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ABSTRACT

I With the advancement of information and communication technology, the use of telepractice
has expanded to provide speech, language, and swallowing services. In different countries, studies have
been conducted in the field of telepractice of speech, language, and swallowing disorders, including
stuttering, and these studies have confirmed the effectiveness of this method of providing treatment and
have mentioned some problems. To present this method of treatment more effectively, the challenges of
this treatment should be examined. The present study has been conducted to investigate the facilitators
and barriers to the telepractice of stuttering in preschool children.

In this qualitative study, individual unstructured interviews have conducted using
qualitative content analysis with 11 participants, including therapists with experience in stuttering
telepractice in preschool children, therapists who were opposed to this treatment (n=7 people) as well as
parents who have had successful telepractice and parents who have had unsuccessful telepractice (n=4).
[{EETE Telepractice facilitators included cost reduction, therapist-client communication between sessions,
greater parental cooperation and responsibility in telepractice, reduced stress and increased child-
therapist collaboration in the natural environment, more time freedom, and time flexibility for the family
and therapist. Barriers to telepractice in this group included lower trust in the therapist in telepractice,
limited communication cues, spending more energy by the therapist, difficulty in educating parents, and
lack of comprehensive protocols in telepractice.

[@TEIERT When these cases are recognized, it is possible to provide higher-quality treatment to people
who need these services by reducing barriers and strengthening facilitators. To achieve this goal, it is
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Introduction

oday, information and communication

technology has significantly advanced,

leading professionals to use it remotely

to perform many tasks, including health

and rehabilitation [1]. Remote rehabilita-
tion refers to providing rehabilitation services to people
remotely at home or in other environments using infor-
mation and communication technology. This type of
rehabilitation service not only allows receiving services
for people who live far from medical centers or are un-
able to travel to medical centers due to disability but also
saves time spent to travel home by clients so that each
rehabilitation specialist can provide services to more cli-
ents during the day [2].

In recent years, the American Speech-Language-Hear-
ing Association (ASHA) has introduced a method of
therapy called telepractice. According to the definition
of this association, telepractice refers to the application
of information and communication technology to pro-
vide specialized remote speech, language, and hearing
pathology services by linking clients to the therapist or
therapist to the therapist for evaluation, intervention,
and or counseling [3]. This medical service method has
gained worldwide acceptance considering its scientific
background [4].

The importance of delivering high-quality therapy to
all parts of the world has led to the advancement of tele-
practice in recent decades. There are global studies on the
effect of telepractice on speech and language disorders,
and the results indicate the effectiveness of this treatment
method [5-17]. One of these studies is O’Brian et al.,
conducted in Australia. They investigated the effects of
webcam delivery in the first phase of the Lidcombe Pro-
gram on three children who stuttered. During this study,
the therapist performed the treatment sessions via Internet
video calls, and there were no face-to-face visits between
the therapist and the children or their parents. The results
showed reduced stuttering severity. Also, the therapist and
parents were satisfied with this treatment method [18].

According to previous studies, the advantages of tele-
practice include facilitating access to treatment and re-
ducing referral costs [19]. The literature review reveals
problems in the telepractice implementation, including
professional issues and the fact that therapists view face-
to-face treatment as a gold standard, legislative issues
such as the fact that it is not legally possible in some

countries to provide telepractice to clients living in other
states, insurance and reimbursement of costs and tech-
nological problems [7, 11, 20].

Knowing the factors that facilitate or hinder teleprac-
tice delivery can help improve the quality of this service.
Reinforcement of the facilitators and removing barriers
can deliver telepractice services to the clients with high-
er quality and with the same effect as face-to-face treat-
ments in spatial situations like disasters and pandemics.

Jahromi et al. (2021) investigated the advantages and
challenges of stuttering telepractice. The results of this
study referred to access to specialist therapists, reduction
of treatment trips, and saving time and money as advan-
tages of telepractice and low quality of existing technol-
ogy and uncertainty about the effectiveness of this treat-
ment by clients as existing challenges for the stuttering
telepractice [21]. Jahromi et al. investigated the stuttering
telepractice among people over 14 years and interviewed
only those with stuttering and the parents of some of these
people to collect data. The present study aimed to inves-
tigate the facilitators and barriers to stuttering telepractice
in preschool children. Also, the parents of the children
and the therapists were interviewed to collect data.

Materials and Methods

Standards for reporting qualitative research were used
to report the study methodology [22].

Qualitative approach

The present study explored facilitators of and barriers
to stuttering telepractice in preschool children. To con-
duct the present study, the qualitative method was used,
and the naturalistic philosophy was considered. It should
be noted that this study is part of a PhD dissertation in
the field of stuttering telepractice in preschool children.

Researcher characteristics and reflexivity

The first author of the present study conducted all in-
terviews. He was a PhD student in speech therapy inter-
ested in telepractice, and his master’s dissertation was
on stuttering telepractice of preschool children. It should
be noted that the interviewer did not already know the
participants, and he made the first contact with the par-
ticipants in the interview session.
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Context, setting, and sampling strategy

This qualitative study was conducted in Iran from Janu-
ary to October 2021. Purposive sampling was conducted on
therapists who have experienced telepractice, therapists who
have not performed telepractice, parents who have undergone
successful stuttering telepractice, and parents who have expe-
rienced failure to stutter telepractice. The purposive sampling
method was used because this sampling method produces
more diverse information by selecting more knowledgeable
people in this field. Since using more diverse information refer-
ences increases the credibility of the study to increase diversity,
participants of the present study were from different provinces
of Iran, including Tehran, North Khorasan, Yazd, Fars, South
Khorasan, Mazandaran, and Isfahan. Also, one of the partici-
pants lived in Austria, both parents were Persian speakers, and
the children had stuttering, Attempts have also been made to
sample highly-experienced, low-experienced therapists and
families with different levels of education and from different
economic and social categories. Due to the geographical dis-
persion of the participants, the interviews were conducted by
voice calls using WhatsApp software.

Analyses began immediately after the first interview. The
interview continued until reaching data saturation. When
sufficient data were collected to form each category, the
researcher could use this data to determine the dimensions
of the concepts and form the categories and subcategories
related to the concepts, data saturation was reached, and
data collection was completed.

Data collection and data collection instruments and
technologies

Unstructured interviews were used to collect data.
Unstructured interviews allow the participants to talk
freely, and the interviewee himself or herself determines
aspects of the topic and the extent and depth of talks and
also allows the researcher to guide the next interviews
with the same person or people and learn more about the
concepts gained in previous interviews [23].

When they were selected, an unstructured interview was
conducted with the first person. The interview began with an
open-ended question titled “Please explain your experience
with stuttering telepractice in preschool children” for thera-
pists and “Please explain your experience with receiving
stuttering telepractice” for parents. Questions were asked at
baseline and during the interview to clarify the issues raised
in the interview. The interview took between 32 to 66 min-
utes (average: 50.6 minutes). Interviews were recorded after
obtaining the participant’s permission using a voice recorder.

July 2023. Vol 24. Num 2

At the end of the interview, while thanking the partici-
pants, they were asked to raise any important issue that
came to their mind that was not mentioned in the inter-
view. Besides, they were told they could send any im-
portant thing about the interview topic to the interviewer
via text or voice message. They were also told that they
would be referred to assess the precision of analyses and
could cooperate if they wished.

Study participants

At baseline, interviews began with therapists who had
experienced stuttering telepractice in preschool children.
Subsequently, interviews were conducted with parents
with experience in telepractice when the researcher
needed to collect data from other informants. Then, the
parents who had failed telepractice were interviewed to
confirm the obtained concepts and find different dimen-
sions of the concepts. Finally, the therapists who did not
perform the telepractice were interviewed. Interviews
with parents who had failed telepractice and therapists
who did not receive telepractice helped identify barriers
and confirm facilitators suggested by other participants.

Participants of the present study included 11 people,
including 5 therapists with experience in telepractice, 2
parents who had successful telepractice, 2 parents who
discontinued telepractice, and 2 therapists who did not
perform telepractice. As mentioned earlier, attempts
were made to gather more comprehensive data in this
study to use people with different characteristics, such as
the therapist’s experience level, different sex, etc. Tables
1 and 2 present information about the therapists and par-
ents participating in the study.

Data processing and analysis

All interview audio files recorded during the sessions
were labeled and saved using a numeric code, then con-
verted to text by the first author. The written files were
labeled using a numeric code similar to the audio file. To
protect the participant’s privacy, the participants’ names
were abbreviated, and only the first letter of the name
was written (for example, “A” instead of “Ali”).

The collected data were analyzed using the qualita-
tive content analysis method reported by Graneheim
and Lundman [24]. In this method, the interview text
must first be read several times so that the analyst can
make sense of the general content of the interviews. The
data are then analyzed to achieve basic meanings and
codes. Afterward, these codes are categorized based on
their similarities, and subcategories and categories are
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formed accordingly. Finally, the main categories are ex-
tracted [24].

To perform the analysis, the first author read the in-
terviews several times. Then the data were studied in
detail and coded. The codes were then grouped based on
similarity, subcategorized, and categorized. In all stages,
the process and findings of each stage were reviewed
periodically by two other authors. If there was a dis-
agreement in any of the stages, a discussion was made
between the authors to reach an agreement.

Data analysis was carried out using MAXQDA ver.
2020. All audio files were entered into this software,
and the interviews were transcribed using the Transcribe
section of the software. Then the coding was carried out,
and the subcategories and categories were identified.

Trustworthiness
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To increase the data trustworthiness, the four criteria
of credibility, transferability, confirmability, and depend-
ability (Lincoln & Guba) have been used [25, 26]. The
researcher has been engaged in the study process for
about one year, and this long-term engagement increases
the credibility and accuracy of the findings. Two expe-
rienced research team members continuously reviewed
the data and the study process. Another method used to
improve the data credibility included member checks.
The concepts obtained from analyzing each interview
were sent to the participant, and the codes extracted from
the interview were approved or corrected by them. The
triangulation technique was used to collect data from
different information sources, including therapists with
experience in telepractice, therapists opposed to teleprac-
tice, parents with successful telepractice experience, and
parents with unsuccessful telepractice experience.

To increase transferability, attempts were made to pro-
vide an accurate description of the participants so that

Table 1. Information about the therapists participating in the present study

Row Participant code Sex Work experience History of telepractice degree of education

1 Therapist No. 1 Male 6 years 6 years BA

2 Therapist No. 2 Female 3 and a half years 3 and a half years BA

3 Therapist No. 3 Male 14 years 14 years MA

4 Therapist No. 4 Female 9 years 5 years MA

5 Therapist No. 5 Male 9 years 4 years MA

6 Therapist No. 6 Male 21 years Opposing telepractice MA of Speech and PhD in Neuroscience
7 Therapist No. 7 Female 8 years Opposing telepractice PhD student in speech therapy
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Table 2. Information about the parents participating in the present study

Sex of the Previous Experi- Previous Ex-
Row  Parent Code parent Child Age Child Sex ence With Face-to-  perience With Treatment stage
Face Treatment Telepractice
1 Parent No. 1 Female Sixand a half Boy One year One year two Stabilization
years months
Successful completion of
2 Parent No. 2 Female Seven years Boy Two months Two years .
telepractice
Withdrawing the
3 Parent No. 3 Female Six and a half Boy Oneyear and a Two and a half telep.racpce process and
years half months continuing face-to-face
treatment
4 Parent No. 4 Female Four years Girl S B GiAELE About 2 months ULCI T UGS

to-face treatment practice process
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the readers of the study report could know about the par-
ticipants’ characteristics and make a correct judgment
about the study process. To increase the confirmability,
notes were taken, and reports were made during the
analysis so that readers of the reports could follow them
to achieve similar results. To ensure dependability, an
attempt has been made to accurately record and report
all study stages and processes so readers can use these
reports to perform the audit process.

To observe the participants’ privacy, anonymity was
considered, and the participants were marked using
numeric codes. The first author transcribed interviews.
Personal information was only available to the research
team and has not been published anywhere. Also, before
the interview, participants were given complete expla-
nations about the purpose and process of the research,
and if they had consent, they would enter the study. In
addition, the participants’ audio files will be deleted 6
months after the article publication, which has been no-
tified to the participants.

Results

Data analysis led to the emergence of 5 main categories
of barriers and 5 main categories of facilitators. Facili-
tator categories included cost reduction, therapist-client
communication between sessions, greater parental coop-
eration and responsibility in telepractice, reduced stress
and increased child-therapist collaboration in the natural
environment, and more time freedom and flexibility for
the family and therapist. The barriers categories included
less trust in the therapist in telepractice, limited commu-
nication cues, spending more energy by the therapist, dif-
ficulty in educating parents, and lack of comprehensive
telepractice protocols. These main categories consist of
subcategories, which are shown in Table 3.

Facilitators
Costeduction

The cost is reduced for the therapist and the parent during
the telepractice session, making this treatment more eco-
nomical. In this type of treatment, the cost of commuting to
the clinic is eliminated for both the therapist and the parents.
In addition, therapists undertake lower clinic payments, the
cost of the secretary, and the clinic’s running costs.

“The therapist does not have to go to a certain place. This
is an advantage that he does not have to spend some time
going to the clinic, and he can do it at home. However,
therapists are doing it at the clinic. The job is done better

July 2023. Vol 24. Num 2

there, and taking it into account, I think it could be cost-
effective.” (Therapist No. 5, four years of telepractice)

Therapist-client communication between sessions

Many therapists allow the parent to communicate with
the therapist between sessions. This communication
increases the quality of education for parents because
whenever parents face a challenge during the week, they
can raise the issue with the therapist and solve the prob-
lem or ensure the correctness of their job.

“Every moment I felt that if [ had a problem, I could
raise it with them, it gave me a lot of comforts, rather
than you thinking that there is no one, now from this
week to next week, to answer your question and then
you would say that I have to wait until then or what to do
in the meantime. This puts a bit of stress on a person, but
as soon as | could ask a question from them regarding
any problem at any moment, it was good that he helped
me immediately.” (Parent No. 2, successful telepractice)

Timely resolution of problems that occur for parents
can also reduce parental stress and anxiety, resulting in
better treatment outcomes. This relationship positively
affects the parents’ payment of the visit fee, and the par-
ents are more willing to pay the visit fee because they
can also contact the therapist during the week and solve
their problems as soon as possible.

Greater parental cooperation and responsibility in
telepractice

Parents usually consider themselves responsible for
the telepractice due to the nature of this treatment and
the fact that the therapist does not interact directly with
the child in many cases; therefore, they show more co-
operation with the therapist. However, it should be noted
that the amount of collaboration also depends on the
family characteristics.

“Some families feel more responsible during the tele-
practice session; now they help their child themselves. It
has a negative effect on some families. However, on the
other hand, when some families refer in person, they are
assured that the therapist has made a good impression
and now consider their role less significant.” (Therapist
No. 4, five years of experience in telepractice)

Group therapy is also one of the factors that increase
parental cooperation. Many therapists use group syn-
chronous and sometimes asynchronous telepractice. In
addition to attracting more parental involvement, these
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Table 3. Main categories and subcategories
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Category/Subcategory Theme Categories

Subcategories

Cost reduction

Therapist-client communication
between sessions

Facilitators
Greater parental cooperation and

responsibility in telepractice

Reduced stress and increased
child-therapist collaboration in the
natural environment

More time freedom and flexibility
for the family and therapist

Less trust in the therapist in tele-
practice

Limited communication cues

Barriers

Spending more energy by the
therapist

Difficulty in educating parents

Lack of comprehensive telepractice
protocols

Reducing the extra treatment costs for parents

Reducing technical costs for the therapist

The effect of the therapist’s response outside the sessions on the
amount of visit fee
Increasing the education quality by establishing therapist-client
communication between sessions
Reducing parental stress by creating a sense of support and

accessibility

Greater collaboration and participation in online group therapy
Dependence of family cooperation on personality characteristics

The effect of the therapist’s presence on the child’s performance
in face-to-face sessions

The flexibility of session time
Eliminating travel time
Factors affecting trust
Strategies to increase trust in telepractice
Less interaction with the child in telepractice
Holding a face-to-face session to communicate with the child

Using participatory and verbal games

Better transfer of concepts and feelings in face-to-face commu-
nication

Spending more energy when educating parents
More vocal fold pressure during the telepractice session
Production of educational content dedicated to telepractice
Ensure proper parental education
Differences ways of performing the telepractice session

Arbitrary implementation of telepractice

group therapies improve the child’s communication
skills, and the child experiences a different environment
to control their stuttering.

Reduced stress and increased child-therapist collabo-
ration in natural environment

Stress and anxiety negatively affect the severity of stut-
tering. Therefore, the lower the child’s stress, the lower
the child’s stuttering intensity will be. The therapist’s
presence has little effect on the severity of the child’s
stuttering during the telepractice, which allows the ther-
apist to better assess the actual severity of the child’s
stuttering.

Archives of

Rehabilitation

“She feels more secure next to her family. She sits in
her own house and is talking to someone online, which is
very different from when she is treated in a different place
in the presence of some strangers and absence of her fam-
ily.” (Parent No. 3, leaving the telepractice session)

Lower stress level makes the child more cooperative
and make it easier to achieve therapeutic goals. Besides,
treatment increases generalizability in the child’s living
environment and can accelerate the treatment process.

More time freedom and time flexibility for the family
and therapist

The timing of the telepractice is more flexible and can
be held at any time agreed upon by the therapist and the

Rohani Ravari MH, et al. Facilitators and Barriers to Stuttering Telepractice in Preschool Children. RJ. 2023; 24(2):212-233
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client. This advantage increases the possibility of par-
ticipation of other family members, including the child’s
father or siblings, because it is much easier to coordinate
to attend the online session, which is less time-consum-
ing. In addition, the time the therapist and clients have
to spend to get to the clinic is eliminated, and people can
spend this time doing other daily tasks.

“When we have an online session, it takes half an hour
or 40 minutes, but now you think you have to be in Tehran
now; [ had gone half an hour earlier, I mean the time [ went
(3:00 to 4:00 PM). But if I had an appointment at 6:00 PM,
I had to move an hour earlier. When I wanted to return, I
had to be in traffic for another hour. It takes a much shorter
time online.” (Parent No. 1, treatment stabilization phase)

In addition, if the session is canceled, time manage-
ment will be easier for both the parent and the therapist,
and these people can easily replace the canceled session
with another activity.

Barriers
Less trust in the therapist in telepractice

Because there is no real communication between the
client and the therapist during the telepractice, the client-
therapist mutual trust may encounter problems and be
formed later.

“Another issue, in my personal opinion, is trust. For ex-
ample, I think that if the mother comes to the clinic and
talks to me, she communicates with me, she knows me,
or now the father does not make any difference, or the
child herself/himself sees something, the therapist, sees
that I am working in a clinic, so, I am a speech therapist,
and I am working with a child. There is a trust that leads
to better cooperation, but I feel that the trust formed in
the face-to-face sessions may not be found in online ses-
sions.” (Therapist No. 1, 6 years of telepractice)

Several factors affect trust formation, including the
high level of knowledge and ability to communicate
properly with the parent and child and the therapist’s
reputation as a stuttering therapist. However, poor trust
in telepractice is less commonly reported in clients who
have been referred to a therapist.

Limited communication cues

Several communication cues, such as body language,
are limited online. If one of the parties has a problem
with the Internet connection, even facial expressions
may be affected. Following these changes, giving feed-

July 2023. Vol 24. Num 2

back on the parent’s activities during the session may
be difficult. For these reasons, the therapist usually in-
teracts with the child less frequently and with the par-
ent more frequently. Therefore, the therapist attempts to
treat the child by educating the parent, or in other words,
using more parent-centered therapies.

“Face-to-face therapy may be a bit better because any-
way, when I talk to a parent face to face, | may convey my
words to him/her better than just hearing my voice on the
phone, and I may better convey my feelings to him/her.”
(Therapist No. 1, 6 years of experience in telepractice)

Difficulty in educating parents

In face-to-face therapies, the parent sees the thera-
pist’s activities; therefore, they have a practical model
of therapeutic activities. However, this practical model
is usually unavailable in telepractice, and the therapist
must prepare educational content for parent education in
advance and provide the parent with modeling based on
the treatment stage. Besides, the therapist must ensure
the correctness of the parents’ learning so that the treat-
ment proceeds properly to achieve the therapeutic goals.

“In face-to-face therapies, the therapist works, and the
parent sees the process. The therapist does not want to
spend much of this energy anymore because the parent
is seeing his/her work directly.” (Therapist No. 3, 14
years of experience in telepractice)

Spending more energy by the therapist

One of the reasons that therapist spends more energy
during telepractice is the difficulty of educating parents.
To properly educate the parents, the therapist must de-
vote more energy to performing the training accurately
and precisely. Also, considering the nature of online
communication, sometimes the therapist has to endure
more voice pressure to attract the child’s attention,
which causes the therapist to spend more energy.

“You also have to check the sounds and videos sent by
the parents between sessions. That’s it, too much voice
pressure; [ undergo too much voice pressure during on-
line sessions, which is one of my real problems. That’s
why I have to rest between sessions or divide clients. For
example, I should assign young and adult clients alter-
nately because when you visit two or three children, you
will undergo a lot of voice pressure.” (Therapist No. 4, 5
years of experience in telepractice)

Rohani Ravari MH, et al. Facilitators and Barriers to Stuttering Telepractice in Preschool Children. RJ. 2023; 24(2):212-233
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Lack of comprehensive telepractice protocols

The existence of treatment protocols makes the treatment
more accurate and organized, and as a result, better treat-
ment outcomes are obtained. At present, therapists per-
form telepractice using their experiences in face-to-face
therapy. Therefore, the implementation of telepractice has
greater differences than face-to-face therapies, and proto-
col development can increase coherence in telepractice.

“We do the same treatments that we have in person,
and these treatments have been designed and built and
trained for face-to-face treatment, and we are using the
same treatments online; if we have a special treatment
protocol for online treatments, it can be very helpful.”
(Therapist No. 2, three and a half years of telepractice)

Discussion

The present study has searched for the factors which are
helping to improve the telepractice quality as facilitators,
furthermore, for obstacles to this treatment method. These
findings can use as a base for future research on telepractice
quality improvement. Among these, we can mention the re-
duction of treatment costs and travel time, which have been
mentioned in the study by Jahromi et al. [21]. However, the
results of this study showed more dimensions of these two
advantages. In addition to reducing travel costs for individu-
als, it also reduces technical expenses for the therapist, and
face-to-face treatment can have other additional charges for
parents, including buying a gift given to the child by the
therapist and reducing costs, such as going to the amusement
park and restaurant on the way to the clinic. In addition to
saving time for the therapist and clients, telepractice makes
sessions more flexible, and the therapist can hold therapy
sessions when the child has more energy and cooperation.

Studies show that parents play a very important role in
treating child stuttering, and better treatment outcomes
will be obtained when parents exhibit more cooperation
[27, 28]. This study showed that due to the nature of this
treatment, parents feel more responsible and will thus
have higher cooperation, which is an important advan-
tage for telepractice. However, it should be noted that
some parents may generally have less cooperation than
other parents due to their personality traits.

Considering the important role of parents in the stut-
tering treatment, inter-session client-therapist commu-
nication increases the quality of parental education, so
parents do the related exercises more accurately at home
during the week. In addition, when their problems are
resolved, parents’ stress and anxiety are greatly reduced,
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and studies have shown that this stress reduction helps a
lot in advancing the stuttering treatment [29]. In addition
to the effect of parental stress and anxiety, studies show
a significant relationship between stutter anxiety and
stuttering [30, 31]. Telepractice is provided in a natural
environment, namely home, and the child feels relaxed
at home beside his or her parents, and his or her anxiety
is reduced. Also, the stuttering severity in the treatment
session can be a good indicator of stuttering severity
during daily routine. In addition, studies generally have
shown that online communication has less effect on anx-
iety than face-to-face communication [32].

Studies of school children stuttering show that online
and face-to-face classes have the same effect on the se-
verity of stuttering and anxiety and that telepractice has
less impact on the child’s anxiety [33]. These different
results may be due to the child’s awareness of treatment
sessions. Considering their greater awareness of online
communication, older children are more affected by this
communication, and as a result, these sessions have the
same effect on the child’s anxiety as face-to-face sessions.

In addition to the telepractice advantages reported in
the present study, by recognizing and eliminating tele-
practice barriers, more effective services can be pro-
vided to people in need by recognizing and eliminating
the obstacles. These barriers include less parental trust
in the therapist in telepractice. The problem of trusting
the therapist is not seen among the clients referred to
the therapist by a referrer trusted by the parents because
the parents trust the therapist based on their trust in the
referrer and then start their online treatment with him.
Another factor that greatly impacts trust is the therapist’s
experience and reputation. It is much easier for parents
to trust therapists with sufficient years of work experi-
ence or are known as stuttering therapists. Besides, the
ability to respond and the high level of knowledge of the
therapist also greatly impact this trust.

Another factor that affects trust is the relationship be-
tween parents, which allows parents to share their expe-
riences with their children’s stuttering treatment. There
will be an increase in awareness and trust in the therapist
when a parent who has recently had a childhood stut-
ter and has also recently been referred for treatment and
then hears the experience of other parents who have im-
provements in treatment increases.

Previous studies on online communications show that
communication cues are reduced, and online communica-
tions may not affect real communications [32]. In teleprac-
tice, due to these limitations and the difficulty of online
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communication with children, many therapists place the
parent as the main focus of education and treatment and
advance the child’s therapy through parental education.

Some therapists use voice games such as singing or

participatory games such as handy dandy' and drawing
to communicate with the child.

A more effective relationship is usually formed be-
tween the teacher and the learner in face-to-face train-
ing, and the learner can better get answers to the ques-
tions that arise. The teacher can also better identify the
strengths and weaknesses of the learner and provide ap-
propriate feedback [34]. This is also true in telepractice,
and the therapist must ensure the correctness of the par-
ents’ learning and produce various educational content.
This difficulty in training causes the therapist to spend
more energy, making telepractice more difficult than
face-to-face therapy for the therapist.

The existence of a treatment model and framework
can provide a unified structure for treatment and studies
[35]. Despite the existence of some models of teleprac-
tice, such as the model developed by Karimi et al. [36]
in Iran, speech and language pathologists perform tele-
practice using their face-to-face treatment experiences.
They believe they have not been introduced to a com-
prehensive telepractice model for child stuttering, which
can be used to provide better and more effective tele-
practice. The existing frameworks should be introduced
more widely to stuttering therapists, and comprehensive
telepractice frameworks should be designed.

Conclusions

Telepractice facilitates receipt of treatment services,
considering its characteristics such as reducing costs,
increasing access to therapists, and giving parents and
therapists more time freedom. Besides, the parents’
stress and anxiety are reduced when they communicate
with the therapist during the weekly sessions. Also, re-
ceiving treatment in a natural environment reduces the
child’s stress.

In telepractice, limited communication cues affect the
interaction between the child and the therapist, leading
to greater therapist-parent interaction and further train-
ing for the parents. The therapist has to spend more en-
ergy due to this additional training to parents and subse-
quent difficulties.

1. A child’s game in which one child guesses in which closed hand
another holds some small object

July 2023. Vol 24. Num 2

It is suggested that future studies should investigate
how to reinforce the facilitators and also find some ways
to remove the barriers to telepractice. Also, future stud-
ies can develop treatment protocols for this treatment
method based on these facilitators and barriers to im-
prove the telepractice quality.

Study Limitations

In the present study, attempts were made to use ev-
eryone who knows about telepractice. Despite the ef-
forts, all parents who participated in the present study
are mothers of children. The researcher has not found
a father responsible for the child’s stuttering treatment.
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