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Objectives: This study aimed to explore satisfaction and competency with telepractice services 
among Speech-Language Pathologists (SLPs) in Pakistan.

Methods: This cross-sectional study with a sample of 204 SLPs was conducted at Riphah 
International University, Lahore Campus, Lahore, Pakistan, from August 2020 to December 
2020. Our study recruited qualified SLPs of both genders, aged between 25 and 60 years, using 
a convenience sampling technique. Non-practicing SLPs and those holding administrative 
posts were excluded from this study. The “Service Provider Questionnaire for Telepractice” 
was used for data collection. The obtained data were analyzed in SPSS v. 22. The Chi-square 
and Pearson r correlation were used to detect any relationships between study variables, and 
P<0.05 was significant. 

Results: The results showed that SLPs are pretty satisfied with using telepractice and building 
relationships with child/family, compared to face-to-face practice, and did not reveal significant 
differences (P=0.146 and P=0.882, respectively). Also, the competence of SLPs was good 
with telepractice; however, higher competence was noted with face-to-face practice, and the 
difference was statistically significant (r=0.165, P=0.018).

Discussion: Regarding satisfaction with the use of telepractice and relationship building with 
child/family, SLPs are pretty satisfied, though results did not differ significantly from face-to-
face practice. However, for competence in providing services, the SLPs felt more competent 
with face-to-face practice than telepractice. Satisfaction using telepractice has an association 
with patient’s age and SLP’s experience and age, while satisfaction with relationships using 
telepractice is associated with SLP’s qualification and experience. Competence in providing 
telepractice is associated with patient’s age and SLP’S qualification, experience, and age.
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Highlights 

● Speech-Language Pathologists (SLPs) seem satisfied with telepractice and relationship building with child/family 
using telepractice at par with face-to-face practice.

● SLPs are competent in using telepractice.

● Satisfaction and competence with telepractice are also associated with patient’s age, SLP’s age, and experience.

● Satisfaction with building relationships with telepractice is associated with qualification and experience of SLP.

Plain Language Summary 

COVID-19 pandemic has forced many countries like Pakistan with a weak health care system to opt for online service 
provision. Telehealth is not a new concept, yet its use by SLPs is a comparatively novel area of research, where SLPs 
have started providing rehabilitation services via telepractice, with a dearth of literature in the field. In this study, SLPs’ 
satisfaction and competence with telepractice were explored. According to the results, SLPs’ satisfaction using tele-
practice and relationship building with child/family had no significant difference from face-to-face practice. However, 
the SLPs felt more competent with face-to-face practice. This study can address the significant gap of research for the 
provision of SLPs services in society. The results help provide and improve their services for patients in remote areas 
who lack access to these services due to long distances, logistics, and other pertinent reasons. These people will benefit 
from telepractice sessions along with significant others in the geriatric population with compromised mobility as well.

1. Introduction

nfectious diseases are on the rise, and 
with the recent COVID-19 pandemic, 
even developing countries like Paki-
stan, with a weak and struggling health 
care system, have been forced to opt 

for online learning, teaching, and providing services [1]. 
Fears of picking and spreading disease have made tele-
practice a therapeutic window for the present and future 
[2]. American Speech Language Hearing Association 
(ASHA) has defined telepractice as “the implication of 
telecommunication technology to pass on professional 
services far away by connecting clinician to client, or 
clinician to clinician for assessment, referrals, treatment 
or discourse” [3]. Instead of telehealth, the word used 
for the provision of medical management far away from 
the provider, ASHA has advocated the use of the word 
“telepractice” for service provided by speech-language 
pathologists (SLPs) in far-flung areas [4]. In this new 
modality, SLPs’ servicing therapy are under scrutiny for 
ethical and legal issues of the profession [5]. 

Keeping in view the global discrepancy of patient-clini-
cian ratio, the SLPs scarcity is felt now and then because 
24% of SLPs in private settings reported insufficient 
numbers to fill the slots, requiring telepractice to bridge 
the gap [6]. The use of telecommunication strategy in 

healthcare management is not new, yet its implementa-
tion for SLPs is a new era [7]. Brown J. revealed that 
SLPs and audiologists began administering telepractice 
in the United States and other developed nations through 
different settings on clients of varying ages, using differ-
ent provider services and communication capacities [8]. 

Today, teletherapy is a synchronous facility, which is 
administered instantaneously with an active audible and 
visible link like face-to-face interaction [9]. It is equally 
valuable for extending speech therapy services to the 
impoverished, who need these services but do not have 
access to clinicians [10] or live far away. Fear of con-
tracting diseases like COVID-19 has also highlighted the 
need for telerehab services [2] to support both patients 
and clinicians by reducing the burden on health care and 
the hectic routine, lethargy, and expenditure of moving 
while enhancing regularity and consistency in patient’s 
follow-ups [11]. In far-flung, remote areas, the scarcity 
of rehabilitation facilities, especially the SLP services, is 
considered challenging due to the cost involved in com-
muting and the need for regular follow-ups for better 
results as well [12]. Hence SLP services are essentially 
required to deliver correctional and developmental ther-
apies by taking advantage of informational and commu-
nicational technology for accompanying and supporting, 
especially youngsters and their parents with disorders 
of speech in remote areas [13]. Telepractice can be of 
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use in different age groups from infants to adulthood for 
various speech, hearing, behavioral, and communica-
tional issues, including disorders of voice, articulation, 
aphasia, dysarthria, and speech sound errors. Also, the 
provision of coaching and teaching services by SLP’s to 
parents of children with communicational issues to bring 
improvement in their children [14]. This practice assures 
delivering the SLPs’ services to the remote areas in Paki-
stan, where it is a relatively new specialty. 

With the delimitation of information technology from 
desktops to laptops, smartphones with cellular pack-
ages, access to SLP services has become very easy for 
the majority living in remote areas [14]. This service can 
be provided by even low-cost or accessible video com-
munication applications like Apple FaceTime, Skype, 
Google Hangouts, etc. [15]. However, some infrastruc-
tural improvements in connection with the privacy and 
security of data and clients, training of SLPs, and poli-
cies would be required [16]. There is enhancing affirma-
tion that telepractice is as essential a tool even in difficult 
to treat conditions like stuttering as conventional face-to-
face therapy and requires further research [17].

With a comparatively novel area for research, primar-
ily because of the COVID-19 pandemic and particularly 
with the scarcity of research in the field of SLPs, espe-
cially telepractice, It is obligatory to facilitate the impro-
vised patients by overcoming the barriers such as lack 
of resources and long distances in the remote areas, es-
pecially in developing countries [18]. Thus, the current 
study was conducted to explore the satisfaction and com-
petency of telepractice services among SLPs in Pakistan. 
The current study will help to analyze the accessibility 
and service quality of SLPs, particularly for those pa-
tients who are living in remote areas and need therapy 
services for communication and feeding and swallowing 
disorders but cannot access the services because of long 
distances, logistics, or other pertinent reasons. This pop-
ulation can benefit from speech-language therapy (SLT) 
services through teletherapy sessions along with signifi-
cant others in the geriatric population facing Speech-
Language Disorders (SLDs) with compromised mobility 
as well. It can address a significant gap of research for 
the provision of SLT services in society.

2. Materials and Methods

This cross-sectional study was conducted at Riphah In-
ternational University, Lahore, Pakistan, from August 1, 
2020, to December 31, 2020, for 5 months. A sample of 
204 SLPs working in different public and private centers 
in Pakistan were recruited using the convenience sampling 

method. The number of 240 SLPs was calculated using 
Solvin’s formula (n=N/1+Ne2) with a population size of 
600, a margin of error of 5%, and a confidence interval of 
95%. The sample included qualified SLPs of both genders, 
aged between 25-60 years. Non-practicing SLPs and those 
holding administrative posts or with incomplete returned 
questionnaires were excluded from the study. 

We used The “Service Provider Questionnaire for Tele-
practice” developed by Akamoglu et al. [19] to assess 
service delivery by SLPs using telepractice, including 
rapport building with families (both parents and chil-
dren), for data collection; however, it lacks validity and 
reliability. This questionnaire comprises 20 questions, 
out of which 12 related to demographic information, 2 
to advantages and disadvantages of telepractice, and 6 
assess the satisfaction and competency rating about de-
livering services via telepractice. Satisfaction is rated as 
very satisfied, satisfied, neutral, dissatisfied, to very dis-
satisfied. Besides, competence is rated as highly compe-
tent, competent, somewhat competent, and not compe-
tent, and frequency of responses is noted, too.

The study was conducted after obtaining ethical ap-
proval from the Ethics Review Committee of Riphah 
International University, Lahore, vide registration num-
ber REC/RCRS/20/3018 dated August 1, 2020. The in-
formed consent was taken from the sample who were 
qualified, practicing SLPs, of both genders, aged 25-60 
years and working in different public and private centers 
in Pakistan. The questionnaire for teletherapy practice 
was shared with the sample population using e-mail, 
and the returned completed questionnaire was added to 
the data after thorough scrutiny. Cases with incomplete 
data were excluded from the study leaving behind 204 
samples used for data analysis in SPSS v. 22. Descrip-
tive statistics and the Chi-square and Pearson r correla-
tion were used to see associations with age, qualification, 
and experience. P values equal to or less than 0.05 were 
considered significant. Results were then compared with 
both local and international literature and discussed.

3. Results

Demographic characteristics of the sample population 
are presented in Table 1. Satisfaction with telepractice 
compared to face-to-face practice did not reveal a sig-
nificant difference with a very weak negative correlation 
(r=-0.102, P=0.146), though the majority, i.e., 124 were 
very satisfied, and 67 were satisfied with face-to-face 
practice compared to 106 satisfied and 4 very satisfied 
with telepractice (Table 2A).
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Table 1. Demographic characteristics of the study participants (N=204)

Variables Groups No.(%) Variables Groups No.(%)

Gender
Male 14(6.9)

Experience (y)

1-5 years 174(85.3)

Female 190(93.1) 6-15 years 20(9.8)

Practitioners’ age (y)

< 30 143(70.1) >15 years 10(4.9)

31-40 49(24)

Children Served

<10 111(54.4)

>40 12(5.9) 11-30 35(17.2)

Respondents’ age (y)

Child 101(49.5) 31-50 8(3.9)

Adolescents 23(11.3) >50 50(24.5)

Adults 80(39.2)

Telepractice 
experience(months)

No 27(13.2)

City

Lahore 105(51.5) 3-8 117(57.4)

Rawalpindi 14(6.9) 9-14 53(26)

Layyah 21(10.3) > 14 7(3.4)

Islamabad 18(8.8)

Practice type

Tele-practice 7(3.4)

Faisalabad 3(1.5) face-to-face 37(18.1)

Lodhran 3(1.5) Both 160(78.4)

Karachi 1(0.5)

Telepractice fre-
quency

No 32(15.7)

Wah cant 5(2.5) < 3 times /week 56(27.5)

Multan 7(3.5) 3-5 times/week 43(21.1)

Gujranwala 2(1) > 5 times/week 73(35.8)

Kasur 2(1)

How do you decide 
whether provide 

services via teleprac-
tice?

COVID-19 lockdown 63(30.9)

Sheikhupura 2(1) Benefits 22(10.8)

Sadiqabad 4(2) Patient facilitation 21(10.3)

Narowal 2(1) Better outcomes 4(2)

Toba tek singh 4(2) Better communication 7(3.4)

Fateh jang 2(1) Feasibility/
Convenience 25(12.3)

Jhang 2(1) Easy follow up 5(2.5)

Muzaffargarh 1(0.5) Technology 10(4.9)

Nankana sahib 4(2) Disease dependent 19(9.3)

Peshawar 2(1) Not decided 28(13.7)
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On the other hand, regarding building a relationship 
with child/family, most SLPs, nearly 125 people, were 
very satisfied and 70 satisfied using face-to-face prac-
tice, while 119 were satisfied and 12 very satisfied with 
telepractice. However, the difference was not significant, 
with a very weak positive correlation (r=0.01, P=0.882) 
(Table 2B).

As far as competence in providing services is con-
cerned, 118 SLPs felt competent, and only 22 highly 
competent with telepractice, while 113 felt highly com-
petent and 82 competent with face-to-face practice, and 
the difference was statistically significant with a very 
weak positive correlation (r=0.165, P=0.018) (Table 2C). 

A statistically significant association of satisfaction us-
ing telepractice was noted with the age group of patients 
(P=0.042), the experience of SLPs (P=0.002), and the 
age of SLP (0.049). Also, a significant association of sat-
isfaction using face-to-face practice was noted with expe-
rience (P=0.003) and age of SLP (P=0.005) (Table 3A). 

Regarding the satisfaction with building a relationship 
with child/family using telepractice, it has a significant as-
sociation with SLPs’ qualification (P=0.002) and experi-
ence (P=0.015), while in the case of face-to-face practice, 
it had a statistically significant association with SLP’s ex-
perience (P=0.043) and age (P=0.04) (Table 3B).

Also, competence in providing telepractice service 
is significantly associated with patients’ age group 
(P=0.029), SLP’s qualification (P<0.001), experience 

(P=0.001), and age (P=0.01), while for face-to-face 
practice, no significant association was noted (Table 3C).

4. Discussion

The current study involved 204 qualified SLPs, with a 
majority of them being females, less than 30 years old 
(70%) with 1-5 years of experience (n=85.3) because 
speech-language pathology is a relatively new field in 
Pakistan, where institutions awarding a degree in SLP 
mushroomed in recent years. Hence most SLPs (53.4%) 
hold bachelor’s degrees and work as clinical SLPs in 
private settings. Most SLPs were satisfied with teleprac-
tice, and a majority felt competent. Similarly, Balliette 
reported that 50% of service providers, as well as 45% 
of patients, gave a positive response of going through 
telepractice [20]. Tucker surveyed 170 SLPs. He found 
that the rate of telepractice use was just 1.8% in a school 
setting [21]. While in the current study, 3.4% were using 
telepractice alone, and a very large figure of 78.4% used 
both telepractice and face-to-face practice. 

While exploring the satisfaction and competency of 
SLP’s with telepractice services in Pakistan, the present 
study revealed that SLPs were very satisfied and compe-
tent in providing services and relationship building with 
child/family via telepractice. However, they were more 
satisfied and highly competent in providing services and 
relationship building with child/family via face-to-face 
therapy services. Similarly, Sharma et al. reported that 
patients’ comfort regarding using telepractice was over 
80% with >90% perceived general benefit with teleprac-
tice; however, 45% preferred face-to-face assessment 

Variables Groups No.(%) Variables Groups No.(%)

Qualification
Bachelor 109(53.4)

Barriers to teleprac-
tice

One to one session 10(4.9)

Masters 95(46.6) Unawareness 20(9.8)

Service type/ occupa-
tion

Clinical SLP 182(89.2) Network problem 95(46.60

Academic SLP 15(7.4) Lack of resources/
devices 21(10.3)

Internship 3(1.5) Lack of interaction 14(6.9)

Not working 4(2) Lack of knowledge/
education 10(4.9)

Job type

Private Hospital/
Institute 82(40.2) Myth about telepractice 16(7.8)

Private practice 81(39.7) Lack of attention 4(2)

Public hospital/ 
institute 12(5.9) Environment problem 6(2.9)

Both private practice 
and public hospital 29(14.2) Other disadvantages 8(3.9)

Akram S, et al. Telepractice Services: SLPs’ Perspective. IRJ. 2021; 19(3):251-260.

http://irj.uswr.ac.ir/


256

I ranian R ehabilitation JournalSeptember 2021, Volume 19, Number 3

[22]. According to Murphy et al., it is essential to build 
a satisfactory rapport with family/child by the SLP for 
gaining best results in telepractice [23], and for this ob-
jective, the therapist should use physical material plus 
e-material and keep hands on for the best performance 
of the child and enhancing therapist’s competence [24].

Though SLPs were more satisfied with face-to-face 
practice, satisfaction with telepractice compared to 
face-to-face practice revealed no significant difference. 
Similarly, as regards satisfaction with building relation-
ships with child/family, no significant association was 
noted. In contrast to our study, Grogan-Johnson et al. 
argued that telepractice was not suitable with children 

Table 2. Satisfaction and competence using telepractice versus face-to-face, cross tabulation with pearson r correlation (n=204)

A Please rate your satisfaction with providing services in person, face-to-face? Pearson 
correlation

Satisfaction Response Very Dis-
satisfied Neutral Satisfied Very Satisfied Total r/P

Pl
ea

se
 ra

te
 y

ou
r s

ati
sf

ac
tio

n 
w

ith
 

us
in

g 
te

le
pr

ac
tic

e 
to

 p
ro

vi
de

 
se

rv
ice

s.

Very dissatisfied . 0 0 2 2

-0.102
0.146

Dissatisfied . 1 10 18 29

Neutral 10 6 47 63

Satisfied 2 47 57 106

Very satisfied . 0 4 0 4

Total 13 67 124 204

B Please rate your satisfaction with the relationships you have with the child/family when provid-
ing services in person, face-to-face?

Response Very dissatisfied Neutral Satisfied Very satisfied Total

Pl
ea

se
 ra

te
 y

ou
r s

ati
sf

ac
tio

n 
w

ith
 

th
e 

re
la

tio
ns

hi
ps

 y
ou

 h
av

e 
w

ith
 th

e 
ch

ild
/f

am
ily

 w
he

n 
us

in
g 

te
le

pr
ac

-
tic

e 
to

 p
ro

vi
de

 se
rv

ice
s?

Very dissatisfied 0 0 2 2 4

0.01
0.882

Dissatisfied 0 0 3 14 17

Neutral 1 5 16 30 52

Satisfied 0 3 46 70 119

Very satisfied 0 0 3 9 12

1 8 70 125 204

C Competence Please rate your competence in providing services in person, face-to-face?

Response Competent Somewhat competent Highly competent Total

Pl
ea

se
 ra

te
 y

ou
r c

om
pe

te
nc

e 
in

 p
ro

vi
di

ng
 se

rv
ice

s v
ia

 
te

le
pr

ac
tic

e?

Not competent 9 0 6 15

0.165
0.018

Competent 51 6 61 118

Somewhat 
competent 16 3 30 49

Highly compe-
tent 6 0 16 22

Total 82 9 113 204

r values greater than 0.50 indicate a strong correlation, r values around 0.30 shows moderate correlation, and r values less than 0.20 
indicate a weak correlation.

** Correlation is significant at the 0.01 level (2-tailed).
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Table 3. Demographic variables versus satisfaction and competence using telepractice and face-to-face, cross tabulation and 
the Chi-Square association (n=204)

A) Variables Groups

Please rate Your Satisfaction to Provide Services Using

Telepractice In-Person Face-to-Face

Ve
ry

 D
iss

ati
sfi

ed
 

Di
ss

ati
sfi

ed
 

N
eu

tr
al

 

Sa
tis

fie
d 

Ve
ry

 S
ati

sfi
ed

 

χ2 , P

Ve
ry

 D
iss

ati
sfi

ed
 

Di
ss

ati
sfi

ed
 

N
eu

tr
al

 

Sa
tis

fie
d 

Ve
ry

 S
ati

sfi
ed

 

X2 , P

Age groups 
of patient

Child (101) 0 10 25 64 2

15.995
0.042

0 0 5 32 64

4.12
0.404

Adolescents 
(23) 0 3 11 8 1 0 0 0 9 14

Adults (80) 2 16 27 34 1 0 0 8 26 46

Qualification
BS Hons (109) 2 10 30 65 2

9.454
0.051

0 0 11 36 62
5.67

0.059
MS-SLP (95) 0 19 33 41 2 0 0 2 31 62

Experience

1-5 years (174) 0 25 49 96 4

24.85
0.002

0 0 13 65 96

16.022
0.0036-15 years (20) 2 2 9 7 0 0 0 0 2 18

>15 years (10) 0 2 5 3 0 0 0 0 0 10

Age group 
of SLP (y)

<30 (143 0 18 41 82 2

15.241
0.049

0 0 13 52 78

14.649
0.005

31-40 (49) 2 9 15 21 2 0 0 0 15 34

40 (12) 0 2 7 3 0 0 0 0 0 12

Total 204 2 29 63 106 4 0 0 13 67 124

B) Variables Groups

Please rate your satisfaction with the relationships you have with the child/family while 
providing service using 

Telepractice In-Person Face-to-Face

Age groups

Child (101) 2 7 17 70 5

11.803
0.16

1 0 3 40 57

6.852
0.335

Adolescents 
(23) 0 2 8 12 1 0 0 0 5 18

Adults (80) 2 8 27 37 6 0 0 5 25 50

Qualification
BS Hons (109) 4 5 19 73 8

17.231
0.002

1 0 6 41 61
4.188
0.242

MS-SLP (95) 0 12 33 46 4 0 0 2 29 64

Experience

1-5 years (174) 2 17 41 104 10

18.908
0.015

1 0 8 67 98

13.03
0.0436-15 years (20) 2 0 9 9 0 0 0 0 3 17

>15 years (10) 0 0 2 6 2 0 0 0 0 10

Age group 
of SLP

<30 (143 2 12 31 90 8 1 0 8 55 79

31-40 (49) 2 5 17 23 2
9.945
0.269

0 0 0 15 34
13.181

0.04
40 (12) 0 0 4 6 2 0 0 0 0 12

Total 204 4 17 52 119 12 1 0 8 70 125
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for speech-related disorders [25] since lack of proximity 
and closeness is an issue in building relationships with 
clients because a child suffering from behavioral issues 
cannot develop a suitable affiliation with the SLPs [26]. 
Akamoglu Y et al. also emphasized rapport-building ac-
tivities for telepractice to be beneficial [19]. 

As far as competence in providing services is concerned, 
we found that many SLPs felt competent with face-to-
face practice compared to telepractice, and the difference 
was statistically significant, though telepractice service is 
a feasible means of providing SLP services [16].

Regarding factors associated with satisfaction with 
telepractice, the current study revealed an association 
with the patient’s age. However, according to Grogan-
Johnson et al., it was not suitable for children [25]. Bal-
liette reported no relationship of participants’ age with 
the desire to participate in telepractice [20]. But in an-
other study, willingness to use telepractice was inversely 

correlated with age, indicating that the younger popula-
tion is more apt towards technology [21]. 

In this study, the satisfaction and competence in pro-
viding telepractice was significantly associated with the 
younger age of SLPs while in the case of face-to-face 
practice, satisfaction was significantly associated with 
the age group of SLP, while competence was not as-
sociated wcompetent and satisfied, while in the case of 
face-to-face practice, satisfaction with practice and sat-
isfaction with relationships was significantly associated 
with the age group of SLP, while competence was not 
associated with SLP's age.

Also, the current study revealed an association of sat-
isfaction with relationship building with child/family 
using telepractice and face-to-face practice with the ex-
perience of SLPs. Also, Orlando et al. reported the as-
sociation of telepractice with experience [27]. 

C) Variables Groups

Please Rate Your Competence in Providing Services Via:

Telepractice In-Person Face-to-Face

N
ot

 C
om

pe
te

nt

Co
m

pe
te

nt

So
m

ew
ha

t C
om

pe
te

nt

Hi
gh

ly
 C

om
pe

te
nt

N
ot

 C
om

pe
te

nt

Co
m

pe
te

nt

So
m

ew
ha

t C
om

pe
te

nt

Hi
gh

ly
 C

om
pe

te
nt

Age groups

Child (101) 4 69 18 10

14.028
0.029

0 42 2 57

6.859
0.144

Adolescents 
(23) 1 13 8 1 0 6 3 14

Adults (80) 10 36 23 11 0 34 4 42

Qualification
BS Hons (109) 9 74 13 13

18.878
0.000

0 52 4 53 5.512

MS-SLP (95) 6 44 36 9 0 30 5 60 0.064

Experience

1-5 years (174) 15 104 36 19

17.82
0.007

0 72 9 93

3.916
0.4186-15 years (20) 0 9 11 0 0 8 0 12

>15 years (10) 0 5 2 3 0 2 0 8

Age group of 
SLP

<30 (143 14 89 25 15 0 64 6 73

31-40 (49) 1 24 20 4

16.909
0..01

0 16 3 30

6.435
0.16940 (12) 0 5 4 3 0 2 0 10

Total 204 15 118 49 22 0 82 9 113
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In the present study, satisfaction with building relation-
ships with child/family using telepractice also revealed 
an association with the qualification of SLPs. Hence, a 
postgraduate qualification in speech pathology is essen-
tially required to deliver telepractice [16]. 

In the current study, we found that competence in pro-
viding telepractice service is significantly associated 
with patient’s age as younger age is associated with bet-
ter competence. Similarly SLPs’ with Bachelor’s qualifi-
cation revealed better competence as in another study by 
Mohan et al. [16]. Competence in providing telepractice 
was also significantly associated with the experience of 
SLPs with 1-5 years of experience. Orlando et al. also re-
ported this association with experience [27]. Association 
of competence in providing telepractice with lower age 
group, qualification & experience may be due to the fact 
that younger population is more adapted to using infor-
mation technology in daily life. In the current study, the 
face-to-face practice was not associated with age, quali-
fication, or experience. In contrast, the nonsuitability of 
telepractice has been reported for children [25].

Ashburner J et al. reported that in the treatment of autis-
tic children, despite disappointment due to technical is-
sues, participants supported telepractice [28], indicating 
that benefits outweigh the barriers. Similarly, in the cur-
rent study, technical issues like network problems, lack 
of resources/devices were the main barriers to teleprac-
tice in 46.6% and 10.3% of cases, respectively. Gabel M 
et al. suggested that telepractice and face-to-face practice 
are somewhat similar and hence telepractice was a vi-
able option [29]. Hence telepractice has a lot of clini-
cal implications in SLP, being useful for far-flung areas 
with a dearth of SLPs for most therapies for children and 
adults and counseling and guidance of parents. Thus, it 
is advisable to make the SLP service accessible for the 
whole population [15], especially in developing coun-
tries, without discrimination.

Study limitations 

Due to the prevailing COVID-19 pandemic and inter-
net issues, data collection has faced some difficulties. 
Also, SLP is a comparatively new field in Pakistan, and 
most SLPs in this study were young with experience of 
1-5 years. Finally, “Service Provider Questionnaire for 
Telepractice” lacks validity and reliability.

5. Conclusion

SLPs are pretty satisfied with using telepractice and rela-
tionship building with child/family, and the results did not 

differ significantly from face-to-face practice. However, 
for competence in providing services, the SLPs felt more 
skilled with face-to-face practice than telepractice. Satis-
faction in using telepractice is associated with patient’s 
age and SLP’s experience and age, while satisfaction with 
relationships using telepractice has an association with 
qualification and experience. Competence in providing 
telepractice is associated with the patient’s age and SLP’s 
qualification, experience, and age. However, further re-
search is recommended for each speech-language disor-
der and incorporation of feasible virtual reality treatment.
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