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Objectives: Aphasia profoundly affects the lives of people with aphasia (PWA) and their 
families, creating significant and enduring challenges. Despite the rising prevalence of aphasia 
in Iran, there is a notable lack of information regarding the quality of speech therapy services 
available for PWA. This study seeks to investigate the barriers and facilitators that impact 
speech therapy services for PWA, as perceived by Iranian speech therapists.

Methods: In this study, 20 speech therapists specializing in aphasia participated in semi-
structured individual interviews to gather data. The data analysis was conducted using 
Burnard’s method. 

Results: Barriers and facilitators influencing speech therapy services, as experienced by speech 
therapists, were classified into 5 main categories and 13 subcategories. The categories include 
factors associated with the speech therapist, the client and their family, the treatment location, 
the client’s attendance at the treatment site, and the community. Notably, factors pertaining to 
the speech therapist, the client, and their family were addressed by all participants.

Discussion: PWA, their families, and speech therapists all played crucial roles in delivering 
effective speech therapy services. Two interrelated factors that influence treatment outcomes 
are the severity of the disorder and the motivation for therapy among PWAs. Generally, 
motivated PWAs and their families, combined with their active participation in the speech 
therapy process and the specialized knowledge of speech therapists, can significantly enhance 
treatment success.
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Highlights 

• The knowledge and expertise of speech therapists at various stages of the rehabilitation process are vital for providing 
high-quality treatment to PWA. 

• The cost of treatment, commuting and the time of speech therapy initiation are significant factors to consider. 
Therefore, identifying strategies to alleviate the financial burden on PWA would be advantageous. 

• The quality of the therapeutic activities and the clinical environment influence the effectiveness of speech therapy 
sessions. 

• As their communication partners, the families of PWA play a critical role, significantly impacting the quality of 
speech therapy services. 

Plain Language Summary 

This study explored the barriers and facilitators of aphasia therapy in Iran, drawing on the perspectives of speech 
therapists. Data were collected through 20 in-depth interviews with practicing therapists. The results indicated that 
multiple factors play a critical role in shaping the effectiveness of aphasia therapy, including therapists’ knowledge and 
expertise, treatment costs, commuting distance, timing of therapy initiation, the quality of therapeutic activities, the 
clinical environment, and the involvement of families of people with aphasia (PWA).

Introduction

rain strokes are the third leading cause of 
death, the second leading cause of demen-
tia, as well as the primary cause of adult 
disability in Western countries [1]. In Iran, 
it ranked as the second leading cause of 

death in 2016 [2]. Stroke survivors frequently face vari-
ous complications [3], with aphasia being a common 
manifestation that can appear within hours of the event 
[1]. Aphasia is an acquired language disorder that im-
pacts all aspects of language functioning, including com-
prehension, expression, reading, and writing [4]. While 
stroke is the most prevalent cause, other neurological im-
pairments can also result in aphasia [4]. Due to its signif-
icant effects on communication, aphasia is regarded as 
a major communication disability that influences daily 
activities, social participation, and social roles of people 
with aphasia (PWA) [5, 6]. The negative ramifications of 
aphasia often endure for a lifetime [7] and also signifi-
cantly affect families, who may come across physical, 
emotional, and financial challenges [8-11].

As there are limited medical treatments available to 
mitigate the effects of aphasia, rehabilitation serves as 
the cornerstone of recovery for PWA [12]. Evidence sup-
ports the effectiveness of rehabilitation [11], particularly 
when initiated early in the recovery process [12]. Most 
treatments for PWA are provided through clinical ses-

sions by qualified speech therapists to address commu-
nication problems [11, 13]. 

 As the population ages and more individuals survive 
strokes [13], the prevalence of chronic disabilities, such 
as aphasia is projected to increase, highlighting the ne-
cessity for evidence-based care [14]. However, research 
reveals a notable disconnection between recommended 
practices and the actual delivery of services [15]. For in-
stance, in Australia, 75% of PWA who were eligible for 
speech therapy did not receive any treatment during their 
hospitalization [16]. Furthermore, even when speech 
therapy is available, its frequency and intensity often 
fall short of the recommended guidelines [13]. Addition-
ally, although PWA can benefit from being involved in 
the goal-setting process [17], they are rarely included in 
this stage [18]. Speech therapists have identified several 
barriers to delivering high-quality services, including 
insufficient training and a lack of confidence among 
professionals [19-21], as well as constraints, such as lim-
ited time and resources, a focus on dysphagia, and brief 
hospital stays [13]. Conversely, certain factors can facili-
tate the provision of effective treatment. These factors 
include the application of the International Classification 
of Functioning, Disability and Health (ICF) framework 
[22], availability of insurance coverage [13], and the sat-
isfaction of PWA with their speech therapist [23].

B
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Emerging evidence has begun to explore the barriers 
and facilitators associated with providing rehabilitation 
to PWA [15]. However, the factors influencing treatment 
vary significantly from country to country [19]. 

In Iran, there is currently no comprehensive data con-
cerning the status, barriers, or facilitators of speech ther-
apy for PWA. It appears that we are still far from deliver-
ing the evidence-based treatments necessary to enhance 
the communicative abilities of those affected [13]. Since 
its introduction in 1974, speech therapy education has 
expanded, now offered at the bachelor of science (BS), 
master of science (MSc), and doctor of philosophy (PhD) 
levels. Speech therapists are employed in hospitals and 
rehabilitation centers nationwide [24].

Local studies indicate that the incidence of stroke is 
higher and occurs at a younger age compared to West-
ern countries [20]. Demographic forecasts suggest that 
by 2031, 25–30% of Iran’s population will be aged 50 
or older [25]. Since most strokes occur in individuals 
aged 65 and above [3, 26], the burden of stroke and 
aphasia is expected to increase significantly in Iran. The 
ICF framework offers a comprehensive model for un-
derstanding the functional impact of aphasia [6, 22, 23]. 
However, despite its importance, knowledge regarding 
how rehabilitation services in Iran cater to the needs of 
PWA remains limited. This research aims to investigate 
the barriers and facilitators within this context.

To enhance services for individuals with disabilities 
in the community, it is essential to evaluate the current 
state of these services [27]. Gaining this insight enables 
us to assess whether care for PWA is being delivered 
optimally, which has significant implications for prac-
tice planning and future research [20, 22]. Therefore, 
this study aimed to explore the barriers and facilitators 
of speech therapy for aphasia as perceived by Iranian 
speech therapists.

Materials and Methods

This study aimed to explore the barriers and facilita-
tors impacting the provision of speech therapy services 
from the perspective of speech therapists. A qualitative 
approach was adopted, utilizing content analysis, which 
is particularly effective when existing theory or litera-
ture on a phenomenon is limited. In this method, the re-
searcher immerses themselves in the data to gain fresh 
insights into the phenomenon under investigation, with 
findings directly drawn from the data [28, 29]. The ratio-
nale for selecting this method was to achieve an in-depth 
understanding of the participants’ lived experiences with 

speech therapy services for aphasia. Data were gath-
ered through semi-structured individual interviews with 
open-ended questions. Interviews are a standard method 
of data collection in qualitative research, and the use of 
open-ended questions allows interviewees to respond in 
their own words, enabling them to share their feelings, 
thoughts, and experiences without restraint [30, 31]. In-
terviews can vary along a continuum from unstructured 
to structured formats [30]. In semi-structured interviews, 
a set of prepared questions is utilized, although the order 
of these questions may be adjusted based on the flow of 
conversation and the responses of interviewees [31].

Study participants

In qualitative research, sampling continues until data 
saturation is achieved. Data saturation refers to the point 
at which information becomes repetitive and no new in-
sights are gathered [30]. In the current study, data satura-
tion was reached after 20 interviews, as the analysis of 
the final interviews revealed no additional information 
compared to earlier ones. To ensure this, we continu-
ously compared new data with existing categories and 
confirmed that subsequent interviews yielded only re-
petitive information.

Twenty speech therapists participated in the study, all 
of whom had experience providing treatment to PWA in 
Iran. Table 1 lists the characteristics of speech therapists. 
Of the participants, 13 were females and 7 were males. 
Fifteen had experience in home visits, 11 in hospitals, 16 
in private clinics, and 10 in other settings, such as univer-
sity-affiliated and public clinics. All participants worked 
in urban areas. Their working experience with PWA 
ranged from a minimum of 3 months to a maximum 
of 20 years, with an average experience of 14 years. In 
qualitative research, the goal is to identify cases that are 
rich in information—ones that can provide insights into 
the phenomenon being studied [32]. The purposive sam-
pling method is the most effective approach for gaining 
new insights into the subject or achieving a deep under-
standing of a complex experience or event [33]. There-
fore, in this study, the purposive sampling method was 
employed to select participants based on their experience 
providing speech therapy services for PWA. 

The inclusion criteria required participants to sign the 
informed consent form, possess at least a bachelor’s de-
gree in speech therapy, and have experience working 
with at least one individual with aphasia. All participants 
verified the accuracy of their interview transcripts; con-
sequently, no interviews were excluded from the study.
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Sampling

The interviews were conducted online, with each par-
ticipant participating in a single session that included 
multiple interactions. Initially, the research team posted 
an announcement on virtual networks associated with 
speech therapy, outlining the procedure and inviting 
eligible speech therapists to express their interest via 
phone. Before the interviews, the team reached out to 
each participant by phone to explain the process and es-
tablish initial contact. Afterwards, a follow-up message 
was sent to the speech therapists, asking them to specify 
a convenient time for the interview if they desired to par-
ticipate. At the scheduled time, the interviews were held 
online. At the outset of each interview, the interviewer 
provided a brief summary of the study and addressed any 
questions from the speech therapists. Permission to re-
cord the interview was subsequently obtained. 

The interviews took place between November 29, 
2022, and August 28, 2023. Each session began with 
general questions, and then progressed to more specific 
ones, adapted from a similar study by Chow [27]. Since 
a semi-structured interview was employed, the questions 
did not require modification. The interviewer initiated 
the interview with a specific question (e.g. “what makes 
it difficult or easy for you to admit PWA?”). The full list 
of questions can be found in the Appendix 1.

Additional questions were posed based on participants’ 
responses, for instance “Could you please elaborate on 
the emotional support?” One of the speech therapists on 
the research team conducted the interview, which contin-
ued until data saturation was reached after interviewing 
20 participants. All interviews were audio-recorded. 

Data analysis

The qualitative content analysis method based on Bur-
nard’s approach was utilized to analyze the data. This ap-
proach is specifically designed for semi-structured, open-
ended interviews that are fully recorded and consists of 14 
stages, as outlined in Table 2 [34]. The first author, a speech 
therapist with clinical experience in working with PWA, 

brought a heightened sensitivity to subtle communication 
nuances during the interviews, which informed the inter-
pretation of the participants’ narratives. However, this pro-
fessional background may have also introduced certain bi-
ases shaped by clinical experiences. To enhance reflexivity 
and minimize potential bias, the researcher wrote reflective 
field notes after each interview and discussed emergent in-
terpretations with colleagues outside speech and language 
therapy, ensuring that alternative perspectives informed the 
analysis. At the conclusion of each interview, key points 
from the dialogue were noted, and subsequently, the inter-
views were transcribed. Two members of the research team 
independently reviewed the interview transcripts, adhering 
to the stages of Burnard’s approach (Table 2). 

Initially, the two researchers involved in the analysis 
carefully reviewed the interview transcripts multiple times. 
Each of them documented the general categories and be-
came immersed in data. They proceeded to extract mean-
ing units, defined as segments of participants’ statements 
that conveyed specific insights. These meaning units were 
then summarized and categorized based on their similari-
ties and differences. Subsequently, subcategories and main 
categories were identified and labeled (Table 3).

Two members of the research team compiled the final 
list of subcategories and categories. This list was then 
reviewed and discussed by the entire research team. 
Ultimately, both researchers reached a consensus on 
the finalized categories and subcategories, which were 
subsequently documented. Throughout this process, the 
original data and earlier versions were referenced mul-
tiple times, and the categories were regularly revisited to 
ensure that the results accurately reflected the content of 
the data. The categories were organized using Microsoft 
OneNote software, version 2007. Although OneNote 
software, version 2007 is not specifically tailored for 
qualitative analysis, it provided adequate functionality, 
such as data organization, coding, categorization, and 
retrieval, to meet the requirements of this study. The em-
phasis of the analysis was on the systematic approach of 
the researchers rather than on the software itself. There-
fore, the use of OneNote was entirely suitable for the 
purposes of this research.

Table 1. Characteristics of speech therapists

Interview 
Duration 

(min)
Age Range

Speech 
Therapy 

Experience (y)

 Work 
Experience 
With PWA 

Work Setting with PWA

Other SettingsPrivate ClinicHospitalHome Visit

16-6825-421-233 months to 
20 years

10 
participants

16 
participants

11 
participants

15 
participants
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Trustworthiness 

There are 3 primary perspectives for evaluating data in 
qualitative studies, with the most recognized being ar-
ticulated by Guba and Lincoln (1994) [35]. Instead of 
using the terms validity and reliability, they introduce 
the concept of trustworthiness or credibility to assess the 
quality of qualitative research. Trustworthiness reflects 
the degree to which the results of qualitative research can 
be trusted. They identify four key criteria: Credibility, 
dependability, confirmability, and transferability.

Credibility refers to whether the findings accurately 
capture the intended messages of the participants. De-
pendability relates to the consistency of findings over 
time, akin to the concept of reliability in quantitative 

research. Employing a uniform methodology from the 
beginning to the end of the coding process and meticu-
lously documenting each step can aid other researchers 
in replicating the study, even if they do not arrive at iden-
tical results [36]. Confirmability assesses the degree to 
which the findings genuinely represent the data charac-
teristics, as opposed to the researchers’ biases. Finally, 
transferability pertains to the extent to which the findings 
can be generalized to other settings or contexts [36].

In this study, the rigor of dependability was reinforced 
through multiple measures. Two researchers conducted 
independent reviews of the interview transcripts, deriv-
ing categories and subcategories on their own. The re-
sults of their analyses were then compared and discussed, 
with similar categories being retained and differing ones 

Table 2. Stages of Burnard’s approach to the interview transcripts

Stage Guideline

1 Making notes after each interview about what was talked about

2 Becoming immersed in the data by reading them again and making notes about general themes

3 Reading the transcripts again and writing headings that describe all the content, excluding ‘dross,’ which is unusable data

4 Reducing the number of categories by collapsing the similar ones into broader categories

5 Removing repetitious or very similar headings to produce the final list

6 Generating categories by colleagues independently to enhance the validity of the categorizing

7 Re-reading the transcripts alongside the agreed categories and establishing the ones, which cover all the aspects of the 
interviews

8 Coding each transcript according to the list of headings

9 Cutting out the coded section of the transcript and collecting all items of each code together

10 Putting the cut-out sections under suitable headings and subheadings

11 Asking respondents to check the appropriateness of the categories

12 Putting all the sections together to write up the findings

13 Beginning the writing-up process

14 Deciding how to link the findings to the literature

Table 3. An example of data analysis

Transcript Unit of Meaning Summary of Meaning Unit

Our services are really expensive. Many cannot 
afford it. Speech therapy service is expensive. Cost 

For example, if you assume that in the private 
sector, well, after all, the cost of that financial issue 
is another dimension.

Private speech therapy service is expensive Cost 
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undergoing further examination. Necessary adjustments 
were made based on this discussion. Additionally, inter-
viewees were invited to review their transcripts to con-
firm their accuracy, which further bolstered the credibili-
ty of the data. Peer checking and member checking were 
also implemented, with both participants and an audit 
affirming the findings’ reliability. The “Participants and 
Methods” section provided a detailed description of the 
study setting and participant characteristics to enhance 
transferability.

Results

Based on the data analysis, several barriers and facilita-
tors to providing speech therapy services for PWA were 
identified. These factors often overlapped and were or-
ganized into 5 categories and 13 subcategories. Table 
4 provides a comprehensive overview of all categories 
and subcategories. The facilitators are detailed below, 
with the absence of these factors indicating a barrier 
to the provision of speech therapy services for PWAs. 
Participant quotations are included to illustrate the find-
ings, with de-identified participant codes following each 
quote to maintain anonymity (i.e. speech therapists are 
labelled as ‘P’ followed by a number, such as P. 2).

Category 1: Factors related to the speech therapist

All of the speech therapists described the facilitators 
within this category. Their expertise in treating PWA, 
along with their patience, high motivation, and familiar-
ity with the PWAs’ language, facilitates treatment. 

“There are not many updated treatments, webinars, and 
workshops for people with stroke in our universities (P. 3).” 

“I liked it. I was interested in aphasia since my under-
graduate studies. My general tendency was more toward 
neurology and working with adults. I thought it was fas-
cinating. I felt that I could communicate well with older 
people, and I enjoyed studying their cases much more. 
In my mind, it was all very well organized compared to 
other disorders. That’s why I was interested from the be-
ginning. It was always interesting to me (P. 20).” 

Category 2: Factors related to the client and family

All participants mentioned facilitators related to the 
client and family. The willingness of the family and the 
PWA to engage in treatment and their patience, along 
with the low severity of the disorder, were identified as 
important facilitators. A higher level of family education, 
appropriate communication with PWAs, and familiarity 
with speech therapy services also facilitated the initia-
tion of speech therapy services. 

Barriers to effective speech therapy included limited 
family time and the negative personality traits of PWAs 
or their family members. The involvement of family 
members in therapy sessions can be beneficial, provid-
ing motivation and financial support, or it can be disrup-
tive by causing distractions. The occupational demands 
and past communication needs of PWAs influenced 
their motivation and the outcomes of their therapy. Ad-
ditionally, the value that families placed on speech abil-
ity significantly impacted both access to and continuity 
of treatment. For instance, if a PWA previously held a 
job that required strong verbal communication skills, 
this could enhance their motivation to engage in speech 
therapy sessions.

Table 4. List of categories and subcategories

Category Subcategory No. of Participants Mentioning 
Factors in Each Category

Factors related to the speech therapist Speech therapist characteristics; speech thera-
pist skills 20

Factors related to the client and family
Motivation; the severity of the disorder; family 
and client characteristics; communication part-
ners; family awareness of aphasia treatment

20

Factors related to the treatment place Facilities for clients with aphasia; unique treat-
ment for each client with aphasia 19

Factors related to the presence of the client in 
the treatment place Cost; commuting 13

Factors related to community
Providing awareness about speech therapy for 
clients with aphasia; the medical team’s aware-
ness of speech therapy for aphasia

5
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“It is very important how the family communicates 
with the client; they should not talk too loudly, be pa-
tient, be kind, ...(P. 8)”.

“We know that, in terms of prognostic indicators, one 
of the most important factors is the severity of language 
impairment during the acute phase. The more severe the 
damage, the less likely it is that the patient will return to 
their original condition (P. 7).” 

Category 3: Factors related to the treatment place

Nineteen participants discussed this category. Des-
ignating special days for adults, using technology in 
speech therapy for aphasia, and the possibility of deliv-
ering group therapy sessions when needed were consid-
ered facilitators in the treatment process. “I had group 
sessions with PWA, it was very effective, and they were 
much more motivated in group sessions (P. 3).” 

“People who are not familiar with devices often say 
that having a device is great. But for the past few years, 
I have been working without one. Of course, I have a 
physiotherapy device, and I use it for speech therapy. It 
depends on the therapist’s creativity; for example, with a 
simple physiotherapy device, a wire stimulator, one can, 
through creativity, perform a series of manipulations and 
use it similarly to Vital Stim. I am using it, and it has 
had a great impact on my work. I mean, having a device 
is necessary. You can’t rely only on books, pictures, or 
writing for therapy (P. 12).” 

Category 4: Factors related to the presence of the 
client in the treatment place 

Thirteen speech therapists noted that several factors, 
including the affordability of speech therapy services, 
financial support for clients, convenient transportation 
options, and the proximity of the clinics to the homes 
of PWAs, acted as facilitators in this regard. Participants 
observed that financial challenges hindered access to 
services for PWAs, while favorable financial conditions 
promoted service utilization.

“If there were insurance for PWA, more clients would 
come to us (P. 8).” 

“The patient who comes to the clinic works well. We 
also don’t have patients on call. It doesn’t matter whether 
it’s 5 days a week (P. 5).” 

Category 5: Factors related to community

Five of the participants discussed facilitators related to 
this category. A positive attitude among clinic personnel 
and support from the community for PWAs and their 
families were identified as key facilitators. Additionally, 
the medical team, comprising physicians and nurses, 
served as facilitators by referring PWAs to speech ther-
apy services. 

“PWA should be important to the government and 
even rehabilitation services should be mandatory for 
them (P. 17).” 

“Look, we are doing good work now. As far as I know, 
many universities are involved, for example, through sem-
inars, webinars, teamwork initiatives, and conferences. At 
present, doctors, nurses, and other professionals such as 
occupational therapists and physiotherapists, as well as 
our own colleagues, are engaged in these efforts. I also see 
that associations in every province and city are carrying 
out activities to raise awareness, emphasizing that team-
work is truly needed (P. 20) (Table 4).”

Discussion

This study aimed to explore the experiences of Iranian 
speech therapists regarding the barriers and facilitators 
in delivering speech therapy services for PWA. From the 
insights shared by the speech therapists, 5 main catego-
ries and 13 subcategories were identified. The findings 
not only align with the ICF framework but also contrib-
uted to the international literature by contextualizing 
aphasia service delivery within a sociocultural and fi-
nancial landscape that has been underexplored in current 
research.

Barriers and facilitators to providing speech thera-
py services to PWA

First category: Factors related to the speech thera-
pist

According to the ICF, this category is classified as 
environmental factors. All participants emphasized the 
importance of the speech therapist’s skills, aligning 
with previous research indicating that the satisfaction 
of PWAs often correlates with their therapist’s expertise 
[23]. However, the present findings expose a notable gap 
between academic training and clinical requirements in 
Iran. Similar discrepancies have been observed globally. 
A 2018 review from Australia highlighted that despite 
counselling being a vital aspect of speech therapy servic-
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es, many speech therapists receive inadequate training in 
this area, resulting in limited knowledge, skills, and con-
fidence in counselling practices [22]. This issue appears 
particularly prominent in environments where opportu-
nities for professional training are scarce and post-grad-
uation workshops are not routinely available. Therefore, 
enhancing clinical training and providing structured ex-
posure to PWA during undergraduate programs may be 
crucial in Iran. Several factors contribute to this exper-
tise. For example, in the present study, speech therapists 
noted that their own assessments of PWA act as a facilita-
tor in the therapeutic process. Similarly, a study focused 
on goal setting [37] highlights that ongoing evaluation is 
a crucial element of therapy. It enables speech therapists 
to recognize small changes in PWA and make necessary 
adjustments to the direction of therapy. Providing appro-
priate educational programs and opportunities for speech 
therapy students to work directly with individuals who 
communicate without speech (e.g. PWA) can stimulate a 
deeper interest in this field. As a result, students are like-
ly to engage in more intensive study, gain practical ex-
perience, and develop their expertise. These experiences 
ultimately lead to the cultivation of more skilled speech 
therapists and improved treatment outcomes for PWA. 
Additionally, post-graduation training workshops can 
further enhance speech therapists’ knowledge and skills 
in this area. Another notable contribution is that, despite 
the linguistic diversity in Iran, language differences were 
seldom perceived as barriers. This finding contrasts with 
Singapore, where multilingualism and multiculturalism 
were reported to undermine speech therapists’ confi-
dence [20]. This disparity may be indicative of Iranian 
therapists’ propensity to operate within their own local 
linguistic communities, which lessens, though does not 
entirely eliminate, communication challenges.

Interpersonal aspects of therapy, such as establishing 
trust and building rapport, were identified as key facilita-
tors. This finding aligns with the findings of Hersh et al. 
who emphasized the centrality of relational communi-
cation in therapy [37]. However, in collectivist cultures 
like Iran, where family and community ties are deeply 
valued, these relational skills may play an even stronger 
role in therapy engagement compared to more individu-
alistic societies.

Second category: Factors related to client and family

According to the ICF, this category falls under the 
body structure and function and environmental factors 
construct. PWA characteristics, such as their personality 
traits, are considered personal factors, while families are 
categorized as environmental factors.

Families can act as facilitators in communication when 
they engage appropriately with the PWAs. Other studies 
have also emphasized the role of family communication. 
Effective facilitating behaviors include paying attention 
to the PWA while speaking, allowing sufficient time for 
responses, focusing on the content of speech rather than 
how it is articulated, and demonstrating patience during 
communication. In Howe’s study, families of PWA ex-
pressed a need for training on the best strategies for com-
municating with them. This finding indicates that the 
concept of effective communication is not sufficiently 
addressed in treatment sessions [23, 38-40]. Therefore, 
even if families understand that PWA require different 
communication methods, they still need training to im-
plement these strategies effectively. 

The presence of family members in treatment sessions 
was seen as a facilitator, encouraging PWA to perform 
better. Similar findings have been documented in other 
studies. Having family members present during speech 
therapy can enhance the PWA’s performance by helping 
them articulate their needs and facilitating interactions 
with the speech therapist [22, 39]. Consequently, speech 
therapists should provide training for families on how to 
participate in therapy sessions to support the treatment 
process actively. 

High injury severity and the presence of comorbidities 
were identified as barriers to providing speech therapy 
services to PWA. Consistent with this study, other re-
search has shown that impairments in expressive and re-
ceptive abilities, cognitive challenges, emotional control 
difficulties, and general issues like fatigue reduce PWA’s 
participation in the community [38]. Additionally, a lack 
of motivation among clients in Singapore has been as-
sociated with a decline in intervention [20]. 

Twelve speech therapists discussed family challenges, 
some of which arose as a result of stroke. One signifi-
cant issue was financial difficulties. Families of PWA, as 
noted in the 2011 study by Howe and colleagues, report-
ed new financial burdens and increased responsibilities 
compared to their situation prior to the stroke [8]. This 
finding suggests that financial concerns are a common 
issue. However, in contexts where insurance or state sup-
port alleviates some of the costs, Iranian families often 
bear the full financial responsibility for treatment. This 
situation exacerbates economic stress and may directly 
reduce access to and participation in therapy. The lack 
of comprehensive health insurance in Iran presents a sig-
nificant barrier.
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Therefore, it is essential for families of PWA to receive 
support from both the government and workplaces to 
continue treatment. Such support can alleviate financial 
difficulties and help families manage the additional re-
sponsibilities that come with caring for a PWA. Finan-
cial assistance, such as loans or insurance coverage, can 
mitigate economic stress. Additionally, allowing family 
members to take time off work to care for PWA and rais-
ing awareness about managing new responsibilities can 
further encourage families to stay engaged in the speech 
therapy process.

Third category: Factors related to the treatment 
place

All factors in this category fall under the environmental 
domain of the ICF. The possibility of determining the 
duration and frequency of the sessions according to the 
PWAs’ condition facilitated continuation of treatment. 
Research indicate that intensive therapy is particularly 
effective for PWA, even in chronic cases. Additionally, 
PWA who undergo long-term treatment tend to exhibit 
greater improvement [22, 41]. In the present study, the 
majority of participants similarly recognized high treat-
ment frequency as a key facilitator. 

Moreover, high internet speed was identified as a criti-
cal requirement for conducting telerehabilitation ses-
sions. Correspondingly, Caughlin noted that simple, us-
er-friendly technology customized to meet the needs and 
abilities of PWA enhances the telerehabilitation process 
and improves outcomes [42]. 

Fourteen speech therapists expressed concerns over 
barriers related to the treatment environment and the 
clinic’s location within the city. Likewise, other studies 
have identified a high noise level in treatment rooms as a 
significant barrier [22]. In conclusion, speech therapists 
should not focus solely on the scientific aspects of ther-
apy; they must also ensure a suitable environment and 
provide the necessary facilities for PWA.

Fourth category: Factors related to the presence of 
the client in the treatment place

These factors fall within the environmental domain of 
ICF. In this study, the low cost of speech therapy services 
and financial support for PWA were identified as facili-
tators. Similarly, another study highlighted that having 
various speech therapy fees aligned with clients’ income 
levels also served as a facilitator [39]. The findings from 
these studies can help enhance the role of facilitators in 
practice in Iran. Additionally, in a study conducted by 

Howe and colleagues in 2008, 25 PWAs were inter-
viewed regarding environmental factors that affect their 
social participation. The participants indicated that finan-
cial disadvantages associated with aphasia presented a 
significant barrier [39]. Correspondingly, a study in Sin-
gapore noted that the cost of healthcare services emerged 
as a crucial factor discouraging treatment for both fami-
lies and PWA [20]. The findings from Iran offer an es-
sential perspective: without widespread insurance cover-
age, even modest service fees can become unaffordable, 
especially when factoring in indirect costs like travel and 
lost wages. This finding puts financial strain not just as 
an individual obstacle, but as a systemic issue that affects 
overall participation. As discussed in previous sections, 
providing financial support for PWA and their families 
can help them continue speech therapy. Currently, it is 
crucial to develop such services in Iran.

In the subcategory of challenging commutes, speech 
therapists noted that transportation issues hindered PWA 
from accessing treatment. Likewise, many participants 
in Parr’s study expressed that transportation difficulties 
often outweighed the advantages of receiving care [43]. 
Comparisons with earlier data indicate that although 
financial and transportation barriers are commonly ex-
perienced, their impact is exacerbated in countries with 
limited social support systems.

Fifth category: Factors related to community

Rising awareness through speech therapists and influ-
ential institutions, along with referrals of PWA to speech 
therapy by medical professionals, has been reported to 
enhance family understanding of the condition. Gov-
ernments should leverage media and other credible re-
sources to disseminate information about aphasia and 
its treatments. A study identified increased awareness of 
aphasia as a key facilitator [23]. Similarly, in Hinckley’s 
study, both PWA and their caregivers noted that physi-
cians often have limited knowledge regarding aphasia 
and its treatment options [44]. A significant barrier in this 
area is the community’s lack of support for PWA and 
their families. Another study revealed that families of 
PWA express the need for both financial and emotional 
assistance [8]. Moreover, a small number of participants 
in Hersh’s study indicated that government policies ad-
dressing the needs of PWA were insufficient [45]. 

From an ICF perspective, this finding underscores how 
environmental and personal factors intersect, with com-
munity-level deficiencies imposing additional pressure 
on therapists and families, thereby influencing the social 
participation of PWA.
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Conclusion

This study examined the barriers and facilitators to 
providing speech therapy services for PWA from the 
viewpoints of Iranian speech therapists. Several factors 
were consistently identified across the participants’ in-
terviews. Although the frequency of these barriers and 
facilitators was not the primary focus of this research, 
the identification of common factors underscores their 
significant impact on treatment outcomes. All partici-
pants noted the expertise of the speech therapist as a 
key facilitator. Other facilitators highlighted by nearly 
all participants included the involvement of the PWA, 
their family, and the characteristics of the treatment en-
vironment. The most frequently cited barriers involved 
the attributes of the PWA and their family, as well as the 
communication partners. In conclusion, the success of 
speech therapy relies heavily on the active engagement 
of speech therapists, PWA, families, and the broader 
community. As there have been no studies on the qual-
ity of speech therapy services provided to PWA in Iran, 
the findings of this study can assist in investigating the 
factors that influence these services. By analyzing the 
factors identified from participants’ interviews, we can 
develop strategies to mitigate barriers and enhance fa-
cilitators, with the support of stakeholders in this field. 
This approach aims to improve the quality of life for 
PWA and their families, while ensuring that the time and 
efforts of speech therapists, as well as the resources and 
time of PWA, are utilized more effectively.

Study limitations

This study, like other research projects, faced several 
limitations. First, the time constraints experienced by 
some speech therapists prevented them from participat-
ing in the study. Second, there is a potential for bias in the 
information provided by the interviewees. Third, while 
online interviews offered convenience, they may have 
inadvertently excluded therapists with limited internet 
access, thereby limiting participant diversity. Fourth, the 
self-selection of participants could have introduced bias, 
as those with greater interest or confidence in the topic 
may have been more inclined to take part. Finally, it is 
essential to acknowledge the limited generalizability of 
the findings, considering the qualitative nature of the re-
search and the small sample size.

Key recommendations 

Clinical educators should provide students with suffi-
cient training and practical opportunities in aphasia ther-
apy during their education. Policy makers should offer fi-

nancial and structural support for PWA and their families 
to facilitate continuity of speech therapy. Clinic admin-
istrators should provide a suitable environment and the 
necessary facilities for speech therapists, as well as create 
opportunities for their ongoing professional development 
and learning. Public health authorities and professionals 
should raise awareness about aphasia and its treatment 
among both the public and healthcare providers. 
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Appendix 1

Date of interview:

Name of interviewee:	 Ethnicity:

Method of visiting PWA:

Work address:

Phone:		  Email:

Experience of working with PWA:

1. What makes it difficult/easy for you to admit PWA?

2. In your opinion, what things make it difficult/easy at the beginning of the treatment for PWA?

3. What makes it difficult/easy for you to treat PWA (working with them)?

(deciding on PWA admission, factors affecting the selection of the target, choosing the treatment method, deciding on 
the frequency and duration of the sessions)

4. In your opinion, what factors hinder/help PWA to attend the sessions?

5. What factors influence your decision about the time of discharge? What factors make your decision-making more 
difficult and make it easier?

6. What factors make treating these PWA easier/harder for you?
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