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Abstract
The overall burden of voice disorders is vast, and speech-language therapy has been in use for long to
prevent, assess, diagnose, and treat different speech and language disorders. Due to the COVID-19 outbreak,
these services are not readily accessible because of various precautionary measures that have been laid down
by the government to check the blowout of infection; as a solution to this, there has been a rise in
telepractice. The purpose of this review article is to study the usefulness of telepractice for speech-language
therapy during the COVID-19 pandemic and its way forward. Search was performed in the PubMed database.
A total of 102 articles were found, out of which 32 articles were included through a comprehensive inclusion
and exclusion criteria. This study analyzes various papers on the use of telepractice during COVID-19 for
speech-language therapy. The satisfaction was greater among women as compared to men because women
could get the appointment done at home and they could easily manage their household chores. It has been
recognized as an "attend anywhere" web-based platform that provides us with the 5 C's, namely, easy-to-
access care, increased comfort, increased convenience, reduced cost, and higher confidentiality. Patients
look for such sessions in the future, even when the pandemic is over. Telepractice has now been accepted as
the new healthcare delivery model with multiple advantages and disadvantages. However, more research
needs to be done on the moral and environmental aspects related to its use.
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Introduction And Background
The gift of speech is among the most wonderful things that is bestowed upon mankind, and it is by means of
this voice that we are able to communicate with other people all over the world [1]. The speaker's voice,
which is woven into the fabric of the speech they deliver, is considered to be their unique
identifier [1]. There are some people among us who will never have the opportunity to benefit from this gift
of speech and language in their lifetime. Voice and speech-language disorders place a significant and
widespread burden on populations all over the world. There are approximately 18.5 million people around
the world who are known to be suffering from speech and language disorders, as stated by the National
Institute on Deafness and Other Communication Disorders [2]. According to the census completed in 2011,
India itself comprises approximately five million people of the total burden. People who have been
diagnosed with speech-language disorders can participate in a variety of speech therapies in an effort to
alleviate some of the sufferings they experience as a result of having these disorders. Different techniques
from the field of speech-language therapy are employed in order to diagnose and successfully treat speech
disorders [3]. 

The methods that are applied in the process of treating such conditions changes depending on the patient's
age. These methods include articulation therapy, which is administered to children, and accent
modification, which is administered to adults. However, due to COVID-19, there has been an interruption in
the supply of these face-to-face speech therapies. As a result, there has been a prompt adoption of the
innovative healthcare service delivery model known as "telepractice" [4-8]. Telepractice allows speech
therapists to deliver their services remotely rather than in person. The World Health Organization (WHO)
defines telepractice as the delivery of clinical and rehabilitation services by means of information and
communication technology (ICT) with the assistance of telephones, mobile applications, and other
videoconferencing platforms in settings in which the patients and their treating physicians are
geographically separated from one another over a range of distances, both short and long [3,4,7,9]. In light of
the current COVID-19 pandemic, the purpose of this review article is to study the usefulness of using
telepractice for speech-language therapy and to discuss potential next steps in the field.
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Methodology
A detailed search was done on PubMed and advanced Medical Subject Headings (MeSH) terms, such as
"covid," "voice therapy," "speech therapy," "audiologic rehabilitation," "aural rehabilitation," "auditory
rehabilitation," "telepractice," and "telemedicine," were used interchangeably and in combination. The
inclusion criteria consisted of all articles that were published between the years 2020 and 2022, discussed
telepractice and speech-language therapy, were in the English language, and for which PubMed or the
publisher provided open access. The articles that were excluded were articles that were in languages other
than English, were not retrievable (i.e., not having open access), and discussed either telepractice or speech-
language therapy but not both. A total of 102 articles were found, but only 32 of them were chosen to be
included because it was determined that they were pertinent. These were selected following the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines [10]. A comprehensive
outline for the selection method is given in Figure 1.

FIGURE 1: PRISMA flow diagram for the selection of review materials
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

Credits: Page et al. [10]

The endpoints of the articles that were included in our review are given in Table 1.

Sr

no.
Author Year Endpoint Type of study Publishing journal

1 Tenforde AS et al. [8] 2020 Patient’s experience of telerehabilitation during COVID-19 Online survey
American Journal of Physical Medicine and

Rehabilitation

2
Castillo-Allendes A et

al. [9]
2020 Promotion of effective clinical practice for voice assessment and rehabilitation during the COVID-19 pandemic Literature review Journal of Voice

3 Dimer NA et al. [11] 2020 Implementation of telepractice in speech-language and hearing therapy for the patients at home Case report Scielo-Brazil

Tohidast SA et al. International Journal of Pediatric
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4
[12]

2020 Services provided to treat speech-language disorders in children during COVID-19 Review article
Otorhinolaryngology

5
Cantarella G et al.

[13]
2020 Challenges faced during virtual aural rehabilitation during COVID-19 Review article Journal of Voice

6 Claridge R et al. [14] 2021 Use of telemedicine for aural rehabilitation
Quantitative (survey)

study
International Journal of Telerehabilitation

7 Lam JHY et al. [15] 2021 Perception of parents and students on different modes of delivery of speech-language therapy services
Quantitative (survey)

study
Journal of Medical Internet Research

8 Sevitz JS et al. [16] 2021 Challenges faced in telepractice for the management and evaluation of patients with dysarthria Review article
American Journal of Speech-Language

Pathology

9 Terrell EA et al. [17] 2021 Current state of telepractice policy principles and priorities for rehabilitation services Report International Journal of Telerehabilitation

10 Hoi KK et al. [18] 2021 Use of telemedicine to complex pediatric otolaryngology during COVID-19 and beyond
Narrative review

article
OTOJournal

11 Ransdell LB et al. [19] 2021 Conference on building connections and best practices in telepractice
Report of a

conference
International Journal of Telerehabilitation

12
Palomares-Aguilera

M et al. [20]
2021 Use of telepractice for providing speech pathology for Spanish-speaking children with cleft palate Systematic review

International Journal of Pediatric

Otorhinolaryngology

13 Al Awaji NN et al. [21] 2021 To explore current situation of speech language and services in Saudi Arabia based on caregivers' perspective
Cross-sectional

study
PLOS One

14 Kong AP [22] 2021 To reduce social distress in persons with aphasia residing in remote locations via telerehabilitation Report Journal of Speech, Language and Hearing

15 Aazh H et al. [23] 2021 Use of telepractice for tinnitus therapy during COVID-19 Quantitative study International Journal of Audiology

16 Gefen N et al. [24] 2021
To monitor usage and attitude of online rehabilitation for different therapies and also to decide whether to continue it as

full or part time post COVID
Cohort study

International Journal Environmental

Research and Public Health

17 Kraljević JK et al. [4] 2020 Preparation for delivery of telepractice by speech-language pathologists (SLPs) in Croatia during COVID-19 Quantitative study International Journal of Telerehabilitation

18
Pamplona MDC et al.

[7]
2020 To study whether SLP intervention by telepractice, speech performance in children with cleft palate Original article

International Journal of Pediatric

Otorhinolaryngology

19 Tomaiuoli D et al. [3] 2021
To evaluate the effectiveness of the Multidimensional, Integrated, Differentiated, Art-Mediated Stuttering Program (MIDA-

SP) delivered online for school-age children who stutter

Non-randomized

control trial
International Journal of Telerehabilitation

20
Fernandes FDM et al.

[25]
2020 Reflections on relevance of using telepractice by SLPs as a part of professional training Letter to editor Scielo-Brazil

21 Dorsey ER et al. [26] 2020 5 C's (care, comfort, convenience, cost, and confidentiality) that will build the future of telemedicine Article commentary Journal of Parkinson’s Disease

22 Hermes SS et al. [27] 2021 To recognize the barriers faced by SLPs of school in providing telehealth in a rural setting during COVID-19
Cross-sectional

study
International Journal of Telerehabilitation

23 Kwok EYL et al. [28] 2022 Experiences of clinicians regarding transition from in-person speech and language therapy services to telepractice Narrative enquiry BMC Health Services Research

24 Law J et al. [5] 2021 Teletherapy for children and young individuals with communication difficulties
Systematic review

article

International Journal of Language and

Communication Disorders

25
Campbell DR et al.

[29]
2022 Evolution of telepractice on pediatric SLP services during COVID-19 Quantitative study

American Journal of Speech-Language

Pathology

26 Erickson S et al. [30] 2021 Use of telepractice by SLPs for stuttering school-age children Pilot study
Language Speech and Hearing Services in

Schools

27 Cassarino L et al. [31] 2022 Use of telerehabilitation for treatment of post-stroke aphasia during COVID-19 Case report Journal of Integrative Neuroscience

28 Lee A et al. [32] 2022 Impact of COVID-19 on electropalatography (EPG) research and therapy in Japan Review article
International Journal of Language and

Communication Disorders

29 Southby L et al. [33] 2022
To describe and examine parent views of SLP for children born with cleft palate via teletherapy during COVID-19 in United

Kingdom
Quantitative study

Language Speech and Hearing Services in

Schools

30 Ziani M et al. [34] 2022 Perception of adolescents and young individuals for providing physical health via telemedicine during COVID-19 Quantitative study Journal of Patient Experience

31 Lawford BJ et al. [6] 2022
Comparing efficacy and acceptability of allied healthcare delivered via telepractice for adults with disabilities during

COVID-19

Cross-sectional

national survey

Archives of Physical Medicine and

Rehabilitation
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32 Bhattarai B et al. [35] 2022 Challenges faced by SLPs delivering telepractice
Cross-sectional

survey

Indian Journal of Otolaryngology and Head

and Neck Surgery

TABLE 1: Details of individual studies that are included

Discussion
According to the American Speech and Language Association (ASHA), speech-language therapy refers to the
therapy that is provided by speech-language pathologists (SLPs) or speech-language therapists (SLTs). The
role of an SLP as a healthcare professional is to prevent, assess, diagnose, and treat speech-language
disorders, communication disorders, and swallowing disorders and deliver aural rehabilitation to people who
are deaf and hard of hearing [3]. Individuals who suffer from severe disorders of expressive or language
comprehension, such as autism spectrum disorder, may benefit from SLPs who are trained to provide
augmentative and alternative communication systems. The kinds of therapies that are carried out change
depending on the age of the individuals being treated; for children, there are language intervention activities
and articulation therapies, among others. Adults who develop speech and language disorders as a result of a
stroke, injury, or other causes are treated with a variety of approaches, such as the modification of their
accents and the performance of exercises for different tongue movements. Therefore, SLPs utilize a wide
variety of speech-language therapy procedures and techniques in accordance with the requirements of their
patients. These procedures and techniques include aerosol-generating procedures (AGPs), of which the most
widely used is "semi-occluded voice therapy exercises" (SOVTEs), which are designed to improve the
patient's voice resonance [13]. A wide variety of speech therapy materials are utilized in the treatment of
speech and language disorders. For instance, in the case of children, there are a variety of speech-language
screeners, bell curve charts, and fun decks, among others. Adults practise things, such as flashcards, tongue
twisters, mirror exercises, licking ice cream, and other similar activities.

After the WHO declared that COVID-19 had reached pandemic proportions, governments of different
countries took a variety of preventative measures, including a complete lockdown [9,20,22,23,36,37].
Because of this, speech therapy programs, which typically require face-to-face sessions, including touching
the patient for some specific procedures or communicating with the help of some unique toys in the case of
children, were severely disrupted [6,9,11,13,16,21,25]. This was a problem because speech therapy programs
typically require face-to-face sessions. The interruption of speech and language therapies had a negative
impact not only on the patients but also on the patient’s families (especially in the case of children), as the
parents of these children suffer physically, socially, psychologically, and most importantly economically as a
result of the interruption [12]. In the end, this resulted in inadequate parental care [12]. In addition, children
who have speech and language pathology should start the necessary therapy as soon as possible because as
the child gets older, the neural plasticity decreases, which makes it even more challenging to treat the child.
For this reason, the earlier the child starts therapy, the better the outcome [30]. Moreover, persistent
stuttered speech has been shown to have a significant impact on the physical, mental, social, and emotional
well-being of both adolescents and adults [30]. For these reasons, it has become absolutely essential for the
current healthcare system to rapidly transform into a new model for the delivery of healthcare services so
that patients can benefit from the change [15,21,33].

Before the pandemic, telepractice was not as commonly used as it is today. However, it is now the only
solution for ensuring that continued and uninterrupted healthcare services are provided, which has
ultimately led to the rapid adoption and expansion of telepractice [3-8]. The process of providing clinical
and rehabilitation services through the use of information and communication technology is referred to as
telepractice. The term "telehealth" is frequently used as a synonym for telepractice [3,4,24,35]. Telepractice
is utilized not only for the purpose of diagnosing and treating a variety of conditions, but it also has the
potential to be used as a platform for the delivery of continued education to healthcare professionals
working in a variety of settings [4]. The synchronous, asynchronous, and hybrid types of telepractice are
shown in Table 2.

Type of telepractice Description

Synchronous These are interactive services that occur in real time between the patient and clinician [4,8,19,28].  

Asynchronous It includes the storing of materials that the patient or clinician can access at a later time, such as voice recordings and video recordings [4,8,9,19,28].  

Hybrid It is the combination of both synchronous and asynchronous methods [4,8,9,19,28].  

TABLE 2: Types of telepractice
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During the pandemic, many medical professionals started turning to telepractice services as a means of
overcoming, in some way, the disruption that the pandemic caused in the delivery of healthcare services.
Telepractice, which is easy to access and was given the name "attend anywhere web-based service" due to the
fact that it allows patients to receive treatments regardless of their location, has thankfully proven to be the
only method by which SLPs have been able to continue their sessions in order to limit the spread of infection
and continue to provide ongoing care [8,23]. Other benefits included limiting the geographical barriers,
reducing the cost of travel, saving time, and thus serving a great purpose in situations where time was a
significant issue [3]. It has been found that conducting speech-language therapy sessions via telepractice is
on par with running those sessions in person when it comes to the prevention, assessment, diagnosis, and
management of various disorders [3]. Patients who had participated in telepractice sessions reported feeling
more satisfied with their care overall, and they noted that the sessions had a sedating and relaxing impact
on their minds. Patients were given the same sense of comfort that they would receive from in-person visits,
and they anticipated receiving more of these types of consultations in the future, even after the pandemic
has been contained [8,11,19,24].

The telepractice sessions for the provision of speech-language therapy has shown to have greater overall
satisfaction, which was rated using a five-point Likert scale in a study done in 2020 [8]. The response options
ranged from excellent to poor, which included the options excellent, very good, good, fair, and poor, with
the majority of the responses falling under the excellent and very good categories [8]. The satisfaction is
particularly more among women as compared to men; studies suggest that since women have to take care of
their children and have to perform other tasks, such as managing the house, so they found these telepractice
services to be more beneficial as compared to the traditional healthcare service delivery model as they can
easily show their child to an SLP without even going out of their home [8]. It has been seen that two-thirds
of women use this web-based health model on weekends and holidays when the hospitals are said to be
closed, as stated in one of the reports [8]. Meanwhile, telepractice sessions are being accepted by more
number of people some of the important steps while setting up the session includes checking the Internet
connectivity before starting the session, selecting a room that is quiet and has adequate lighting, using an
external microphone for proper communication, speaking clearly during the session, using simple sentences
that are brief and easy to understand by the patient, maintaining an appropriate posture in front of the
camera so that the face is clearly visible, using subtitles so that the patient can understand when the
Internet is slow [9].

In addition, there are many variations of the Health Insurance Portability and Accountability Act (HIPAA) or
the Family Educational and Privacy Act (FERPA) - video conferencing programs that are easy to use and have
been made available. Moreover, there have been many improvements in the provision of high-speed
broadband connections, which have allowed everyone to use telepractice sessions efficiently and
effectively [29]. As a result, the benefits of telepractice can be summed up as: ease of access to medical care,
increased levels of comfort and convenience, increased levels of confidentiality for patients and their
families, and, last but not the least, a decreased likelihood of spreading infections [26].

Although there are many benefits associated with telepractice, there are also some drawbacks that cannot be
ignored. These drawbacks include lack of equipments, lack of proper skills among the SLPs, lack of adequate
access to the Internet in some areas, and lack of access to hands-on skills (which means that it does not have
the humaneness that builds a bond between the patient and clinician), and other barriers include
reimbursement policies [4,18,24,26,27,31,33,34,37].

It has also been discovered that a lack of familiarity with digital technology is one of the primary reasons for
the decline in the utilization of telepractice [4]. It was found that the overall efficacy of providing
telepractice decreases as a person's age increases. In addition, it was discovered that people over the age of
65 have a digital literacy rate that is 10 percentage points lower than that of younger people [4]. Certain
patients, particularly in Croatia, found that face-to-face therapy sessions were more effective than
telepractice in achieving their treatment goals [4]. There have been a few steps taken to reduce these
limitations; for instance, in one of the studies, distributions of lesson kits, namely, "MED-EL KITS," were
done. These kits can be easily downloaded by the practitioner in a PDF format directly from MED-EL
Professionals Blog. The major problems reported by clients receiving telepractice were a lack of proper
educational skills, reimbursement, and no proper access to the Internet [14]. After going through these kits,
the SLPs felt more confident while providing the telepractice session, and also, the patient's level of
satisfaction increased to a significantly higher level [14]. With regard to reimbursement, numerous
organizations, such as the American Occupational Therapy Association (AOTA), American Physical Therapy
Association (APTA), ASHA, and American Telemedicine Association (ATA) are working tirelessly to urge the
government to pay an equivalent sum to all telepractice service providers [17]. 

To ensure the sustainability of speech-language therapy via telepractice, several organizations, namely, the
AOTA, APTA, ASHA, and ATA, have joined hands with one another during the Telemedicine Awareness Week
(TAW) [17] to ensure that telepractice services sustain even after the COVID-19 pandemic. They focused on
certain specific priorities, such as not placing any limitations on the provision of telepractice services based
on the type of provider and also encouraging the independence of providers, supporting the bipartisan
Telepractice Access Act, which would allow us to expand the type of practitioners that would be eligible to
provide a telerehabilitation service and also allowing the providers to become permanently authorized
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persons to provide telepractice services under the Medicare program [17]. Some other priorities included
insisting the government not to impose any location restrictions on patients, allowing them to have
convenient access to the service wherever they are, including at home, ensuring that all providers of
telepractice services receive the same amount of money for their services [17].

It is imperative that these steps should be taken in order to avoid the "telepractice cliff" for speech therapy
services [17]. If these steps are not taken within the appropriate time, then telepractice would surely come to
an end, which is something that should be avoided at all costs as telepractice has become a lifeline for a
great number of people [17].

Conclusions
It was during this novel coronavirus pandemic period that a great number of studies were carried out to find
not only the usefulness, advantages, and disadvantages of telepractice but also the possibilities of
telepractice being accepted as a future model for the delivery of healthcare. Overall, the studies show that
patients are just as satisfied with telepractice as they were with in-person visits. This finding is supported by
the observations made by the researchers. In spite of this, there is a pressing need for additional studies to
be conducted on the environmental and ethical concerns raised by the utilization of telepractice in speech-
language therapy.

Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Tiwari M, Tiwari M: Voice - how humans communicate? . J Nat Sci Biol Med. 2012, 3:3-11. 10.4103/0976-

9668.95933
2. National Institute on Deafness and Other Communication Disorders: statistics on voice, speech, and

language. (2023). Accessed: July 24, 2023 : https://www.nidcd.nih.gov/health/statistics/statistics-voice-
speech-and-language.

3. Tomaiuoli D, Del Gado F, Marchetti S, Scordino L, Vedovelli D: Telepractice in school-age children who
stutter: a controlled before and after study to evaluate the efficacy of MIDA-SP. Int J Telerehabil. 2021,
13:e6380. 10.5195/ijt.2021.6380

4. Kraljević JK, Matić A, Dokoza KP: Telepractice as a reaction to the COVID-19 crisis: insights from Croatian
SLP settings. Int J Telerehabil. 2020, 12:93-104. 10.5195/ijt.2020.6325

5. Law J, Dornstauder M, Charlton J, Gréaux M: Tele-practice for children and young people with
communication disabilities: employing the COM-B model to review the intervention literature and inform
guidance for practitioners. Int J Lang Commun Disord. 2021, 56:415-34. 10.1111/1460-6984.12592

6. Lawford BJ, Hinman RS, Morello R, Oliver K, Spittle A, Bennell KL: Perceptions about the efficacy and
acceptability of telephone and video-delivered allied health care for adults with disabilities during the
COVID-19 pandemic: a cross-sectional national survey. Arch Phys Med Rehabil. 2022, 103:1368-78.
10.1016/j.apmr.2021.12.017

7. Pamplona MD, Ysunza PA: Speech pathology telepractice for children with cleft palate in the times of
COVID-19 pandemic. Int J Pediatr Otorhinolaryngol. 2020, 138:110318. 10.1016/j.ijporl.2020.110318

8. Tenforde AS, Borgstrom H, Polich G, et al.: Outpatient physical, occupational, and speech therapy
synchronous telemedicine: a survey study of patient satisfaction with virtual visits during the COVID-19
pandemic. Am J Phys Med Rehabil. 2020, 99:977-81. 10.1097/PHM.0000000000001571

9. Castillo-Allendes A, Contreras-Ruston F, Cantor-Cutiva LC, et al.: Voice therapy in the context of the
COVID-19 pandemic: guidelines for clinical practice. J Voice. 2021, 35:717-27. 10.1016/j.jvoice.2020.08.001

10. Page MJ, McKenzie JE, Bossuyt PM, et al.: The PRISMA 2020 statement: an updated guideline for reporting
systematic reviews. BMJ. 2021, 372:n71. 10.1136/bmj.n71

11. Dimer NA, Canto-Soares ND, Santos-Teixeira LD, Goulart BN: The COVID-19 pandemic and the
implementation of telehealth in speech-language and hearing therapy for patients at home: an experience
report. Codas. 2020, 32:e20200144. 10.1590/2317-1782/20192020144

12. Tohidast SA, Mansuri B, Bagheri R, Azimi H: Provision of speech-language pathology services for the
treatment of speech and language disorders in children during the COVID-19 pandemic: problems,
concerns, and solutions. Int J Pediatr Otorhinolaryngol. 2020, 138:110262. 10.1016/j.ijporl.2020.110262

13. Cantarella G, Barillari MR, Lechien JR, Pignataro L: The challenge of virtual voice therapy during the
COVID-19 pandemic. J Voice. 2021, 35:336-7. 10.1016/j.jvoice.2020.06.015

14. Claridge R, Kroll N: Aural rehabilitation via telepractice during COVID- 19: a global perspective on evolving
early intervention practices. Int J Telerehabil. 2021, 13:e6362. 10.5195/ijt.2021.6362

15. Lam JH, Lee SM, Tong X: Parents’ and students’ perceptions of telepractice services for speech-language
therapy during the COVID-19 pandemic: survey study. JMIR Pediatr Parent. 2021, 4:e25675. 10.2196/25675

16. Sevitz JS, Kiefer BR, Huber JE, Troche MS: Obtaining objective clinical measures during telehealth

2023 Guglani et al. Cureus 15(9): e44808. DOI 10.7759/cureus.44808 6 of 8

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.4103/0976-9668.95933?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/0976-9668.95933?utm_medium=email&utm_source=transaction
https://www.nidcd.nih.gov/health/statistics/statistics-voice-speech-and-language?utm_medium=email&utm_source=transaction
https://www.nidcd.nih.gov/health/statistics/statistics-voice-speech-and-language?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5195/ijt.2021.6380?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5195/ijt.2021.6380?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5195/ijt.2020.6325?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5195/ijt.2020.6325?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/1460-6984.12592?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/1460-6984.12592?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.apmr.2021.12.017?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.apmr.2021.12.017?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijporl.2020.110318?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijporl.2020.110318?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/PHM.0000000000001571?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/PHM.0000000000001571?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jvoice.2020.08.001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jvoice.2020.08.001?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.n71?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1136/bmj.n71?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1590/2317-1782/20192020144?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1590/2317-1782/20192020144?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijporl.2020.110262?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijporl.2020.110262?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jvoice.2020.06.015?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jvoice.2020.06.015?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5195/ijt.2021.6362?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5195/ijt.2021.6362?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2196/25675?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2196/25675?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1044/2020_AJSLP-20-00243?utm_medium=email&utm_source=transaction


evaluations of dysarthria. Am J Speech Lang Pathol. 2021, 30:503-16. 10.1044/2020_AJSLP-20-00243
17. Terrell EA, Bopp A, Neville K, Scala D, Zebley K: Telerehabilitation policy report: interprofessional policy

principles and priorities. Int J Telerehabil. 2021, 13:e6433. 10.5195/ijt.2021.6433
18. Hoi KK, Curtis SH, Driver L, Wisnosky E, Zopf DA, Bohm LA: Adoption of telemedicine for multidisciplinary

care in pediatric otolaryngology. Ann Otol Rhinol Laryngol. 2021, 130:1105-11. 10.1177/0003489421997651
19. Ransdell LB, Greenberg ME, Isaki E, et al.: Best practices for building interprofessional telehealth: report of

a conference. Int J Telerehabil. 2021, 13:e6434. 10.5195/ijt.2021.6434
20. Palomares-Aguilera M, Inostroza-Allende F, Solar LR: Speech pathology telepractice intervention during

the COVID-19 pandemic for Spanish-speaking children with cleft palate: a systematic review. Int J Pediatr
Otorhinolaryngol. 2021, 144:110700. 10.1016/j.ijporl.2021.110700

21. Al Awaji NN, Almudaiheem AA, Mortada EM: Assessment of caregivers' perspectives regarding speech-
language services in Saudi Arabia during COVID-19. PLoS One. 2021, 16:e0253441.
10.1371/journal.pone.0253441

22. Kong AP: The impact of COVID-19 on speakers with aphasia: what is currently known and missing? . J
Speech Lang Hear Res. 2021, 64:176-80. 10.1044/2020_JSLHR-20-00371

23. Aazh H, Swanepoel W, Moore BC: Telehealth tinnitus therapy during the COVID-19 outbreak in the UK:
uptake and related factors. Int J Audiol. 2021, 60:322-7. 10.1080/14992027.2020.1822553

24. Gefen N, Steinhart S, Beeri M, Weiss PL: Lessons learned during a naturalistic study of online treatment for
pediatric rehabilitation. Int J Environ Res Public Health. 2021, 18: 10.3390/ijerph18126659

25. Fernandes FD, Lopes-Herrera SA, Perissinoto J, et al.: Use of telehealth by undergraduate students in speech
therapy: possibilities and perspectives during COVID-19 pandemic. Codas. 2020, 32:e20200190.
10.1590/2317-1782/20192020190

26. Dorsey ER, Okun MS, Bloem BR: Care, convenience, comfort, confidentiality, and contagion: the 5 C’s that
will shape the future of telemedicine. J Parkinsons Dis. 2020, 10:893-7. 10.3233/JPD-202109

27. Hermes SS, Rauen J, O'Brien S: Perceptions of school-based telehealth in a rural state: moving forward after
COVID-19. Int J Telerehabil. 2021, 13:e6370. 10.5195/ijt.2021.6370

28. Kwok EY, Chiu J, Rosenbaum P, Cunningham BJ: The process of telepractice implementation during the
COVID-19 pandemic: a narrative inquiry of preschool speech-language pathologists and assistants from one
center in Canada. BMC Health Serv Res. 2022, 22:81. 10.1186/s12913-021-07454-5

29. Campbell DR, Goldstein H: Evolution of telehealth technology, evaluations, and therapy: effects of the
COVID-19 pandemic on pediatric speech-language pathology services. Am J Speech Lang Pathol. 2022,
31:271-86. 10.1044/2021_AJSLP-21-00069

30. Erickson S, Bridgman K, Furlong L, Stark H: Speech-language pathologist perspectives of the
implementation of telepractice-delivered stuttering treatment for school-age children. Lang Speech Hear
Serv Sch. 2022, 53:30-43. 10.1044/2021_LSHSS-20-00167

31. Cassarino L, Santoro F, Gelardi D, et al.: Post-stroke aphasia at the time of COVID-19 pandemic: a
telerehabilitation perspective. J Integr Neurosci. 2022, 21:8. 10.31083/j.jin2101008

32. Lee A, Fujiwara Y, Liker M, Yamamoto I, Takei Y, Gibbon F: Electropalatography (EPG) activities in Japan
and the impact of the COVID-19 pandemic on EPG research and therapy: a report of presentations at the
7th EPG Symposium. Int J Lang Commun Disord. 2022, 57:906-17. 10.1111/1460-6984.12720

33. Southby L, Harding S, Davies A, Lane H, Chandler H, Wren Y: Parent/caregiver views of the effectiveness of
speech-language pathology for children born with cleft palate delivered via telemedicine during COVID-19.
Lang Speech Hear Serv Sch. 2022, 53:307-16. 10.1044/2021_LSHSS-21-00071

34. Ziani M, Trépanier E, Goyette M: Voices of teens and young adults on the subject of teleconsultation in the
COVID-19 context. J Patient Exp. 2022, 9:23743735221092565. 10.1177/23743735221092565

35. Bhattarai B, Sanghavi T, Abhishek BP: Challenges in delivering tele-practice services for communication
disorders among audiologists and speech language pathologists. Indian J Otolaryngol Head Neck Surg. 2022,
74:4360-5. 10.1007/s12070-021-03032-7

36. Heiskanen T, Rinne H, Miettinen S, Salminen AL: Uptake of tele-rehabilitation in Finland amongst
rehabilitation professionals during the COVID-19 pandemic. Int J Environ Res Public Health. 2021,
18:10.3390/ijerph18084383

37. Zughni LA, Gillespie AI, Hatcher JL, Rubin AD, Giliberto JP: Telemedicine and the interdisciplinary clinic
model : during the COVID-19 pandemic and beyond. Otolaryngol Head Neck Surg. 2020, 163:673-5.
10.1177/0194599820932167

2023 Guglani et al. Cureus 15(9): e44808. DOI 10.7759/cureus.44808 7 of 8

https://dx.doi.org/10.1044/2020_AJSLP-20-00243?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5195/ijt.2021.6433?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5195/ijt.2021.6433?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0003489421997651?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0003489421997651?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5195/ijt.2021.6434?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5195/ijt.2021.6434?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijporl.2021.110700?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ijporl.2021.110700?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1371/journal.pone.0253441?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1371/journal.pone.0253441?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1044/2020_JSLHR-20-00371?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1044/2020_JSLHR-20-00371?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/14992027.2020.1822553?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/14992027.2020.1822553?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph18126659?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph18126659?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1590/2317-1782/20192020190?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1590/2317-1782/20192020190?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3233/JPD-202109?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3233/JPD-202109?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5195/ijt.2021.6370?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5195/ijt.2021.6370?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12913-021-07454-5?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12913-021-07454-5?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1044/2021_AJSLP-21-00069?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1044/2021_AJSLP-21-00069?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1044/2021_LSHSS-20-00167?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1044/2021_LSHSS-20-00167?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.31083/j.jin2101008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.31083/j.jin2101008?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/1460-6984.12720?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/1460-6984.12720?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1044/2021_LSHSS-21-00071?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1044/2021_LSHSS-21-00071?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/23743735221092565?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/23743735221092565?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12070-021-03032-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s12070-021-03032-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph18084383?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph18084383?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0194599820932167?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1177/0194599820932167?utm_medium=email&utm_source=transaction

	Speech-Language Therapy Through Telepractice During COVID-19 and Its Way Forward: A Scoping Review
	Abstract
	Introduction And Background
	Review
	Methodology
	FIGURE 1: PRISMA flow diagram for the selection of review materials
	TABLE 1: Details of individual studies that are included

	Discussion
	TABLE 2: Types of telepractice


	Conclusions
	Additional Information
	Disclosures

	References


