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Abstract Outbreak of COVID-19 pandemic has affected

immensely the service delivery to patients with commu-

nication disorders. Tele-rehabilitation has become a new

norm for the service in the field of speech and hearing.

Daily challenges in service delivery are widely being

reported. The objective of study is to highlight challenges

faced by Audiologists and Speech Language pathologists

during tele-practice. A descriptive cross-sectional survey

was carried out through a web-based questionnaire

regarding challenges faced by Audiologists & Speech

Language Pathologists, and their perspectives towards tele-

practice was compared. Total of 18 questions were divided

into three sections. Section I included questions regarding

training related to tele-practice, types of cases being han-

dled, etc. Section II comprised of questions related to tele-

therapy resources and section III had questions related to

evaluation and treatment by tele-mode. 118 participants

(47% Postgraduate students, 29% undergraduate students

and 24% Professionals) participated in the study. Only

16.1% of the clinicians were trained formally for service

delivery via tele-mode. All the participants reported child

language disorders, difficult to handle during sessions.

Participants reported lack of evidence based tele resources

for the use during their practice and also stated difficulty

assessing and intervening clients via tele-mode. Results

show telerehabilitation is being widely used. Challenges

faced by Audiologists and Speech language pathologists

are difficulty handling paediatric population, lack of

evidence-based tele-resources, and difficulty in evaluation

& management of the patients. Effective training regarding

tele practice is the need of current scenario. Future research

on developing evidence- based resources is emphasized.
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Introduction

Technological improvements and the development of many

types of communications networks have resulted from

innovation. Tele health, a part of such advancements, is

being used by a growing number of healthcare providers.

The term telemedicine refers to diagnostic and treatment

services provided by a physician, nurse, or other healthcare

professional across a long distance [1]. Audiologists and

Speech language pathologists are one such group of

healthcare professionals who provide tele services for a

wide range of patient population. Tele-practice allows to

give diagnostic and intervention services to a variety of

patients with communication disorders over long distances

using online videoconferencing systems and other dedi-

cated telecommunication systems.

According to ASHA (2005a), telecommunication is

defined as ‘‘The application of telecommunications tech-

nology to deliver professional services at a distance by

linking clinician to client, or clinician to clinician for

assessment, intervention, and/or consultation,’’. Tele-prac-

tice has a number of advantages, including increased access

to speech-language pathology and audiology services,

improved access to services for clients with linguistic and

cultural diversity, increased ease of collaboration among
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multidisciplinary team members, and cost savings for cli-

ents [2]. The terms tele-practice and tele therapy will be

used interchangeably in this study.

With the recent pandemic of COVID 19, social dis-

tancing has become the new norm. To prevent the spread of

the disease, it is practised all over the world. This not only

minimises the risk of transmission, but also could be useful

for patients who cannot attend clinics regularly due to the

unavailability of services near their reach [3].As a result,

the possibilities of technology have been explored in

practically every facet of life. Tele rehabilitation is the use

of information and communication technologies (ICT) to

give rehabilitation services to persons in their homes or

other settings across a long distance [4]

There have been many studies debating over whether

tele therapy is feasible and convenient over face-to-face

therapy and the results have been found to be mixed [5–9].

Face-to-face therapies have long been regarded as the ‘gold

standard’ for the treatment of patients with speech, lan-

guage, and swallowing disorders, but tele therapy has

emerged as a viable alternative for patients with a good

educational and technological background [5]. Another

study shows a higher level of acceptance and uptake of

tele-practice, which was a pressing need at the time.

Despite the fact that it appeared to be stressful to fast adapt

to using tele-practice, the Speech Language Pathologists

were quick to adapt and use the available technology to

deliver services [8]

There are few speech pathologists and audiologists in

India involved in tele-practice, even fewer who are trained

to deliver services through tele-practice. The organisations

recognised by Rehabilitation Council of India (RCI) can

hold tele rehabilitation courses in many countries to raise

the understanding of speech therapists about the technol-

ogy, and research on the topic should also prioritised. It

will also enhance therapists’ attitudes regarding tele-prac-

tice and provide them with new information and abilities.

These organisations must also pursue legal action in order

to legitimise their services. Overall, it is proposed that

professional groups take additional steps to remove hurdles

in the way of therapists and promote tele-practice facili-

tators so that SLPs employ this sort of therapy more fre-

quently [6].

Preliminary studies have been conducted to explore the

professionals who have undergone any form of training,

extensive research is needed to promote the idea of pro-

fessionals being trained [10]. Another challenge is lack of

evidence based and standardized resources for teletherapy

with limited use of hands-on activities. This limitation can

be extended to further lack of resources relevant for the

Indian context. There is a need to explore the current

practice patterns of the professionals and students deliv-

ering tele-practice services regarding use of resources.

To summarize, tele-practice in India poses unique

challenges for the Audiologists and Speech language

pathologists owing to the multilingual and multicultural

issues, lack of evidence-based resources and lack of

training of professionals. The present study aims to com-

pare the practice patterns of professionals and students

delivering tele-practice services for three specific situa-

tions: opinion regarding face-to-face therapy and tele

therapy, source of resources and use of tele therapy during

evaluation and treatment of various speech and language

disorders.

Method

A descriptive cross-sectional study was performed with

undergraduate, graduate-level students and professionals in

the field of speech and hearing in India. Both male and

female students and professionals, experienced with tele

rehabilitation service were recruited for the study.

Design of Questionnaire

A survey questionnaire was prepared regarding the expe-

rience in practicing with tele-mode, confidence in explor-

ing and using resources for tele-practice and challenges

during evaluation and intervention with tele-practice,

among the students and professionals of speech and hear-

ing. The study authors organised the survey questionnaire

with different demographic details, details related to

experience, caseload, difficulty during tele-practice, tele-

practice resources and challenges during assessment and

treatment in various setup. Three speech language pathol-

ogists with at least one year of experience with tele reha-

bilitation validated the questions. The necessary

corrections suggested by the experienced professionals

were incorporated during the finalization of the survey

questions.

The self-assessment questionnaire consisted of 20

questions out of which 4 were related to the demographic

details, 7 were related to experience with tele-practice and

types of case load, 9 questions related to challenges faced

during tele-practice. Challenges in finding evidence-based

therapy resources, less responsiveness from client and

caregiver along with difficulty during assessment and

intervention, were questions included for the survey. All

the questions were designed as objective having multiple

choice.

The final version of the questionnaire was prepared in

the e-survey in the form of google forms distributed

through various social platforms by the researchers through

convenient sampling. All the participants not responding to

the survey were excluded from the study.
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Informed Consent and Ethical Guidelines

Ethical guidelines formulated by the institutional board of

All India Institute of Speech and Hearing (AIISH), Mysore,

were followed for the study. Informed consent was taken

from all the participants in the form of a question in google

form itself.

Statistical Analysis

The data obtained was subjected to statistical analyses

using IBM Statistical package social sciences (SPSS) ver-

sion 25.0 (SPSS Inc., Chicago). Results were analysed

descriptively.

Results

A total of 118 participants (56 postgraduate students, 34

Undergraduate students and 28 audiologists/or speech

language pathologists) responded to the survey. 77.6% of

the participants were practicing at institutional setup fol-

lowed by 13.6% of them providing service from private

clinic. Rest 9.3% were linked up with hospitals. On

assessment of the experience with tele-practice, 97.5% had

reported to have experience of less than five years while

rest 2.5% responded as having experience of more than

5 years. When asked about any form of training received

by the participants, only 16% reported positively.

Patient’s category working with along with difficult to

handle patient group by the participants was assessed.

Table 1 shows the age group working with by our partic-

ipants and Table 2 depicts the percentage of participants

reporting difficult to handle different patient group.

Types of communication disorder being served by the

practitioner were asked with an open-ended question.

Multiple responses from participants were obtained. Vari-

ous disorders reported includes child language disorders

(CLD), adult language disorders (ALD), motor speech

disorders(dysarthria), fluency disorders, speech sound dis-

orders (SSD), voice disorders (VD), and swallowing

disorders. Figure 1 shows the percentage of participants

handling cases of various disorders. Similarly, a question

with specifically focused into whether they face difficulty

taking therapy for any of the cases was asked and 67.5%

responded to struggle during therapy. An open-ended

question to name three disorders difficulty in dealing with

was enquired. All the participants reported child language

disorders specifically those with behavioural issues like

autism spectrum disorder (ASD), attention deficit hyper-

activity disorder (ADHD), hearing impairment (HI) and

more, were difficult to take treat online.

Participants perspective on the reduction on number of

case load was assessed using 5-point Likert scale, their

primary responses were 3.27, where 5 indicating strong

agreement and 1 indicating strong disagreement which

might be suggesting participants did not find a difference in

the caseloads when compared to face-to-face offline ther-

apy. Similarly, 5-point Likert scale was used to assess

clients’ interest towards rehabilitation from participants

view. The mean response for the question was 2.57 sug-

gestive of decreased interest in attending therapy through

tele-mode.

The second section of the questionnaire tried to assess

perception of respondents regarding tele therapy resources

and comprised of three questions, specifically focusing into

difficulty in choosing therapy resources followed by

Table 1 Age group worked with by the participants

Age group (years) Number of participants

0–5 104 (88.1%)

5–10 84 (71.2%)

10–20 42 (35.6%)

20–50 41 (34.7%)

50–70 26 (22%)

Above 70 10 (8.5%)

Table 2 Difficult to handle patient groups reported by participants

Difficult to handle patient group Number of participants

Children 102 (86.4%)

Adult 3 (2.5%)

Geriatric 15 (12.7%)

None 10 (8.5%)

Fig. 1 Percentage of participants handling various disorders
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evidence of the available therapy resources, and evidence

of resources in the Indian context. All the questions were

rated on 5-point Likert scale, where 5 indicated strong

agreement and 1 suggestive of strong disagreement.

Average responses of all the participants for three ques-

tions were found to be 3.2 which might suggest they might

have no difficulty selecting therapy resources, 3.62 indi-

cating participants may be into the line of agreement

regarding lack of evidence and 4.11 suggesting participants

do agree about no evidence- based resources in Indian

context, respectively. An open-ended question was inclu-

ded to find out the source of therapy resources for tele-

practice. Most of the participants (71.18%) reported they

depend on various freely available online websites while

remaining participants responded as they would tailor

made therapy material for the clients by themselves or use

multimedia like PowerPoint, YouTube or involve parents

for therapy.

Final section included statements related to challenges

during evaluation procedures and intervention. Total of

three statements, all rated on 5-point Likert scale, with 5

being strongly agree and 1 being strongly disagree, were

presented to participants which included difficulty assess-

ing the client in absence of caregiver, possibility in

achieving the goals via tele-mode and difficulty in training

caregiver. Mean responses for three statements were

obtained. The mean average responses obtained were

observed to be 4.11 which suggests participants agreeing

on need of caregiver for assessment, followed by 2.94

indicative of respondents might not have found differences

in achieving goals through tele-mode, and 3.17 on training

caregivers suggestive of not adequate confidence in train-

ing caregivers to follow home program, respectively.

Discussion

The rapid spread of COVID-19 pandemic has made many

healthcare professionals stick to tele-practice to deliver

services and reach patients which could not be done with

face-to-face therapy. The present study aimed to compare

practice patterns of professionals and students working in

the field of audiology and speech language pathology.

Majority of the participants who responded to the survey

were postgraduate students followed by undergraduate

students and working audiologists and speech language

pathologists. This might be due to the high number of

caseloads assigned to postgraduate students in an institu-

tional setup as compared to other groups of participants.

Only around 16% of the participants reported to receive

some form of training to deliver services through tele-

practice. The main reason for this low percentage of

manpower getting trained in tele-practice is lack of such

formal training to the students during their training period.

Moreover, there lacks such provision in the academic

curriculum in speech and hearing. Mohan et al. (2017)

reported that it was deemed necessary to have at least a

degree of Masters in Audiology or Speech language

pathology to receive certification of delivering tele-practice

services.

Most of the participants worked with paediatric age

group, followed by adults and geriatric population as

incidence and prevalence of paediatric cases of commu-

nication disorder is higher. Similar findings were reported

in a study by [8]. The cases which were difficult to handle

during tele-sessions were mainly the paediatric group fol-

lowed by geriatric and adult group. Within paediatric group

most of the participants reported child language disorders

such as autism spectrum disorder (ASD), attention deficit

hyperactivity disorder (ADHD) and Hearing Impairment

(HI). This is mainly to do with the behavioural issues these

child exhibit along with difficulty comprehending the

instruction provided and expressing the need as per the

context. Also, many of these children do present with

reduced intellectual functioning that adds more into the

pre-existing problem. Interestingly, a similar trend was

observed in a study and reported that children with these

behavioural disorders are difficult to handle [4]. Other

reasons for difficulty managing ASD and ADHD cases

could be due to lack of adequate pre-linguistic skills due to

hyperactivity and inattention, which makes sitting in front

of the computer and following the clinician’s directions

challenging. One of the most difficult obstacles for SLPs

was managing children online, followed by a lack of

internet resources concerning tele rehabilitation and par-

ents’ or patients’ unwillingness to switch from traditional

face-to-face therapy to tele rehabilitation [4].

In the present study, the participants did not find a dif-

ference in providing services via tele-practice as compared

to face-to-face therapy, however they did report decreased

client interest in attending therapy via tele-practice. Such

finding could mean clinicians are now comfortable provid-

ing services through tele-practice. Supporting our findings,

Rangaswamy and Rao [11] also reported tele-practice

being embraced quite positively by speech language

pathologists for service delivery. But as discussed earlier

the behavioural issues in children could lead to decrease in

attention span and difficulty following the instructions

given, and stimuli presented via online mode reducing the

effectiveness of service delivery. Also due to lack of

cooperation of the client, caregivers also might not feel

interested for the online session, thereby possibly ques-

tioning the effectiveness of tele-rehabilitation.

The next section of the questionnaire aimed to assess the

opinion of the participants regarding use of resources for

tele-practice. Majority of them did not find difficulty in
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selecting resources suggesting that there are resources

available online. With increase in digitization, it is quite

easy to search for the desired resource through websites.

However, lack of evidence-based resources globally and

also in Indian languages were the challenges faced by our

participants. It points to the fact that there is dearth in the

research done in the area of tele-practice [8]. More students

and professionals need to be involved in research practice

to understand the needs of the stakeholders and devise

resources accordingly. The resources need to be culturally

and linguistically appropriate especially in a multilingual

country like India. When participants were asked to men-

tion the resources used during tele-practice, wide variety of

options were mentioned such as Pinterest, online websites,

self-made resources, teachers pay teachers etc. Therefore,

there is a lack of consensus among the speech and hearing

professionals for use of tele therapy resources. This uneven

choice of resources is due to lack of monitoring and

appropriate guidelines framed for tele-practice by the

governing body (Rehabilitation Council of India (RCI) and

Indian Speech and Hearing Association (ISHA)) in the

field.

The last section of the questionnaire aimed to find

challenges during evaluation and treatment of speech and

language disorders. It was observed that there is a need for

the presence of caregiver during most sessions to explain

the goals and follow the home program for the patient.

Need of a caregiver during evaluation and intervention is

because there are various types of tasks given during this

process which needs constant monitoring and prompts from

the caregivers. In absence of clinician with the client face-

to-face it is most for the caregivers to be with the client

throughout the session of assessment and intervention.

A positive response was seen with respect to achieve-

ment of the goals set for the patient compared to face-to-

face therapy. This could be due to better communication

between clinician and caregivers, increased participation of

caregiver in the rehabilitation program, increased accessi-

bility, sharing of online resources and possibly increased

frequency of teletherapy sessions. Audiologists and speech

language pathologist must identify whether clients or

caretakers are comfortable with computers and technology,

which are required for tele-practice execution. Whether

child clients can use equipment related to tele-practice

services and whether their cognitive function or motor

ability is adequate to receive speech [12]. If the aspects

deemed challenging for the caregivers are taken care of,

acceptance of tele-practice can improve even more and

better results could be obtained with regards to evaluation

and treatments. Therefore, this study gives interesting

insights of tele-practice use among the students and

working professionals of speech and hearing.

Conclusion

This study clearly highlights the challenges faced by the

practicing clinicians in the field of speech and hearing.

Majority of the participants did not receive any formal

training. Most of them reported paediatric cases to be more

challenging to handle during the tele mode of service

delivery. Lack of evidence-based therapy resources was

another challenge faced by the participants in our study.

Therefore, there is need of formal training to the profes-

sionals to use the tele service efficiently. This can be done

by introducing the guidelines of tele-practice into the

curriculum, so that this will provide students with sound

knowledge and practical skills and help them boost their

confidence in handling cases of any kind. The skill sets

regarding tele-practice are immense, and this study high-

lights the gaps in confidence in performing these skills in

the time of need by speech and hearing students and pro-

fessionals. This study further strongly recommends incor-

porating adequate training in tele-rehabilitation as part of

the speech and hearing course curriculum. Hence, it is

highly recommended to the stakeholders to look into this

aspect in the future so that competent human resources are

produced from their institute that could provide service in

the field of speech and hearing with no compromise. Also,

future studies on developing evidence-based therapy

resources in Indian languages is suggested to provide a

quality service to needy.
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