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Abstract 

The purpose of this study was to analyze the alterations and protocols the practice 

of speech-language pathology had to take to cope with the pandemic, specifically looking 

at the clinicians’ viewpoints throughout the transition. The participants included 50 

school-based speech-language pathologists (SLPs) mostly from Tennessee. Each 

participant completed an online survey asking them 15 questions regarding telepractice 

and demographic information. Results indicated that SLPs specifically faced challenges 

with communicating with the client’s family in ways such getting them to participate, 

helping them navigate technology, and simply making contact with them. SLPs also 

reported challenges with holding their clients’ attention and effectively executing visual 

cues via Telepractice. Overall SLPs reported that they believe telepractice is not as 

effective as in-person sessions and that their clients’ progress was affected negatively.  
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Introduction 

Recently, coronavirus, known as COVID-19, has spread throughout the world and 

left people to alter their daily lives. COVID-19 has affected education, relationships, 

daily schedules, and specifically healthcare professions. The virus has resulted in people 

having to social distance and wear protective gear to prevent the spreading of this virus. 

This has taken a toll on the healthcare professions since a majority of healthcare 

professionals require human contact with daily interaction. Specifically, the medical field 

has been affected tremendously. This is a critical time in which the medical field is at its 

highest importance and yet, accommodations due to the coronavirus are putting 

restrictions on the ability to meet the needs of people in their most effective way.  

Hospital Staff 

The effect of the pandemic among hospitals could be considered the most 

dramatic when looking at workplaces across the world. The rising number of patients 

leaves hospitals overflowing and understaffed. Hospitals are implementing new protocols 

to accommodate for these sudden, dramatic changes. It is useful to compare the protocols 

and new changes hospitals made during this time. Mascha et al. (2020) describes a 

concept of pandemic-adjusted staffing, which is focused on the staff and their working 

hours, how many ICU beds are available, and the health of their staff as they focus on 

preventing them from infection. During a pandemic, they suggested institutions 

implement infection prevention measures upon arrival, double their resources, provide 

more intense care for those admitted, and split the staff in half by rotating them every 

other week (Mascha et al. 2020). This is an interesting concept compared to other 

suggestions. Since hospitals are extremely understaffed because of the abundance of 
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patients, many would assume you need all the professional help you can get during this 

time. However, Mascha et al. (2020) believes that the medical professionals need the rest 

every other week in order to recover from the now strenuous work days and that it is 

important to limit staff from exposure as much as possible. By implementing this concept 

in their institution in the United Kingdom, they found no negative consequences. 

Singapore General Hospital had a different approach to the pandemic. Wong et al. (2020) 

states, “We also separated staff caring for COVID-19 patients and those caring for other 

patients to reduce the risk of in-hospital transmission. Staff who had cared for COVID-19 

patients continued with usual clinical work with a surgical mask on and monitored 

themselves for fever and respiratory symptoms” (p. 4). In this approach, the hospital is 

not shortening their staff but still limiting exposure, a requisite implementation as 

Mascha et al. (2020) stated.  

Aside from the staff and patients affected, the patients admitted to hospitals for 

other various reasons are also faced with repercussions. Nurses and doctors during this 

time must turn their attention to the coronavirus patients, in turn, leaving fewer staff to 

treat those not affected by the virus. Propper et al.’s (2020) study found the following, 

“NHS England announced in March its intention to free up around 30,000 of its 100,000 

general and acute hospital beds… in the first three months of 2018, in the midst of a 

worse‐than‐usual flu season, 25,502 elective operations were cancelled in England” (p. 

3).  

Along with significant procedures being dismissed, many hospitals are ensuring 

that doctors must be fully protected before they can treat patients admitted due to 

COVID-19 or other various medical reasons. They believe this protocol is essential to 
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prevent exposure to both those treating and being treated. This highlights what to do with 

patients in emergency situations who require immediate attention. Mahase et al. (2020) 

even states that in their facility, in the West Midlands, they have encouraged staff not to 

do chest compressions or ventilation in diagnosed COVID-19 patients who are in cardiac 

arrest unless they are completely protected in order to prevent further spread. This can be 

an extremely frightening situation and could make those admitted feel as if they are not 

receiving the treatment they are required to have. This implementation applied by 

hospitals across the world signify that COVID-19 has had a massive effect on patients’ 

safety. This thought can also bring up the point of staff working in an unfamiliar area. 

Nurses, doctors, and other professionals in the hospital setting encounter challenges when 

treating trauma and illnesses; however, the outbreak of COVID-19 with no vaccine, 

initially, leaves these professionals in an unfamiliar area and left to cope. The FDA 

(2021) stated that in December of 2020 the Pfizer-BioNTech Vaccine was made available 

to those older than 16. The vaccine became available for individuals 12 through 15 years 

of age in May of 2021 (p. 3).  

In addition to the pressure doctors and nurses are facing either from being 

understaffed or simply having a harder workday, the exhaustion from their strenuous 

days of battling COVID-19 on the frontlines adds to these unexpected changes they are 

experiencing. Haque et al. (2020) stated, “To reduce the impact of shortages, 

extraordinary measures are being imposed: annual leaves are being cancelled for doctors, 

junior doctors are managing specialist duties and even medical students are being 

considered to support response efforts against COVID‐19” (p. 4). These changes that 

healthcare staff and now some medical students are facing are dramatic and, some might 
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argue, even dangerous. Junior doctors taking on specialist duties can be frightening just 

as medical students stepping in to help with relief as well. Although risky, these are 

measures that some hospitals find compulsory in order to maintain the effectiveness of 

their institution.  

Speech-Language Pathologists 

Just as the pandemic has had on effect on the professions of doctors and nurses, 

the impact it has on the practice of speech language therapy is just as significant. Speech-

language pathologists, too, were forced to alter daily schedules, resources, hours, and 

implement new strategies in order to provide their services in the most effective and 

efficient way possible. Looking further into the outcomes of the pandemic, the altered 

treatment clients received could be seen as one of the largest negative effects that the 

practice as a whole faced.  

 A speech-language pathologist’s (SLP) practice is extremely hands-on and 

personal. In a normal setting without COVID-19 present, an SLP and their client are in 

proximity, sharing tools, and possibly have physical contact. When focusing on children 

specifically, oftentimes they need this in-person experience in order to stay focused and 

be engaged. Speech-language pathologists do this with direct eye contact, interactive 

activities, toys, etc. These are things that simply cannot not be done in a setting separate 

from one another. Another key factor in having in-person sessions is the SLP being able 

to see the client’s mouth in order to observe the oral motor skills effectively. A common 

treatment technique is modeling; whereas the SLP will physically demonstrate to the 

client how to produce or do something. For example, the SLP may hold their tongue to 
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the front and roof of their mouth in order to allow them to feel the correct way to 

pronounce the /t/ sound. This physical action clearly cannot be done virtually.  

Just as doctors and nurses experienced the pressure of putting a halt to the 

transmission of germs in every way possible, there have been extreme precautions put in 

place to avoid the spread of COVID-19 during sessions with clients. Looking specifically 

at those with augmentative or alternative communicative devices, there have been several 

recommendations and implementations by facilities to prevent the spread of infection 

through these devices. Namaisivayam-Macdonald et al. (2020)’s article encourages staff 

to use low-tech devices that are only used for that patient; that way the nurses can utilize 

them rather than having that patient encounter another, new person. A few examples they 

stated that could be considered for these low-tech devices were white boards, ICU Talk 

Communication Book, AEIOU Alphabet Book, and a translated communication board if 

English if their second language. Considering these clients rely heavily on this 

technology to communicate, it can be challenging. Although these are not ideal, they 

provide safety for both the SLP and other patients while still allowing communication.  

Speech language pathologists faced new implementations that changed their day-

to-day, normal schedule as well. Just as many hospitals instituted new staff hours for their 

doctors and nurses to accommodate to these sudden changes, many SLPs experienced 

this as well with similar protocols. Namaisivayam-Macdonald et al. (2020)’s article 

provides an immense amount of recommendations for those SLPs during a pandemic and 

what they should consider as far as staffing, case load management, service delivery, etc. 

They suggest considering the staffing coordination and have those working with COVID-

19 patients to work only with those infected and staff working with non-infectious 
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patients not to come into contact with COVID-19 patients in order to minimize infection. 

This was an exact precaution many hospitals used on their doctors and nurses during the 

pandemic. It is important to be cautious about the number of patients one has who are 

COVID-19 positive or not infectious. As many patients no longer wanted to receive 

treatment in person due to the fear of exposure, those patients with COVID-19 could 

possibly be at a much higher number than those who are not infected. This could lead to 

imbalance and an overload of cases for those treating clients who have the virus.  

Telepractice was widely used by SLPs as a new form of providing treatment 

safely but still in an effective way. This alternate form of treatment is clearly not as 

personable and, therefore is missing out on normal strategies for a basic, in-person 

session; however, it still gives SLPs the opportunity to work with a client and continue 

their treatment.  As mentioned earlier, keeping children’s attention during a session is an 

extremely important aspect of treatment Pamplona et al.’s (2020) findings brought up the 

idea of using storybooks and songs when using telepractice in order to keep the client 

engaged during the session and willing to participate. These techniques keep the children 

engaged because they are entertaining enough to make the children feel as if they are not 

just going through the motions and being treated, but rather having fun while doing so.  

Cultural sensitivity is taken very seriously during in-person sessions and it is just as 

crucial to keep this in mind virtually. ASHA (2020) states, “ASHA’s Practice Portal on 

Telepractice” identifies that audiologists and SLPs should be sensitive to cultural and 

linguistic influences that affect the identification and assessment of communication 

disorders and differences in the individuals receiving services via telepractice, which may 

include collaborating with an interpreter” (p. 2). Speech-language pathologists would use 
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this information to educate themselves thoroughly before each session to ensure they are 

choosing content/activities and saying things that respect their culture. For example, 

Kleeck (2006) mentioned that many Latinos believe that book sharing with young 

children is inappropriate, they do not think children are ready for books until they are 

three to five-years-old. The SLP should approach this situation by making the parents 

comfortable and thoroughly explain the rich output book reading has on kids of their age. 

It is important to provide examples of ways the parents could incorporate book reading in 

their daily routines to signify it can be implemented easily. This is still respecting their 

culture by taking the time thoroughly to explain how book reading could greatly 

influence their kid.  

Treating swallowing during the pandemic can be extremely difficult due to the 

need for the SLP to be in close contact with patients to observe their client. Miles et al 

(2020) describes how to go about treating a client with dysphagia and what precautions 

should be implemented to prevent the transmission of infection. Miles et al. (2020) states, 

“For patients receiving oxygen therapy or pressure based respiratory support (e.g., BiPaP, 

high flow nasal cannula), efforts should be made to assure that any device covering the 

mouth or nasal passages can be safely adjusted or removed to allow for oral access during 

the swallowing assessment” (p. 5). Due to the circumstances, dysphagia screening has 

become immensely more difficult, and this has left the SLP to heavily rely on the primary 

care physician.  Since nurses are already in the room with the patient, to avoid more 

contact with the patient, it has become their job to take over many parts of the 

assessment. Especially in the hospital setting, nurses, doctors, other health care staff, and 
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SLPs must work very closely to ensure that the care for their patients is still as effective 

while being as safe as possible.  

 Aside from the pandemic effecting SLPs, the effect it has had on the clients is 

extreme as well. Tohidast et al. (2020) states the following, “The majority of children 

receiving SLP services are in the critical period of speech and language development and 

will probably face several problems including reduced academic performance, reduced 

job opportunities, social outcomes, and reduced quality of life in the future in case of 

losing this golden age” (p. 2). Assessing speech disorders during those key 

developmental years (first 5 years of life) is crucial. With COVID-19 present, some 

families have become more hesitant to provide their child with therapy given that the risk 

of exposure. Gordon-Brannan et al.’s article mentions that a toddler’s language 

development is growing at a rapid pace, with the child only being 75% intelligible at 37 

months, and 100% intelligible at 47 months. In these months, a typically developing child 

is adding new consonants and vowels to their lexical system, mastering short, simple 

words, loosing errors such as reduplication, deletion, and assimilation, and more. A 

parent will not recognize these aspects therefore will not be able to tell if their child is on 

track for normal development. That is why treatment during COVID-19 heavily affected 

patients who were unable to receive therapy in these critical months.  

 Looking deeper into the pandemic’s effects, it is apparent that not only simple tasks, 

but life duties were also altered. Work schedules were changed, surgeries halted, 

language development growth at risk, everyday tools no longer being used, speech 

therapy sessions completely modified, and more. The healthcare field took an extremely 

hard hit in having quickly to implement new ways to find what works in treating patients 
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and clients to their best ability. However, this was done to the best of their ability with 

the implementation of now modifications and protocols. 

 

Purpose 

The purpose of this research was to analyze the alterations and protocols the 

practice of speech-language pathology had to take in order to cope with the coronavirus, 

specifically looking at the clinicians’ viewpoints throughout the transition. The study 

analyzed the clinician’s attitudes via a survey through the pandemic and how it has 

impacted speech language therapy services provided, specifically looking at clinicians’ 

opinions on the absentees, times met, children’s attitudes, etc. Furthermore, looking for 

specific opinions also on dealing with family and technology together was a target of this 

study. This research aimed to look at whether the use of telepractice for therapy was 

equally as effective as in-person sessions. The study looked to uncover what specific 

strategies used for telepractice were effective and what were not. Additionally, the 

research sought to uncover what strategies were used to hold children’s attention and 

were successful. The questions posed include:  

1. What challenges were there when communicating with the families on how to 

execute a session virtually?  

2. Was the client’s progress affected due to the pandemic?  

3. What strategies were used to hold the children’s attention virtually?  

 

Method 

Participants 
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A total of 50 speech-language pathologists (SLP) participated in the study. Speech 

language pathologists who work in the school system were contacted and invited to fill 

out a survey. Specifically, those who work in an elementary-middle school system and 

were practicing during the time of the pandemic were asked. Only those with the 

credentials of SLP-CCC were asked to participate. The study was targeted to SLPs across 

the United States; however, participants were primarily from Tennessee. There was a 

total of 46 participants from Tennessee, one from South Carolina, one from Ohio, one 

from New York, and one from Maryland. Participants’ years in practice ranged 

significantly with 32 years being the longest and one year being the shortest amount of 

time in practice. See Table 1 for demographic information.  

Speech language pathologists’ years of practice was taken into consideration 

when comparing it to their difficulties with the transition to telepractice. Data taken of 

SLPs that had 10+ years of practice versus those that had less than 10 years of experience 

was compared with no significant differences found, as seen in Tables 2 and 3. Averages 

of the two group’s responses to the survey was evaluated and were found to be extremely 

similar. There was also a trend between these two groups when looking at their 

difficulties with technology/holding a child’s attention virtually. Both groups collectively 

expressed their difficulties with getting parents to respond to emails/ calls, technology, 

access to materials, and managing behavior through a virtual platform. The correlation of 

these responses accompanied with the quantitative data shows the number of years in 

practice was not a significant factor when making a smooth transition to telepractice.  
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Table 1 

Demographics  

 Years in practice Years in school Caseload (number 
of students) 

Average 12.7 10.5 53.7 

STDV 9.6 8.3 13.5 

Range 1-35 1-30 25-100 
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Table 2 

SLPs with >10 Years’ Experience Survey Responses for Questions 5-8, 12, 13 

Question Average 
Response 

STDV Range 

Select the most appropriate response: 
Many clients slowed down in their 

progress through the pandemic. 

3.68 1.1 2-5 

Select the most appropriate response: 
Visual cues cannot be executed as 

effectively as compared to an in-person 
session. 

3.76 1.13 1-5 

Select the most appropriate response: 
telepractice was just as effective as in-

person sessions. 

2.36 1.13 1-4 

Select the most appropriate response: 
Holding a child’s attention through 

telepractice was more difficult than an 
in-person session. 

4.16 .99 2-5 

On a scale of 1-5 rate the difficulty you 
experienced communicating with the 
child’s family about the technology 

aspect on virtual therapy, 5 being the 
most difficult and 1 being not difficult at 

all. 

3.12 1.13 1-5 

On a scale of 1-5 rate the difficulty of 
using visual cues during a virtual therapy 
session, 5 being the most difficult and 1 

being not difficult at all. 

3.25 1.3 1-5 

Note: This table shows SLP’s responses for survey questions 5-8, 12, and 13. Questions 
are rated on a 5-point scale. 
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Table 3 

SLPs with >10 Years’ Experience Survey Responses for Questions 5-8, 12, 13 

Question Average 
Response 

STDV Range 

Select the most appropriate response: 
Many clients slowed down in their 

progress through the pandemic. 

3.88 .98 2-5 

Select the most appropriate response: 
Visual cues cannot be executed as 

effectively as compared to an in-person 
session. 

3.96 1.02 2-5 

Select the most appropriate response: 
telepractice was just as effective as in-

person sessions. 

2.32 .96 1-4 

Select the most appropriate response: 
Holding a child’s attention through 

telepractice was more difficult than an 
in-person session. 

4.16 1.11 1-5 

On a scale of 1-5 rate the difficulty you 
experienced communicating with the 
child’s family about the technology 

aspect on virtual therapy, 5 being the 
most difficult and 1 being not difficult at 

all. 

3.44 .92 2-5 

On a scale of 1-5 rate the difficulty of 
using visual cues during a virtual therapy 
session, 5 being the most difficult and 1 

being not difficult at all. 

3.16 .69 2-4 

Note: This table shows SLP’s responses for survey questions 5-8, 12, and 13. Questions 
are rated on a 5-point scale. 
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Recruitment 

Speech-language pathologists were recruited through social media promotion, 

specifically Facebook groups of strictly SLPs. The link to the survey was uploaded to the 

group pages with a summary of the study in order to attract participants. Colleagues of 

known SLPs were also asked to be contacted through posting the survey on their personal 

Facebook accounts. Additionally, SLPs were recruited through reaching out to Directors 

of Schools of surrounding counties. Superintendents were provided with the survey link 

and script and were encouraged to copy and paste the email to all SLPs in their school 

system. Through every step, SLPs were encouraged to pass the survey link and script 

along to co-workers, former colleagues, and friends. The survey aimed to collect data on 

different SLPs experiences when proving speech language therapy during a pandemic, 

analyzing its difficulties and different strategies used (see Appendix A for survey 

questions). 

 

Data and Analysis 

 The data collected for this study is a self-report through the application of a survey 

via the internet. To limit the perceptual variance, we included quantifying phrases (e.g., it 

was difficult to communicate with my family’s client during COVID) and avoided relative 

terms of judgements (e.g., few, many good, poor) in the survey questions and response 

choices. There was a total of 15 questions in the survey to cover a variety of factors related 

to the challenges of providing therapy during COVID and respondent demographics. The 

survey contains open-ended questions, rating scale, yes/no questions, and Likert scale 

questions. The data presented by this survey is qualitative in nature. Therefore, discussing 
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trends in responses will be evaluated to answer the purposed research questions. A fidelity 

check was conducted to ensure the data was accurately imported. A total of 10% of the 

data was inspected by a fellow undergraduate student in the speech-language pathology 

program and 100% of agreement was achieved.   

 

Results 

Research Question #1: What challenges were there when communicating with the 

families on how to execute a session virtually?  

 Results indicated that challenges with communicating with the parents of clients 

included difficulty accessing materials, poor/no technology in clients’ households, and 

getting parents to respond to emails/calls. Additionally, SLPs reported they had difficulties 

with the child being at home surrounded by toys, siblings, and pets, becoming extremely 

distracted. Several SLPs stated they struggled to overcome language barriers virtually, as 

well. These results also yielded us to the finding that SLPs struggled with the parents’ 

participation in a couple ways. Speech language pathologists noted that some parents were 

overly participatory and giving the child the answers, while other parents were not present 

at all, leaving their child alone in the room. Language barriers was also a common trend. 

Approximately 92% of SLPs claimed that they noticed more absentees when making the 

transition to telepractice. Approximately 78% of SLPs reported that they had to adjust their 

meeting times with their clients (see Table 5).  

Research Question #2: Was the client’s progress affected due to the pandemic?  

 Table 4 highlights the SLPs’ overall attitudes about the use of telepractice as a whole. 

It was discovered that on a scale of 1-5 (1 being strongly disagree and 5 being strongly 
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agree) that majority of SLPs agreed that their clients slowed down in their progress through 

the pandemic, with an average response of 3.78. When looking at the overall effectiveness 

of telepractice compared to in-person sessions, around half, approximately 62%, of SLPs 

somewhat disagreed or strongly disagreed to the statement. Nine percent of the participants 

somewhat agreed with the statement. 

Research Question #3: What strategies were used to hold the children’s attention 

virtually?  

Speech language pathologists reported a variety of strategies to hold their clients’ 

attention via telepractice. Participants disclosed several strategies including online 

activities such as storybooks, games, animated lessons, and YouTube videos. Speech 

language pathologists also revealed using tangible objects kept their clients focused such 

as having a show and tell with toys or allowing clients to show off their pets. The use of 

Boom cards was a common trend. Boom cards is an online platform that provides 

interactive, digital task cards for targeted learning. The activities are visually stimulating 

and allow the client to participate directly by typing answers, dragging pictures, listening 

to videos, etc. The incorporation of free time, fun breaks, physical movement, and songs 

were approaches that SLPs reported utilizing during virtual therapy. Allowing the clients 

to choose their own virtual background was a common response as well. Participants 

emphasized the importance of keeping high energy throughout the sessions. Verbal cues 

and turn-taking strategies proved to be successful as many SLPs employed these into 

virtual sessions. The significance of their struggles can be found in Table 4- when asked 

to rate the difficulties they faced holding a child’s attention virtually on the same 1-5 

scale. Speech language pathologists had an average answer of 4.16, which suggests that 
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majority of SLPs faced challenges holding their clients’ attention. The accommodation of 

hands-on activities presented to be an adjustment for almost all SLPs, as 98% of the 

participants reported having to modify those (see Table 5). The use of visual cues was 

considered and revealed to also be a difficulty SLPs experienced. When asked to rate the 

effectiveness of their execution during telepractice as compared to in-person sessions on 

the same 1-5 scale, the average answer was 3.86. When rating the overall difficulty of the 

use of visual cues during telepractice SLPs reported an average response of 3.2 on the 1-5 

scale (see Table 4).   
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Table 4 

Participants’ Survey Responses for Questions 5-8, 12, 13 

Question Average 
Response 

STDV Range 

Select the most appropriate response: 
Many clients slowed down in their 

progress through the pandemic. 

3.78 .99 2-5 

Select the most appropriate response: 
Visual cues cannot be executed as 

effectively as compared to an in-person 
session. 

3.86 1.07 1-5 

Select the most appropriate response: 
telepractice was just as effective as in-

person sessions. 

2.35 1.03 1-4 

Select the most appropriate response: 
Holding a child’s attention through 

telepractice was more difficult than an 
in-person session. 

4.16 1.04 1-5 

On a scale of 1-5 rate the difficulty you 
experienced communicating with the 
child’s family about the technology 

aspect on virtual therapy, 5 being the 
most difficult and 1 being not difficult at 

all. 

3.28 1.03 1-5 

On a scale of 1-5 rate the difficulty of 
using visual cues during a virtual therapy 
session, 5 being the most difficult and 1 

being not difficult at all. 

3.2 1.02 1-5 

Note: This table shows SLP’s responses for survey questions 5-8, 12, and 13. Questions 
are rated on a 5-point scale. 
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Table 5 

Participants’ Survey Responses for Questions 9-11 

Question Yes No 

Did you have to adjust your 
meeting times with your 

clients? 

78% 22% 

Did you notice more 
absentees when making the 
transition to telepractice? 

92% 8% 

Did you have to adjust your 
hands-on activities to 
accommodate social 

distancing? 

98% 2% 

Note: This table shows SLP’s responses for survey questions 9-11.  
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Discussion 

 The purpose of the current study was to investigate speech-language pathologists’ 

attitudes and difficulties regarding the transition of in-person sessions to telepractice. 

This study utilized a survey to gather responses to analyze these viewpoints. The study 

looked specifically at challenges that arose communicating with parents, adjustment of 

meeting times, and absentees. Strategies that were used by SLPs during telepractice were 

also examined such as the use of visual cues, holding clients’ attention, and the 

adjustment of their hands-on activities during the transition. The progress/ lack thereof of 

clients who received virtual therapy was also considered. Overall, this research aimed to 

look at whether the use of telepractice for therapy was equally as effective as in-person 

sessions and what challenges/ strategies played into this transition. 

 The spike in absentees when making the transition to telepractice is not surprising. 

Children being at home resulted in the responsibility falling on parents to ensure that their 

child is logged on at the correct time and participating. Results indicated that 78% of 

SLPs had to adjust their meeting times with their clients when making the transition to 

telepractice. This now entails working with the parents to ensure that the therapy time 

given is one that works for them as well. Many SLPs reported that making contact with 

parents was one of the hardest challenges they faced during the transition. Lee et al. 

(2020) stated that lack of time to prepare, mental health concerns, worries, and parenting 

stress, may have impeded parents’ ability to support their children’s educational needs. 

When taking all these factors into consideration, it is not shocking that getting into 

contact with clients’ parents arose as such a challenge.  
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 Difficulties communicating with the clients’ family about the technological aspect 

of virtual therapy was another finding, with while the majority of SLPs struggled. Speech 

language pathologists reported challenges such as little/no internet connection, parents 

lack of knowledge navigating the internet, and distractions at home. Seeing that 92% of 

the participants were from Tennessee, internet connection statistics of the residents of 

Tennessee was examined to make sense of the little/no technology issue. “492,000 people 

are left without a broadband connection that can deliver the same speeds (of 25 Mbps 

speeds or faster). Additionally, even with 193 internet providers operational within 

Tennessee, 548,000 people only have access to one provider and 274,000 people have no 

providers offering internet services at their place of residence” (Internet Access in 

Tennessee, 2021). Comparing these statistics to the number of SLPs that said they 

experienced technology issues (34%) makes sense and clearly had a negative effective on 

conducting therapy from home. Additionally, staff in the school system are trained on the 

use of educational technological aspects. When transitioning to telepractice, parents were 

left with figuring out how to navigate technology themselves to provide assistance to 

their child. The common responses of parents not knowing how to use Zoom, access 

school materials, and overall limited computer literacy is supported by the fact that 

parents have not undergone the training that is provided to the schools’ staff.  

 Another interesting finding was the strategies SLPs used to hold children’s attention 

when conducting a virtual session. When asked of the difficulty faced holding a child’s 

attention virtually as compared to in-person sessions on a scale of 1-5, SLPs averaged a 

response of 4.16. Challenges were expected; however, the significance of their difficulties 

was alarming. Behavior management already plays a huge role to the practice in speech 
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language pathology; however, techniques taught to clinicians are largely centered around 

in-person therapy. In our survey used for data collection, when asked how they held their 

client’s attention via telepractice, one SLP wrote: “By using every ounce of my being, 

then being completely exhausted the rest of the day.” Speech language pathologists 

having to make this transition were most likely done so with little guidance and therefore 

the use of behavior management techniques for virtual therapy was an experience many 

were tackling alone. As stated in Panda et al. (2020), anxiety, stress, sadness, boredom, 

depressive symptoms, sleep disturbance and fear for the situation are the predominant 

behavioral/emotional problems (during the pandemic), with at least 70-90% of children 

found to have worsened in at least some aspects of their behavior. This study supports the 

argument that COVID-19 had a negative effect of children’s behavior, and therefore is an 

explanation to why SLPs struggled so much to hold a child’s attention during therapy.  

 Aside from behavior management and communication with the parents, SLPs 

underwent challenges in the adjustment of their overall therapy. Approximately 98% of 

the participants stated that they had to adjust their hands-on activities to accommodate 

social distancing. Speech language pathologists had to recognize what activities and 

strategies could/could not work and what needed to be modified to accommodate for 

virtual therapy, while still providing effective intervention. Participants had an average 

answer of 3.86 on a scale of 1-5 when asked to rate the effectiveness of using visual cues 

during telepractice. SLPs use cues during therapy to prompt their clients to the answer 

without directly telling them. Using visual cues provides the client with an informational 

visual that provides them with how to use the behavior or target skill. For example, if a 

child is working on the production of /s/, the SLP could have a picture of a snake to 
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encourage the child to produce the long s sound. Virtually doing therapy, it becomes 

harder for these visual cues to be as effective as they are not presented directly in front of 

the child. The child may not be able to make out what exactly the SLP is trying to show 

them, or they could be looking around their room as the SLP cannot physically hold it in 

front of their face. SLPs had an average answer of 3.2 on a scale of 1-5 when asked to 

rate the overall difficulty of virtually using visual cues (Table 4). This average response 

shows that SLPs did have difficulty effectively presenting visual cues; however, their 

difficulties were not extremely significant which leads us to the notion that they were 

able to modify and still semi-effectively present visual cues throughout therapy.  

 Looking at the overall effectiveness of telepractice, 62% of the participants reported 

that they strongly disagreed or somewhat disagreed that it was just as effective as in-

person sessions. Only 9% of the participants somewhat agreed with the statement. This 

result indicates that participants strongly felt that clients receive better therapy when it is 

conducted in-person. When responding to the question of whether their clients slowed 

down in their progress during the pandemic, SLPs had an average answer of 3.78 on a 

scale of 1-5. This result leads us to the question of why majority of clients slowed down 

their progress. In a similar study, researchers looked specifically at how SLP’s felt about 

telepractice after only a short time of training. Kralijević et al. (2020) found that 73% of 

SLPs felt competent enough to conduct Teletherapy while 27% did not. This finding is 

surprising as 27% is a significant amount when considering that the question was simply 

asking if they felt confident enough to provide effective therapy. So, our finding that 

SLPs strongly feel that telepractice is not as effective could be due to the fact that they 
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themselves do not feel equipped enough rather than the process of telepractice as a whole 

being ineffective.  

 In conclusion, the results of this study provided insight into SLPs’ attitudes and 

challenges when transitioning to telepractice. The findings indicated that adjustments to 

therapy such as behavior strategies, hands-on activities, and the use of visual cues had to 

be modified in order to transition to this new form of therapy. Holding a child’s attention 

proved to be a challenge as many participants claimed they struggled to do so while 

coming up with new ways to do so. While our study did provide insight into SLPs’ 

viewpoints on telepractice, further research should be conducted to discover other 

concepts related to the use of telepractice, such as environmental and socioeconomic 

factors. Additionally, a larger participant total is also needed on this topic in order to fully 

understand SLPs’ opinions.   

 

  

Limitations 

 As with the majority of studies, the design of the current study is subject to 

limitations. Lack of prior research studies on the topic proved to be a limitation as very 

few studies were found, and prior research assists in laying the foundation of the study 

and using it to understand the research problem. Future research should be done to 

eliminate this limitation for research to come. Additionally, since data was collected via 

survey, there were no ways for us to prove that what the participants responded was 

factual. Approximately 92% of the participants reside in the state of Tennessee so it can 

be contradicting to say that these were the results of how SLPs felt across the United 
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States, which was our initial research question. Fifty participants were recruited so it can 

also be biased to say that this research coincides with the thoughts of the thousands of 

SLPs in the country.  

 

Appendix A: Survey 

Demographic Questions 

1. How long have you been practicing?  

2. How many years have been in the school system?  

3. What is the average number of children in your case load? 

4. What state do you practice in?  

COVID Related Questions 

5. Select the most appropriate response: Many clients slowed down in their progress 

through the pandemic.  

6. Select the most appropriate response: Visual cues cannot be executed as 

effectively as compared to an in-person session.  

7. Select the most appropriate response: telepractice was just as effective as in-

person sessions.  

8. Select the most appropriate response: Holding a child’s attention through 

telepractice was more difficult than an in-person session.  

9. Did you have to adjust your meeting times with your clients?      yes no 

10. Did you notice more absentees when making the transition to telepractice?    yes         

no 
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11. Did you have to adjust your hands-on activities to accommodate social 

distancing?           yes   no  

12. On a scale of 1-5 rate the difficulty you experienced communicating with the 

child’s family about the technology aspect on virtual therapy, 5 being the most 

difficult and 1 being not difficult at all.  1 2 3 4 5  

13. On a scale of 1-5 rate the difficulty of using visual cues during a virtual therapy 

session, 5 being the most difficult and 1 being not difficult at all.   1    2  3  

4  5 

14. What challenges did you face communicating with the child’s family about the 

technology aspect on virtual therapy? 

15. How did you hold your clients’ attention via telepractice?  

  



 27 
 

References 

BroadbandNow. (2021, June 7). Internet Access in Tennessee. Broadband Service in 

 Tennessee. https://broadbandnow.com/Tennessee 

 

Considerations for Speech, Language, and Cognitive Assessment via Telepractice. 

 (2020). https://www.asha.org/slp/clinical/considerations-for-speech-language-and 

 cognitive-assessment-via-telepractice/ 

FDA. (2021, August 23). FDA approves first COVID-19 vaccine. U.S. Food and Drug 

Administration. Retrieved from https://www.fda.gov/news-events/press-

announcements/fda-approves-first-covid-19-vaccine 

Fong, R., Tsai, C. F., and Yiu, O. Y. (2020). The implementation of telepractice in speech 

language pathology in Hong Kong during the covid-19 pandemic. Telemedicine 

and E-Health, 1-9. https://www.liebertpub.com/doi/pdf/10.1089/tmj.2020.0223 

 

Gordon-Brannan, Mary & Hodson, Barbara. (2000). Intelligibility/Severity  

 Measurements of  Prekindergarten Children's Speech. American Journal of Speech-

 Language Pathology. 9. 10.1044/1058-0360.0902.141. 

 

Haque, A, Mumtaz, S, Khattak, O, Mumtaz, R, Ahmed, A. (2020). Comparing the 

 preventive behavior of medical students and physicians in the era of COVID‐19:  

Novel medical problems demand novel curricular interventions. Biochem Mol Biol  

Educ., 48, 473– 481. https://doi.org/10.1002/bmb.21406 

https://broadbandnow.com/Tennessee
https://www.asha.org/slp/clinical/considerations-for-speech-language-and%20%09cognitive-assessment-via-telepractice/
https://www.asha.org/slp/clinical/considerations-for-speech-language-and%20%09cognitive-assessment-via-telepractice/
https://www.fda.gov/news-events/press-announcements/fda-approves-first-covid-19-vaccine
https://www.fda.gov/news-events/press-announcements/fda-approves-first-covid-19-vaccine
https://www.liebertpub.com/doi/pdf/10.1089/tmj.2020.0223
https://doi.org/10.1002/bmb.21406


 28 
 

Kleeck, A. V. (2006). Sharing books and stories to promote language and literacy. Plural 

Publishing. 

Kraljević, J. K., Matić, A., & Dokoza, K. P. (2020). Telepractice as a reaction to the 

 COVID-19 crisis: Insights from croatian SLP settings. International journal of 

 telerehabilitation, 12(2), 93–104. https://doi.org/10.5195/ijt.2020.6325 

 

Lee, S. J., Ward, K. P., Chang O. D., and Downing, K. M. (2021). Parenting activities 

 and the transition to home-based education during the COVID-19 pandemic. 

 Children and Youth Service Review, 121, 1-33.       

  https://doi.org/10.1016/j.childyouth.2020.105585 

 

Mahase, E., and Kmietowicz, Z. (2020). Covid-19: Doctors are told not to perform CPR 

 on patients in cardiac arrest. BMJ, 368  

https://www.bmj.com/content/368/bmj.m1282.full 

 

Mascha, E. J., Schober, P., Schefold, J. C., Stueber, F., and Luedi, M. M. (2020). Staffing  

with disease-based epidemiologic indices may reduce shortage of intensive care 

unit staff during the covid-19 pandemic. Anesthesia and Analgesia, 131(1), 24–

30. https://doi.org/10.1213/ANE.0000000000004849 

 

Miles, A., Connor, N.P., Desai, R.V. et al. (2020). Dysphagia care across the continuum: 

  A multidisciplinary dysphagia research society taskforce report of service-delivery 

https://doi.org/10.5195/ijt.2020.6325
https://doi.org/10.1016/j.childyouth.2020.105585
https://www.bmj.com/content/368/bmj.m1282.full
https://doi.org/10.1213/ANE.0000000000004849


 29 
 

 during  the covid-19 global pandemic. Dysphagia, 1-13. 

 https://doi.org/10.1007/s00455-020-10153-8 

 

Namaisivayam-Macdonald, A. M., and Riquelme, L. F. (2020). Speech-language  

  pathology management for adults with covid-19 in the acute hospital setting: Initial 

 recommendations to guide clinical practice. American-Journal of Speech Language 

  Pathology, 1-16. https://doi.org/10.1044/2020_AJSLP-20-00096 

 

Pamplona, M. C., and Ysunza, P. A. (2020). Speech pathology telepractice for children 

  with cleft palate in the times of covid-19 pandemic. International Journal of  

  Pediatric Otorhinolaryngology, 138, 1-5. 

 https://doi.org/10.1016/j.ijporl.2020.110318 

 

Propper, C., Stoye, G. and Zaranko, B. (2020). The wider impacts of the coronavirus  

pandemic on the NHS. Fiscal Studies, 41, 345-356. doi:10.1111/1475-5890.12227 

 

Tohidast, S. A., Banafshe, M., Bagheri, R., and Azimi, H. (2020). 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.   

International Journal of Pediatric Otorhinolaryngology, 138, 1-4. 

https://doi.org/10.1016/j.ijporl.2020.110262 

 

https://doi.org/10.1007/s00455-020-
https://doi.org/10.1044/2020_AJSLP-20-00096
https://doi.org/10.1016/j.ijporl.2020.110318
https://doi.org/10.1111/1475-5890.12227
https://doi.org/10.1016/j.ijporl.2020.110262


 30 
 

Wong, J., Goh, Q.Y., Tan, Z. et al. (2020). Preparing for a COVID-19 pandemic: a review

  of  operating room outbreak response measures in a large tertiary hospital in 

 Singapore. Can J Anesth/J Can Anesth 67, 732–745.       

  https://doi.org/10.1007/s12630-020-01620-9  

https://doi.org/10.1007/s12630-020-01620-9


 31 
 

 



 32 
 

 

 
 

 



 33 
 

 



 34 
 

 



 35 
 

 



 36 
 

 


	Table 1
	Table 2
	Table 3
	Table 4
	Table 5

