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ABSTRACT

IS The advancements in communication and information technology have brought about
significant changes in the provision of healthcare services, including speech-language therapy. In this
regard, telehealth has recently emerged as an accessible and effective method. The present study
aims to identify the challenges of providing online speech-language therapy services in Iran from the
perspective of speech-language pathologists.
This qualitative study was conducted from 2021 to 2022. Snowball sampling was
used to select 14 speech-language pathologists (10 females and 4 males) with a mean age of 29 years
and at least one year of experience in providing online services during the COVID-19 pandemic. Data
were collected using semi-structured interviews, conducted individually by audio and video calling on
messaging apps (WhatsApp and Skype). Data analysis was done using the thematic data analysis method.
Six themes emerged: Lack of educational/professional guidelines (lack of academic training
related to the provision of online speech therapy services, and absence of clear guidelines for conducting
online speech therapy), socio-cultural issues (interference of work with personal life, and informality
of online sessions), communicational/interactional challenges (lack of face-to-face interaction with
patients, slow internet speed for communication and data transmission, poor video quality in Iranian
apps, distraction and increased inclination of children to play with phones, filtering of foreign messaging
apps, inadequate internet coverage in some rural and urban areas, and lack of specialized and official
apps for online service delivery), financial barriers (inability of some families to afford internet packages
and suitable phones, unwillingness of some families to pay high fees for online speech therapy, and
unclear pricing for online speech therapy services), decreased quality of patient assessment/treatment
(inability to correctly implement certain therapeutic techniques, inaccurate assessment of children,
incorrect diagnosis of speech-language disorders, lack of accurate recognition of the child’s abilities,
failure to hold group therapy sessions, the use of diagnostic and therapeutic tools, and increased fatigue
and burnout for therapists and families), and lack of supervision over therapy sessions (involvement of
non-professionals in online therapy, and neglect of patient rights).
Various structural, professional, cultural, and ethical barriers can hinder the delivery of
online speech-language therapy services in Iran. Providing educational programs in medical universities,
developing essential guidelines to protect the rights of therapists and patients, designing specialized and
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Introduction

ollowing the onset of the COVID-19 pan-

demic in 2019, the delivery of rehabilita-

tion services for people with disabilities

faced significant disruptions. Due to the

interruptions in rehabilitation services and
the increasing demand from patients and their families
for rehabilitation services such as speech therapy and
occupational therapy, the process of transitioning these
services to virtual platforms accelerated during this pe-
riod. Although virtual service delivery can be an effec-
tive option for preventing the spread of COVID-19 and
can ensure the continuation of service delivery, provid-
ing such services is challenging for therapists and may
also affect the effectiveness of treatments. Various stud-
ies indicated that during the COVID-19 pandemic, the
use of telehealth services increased compared to the
pre-COVID period. For instance, Lee et al. in 2023
showed that while the use of telehealth services was
lower than in the initial weeks of the pandemic, its level
was above the pre-pandemic level. The rate of telehealth
service use ranged from 20.5 to 24.2%, where 22% of
adults had used telehealth services. Their results dem-
onstrated that factors such as insurance coverage, age,
place of residence, and race influenced the utilization
of telehealth services [1]. Shaver, in a study in 2022 in
the United States, also indicated that the COVID-19
pandemic increased the provision of telehealth services
by healthcare professionals, especially physicians. The
number of physicians engaged in providing telehealth
services doubled in 2020 (from 20% to about 40%). The
physician’s specialty influenced the extent of telehealth
service delivery. Physicians who were more active in
this field typically treated patients with chronic diseases,
including those experts in endocrinology, gastroenter-
ology, rheumatology, nephrology, cardiology, and psy-
chiatry. In contrast, physicians with specialties such as
dermatology, orthopedic surgery, or optometry were less
likely to provide telehealth services. These physicians
were mostly female, aged 40-60, and primarily resided
in large urban areas [2].

In Iran, with the onset of the COVID-19 pandemic,
the Ministry of Health and Medical Education started
to prepare the conditions for online delivery of consulta-
tions. A system was launched within the Ministry, offer-
ing telehealth services such as psychological counsel-
ing, chronic disease management, and other services to
the public free of charge. One of the most significant
actions by the Ministry for early detection of COV-

ID-19 was the national electronic screening program.
In the first phase of this program, more than 70 million
people were screened using a self-reporting system [3].
Telehealth was introduced as a beneficial alternative for
use in rural and urban areas, particularly in the “family
physician” project implemented by the Iranian Ministry
of Health and Medical Education. Security issues were
one of the challenges faced by telehealth services. Nev-
ertheless, its benefits included reduced hospital stays
and decreased morbidity and mortality rates, making it
a cost-effective method. However, cultural barriers, lan-
guage differences, and literacy levels were among the
challenges in providing telehealth services [4].

There are limited studies on the provision of online
or remote speech therapy services in Iran, and various
aspects of this topic have not been fully explored. Pour-
saeid et al. examined the barriers and facilitators of ac-
cessing speech therapy services in Iran, and indicated
that online delivery of speech therapy services prevent-
ed the interruption of treatment during the COVID-19
pandemic [5]. A study conducted in another country
suggested that telehealth-delivered speech therapy ser-
vices can be beneficial for children in rural areas and
those with a lack of access to such services [6]. How-
ever, it requires internet infrastructure, specialist train-
ing, the existence of guidelines, and necessary hardware
such as computers and smartphones [7, 8]. Some studies
also suggested that telepractice services are less effec-
tive than in-person services due to environmental fac-
tors, the lack of physical interaction, ethical concerns,
and the absence of therapeutic relationships [9, 10].

The advancements in information and communication
technology have led to significant changes in delivering
healthcare services, including speech therapy services,
and have become available to patients. Assessing the
impact of these services is crucial, as they can reduce
geographic barriers, time constraints, and the costs of
in-person visits, thereby improving access to essential
treatments. Moreover, understanding the challenges
and opportunities in delivering online speech therapy
services can help improve the quality and efficiency
of these services, ultimately leading to better treatment
outcomes and patient satisfaction. Considering the pau-
city of studies on the advantages and disadvantages of
online speech therapy services in Iran, this qualitative
study aims to identify the challenges of delivering online
speech therapy services from the perspective of speech-
language pathologists in Iran.
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Materials and Methods

This is a qualitative study utilizing the content analysis
method. The study population consisted of speech-lan-
guage pathologists in Iran who offered online speech ther-
apy services during the COVID-19 pandemic. Many thera-
pists had active Instagram accounts where they promoted
their services. We sent a direct message to these therapists
to invite them to participate in the study. They were asked
to introduce other professionals who were also providing
online speech therapy services to join the study. A total
of 14 pathologists were finally selected using a snowball
sampling method and based on the inclusion and exclusion
criteria. Their demographic characteristics are presented in
Table 1. Sampling continued until data saturation. The in-
clusion criteria were the provision of online speech therapy
services for at least one year during the COVID-19 pan-
demic, Iranian nationality, and Persian speaking. Exclusion
criteria were the inability to conduct voice or video calls
and the unwillingness to participate in the interview.

Data were collected through individual, semi-struc-

tured interviews. The interviews were conducted via
voice and video calls on messaging platforms such as

Table 1. Demographic characteristics of study participants
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WhatsApp and Skype. In this regard, an interview form
was designed based on the study objectives, which in-
cluded several key questions and was provided to the
participants (Table 2). Data analysis was conducted us-
ing the thematic data analysis method. Coding and cat-
egorization of the data were performed in MAXQDA
2020 software. To ensure the accuracy and validity of
the data, the member-checking technique was employed.
The interview transcriptions and the initial emerged cat-
egories were provided to the participants. This allowed
them to review the information obtained from the inter-
view sessions, confirm their accuracy and research find-
ings, and add any new information if necessary.

Results

The participants included 14 speech-language pa-
thologists (10 females and 4 males) with a mean
age of 29 years. Six main themes emerged from the
analysis: Lack of educational/professional guidelines,
socio-cultural issues, communicational/interactional
challenges, financial barriers, reduced quality of as-
sessment/treatment, and absence of supervision over
therapy sessions (Table 3).

Participant No. Gender Age (y) Educational Level Online Service Delivery Experience (y)
1 Female 36 Master’s degree 2
2 Female 28 Master’s degree 2
3 Male 32 Master’s degree 2
4 Female 29 Master’s degree 1
5 Male 26 Bachelor’s degree 2
6 Female 27 Bachelor’s degree 2
7 Female 27 Master’s degree 2
8 Male 31 Bachelor’s degree 2
9 Female 30 Master’s degree 2
10 Female 28 Bachelor’s degree 2
11 Male 26 Bachelor’s degree 1
12 Female 28 Master’s degree 1
13 Female 29 Bachelor’s degree 1
14 Female 29 Master’s degree 2
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Table 2. Interview form
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Question No. Questions
1 Please introduce yourself and tell us about your professional background in speech-language therapy.
2 How long have you been offering online speech therapy services? What types of services do you offer online? (e.g.,
assessment, therapy, consultation, etc.)
3 What platforms and tools do you use to provide online speech therapy services? How much experience do you have
using these tools?
4 What technical infrastructure issues (internet, software, hardware) have you encountered? How have these issues
affected the quality of services?
5 Have you received adequate training or technical support to use online platforms? If yes, how? If not, what do you
think you need in this field?
6 What challenges have you experienced in conducting online assessments and therapy? How have these challenges
affected the treatment process?
7 How is your experience communicating with clients online? Have you faced any issues in this field? If yes, how did you
manage them?
3 How do your clients accept online services? Have you noticed any reluctance or hesitation from them or their fami-
lies? If yes, how did you address it?
9 Are there any specific cultural considerations that affect the provision of online speech therapy services? How have
you taken these considerations into account?
10 What would you suggest to improve the online delivery of speech therapy services? What changes do you think are
necessary in infrastructure, education, or policies?
11 Is there anything you want to add that was not mentioned during the interview?

Lack of educational/professional guidelines

The theme “lack of educational/professional guide-
lines” had two sub-themes: Lack of academic training
related to the provision of online speech therapy servic-
es, and absence of clear guidelines for conducting online
speech therapy. Participants reported that they had not
received any formal education on how to deliver speech
therapy services online at the university, which created
challenges for them in practice. No specific guidelines
had been developed for these sessions, leading to vari-
ability in conducting sessions based on personal prefer-
ence and circumstances. As participant No.1 (P1) noted,
“We haven’t received any training, not even a workshop.
Everyone is doing it in their own ways.”

Socio-cultural issues

The theme “socio-cultural issues” also had two sub-
themes: Interference of work with personal life, and
informality of online sessions. Therapists mentioned
that the culture of virtual communication had not fully
developed among clients, leading to issues such as fami-
lies calling them at inappropriate times without prior
arrangement. “At 11 PM, the child’s mother called me
to ask a question!” (P2). Additionally, therapists noted
that the work-life interference during online sessions
can disturb their concentration, negatively affecting the
quality of therapy. “In online sessions, sometimes I see
on camera that the father is wearing shorts or pajamas,

Archives of

Rehabilitation

and they don’t care about it!”” (P9). Participants also ex-
pressed concerns that online sessions are less formal,
potentially hindering the creation of a professional and
effective therapeutic environment, which can reduce the
effectiveness of the therapy.

Communicational/interactional challenges

The theme “communicational/interactional challeng-
es” had seven sub-themes, including the lack of face-
to-face interaction with patients, slow internet speed for
communication and data transmission, poor video qual-
ity in Iranian apps, distraction and increased inclina-
tion of children to play with phones, filtering of foreign
messaging apps, inadequate internet coverage in some
rural and urban areas, and lack of specialized and of-
ficial apps for online service delivery. “Some families
insist on using [filtered] WhatsApp, so we have to use
a VPN, which slows down the speed and quality.” (P5).
Participants noted that the filtering of foreign messag-
ing apps such as WhatsApp, Instagram, and Telegram in
Iran reduced the quality of audio and video calls during
online sessions and disrupted the regularity of sessions.
Furthermore, some clients had no trust in domestic mes-
saging apps, leading them to use VPNs for communi-
cation. Some participants also mentioned that children
often got distracted by the phone and started playing
games during the session, disrupting the therapy. “For
example, during the session, the child starts playing with
the phone, disrupting the session!” (P6).

Shiani A, et al. Barriers to Online Speech Therapy in Iran. RJ. 2025; 26(1):24-43.
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Table 3. Themes emerged from data analysis
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Themes

Categories

Lack of educational/professional guidelines

Socio-cultural issues

Communicational/interactional challenges

Financial barriers

Decreased quality of patient assessment/treatment

Absence of supervision over therapy sessions

Lack of academic training related to online delivery of speech therapy services
Absence of clear guidelines for conducting online speech therapy
Interference of work with personal life
Informality of online sessions
Lack of face-to-face interaction with patients
Slow internet speed for communication and data transmission
Poor video quality in domestic messaging apps
Distraction and increased tendency of child patients to play with phones
Filtering of foreign messaging apps
Inadequate internet coverage in some rural and urban areas
Lack of specialized and official apps for online service delivery
Inability of some families to afford internet packages and suitable smartphones
Unwillingness of families to pay high fees for online speech therapy
Unclear pricing for online speech therapy services
Inability to properly execute certain therapeutic techniques
Inaccurate assessment of child patients
Incorrect diagnosis of speech-language disorders
Lack of accurate recognition of the child’s abilities
Failure to hold group therapy sessions
Reduced use of diagnostic and therapeutic tools
Increased fatigue and burnout for therapists and families
Involvement of non-professionals in online therapy

Neglect of patient rights

Financial barriers

The theme “financial barriers” had three sub-themes,
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therapists to charge much less for online sessions. “[One
said:] You talked only for half an hour! [Why do] you
ask for more money?” (P9).

including the inability of some families to afford in-
ternet packages and suitable phones, unwillingness of
some families to pay high fees for online speech therapy,
and unclear pricing for online speech therapy services.
Participants said that some families were not financially
well-off and could not even afford to buy an internet
package. On the other hand, some families expected

Decreased quality of patient assessment/treatment

The theme “decreased quality of patient assessment/
treatment” had seven sub-themes, including inability to
correctly implement certain therapeutic techniques, in-
accurate assessment of children, incorrect diagnosis of

Shiani A, et al. Barriers to Online Speech Therapy in Iran. RJ. 2025; 26(1):24-43.




Spring 2025. Vol 26. Num 1

speech-language disorders, lack of accurate recognition
of the child’s abilities, failure to hold group therapy ses-
sions, the use of diagnostic and therapeutic tools, and in-
creased fatigue and burnout for therapists and families.
Some therapists noted that not all therapeutic techniques
could be implemented during online sessions and that it
was sometimes impossible to treat certain patients on-
line. “It depends on the child’s condition, age, and the
type of disorder” (P14). Additionally, some participants
mentioned that it was challenging to recognize all abili-
ties of a child during online sessions, which can lead to
improper treatment planning. Therapists also argued that
online sessions increased the workload for both thera-
pists and families. The families of patients have a higher
role in managing the therapy sessions and implementing
therapeutic techniques. Therapists had to design more
and different exercises for clients during online sessions.
“The number of exercises in online sessions needs to be
high and varied, and you need to be more creative” (P12).

Lack of supervision over therapy sessions

The final theme, “lack of supervision over therapy ses-
sions,” had two sub-themes: Involvement of non-profes-
sionals in online therapy, and neglect of patient rights.
Some therapists reported that due to the lack of supervi-
sion over these sessions, families were being exploited,
and individuals who were not even certified therapists
were offering speech therapy services. “There are high
exploitations nowadays, and people who aren’t even
speech therapists are offering stuttering treatment ser-
vices and charging high fees for online sessions!” (P7).

Discussion

The purpose of this study was to identify the barriers to
providing online speech therapy services in Iran, where
interviews were conducted with 14 speech-language
pathologists. They highlighted significant barriers, in-
cluding communicational/interactional challenges such
as filtering foreign messaging apps and poor internet
quality. Communication infrastructure, the internet, and
messaging apps can significantly impact the quality of
online speech therapy services in Iran. Contacting thera-
pists at inappropriate times can also disrupt the speech-
language treatment process, leading to their reduced
commitment to the therapy sessions. This challenge can
result in reduced emotional connection and direct inter-
action between therapists and patients, hindering effec-
tive therapy delivery. Distractions and children’s playing
with the phone can also lead to reduced concentration
and active participation in therapy sessions.
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Chaudhary et al., in a study in India compared the
outcomes of face-to-face and teletherapy for speech/
language disorders in 20 patients with psychogenic dis-
orders, voice disorders, swallowing disorders, and neu-
rological disorders. Their findings indicated that, after
completing the therapy courses, 4 patients chose face-to-
face therapy as their preferred method, while 16 preferred
tele-therapy. Except for 3 patients who rated their overall
satisfaction as 3, the rest gave a score of 4 or 5. Moreover,
the therapists were satisfied with the therapy outcomes
in 17 cases and were pleased with the overall progress
of all patients (scored 4 or 5). The authors suggested that
tele-therapy is a reliable and high-quality method for pro-
viding speech-language services in the long term [11].
During the COVID-19 pandemic, the cessation of face-
to-face speech-language therapies affected the patients
(especially children) and their families physically, social-
ly, psychologically, and most importantly, economically
[12]. For families living in rural or medically underserved
areas who have access to the internet and apps, telehealth
can facilitate their access to medical services. Telehealth
during the pandemic offered an opportunity to deliver
timely, patient- and family-centered rehabilitation servic-
es while maintaining social distancing and reducing the
risk of COVID-19 transmission [13]. In a review study
by Guglani et al. in 2023, the effectiveness of telepractice
for speech-language therapy for patients with voice dis-
orders during the pandemic was examined. It was shown
that satisfaction with these services was higher in women
than in men, as women could schedule their therapy ses-
sions at home and easily manage household chores. Tele-
practice also had benefits such as easy access to care, in-
creased convenience, reduced travel costs, and enhanced
privacy. The patients sought to continue receiving these
sessions even after the pandemic [14]. Given the need for
continuous therapy sessions to treat speech-language dis-
orders, the use of telehealth for speech-language therapy
may solve some challenges in this field while preventing
the spread of COVID-19 [13]. Nakarmi et al. examined
the effects of online speech therapy during the pandemic
for patients with cleft palate in rural areas of Nepal and
found that the most important strengths of online speech
therapy were the proper use of time, ability to use audio-
visual aids, elimination of travel constraints, and quick
progress. The most common challenges were internet
disconnection, unclear voice, lack of direct interaction,
and unstable internet sources. The strategies to improve
online speech therapy were better internet connectivity,
a fixed schedule, and utilizing free or affordable Wi-Fi
[15]. A study by Chang et al. in South Korea showed that
the video-call speech therapy method was as effective as
the face-to-face method for patients with Parkinson’s dis-

Shiani A, et al. Barriers to Online Speech Therapy in Iran. RJ. 2025; 26(1):24-43.




Archives of

Rehabilitation

ease and could be effective in treating speech-language
disorders [16]. The studies have indicated that online
sessions can have significant benefits such as time sav-
ings for both the therapist and the patient, reduced costs
associated with frequent in-person visits to the therapist,
reduced spread of infectious diseases, and the ability to
receive services for patients who are unable to visit the
therapist [17, 18]. Shahouzaie and Gholamiyan indicated
that the reduced access to in-person rehabilitative care
during the COVID-19 pandemic, along with changes in
healthcare finance, contributed to an exponential increase
in telehealth. According to them, beyond infection con-
trol, eliminating travel time and providing convenient
services in familiar environments to pediatric patients are
all benefits of telehealth in speech-language therapy even
after the pandemic [13].

In general, multiple measures should be taken in vari-
ous areas to facilitate telehealth for speech-language
therapy in Iran. First, special attention should be paid to
improving technical infrastructure. Proper planning and
investment in developing digital infrastructure play an
important role in ensuring the success of this method.
Access to stable and high-speed internet in all parts of
the country should also be facilitated, especially in ru-
ral and less developed areas. Without proper internet
speed, conducting high-quality and uninterrupted online
sessions will not be possible. In addition, using or de-
veloping efficient apps for conducting speech-language
sessions is highly important. These apps should be able
to handle a high number of users while having advanced
security to protect their information. User education and
empowerment are also important. Appropriate training
should be provided to users on how to use online plat-
forms and apps. The use of strong technical support sys-
tems that can quickly identify and solve technical issues
can also help enhance telehealth for speech-language
therapy. Policy-making and the formulation of laws re-
lated to user privacy and information security are also
important. These laws should ensure the protection of
users’ personal information in virtual environments.
Providing financial facilities to equip speech-language
therapists with the necessary online tools to offer online
services, especially for low-income people, is another
necessary measure. Equal access to the internet and
apps should be provided to those living in rural areas
and vulnerable groups, such as older adults and people
with disabilities. Finally, the intersectoral collabora-
tions between governmental and private organizations,
as well as continuous monitoring and assessment of the
performance of apps and platforms, are essential for im-
proving the process of online speech-language therapy
and ensuring that the services have the highest quality.

Spring 2025. Vol 26. Num 1

The limitations of the present study included the non-
cooperation of some participants due to being busy at
work and the unwillingness of some participants to have
video calling. Some participants were identified on the
Instagram, and others were included by snowball sam-
pling. Therefore, it is possible that some age groups and
residents of other provinces in Iran were not included.
It should also be noted that due to the wide range of
specialized fields in speech-language pathology (swal-
lowing and cleft/palate disorders, hearing impairment,
speech production, fluency, etc.), this study could not in-
clude participants from all specialized fields. Therefore,
the included therapists might have different experiences
in providing online speech therapy services. Further
studies are recommended by considering the specialty
and experiences of speech-language pathologists in Iran.

Conclusion

Various structural, professional, cultural, and ethical bar-
riers can affect the provision of online speech-language
therapy services in Iran. Providing related educational
materials in medical universities, developing necessary
guidelines to ensure the rights of therapists and patients,
creating specialized and efficient applications with appro-
priate quality, and establishing the necessary infrastruc-
ture by policymakers can facilitate the utilization of tele-
health methods for speech-language therapy in Iran.
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