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ABSTRACT

[l Stuttering is one of the speech disorders that appears in childhood. Many studies emphasize
early interventions for its treatment. Circumstances such as a lack of therapists and the COVID-19 pan-
demic have limited the access to face-to-face therapy. Studies show some problems with this type of
treatment. A detailed understanding of these problems in a cultural context can help increase the quality
of providing telepractice. This study was conducted to discover the telepractice treatment of stuttering
in preschool children.

This qualitative study was conducted in Iran from November 2020 to February
2022 using the grounded theory method. In this study, in-depth, free, and individual interviews were
conducted with 9 therapists and 5 parents of children who stutter. The data were analyzed using the
Corbin and Strauss method, version 2015.

[T After analyzing the data of this study, 6 main categories, 17 subcategories, and 63 primary cat-
egories were extracted. The main categories include “hesitation in choosing telepractice”, “characteris-
tics of family and clients”, “technology and the knowledge to apply it”, “therapist skills for telepractice”,
“payment system for telepractice fees”, and “efficiency of telepractice”.

[@TENERT In this study, “efficiency of telepractice” was chosen as the central concept that all partici-
pants were concerned about in some way. According to this model, “hesitation in choosing telepractice”,
“characteristics of family and clients”, and “technology and the knowledge to apply it” as the context
have effects on the processes that are taking place in relation to the telepractice in preschool children
who stutter. These processes include “therapist skills for telepractice” and “ payment system for tele-
practice fees”. In the end, all these things increase the efficiency of telepractice.
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Introduction

tuttering is a type of disfluency in speech

that may occur during the developmen-

tal period or in adulthood due to trauma.
Stuttering exhibits symptoms such as block, prolonga-
tion, or repetition [1, 2]. Based on age, stuttering can be
divided into three types: Preschool children, school-age
children, and adults [1, 3].

Various texts on stuttering have emphasized that early
intervention increases the probability of recovery and
accelerates spontaneous recovery. Accordingly, provid-
ing treatment to preschool children becomes particularly
important [4, 5]. To conduct the programs for stutter-
ing therapy, the person with stuttering must go to the
medical centers several times a week and receive the
desired treatment. These regular visits may be impos-
sible sometimes due to various reasons such as lack of
therapist, long distance between home and clinic, and
physical condition of the patient [5, 6]. Another case
that decreased face-to-face visits to speech therapy clin-
ics over the last three years is the COVID-19 pandemic,
depriving people of speech and language therapies [7].

Information and communication technology enables
therapists to provide their treatments remotely to people
needing speech therapy services. Providing services us-
ing information and communication technology elimi-
nates travel time to clinics or clients’ homes for indi-
viduals and therapists. In addition to allowing people to
benefit from rehabilitation services regardless of geo-
graphical distance, the therapist can provide services to
more people [8]. So far, several studies have been con-
ducted to evaluate the efficiency of stuttering teleprac-
tice, and these studies have indicated the positive effect
of this method of providing treatment on the severity of
stuttering [9-11].

Reviewing studies on stuttering telepractice has shown
problems with this treatment method. These problems
include therapist training, insurance and payment issues,
and country policy issues [12, 13]. One of these stud-
ies was a review on the topic of telepractice conducted
by Theodores (2011). This study examined the benefits,
scientific evidence, challenges, and future of teleprac-
tice. The challenges in the study relate to professional is-
sues, reimbursement, clinical outcomes and usefulness,
and available technology. At the end of this study, the
authors suggested conducting more studies on the effi-
cacy of this method of treatment [14]. A more accurate
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and deeper identification of the problems in this treat-
ment method is the first step to improving the quality of
telepractice services.

The study of Skeat and Perry (2008) recommended
using the grounded theory method in studies related to
speech and language, and the resulting theories can be
used as a basis for other studies [15]. The grounded the-
ory method is used when a phenomenon is not well de-
scribed or when there are few theories to describe it. In
the grounded theory, the main concerns and problems of
the participants are identified, and a descriptive frame-
work is explained for it. In this theory, the concepts that
make up the theory are extracted from the data collected
during the study and are not pre-selected as in some
qualitative studies. In this type of study, data collec-
tion and analysis are interdependent, and data analysis
is done by collecting the data continuously. These fac-
tors distinguish grounded theory from other qualitative
research methods [16].

The purpose of this qualitative study is to investigate the
process of telepractice in preschool children’s stuttering
using the grounded theory method. By accurately iden-
tifying this process, a step can be taken to increase the
quality of telepractice for preschool children stuttering.

Materials and Methods

The present qualitative research is a grounded theory
study. A qualitative study helps the researcher gain in-
depth and detailed insight into a particular subject. Qual-
itative studies help collect and describe phenomena in
existing contexts using disciplined methods [17]. This
method can help understand a phenomenon better and
more profoundly. In grounded theory, participants’ main
concerns and problems are identified through a process,
and a descriptive framework is explained [15].

This study was conducted in Iran. To maximize diver-
sification, participants from Tehran, Isfahan, Khorasan
Razavi, South Khorasan, Yazd, Shiraz, and Hamedan
provinces were selected using purposive sampling. This
study was conducted between November 2020 and Feb-
ruary 2022.

Study participants

A total of 14 participants were included in this study,
comprising 5 therapists with telepractice experience, 4
therapists who were opposed to telepractice, 3 parents
with successful treatment experience, and 2 parents with
telepractice withdrawal experience (Tables 1 and 2). Af-

Rohani Ravari MH, et al. Explaining the Telepractice Treating of Stuttering in Preschool Children. RJ. 2024; 24(4):516-547.




Archives of

Rehabilitation

Table 1. The characteristics of the study therapists
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Row Participant Code Sex Work Experience (y) History of Telepractice (y) Degree of Education

1 Therapist No. 1 Male 6 6 BA

2 Therapist No. 2 Female 35 35 BA

3 Therapist No. 3 Male 14 14 MA

4 Therapist No. 4 Female 9 5 MA

5 Therapist No. 5 Male 9 4 MA

6 Therapist No. 6 Male 21 Opposing telepractice MA in speech and PhD in neuroscience
7 Therapist No. 7 Female 8 Opposing telepractice PhD student in speech therapy

8 Therapist No. 8 Male 7 Opposing telepractice MA

9 Therapist No. 9 Male 5 Opposing telepractice PhD student in speech therapy

ter each interview, it was analyzed. By theoretical sam-
pling, more interviews were conducted with parents who
had successful or unsuccessful treatment and telepractice
therapists. The sampling process continued until reach-
ing data saturation. Saturation is a point in which the
analysis process where a new concept is not extracted
after further analysis of the interviews [18].

Interview procedure

In this study, unstructured interviews were used to col-
lect data because free interviews can provide the most
data to the researcher. This type of interview also pro-
vides the possibility of theoretical sampling for the re-
searcher. The interview started with an open-ended ques-
tion like “please explain your experience in telepractice
for stuttering in preschool children”. At each point of

Table 2. The characteristics of the study parents
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the interview that was ambiguous for the interviewer or
needed further explanation, the interviewer asked ques-
tions from the participant to clarify the issue. Interview
sessions were conducted to obtain consent from the par-
ticipants in voice calls using WhatsApp. Interviews took
35 to 66 minutes, with an average of 49 minutes.

It should be noted that the first author of this study con-
ducted the interviews. The interviewer is a PhD student
in speech therapy with a history of conducting research
in the field of telepractice.

Data analysis
The obtained data were analyzed using Strauss and

Corbin method version 2015 (Corbin, 2015#400). The
steps of this method include open coding, examining

Sex of the . . Previous Experience of  Previous Experience
Row Parent Code parent Child Age (y) Child Sex Face-to-face Treatment of Telepractice Treatment Stage
1 No. 1 Female 6.5 Boy 1year 1lyearand 2 months  Maintenance stage
2 No. 2 Female 4 Girl b1 i i o e 6 months Maintenance stage
face treatment
Successful comple-
3 No.3 Female 7 Boy 2 months 2 years tion of telepractice
Withdrawing the
4 No. 4 Female 6.5 Boy 1.5 years 2.5 months CEREE LRSS
and continuing face-
to-face treatment
5 No.5 Female 4 Girl No history of face-to- About 2 months Withdrawing the

face treatment

telepractice process
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concepts to find their dimensions, analysis for context,
process, and integration. MAXQDA software, version
2020 was used for data analyses. In this study, the crite-
ria proposed by Lincoln and Guba were used to increase
the reliability of the data: Credibility, transferability,
confirmability, and consistency [19, 20].

Credibility in qualitative studies increases the prob-
ability of obtaining valid findings. This study tried to
increase the credibility and accuracy of the findings
with the researcher’s long-term involvement (about 2
years). Also, some data were given to other research
team members, who were asked to analyze the data and
extract its concepts. Another method used to increase the
credibility of the data was to review the results of the
analyses by the participants.

Transferability or appropriateness is equivalent to gen-
eralizability in quantitative studies, which shows how
much research findings can be applied in similar situ-
ations. To increase transferability in this study, we tried
to provide a detailed description of the participants so
that the readers of this study report can get to know the
characteristics of the participants.

Confirmability shows how much the results are based
on the data and not influenced by the researcher’s bias.
To increase confirmability in this study, notes were tak-
en, and reports were written during the analysis so that
the readers of the reports could achieve similar results
by following them.
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Consistency of qualitative studies is equivalent to reli-
ability in quantitative studies and refers to the stability of
the data pattern at another time. To increase consistency
in studies, there should be auditability, which means that
another researcher can follow up on the entire study pro-
cess and decisions made in the study. In this study, to
achieve consistency, we tried to record and report all the
steps and the whole study process accurately so that the
readers could perform the audit using these reports.

Results

During this study, a total of 1046 primary codes were
extracted. These codes were combined by continuous
and constant comparison based on their similarities and
relationships, and primary categories, subcategories,
and main categories were finally developed. In total, 6
main categories, 17 subcategories, and 63 primary cat-
egories were extracted in this study (Table 3). The main
categories include “hesitation in choosing telepractice”,
“family and client characteristics”, “technology and
knowledge to apply it”, “therapist skills for teleprac-
tice”, “payment system for telepractice fees”, and “ef-
ficiency of telepractice”. The conceptual model shown
in Figure 1 was developed using the extracted concepts.
According to the analysis, “efficiency of telepractice”
was identified as the central concept. The results of the
study are described below. It should be noted that quotes
are given as examples among the explanations related
to categories.

Technology and the
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Table 3. Categories, subcategories, primary categories

Winter 2024. Vol 24. Num 4

Type of .
Catego Subcatego Primary Categol
Category gory gory ry gory
Low child cooperation with parents
Rea§ons for not §hoos— Low attention and concentration of the child
ing telepractice
Low trust in the therapist
Selection due to the lack of a therapist who speaks the same language
Choice because of more freedom for the therapist
o Doing telepractice because of more income
Hesitation in choos-
Context ing telepractice R for choosi
casons for ¢ . 00sing Choosing telepractice due to the lack of therapists
telepractice
Choosing the method of providing treatment at the request of the
parents
Selection of telepractice due to disease outbreak
Failure to continue face-to-face treatment due to financial problems
. X Reasons for discontinuing telepractice
Reasons for discontinu-
ation of treatment i . .
Common causes of treatment discontinuation
. The importance of family cooperation in the treatment of stuttering
The role of parents in
telepractice .
Education to parents
The impact of cultural issues on treatment
- The influence of cultur-
Characteristics of . ) . -
Context . . al, economic, and social Preference for receiving and providing treatment
family and clients
factors on treatment
The effect of economic and social levels on both treatments
The influence of stress Effects of child stress on treatment
and anxiety on stutter-
ing and its treatment High stress of parents of children who stutter
Absence of problematic factor in technology
Infrastructure problems . L .
. pr Duration of meetings in case of Internet failure
in telepractice
Reconnecting if the connection is lost
Using common software for telepractice
Technology and The necessity to record the session in the software
Context the knowledge to The need for special
apply it software for teleprac- The need to create an interactive environment in the software

tice

Familiarity with tech-
nology

The necessity of providing feedback and encouragement to the child in
the software

Software specific to each treatment program
Little awareness among parents of how to use technology

Parents’ awareness of technology

Rohani Ravari MH, et al. Explaining the Telepractice Treating of Stuttering in Preschool Children. RJ. 2024; 24(4):516-547.
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Type of .
Category Category Subcategory Primary Category
Therapist communica- Gaining the trust of parents and child
tion skills The therapist’s interaction with the parent and or child
Increasing the skill of using technology in treatment
Therapist training for . S - . .
P Ning Increasing the scientific and clinical skills of the therapist
telepractice
Teaching effective communication to the therapist
Assessment
Process Therapist Sk!"S for Treatment program
telepractice
Environmental conditions for telepractice sessions
Treatment program Making changes in the number and duration of meetings
management ability How to provide telepractice
Providing group therapy
Changes within telepractice sessions
More time freedom in telepractice for family and therapist
Making a phone call by the client herself
Cost of technology used Internet consumption for both parties in video call
Reducing costs by using communication software
The effect of the therapist’s responsiveness outside the sessions on the
amount of charge received
Amount of charge Receiving based on the approved fee
received Receiving the same visitation fee for telepractice and face-to-face treat-
ment
Getting a lower visit fee than face-to-face treatment
Process Payment system for
telepractice fees Not holding the next meeting if the visiting fee is not paid
Difficulty in receiving treatment fee
There is no different problem in receiving the cost of telepractice
How to make an ap-
pointment and receive Receiving fees directly from clients
acharge
Receipt of treatment fee by the secretary
Not having a secretary for telepractice
Time to receive payment
Reducing the side costs of treatment for parents
Reducing technical costs for therapists
Cost-effectiveness of . .
. Earn more money in telepractice
telepractice
Effectiveness of . . .
Outcome Expenditure of the same energy in two treatments for clients

telepractice

Effectiveness of tele-
practice

Spending more energy by the therapist
The same effect of the two treatment methods

Greater effect of group therapy
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Hesitation in choosing telepractice

Several families have chosen telepractice due to some
problems. Many other families hesitated to choose this
method due to facing some issues, abandoned it, and
turned to face-to-face treatment. The category of “hesi-
tation in choosing telepractice” has three subcategories:
“reasons for not choosing telepractice”, “reasons for
choosing telepractice”, and “reasons for discontinuation
of treatment”, which are explained below in relation to

these subcategories.

The lack of therapists, the long distance between the
clinic and the client’s home, and the COVID-19 pan-
demic over the last three years are the reasons parents
have chosen telepractice.

“Commuting was very important for me; it is not okay
in this crowd and this situation, well, if there was a pos-
sibility for a face-to-face visit now, well, definitely, I
could not go because now in this outbreak of, it is not
really good to be in a clinic.” Said parent No. 5, who
withdrew from telepractice.

One of the reasons therapists choose telepractice is to
expand the geographical area they cover and increase
their income.

“My situation is such that I cannot work in a crowded
city to earn more income and have time in the field of
stuttering the way I want to and get both economic and
scientific results.” Said therapist No. 2 with 3.5 years of
telepractice experience.

Trusting the therapist is one factor affecting parents’
choice of telepractice. If the parent does not trust the
therapist, even the therapist is reluctant to do the treat-
ment remotely.

Therapist No. 3, with 14 years of telepractice experi-
ence, said, “I personally do not telepractice with clients
who do not trust me. Okay? That is, if they are not in-
troduced before, I personally will not work with them
remotely.”

Parents’ daily work may cause them to stop teleprac-
tice and choose face-to-face therapies to reduce their re-
sponsibilities and have their child’s therapist take care
of the children.

“In online treatment, since I have to be completely at
my daughter’s demand and I really did not have the op-
portunity to let this happen, I said, let’s see what deci-
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sion we have to make after this summer.” Said parent
No. 5, who withdrew from telepractice.

Some parents prefer to receive treatment in person be-
cause telepractice reduces the child’s social interactions,
and the child receives treatment at home without contact
with other people.

Parent No. 4, who refused telepractice, said, “The child
becomes more social in face-to-face communication. At
least, he learns how to behave in the community with
someone other than his family and how to treat and talk
to them.”

Characteristics of family and clients

In general, the family plays an essential role in treating
preschool children’s stuttering. In telepractice, the thera-
pist interacts more with the parent and tries to perform
the therapy by educating the parents. Therefore, family
characteristics become more important for telepractice.
It seems that the amount of parental cooperation in the
treatment process depends on the characteristics of
each family. Also, the stress and anxiety of the family,
which is seen in the families of children with stuttering,
affects this process. This category is composed of the
subcategories “the role of parents in telepractice”, “the
influence of cultural, economic, and social factors on
treatment”, and “the influence of stress and anxiety on
stuttering and its treatment”, which are further explained
in relation to these subcategories.

The results indicate that in telepractice, the therapist
interacts more with the parents than the child. Accord-
ingly, the burden of parents’ responsibility in teleprac-
tice increases. Therefore, parents should have a high
level of cooperation with the therapist in this treatment.

“In the way we had, the Lidcombe program was much
more responsible because I did everything myself.” Said
parent No. 3, who had successful treatment.

Also, the participation and cooperation of other family
members in the treatment is very important. In addition
to reducing the burden on the parent in charge of treat-
ment, it also helps to adapt the child’s living environ-
ment and achieve a better result.

Parent No. 5, who refused telepractice, said, “It can be
said that practice is a way in which all the members who
live together in the same house or even the one who en-
ters the house as a guest, all have to come to something

Rohani Ravari MH, et al. Explaining the Telepractice Treating of Stuttering in Preschool Children. RJ. 2024; 24(4):516-547.
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in common, understand the situation and talk in almost
the same way that the speech therapist said.”

The parent’s level of education can affect the quality
of education and make the parent learn and apply the
education provided by the therapist better.

Parent No. 3, who successfully completed telepractice,
said, “I think at some points, the mother’s education can
also affect your understanding of what your therapist
means. | think this is important.”

The conditions of the house, such as the number of
people and the presence of the child’s siblings, can make
it difficult for the parent to prepare for the treatment en-
vironment.

“Sometimes when I came to talk, I just had to tell my
kids “Don’t.” I was pointing down with my hand. When
something was falling, [ would catch it. It is distracting. I
was looking at the clock like it’s three-thirty, and it ends
in ten minutes instead of enjoying sessions.” said parent
No. 5, who rejected telepractice.

Using telepractice is not fully accepted among clients,
and clients view face-to-face treatment as the gold stan-
dard and prefer to receive treatment as a combination of
face-to-face and telepractice.

“I always thought that face-to-face therapy might be
another way; maybe it would help a person better, and
the child would have a better relationship with the thera-
pist. I mean, if our communication were in person, or
at least once in a while, every two months, once every
three months, it would help. Then we would go there
and see other children; we would see other mothers.”
said parent No. 2, who was at the maintenance stage.

Family characteristics such as education level, belief
in telepractice, and economic and social level affect par-
ents’ cooperation.

Therapist No. 5, with 4 years of telepractice, said,
“Their level of education definitely affects their coop-
eration. Their social economy is effective in this case,
and I mean their social class. Even their economics are
effective in this case.”

Presence in the clinic, encountering strangers, and the
therapist’s presence in face-to-face therapies may in-
crease the child’s stress. These are less common in tele-
practice because the treatment is provided in a familiar
home environment.
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Parent No. 4, who rejected telepractice, said, “How-
ever, he does not feel that the person next to him is more
tormented. Like an online classroom, it is very different
from a face-to-face classroom. The child has more con-
trol, sits, has confidence, sits next to me, and talks, but
in face-to-face therapy, which is not the case, the child
goes into a non-family room, for example, talking to
strangers, which is very different.”

In general, parents of children with stuttering experi-
ence high-stress levels. Parents’ awareness of the nature
of stuttering, its treatments, and the future of stuttering
can help reduce their stress.

Therapist No. 2, with 3.5 years of telepractice experi-
ence, said, “In the issue of stuttering, children’s parents
have a lot of stress, are very worried, and are really con-
fused. And if there is no one with them along the way,
stress exaggerates the stuttering in the child.”

Technology and knowledge to apply it

It is necessary to have a suitable platform for remote
communication. In addition to the existence of a suit-
able platform, the level of knowledge of the people who
should participate in this communication is also essen-
tial in using the existing technology. The category of
“technology and knowledge to apply it” is composed
of the subcategories of “infrastructure problems in
telepractice”, “the need for a special software for tele-
practice”, and “familiarity with technology”, which are
explained in the following section in relation to these
subcategories.

Problems such as slow Internet and disconnection may
occur during telepractice sessions. Based on the results,
these problems do not interfere with the meetings, and if
the connection is lost, it is re-established, and the meet-
ing starts again.

“Well, when the call is disconnected, we make the call
again and continue. There is no problem in the middle.
I do not show a negative reaction, nor does the parent
because we are both familiar with the situation.” said
therapist No. 2, with 3.5 years of telepractice experience.

To perform telepractice, therapists use common and
available applications such as WhatsApp and Skype.
WhatsApp is more common because it is user-friendly.

Therapist No. 1, with 6 years of telepractice experi-

ence, said, “Now we have a lot of software that can make
video and voice calls. For example, we can use Skype.

Rohani Ravari MH, et al. Explaining the Telepractice Treating of Stuttering in Preschool Children. RJ. 2024; 24(4):516-547.
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There is WhatsApp for video calls, Telegram, and Imo;
it can be done whatever it is. The quality is almost the
same. | myself did my treatment with WhatsApp; the
contacts we had were mostly with WhatsApp.”

In some treatment programs, such as Lidcombe and
FREP, it is crucial to provide feedback to clients. Having
software that allows the child to provide feedback can
be very helpful.

Therapist No. 2, with 3.5 years of telepractice expe-
rience, said, “Sometimes we have a meeting with the
child, and this software only supports video calling. I
like to show the child a picture, and at the same time, |
see that picture, and the child sees that picture, I would
like to send him a sticker because I want to give him
feedback. Skype somewhat works for us, which is why
T use Skype.”

Therapist skills for telepractice

For the therapist to effectively provide telepractice,
he/she must have skills to solve specific problems and
conditions encountered during the treatment. Therapist
skills for telepractice consist of subcategories, includ-
ing “therapist communication skills”, “therapist training
for telepractice”, and “treatment program management
ability”. Below are explanations related to the subcat-

egories.

In telepractice, trust between the therapist and the cli-
ent may develop later or cause problems. Responsive-
ness and a high scientific level of therapists significantly
impact trust.

Parent No. 1, at the maintenance stage, said, “Look, all
this trust in the therapist was formed for me when I saw
the therapist’s knowledge.”

Establishing communication between parents of chil-
dren with stuttering can significantly help increase client
trust in the therapist, transfer experiences, and increase
parents’ awareness. The therapist must also have the
skills to communicate with parents and how to deal with
parents.

Parent No. 2 at the telepractice maintenance stage said,
“Another thing that helped me gain more trust was that
I read other mothers’ comments, I was in contact with
them, we had an information exchange, as the famous
saying goes, and I saw that there are mothers who trust
them like this, then I can trust them, and this trust is
growing every day.”

Winter 2024. Vol 24. Num 4

The problem of trusting the therapist is not seen in par-
ents to whom a trusted person has referred.

“When a colleague refers them, their trust will in-
crease. In this case, I have never experienced this prob-
lem. Because the referrals I experienced were all from
colleagues”, said therapist No. 3, with 14 years of tele-
practice experience.

The therapist’s reputation as a specialist and expe-
rienced therapist in the field of stuttering significantly
impacts the therapist’s trust.

Therapist No. 8, who opposed telepractice, said, “I
know several cases, therapists who work in stuttering
and are much better known. Now, I do not know exactly
what their job is, but I know that the more well-known
and experienced therapist naturally has more family
trust.”

Therapists’ skills for producing and publishing train-
ing content on stuttering on social media and therapist
activities on social media, in general, can affect trust as
some parents search on social media to find a specialist
therapist. Therapists’ skills for producing and publish-
ing training content on stuttering on social media and
therapist activities on social media, in general, can affect
trust as some parents search on social media to find a
specialist therapist.

Parent No. 5, who refused telepractice, said, “Before
I started the treatment, I followed their page for about 6
months, that is, the posts they sent, the information they
posted, and I checked to see if they talk up to date.”

The ability to communicate positively and effectively
with both parent and child can constructively affect the
treatment process and trust in the therapist.

Therapist No. 7, who opposed telepractice, said, “That
effective communication is key either in face-to-face
therapy or telepractice. If not, a large part of the treat-
ment is lost.”

The therapist’s experience and communication skills
with the child can affect the therapist’s interaction.

Parent No. 4 withdrew from telepractice and said, “The
interaction was like face-to-face therapy. For example, if
we had 45 minutes, or half an hour if it was half an hour,
20 minutes with the child, 10 minutes with me. Other-
wise, if it was 45 minutes, half an hour with the child.
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They talked to me to tell me tips to follow to treat my
child at home so I could work with the child.”

Most therapists believe that to perform a successful
telepractice; the therapist must increase his or her sci-
entific and clinical skills through specialized training in
this field.

“I think they need to be given a series of training on
distance therapy and telepractice, yes, 100%. And 1
don’t think it’s going to take a student’s time to take a
course or two; it can replace another course, which I
don’t think is very practical, and yes, it would be great
if these courses were given at the university.” said thera-
pist No. 1, with 6 years of telepractice experience.

Therapists must also have sufficient skills in the use
of technology. Therefore, they should receive training in
this field to use technology effectively to achieve tele-
practice goals.

Therapist No. 8, who opposed telepractice, said,
“There may be a series of cases or even a series of tuto-
rials on using technology that can help me do this.”

The therapist should be able to evaluate the child re-
motely and, in addition to the evaluation via video calls,
ask the parents to record a sample of the child’s speech
in a few-minute video and send it to the therapist for
more accurate evaluation.

Therapist No. 1, with 6 years of telepractice experi-
ence, said, “Before beginning the first session, I asked
them to take a sample in the form of a film for about
four or five minutes, and some of them liked to send
the voice, but I said that I should also see the child’s
face, they would send the film, and I could have an ini-
tial view. But the evaluation was not 100%; the film was
a part of our evaluation.”

Generally, therapists do not have any particular prob-
lem with the evaluation and usually use the speech sam-
ple and the stuttering severity rating for the assessment
and believe that using formal evaluations due to being
structured can give accurate results to the therapist.

Therapist No. 7, who opposed telepractice, said, “I
think we do not have a problem with stuttering evalu-
ation because, in any case, we have a formal evalua-
tion tool for stuttering, which is SSI 4. It is an official
tool that is completely defined and predetermined. This
means that if we have face-to-face treatment, we will
record a video and inform the family about the severity

Archives of

Rehabilitation

of stuttering in the next session to make our assessment
more accurate. And if we want to inform the family in
the same session, we will resort to the SR form, which
says the severity more qualitatively.”

The therapist must be able to choose the best and most
appropriate treatment plan for the child by considering
various factors. Therapists also consider the family situ-
ation when choosing the type of treatment. For example,
suppose the family has good cooperation. In that case,
the therapist may use parent-centered therapy, and if
the parents are busy and do not actively cooperate, the
therapist may use other treatment programs.

Therapist No. 4, with 5 years of telepractice experi-
ence, said, “One of the factors is the level of family co-
operation and family perception; some families do not
have enough cooperation, some families do not have
enough understanding of how to implement, these con-
ditions affect whether we want to run the program ther-
apist-centered or parent-centered.”

Therapists believe that protocols for this method should
be designed and made widely available to individuals. In
addition, the presence of the protocol increases the mo-
tivation, interest, and skills of therapists in performing
telepractice.

Therapist No. 7, opposed to telepractice, said, “If we
have a guide for telepractice for the treatment programs
that we now have, for example, for preschoolers, surely
therapists’ trust and interest in telepractice will increase.”

In telepractice, the therapist allows the parent to com-
municate with them between sessions. If they have a
question or encounter a problem, ask the therapist ques-
tions and resolve their problems.

Parent No. 2, at the treatment maintenance stage, said,
“During this time, two weeks or one week, we ask the
doctor if we have specific questions or problems. In this
regard, we are assured that he is not with us at the time
of the meeting, and they do not say that you must visit;
you must take your time so that I can answer. No, they
really answer, and this is very assuring.”

The therapist must also be able to hold and manage
group sessions. Therapists emphasize group therapy and
try to have a group session for each client in exchange
for a few individual sessions. These group meetings
may be synchronous or asynchronous.
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“There are two therapists in a group; they offer the
children a challenge, and all the children really partici-
pate in that challenge willingly. Yes. And that every day
the children tell stories to each other, send conferences,
tell their daily stories, their memories, everything that
has happened.” said parent No. 1, who was at the main-
tenance stage.

Payment system for telepractice fees

One of the issues that both the therapist and the par-
ent face is the cost of telepractice sessions. In addition
to the holding costs, the amount of the received tariff
and the method of receiving it should also be taken into
consideration in this way. This category consists of the
subcategories of “cost of technology used”, “amount of
charge received”, and “how to make an appointment and
receive a charge”. Explanations related to these items
are provided below.

In telepractice, if the meetings are held by phone, the
clients make the telephone call, and therefore, the cost
of communication or, in other words, the cost of holding
the meeting will be paid by the clients themselves.

Therapist No. 1, with 6 years of telepractice experi-
ence, said, “I should say that they call on themselves; if
it is a telephone call, it means that the cost of contacting
the parents is with the clients themselves because they
call themselves.”

In video communications or internet-based communi-
cations in general, the cost of the session will be on both
the therapist and the client.

“If it is WhatsApp, the Internet is consumed, and there
is a two-way cost”, said therapist No. 1, with 6 years of
telepractice experience.

Several therapists receive the telepractice visitation
fee, which is the same as the face-to-face treatment.
Some other therapists believe that because this treat-
ment method has less technical costs than face-to-face
treatment, a lower visitation fee can be received. These
costs include the percentage of payment to the clinic, the
salary of the secretary, the cost of commuting, and the
internal costs of the clinic.

Therapist No. 6, opposed to telepractice, said, “I think
it is logical because the clinic fee is not paid here; 70%
of the clinic fee should be paid.”
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Therapists usually do not have a problem receiving the
visitation fee of telepractice and receive this fee from the
clients before or after the treatment session.

“I received the fee after the meeting. I asked them to
transfer the fee to my credit card”, said therapist No. 1,
who has 6 years of telepractice experience.

Many therapists receive the fee directly from the client
and do not use a secretary for this reception or even give
appointments. However, several therapists who own the
clinic leave all the steps of giving appointments and pay-
ment to their secretaries.

Therapist No. 3, with 14 years of telepractice expe-
rience, said, “I give the credit card number, and they
transfer the money. First of all, I never give my credit
card number; I give the secretary a credit card number,
usually like this. The secretary does everything. I do not
communicate directly with clients at all.”

Efficiency of telepractice

This method of providing treatment by therapists has
advantages for the therapist and the parent, consider-
ing the cases mentioned in relation to the cost. The ef-
ficiency of the telepractice category includes the sub-
categories of “cost-effectiveness of telepractice” and
“effectiveness of telepractice”, whose subcategories are
explained below.

Doing telepractice reduces technical costs for the ther-
apist. The therapist who performs telepractice does not
usually pay a percentage to the clinic, in addition to the
cost of renting the clinic, the salary of the secretary, the
cost of commuting to the clinic, and other current clinic
costs are cut off and therefore makes this treatment more
economical for the therapist.

“Telepractice, since the technical costs are not on the
therapist, is cost-efficient for the therapist who does not
have to pay a percentage to the clinic”, said therapist No.
4, with 5 years of telepractice experience.

The commuting cost is cut off for parents. Also, other
side expenses, such as purchasing a prize for the child
and any costs incurred on the way to the clinic, will be
eliminated.

“Face-to-face meetings cost me more because we had
to buy a prize for each session the doctor would give to
my child. Then we would go for a walk together with the
same clinic friend or a playhouse or a park and finally
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have a meal. Sometimes, we went out for lunch; some-
times, we went for dinner. Well, my side expenses were
very high when we went to the clinic. Well, for me, the
side costs are much lower now.” said parent No. 1 at the
telepractice maintenance stage.

Most therapists believe telepractice is as effective as
face-to-face therapy and can be a good alternative. Of
course, this can only happen if the therapist has expend-
ed the necessary energy to perform this procedure to
achieve the best possible result.

Therapist No. 4, with 5 years of telepractice experi-
ence, said, “Telepractice compared to face-to-face ther-
apy, I can say that both have almost the same effect, for
a family-centered program is exactly the same, and for
children who are a little older, it is almost the same.”

Discussion

This study was conducted to investigate the stuttering
telepractice treatment for preschool children. Analysis of
the obtained data indicates that “telepractice efficiency”
is the main concern of parents and therapists. All partici-
pants were somehow concerned about the efficiency of
this treatment method and tried to help increase the effi-
ciency of telepractice by using certain strategies. Figure
1 illustrates the relationships between concepts and their
relationship with the central concept. This Figure shows
that telepractice-related processes happen in the context
of “choosing telepractice”, “family and client character-
istics”, and “the technology and knowledge to apply it.”

This study indicated that parents choose telepractice
for reasons such as lack of therapists, commuting prob-
lems, and the COVID-19 pandemic in recent years.
Some parents also prefer to receive their treatment in
person because the child’s social connections are re-
duced in this method. Of course, to solve this problem,
therapists hold virtual group therapy sessions to improve
the child’s social connections.

Another context affecting the telepractice process is
the characteristics of the family and the client. Stress
and anxiety of the family and the clients can negative-
ly affect stuttering [21, 22]. Participants in this study
believed that the treatment in the child’s natural envi-
ronment and among familiar people can significantly
reduce stress and anxiety in the child. Other studies in
this field have shown that children’s stress levels are low
during telepractice [23]. Parents’ personality character-
istics can affect their level of cooperation, which is very
important in telepractice due to the greater responsibil-
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ity of parents. Therefore, teaching therapeutic methods
to parents must be done correctly and accurately. This
study shows that therapists use various methods to edu-
cate parents, such as producing educational content and
carefully examining the quality of education. These re-
sults are consistent with the recommendations presented
in the study by Philp et al., whose authors suggested that
educating parents can be done offline through producing
educational content or online and in a meeting where it
is possible to see how the parents perform the treatment
and give feedback to the parent by the therapist [24].

Another thing that influences the telepractice process
is the technology and the knowledge to use it. Some
studies have reported that a speed of 384 kbps is suitable
for a quality video connection. This study also suggests
that applications that can adapt the quality of communi-
cation with speed should be used so that the connection
between the therapist and clients is not disconnected if
the speed is reduced [25].

As shown in Figure 1, one of the components of tele-
practice is the therapist’s skill for telepractice. The thera-
pists participating in this study believed that to increase
the efficiency of telepractice, they should raise their sci-
entific and clinical skills in this field and receive specific
training in this treatment method. Studies in this field
have also shown a more efficient telepractice when the
therapist engages in training in applying technology and
solving potential technology-related problems [25]. This
training includes interviewing and evaluating bilaterally,
visually, and aurally, and familiarity with communica-
tion concepts [26] and interpersonal communication on
the Internet [27].

Therapists must improve their communication skills to
increase the efficiency of telepractice and improve their
scientific and clinical skills. Appropriate communication
skills and the effect on the implementation of treatment
and education of parents also affect the level of parents’
trust. The trust between the therapist and the parent is
another important factor affecting the treatment, which,
in addition to the therapist’s communication skills, is
also influenced by other factors. The results of this study
demonstrated that the therapist’s reputation could also
help build trust between the therapist and clients, such
as referrals from other professionals and people whom
parents trust. These results are consistent with the results
of a study conducted by Li et al. and Van Velsen et al.
[28, 29]. The results of this study show that therapists
use social media advertising to increase their clients’
trust and their knowledge of families. These results align
with the study conducted by Househ et al., which shows
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that social networks can increase the client’s participa-
tion, independence, motivation, and trust [30]. Another
strategy therapists use to increase client trust is building
relationships between families. Therapists try to con-
nect families by creating virtual groups and transferring
experiences between parents, increasing their trust in
the therapist, raising parents’ awareness, and reducing
parents’ stress. In addition, therapists hold face-to-face
meetings for some parents to increase their trust, which
is consistent with the results of Van Welsen’s study,
which showed that face-to-face meetings help decide
whether to trust the therapist and increase trust [29]. In
addition, the results of this study indicate that the trust
between the therapist and clients is formed gradually,
which is also mentioned in the study of Eslami Jahromi
et al. [23].

Another component in this field is the payment system
for telepractice fees. Regarding the receipt of costs, the
results of this study show that therapists do not face any
particular problem in this regard. Although there is dis-
agreement among therapists about the amount of the fee,
it can be said that most therapists believe that the amount
of visitation fee should be similar to face-to-face treat-
ment or that because telepractice has fewer side costs
for the therapist, fewer visitation fees can be received
compared to face-to-face treatment. Studies on the cost
of telepractice have also reported that telepractice has
similar or lower costs for the therapist [31]. As men-
tioned, these costs can affect the visitation fee received
from the client.

Two other important issues the participants emphasized
are the relationship between the therapist and the parent
in the sessions and holding group sessions. According
to the results, the therapist-parent relationship between
sessions can positively affect the treatment process, and
parent education, and reduce parents’ stress. Group ses-
sions can also help increase the child’s social interac-
tions and motivate them to do the therapeutic practices.

Finally, the results of this study show the qualitative ef-
fect of telepractice and indicate that this treatment meth-
od can reduce the stuttering severity of preschool chil-
dren as much as face-to-face therapy. Other quantitative
studies comparing the impact of face-to-face therapy
and telepractice reached similar findings [9-11]. Anoth-
er consequence of this method is the cost-effectiveness.
The findings of this study show that this treatment re-
duces the side costs of treatment, such as commuting,
etc. for parents and technical costs, such as renting a
clinic, and so on. In addition, therapists can expand their
geographical area and make more money by doing tele-

Winter 2024. Vol 24. Num 4

practice. Therefore, it can be stated that telepractice can
lead to the same quality of treatment as in person but at
a lower cost.

One of the limitations of this study was that all parents
participating were female, and the researcher could not
find a man responsible for treating the child in teleprac-
tice. It is suggested that studies be conducted to teach
therapists how to perform telepractice so that it can be
used to change the curricula of university education and
in-service education of therapists.

Conclusion

The findings of this study show that all participants are
somehow concerned about the efficiency of telepractice.
All of them aim to use strategies to increase the efficien-
cy of telepractice. The analyses indicate that the con-
cepts of “characteristics of family and clients”, “tech-
nology and the knowledge to apply it”, and “hesitation
in choosing telepractice” as a context affect telepractice
and the concepts of “therapist skills for telepractice” and
“payment system for telepractice fees” are processes
and seeks to improve the efficiency of telepractice. The
results of this study can be used to prepare educational
curricula for students and in-service education for thera-
pists. Finally, using the telepractice features described in
this study, it is possible to increase the quality of services
provided remotely for stuttering preschool children and
fill the gaps.
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1. Stuttering

2. Disfluency

3. Developmental stuttering
4. Block

5. Prolongation

6. Repetition

7. Early interventions
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10. Credibility

11. Transferability
12. Confirm ability
13. Consistency
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8. Saturation
9. Theorical sampling

lmtd g 5095 SO 593 ol 51 ciloyd ity ooy 1K02 9 (539l (195 Lo Somo



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1
http://orcid.org/0000-0001-8327-9497
http://orcid.org/0000-0001-8327-9497
http://rehabilitationj.uswr.ac.ir/10.32598/RJ.24.4.2131.2
http://rehabilitationj.uswr.ac.ir/10.32598/RJ.24.4.2131.2

¥ o)Louis YF 095 1 ybiuna;

dalllas oyl 40 oo TS i )Xo yo Claseie .Y Jous

IS g9 SIS g5

lmasd Sy 930l aaia g 390 81y 31 oloyd atslus Malw g o Nl as
usls S5 S5 Juos Jup WY s Vejes
ksl S Sy Jlo ¥/ Juta - &5 Y ojlad
Ayl el )l s Y Jlo vy B"R\ - 3y Y ojloss
Ad ) ol )8 s s Juwo Jua = &5 £ ojled
Ay ol IS s cus) Jw¥ Jwd - 30 B ojads
<55 ’L"‘fg "‘“"H"“‘“’K = s 195 ol 51 cyleys il Jus ¥ - 350 5 ojled
oislug)g)
waaHuSupih g JuSin e es) s gt 93 o oo cillies s ; s
. ) 23 sty - A - - Y ol
u‘"l")")k‘; OI 555 T4 o 099 00 ) o J (53 )
a8 ol IS = YS! aled bt eeh ol e JY  Jw¥e 5 Aojlasd
e ifi:;”““b - Sy 1990l 31 oy oo Jud  JuW syl
[Caetar)
i

Goe> loyd 4 g 00,5 Iy 1y ()] el (Sae g i g
dws ghlo e 0l 5l yloyo ol o auo i adds .06yl (g9,
Sl Jeo» &Gan ol 5l e ys 50,50 Ol ey aals g
alayly o aslol o a4 ceol € lo jo adad Jled g« g0 0l 5l Lo o

il 00l il lorsgy Oldds s cpl b

5 &xle Jie 5 SelS G 0l Clas Slays 35008
el as auen LYo 3l Jlo ¥V (b jo VA-ay5e5 el
A bl e el 5l leys el Wigds oo

5 ek 95 Vo Al 09 mpe (o g (L aal g b p
2P0 o B O o (590> Y 85T B ilunds (nl 5
it 85 (5 lon 925 (nl 5 OV 97 2 migiel S0
€Al Al jpan ICLIS o5 slgdu pol Cand 2o 4, Lidly
(599 oly 51 5le o S35 oy oyl Alg)

Sy il 5l a0 ofy 5l leys Sl Y 3l (S
O Jlooas a8 sl gy o LSl e s3gamme b S

g0 oly 5l leys QLB yo auo i Jels Lol clads (Y
S5 S s 5 39195 Kazlpe 5 03lgils sla S
oy pllad g0 oly 5l leys (sl Sleys &g
) ooliiwl b el €490 ol 51 leys (sl 5 g «laas s
ul-***-' \ o)mﬁ#)oafsow Joe ‘OMC‘)M‘ MLD.A
sl gla Jodod ulul ol ools drugi sl ouls oold
S35 e porde Olyiear g oy 5l ploys (gl 5P e
ol 03ls b dxlllas | ol guls walsl jo 0l Slulis

ol 00 03 551 Aigas Ylaredy olo Jgd i

19081y 31 ole > GBI 43 a5

oly 5l oy (Mt 1 o Jodody oslgils 51 golass
Jedods po Loslgils 3l oo (golaws aisS oo Ol 1) jg0
09 oyl DBl o a0 5 o ¢ Pluwo 5l S0 b ol axlge

aslllas ol 40 causS'eS Lt (pally Slasivn Y Jods

o .

oo dloso 9900y Ol 4l (8 ppui ol dles S35 (o Tl Sar s

s dloyo o ¥ g Jlu) Jud Juo 5o " o Vojes

Canls dl> g0 oo & o)l Jws ¥ PR 03 Y ojloud

2990y 31 gleyd Bdge bk Ja ¥ oo ¥ Juv » 0j Vosled

5 Slap by el Jl glop S5 oY sqi> Szl 558 ol sl Jot 5 y Dojad

Syt 93 ol 31 Sy (sl g

Jo ¥ 3gas 03 35,8 &l

S V0 ) i) ggp8



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1
http://orcid.org/0000-0002-4816-7358
http://orcid.org/0000-0002-4816-7358
http://orcid.org/0000-0002-4816-7358
http://orcid.org/0000-0003-2137-2228
http://orcid.org/0000-0003-2137-2228

¥ o5Losd V¥ 0,95 N F+Y Lo

I e 15 o cam a
Ol g R g gl

Fla & Jag
PR ! PICHP FPpp—

el

‘ T A Loy AR g

o g oS F

ealpe g sdyls lo g

ol kS
I aly 3
LT el I8 kg add
. avaly 3 | aely d
TN T

ey i e

A5 LS o g 5 S ol o 1) ey ol 8l Lo b bLs )
QS by (g ga Dot | le o

oS ) B> adee clain] g bl o5 4z
2 800 (o LS L8, (6592 ax gloizl 5 0 0L

sy R0y Sy adly jshax (10,935 (BgS edlgils
(30 oly 5l Hleys S5 F o )lous allg) «aily

&2l g 0lgils g 539

OB0sS cuSd loys 0 gegee i oolgils S eboay

Sl 4y azgi b ye0 ol 5l layd o oS oo Ll (Sl iy
QLQJQJw@w)ﬁb)éjooydﬂjlg%)i;u)é&w
SOl Sla Sy calple @ G el Aoeel L,
JUSRUIRV WSS SRV (PR PR B PRI ES - 9
2Ty 4 Gleyd K9, 55 (plls 5 )Ses Gl sy o0
53 a5 oalgils Ll sl g il cpizren o)l S odlgils
gy nl S9y » 998 o0 020 ST glls 58S sloslsils
3 bess 5o cpally (i clids ) 5leainls )0 )35 oo 5
Coloyd p seloil g solaidl o Samyd Jalge 151> & g0l
W) oo)a—‘ uLa...lo).:) U"‘ LY ,109.').0 ul.?LHog.' dolol 5o asS Col

ol

Sleys Jolsd (i se3 ol 5l ey p3 aws o LA s
Gen b cndly (leys cal 5o Gl s 8 o yiden y9
sl asly Kleys b oYL

Oiigtae (s colSad hg, pails Lo aS7 (D9 9
«pols o ploul gilils o) IS den p0g5 10 (92 g yiden
(‘535.0 OLQ)Q Y o)Lo.Cf) JJ‘B)

3900l 5l laye (el ,lS Y pguad

Ca o ,Slo s (gl goladl Has 5l g asdl yiol38l Kle o dal o

45 St & 55 pigined 45 G (55b pog5 Ll
ALBS (6 yin dwlpd 5 0350 I 0,5 Vh o)l (ool Comex
Cewgd 45 (6,92 el pletn CuS e (545 0,2Vl g il
olaidl am po Yo . o3l 0,50 asl el Cdg g o
Sleys Jlo Y0 il L oY o)l [ Kilo y0) €. sole a2
(590 ol 3
Oley Sl aS el (6090 51 S5 Sleyo a4y olezel
slazel pas &g 58008 o 3T pally cil> 51 g0 ol 5]
O ygods oy loeil 4y Lled 5ud Kiloyo i SKiloyo 4y ally

Bylas yga el

Oloyd dased a4y cpo gy all arilas slizel o dyaS axlyon
oa‘uué)ukj.,ﬁé}l)fl@Q?Q.@@)S:&L@bﬂaab}l
olads Silo ) €S sod S 40 o, 51 plal Ly e 4ty
Ggooly 3l oleys Jlw VF adls LY

ooy el aS 0g el Cul (S (pally ailg ) dlrin
b 2ijsle 595 y90> lagleyd 00,5 S5, y99al,
ol Sog8 leys ,Sleyd 900,505 095 Cdgtuns )b
RSt

Ladly 5 ety o Lz 3 Los sl g (o e 99
Yo Mad oy olgsy (Al paoran 4y 00,5 ol Cuoyd Y]
o0 B sopondi 4 i Ul gl (o5l () 025
oo oly 31 loys S 5 ojlas lg)

Slols,l 590 oy 5l plays 5o Al Jedsay cally 51 (S
Og Jrke Lazme )3 5395 5 058 0 05 S0g5 (eleiz

lmtd g 5095 SO 593 ol 51 ciloyd ity ooy 1K02 9 (539l (195 Lo Somo



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

¥ o)Louis YF 095 1 ybiuna;

gl ol 5 Sl ;i wlih iz ¥ Jgs

4y clib olib,; b olib o
ollg L S8 08 (g lSan
S35 ol S g g 290y 3l glog (9,55 Sl Jle
Sl 4y (3l slezel
i ySloy (18IS Sy Jubsay Gl
oloy (sl st ol Jdoay )
s 3013 oy y90 ol 51 clod plol
299 oly 3l oy sl o a0 5 Lp0j
sloyd dgueS’ Cledy (6 guan p loyd il 3 ol 5l leys sl
5 9 Ole) 29 0y 5l ey
ol Conlgs 4 oy 8l oged ol
Golost poud Clody ()9 oo o]
Slo OMSLs cledy (gypan (ylayd dal] pas
29 oy 3 ooy glab Jle
oleys gab Jle
Oloyd alad S yids
oSS oy p odlgils (6)lSen Coonl
250 ol 3l leyd > oully 2
ontlly & bgel
oy 2 Sty Blua il
o . olasdl ¢ Sin b Jalge 5l e X .
Oleyd 1)) g Cby> 0gadd un 5 & ol‘)‘;iﬁ:};f »* & g odlgls cln Shig 4o
Oloyd 93 0 1 selaia! g goliatdl o 55
ey 52 5398 oyl .
° 9 p Shladl ol 536
ol
S) (gl <S55 cplly b5 yagid St
SIS 3 1iJSta Jole (528185 3529
o alal & po 3 Sluads lojiote gleys p el e
)90 ol )
Juasl (s lad g 3 duome bl 6l58
293 oy 5 o> sl s sl sdlp 3 5f ootz
H58le 3 3 dude bas (Sl py3) ]
O x84 23l 5 SHisS ]

3ley o el slid S ol pg3)
A58l 3 oslisal b K358 &y Sgutin 9 3,955k 31> Sl p3f
iy daliyy b e Jljéle
598585 3l eolital 0925 3f clly o5 2IST

59955 J cually (25T

weyase 38l Sy 3929 pg3)
390 oy 3l olayd

S35 by lus]

lmtd g 55095 SO 193 01, 51 cilo g Sitlyd ooy R02 9 (535l (195 Lo Somo

oY'?



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

¥ e)'.o..';'a Y¥ 0)99 AFY uL.m.n)

adgl olid

by b

355 5 cplly Soel e
365 Uy gy Sileys ol
Olex 3 (5399585 | ooy e 2al381
Sy (gl 9 (ale ylae 2ol
Slayd 4 58,35 bl c6)l)3 2 higel
i)
sloyd 4y
2930y J) oyl (1585 gl bauoeas Ly
Slady lojcsso g hiai jd yuuis slowy)
390 oy 31 Gyleyd &0l g
955 Sysods oyloyd &)l
290 0y 31 cyleyd Sy 49)0 Syt
Solay g o2l (gl 195 ol 31 oy 3 sty loj (3]
&l o by (Gdli poles (558
Sngas b)) p By 93 (gl iyl Spme
Pl slalidleys jf eslizal b ladiyja hals
Caitg 3> iwe 2 Sl J b 3 5Silops 2585y s
Cgao dyjb gl 8l
Srpa oy 9993 ely 5l oloy> (sl s Sy 3> by
gl Yoy dy Cunas i Cyg il
Cajg 3> CEby pie Spgo 2 da dudx 455 pie
(Sloy> duder 4iyja by Ko
29 oy 3l oy dipze il > Coglitie JSe 3929 pas
&y 5 s Cygody o il
(otin bauwgs olad iy 28l
290y 3l ey (sl (ot il
digja Cbyd e
orlly sl o (il sloiiy s talS
ey gy (58 sloizjo talS
2990y 31 oy 59 st sal s S
&l hr glo 99 5 Qs 5551 S0
ey bwgs 2t (535 By
o 05 90 e 55l

29 ooy s il

Sieys ol slac g

293y 5 olayd el yS5Lay (B0l

oo sl ey sl o
9 ol ) )'I

csilep® ol Ca e Ul

olizlyge 53l S5 4

Bl dizs e

csl 5 9 CJL”)) 'oub’
299 oy 3l gleys slodiy o

wyja Cdl)d g (AICug 090

290l 5 loyd (03l - 4ty 5

93 ely 5l oloyd (ealylS

29 oy 5 olay> (i 3l

ly

SABIIG

lmtd g 5095 SO 593 ol 51 ciloyd ity ooy 1K02 9 (539l (195 Lo Somo



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

b g andd pl §o0fke pdicegsS] Jledow
SOle o) €0 S5e apad ol o5 Cyadosladl Jo . gdaclois]
(o oly 5l ey Jlo ¥ ails b b o)l

Crieod 9,8 O3IL 09009, 9 STdST (sLas o jpa

38l el cl Ko (6550 lopyleys o Sileyo jgi>

Ol Jodoay je0 ol 5l yloyd 10 5150 () 0gd S3gS il
A8l e Gl S il 6L*-“"T s o ey

WA go5 > B3935 LS )3 95 98 ol Sl e 4
o)lo d)-" Lfl""’ M)LJ as e L)’"MS QL.A ML: )J&_J\.\M
oo (g in ol doy all g qa o NS Al L
Py e By 5 Ads po LS ojls udiassleiel
BB1 4 515 000 4 s b 41 45 (59 o
o ) Ll 5 455 s a8 S Bl
(g0 oly 5l leyd S5 F o lous allg) €aSis o)ls 5,8

YU il 5l ST gl 0984S ally S jsboay

o slagle,s wusd el 5l cpally T .00 0w,z |,

Lmoé‘yl} u,u).....ul u,.@lf L @‘5‘)3 S ..b‘yLSA oo od...uT 9
WS

A5l g0l il LB pally (S8 ciSS alis o0
MBS oS 51 0T 53 s Uil 5 s (0l LS5 s
Oy 395 Al (19,5 jeans (pl (95 alaod &y abid &S
5355 S a5 el ot o ylars algils a5 ol
(o oly 3 beys JLo Y0 ailos L oY o )les [ Sile o) €aiise

O 885 54 (A3 9 55909585

Rl Sl el (65 9929 593 ol 5 L3l (5)],8 0 4e3¥
oolawl (SisSa g asdl anils o8 )liwe Llsjl cpl o wlas
O 31 25T 5 (535)9555 akelo ol s 523 957790 (55505355
po i «go oly 3l lays jo clu py OISE Sliuds 5 5
L lah 5 €90 ol 5l ploys (ogase il S 392
Sl badaly oy o 0 a8 Cawl ool LSCid €(65e09iS
Wl 00l 4\3‘)| u’_’iw“ 545 u_:Lb.]a).s)

Ssle GJMSAMA S Qiouc)g«) o‘) )‘ uLo)s) UL..‘.J} ‘5]0)&
O adad & jgo 10 9 0iS cad dlul il (g 155 5 o M
\)5....4‘50 w;ﬂ)lwsomjﬁf JL@‘ Sdoo ‘JLA.J

IR gy ooled 0ligd ade plad uled a5 2By >
£y .o)L).S 39>9 Ja.mg U"‘ uli»w TR e aslol 9 f““"ycé“"
STy (B e 4 cone (585 ke STy (LS oolsils

¥ o)Louis YF 095 1 ybiuna;

Sl 1 ey 0 0algils slacl ple 5, SKen g oS L
5 Oboys Joums Wllg (93 511, Jb aSil pogdle 550 (sl
Silwawlin 35 S8gS (SW) laswe 99 o0 Eely S 0
g ol ()loys 5l (6 i Al g ool

S e bas slaclsled aS ey oo 4y Lo o oS ai o
Olpieds ddo 32 85 &S (oS (2 Ly 2SS 03j dig>
5) Sarmdy ipwpt (S 5 4 4 2 L ded b egage
AL LS 45 55 s 8 byt o 5 5 S 50
(o oly 3l leyd )5 o leds Wlg) «.azaS

Lauz)-jj S8l o CornS  Wilg oo padly DM o
51 oasadl )| slajiiael Wy o9 co el g aisl axsls 3G
S 5 4 gaisgel ) Sl o il

)_..>L: E VDN ole a6 lade 4y (o Hlas 4

o Az DSl jekaie i dxgie aSl 8 Al ails

b ¥ o leds W) €Al g o] oS o0 ;SO .l Slgeae
(o oly 5l pleyd (B350

S595 sla 0l b yles 5929 5 0l 8l slaws aiile sl Loyl i
QS g ally sl 1y leys asme (g 5lweslel Wilg o

plis (@S Comro plogs a5 laadse san dig> layl o
95 ol s b OS5 oS5 o plaazs 4 )9 (gl 5l ol e
@ ol oS @5 (o0 @y Sl oe Sz 4 035 (o0 0L
oSS el 4y Lagd asdl o 0)ls  Slaslaz dagdy 0y O ad>
poed a0 adds ) .MﬁjjmubﬂhQ&|4§f¢;@
()jé o‘) )‘ QLQ)Q &5).’ A O)Lo..:} ..\.”5) «.4.%.@

Iy JolS" cdgudoe ylazlio o 40 490 ol 5l ey 5l eolazul
oSS (oMb & sl lgieds (6 90 yloyd a4y el po 555
Oleyd Sl emS 5 Dpgos |y Hloyd aimd oo ez g WS oo
RVELY Q.élg.).))y) ol))"j 6)3.»49

Lo (g9 layd 00,5 (o0 SSS dldsod p393 (o P
S35 5 axSs pol 4y (g g SaS 4y s il a0 o>
2l S oS o )53@-*-’ Sy boySe (50 bLS)|
S S8y Wiz e M Sl L oy (5)985 el
55 n SaS il e ¥y Ly slo Y o 0 (69>
954505 5l oo a3 o0 5, 450 sloaze 028 o Lnigl dm
(u.u.u d.l},n Y o)l.a...':: A.”s) «'f"'i"\ibgsn

Oboye @ slasel dloass e aiile oolgils (gla Sag

Ger e 555 2 Sleizl g ol mhaw 5 550 6, ]
ol 35,50yl

G (e 53y 050 ekl eiiMiars

lmtd g 55095 SO 193 01, 51 cilo g Sitlyd ooy R02 9 (535l (195 Lo Somo

OYA



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

¥ e)'.o.f(a Y¥ 0)99 AFY uL.m.o)

S il so 2SI (g5 5055 eyl s bl olovy
5 oyl Jll (loyo 4y axlie slozel 2olidl 4y ool
0975 sl 0¥ Ol b ;0L ys 5 Sy caally (a5 a8l
) 50 b (nally azlge 092 5 (nlly G LS| (5] 3
Al asls
slezel aSl o (50,5 SaS (po 4y aS o2 a0 alio
Ophlaly paigs 5, 4500 slpole o5 Shog: (ol S (550
S p3 5 e 4 Bypme 5B 4 oL epil oles
axi 0,5 olaiel (52 (pl A5 ywn ol ol a5 3

P 59y o Sl cnl g 03 slatel igiee e gy 5855
()30 a‘) )‘ QLQ)Q oS d.l?-JA Al G)LA.«Z A”j) €Al

3550 3,8 il 5l asT nally o Sbeys a4 slazel s
Dy god 0390 ALl 0al ool gl o] slezel

YL oolezel gty (gl ek oage gl (o San 289
Gﬁ.ﬁ%ﬂi@ﬁ»d&&m&l}/bb&.@wlﬁoﬁ

Sle 0) Kongy [ ISe Jlaed p0,5 s yxd (e aS ola ol )|
(o oly 5l leys Jlo VF aisls b oY o) los

dize) 2 428l 5 masie Sileyd plgieds Kileys Sy
3,0 Sileys s slael (55, 1 (50L) sl 13U w2uSI

95 45 G‘;L‘c)é a‘@..utw‘so 6\))‘9,0 6)....' g_i) L.)A»
S 650 pigdee g x4z ) s pigaed
olazel Lads il axils (5 i 4,25 g Joadbazlis
3 oley e A ojlads [Kile y0) Cojiinn g oolgils
Ggo el

9 sigel slalgiome JLasil g adgi ogou (sl Slayo & les
Sleys slacdled S by o g5lme (slad jo oS ais;
oSz il axals L5b sleel yy Wl oo gilme sl o
P 9Tl 4 paasie Kiloys (28L ly cnlly 5 (S n
3 o0 (5 5lme (5L

03 Iaga 35 9,5 3 oloys ol Sl 3| Jub o>
45 G»LH.MJ AS...:‘ LSUU r:o;u’_n JL».)Q 9) uj—“‘m OLQ ?
552 145 3,5 oo (g 5 RS0 a5 oDl i 2lie
ol S5 B ol llg) € yiSe 45 lacasms Cons
()90 o|)

Lipe g olly Lo 5o g Cote bLS)I 6518 &)les

@ olesel 5 loyo Wy p e ul,.;l., Algi oo «S3gS
Al ansly Kile o

Gso ol 5l obeys Jloo P10 il LY o Loty ik o)

3 P o s1 )13l 5 51 O SSLeys y99 ol 5l oy plonil (61
CJL\J as J.Msso oalazwl u)ls.w‘ 9 k_)l.a.»."s J.»..:Lo uw),lmé )b
Zlay o309 Mo )5 Jdods Slusly 5 oolatul ams oo oylis

D15 (6 iy

S8 el g o s 5315 S slo i 3
o3l pgie oSl 5l b o 2 255 (S99 S g
goal o S Con OLSly (g obed Sl eSS
Lo, pogislina,S ol plol die ail pgaS o Lol e
pols pll Clusly b gaile s pogs e (Jy e ailie
o las ;5o ,0) oog Sludly b yiioy ey a7 sl yuled
Ggooly 3l oleye Jw # aslo b o)

Bl g cwlSad asle Sleys slaadly 5l S 0

JPley G 0929 0yl (s3by Coenl glie 4y 9555 &)

Sl Wlgs g0 ST @0])8 S05S s ) 5,95 5L Wl ISl a5
DSk edsS SLS

hidla |3l 5 cpl g p)ls dad S095 L (e o5 LBy pan

S355 4 pl> Camgd (o AiSn Gltiy 9) Gy ool
S35 w8 i 9) S (gl (0 o Glaje ey (ki S
o o550 Jloyl Sl A )l Songd i 9 (oS (9l
Jloylols 0925 (g late & ol (595 Ao (pl >
9553k U mlPe g7 S5 ol Jlrdgs 5 Sl
Fore e b 0 pe i 9) G9o)l5 (5399 U ma
s P10 s L oY 0)leds ,Sibe,) €S oo o0l ol

(o oly 5l ey
29380 31 gloyd (82 o3 S oo

oo Dyget |y g9 ol 5l pleys wlg Kooy aSif sl

U B ol Jlsy05 5 b lee (gpm S5l ik S &)
b sl 50 loyd et o 45 ool Lyl 5 oISt 23,
Slp Sl ys sl L aids ol anils |y 04 axlge lagy]
bl slac o sladiils ) 5l Uiz 490 ol 5 oy
2Ule» 5 €90 ol 5l loys glp Sleys bieh € Siloyo
L bl o gSlbrog dalsl o sl € Gloys aclp o pow

W X 00)51 g_:Lo.Ja 2
Sl USM ?‘ﬁj)iu)d Oy slesel €599 c‘) )‘ uLo)d 5
)l dlezel (59) 2 (59l ;b Solos (ole mhan 092 VL g

S5 e bl Sl Kileyd 4y geslesel ()l W o
(o al s o) 0as allg) €0y 5, 4oy G2l (o aS 85

14, User friendly

lmtd g 5095 SO 593 ol 51 ciloyd ity ooy 1K02 9 (539l (195 Lo Somo



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

(9

)l bakly o olB i b lSkys ggemme)s
ooledie 5 LS iged 5 (bl sl Ygene 5 wloois azlse
Sloslainl a8 sakine 5 wiiS o oolaiwl CuST als 230 o3
B @S Wl oo (o9 e LSl ey oy slo L)
IRENVER S PRI

S )l (2l e g5 cosd (595 45 035 (o0 SE 00
S (595 @2l (o) (bl I 4 Lo J o 4 gz et
Ui )l g atein MalS g duawsy 150l g s T (gl ol a5
Aol el ails (690> oy STle (gimy oo (oS
bl lao 08 (o0 ohed 456 5550 (ygenly)l el 45
Sl gl 5l oS oo llas g o0lgls s dl> g oS (e
oS oo gl g 03l and> (yg0 (555 malgu ST 9 2]
039950 i hS Vo IS 4 45 1Ll 03 ) s Juwgio
oo ol 5l islays callies Y o Lo Solo ) e 5, s

ot i el (28 155 3l Bl Sl
Ol o auS QLsl S'06S” (gl 1y (Sleyod aal p ys yilio
WS o0 50 5 03lgils Ll ey g5 Sl sl
SSleys il atsly  owlin 5 en odlgils 31 Jlo (ol
aliie 51 9 oS oolatul Hemmedlly slacylo,s 5l el Koo
ol 51 ,ley0 anil anslas Jled g Sen 5 0090 0L 5 pally
S e oolawl gle yo slaasl

STl lime s o0lgils (5 ) Kan e ¢ Jalse 51 S»

@ (ol B 5 en oolgls 5l can Cuws odlgil>
b Ll dal (SisSa lyy w)s 5 S, baeslgils |
b o e Hg7ee Sle 0 9 4l algs Lo 4l (65 0500
oy Sl d Al s oF ol 1Sike 1) €pna ot st ssoadls

Ggo ol 5

05.».~J u.v‘ uo}»a.‘z.o ‘SLDJSJBJ.’ .\.\l) KRV E9Y u‘/..i)Lo)é

0555 13 o3l LSl 0 00,0l Ojgods g 0ed b

Ol 9 Ao 0350l 398 0 ucls SS90 3929 Cnl 2 ogMle
g i 590 ol 3l leys plowil )5 5 ()],

i 6l Mo W1 a5 Slays sloasliyy el Lo D
3 obeye lp il aily slesaly 4y ool @L,.M..,ow
Yo a8l dy G (y5addle g 1, Sile jo slaziel Ledad 490 o,
ojled ;o) € walss i (yu plamil 599 ol 5l ey
(o ol 5l Loy calloes oY

P aS s el plallyas Sbojscygn ol 5l yleys 4o

L e slre) S50 55 5 080 L) 3 (85 b 55 had

M g D oy S0lo o 1) 095 Y lgas  JSia b 0495
IRCLIE-NERRR e

¥ o)Louis YF 095 1 ybiuna;

ax Gypa> ol 9 4z aaldS i S5e bl (yb
ooy | sendie idw 4y oS ails ST 08,8 Loy
(90 ol 3l oyloys e oV o lads [Silo o) «aid ) s

Doty So95 b bl )80 5o Sleys & )lee 9 4520
Al U Sog L Sleyo Jolas lyae o ilgs oo 490 0l 5l

lea@ofa)flglu.oyd)@&u)aJ.':.aJﬁLg;»
e baado Ve ambaado Ve oy celu pd STl o
oo bed ayaazmbielo 03 05 4833 FO ST gl 0
42 0leyd Gl 45 050 9) (LB e 4245 (0,5 (o0 Cuzno
o las Wlg) €Ll g 08 5 Az b migin U oS Cole, digs o5
Ggooly sl ey S5 o

5 oleys S plomil gl SSike s 45 wiaiine o Sileys 25T

a0 1) 093 (b 5 (oole Lo les b (3390 590 o,

ey ol o szt labigel Gosbo 3l e oy 5l ey
IREXPA ]

& a2l biisel sy & Oy St Sl (e S 4
S aly 4y 0ols (598> 508 Slagleys 5 595 ol Sl slagle
0753 9y 97l &y S8 Lo I8 (e Ll 4y (oS g a0 5o
3>l 90 b So (Rl (cwpd wly g0 b (s a2ly 4
Sl ez ab g o digine 095 5 )5 (S (e a5 4 a5
o Loy ,Silo o) €y ools olKizils (545 L 590! (! 5T Al
(35 oly 3l oy Jlo 7 ailas L)

S 5 keSS § olital asans 15 s o5 Skess

aioy opl o1y slaiieel Wb cplply ansl asls |, 3

laal 4y oy gliwly )5 (65505280 ) ailgn b oS cél o
QS (6,550 oolaiul jgo ol 5l le o

Al Olge (gm0 a4y Wl (G5515eSS l eoliinl Ly alaly yo»
(o 45 IS S (e 4 4 4l Lo bigel (s 4 S b
Obeys Albe A ojleds [ Sileys) €pos ploxil 5, 1S cnl wig

()5.) o‘) )‘

g 98l alo )y y0 ol 5l S95 bl (2Uly b Sy

I 5ESs bl lp s ngas slagales 10 b)) » ogdle

S 1, S5 S Wigas S 45 0 g cppaly
S bl [ Ske ys (gl g 00,8 ans gladbosis (s5aug

Lyl digad & sl oo g3l ol daulr g9, 51 S

i lo 1ol Cawgd Ll g (5050 olid (laids o-F
O, oid 4500 iy il 02 S0 00z 05 o0 (s
o J9p0)5 oo My sl cHlid 4 e g (0l e galid
PPN YR Y- WX S TN I BRIV WERS N VR P
ol 5l loys Jlos & ailos b o) o )las ,Sile)o) €ags Lo 3

Of-



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

¥ e)'.o.f(a Y¥ 0)99 AFY uL.m.o)

oly 51 leyd Jlw 7 adsli b o) o leds [ Sile j0) €lns a8, logo

GT

Obexd 2y ses ol 3l oleyd Cang 3> ke 5l g0l

a5 Wakiae Sl yo 5 S0 (B aiS 0 8L 0 (5 90>
SroS & sloania ey &l 5l egds cpl asil Jdoay
Caiy 3 e b s gypax leys 4 Lo |
a4 by doye Jels bagie pl oS cdl o ) 556
B sladi s g vel 5 b A e (i ajr oSS
by SaldS an e byl ez audlaiie e Jlai a4

03l ,Ske o) Ky Bl SIS Ay j o 0 Ve il

(g0 oy 3l eyl

b Vgons 593 o, 5l ploys oy 3o 250 (sl oSy
o bad 3L anse ol g Wgd sod axlse JSie
QLS o 2l 0 2l e 5l Sileyd and>

e plodl 5l sy &5 05 o0 (5392 Cnl o gy A5
Sley®) €S D)5 4 )5 el gy anje plsiee (9
()9.>o|)) )QJL..J?G\.Q.:L»[; \o)l—o.w

&= 3l i O jgods | o g B ()55 y0 5l (65l
i Jl (Bolagh (S 9 L8l cnl (gl g S pe 2l o
StelS So a5 Sk 5 (gohans Lol iS o ool
SIS 5 slp anse Sl 5 (BOCug S e saled s
Sy g0 plonl st Jawgy ld>

a2 o Vsl iSe SIS 4 5 pae SIS 0 leds po

(P 3)&5"‘""" u)lf o)Lo...q arm.\.m.: 9.,0.)39 u)ls O)Lo.w u33
PQP)L\&‘L)A oMral?u‘ijas lfmw a)jm‘yw
"\”o)LQ..u)S.;LA).))«.,aﬂS‘Sm)I)s?lfwab)bo

(ool 3 oyleyos Jlw VT adsles

Gazg b ) SKleys lawgs yleyo &3l jloguds oyl 5l oolazul

Sleys slnly pblie s 53 anje bakal, )5 45 (53l
Jelis «490 ol 5l ey 6¢°T » aal ol o 0 ally g
B i g € e oly 3l ey sidu il an jer laadls s
)23 y50 Aslol (o o ladids 5 a8 cul € g0 ol 5l yleyo

OMPLER

oeals Siloys (sl (28 sloan i g0 ol 5l lejo aloil b

obas awd o gl g0 ol 5l leys a5 (6 Sleys 5 Wk o0
C)" podle g A8 cad S,y Sl 4 soy Jgere
5 OB,y Ayid « ohdn Aje «SdS o o)l slaas s
Sl 5 SelS )l sleanja ple 5 SalS 4 al

EMSia by Lo Jlgas o 3L o2 aan S aian g0 b ol (g9

3 Bl ol 5l 0eiS oo ke 515 GBIL oy g ol
b add (hgen oS A (5 97l gl 45 40,5 (y9els
O5edll 550 oy g o b Lot 50 Sl L adl anl>
5 O Sloz Ledly & o0y Doz (00 B0y 250 )
(Oloyo Comis dl> 1o oY 0les allg) €ae Ko Lo jiog>

551 29 Sl S5 5553 Ul e
Oygods Hleys plxil 5 pols AT ke il asl
@A e iz (slj) 0 45 AT oo (o 5 WS 55
QL.M.L>Q.:| sl aily 18 (29,5 aud> S axl e 2 Sy
3l leiem e L P lojed ©ygon Sol (Soe (25,5

<3 ol

Slpion azs 4 )l jga 1 Sile o 5 g (29,5 0 (s
Odl 89 ) 5 o bldls ladom den 5 (i g, Al S
aad aSo0en gl p basy 39, e anl g aly . S &80 Wl
Cypa gy (9o ey (SlaOLnld (riw hie il 1S (Ko
o ot lg) €ALils 3925 45 65y g, (o9t b ¢0yiSene
(ConS Al o o)

39901y 31 loyd (bl 3 Sy gy g CBL 4 oS

it 9,005, 51 b Ally o 5 Sileyo o 457 bl 51 (S0

Syo 9ol Sl ey Sl (6535 5 (6l a8 ol ploas o
9 HLyo 43,5 Ol ()15 0 slaanie p oo gd o
Ol 055 3 4z 53590 0908 (nl 13 Wl 58 G 8L 0 0920
Ol osliiuls g0 (591955 anjo» slaailo 5l ailo
JeSeis Canze Sl s 5 (BICugi 0 g € Bl ys anze
oy &l 8 jlge cpl b alayly jo Slovsgs cslal jo .ol onls

]

b Ojpots Sl a5 (S)ge 53 593 ol 5l Loy o

9 3980 JBp axle 095 lawgi (il ule 09 1S

G5y aie Koo Oile 4 b bLS | )l8 5 anje cnl by
A dales CBls e g5 Lagd anl>

ally (8 eles ST .aiglings )b Sl o uled 055 oD
097 Lo @0 095 b cpally 095 b el a0
Jlo Zailo b ) ojlads Sileyd) €0 S ulad (509>
(g oly 3l ey

oyl e Dbl | (s b (6 pgas Sl o
alys alie gl o g ;le ) (6l o2 dnndz (5135 5 as 30
..)9).

Ay g e B e 6 il Y aS 4l Clusly oo 5

15. Synchronous
16. Asynchronous

lmtd g 5095 SO 593 ol 51 ciloyd ity ooy 1K02 9 (539l (195 Lo Somo



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

S90S aloz il LYo 4y cpallg ols lis asdllas ol zolis
u.n.\.”s )I ‘3)4 J.HS‘SA ul.‘?bu‘ ‘) 92 0‘) )I QLA)Q \‘\—..\..555
S 0gads cpl 1o S0gS eloial bl asiol Jdoay 58
Goya> Dypon 1) 353 loyd 4 wiad o e F 35l o
Slads> S cpl &8y Glp Sl adl aus cél o
Olbls)l a5 0 oo S50 il D g ) (Gloysos,S
b 5 )| SagS celosxl

295 0y 3 olaye anl 38,0 slaaes ) Koo (K
5 00lyl a5 oy ol gl s 5 00l sl S
site 3l Sy i on o el dlge ) (S g2y 295
Sditae dalllae ol o HFanses L [YY V] sl axsls
955955 (S greb larze po pleyd aSul 4y 4z g L Wi,
IS 50 (535 55 Wil g0 0,05 oo g0 LT o8 a0
ot el anllae il arils SogS ladl g oyl
Oleyd (b )3 S095 33 el Glime Bl Gl 5 () Sen
S onlly (et sla s Ivy] el es g0 ol 5
iy 15U ol o Sa eyt 53 oo a5 ol (6350
S Sedgias Jedoay j93 ol 5l (lejs 5o () Sen al g 0Ly
Slagtsy Gisel Glpbe S o0 by o5k ool (nalls
DS Dy 335 5 e Doyt Bk (s 4 loy
I omlls iieel sl o, Sleys Sl las anlllae ol b
GBS gy g el (Sliome oy atile il sl sy,
saog by )0zl fplaisS oo oolatul (gl CoasS
5 e anlllae 13 ol ()00 5 oplid anlllae s o]
g oo (plly 5ge] 4 o3 S dogs (F i o) (St
Sl sl (3550 lyiome w5,k il g (Ol o ps0e
&l 0g23 osmlice Q&A‘ G ol ad> 0 4 u;)b‘ O ygeody
Sleys Gl sl ally 4 ols 355550 g (pdly Jawgs (oo
LYE] wils axsls sg2

093 oy 3l by wnld anes (lsiear 45 (6,500 990
anlllas ol T (650554 il 5 (535555 0,8 o il
SolighS YAY e a5 cel 03,8 (3155 e 5 (05399
Sl (2lo)l8le 5l a8 sl 035 a0y aslllas (ol (rizpen
A2l ) ety by DL ) erS kol orllB a5 5,5 ooliid
&0 9 ey (e Bl )l e oo 10l5 5 j900 50 45wl
LYl sgis alad
eralyd 5l G oo Lis Vo lads gl aS jgbo\len

oLy gl Kilo s & lgo w8l o 3lasl jg0 ol 51 ey joaS
Adine dalllas ol 0 caS S i ], Sk o .l yg0 ol 5

S e 3l 595 ol 5l ey (gal 57 2ol (sl 45 o,
lesiisel g ams (ralidl e ul o, 065 (Sl s oale

¥ o)Louis YF 095 1 ybiuna;

gbal i 5l ey ol ploril 0gs so ey ol iy 5 995 o3
..\.M.»L: asls (S s 45,@ )iSLe)o 6‘)%

22 sleanie o3V as Sl el Sl g0 ol 5l ey
0, >l S lai cpl s calS G s Sloyo oage
Ghoy ol SadS adog> a5 ol Sy (ol Y
O il b oF o )lads ,Slo o) €aiany conlS oiSiad oy
(o oly 5l ey Jlw

)JLA-AJ 9 o JJ} leu] 61)4 MT 9 us) LSLCML.‘J,Q ).u u...les
Ao 5 S5 sl opl> w3 aile (il slaas e
azold gl 5l edgd B SadS s o Sl (S oS
D9 50

oplr SO 9z 0 FeSiw Gl S ypa> e Sl
580 BT as oy 3 ool il b dd> o a8 il
O b by o (00,5 4 aShoes b ham olase i
a0V (SLoa b b sl b aSads gligs
Oa Pl (21 08y 0 g slob 2. 010 59500 (S5
a5 2lBs 09 0b 5 (LS eeilr sloan e o oS 0nd) 0
0yeS bz il laan o e sl o SaldS 028 0
()5\) o‘) )| ")Lo).) Sl 4.1.‘>).A ¢\ o)Lo..i} ..\.Hj) «.GY‘

M)—\‘ C)l)‘.:.a a5 aliws olanel Q—.’.‘ 2 Qbi;La)o i
Qilg oo o yd oyl g sl (558 jle o aiile yaa ol 5l Loy
Soze ol el asl g y5a oy sl erwlin 2300
o3 o) plasl sl 3 531 ey 45 35 o oy 3
Wb s Sae Azl yigo g Wilg B all 00,5 8o

Lo 85 (055 gt u”)*-’b Sogax Hlop b yeo el 5l leyo»

0 lmazs sy SelS oS | ymaodlyils 4l sl 0

Al b oFo)lads Siloyo) oyl L~’)-°-’ 0 il (g 0)5 &y
(g0 oly 5l leys Jlo &

Sou

CaSd g0 oly 5l ey aislyd sy adlllae oyl Lol Bun
sdwlcumsds slaools Jlos b oog Slewss i 505
loyd ol yl5» o) Sileys g cpally Lol adads o aseie
el )5 )55 e gias GBS S Lie calad .l € g0 ol 5]
6;}54) L: .).:.31564. 9 A}oﬁ Ql.a)é 45‘)‘ )‘ 051..:(: u)‘
QLS S g0 ol 5l leys saelylS ialidl 4 sles al
55 7 poin L] ot 3 ablie s Ll ) 0 g
;90 ol 51 ylayo Sloel jo wyo 5 diey j0 je0 0l 3l oo @
Ol S 4 Gl 5 351955 5 ezl ye 5 00l sl S
IRVE P

OfY



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

¥ e)'.o..';'a Y¥ 0)99 AFY uL.m.n)

3,10 5g2g Hai S 1Kl s 4 o 8L, S B
Db Cajng 35 Ol Mok ), Sl o xSTeas lei o Lol
490 oly 5l leys aSol Judoas b wil (6,98 yloyo b aslie
Olgiss )l Jlisay Kleys sln |y 655 (il loaizo
2,5 8L, (6y5a> leyd A Cad |y (656 Cuns B>
Wlos S (93135 55 599 oy 51 ey slaais 3o dine; 55 Slalllas
ey sl ly (565 L i sloany 5o 590 ol 5l (Jlojo oS
Wi oo baa e opl it a8 a5 jsblen [V 55 o o
sl sl 3B el (808 s B>

2 a8 i 05T 90 Lo 4 500 0o 3590 93
Sk Cyar yo Wy g ,Sike 15 L3 ) e 42 5 1,38 sl oy
‘o..\.o—‘;’,u.uém‘ CJL».) L}“’L“"|)" el o.fbj)f t_:Lw.L> tﬁ)‘}f):’ 9
e Sl il Wy oo Slads i yo Wlg 5 ke bl
rly oyl (2l izren 9 aally (higel clepo s
Sl ymolidl a4y aules oo 3 29,5 Olud> ol asils
Sloy® lacn o3 plol sl 0550 Gl s Sog5 eloiz

oy S 5t saumslas aslllas oyl @u Calgdy
6ﬁb il co Hleyod dll 5l oguds b ol lid g 045 490 ol
Al Al glawss yion ulfojfu..SJﬁdﬁm Ol asile
by 3 5 ppa lod 3l alio 4 a5 oS Slilllas Lo
iRyl ol claail alive laazily 55 wlassls e, 5
@l 5l ogeds ol slaaaly 5 s o Lav-al wlacsls
anlllas ol gl el y90 o, 31 oo el a3 oy )o
@l 1y del 5 2y asle il slaanjo oy cnl ol s
Sy gl 1y SKelS ool wiile 28 (glaary 3o g oyl
Oleyo plosl b ales oo ),k yo el 3 0gMe g a2 o LialS
el g5 gy co bl i adlaie (3725 g j50 ), 5|
59% oy 3l oleys S8 Hlgiee Cnlpli aisST cnST 6ty
FeS ansebld g jga Gloys oS Glas by Sl yo WS o
Al aily o o,

IR LAY

ol e e eS lie den oy lis aslllas ol s
Ban g 00,90 ol 3l layo L;ml 5 5 gt adlas
s90 ol 5 oleys (sl I8 aldl das pal ) solaul 5l Loyl s
Kl po g 00lgils sl S59” patlao ols ylis by fudow .ol
Sleyd Sl 18 o, 5« T (6,5 54 iils g (559 9iSo»
5 5,108 oo J..JL 490 ol 3l leyd pdie) laieds € g0 ol
allad ¢ €90 ol 3l loyo (gl Kilo o sl g euplio
ol 5o «en ol 5l leys slaaje cls g il jo
S|y (g2 g 009 989 Sl ;0 ale (ol o &5 wites
Sleisr adllas cpl ol 51asls je0 ol 5l ey sl IS

Ay ol o Oladllas sy 'Lo)oc‘j‘ I3l oguds (ol yaitra
s el 5L 90 ol 5l ey yxils (gl ilosls L 53
Byb iy 5 639585 0 )5 L alad]y o ol igel sl Sile o
o35 YOl (5359095 b alal, o Jlosal i (08
Sl (Fso 5 s nsal g abbgd g0t b g 4las
6yl i 55 69,805m bl ) ¢ [YP] bls )| ewaline b

Qb asls [YY]

41».:‘ » os)l.c 9o o‘) )| )O 6\.\.4‘ s U’“"‘)Bl L;‘)"
a5yl 1) 093 ool g sede Slo o WL L, Slo o
S lee i (il 5 1y sgx L)l slac e Wb
w)yclﬁul,c)okg‘?| 456)....![.:).:09))&%»‘..\.4‘5'4@‘
slexel ..\J)‘Afb.a ).».al.: ).:.) u;d.”j slezel L)‘)'ﬁ"’ » AJ)‘Q u;.\Jl5
Oloys p B 53L e Jelge 51 500 (So wllg g SSlejs o
Jolge 53U cow Siloyo bl )| slos loe 5 ogdle a5 el
asle alse ols ylis dslllas oyl gl 0 15 oo )3 58 (6,500
O Slatel (6708 IS 4y ailgi oo 5 ;50Ley0 el g A
axllas 7ol b Lewl jod gl () aisS SeS alyo 5 Ko yo
ool s YA YAl ol )5 5 cmndsng 5 o) Soom 5
Ol e slezel (iali8l ol ), Kleys ws o lis axllas
= 5 00,5 oolaiul (gilxe slad o Sl oyl 5l og>
sloel baoolgils yuils yial38l 1 odle JIS7 ol ploeil b oS’ o
b Lewlyod bt ol QS i 095 4 S 55 ) gy
SraSl v o lis aS ol () SCon g dga dnlllas gl
Iy &zl o slazel g 0555l Ml (S ) Lie wilgs oo elosz]
i3l sl oSl a5 (6,500 ol [¥e] aias 2ulidl
Caslpodlgils po bl | slol ass oo ploxl cpunz 1o slaze]
oolgils (ya (s3loe (sog )T ol b aisS co oo ), Klo yo
5209V (ply o o s JEI LG 0SS 5 b3
Oly 5l B sl Loyl odle i (ol 3,
Iy gl slezel 3,k ol 516 0uS oo 155 0 (5 90> Clud>
Odacyg addlas gl b sl e 850 cpl a5 ais iol3dl
ol 4 g ke yo 4y slazel pae | slaziel (6l (6 508 poonai
aslllas ol gl o lge ol ogdle [YA] 0iS o oS slozel
TN Djgon a5 Sleys (e slatel was e a3
@ 5 O 5 (o> (ol aalllas ;5 457005 oo IS5
L] ol ot o Lsl gage o

pla el g48g o j0 Ao (pl jo a5 (6,50 w8

by b byl ol jeo oy 5l leyo sloas o sy,
ol S b ), Ske jo ols ylis asdllae (ol ol doasy
Olee b abaily 55 a8l oy e g cod axlge abad) ol 5

lmtd g 5095 SO 593 ol 51 ciloyd ity ooy 1K02 9 (539l (195 Lo Somo



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

Bl o)l
UJ'D).\E 9 ,iw.‘

Jolis Bauses L oolod 5l andllas cpl B aiugss
Ayl Sas Jls casd glls 50gS cpally g )], Sile o

¥ o)l Y¥ 090 1FY liw)

lagbigel g bgamiils (sl oigel SlapslsSs 95 4 (sl
oolainl b colgs o 0,8 eolaul ol Siloys (gl Cnns o
&8 inogs aslllae (pl 0 a5 59 ol 5l leys sla S
oS sl 90 ol 5l O ygods oadsall | Dleas CoaS lgi o
) J 1O Og>g0 Lgl.z:)L& gols bl Sbaos iy 50sS
5 By

dgr oyl Cuiilo 3929 dnlllae sl o aS ELEYPRPNE 3 Y
§amo g Widgs ) dxdllae (ol H0 0uiS S lie pally don oS
Sbey o1, S0s8 lays Colgius a5 (69,0 (8L 4 (3350
) 4o éuUaA S g0 lgadion s b axdls g0 o,
3565 Sz OSleys 4y 90 ol 5l oo plawl ogmi (300l
3 Lol jpal slopslsS 5 e sl Lol (i &
8,8 solatul ), 5ke 0 CodS peud Sla sbig0] 48 pien

M OlaYo

oiRg BB Jeol 51 (595w

ools oaSeS line o 4 (gooe WS (S Bauses e
Al adie eSS lie )l el bz 0 g 0l
10 g Bad adllae o)y wlalST cols, b Bauses L
Lug owyp g axlas plxl ol addlas 5l oo jo
JUSTEIP S COV-SPUA K R IIRCCO s SRR LA CEL SCR S0 Y
buwg ddlas pl 0 B 4 bee Pl cole, aS
oS L eloix| cudlu 5 cioudlsi pale olKiils DS asoS

ol 43,5 15 05,50 IRRUSWR.REC.1399,238

Sl ol

EUSWE RO % GM.?J LgJI«’Sv) ML’QL’L’ )‘ w)f)" i Q'i‘
(siis psle 0aSiils o gloys S 09,5 «s)ely (s,
el sslazad sl g el psle oSl

9y ez 29,0 pSlegolie (ol gl pogae
(29 7T i liel g golie Lulie : bl Ghs; €559,
SS9y Ormdezme wgolie el il sgolie uls
(Gr3ly gy Ormdesme imlie gy g Bk 1559,
Gliwlpg 45yl Gy, Gredaze ipwginie U9
ATl (ool whe (g9)ls ST alls ilu ol 5
&obe wlis (gl

17. Member check

lmtd g 55095 SO 193 01, 51 cilo g Sitlyd ooy R02 9 (535l (195 Lo Somo

OFF



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1
https://uswr.ac.ir/
https://uswr.ac.ir/

Winter 2024. Vol 24. Num 4

References

[1] Guitar B. Stuttering: An integrated approach to its nature and
treatment. Alphen aan den Rijn: Wolters Kluwer; 2019. [Link]

[2] Sander RW, Osborne CA. Stuttering: Understanding and treat-
ing a common disability. American Family Physician. 2019;
100(9):556-60. [Link]

[3] Guitar B. Treatment of stuttering: Established and emerging in-
terventions. Philadelphia: Lippincott Williams & Wilkins; 2010.
[Link]

[4] Conture EG, Curlee RF. Stuttering and related disorders of flu-
ency. Freiburg: Thieme; 2011. [DOI:10.1055/b-006-160961]

[5] Shenker RC, Santayana G. What are the options for the
treatment of stuttering in preschool children? Semi-
nars in Speech and Language. 2018; 39(4):313-23.
[DOI:10.1055/5-0038-1667160] [PMID]

[6] Onslow M, Webber M, Harrison E, Arnott S, Bridgman K, Carey
B, et al. The lidcombe program treatment guide. Sydney: Lid-
combe Program; 2017. [Link]

[7] Chadd K, Moyse K, Enderby P. Impact of COVID-19 on the
Speech and language therapy profession and their patients.
Frontiers in Neurology. 2021; 12:629190. [DOI:10.3389/
fneur.2021.629190] [PMID]

[8] Brennan DM, Mawson S, Brownsell S. Telerehabilitation: Ena-
bling the remote delivery of healthcare, rehabilitation, and self
management. Studies in Health Technology and Informatics.
2009; 145(231):48. [DOI:10.3233/978-1-60750-018-6-231]

[9] McGill M, Noureal N, Siegel J. Telepractice treatment of stut-
tering: A systematic review. Telemedicine Journal and E-
Health. 2019; 25(5):359-68. [DOI:10.1089/tm;j.2017.0319]
[PMID]

[10] O'Brian S, Smith K, Onslow M. Webcam delivery of the Lid-
combe program for early stuttering: a phase | clinical trial.
Journal of Speech, Language, and Hearing Research. 2014;
57(3):825-30. [DOI:10.1044/2014_JSLHR-S-13-0094] [PMID]

[11] Valentine DT. Stuttering intervention in three service deliv-
ery models (direct, hybrid, and telepractice): Two case studies.
International Journal of Telerehabilitation. 2015; 6(2):51-63.
[DOI:10.5195/ijt.2014.6154] [PMID]

[12] Bridgman K, Onslow M, O'Brian S, Jones M, Block S. Lid-
combe program webcam treatment for early stuttering: A
randomized controlled trial. Journal of Speech, Language, and
Hearing Research. 2016; 59(5):932-9. [DOI:10.1044/2016_JSL-
HR-S-15-0011] [PMID]

[13] Howell S, Tripoliti E, Pring T. Delivering the lee silverman voice
treatment (LSVT) by web camera: A feasibility study. Interna-
tional Journal of Language & Communication Disorders. 2009;
44(3):287-300. [DOI:10.1080/13682820802033968] [PMID]

[14] Theodoros D. Telepractice in speech-language pathology:

The evidence, the challenges, and the future. Perspectives on
Telepractice. 2011; 1(1):10-21. [DOI:10.1044/tele1.1.10]

Archives of

Rehabilitation

[15] Skeat J, Perry A. Grounded theory as a method for research
in speech and language therapy. International Journal of
Language & Communication Disorders. 2008; 43(2):95-109.
[DOI:10.1080/13682820701437245] [PMID]

[16] Strauss AL, Corbin J. Basics of qualitative research: Tech-
niques and procedures for developing grounded theory. New-
bury Park: SAGE Publications; 1998. [Link]

[17] Damico JS, Simmons-Mackie NN. Qualitative research and
speech-language pathology: A tutorial for the clinical realm.
American Journal of Speech-Language Pathology. 2003;
12(2):131-43. [DOI:10.1044/1058-0360(2003/060)] [PMID]

[18] Saunders B, Sim J, Kingstone T, Baker S, Waterfield J, Bartlam
B, et al. Saturation in qualitative research: Exploring its concep-
tualization and operationalization. Quality & Quantity. 2018;
52(4):1893-907. [DOI:10.1007/s11135-017-0574-8] [PMID]

[19] Guba EG. Criteria for assessing the trustworthiness of natu-
ralistic inquiries. Educational Technology Research and Devel-
opment. 1981; 29(2):75-91. [DOI:10.1007/BF02766777]

[20] Shenton AK. Strategies for ensuring trustworthiness in quali-
tative research projects. Education for Information. 2004;
22(2):63-75. [DOI:10.3233/EFI-2004-22201]

[21] Kazenski D, Guitar B, McCauley R, Falls W, Dutko LS. Stutter-
ing severity and responses to social-communicative challenge
in preschool-age children who stutter. Speech, Language
and Hearing. 2014; 17(3):142-52. [DOI:10.1179/205057281
3Y.0000000032]

[22] Manning W, Gayle Beck J. The role of psychological processes
in estimates of stuttering severity. Journal of Fluency Disor-
ders. 2013; 38(4):356-67. [DOI:10.1016/j.jfludis.2013.08.002]
[PMID]

[23] Eslami Jahromi M, Farokhzadian J, Ahmadian L. Two-sided
perspective on tele-speech therapy: Experiences of stutter-
ing patients, and their parents. Assistive Technology. 2022;
34(6):717-24. [DOI:10.1080/10400435.2021.1937378] [PMID]

[24] Philp J, Ellis PK, Scherer NJ, Lien KM. Enhanced milieu teach-
ing with phonological emphasis: A pilot telepractice parent
training study for toddlers with clefts. Children. 2021; 8(9):736.
[DOI:10.3390/children8090736] [PMID]

[25] Wootton AR, McCuistian C, Legnitto Packard DA, Gruber
VA, Saberi P. Overcoming technological challenges: Lessons
learned from a telehealth counseling study. Telemedicine
Journal and E-Health. 2020; 26(10):1278-83. [DOI:10.1089/
tmj.2019.0191] [PMID]

[26] Slovensky DJ, Malvey DM, Neigel AR. A model for mhealth
skills training for clinicians: Meeting the future now. Mhealth.
2017; 3:24. [DOI:10.21037/mhealth.2017.05.03] [PMID]

[27] Overby MS. Stakeholders' qualitative perspectives of effec-
tive telepractice pedagogy in speech-language pathology. In-
ternational Journal of Language & Communication Disorders.
2018; 53(1):101-12. [DOI:10.1111/1460-6984.12329] [PMID]

[28] Li J, Bao X, Liu X, Ma L. The impact of joining a team on the
initial trust in online physicians. Healthcare. 2020; 8(1):33.
[DOI:10.3390/healthcare8010033] [PMID]

Rohani Ravari MH, et al. Explaining the Telepractice Treating of Stuttering in Preschool Children. RJ. 2024; 24(4):516-547.



https://www.google.de/books/edition/Stuttering/PVIctAEACAAJ?hl=en
https://www.aafp.org/pubs/afp/issues/2019/1101/p556.html
https://www.google.de/books/edition/Treatment_of_Stuttering/UKRePgAACAAJ?hl=en
https://doi.org/10.1055/b-006-160961
https://doi.org/10.1055/s-0038-1667160
https://www.ncbi.nlm.nih.gov/pubmed/30142642
https://www.uts.edu.au/sites/default/files/2018-10/Lidcombe%20Program%20Treatment%20Guide%20December%202017.pdf
https://doi.org/10.3389/fneur.2021.629190
https://doi.org/10.3389/fneur.2021.629190
https://www.ncbi.nlm.nih.gov/pubmed/33679590
https://ebooks.iospress.nl/doi/10.3233/978-1-60750-018-6-231
https://doi.org/10.1089/tmj.2017.0319
https://www.ncbi.nlm.nih.gov/pubmed/30063187
https://doi.org/10.1044/2014_JSLHR-S-13-0094
https://www.ncbi.nlm.nih.gov/pubmed/24686834
https://doi.org/10.5195/ijt.2014.6154
https://www.ncbi.nlm.nih.gov/pubmed/25945229
https://doi.org/10.1044/2016_JSLHR-S-15-0011
https://doi.org/10.1044/2016_JSLHR-S-15-0011
https://www.ncbi.nlm.nih.gov/pubmed/27617680
https://doi.org/10.1080/13682820802033968
https://www.ncbi.nlm.nih.gov/pubmed/18821113
https://doi.org/10.1044/tele1.1.10
https://doi.org/10.1080/13682820701437245
https://www.ncbi.nlm.nih.gov/pubmed/17852520
https://www.google.de/books/edition/Basics_of_Qualitative_Research/y561swEACAAJ?hl=en
https://doi.org/10.1044/1058-0360(2003/060)
https://www.ncbi.nlm.nih.gov/pubmed/12828527
https://doi.org/10.1007/s11135-017-0574-8
https://www.ncbi.nlm.nih.gov/pubmed/29937585
https://doi.org/10.1007/BF02766777
https://doi.org/10.3233/EFI-2004-22201
https://doi.org/10.1179/2050572813Y.0000000032
https://doi.org/10.1179/2050572813Y.0000000032
https://doi.org/10.1016/j.jfludis.2013.08.002
https://www.ncbi.nlm.nih.gov/pubmed/24331243
https://doi.org/10.1080/10400435.2021.1937378
https://www.ncbi.nlm.nih.gov/pubmed/34061724
https://doi.org/10.3390/children8090736
https://www.ncbi.nlm.nih.gov/pubmed/34572168
https://doi.org/10.1089/tmj.2019.0191
https://doi.org/10.1089/tmj.2019.0191
https://www.ncbi.nlm.nih.gov/pubmed/31800368
https://doi.org/10.21037/mhealth.2017.05.03
https://www.ncbi.nlm.nih.gov/pubmed/28736733
https://doi.org/10.1111/1460-6984.12329
https://www.ncbi.nlm.nih.gov/pubmed/28616875
https://doi.org/10.3390/healthcare8010033
https://www.ncbi.nlm.nih.gov/pubmed/32041333

Archives of

Rehabilitation

[29] Van Velsen L, Wildevuur S, Flierman |, Van Schooten B, Tabak
M, Hermens H. Trust in telemedicine portals for rehabilita-
tion care: An exploratory focus group study with patients and
healthcare professionals. BMC Medical Informatics and Deci-
sion Making. 2016; 16:11. [DOI:10.1186/s12911-016-0250-2]
[PMID]

[30] Househ M, Borycki E, Kushniruk A. Empowering pa-
tients through social media: the benefits and chal-
lenges. Health Informatics Journal. 2014; 20(1):50-8.
[DOI:10.1177/1460458213476969] [PMID]

[31] Grigorovich A, Xi M, Lam N, Pakosh M, Chan BCF. A systemat-
ic review of economic analyses of home-based telerehabilita-
tion. Disability and Rehabilitation. 2022; 44(26):8188-200. [DO
1:10.1080/09638288.2021.2019327] [PMID]

Rohani Ravari MH, et al. Explaining the Telepractice Treating of Stuttering in Preschool Children. RJ. 2024; 24(4):516-547.



https://doi.org/10.1186/s12911-016-0250-2
https://www.ncbi.nlm.nih.gov/pubmed/26818611
https://doi.org/10.1177/1460458213476969
https://www.ncbi.nlm.nih.gov/pubmed/24550564
https://doi.org/10.1080/09638288.2021.2019327
https://doi.org/10.1080/09638288.2021.2019327
https://www.ncbi.nlm.nih.gov/pubmed/34965827

This Page Intentionally Left Blank



