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ABSTRACT
Objectives: With the COVID-19 pandemic, telepractice became a great option in speech-language therapy
services, as in many healthcare utilities. However, the transition to this service model did not occur at a similar
rate for every clinician. Therefore, this study aimed to determine the experiences, preferences and factors
affecting the acceptance of speech-language therapists (SLT) regarding telepractice in Turkey. 
Methods: Sixty-seven SLTs were presented with a questionnaire that addressed the professional tendencies,
experiences and views on telepractice of them. Descriptive statistics regarding the preferences and experiences
of SLTs were calculated. Moreover, factors that might be related to the number of sessions they held at the
pandemic were examined with the Chi-squared test. 
Results: The speech-language disorders that SLTs find the most suitable for telepractice were fluency disorders,
voice disorders and speech sound disorders. Groups that SLTs deemed most suitable for receiving telepractice
in terms of age were 12-21, 22-64 and 7-11, respectively. A significant relationship was found between the
frequency of online meetings and telepractice sessions before the pandemic and the number of sessions during
the pandemic. Furthermore, a significant relationship also was found between satisfaction with using clinician
skills in telepractice and the number of telepractice sessions during the pandemic. 
Conclusions: The importance of the first experiences of SLTs in the acceptance of the delivery method
emerged. The necessity of in-service trainings and exemplary models to improve attitudes emerged. With these
trainings, ensuring security, standardizing practices and increasing qualified services will be provided as well.
Keywords: Telepractice, speech and language therapy, COVID-19 pandemic, technology acceptance,
clinicians' perspective 

After COVID-19 was first identified in Wuhan
province of China, it spread all over the world at

an unexpected speed. Thus, this process caused a great
change in the daily lives of individuals in Turkey as
well as in the world, and deeply affected their access

to services such as education and health [1, 2]. 
      One of the professional professions that provide
services in the field of health is speech and language
therapy (SLT). Clinicians in this field actively serve
in the evaluation and therapy of communication, lan-
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guage, speech, voice and swallowing disorders in the
clinical field [3]. Before the pandemic, these services
were widely offered in-person in clinics, rehabilitation
centers or hospitals [4]. However, SLTs work in in-
person sessions in environments with high risk of
transmission of the virus due to services that require
close contact like many healthcare professionals. For
this reason, as recommended by the American Speech
and Language Association (ASHA) [5] and the Asso-
ciation of Speech and Language Therapists (DKTD)
in Turkish [3], in-person services were decommis-
sioned in Turkey as a precaution against the risk of
those clinicians getting infected. In this context, the
search for alternative services increased in order to
maintain the therapy service. 
      An important alternative to in-person services is
telepractice (i.e. telehealth, telemedicine and telereha-
bilitation). This service model is the usage of telecom-
munication technologies for evaluation and therapy
between clinician and client, and for consultation be-
tween clinicians [6]. There is evidence that this model
can be suitable and effective in many disorders. Voice
disorders [7], dysphagia [8], stuttering [9], aphasia
[10], communication, speech and language impair-
ments due to the autism spectrum disorder [11], and
speech sound disorders [12] can be shown as examples
to these disorders. 
      Telepractice is seen as an alternative service option
with many advantages [13]. In some clients, teleprac-
tice may be the main way for clients to reach services,
just as in the circumstances of the COVID-19 pan-
demic [5]. In many studies, it is emphasized that the
main advantage of telepractice is access to services
and flexibility of time and place. Other advantages are
reported as cost efficiency and user satisfaction [13-
17]. However, there are also many limitations regard-
ing telepractice. Some examples that can be given to
this situation are that the application protocols are not
clear yet, problems in material selection, technological
problems, uncertainty in cost-benefit analysis, unclear
candidate criteria and difficulties in ensuring active
participation of the client over the Internet [18-20].
Studies examining the experience of clinicians regard-
ing telepractice services have an important place in the
literature of SLT. Wales et al. [21] reviewed studies on
access to SLT services through telepractice in primary
school children. The authors reported that there was

some promising evidence that telepractice could be
used in this group. Weidner and Lowman [22] re-
viewed the role of some factors in telepractice services
for adults. The main categories were issues such as
client types, intervention approaches, and technology.
The authors reported that there was evidence for the
usage of telepractice in the management of many dis-
eases such as aphasia, dysphagia and Parkinson's dis-
ease. Group therapies are also preferred in some
studies. The authors also reported that teleconferenc-
ing systems such as Zoom and Adobe Connect are pre-
ferred in telepractice. 
      As in any new technology, determining the factors
that make clinicians and clients accept this model is
seen as an important issue regarding telepractice. For
example, some socio-demographic characteristics
such as education level, culture, age or gender were
found to be effective in technology acceptance [22,
23]. As another example, Tucker [24] concluded that
telepractice is mostly preferred by young SLTs. The
fact that they are more competent and willing to use
technology was stated as the reason for this. Another
remarkable point in this context is the experience in
technology according to Sun and Zhang [25] and
Tucker [18]. Individuals who spend more time with
these technologies have higher levels of acceptance. 
Technology acceptance levels were also discussed in
some models. For example, Dunkley et al. [26] dis-
cussed their telepractice experiences in SLT within the
scope of the Technology Acceptance Model [27]. In
this model, the two most critical components in the ac-
ceptance of technology are specified as "perceived
ease of usage" and "perceived usefulness" regarding
the technology in question. Dunkley et al. [26] also
reached conclusions supporting this model. 
      There are also various barriers and concerns about
providing telepractice services. One of the most im-
portant concerns about telepractice is related to the
level of the therapeutic relationship established with
the client. However, the first evidence is that there is
not a great deficiency in telepractice in this regard [28,
29]. Moreover, there were many suggestions on how
to improve the relationship in telepractice. For in-
stance, in one study, SLTs emphasized the importance
of staying in touch with families and sharing phone or
e-mail information [29]. Another concern is that serv-
ice delivery with telepractice will have a negative im-
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pact on the therapy process and clinician skills. How-
ever, it is argued that this barrier will decrease as tech-
nology develops [30, 18]. 
      In Turkey, there is only one work containing the
mixed-study method on telepractice in the SLT field
[4]. In this study, the effectiveness of stuttering therapy
through telepractice in adults and the participatory and
clinician perspectives on this service were examined.
Consequently, evidence was obtained that telepractice
could be as effective as in-person therapy in adult stut-
tering and that this delivery method might be suitable
for stuttering therapy. 

Purpose 
      The purpose of this study was to examine the pref-
erences and acceptance processes of SLTs who use
telepractice, such as client groups, session duration or
software used during the COVID-19 process. In line
with the telepractice literature, some study questions
and hypotheses regarding possible relationships be-
tween these variables were defined: 
      1. Does the number of telepractice sessions that
SLTs do after the pandemic change according to their
'demographic characteristics'? 
      According to the hypothesis determined regarding
this study question, the number of telepractice sessions
performed after the pandemic does not change accord-
ing to demographic characteristics (H0). In this deci-
sion, it was effective that the ratio of women to men
was not balanced among the participants and that the
working group was mostly composed of young partic-
ipants. 
      2. Does the number of telepractice sessions per-
formed by SLTs after the pandemic change according
to their "online meeting and telepractice experience"
and "computer use skills they perceive about them-
selves"?
      According to the hypothesis related to the second
study question, it is expected that the number of
telepractice sessions performed by SLTs after the pan-
demic will change according to their "online meeting
and telepractice experience" and "computer use skills
they perceive about themselves (H1). 
      3. Do SLTs' satisfaction levels in telepractice-re-
lated issues (development of the client, therapeutic
communication, ability to use clinician skills, software
used and financial gain) vary according to the number

of telepractice sessions they have held in the last
month?
      In the hypothesis related to the third study ques-
tion, a higher level of satisfaction with this service de-
livery model of SLTs who perform a higher number of
telepractice sessions after the pandemic is expected
(H1).
      In this pandemic period which significantly af-
fected the level of SLT service, exposing the factors
that affect acceptance levels for the SLT telepractice
in Turkey is expected to contribute to the development
and future maintenance of these services. Moreover,
the groups to which the SLTs will provide with this
service, the time they schedule, the approaches they
prefer, their orientation to use software or hardware
will provide an "initial guide" for clinicians who want
to provide telepractice services. 

METHODS

Participants
      The participant group of the study consisted of 67
SLTs between the ages of 22-47. The average age of
the participants was 29.57 ± 6.78 years. The basic cri-
teria for the inclusion of SLTs in the study were deter-
mined as "to have at least a bachelor's degree in the
field of SLT" and "to apply at least one session of
telepractice". Participants were selected using the ap-
propriate sampling method [31]. While 51 of the par-
ticipants were women, 16 of them were men.
Furthermore, 32 of this group were undergraduate, 34
had a master's degree and 1 was a doctoral graduate. 

Research Ethics 
      The approval of the ethics committee of the study
was obtained from Üsküdar University, Non-Interven-
tional Research Evaluation Board (Number: 61351342
/ 2020-244). The study was conducted in accordance
with the Declaration of Helsinki. 

Data Collection Tools 
      In order to collect the data, the questionnaire
called “The Experiences of Speech and Language
Therapists Regarding Telepractice Services in the
COVID-19 Pandemic” was used. In the process of de-
veloping the questionnaire, the telepractice literature
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[16, 18, 19, 24] and guidelines on the maintenance of
SLT services in the COVID-19 pandemic published
by ASHA [5] and DKTD (ASLT) [3] were reviewed.
Afterwards, related topics were discussed by the au-
thors and various themes were determined. After the
questionnaire items were written, clinician opinions
were received from three experienced academicians.
Finally, a pilot study was conducted with three expe-
rienced clinicians and the questionnaire was finalized
in line with the feedback received. 
      The questionnaire consisted of four sub-dimen-
sions which were demographic and occupational in-
formation, overview, disorders and satisfaction: (1)
Within the scope of demographic information, there
were multiple-choice questions and question that they
could choose more than one answer about the age,
gender, professional experience, and types of clients
they worked with. (2) In the overview section, there
were multiple choice questions that evaluate the gen-
eral view of SLTs regarding telepractice. (3) In the dis-
orders section, questions about the suitability of
speech and language disorders to telepractice were in-
cluded with scoring based on five-point Likert grad-
ing. (4) In the satisfaction section, there was a
five-point Likert scale in which SLTs scored their sat-
isfaction levels in various subjects from telepractice. 

Procedure 
      The survey was uploaded to Google Surveys and
the link of the survey was shared in professional e-
mail groups and social media accounts. When the tar-
geted number of participants was reached, the
questionnaire was closed to answer. 
      A directive was presented to the participants at the
beginning of the survey. In the directive, information
was given on the purpose of the questionnaire, partic-
ipant criteria, and average response time and data con-
fidentiality. No negative feedback was received from
the participants that required correction. 

Statistical Analysis 
      Descriptive statistics such as frequency, percent-
age and ratio were calculated in the analysis of the
data. Participants' age, gender, perceived computer use
skills, online meeting and telepractice experience be-
fore COVID-19, and the number of therapies and sat-
isfaction levels of the COVID-19 pandemic were
compared with the Chi-square test. 

RESULTS

      In this study, in which SLTs' preferences for
telepractice services and their experiences regarding
acceptance processes in the COVID-19 pandemic
were examined, four sub-dimensions addressing the
demographic and professional information of SLTs’,
their general view of telepractice, the disorders in
which telepractice was deemed appropriate and their
satisfaction level with telepractice were evaluated. 

Findings on demographic and professional character-
istics of the participants 
      Findings regarding the demographic information
and professional characteristics of the participants
were presented in Table 1. 

At what level did SLTs see their computer skills?
      SLTs often saw their computer use skills as normal
or better. The most preferred option was 'good' level
(n = 37). The number of SLTs (n = 15) using comput-
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ers at 'normal' (n = 15) and 'very good' (n = 14) level
was almost equal. 
How often did SLTs have online meetings before the
COVID-19 pandemic?
      According to the findings regarding the frequency
of SLTs having online meetings before the COVID-19
pandemic, almost half of the participants reported that
they had 'never' online meetings (n = 33). 24 SLTs
stated that they had 'almost never' online meetings and
10 SLTs stated that they had online meetings 'some-
times'. 

How many telepractice sessions did SLTs have before
and after the COVID-19 pandemic?
      The comparative number of telepractice sessions
performed by SLTs before and after the COVID-19
pandemic (in the last month) was given in Fig. 1. It
was observed that almost half of the SLTs did not
apply any telepractice sessions before the pandemic
(n = 44). The number of SLTs applying 1-5 sessions
was only 19. After the pandemic, 28 SLTs performed
between 1-5, 16 SLTs between 6-10 and 10 SLTs 11-
20 sessions. Four SLTs reported that they never per-
formed telepractice after the pandemic. 
What were the experiences and thoughts of SLTs about
group telepractice?
      According to the answers given by the participants
to the questionnaire regarding group therapy applica-
tions, 65 SLTs stated that they had not used group ther-
apy in telepractice applications before. SLTs preferred
the most partially appropriate (n = 20) and absolutely
appropriate (n = 15) options regarding the application
of group therapy in telepractice. 

Which technological problems were encountered most
frequently in telepractice?
      According to the responses of the participants to
the questionnaire regarding whether they had any
problems during telepractice, it was observed that 46
SLTs experienced various problems during teleprac-
tice, and 21 SLTs did not have any problems. Consid-
ering the distribution of the problems faced by SLTs
who reported having problems, internet disconnec-
tions (n = 31), sound problems (n = 30) and visual
problems (n = 29) were experienced most commonly.
The least problematic issues were reported as soft-
ware-related problems (n = 8), computer-related prob-
lems (n = 9) and other (n = 2) problems. 

Which teleconferencing softwares were used most fre-
quently in telepractice? 
      Considering the distribution of software preferred
by the participants during telepractice applications, it
was seen that the majority of them conducted their
telepractice sessions via the Zoom (n = 53) applica-
tion. The two most frequently used softwares follow-
ing it were Whatsapp (Video Call) (n = 30) and Skype
(n = 24). The frequency of the usage of FaceTime,
Adobe Connect and other software was equal (n = 3).
None of the participants reported that they used Webex
and Discord programs. 

How many minutes were the telepractice session du-
ration determined? 
      Almost half of the SLTs (n = 35) reported that they
generally determined the telepractice sessions as 30
minutes. The other SLTs stated that they had longer
telepractice sessions of 40 minutes (n = 26), 45 min-
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utes (n = 22) and 60 minutes (n = 11). One participant
marked the “other” option. 

What were the age groups in which SLTs most fre-
quently applied and deemed suitable for telepractice? 
      The age groups in which SLTs practiced teleprac-
tice and that they thought suitable for telepractice were
given in Fig. 2 comparatively. The main age groups
that SLTs found most suitable for telepractice were 12-
21 (n = 63), 22-64 (n = 61) and 7-11 (n = 55). How-
ever, when looking at clinical applications, there was
a situation that was not consistent with the age ranges
found appropriate. Because, SLTs did the most
telepractice sessions with children aged 7-11 (n = 40)

and 4-6 (n = 35), respectively. 

In which client groups were helpful support needed? 
      The distribution of the client groups that the par-
ticipants worked and needed assistant support during
their telepractice applications was given in Figure 3.
As seen in Fig. 3, 66 SLTs preferred to work with SSD
in telepractice, 64 SLTs delayed speech and language
(DSL) and 58 SLTs stuttering and other fluency disor-
ders. Among these client groups studied, those that
most require helpful support were SSD (n = 41), DSL
(n = 34), developmental communication disorders
such as autism, etc. 
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Fig. 2. Age groups applied and appropriate for telepractice session.
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Which client groups was telepractice suitable for?
      As shown in Figure 4, the main disorders that
SLTs most frequently marked the 'absolutely appro-
priate' options were fluency disorders (n = 31), voice
disorders (n = 16) and SSD (n = 18), respectively. The
'suitable' option was most frequently marked in speech
and voice disorders (n = 30), fluency disorders (n =
29), voice disorders (n = 27) and specific language im-
pairment (n = 26). The disorder that was considered
to be absolutely unsuitable for telepractice was swal-
lowing disorder (n = 26). 

What were the satisfaction levels of SLTs in different

subjects related to telepractice?
      In the last part of the questionnaire, five questions
were asked to evaluate the satisfaction of SLTs regard-
ing telepractice. As can be seen in Fig. 5, the highest
satisfaction level was related to the software used in
telepractice (n = 26) and the lowest level of satisfac-
tion was related to the financial gain provided by
telepractice (n = 10). Most of the SLTs stated that they
were partially satisfied with the level of using the cli-
nician skills (n = 24), the development of the clients
(n = 25) and the financial gain (n = 24) in the teleprac-
tice process. 
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Findings on the relationships between the telepractice
sessions of SLTs after the COVID-19 pandemic and
some variables 
      According to the first findings of the study, there
was no relationship between 'gender' and 'perceived
computer use skill' and 'the number of therapies they
performed during the pandemic period' in SLTs (rela-
tively; x2 = 6.635, p = 0.203; x2 = 13.592, p = 0.734). 
      There was a significant correlation between 'the
frequency of online meetings conducted by SLTs be-
fore the pandemic' and 'the number of sessions they
had during the pandemic period' (x2 = 19.028; p =
0.012). There was a significant relationship between
'the telepractice sessions SLTs did before the pan-
demic' and 'the number of telepractice sessions they
performed during the pandemic period' (x2 = 25.459;
p = 0.013). 
      There is no significant relationship between 'the
number of sessions' of SLTs in the last month and sat-
isfaction from 'software used', 'development of clients',
'therapeutic communication' and 'financial gain' (rela-
tively; x2 = 18.991, p = 0.640; x2 = 22.140, p = 0.225;
x2 = 21.509, p = 0.216; x2 = 21.011, p = 0.229). Only
a significant relationship was found between "satisfac-
tion with the level of using clinician skills" and "the
number of sessions they had in the last month" of SLTs
(x2 = 25.903; p = 0.048). 

DISCUSSION

      In this study, the factors affecting the preferences
and acceptance processes of language and speech ther-
apists for telepractice in the COVID-19 pandemic
were examined. As a result of the study, various find-
ings were obtained regarding the demographic and
professional information of the speech and language
therapists, their general view on telepractice, the dis-
orders they deem appropriate for telepractice, and their
level of satisfaction with telepractice. 
      In this study, it was seen that the first two promi-
nent findings were related to the familiarity and expe-
rience with telepractice. SLTs, who had pre-pandemic
experience in the use of teleconferencing platforms so-
cially or professionally, easily adapted to provide
telepractice services under pandemic conditions. It
was previously stated that experience with these tech-

nologies has a determining role in attitudes towards
future use [4, 30, 32]. The effect of initial experiences
on attitudes and preferences was also reported in stud-
ies in other health areas [33-36]. At this point, in the
light of the studies on the subject, the importance of
SLTs following the model telepractice sessions and of
encouraging them for first trials emerged [34]. 
      Another important finding of the study was that
there was a significant relationship between "satisfac-
tion of using clinician skills" and "the number of ses-
sions they did in the last month" of SLTs in an online
environment. It was stated by some authors that
telepractice might have a negative effect on clinician
skills [30, 24, 37]. Although there was no relationship
between "satisfaction with the development of the
clients" and "the number of sessions they held in the
last month", this finding could be considered within
the scope of the Technology Acceptance Model [27]
More online sessions of SLTs, who reported that they
had been satisfied with using their clinical skills in
telepractice, emphasized how important perceived
usefulness and utility were on attitudes. This finding
was consistent with the findings of some telepractice
(telepractice, telerehabilitation) studies [4, 38-41]. It
became prominent once again that the more clinicians
take a technology useful, the easier it is to adapt to
these technologies. This finding provided clinical im-
plications for what kind of incentive studies could be
done for SLTs to easily switch to telepractice services.
It can provide evidence, in-service trainings, models
and supervision for the effectiveness of the method in
developing the first attitudes of SLTs towards teleprac-
tice. 
      Considering the platforms preferred by the partic-
ipants to use during telepractice applications, it was
seen that they mostly conducted telepractice sessions
via the Zoom application. Then, the two most fre-
quently used softwares were Whatsapp (video call)
and Skype. FaceTime, Adobe Connect and other soft-
ware were found to be the last and equally preferred
in terms of usage frequency. In spite of this situation,
in a qualitative study in the literature, thoughts about
the usage and accessibility of Adobe Connect software
were reported [42]. The fact that the standard version
of Zoom is free to use in one-to-one calls and is easy
to use compared to software such as Adobe Connect
and Webex may have led the participants to this pref-
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erence. The issue that needs to be emphasized here is
the importance of the "perceived convenience" factor
within the scope of the Technology Acceptance Model
[27]. The easier the usage of these systems is per-
ceived in the beginning, the more positive user atti-
tudes are [38] In their study, Bradford et al. [14] stated
that most of the practitioners whose opinions they re-
ceived initially doubted that telepractice would be ef-
fective and thought that the therapeutic relationship
could not be established, but they concluded that their
negative opinions on this issue changed in the opposite
direction as the telepractice sessions progressed. Sim-
ilarly, in our study, SLTs who performed telepractice
sessions before the pandemic did not have any diffi-
culty in providing telepractice services during the pan-
demic process. 
      SLTs reported that they most frequently used the
standard version of Zoom, WhatsApp and Skype in
telepractice. However, all these platforms do not have
HIPAA (Health Insurance Portability and Accounta-
bility Act) certification. According to ASHA [5], the
first issue that SLTs should look into when choosing
these platforms is whether the systems have this secu-
rity certificate. In this way, the security of the data re-
garding the client, the therapist or the service used will
be ensured. Another issue considered secondary is that
WhatsApp and Skype do not have file sharing and
whiteboard features. This situation makes the applied
telepractice more limited. Apart from the software
used in providing telepractice service, technical issues
are also important. 
      In this study, the most common technological
problems that SLTs experienced during service deliv-
ery were internet disconnections, sound problems and
video problems. These problems are highly anticipated
problems in online usage in line with the literature [4,
43, 24]. Thus, the necessity of in-service training and
how important it is to provide guidance and guides to
SLTs revealed once again. 
      In this study, no relationship was found between
the ages of SLTs and the frequency of telepractice ses-
sions during the pandemic period. However, there are
opinions that there is a relationship between these vari-
ables [18]. In Turkey, the SLT area is a developing area
and an important part of personnel serving in this field
is under 30 years of age. Thus, it was not possible to
examine all participants by dividing them into certain

age groups (eg, 20-40 and 40-60). It may be suggested
future studies to examine the subject by considering
different age groups. 
      SLTs reported the disorders in which telepractice
can be used most effectively as speech voice disorders,
fluency disorders and voice disorders, respectively.
The least appropriate disorder was swallowing disor-
ders. This situation is mostly compatible with the lit-
erature. In the field of research, it is seen that the
disorders in which telepractice is effective are SSD
[44, 45], fluency disorders [4, 15, 46, 47] and vocal
disorders [13, 48-51] similar to our study. However, it
is seen that there are many effectiveness studies in the
literature, from autism [52-54] to swallowing disorder
[55-57]. However, at this point, findings regarding
user perspectives in terms of clients and clinicians in
qualitative research are also extremely important. In
this context, qualitative studies are also needed to de-
termine the disorders for which telepractice is appro-
priate. 
      It was observed that the satisfaction levels of SLTs
regarding the therapeutic relationship in telepractice
were answered almost equally as "almost not satis-
fied", "partially satisfied" and "satisfied". This situa-
tion showed that the level of satisfaction of SLTs with
the therapeutic relationship with the clients was not
very high. In some studies in the literature, it was
stated that the therapeutic relationship between the
therapist and the client could be negatively affected in
telepractice [28, 42, 58]. However, in telepractice, the
therapeutic relationship between the client and the
therapist needs to be studied in more detail. For exam-
ple, although it was reported that telepractice might
have some disadvantages in terms of therapeutic rele-
vance [4], it is also important to examine which factors
(e.g., clinician skills, natural approaches) minimize
this disadvantage. 
      There was a significant relationship between the
number of sessions that SLTs did in the last month and
their level of using the skills of the clinician. With this
finding, it was seen that the thoughts of SLTs on their
level of using clinician skills were related to the num-
ber of sessions they had done. In this context, the in-
crease in the telepractice experience of the therapist
may lead to an increase in positive thoughts about the
better use of the clinician's skills. In other words, it
can be said that as the therapist's familiarity with the
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new service increases, he/she can use his/her skills re-
garding that service better over time. 
      With the increase in the number of sessions done
by SLTs during the pandemic, their satisfaction level
with the telepractice service they offer also increased.
Especially in the high satisfaction level of the teleprac-
tice service they provide, e-helpers were of great im-
portance. In this study, the most frequently needed
disorder groups were SSD, DSL and autism etc. The
younger age of the individuals in the relevant disorder
groups may create a disadvantage in the processes of
adapting and maintaining their cognitive or physical
abilities to the service offered in front of the teleprac-
tice screen. This finding may be based on the assump-
tion that the auxiliary support of SLTs in telepractice
can facilitate efficient gain in the client. Moreover, it
was found that SLTs had the most telepractice sessions
with children aged 7-11 and 4-6, respectively. Consid-
ering that the disorder groups presenting in these age
groups were disorders such as SSD, DSL and autism,
it was seen that SLTs performed telepractice in the
group where auxiliary support was most needed. How-
ever, the age groups that SLTs found most suitable for
telepractice were 12-21, 22-64 and 7-11 years. An im-
portant reason why SLTs found these age groups suit-
able for telepractice may be that they do not need adult
support in telepractice sessions applied for these age
groups. 
      Finally, most of the participants stated that they
did not do group therapy in telepractice applications
before. Furthermore, half of the participants thought
that telepractice was suitable for group therapy, while
the other half stated that it was not. Group therapies
differ in terms of therapy dynamics compared to indi-
vidual therapies and contain different interaction ele-
ments. While individual therapies are based solely on
client-therapist interaction, group therapies are based
on the interaction of clients with one another and with
the therapist. Since achieving these dynamics may re-
quire experience and competence for the therapist in
telepractice processes compared to in-person therapy,
SLTs may exhibit a timid attitude regarding the appli-
cation of group therapy in telepractice.

CONCLUSION AND RECOMMENDATIONS 

      It was revealed that for SLTs, first trials on tele-

conferencing platforms and familiarity with the
method were decisive in future preferences for using
telepractice. Using these systems for social purposes
or to provide therapy services, SLTs were able to adapt
to provide these services at an early stage even in a
difficult period such as the COVID-19 pandemic. This
finding supports the model [27] that TAM’s "perceived
easiness" will positively affect future attitudes. At this
point, it may be persuasive that professional organiza-
tions such as DKTD (ASLT) [3] provide guidelines
for clinicians, model demonstrations of practices and
evidence of effectiveness. Implementation protocols,
practical trainings and guidelines for dealing with po-
tential problems can accelerate this adaptation process,
taking into account factors such as the current condi-
tions of the country's legal, cultural or SLT field. 
According to the SLTs, telepractice is not suitable for
many client groups. As research evidence showed,
telepractice can be used as an effective means of serv-
ing a variety of client groups, from autism to swallow-
ing disorders, when properly prepared [22, 59, 60]. At
this point, factors such as multiple disabilities, mobil-
ity, cooperation, and the importance of e-helpers came
to light in candidate clients for telepractice. 
It was also observed that the teleconferencing plat-
forms used by SLTs were not compatible with ASHA
[6] guidelines. SLTs probably preferred the software
they were most familiar with and the easiest to use.
However, according to ASHA [6], the most critical
issue in software selection is the use of HIPAA com-
pliant softwares that ensures the security of health-re-
lated data. Beyond that, the lack of features such as
screen sharing and whiteboards in these softwares
used will reduce the quality of the service provided. 
The finding related to using clinician skills in teleprac-
tice can be evaluated in the context of TAM's per-
ceived usefulness [27]. As SLTs believe that they use
their skills effectively in telepractice, their attitudes to-
wards the method will become more positive. Here
again, clinicians should be provided with guidance and
supervision on how to use the skills they use in the on-
line environment as well, just like in in-person therapy. 
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