Teletherapy vs. Face-to-face in Articulation Disorders
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ABSTRACT

METHODS

The rise of technological advancements has increased in the medical field Theme
which allowed many health professions to provide therapy sessions online A mixed methods approach was administered in this study. A mixed method study 1s a study that involves both studies of qualitative and quantitative data such as

(teletherapy). Coronavirus impacted the medical fields in the nation closing surveys, interviews, and observations. A qualitative study is data collected through open-ended, analysis of pictures, figures and tables, and personal interpretation. Clients & - “Some csﬁglésy prefer tcletherapy ilrff:; ;Ll_ep{cifi)snosfeggggﬁ; I

most facilities. For example, the majority of speech-language pathologists In a quantitative study it involves the process of collecting, analyzing, interpreting, and writing the results of a study. The data for the qualitative part in this study SLPs+ “I prefer in-person due to building rapport and bonding with the client.”

were affected and transitioned their therapy sessions to fully online. This is, was taken from the surveys asking opened-ended questions to parents and SLPs about their experiences with teletherapy and face-to-face. The data from the Preferences ;fvai:f({fj‘ffuij@efit'lhad success with an 8% grader with articulation disorders and was socially
referred to as teletherapy or telepractice. As a result of switching to a virtual qualitative part was used 1n calculating the percentages from the surveys from the multiple-choice questions. B o

format, clients were not able to receive tactile cues or in-person therapy. iiEi‘;;;i?;S‘;jﬁiﬁ;i’ﬁ:;i@r;’é’;;?éi forchients who need tactile cues and attention.”

This raises the question of the efficacy of teletherapy and its effectiveness in “Teletherapy is a great alternative that’s better rather than no therapy at all.”

improving articulation in clients with speech disorders. The ability to E‘Z"%&Z‘L‘Lﬁlﬁ?ﬁﬁ?‘i‘iﬁf’;e‘i?or‘il}f;?éi?ifd‘is Szgéggvtilslii Z‘i&eﬁi;ZZQ?JEZ?‘TZ%
communicate and to be understood is very important in everyday living. Diffenltis - techneloey Hifoal o ees Were made fo parents, teachers, administrators, and clients about
Finding the treatment method that works best for children struggling with yhen vies wers el bl sesions re ST e et and ke ongr
articulation disorders and/or speech difficulties would succeed 1n , : : , , : , , “Technology issues can be difficult for therapy, like glitches and difficultly hearing.”
remediating the errors in a shorter time span. Therefore, it is important to The SLP survey that was only 1ssued to two speech-language pathologists that treated 4 clients each (total of 8 clients) with articulation disorders between the 4-6 SLPs+ Outcomes of teletherapy and in-person are exactly the same.

research which treatment method face-to-face or teletherapy works best for

children with speech sound disorders. A mixed-method review was

conducted by collecting secondary data using three online surveys and

findings from online articles and websites. Two certified speech-language

pathologists, three parents/guardians, and twenty-one speech-language
pathologists who treat clients’ different populations and specialties

. . . . . Teletherapy “Teletherapy is easy to move onto the next sessions.”
years old. The survey asks the two SLPs about which treatment method each client made progress in teletherapy, in-person, or both. There was a total of 9 questions Pros “Teletherapy is a great alternative that’s better rather than no therapy at all.”
answered online surveys based on their experience with teletherapy and in-
person speech therapy.

SLPs+ Parent/guardian Quotations

Associated Quotations

Preferences of “Clients prefer face-to-face more.”

Participants

Three surveys were used 1n this study, Parent/guardian(s), SLPs, and SLPs plus survey. All the participants in the survey were anonymous. The reason of three
surveys was to have three different perspectives and more information about the topic. Surveys were distributed through the internet on social media platforms,
while some were given through personal email. In the beginning of each survey, it briefly explains to the participants about what will be asked and was given the
option to proceed and participate. The following surveys were not distributed in any order.

. . - “I learned new methods for my client’s needs during the pandemic with teletherapy.”
2 open-ended and 7 multiple choice and lasted no longer than 2 minutes.

“Most clients are experienced with online therapy because they attend online school which is very
helpful.”
“With low budget, it’s easier to create online materials.”
“Preparing for teletherapy sessions is easier.”
“Teletherapy has been pleasantly surprising with me and my client.”
“With teletherapy there are better attendance and reviews.”
SLPs+ Face- “Face-to-face is best. I had success with an 8™ grader with articulation disorders and was socially
to-face Pros awkward virtually.”
“Face-to-face is more appropriate for clients who need tactile cues and attention.”
“Outcomes of teletherapy and in-person are exactly the same,”
“Patients seen in-person now are those who need manual therapy and there’s physical
demonstration.
“Preferred hierarchy in order is in-person (pre-covid), video visits, and in-person (post-covid).”
“I prefer in-person sessions.”

The parent/guardian(s) survey is for parents/guardians who have or had a child between the ages 4-6 years old with an articulation disorder. This survey questioned
the parents and child’s experience in teletherapy and in-person sessions. The survey had 7 questions, 6 yes or no questions and 1 open-ended, and lasted no longer
than a minute.

The last survey was the SLPs+ survey which is for speech-language pathologists in general that specialize in different types of disorders, work with pediatrics, and
had experience with teletherapy and in-person treating sessions. The survey asked the SLPs about their experiences and their clients progress with the two treatment
methods. There was a total of 6 questions, 3 open-ended and 3 multiple choice and lasted no longer than 2 minutes.

INTRODUCTION RESULTS

CONCLUSIONS

SL.Ps Survey Results SLPs+ Survey Results

Speech-Language pathologists (SLPs) work with children and adults to

prevent, assess, diagnose, and treat speech, language, social and cognitive-
communication, and swallowing disorders. When a person has difficulty
producing speech sounds correctly, fluently, or has problems with resonance
is generally described as having a speech disorder (Speech-Language
Pathologists). Speech therapists will do what it takes to reach their goals for

SLPs clients progress in treatment method

Method that worked best for SLPs+ clients

This study attempts to determine what therapy method, teletherapy or face-
to-face speech therapy worked the best for children between the ages of four
to six years old with articulation disorders. The SLP’s survey results
indicated the hypothesis was invalid. The overall results in the qualitative
study showed that the majority of the SLPs, parents, and SLPs+ preferred a

.. . : . BOTH : :
their clients. SLPs provide face-to-face and teletherapy (online) sessions for S face-to-face. Teletherapy remains another great alternative, and there do
their clients to get the treatment needed in the hope to attain successful exist pros and cons with teletherapy. In the quantitative study, the SLPs
outcomes and goals. oree— survey showed 50% out of the eight clients indicated there was better

: : : : : : el FACE-TO-FACE THERAPY i _to-
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and clients to transition to online therapy sessions. The goal in this study is
to provide SLPs who work with pediatrics, SLPs in general (working 1n
different populations or specialties), parents/guardians, and lastly clients
some knowledge of which treatment method that works effectively. The
hypothesis of this study is face-to-face would be the best-effective treatment
method for children with articulation disorders because of the tactile
physical cues given in an in-person therapy session.
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