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ABSTRACT

[EI9TETE Given the global emergence of the COVID-19 pandemic, notably in Iran, implementing preven-
tive measures and protocols has constrained the accessibility of rehabilitation services, such as speech
therapy. Among the demographic groups significantly impacted by the pandemic are children, who are
particularly susceptible to adverse outcomes when faced with delays in receiving essential speech ther-
apy services. Accordingly, this study explores the accessibility of speech therapy services for children in
Tehran City, Iran, during the pandemic using a qualitative methodology based on the perspectives of
speech therapists and caregivers.
This study explored participants’ encounters with accessing services after the out-
break of COVID-19 and its associated determinants in Tehran City, Iran. This was achieved through com-
prehensive semi-structured interviews with speech therapists and primary caregivers of children, em-
ploying the conventional qualitative content analysis approach. The participants consisted of 9 speech
therapists and 10 mothers until data saturation. They were interviewed and the data was analyzed using
the MAXQDA software, version 2020.
[{EENTE The results explained the status of children’s access to speech therapy services in four main ar-
eas: reducing accessibility (delay in initial specialist diagnosis, change in the schedule of the treatment
plan, change in the type of treatment plan), aggravating factors (basic factors, related to face-to-face
services, and telepractice), modifying factors (associated with the macro health system, centers, tele-
practice, family, and child) and consequences (for the child and the family).
[@TEERT The results demonstrated the dominant experience of reducing children’s accessibility to
speech therapy services in Tehran City, Iran, especially in the first year. This experience has been dynami-
cally affected by exacerbating and modifying factors, and over time, modifying factors have had a greater
i impact, or the power of aggravating factors has been mitigated. Hence, strengthening the modifiers and
2023 : dealing with the factors that exacerbate the change in access should be addressed by service providers
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Introduction

ith the onset of the COVID-19 pan-

demic crisis worldwide, including

Iran, the necessity of COVID-19 pre-
vention and treatment has turned into a national prior-
ity for all communities. Although COVID-19 affected
children around the world, the distribution of its conse-
quences was not identical for all children in the world,
and children and families who had been vulnerable were
at a higher risk of deprivation and harm [1-4].

According to studies, children with disabilities and
special needs have been one of the primary groups
experiencing considerable inequalities, damages, and
deprivations during the COVID-19 pandemic [1, 3-5].
Specifically, among the groups of children with special
needs are children and adolescents with developmental
communication disorders (such as autism, developmen-
tal delay and hearing loss) and swallowing disorders
who need to receive rehabilitation services, particularly
speech therapy, on a weekly or even daily basis. Speech
therapy services are provided using various methods
based on the disorder’s type and severity and the cli-
ent’s needs and conditions. According to the American
Speech-Language-Hearing Association classification,
speech therapy services are provided in four ways, in-
cluding public and private health services, at schools,
and remote services [6]. A notable point regarding the
speech therapy services required by children with spe-
cial needs is that providing these services often requires
face-to-face communication; however, with the onset of
COVID-19 and imposing compulsory social restrictions,
children’s access to face-to-face speech therapy services
was seriously influenced by the various consequences of
the pandemic [7]. Accessibility is a significant concept
in health policies and health service research [8], mean-
ing the opportunity and ability to use health resources
under any condition [9]. Equitable access to healthcare
services leads to improving the level of health and pro-
viding equal opportunities in society [10].

In different countries, including Saudi Arabia and the
United Arab Emirates, numerous studies have investi-
gated the adverse effects of challenges and restrictions
related to COVID-19 control on creating restrictions on
access to speech therapy services [11-13]. For instance,
Al Awaji, Almudaiheem [11] in Saudi Arabia assessed
the nature of the changes in providing speech and lan-
guage services during COVID-19. According to the
caregivers’ reports, only 50% of the children had access
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to services and the majority of respondents reported
stopping the treatment sessions. In the United States,
Jeste, and Hyde [14] also evaluated the access status
of children with developmental disorders to health and
educational services. Their study population consisted
of elementary school children. According to the parents’
reports, 74% of these children had access to medical and
educational services, 36% had no access to healthcare
providers, and only 56% reported that their children re-
ceived some services in the form of remote education.

Regarding the consequences of reduced accessibility
to speech therapy services, a major part of children in
need of speech therapy services is in the specific and
golden time of speech and language development;
hence, any interruption in receiving services timely can
cause permanent language, speech, and communication
disorders in these children [11, 12, 15], culminating in
decreased quality of life and psychosocial health for
them and their families [12, 15]. On the other hand, as
mentioned, these consequences are not identical for all
children, further overshadowing some groups, including
children with special needs [4]. Studies conducted in
this regard have demonstrated that the pattern of refer-
ring and using services varies due to the living condi-
tions of children and their caregivers [13]. For example,
access to speech therapy services among urban and rural
families has been different during the pandemic because
of various distances from the centers or the inability to
afford transportation costs [11, 16].

Accordingly, it is necessary and of high priority to pay
attention to this group of children and investigate the ef-
fect of COVID-19 and its consequences on their access
to rehabilitation services, including speech therapy. In
Iran, children’s access to speech therapy services dur-
ing the pandemic has not been specifically assessed.
Therefore, a qualitative study can provide profound
and detailed dimensions of the subject based on the per-
spectives and experiences of the individuals who expe-
rienced it, including speech therapists and caregivers.
Hence, the current research aimed to comprehensively
investigate the access status of children in Tehran City,
Iran, to speech therapy services during the pandemic
using a qualitative approach to examine both the par-
ticipant’s experiences of the accessibility and the factors
contributing to such access during this era [17].
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Materials and Methods
Research type

In this study, the experiences related to the accessibili-
ty of speech therapists and children’s primary caregivers
to in-person and remote services since the COVID-19
outbreak were investigated using the conventional con-
tent analysis method in Tehran between October and
March 2022.

Study participants

The participants of this study consisted of speech ther-
apists providing services to children and primary care-
givers of children in need of speech therapy services.
The inclusion criteria for therapists included having at
least three years of speech therapy work experience be-
fore the onset of COVID-19 and holding at least a bach-
elor’s degree in speech therapy. The inclusion criteria
for caregivers included having a child under 18 years of
age with developmental speech, language and swallow-
ing problems; their child’s participation in at least five
speech therapy sessions (in-person or remote) before
the onset of COVID-19 in a fixed speech therapy center
in Tehran City, Iran, and the continuation of these ses-
sions during the COVID-19 era to compare conditions;
and parents’ reading and writing literacy to the extent
of completing the consent form and understanding the
questions.

Sampling procedure

Sampling started purposefully from speech therapists
and the children’s primary caregivers and continued
until reaching data saturation. To increase diversity in
qualitative sampling, we selected specialists from differ-
ent city districts and public and non-public centers (uni-
versities, public centers, charities, and private centers).
Furthermore, for caregivers, we tried to select samples
with the highest diversity in socioeconomic status, type
of speech disorder, child’s age, type of therapeutic inter-
vention, and treatment duration.

Data collection

This study collected participants’ experiences us-
ing semi-structured, in-depth interviews with speech
therapists and children’s primary caregivers. The mean
interview duration was about 74 min for therapists and
40 min for mothers. The central topics of the interview
questions were as follows: participants’ experiences of
changing the access of children and families to speech

therapy services during the pandemic; the participants’
experiences of the characteristics of the child and family
in their changed access to speech therapy services during
the pandemic and participants’ experiences of receiving
remote speech therapy services during the pandemic.

Data analysis

Findings obtained from in-depth interviews with spe-
cialists and primary caregivers were analyzed using
MAXQDA software, version 2020 and the qualitative
content analysis approach Graneheim and Lundman
[18] Simultaneously with performing the interviews.

Trustworthiness and rigor

In Lincoln and Goba’s qualitative research, four crite-
ria have been proposed for the trustworthiness and rigor
of qualitative data: Credibility, transferability, depend-
ability, and confirmability [19]. The research team at-
tempted to elevate the credibility by engaging in the data
for a long time and spending adequate time collecting
and analyzing the data (about a year), applying vari-
ous therapist-caregiver perspectives, conducting an ac-
ceptable number of interviews and reviewing data, and
coding and categorizing by research team members at
different stages. Regarding transferability, we increased
participants’ diversity in the experience of the intended
subject. Regarding dependability, all primary data col-
lected from the interviews were carefully maintained
and available at all stages; thus, it was possible to refer
to the primary data several times to ensure the collec-
tion and analysis process. Moreover, meetings were held
with the research team to ensure the presence of an equal
and coordinated framework for data collection and anal-
ysis to ensure the research’s dependability. Ultimately,
for confirmability, in addition to the precise and detailed
recording of the whole work process, which made it pos-
sible to continue the process with other researchers, sev-
eral interviews, codes, and categories were provided to
other members of the research team, and the accuracy of
these codes was checked and reviewed.

Results
Participants’ characteristics

This study interviewed 9 speech therapists and 10
mothers in Tehran City, Iran, along with the children’s
primary caregivers. The participants’ information is pre-
sented in Tables 1 and 2.
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Table 1. Speech therapists’ information

Characteristics (%)
Gender Female 88.5
Bachelor 222
Education level Master 66.6
Doctorate 111
Public 222
Type of center Charity 11.1
Private 66.6
Rehabilitation
Status of children’s access to speech therapy services Reduced accessibility during the COVID-19 pandemic

during the COVID-19 pandemic
As shown in Table 3, according to the participants’

The current research was conducted to determine the perspectives, during the COVID-19 period, the delay
status of children’s access to speech therapy services in early specialized diagnosis, inevitable changes in the
during the COVID-19 pandemic and the role of social treatment plan schedule and changes in the type of treat-
factors impacting this access in Tehran City, Iran. The ment plan all resulted in children’s reduced accessibility
findings of this study consist of four main categories: to these services.
reduced accessibility, intensifiers of reduced accessibil-
ity, modifiers of reduced accessibility, and consequences Delay in early specialized diagnosis
of reduced accessibility. The following introduces these
categories, and quotes are mentioned for each category. The participants believed that during the pandemic, as

a result of the temporary closure of centers and clinics,

Table 2. Primary caregivers’ information

Characteristics %
Caregiver’s gender Female (mother) 100
Child’s gender Male 60
High school 10

Diploma 10

Caregiver’s education level

Associate 10

Bachelor 70

Public 20

Type of center Charity 20
Private 60

The only child 70

Number of children Two children 20
Three children and above 10
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Table 3. Reduced accessibility during the COVID-19 pandemic

Subcategory 1 Subcategory 2

Reduced accessibility to a specialist
Delay in early specialized diagnosis Reduced the necessity of referring to a specialist
Reduced accessibility to diagnostic resources in the education system
Reduced number of treatment plan sessions
Changes in the treatment plan schedule Increased interval between treatment plan sessions
Interruptions between treatment plan sessions
Restricting specialized interventions with a high risk of transmission
Restricting home services
Changes in the type of treatment plan Restricting group therapy

Restricting community-based interventions

Replacing specialized interventions with family counseling and training

reduced specialists’ activities, assumed unnecessary to
refer to speech therapy by doctors and families because
of the fear of illness, and closure of schools or remote
education at schools and kindergartens, as one of the
major sources of early diagnosis of children’s speech
and language problems- a considerable population of
children were deprived of early diagnosis.

Changes in the treatment plan schedule

According to participants’ experiences, during this
period, the usual treatment plan schedule also changed,
leading to reduced children’s regular access to speech
therapy services. During the pandemic, the number of
sessions scheduled for a child’s treatment plan decreased
due to considerations concerning complying with pro-
tocols, reducing working hours in centers, increasing
families’ financial problems, and their inclination to be
less present in public places. Also, due to the increased
interval between clients to comply with health protocols
in the clinics and, thus, reduced number of daily visits,
the time interval between children’s treatment sessions
also extended, which was a reason for the prolonged
treatment process per se. Furthermore, during the CO-
VID-19 era, particularly in the first two years of its peak,
numerous interruptions were created in the scheduled
sessions. These interruptions were considerable, par-
ticularly in the initial months when most centers were
closed. There were also many other reasons causing se-
rious disruption in the access to services, such as numer-
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ous peaks of COVID-19, infection of therapists, center
staff, children, or family members with COVID-19 and
the necessity of passing the quarantine period.

Changes in the type of treatment plan

From the participants’ perspectives, COVID-19 and
its continuous peaks in Iran gave rise to changes in the
type of speech therapy services. Some interventions
were restricted and abandoned, such as oral massage
that required touch and close contact with the child,
interventions that required removal of the face mask,
or interventions that were implemented with tools that
could not be disinfected. Additionally, numerous medi-
cal centers discarded group therapy. Concerning speech
therapy services at home, several therapists primarily
restricted these services. On the other hand, the cost of
these services was raised during the COVID-19 peak,
so they were mostly available only to wealthy families.
Another remarkable point mentioned both by caregivers
and therapists was the dependency of the treatment of
children with speech disorders on social and commu-
nication interactions in normal living environments, in
which children’s social interactions became restricted
during the pandemic, particularly in the first year.

The following quotes from the participants are related
to the reduced accessibility during the COVID-19 pan-
demic main category:

Takaffoli M, et al. Children's Access to Speech Therapy Services During the COVID-19 Pandemic. RJ. 2024; 25(Special Issue):604-637.
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“Since Abolfazl got constantly sick, I could not come
every day. For example, I made an interruption for one
month. I could not come back here until he improved be-
cause they said that they would not work with him if he
had the slightest symptoms, so I had to let him get better
to be able to come here” (caretaker No. 03; the subcat-
egory of “interruption in treatment plan sessions”);

“Some families are so busy with their affairs that they
do not have any time to do anything for their children
except TV, cartoons, phones, etc. If it were not for the
COVID-19 period, the child would go to kindergarten
and preschool centers, and since the child was included
in the educational system, the kindergarten trainer no-
ticed that the child had a problem understanding the con-
cepts. Due to the lack of such condition, they said, “We
did not think at all that the child has such a problem.’”
(speech therapist No. 07; the subcategory of “reduced
accessibility to diagnostic resources in the education
system”).

Intensifiers of reduced accessibility during the CO-
VID-19 Pandemic

During the COVID-19 pandemic, particularly in its
first year, in addition to the changes that resulted in chil-
dren’s reduced accessibility to speech therapy services,
some factors intensified this limitation and reduced ac-
cessibility in various dimensions. These factors can be
proposed in three main categories: Basic factors, factors
related to in-person services, and factors related to re-
mote services (Table 4).

Basic factors

The experiences of families and therapists in this study
indicated that, on the one hand, the reduced income and,
on the other hand, the increased cost of families during
the COVID-19 period, specifically the increased cost of
speech therapy services, led to the child’s non-continu-
ation of treatment or non-referral for early intervention.
Furthermore, compliance with health protocols (such as
buying disinfectants or not using public transportation)
doubled economic pressure on families. Concerning the
reasons for the increased cost of speech therapy, it was
suggested that given the high crowd of referrals and low
compliance with health protocols in public centers, fam-
ilies were more inclined to private centers. Also, in this
period, since home services became more challenging
and transportation costs increased, the cost of home ser-
vices increased. Another substantial factor was the low
awareness of families regarding the golden age of devel-
opment, the importance of early intervention, the neces-
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sity of speech therapy services in the pandemic condi-
tions, and, consequently, the delay in receiving services.

Factors related to in-person services

At the level of in-person services, the intensifiers of
reduced accessibility were divided into three sections:
Factors related to speech therapy centers, the family and
the child.

Factors related to speech therapy centers

The participants’ experiences indicated that except in
the initial months of the onset of the pandemic, when
most centers faced compulsory closure to control the
pandemic, in the subsequent peaks of COVID-19, some
private centers were temporarily closed for some time.
In the initial months of the pandemic, there were prob-
lems in producing and distributing preventive equip-
ment, including face masks and alcohol, this shortage
of equipment culminated in reduced service provision.
Furthermore, the change of use in the speech therapy
departments in public centers to the specialized corona-
virus departments or the proximity of private and pub-
lic speech therapy centers to treatment centers for CO-
VID-19 patients induced fear in families and seriously
reduced their referral to speech therapy centers. Finally,
during the pandemic, similar to many businesses, speech
therapy centers also faced serious economic problems,
resulting in the closure or displacement of many private
centers.

Family’s obstacles and limitations in receiving in-
person services

One of the most crucial factors that interrupted chil-
dren’s access to in-person speech therapy services
through referrals to centers was families’ concern about
their child and their other children contracting COV-
ID-19. This concern was higher in families who used
public transportation or telephone and Internet taxis.
Similarly, the families who went to Tehran medical cen-
ters from nearby villages and cities faced problems in
the initial months of the pandemic because of intercity
traffic restrictions. On the other hand, during the pan-
demic, access to relatives and nurses to care for children
decreased, leading to more psychological burden, fa-
tigue, and high responsibility of caregivers, consequent-
ly not visiting the centers. Also, before the pandemic,
the simultaneous presence of caregivers in the waiting
room of medical centers led to the shaping of a social
support network of families. This support network was
an incentive for families to continue treatment and the
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Table 4. Intensifiers of reduced accessibility during the COVID-19 pandemic

Subcategory 1 Subcategory 2

Subcategory 3

Basic factors

Factors related to speech therapy centers

Factors related to in-
person services Family’s obstacles and limitations in

receiving in-person services

Child’s obstacles and limitations in receiv-
ing in-person services

Inherent limitations of remote services

Infrastructural limitations of remote
services

Factors related to remote
services

Speech therapists’ obstacles and limita-
tions in providing remote services

Family’s obstacles and limitations in
receiving remote services

Children’s obstacles and limitations in
receiving remote services

Increased family economic challenges

Family’s low awareness of the necessity and priority of speech
therapy services

Uncertainty about the future and return to normal conditions

Temporary closure of centers due to the peaks of COVID-19

Centers’ lack of access to the means and equipment for the
prevention of COVID-19 in the initial months

Admission of patients with COVID-19 in public centers
Simultaneous provision of services by different therapists
Disbanding and complete closure of private centers
Worry about family members contracting COVID-19
Increased challenges of family commuting

Reduced resources of social support for the family

Reduced possibility of family participation in the treatment
process

Disorders vulnerable to COVID-19
Low severity disorders

Young age

Low possibility of complying with health protocols for the
prevention of COVID-19

The child-therapist limited interaction in remote services

More difficulty in controlling and attracting children’s participa-
tion in remote services

Internet low speed and reduced connection
Executive and administrative restrictions on the use of virtual
facilities
Restriction in required hardware infrastructures

Restriction in appropriate software infrastructures for speech
therapy services
The challenge of respecting children’s privacy and confidential-
ity in remote services

Therapist’s more difficulty and challenges to offer remote
services

Low preparation, knowledge, and skills to provide remote
services

Non-acceptance of remote services by the families

Family’s restricted access to appropriate facilities for virtual
communication

Limited access to speech therapy tools at home

Family’s low awareness and skills to effectively implement
interventions at home

Disorders requiring contact intervention/touch and massage
Cognitive and communication disorders

Young age

Archives of

Rehabilitation

Takaffoli M, et al. Children's Access to Speech Therapy Services During the COVID-19 Pandemic. RJ. 2024; 25(Special Issue):604-637.




Autumn 2024. Vol 25. Special Issue

necessity of complying with health protocols led to the
elimination or weakening of this network. At last, hold-
ing children’s school classes remotely and increasing the
mother’s responsibilities were serious obstacles to moth-
ers attending medical centers and exercising at home. In
this regard, increasing the father’s role was also notable
in this era. Many families reported that due to the fa-
ther’s greater time of presence at home, family disputes
increased due to reasons such as the father’s unemploy-
ment, disagreements about how to follow health proto-
cols, and doubts about the efficacy of speech therapy
interventions. Therefore, they encountered the father’s
more serious opposition to continuing the treatment.

Child’s obstacles and limitations in receiving in-
person services

According to the findings, COVID-19 prevention was
the priority of families for children more vulnerable to
COVID-19, such as children with cerebral palsy with a
weaker immune system. For children with less severe
disorders or children in the pre-language stage or at the
preschool age, the family was less concerned about treat-
ment. Thus, in significant cases, the golden age of these
children was lost for timely intervention. For children
with more severe mental disorders or younger children
who did not understand health protocols, the family and
even therapists preferred not to visit in person.

Factors related to remote services

During the pandemic, several centers and therapists
provided remote speech therapy services. The partici-
pants noted that although this type of service provided
access for some groups of children during the COV-
ID-19 peak, this replacement gave rise to deprivation
and reduced accessibility for other groups. In fact, for
various reasons, these services were not provided by
all centers and therapists or were not accepted by some
families. Some of these factors are mentioned below.

Inherent limitations of remote services

From the participants’ perspectives, the child-therapist
direct interaction was very important when receiving
speech therapy services. In contrast, in remote services,
the child-therapist immediate communication, particu-
larly physical contact for interventions requiring touch
and massage, became limited. In this regard, another
obstacle was the low possibility of attracting the child’s
participation and control and also controlling the con-
ditions of the home as the treatment environment. The
centers’ controlled settings and the child-therapist di-
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rect communication resulted in the child’s cooperation
and the treatment’s efficacy; however, at home, the ex-
ercises were mostly not performed or performed with
very low quality. Also, home conditions, including fam-
ily disputes, crowdedness, the lack of private and quiet
space, and the family’s skills in using remote services,
affected the quality of services.

Infrastructural limitations of remote services

The presence of infrastructural limitations for remote
services in Iran is a serious obstacle to the inclination
of centers and the possibility of families accessing these
services. Table 4 provides the details and dimensions of
these infrastructural limitations of remote services from
the participants’ perspectives.

Speech therapists’ obstacles and limitations in
providing remote services

Speech therapists participating in this study believed
that remote interventions required more time, and the
possibility of professional relationship management was
reduced during the pandemic. Also, given the Internet
problems, the session duration for each family usu-
ally became more extended than the time of in-person
sessions. Thus, speech therapists also needed to spend
more time and money preparing educational content or
reviewing videos sent by families than in-person ses-
sions. Another obstacle was the unexpected and sudden
conditions of COVID-19, which sometimes culminated
in the sudden replacement of in-person services with re-
mote services. At the same time, the therapists were not
adequately prepared for these conditions. Most had low
knowledge and skills to work with online network plat-
forms, specialized speech therapy programs, principles
and practices of providing remote services, and how to
produce and disseminate educational content.

Family’s obstacles and limitations in receiving re-
mote services

In this period, some families did not accept these re-
mote services as a specialized intervention. One of the
serious obstacles was the problems of access to speech
therapy tools and appropriate facilities for remote com-
munication due to the high cost of the Internet and hold-
ing school classes as remote and consequently, the need
for concurrent access to multiple appropriate devices.
Finally, the family’s low awareness and skills for effec-
tive implementation of interventions at home caused
specialized speech therapy services not to be as effec-
tive as expected. Low knowledge and abilities were
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considerable in various dimensions, including low skills
in working with electronic tools, applications, and soft-
ware, low skills in the way of communicating with the
child and attracting their cooperation and low skills and
accuracy of the therapist in transferring the training and
intervention to the child, leading not only to the child not
progressing but also to increase their problems.

Child’s obstacles and limitations in receiving re-
mote services

Children in need of oral massage and contact inter-
ventions, particularly those with swallowing disorders,
and children who lack the cognitive ability to use com-
munication media or lack the required communication
and interaction ability due to their young age or the type
of disorder did not have the opportunity to use remote
services completely. Thus, according to the participants’
experiences, the service provision for some children was
limited to education and counseling to the caregiver.

The following quotes from the participants are related
to the “intensifiers of reduced accessibility during the
COVID-19 pandemic” main category:

“In any case, subjects whose jobs have been somehow
affected by COVID-19, for example, taxi drivers or jobs
of this type, their economic status was so affected that
speech therapy services were no longer their primary
priorities” (caregiver No. 09; the subcategory of “in-
creased family economic challenges™);

“My husband was at home and did not let me do this.
Nafiseh was crying; she did not cooperate to perform the
exercises. My husband said, ‘Let her go; now it is not the
time for this.” He was working at home all day. My job
was to do exercises when my husband was not around”
(caregiver No. 08; the subcategory of “reduced possibil-
ity of family participation in the treatment process”);

“I mean, we should be taught. Why did we suffer so
much? Because we did not know. I did not know how
to use WhatsApp. I learned a lot by trial and error how
to make a plan, how to communicate” (speech therapist
No. 01; the subcategory of “low preparation, knowl-
edge, and skills to provide remote services”).

Modifiers of reduced accessibility during the CO-
VID-19 pandemic

According to the participants’ perspectives, during the
pandemic, particularly in its first two years, some factors
gradually took the role of modifiers of the created limi-

tations in children’s access to speech therapy services,
which, in some cases, even resulted in children’s full ac-
cess to their needed services (Table 5).

Factors related to the macro health system

This study’s findings revealed that vaccination reduced
disease severity and duration, as well as anxiety and
worry about getting infected. Also, public centers were
active from the onset of the pandemic and even at its
peak. The caregivers who visited or made phone calls
benefited from the required training for the minimum
continuity of services during the pandemic’s peak.

Factors related to service provision centers

Concerning the facilitating role of centers in the contin-
uation and return to services, one of the most significant
factors was the degree of compliance with health proto-
cols in the centers (physical structure and arrangement,
such as proper ventilation, large waiting space, marked
seats, and the use of face masks and alcohol by the staff
of the centers), which helped enhance the confidence
and mitigate the concerns of the families. Moreover,
families exhibited more inclination for private centers,
particularly single-therapist centers, due to low popula-
tion density. On the other hand, using various creative
methods, such as replicas or films instead of removing
the face mask and reducing the physical distance, was
the incentive and facilitator for families. Another critical
factor was the centers’ efforts to follow up on the fami-
lies to return to treatment after the closure during the ini-
tial months. Finally, the centers’ attention to welfare and
support resources for families, including providing hy-
giene products, such as face masks or alcohol, increas-
ing the discount possibility, using the network of donors
and support resources outside the center, and facilitating
the insurance process, were all incentives and facilita-
tors for treatment continuation, particularly for the strata
in the lower economic class.

Factors related to remote services

Developing appropriate remote services in centers
and offering families the opportunity to combine or ac-
company them with in-person services played a remark-
able role in families’ access to speech therapy services.
In the first place, remote services were an appropriate
alternative for families who were extremely worried
about getting infected with COVID-19 so that their
children would not be deprived of speech therapy ser-
vices. Another essential advantage of remote services
was resolving the challenges concerning commuting,
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Table 5. Modifiers of reduced accessibility during the COVID-19 pandemic

Subcategory 1

Subcategory 2

Factors related to the macro health system

Public vaccination against COVID-19

Activities of public centers throughout the COVID-19 period

Compliance with health protocols for the prevention of COVID-19

Creativity in providing in-person services plus compliance with protocols

Factors related to service provision centers

Attention to welfare and support resources for families in medical centers

Factors related to remote services

Follow up on the family to return the continuance of services

Immunity against the COVID-19 transmission

Higher flexibility of services for coordination

Removal of obstacles related to distance and family commuting

The therapist’s creativity in providing remote services

The presence of specialized programs for providing remote services

Establishing and developing the context and capacity to educate families

Family-related factors

Child-related factors

Family’s high awareness
Ease of commuting to centers
Having supplemental insurance
More severe disorders

School entry age

particularly for children in cities and villages near Teh-
ran. Considering the possibility for the family to receive
remote services at home, at different times, and even on
holidays, there was a higher flexibility for coordination,
particularly for families with busy schedules and several
children. Moreover, the therapists’ creativity in apply-
ing various remote educational and therapeutic methods
could enhance the quality of remote communication and
effectiveness. Finally, remote services have provided
a foundation for increasing the awareness of families.
During this era, various types of educational videos and
materials were shared with the public on virtual net-
works, and therapists also prepared audio or video edu-
cational files for families following their child’s needs,
which the family could review several times.

Family-related factors
A major factor in starting and continuing children’s

treatment, even at the COVID-19 peak, was the fam-
ily’s level of awareness. This awareness was manifested
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in various dimensions of children’s growth and devel-
opment, as well as the necessity of the golden age of
child development, the importance of speech therapy
interventions, awareness of COVID-19 and ways of
COVID-19 prevention, resulting in the fact that families
did not forget speech therapy despite the concerns about
COVID-19. On the other hand, in receiving in-person
services, families emphasized that their proximity to
medical centers and having a private vehicle reduced
their costs and worry about illness. Finally, supplemen-
tary insurance was also crucial in facilitating access to
services.

Child-related factors

Families were more concerned about treatment inter-
ruptions for children involved in more serious disorders,
such as severe Autism. Additionally, for school-aged
children, due to the feeling of pressure stemming from
the assessment program for the child’s admission to the
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Table 6. Consequences of reduced accessibility

Subcategory 1

Subcategory 2

Consequences for the child

Consequences for the family

Reduced early diagnosis and intervention
Worsened disorders requiring speech therapy services
Prolonged process of speech therapy
Exacerbation of family challenges
Reduced family’s social support network

Reduced motivation and hope for treatment

school, the family placed more importance and priority
on speech therapy.

The following quotes from the participants are related
to the “modifiers of reduced accessibility during the
COVID-19 pandemic” main category:

“Even a clinic that is a single-therapist center, I mean
because I am the only therapist. Since it was my clinic,
those who already recognized me knew that I was the
only therapist and there was no one else there, except
me, and a secretary. So, they were slightly more as-
sured. Such individuals came back again, and they were
assured” (speech therapist No. 03; the subcategory of
“compliance with health protocols™);

“In that one year when they closed the clinic, I did not
take Abolfazl there. Although there was COVID-19, 1
always wanted the sessions to be in-person because
it was my son’s golden age, and my son had to go to
school. Whatever it was, Abolfazl had to go to school.
Whatever happened, I did not care much. However, the
clinics were closed. I did not fear COVID-19; I feared
my son not going to school” (caregiver No. 03; the sub-
category of “family’s high awareness”);

“When the new cases arrived, the conditions were criti-
cal. It means that the family could not afford it anymore;
the situation was terrible. They had already said that age
was increasing and they could not do anything. The Au-
tism case is so terrible. There are so many pronunciation
errors. A terrible learning disorder that is very distinct
and obvious. Such individuals started calling and came”
(speech therapist No. 07; the subcategory of “more se-
vere disorders”).
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Consequences of reduced accessibility during the
COVID-19 pandemic

Finally, the findings of the present study are related to
the consequences of reduced accessibility to services
due to COVID-19. As shown in Table 6, children’s re-
duced accessibility to speech therapy services has nega-
tively affected the child and the family.

Consequences for the child

During the pandemic, the less presence of children
and families in public places, particularly at school and
kindergarten, caused children’s problems and disorders
not to be diagnosed timely or the possibility of visiting
a specialist timely not to be made. Furthermore, due to
the interruption of treatment, reduced quality of services
or non-continuation of specialized interventions, and re-
duced social interactions of children during this period,
all types of disorders worsened, and cases such as de-
layed speech became more common.

Consequences for the family

Children’s reduced accessibility to speech therapy ser-
vices during the pandemic, in addition to having nega-
tive consequences for children, affected families, and
caregivers as well. During this era, conflicts between
parents regarding the necessity of receiving services and
managing the challenges of accessing services intensi-
fied. Moreover, caregivers’ reduced commuting to treat-
ment centers and also their less interaction with each
other when attending the centers due to complying with
social distancing were obstacles to creating motivation
and hope for their children’s treatment.
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The following quotes from the participants are related
to the “consequences of reduced accessibility during the
COVID-19 pandemic” main category:

“The children born in this period passed the important
development period in under two years of this social,
communication, and verbal isolation process. Now the
child is two and a half years old, is three years old, and
still cannot talk. I provided counseling to many of them,
to the family, to create this communication, social, and
verbal enrichment process for the child, and after three
months or four months, I followed up again; a large per-
centage of them were placed in the normal growth pro-
cess after the child’s enrichment” (speech therapist No.
02; the subcategory of “worsened disorders requiring
speech therapy services”);

“For example, because of my husband’s unemploy-
ment, we had disputes and fights. When he did not go
to work, this made him say, ‘Do not send him to speech
therapy sessions to reduce the costs.’ I said, ‘No, I must
send him. We can reduce eating, but he must go to
speech therapy.” (Caregiver No. 06; the subcategory of
“exacerbation of family challenges”).

Discussion

This study investigated the experiences of speech
therapists and children’s primary caregivers regarding
children’s access to speech therapy services during the
COVID-19 pandemic. The findings indicated that the
dominant experience was children’s reduced accessibil-
ity to these services in Tehran, particularly in the first
year. Intensifiers and modifiers dynamically influenced
the understanding of reduced accessibility. Over time
and with the decreased likelihood of contracting the
disease, modifiers had a greater influence or intensifiers
became weaker so that after the second year of the pan-
demic until the time of conducting the study, the partici-
pants’ experiences revealed a return to relatively normal
conditions of the pre-COVID-19 era.

Regarding the “reduced accessibility during the CO-
VID-19 pandemic” main category, the assessment and
comparison of the findings of this study with other
studies primarily showed the different dimensions and
forms of this reduced accessibility. For instance, a study
in Turkey on children with cerebral palsy demonstrated
that <2% of children used rehabilitation services during
quarantine [20]. Another study in India on children with
neurodevelopmental disorders suggested the suspension
of all speech therapy plans in centers during the quaran-
tine period and also the continuation of home services
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[21]. According to a study in China, >13% of children
with autism spectrum disorder did not receive any ser-
vices. Only 30% visited the related centers to receive
services, and about 20% performed exercises at home.
During quarantine, despite having access to remote and
home services, one-third of parents reported that they
did not receive timely and helpful counseling and reha-
bilitation [22].

Regarding the “intensifiers of reduced accessibility
during the COVID-19 pandemic” main category, in the
present research, the participants’ experiences indicated
that during this period, particularly in the first year,
some factors at the level of centers, families and chil-
dren, both for in-person and remote services, played the
role of intensifiers of the reduced accessibility. Concern-
ing family-related factors, a study in Turkey demonstrat-
ed that the high level of anxiety of parents of children
with cerebral palsy and their concern about the child and
family members getting infected with the disease could
be among the factors worsening these parents’ anxiety
and worry and consequently the priority of keeping the
child at home [20]. In a study in the rural regions of Ne-
pal, it has been reported that the COVID-19 pandemic
has culminated in reduced accessibility of children with
cleft lip and palate to speech therapy centers that provide
services due to these children’s limited ability to travel
to nearby areas [16]. Regarding child-related factors,
various studies also mentioned the greater vulnerabil-
ity of some groups of children to COVID-19, including
children with autism [22], cerebral palsy [20] and Down
syndrome [23], by restricting commuting and social in-
teractions, these children remained immune from the
disease, but it led them to be deprived of the required
rehabilitation services, including speech therapy.

A review of studies on children’s speech therapy dur-
ing the pandemic demonstrated that a considerable part
of these studies had dealt with remote services in this era
and their contribution to increased access to speech ther-
apy services. Most of the studies underscored that al-
though these services had existed before the pandemic in
many countries, the COVID-19 pandemic and measures
related to its control gave rise to an unprecedented trans-
formation in remote medical and rehabilitation services
[24]. Despite the presence of some challenges in the use
of remote rehabilitation interventions, this method is an
appropriate option both for the COVID-19 period and
even for non-pandemic conditions for individuals and
children who are not able to visit in person [16, 25-27].
For instance, in a study on autistic children, it was found
that >25% of parents used remote rehabilitation training
and >40% reported that they could receive remote coun-
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seling services whenever they desired [22]. In various
studies, the high effectiveness of these services [27, 28]
and, in some cases, the low effectiveness of these servic-
es has been reported [16, 23, 29]. These discrepant find-
ings can be attributed to the type of speech therapy and
rehabilitation intervention, children’s conditions, and
the context under investigation. The current research
confirmed that despite the remote services’ substantial
role in the increased access for groups of children, these
services were not usable and accessible for everyone. In
line with the present research results, numerous studies
have investigated the obstacles and challenges of remote
services. Various studies have mentioned obstacles, such
as the importance of direct interaction in speech therapy
and the elimination of this factor in remote services [16,
30], difficulties in attracting the child’s participation
and companionship due to their lack of concentration in
the home environment and the high number of distrac-
tions [16, 31], the therapist’s lack of concentration in the
workplace or home due to the lack of dedicated space
[31], the lack of clinical evidence for the child’s compre-
hensive assessment [26, 30, 31] and also the challenges
in providing and observing therapeutic interventions in
the context of the child’s daily life and family [31].

Concerning the obstacles related to remote service
facilities, a study in Iran investigated the obstacles of
remote rehabilitation interventions and mentioned in-
frastructure problems, such as shortage of specialized
equipment, Internet problems and problems related to
maintaining information security [32]. Moreover, a
study in the rural regions of Nepal mentioned the issue
of Internet connections and non-clarity of sound during
sessions [16]. Studies in Canada and England also re-
ported the need for efficient technology infrastructure
and access to appropriate [24, 31]. Regarding speech
therapists’ limitations, various studies have suggested
the lack and necessity of therapist training and prepara-
tion for remote services [24, 30, 32]. A study in India
demonstrated that only about 16% of speech therapists
had received formal training to use remote treatment
[30]. Furthermore, as proposed by the participants of
this study, family participation is more important in re-
mote services than in-person services. Hence, attracting
family participation is more complicated and challeng-
ing because of the family’s lack of direct interaction,
acceptance, and low awareness and skills [31]. On the
other hand, according to studies in different countries,
families who did not have proper access to virtual tools
and facilities for economic reasons [16, 33] or had low
levels of digital literacy [33] were less likely to use re-
mote services. In addition, regarding the children, based
on the experiences of families and therapists in various

studies, children who lacked high tolerance and resil-
ience for therapeutic activities, stable mental states, and
sufficient strength to focus on the mobile screen or lap-
top were at a young age [31]. Also, children, such as
those with Down Syndrome, who are highly dependent
on direct social interactions [23], were less able to use
remote services. The results of the mentioned studies are
also consistent with the results of the present study.

One of the main categories extracted from the inter-
views was related to “modifiers of reduced accessibil-
ity during the COVID-19 pandemic.” Based on the
findings, some factors also culminated in children’s
increased access to services. Regarding family-related
factors, a study in India showed that parents’ high aware-
ness and motivation toward specialized interventions
were among the factors making families able to cope
with the challenges of the pandemic, particularly dur-
ing quarantine, leading to the continuance of the child’s
interventions [21]. Regarding remote services, similar to
the experiences of the participants in the present study,
reduced risk of infection for both the therapist and the
child and the possibility of providing services to patients
with COVID-19 [34], no need to commute and removal
of commuting obstacles, particularly for rural children
[16, 27, 31], and more convenient scheduling and more
flexibility in providing services for both the therapist
and the family [16, 27, 31, 34], all encouraged families
and therapists to use remote services. A study in Canada
suggested the notable role of the therapist’s preparation,
experience, and skill in the acceptance and participation
of the family and the child in remote speech therapy
services, enhancing the effectiveness of these services.
Moreover, the therapist’s capacity and ability for cre-
ativity in communication, such as using hand puppets,
the ability to establish good communication, exchange
information, and coordinate various dimensions of the
child-related services, the therapist’s preparation, ex-
perience, and skill to attract the child’s companionship
and participation, the ability to manage and attract the
parents’ participation, and the therapist’s ability to pay
attention to the needs of the child and the family play
a vital role in encouraging the family and the child to
use the services [31]. Furthermore, studies pointed to the
cost-effectiveness of remote services compared to in-
person services [34]. The experiences of the participants
in this study in Tehran City, Iran, were diverse in this
regard. In some cases, it was suggested that the costs of
the sessions were equal to or even more expensive than
in-person sessions. In general, some families, despite
eliminating the commuting costs, still regarded the costs
of these services as high because they believed that the
major part of the responsibility was on their shoulders.
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On the other hand, unlike the experiences of the partici-
pants in the present study, holding and continuing group
therapy for parents and children resulted in elevating the
effectiveness of services and also motivating them to
continue remote services [31]. The development of re-
imbursement and insurance policies for remote services
also encouraged families to receive these services dur-
ing the pandemic [33].

Finally, “consequences of reduced accessibility” for
both the child and the family was another main catego-
ry obtained from the participants’ experiences. In line
with the findings of the current research, the behavioral
regressions of children with neurodevelopmental dis-
orders, particularly in children with Autism and atten-
tion-deficit/ hyperactivity disorder [21], and the reduced
language, cognitive, and motor abilities of children with
Down syndrome despite receiving remote sessions due
to the reduction of social interactions [23] have been re-
ported in relevant studies. Based on the findings, fami-
lies with children in need of speech therapy services also
encountered challenges during this era due to various
reasons, including children’s reduced accessibility to
their required services. Numerous studies mainly con-
ducted using quantitative methods addressing the men-
tal health of parents having children with rehabilitation
needs in this era reported parents’ increased stress and
anxiety. Among the central reasons addressed in these
studies were interruptions in rehabilitation services,
lack of regular treatment for children, concern about the
worsening of children’s problems, how to implement
rehabilitation interventions at home, and the reduced
social support during this period [17, 20-22, 33]. In a
study in China, 50.7% of parents with autistic children
reported superficial stress and 36.5% reported high lev-
els of stress; 90% of these parents stated that the child’s
non-cooperation due to distraction and their difficulty
in emotional control for the interventions and exercises
they have to do at home were the leading causes of stress
[22]. In another study, parents of children with cerebral
palsy mentioned the interruption in rehabilitation servic-
es as one of the causes of their anxiety, and the anxiety
of caregivers who did not perform home exercises for
their children was significantly higher than those who
did. Caregivers of children with cerebral palsy who had
speech disorders, behavioral problems, and mental re-
tardation also experienced higher levels of anxiety than
caregivers of children without these problems [20]. In
a study in France on children with physical disabilities,
72% of parents expressed that their main concern was
their child’s rehabilitation, and 60% complained about
the lack of support and help during this period [17].
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Conclusion

The current research is one of the few studies in Iran
that investigated the issue of children’s access to reha-
bilitation services during the COVID-19 pandemic. The
results of the present research demonstrated that the
COVID-19 pandemic, particularly in its initial months,
greatly reduced the access of children in need of speech
therapy services both in early diagnosis and in the quan-
tity and types of intervention required, culminating in
negative consequences both for the child and the family.
This study, with a comprehensive viewpoint and from
the perspective of the main stakeholders, revealed that
intensifiers of reduced accessibility to in-person and re-
mote services at different infrastructure levels, centers,
children, and families can be investigated and pondered.
Also, according to the findings, both macro health poli-
cies and medical centers, on the one hand, and the char-
acteristics of the child and family, on the other hand, can
play a crucial role in facilitating access. Moreover, sub-
stituting various types of remote therapeutic interven-
tions could compensate for different degrees of limita-
tions for different groups of children, but not all. This
study indicated the inequality experienced by different
groups of children in accessing in-person and remote
services during the COVID-19 crisis. Hence, it can help
the policymakers and planners of the health and reha-
bilitation system and managers and experts at speech
therapy centers to adopt policies and measures in similar
cases to adjust the intensifiers of reduced accessibility
and reinforce the facilitators of access. Regarding the
continuation and acceptance of remote services in the
rehabilitation system, it should be noted that remote
speech therapy in Iran is at the beginning of its route
and requires infrastructure and policies to reinforce and
develop it. However, the findings of this study demon-
strated that for fair access to speech therapy and other
remote rehabilitation services, the access of all children
and their families, particularly low-income families,
must be assured, and the necessary foundation for fair
services must be provided.

Study limitations

This study faced some limitations. One of these limita-
tions was related to much efforts made to make a pri-
mary caregiver other than the mother participate in this
study; however, access to such samples was not possible
due to the inclusion criteria. On the other hand, concern-
ing the research suggestions extracted from this study,
it can be suggested that the challenges and problems of
providing speech therapy services under pandemic con-
ditions be investigated using a survey of a larger statis-
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tical population. The status of access to remote speech
therapy services for different groups of children and its
challenges for the speech therapists themselves can also
be investigated in a study with a larger statistical popula-
tion and even at the national level.
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4. Trustworthiness
5.Rigor

6. Credibility

7. Transferability
8. Dependability
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