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Anotacija

Straipsnyje analizuojamos logopedy nuomoné ir patirtys, teikiant logopedine pagal-
ba telepraktikos budu COVID-19 situacijos aplinkybémis. Atlikta kiekybiné ir kokybiné
tyrimo duomeny analizé atskleidé Salies logopedy sampratg, taikomas telepraktikos
rusis, Sios praktikos taikymo privalumus ir ribotumus, galimybes teikti (ne)tiesiogine
pagalba vaikams, turintiems jvairiy kalbéjimo, kalbos ir rijimo sutrikimy, galimybes ko-
kybiskai atlikti profesines logopedo funkcijas per nuotolj. Tyrimas atskleidé, kad tele-
aplinkybémis ir tam tinkamai nepasirengus, turi daug privalumy ir gali buti sékmingai
taikoma derinant ja su jprasta, tradicine, fizinio kontakto budu teikiama pagalba.

Esminiai ZodZiai: COVID-19 epidemiologiné situacija, telepraktika, logopediné pa-
galba, logopedy nuomoné ir patirtys.

Jvadas

Temos aktualumas. Pirmieji duomenys pasaulyje apie telepraktikq® kaip

! Telepraktika (angl. telepractice) - nuotolinis logopedinés pagalbos teikimas pasitelkiant
komunikacines technologijas, specialisto su ugdytiniu arba telepraktikos specialisto su kitais
specialistais (pvz., gydytoju, mokytoju), tévais rySys bendradarbiavimo, jvertinimo, logopedinés
pagalbos teikimo, konsultavimo ir kt. tikslais. Telepraktikos paslaugy teikimas prilygsta
kontaktiniu biidu teikiamoms logopedo paslaugoms (ASHA, 2016).

Nuotolinis mokymasis (angl. distance learning) - tai nuoseklus savarankiSkas ar grupinis
mokymas(is), kai besimokanciuosius ir mokytoja skiria atstumas ir (ar) laikas, o bendravimas
ir bendradarbiavimas, mokymosi medZiagos pateikimas vyksta naudojantis informacinémis ir
komunikacinémis technologijomis (LR SMM, 2012).

Savoky telepraktika ir nuotolinis mokymasis reikSmé yra sinonimiska. Skirtumai apibréZiami
kitokiais jy vartojimo kontekstais. Logopedinei pagalbai, teikiamai nuotoliniu biidu, apibrézti
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telemedicinos paslaugy teikimo forma, pritaikyta logopedams, buvo paskelbti
prieS deSimtmetj (ASHA, cit. Houston, 2014). Pasak Stone (2017), telekomu-
nikacijy ir sveikatos prieziiiros naujausiy technologijy prieinamumas ir po-
puliarumas atveria galimybes jvairiems specialistams teikti kokybiSkas pas-
laugas virtualiai. Pasaulyje atliekama vis daugiau moksliniy tyrimy, jrodanciy
telepraktikos reikSme ir efektyvumg (ASHA?). Telepraktikos, kaip logopedinés
pagalbos paslaugy formos, efektyvumu ugdymo jstaigose neabejojama (McCul-
lough, 2001; Grogan-Johnson ir kt., 2011; ir kt.).

Pries keletg mety kelta prielaida (Hughes ir kt., 2018), kad telepraktika atei-
tyje bus dazniau taikoma, pasitvirtino dél nenumatytos priezasties. COVID-19
pandemija sglygojo telepraktikos taikymo biitinybe teikiant logopedine pagalba
ir Lietuvoje. AtsiZvelgiant j nepalankia epidemiologine situacijg Lietuvos Respu-
blikos teritorijoje paskelbtas karantinas? paskatino naujos ugdymosi nuotoliniu
biidu praktikos kiirimasi Salyje. Pedagogams, Svietimo pagalbos mokiniui speci-
alistams rekomenduota sudaryti salygas dirbti nuotoliniu (telepraktikos) bidu.

Lietuvoje tyrimy ir duomeny apie telepraktikos taikyma logopedijoje is es-
meés néra. Siekiant iSsaugoti ir plétoti Lietuvos logopedy telepraktikos taikymo
patirtis teikiant logopedine pagalbg, svarbu rinkti tyrimy duomenis, susijusius
su logopedy sukaupta patirtimi. Sis tyrimas aktualus, nes jame analizuojamos
logopedy nuomoné ir patirtys, sudarancios galimybe pazinti ir analizuoti tele-
praktikos galimybes teikiant logopedine pagalba.

Probleminiai klausimai. Kaip salies logopedai apibréZia telepraktikq? Kokie
yra telepraktikos privalumai ir ribotumai teikiant logopedine pagalbq? Kokios
yra telepraktikos btidu teikiamos logopedinés pagalbos galimybés vaikams, turin-
tiems kalbéjimo, kalbos ir (ar) komunikacijos sutrikimy? Kaip, logopedy nuomo-
ne, galima jvertinti telepraktikos budu atliekamy logopedo funkcijy profesiona-
lumaq ir kokybiskumq?

Tyrimo tikslas - atskleisti logopedy patirtis ir nuomone apie telepraktikos
galimybes teikiant logopedine pagalba vaikams.

uzsienyje vartojama telepraktikos savoka. Nuotolinio mokymosi savoka vartojama Lietuvoje
reglamentuojant pedagogy ir Svietimo pagalbos specialisty nuotoliniu biidu organizuojama
veikla.

2 American Speech, Language and Hearing Association (ASHA). Evidence Maps. Telepractice.
Prieiga internete: https://www2.asha.org/EvidenceMapLanding.aspx?id=8589944872& recent-
articles=false&year=undefined&tab=all [ziliréta 2022 02 10].

3 LR SMSM (2020). Dél situacijos, susijusios su koronavirusu, valdymo priemoniy. Aplinkrastis
Nr. SR-1284.
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Tyrimo uzdaviniai:
1. ISanalizuoti Salies logopedy pateikiamg telepraktikos apibréztj teikiant lo-
gopedine pagalbg vaikams ir dazniausiai taikomas telepraktikos rusis.
2. Remiantis logopedy patirtimi atskleisti telepraktikos privalumus, ribotu-

Vv -

3. Remiantis logopedy nuomone identifikuoti telepraktikos taikymo galimy-
bes teikiant pagalba vaikams, turintiems jvairiy kalbéjimo, kalbos ir rijimo
sutrikimy, bei kokybiskai atliekant logopedo profesines funkcijas.

Tyrimo metodologija ir metodai

Tyrime laikomasi kiekybinés tyrimy metodologijos, taikomas anketinés ap-
klausos rastu metodas. Remiantis moksliniy Saltiniy analize parengta pusiau
uZdaro tipo anketa, kurig sudaro uzdaro ir atviro tipo klausimai, atskleidziantys
tyrimo respondenty demografinius duomenis, telepraktikos samprata, logope-
dy nuomone apie telepraktikos privalumus ir galimybes, patirtis, susijusias su
telepraktikos ribotumais ir patiriamais iSstkiais, nuomone apie telepraktikos
galimybes teikiant logopedine pagalbg telepraktikos biidu jvairaus amziaus ir
sutrikimy turintiems asmenims, nuomone apie galimybe kokybiskai atlikti pro-
fesines funkcijas telepraktikos budu.

Anketoje pateikiami uZdaro tipo klausimai, kuriais respondenty praSoma
pagal trijy baly intervaline skale nurodyti savo nepritarimo (1 balas), abejoji-
mo (2 balai) ir pritarimo (3 balai) kiekvienam teiginiui laipsnj. Taip siekiama
identifikuoti kiekvieno teiginio svarbg respondentams. Duomenys analizuojami
taikant kiekybinius aprasomosios statistikos metodus (vidurkiy M ir standartinio
nuokrypio SD apskaic¢iavimus). Anketos teiginiai, sugrupuoti pagal jy prasminj
turinj, pateikiami lentelése.

Atvirais klausimais siekiama papildyti kiekybinius duomenis ir iliustruoti
COVID-19 pandemijos kontekste jgyta logopedy patirtj teikiant logopedine pa-
galba telepraktikos budu. Duomenims analizuoti taikytas kokybinés ir kiekybi-
sugrupuoti j atskirus leksinius-semantinius vienetus (frazes, sakinius), kurie
jungiami j grupes ir apibendrinami sudarant stambesnius vienetus - subka-
tegorijas ir kategorijas. Visi teiginiai buvo suskaiCiuoti. Telepraktikos taikymo
situacijai iliustruoti atrinkti tiksliausiai ir informatyviausiai logopedy patirtj
apibudinantys teksto elementai, pateikti vientiso naratyvo forma.

Tyrimas vykdytas 2020 m. balandZio ir geguzés ménesiais. Elektroniné an-
keta iSplatinta tikslinése socialiniuose tinkluose veikianciose logopedy grupé-
se, Salies rajony logopedy profesinése bendruomeneése.
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Vykdant tyrimg buvo laikomasi tyrimy etikos principy: asmens orumo - tyri-
mo dalyviams pristatyta tyrimo tema ir tikslas; geranoriskumo - tyrimo dalyviai
savo noru sutiko dalyvauti tyrime; garantuotas duomeny konfidencialumas -
nepraSoma pateikti jokios asmeninés informacijos; publikacijoje pristatomi tik
apibendrinti tyrimo duomenys.

Tyrimo imtis ir respondenty demografiniai duomenys

Tyrime taikyta netikimybiné patogioji imtis. Demografiniai duome-
nys apie respondentus (logopedus), sektoriy, kuriame jie teikia logopedinés
pagalbos paslaugas, darbo staZg ir telepraktikos taikymo patirtj pateikiami
1 lenteléje.

1 lentelé

Demografiniai duomenys

Paslaugy Darbo Telepraktikos Patirties

0, 0, 0, 0,

sistema % stazas % patirtis % apimtis %
G Daugiau I . Sy
ovietimo 822 kaip10 60,0 |ciianuotoling g, Nedidele —gq
pag mety pagalbg p
Svietimo
pagalba ir . Neturi nuotolinio Neturi pa-
sveikatos 11,1 Tki5 mety 27,8 darbo patirties 289 tirties 30,0
paslaugos
Sveikatos Yra doméjesi Turi dau
priezitros 44 6-10mety 12,2 apie nuotoline 10,0 atirtiesg 14,4
paslaugos pagalba p

I . Turi nesék-
Privati pa- 2.2 Yra teike nuoto- 6,7 mingospa- 0,0
galba line pagalba tirties

Tyrime dalyvavo 90 logopeduy, dirbanciy Svietimo, sveikatos paslaugy sis-
temose ir uzsiimanciy privacia praktika. DidZioji dalis (82,2 proc.) responden-
ty dirba Svietimo sistemoje ir turi didesnj nei 10 mety darbo stazg. Dauguma
(54,4 proc.) apklausoje dalyvavusiy logopedy savo nuomone grindzia turi-
ma nuotolinés pagalbos teikimo patirtimi. Mazdaug trecdalis logopedy netu-
ri nuotolinio darbo patirties (28,9 proc.) arba yra tik doméjesi telepraktika
(10,0 proc.). Tikétina, kad jy atsakymai grindziami daugiau asmenine nuomone
ir Ziniomis.
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Tyrimo rezultatai
Telepraktikos apibreéZtis ir rusys

Telepraktika apibréziama kaip paslaugy teikimo sistema, kuriai biidingi Sie
komponentai (Barretto ir kt.,, 2006; Goehring, ir Hughes, 2017; Akamoglu ir kt.,
2018): paslaugy teikéja ir gaveéjg skiria fizinis atstumas, t. y. nuotolis; pasitel-
kiamos telekomunikacijos, naudojamos informacinés technologijos, internetas;
teikiama logopediné pagalba, dalyvaujant asmeniui, turin¢iam komunikacijos
sutrikimy, ir kitiems jj prizitirintiems asmenims.

Moksliniuose Saltiniuose ir logopedy profesinés praktikos rekomendacijose
iSskiriamos telepraktikos risys (ASHA* Hudson, DeRuiter, 2019): sinchroniné,
kai paslauga atliekama realiu laiku, pasitelkus garso ir vaizdo perteikimo prie-
mones, siekiant sukurti kuo realesne praktika; asinchroninés telepraktikos metu
nuotraukos, vaizdo jrasai ar kiti duomenys yra iraSomi ir siunc¢iami specialistui
perziuréti ir jvertinti (metodiniy priemoniy, uZduociy rinkimas, saugojimas,
siuntimas); hibridiné - tai sinchroninés ir asinchroninés telepraktikos derinys,
kai su klientu gali biiti bendraujama tiesioginés transliacijos metu pasitelkiant
technologijas ir siunciant turimus duomenis, nuotraukas, vaizdo jrasus; galimi
ir susitikimai kabinete ar asmens, kuriam teikiama pagalba, namuose. Pasak
Molini-Avejonas ir kt. (2015), didZioji dauguma nuotoliniu biidu dirbanciy logo-
pedy taiko sinchronine telepraktikos rasj, trec¢dalis taiko hibridine telepraktika,
likusieji - asinchronine. Kaip teigia Houston (2014), telepraktika apibiidinama
kaip paslaugy teikimo modelis, pritaikytas logopedams ir skirtas paslaugy fizi-
niam prieinamumui didinti. Telepraktika gali biti taikoma kaip vienintelis logo-
pedo paslaugy teikimo modelis arba tiesioginés, ne ugdymo / sveikatos prieZzii-
ros jstaigos teikiamos, logopedo pagalbos tesinys siekiant suteikti papildoma
pagalba namy aplinkoje.

Logopedy, dalyvavusiy Siame tyrime, telepraktikos apibréZtys yra iS esmés
tapacios teoriniuose Saltiniuose pateikiamoms telepraktikos apibréztims (zr 2
lentele): akcentuojamos telepraktikos rasys, telepraktika apibiidinama kaip tie-
sioginé, netiesioginé ar alternatyvi logopediné pagalba.

* American Speech-Language-Hearing Association/ ASHA. Telepractice. Practice Portal. Prieiga
internete: www.asha.org/Practice-Portal/Professional-Issues/Telepractice/ [zilréta 2022 02
10].
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2 lentelé

Telepraktikos apibréztis

Subkategorijos Telg.lvl."q
skaicius
Tiesioginé logopediné pagalba taikant IKT ir jvairias nuotolinio mokymosi 44
platformas (sinchroniné telepraktika)
(Ne)tiesioginé logopediné pagalba (asinchroniné telepraktika) 11
Netiesioginé logopediné pagalba konsultuojant tévus jvairiais klausimais 9

Pasak Barretto ir kt. (2006), telepraktika yra vaikams, prizitrint suaugusie-
siems, organizuojamos nuotolinés logopedinés pratybos. Tyrime dalyvave logo-
pedai telepraktika dazniausiai sieja su sinchronine jos rasimi, taciau iSskiriama
ir asinchroniné telepraktika, kai asmenims teikiama (ne)tiesioginé logopediné
pagalba taikant jvairias nuotolinio mokymosi platformas:

Logopedo teikiamos paslaugos nuotoliniu biidu <...> tiesioginés pratybos individu-
aliai ar mazoms grupeléms <..> vaizdo skambuciu (Mesenger, Zoom, Skype), pa-
teikus i$ anksto parengtas uZduotis ir kartu jas atliekant <..> naudojant progra-
mas, kuriomis galima komunikuoti bei gauti griZztamgjj rysj <..> vaizdo medZiagos
siuntimas konkreciam vaikui su uzduotimis <..> mokomieji vaizdo jrasai, is kuriy
tévai ir vaikai gali pasimokyti jiems patogiu laiku <..> informacinés platformos
sukirimas, uZduociy kélimas su aprasymu <...> tévy konsultavimas, rekomendacijy
teikimas.

Respondentai, remdamiesi savo darbo patirtimi, iSskiria tokias jy taikomas
telepraktikos risis (zr. 3 lentele).

3 lentelé

Logopedy taikomos telepraktikos riisys

Taikomos telepraktikos riisys M SD
Sinchroniné telepraktika

Vykdomas tik ugdytiniy / pacienty S§eimos nariy konsultavimas 2,7 1,3
Vykdomas grupinis Seimos nariy konsultavimas, vyksta mokymai 2,4 1,2
Tiesiogiai nuotoliniu biidu organizuojamos individualios pratybos 2,3 1,2

Tiesiogiai nuotoliniu biidu organizuojamos pogrupinés logopedinés 2,0 1,1
pratybos (2-4 vaikai)

Tiesiogiai nuotoliniu biidu organizuojamos grupinés (5-8 vaikai) logo- 1,6 1,0
pedinés pratybos

Asinchroniné telepraktika

Siunciami vaizdo jrasai 2,2 1,2
Hibridiné telepraktika

Derinama sinchroniné ir asinchroniné telepraktika 2,0 1,1
Derinamos nuotolinés pratybos ir kabinete teikiamos pratybos 1,8 1,0
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Logopedai paZymi taikantys visas telepraktikos rusis. Sinchroninés tele-
praktikos budu vykdomas individualus tévy konsultavimas (M = 2,7; SD = 1,3),
mokymai tévams (M = 2,4; SD = 1,2). Tiesiogiai vaikams teikdami logopedine
pagalba, logopedai paZymi organizuojantys individualias logopedinés pratybas
(M =2,3; SD = 1,2). Re€iau pritariama teiginiui, kad sinchroninés telepraktikos
bidu organizuojamos grupinés logopedinés pratybos (M = 1,6; SD = 1,0). Spe-
cialistai pazymi taikantys asinchronine praktikq, kai siuncia vaikams ir tévams
uzduociy ar pratyby vaizdo jrasus (M = 2,2; SD = 1,2). Logopedai reciau pritaria
teiginiui, kad taiko hibridine telepraktikos risj (M = 2,0; SD = 1,1) ar derina nuo-
tolinj ir kontaktinj darbg (M = 1,8; SD = 1,0).

Telepraktikos privalumai

Moksliniuose Saltiniuose vienu didziausiu telepraktikos privalumy jvardija-
mas logopedinés pagalbos prieinamumas tose vietovése, kur logopedo pagalba
neéra teikiama (Raman ir kt., 2018; Akamoglu ir kt.,, 2018; Hall ir kt., 2019). Pa-
sak Tucker (2012), telepraktika suteikia galimybe sumaZinti logopedy trikumg
sveikatos prieziiiros ir Svietimo jstaigose. Telepraktikos paslaugas teikianti js-
taiga daznai laikoma patrauklesne klientams (Houston, 2014). Daugelio autoriy
(Ciccia, Whitford ir kt., 2011; Molini-Avejonas ir kt., 2015; Neely ir kt.,, 2017;
Chisholm, Psarros, 2018) tyrimai atskleidzia, kad telepraktika yra ne tik efek-
tyvus mokymosi budas, bet ir ekonomiskas, ypac laiko ir transporto sgnaudy
pozilriu. Pripazistamas pagalbos, teikiamos natiiralioje asmeniui aplinkoje (net
ir nuotoliniu budu), privalumas (WHO, 2010; Baharav, Reiser, 2010; Carey ir kt.,
2014). Kiti mokslininkai (Carey ir kt., 2014; Molini-Avejonas ir kt., 2015) akcen-
tuoja didesnes patekimo pas specifinés patirties ar kompetencijy turintj specia-
listg, gyvenantj kitame mieste ar Salyje, galimybes. PaZymimas ir tévy bei vai-
ky pasitenkinimas telepraktikos budu teikiama logopedine pagalba (Crutchley,
Campbell, 2010; McCullough, 2001).

Tyrime dalyvavusiy logopedy nuomoneé apie telepraktikos privalumus patei-
kiama 4 lenteléje.

4 lentele

Telepraktikos privalumai

Telepraktikos privalumai M SD
Logopedinés pagalbos prieinamumas

COVID-19 situacija 29 13
Pagalbos prieinamumas nutolusiose vietose gyvenantiems vaikams 25 1,2
Patogus uzsiémimy laiko pasirinkimas 2,4 1,2
Mazesné paslaugos kaina 20 11
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4 lentelés tesinys

Platesnés privacios praktikos galimybés 19 11
Specializuotos logopedo patirties poreikis ir specialisto pasirinkimo 19 11
galimybé

Logopedinés pagalbos prieinamumas uZsienyje gyvenantiems as- 19 11
menims

MazZesnés logopedo laiko sanaudos 1,3 08
Individualizuota logopediné pagalba

Individualiai teikiamos pagalbos privalumai 24 1,2
Padidéjusi ugdytinio motyvacija mokytis, taikant informacines tech- 21 11
nologijas

Geresné ugdytinio savijauta namy aplinkoje 19 1,0

Respondenty atsakymo analizé atskleidzia du svarbiausius telepraktikos priva-
lumus: didesnes logopedinés pagalbos prieinamumo ir individualizavimo gali-
mybes. Pritariama teiginiams, kad COVID-19 situacijos metu (M = 2,9; SD = 1,3)
tokia praktika buvo vienintelé galimybé teikti pagalbg, be to, akcentuojamas di-
desnis pagalbos prieinamumas fiziniu (M = 2,5; SD = 1,2), finansiniu (M = 2,4;
SD = 1,2) ar laiko sgnaudy (M = 2,0; SD = 1,1) aspektu. Reciausiai logopedai pri-
taria nuomonei, kad telepraktika reikalauja mazesniy laiko sagnaudy (M = 1,8;
SD = 0,8). Respondentai, analizuodami savo patirtj, daznai pritaria teiginiams,
kad telepraktikos buidu teikiama individuali logopediné pagalba (M = 2,4; SD =
1,2) ir vaiko padidéjusi ugdymosi motyvacija taikant informacines technologi-
jas (M = 2,1; SD = 1,1) yra telepraktikos privalumai.

Logopedai, reflektuodami savo patirtis apie logopedine pagalbg, teikiamg te-
lepraktikos budu, i$skiria Siuos praktikos privalumus: glaudus bendradarbiavi-
mas su tévais ir jstaigos bendruomenéje (N = 49), lankstus individualios pagalbos
organizavimas (N = 48), IKT taikymas ugdymosi procese (N = 34), pagalbos pri-
einamumas ir testinumas (N = 23) (Zr. 5 lentele).

5 lentelé

Telepraktikos privalumai

. . Teigini
Kategorija Subkategorija skagi,(':iul;
Glaudus ben- [Saugusi tévy kompetencija padéti vaikui 16
dradarbiavimas su [Saugusi tévy motyvacija, atsakomybé ir jsi- 15
tévais ir jstaigos traukimas
bendruomenéje Lankstus ir sékmingas bendradarbiavimas su tévais 10
(N =49) Artimesnis, draugi$kas kontaktas su tévais 5

62



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2022 1 (44)

5 lentelés tesinys

Lankstus individ- Individualiai teikiama veiksminga pagalba 16
ualios pagalbos Lankstus tvarkarastis 16
organizavimas Patogi vieta 12
(N =48) MaZesnés laiko ir pinigy sanaudos 4
. Padidéjusi vaiky ugdymosi motyvacija 13
IKT taikymas ug- . . . .
. [vairiapusiskas (vaizdus, patrauklus, interaktyvus)
dymosi procese . 12
(N = 34) ugdymosi procesas
Logopedo bendryjy kompetencijy plétojimas 11
COVID-19 situacija 10
Pagalbos priein- Pagalba gyvenantiesiems uzZsienyje, nutolusiose 8
amumas ir testinu- vietovése
mas (N = 23) Alternatyvi pagalba, kai néra galimybiy teikti 5

tradicinés logopedinés pagalbos

[prastai tyrimuose akcentuojama logopedy ir tévy bendradarbiavimo stoka.
Sio tyrimo duomenys leidZia teigti, kad telepraktika sudaro salygas sekmingai
bendradarbiauti su tévais:

Tévai jgavo praktikos ugdyti savo vaikus <...> jie pamato, kaip dirbama su vaiku,
kaip uzduoti klausimus <...> tévy konsultavimas Facebook’e, telefonu ir uzduociy
derinimas, tévy Svietimas ir jtraukimas j vaiko kalbos ugdymo procesq <...> tévai
pradeda suprasti ir jvertinti logopedy darbq <...> kartu su vaikais dalyvauja pra-
tybose, jas stebi ir po to gali geriau jtvirtinti Zinias <...> tévai priversti dalyvauti ir
dométis vaiky kalbos ugdymu, nes nori gauti pagalbq vaikui <...> tévai, rasydami
el. laiskus, jauciasi drgsesni paklausti riipimus klausimus <...> artimesnis rysys at-
siranda.

Kaip vienas i$ svarbiausiy telepraktikos privalumy, logopedy nuomone, yra
individualiai teikiama ir dél Sios priezasties veiksmingesné pagalba, be to, dar
teikiama ir lanksciai sudarytu visiems (vaikui, tévams ir logopedui) patogiu laiku
ir patogioje vietoje:

Individualus kontaktas, bendravimas ir individuali pagalba vaikams <...> tikslingas
uzduociy parinkimas. Geras grjztamasis rysys <...> Efektyvumas ir kokybé. Susipa-
Zjsti su vaiku kitoje aplinkoje, pamatai, kaip jis elgiasi, ir pasirenki tinkamiausiq
biidq jy kalbos ugdymui. Lanksciai galima suderinti logopediniy pratyby laikq <...>
paskiri tuo metu, kada vaikas darbingas <...> susitikimas abiem puséms patogiu
laiku <...> galimybé dirbti i§ namy, teikti pagalbgq, konsultuoti, klientui esant na-
muose <...> pratyby nuoseklumas, nes vaikai visada pasiekiami <...> sutaupoma
laiko ir pinigy keliaujant j logopedo kabinetq <...> maZesné paslaugy kaina.
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Raman ir kt. (2018) atlikti tyrimai atskleidZia, kad telepraktikos budu tei-
kiama logopedo pagalba (ugdoma kalba, jveikiami balso sutrikimai) dél taiko-
my iSmaniyjy technologijy skatina mokiniy mokymosi motyvacijg ir sudaro
galimybe siekti geresniy mokymosi pasiekimy. Salies logopedy patirtys rodo,
kad susidariusiomis praktikos salygomis intensyvesnis informaciniy technolo-
gijy taikymas skatina didesne ugdytiniy mokymosi motyvacija, nes ugdymosi
procesas tampa jvairiapusiskesnis, interaktyvesnis, dél ko padidéja mokiniy dé-
mesys pamokoje. PaZymimas ir paciy logopedy tobuléjimas:

Mokiniai labiau motyvuoti dirbti su IKT<...> lengviau islaikyti vaiko démesj <...>
kai kurie specialiyjy poreikiy mokiniai, neblogai ismanantys informacines techno-
logijas, labiau pasitempé <...> pajvairini pamokas interaktyvia mokomgja medZia-
ga <...> virtualioje erdvéje taikomy mokymosi priemoniy ieskojimas, radimas ir
taikymas <...> darbo metody jvairové ir placios pasirinkimo galimybés <...> proga
iSmokti kazko naujo <...> galimybé tobuléti kaip specialistui informaciniy techno-
logijy srityje, taikyti Zinias organizuojant pratybas bei konsultacijas.

Telepraktika, tyrime dalyvavusiy logopedy nuomone, sudaro pagalbos priei-
namumo galimybe, kas ypa¢ akcentuojama moksliniuose Saltiniuose:

Nenutrikstama logopediné pagalba. Vaikas gauna pagalbq, kai néra galimybiy
suteikti jos tiesiogiai <...> Galimybé padéti seimai, kuri gyvena uZsienyje ir neturi
galimybés vesti vaiko pas lietuvj logopedq <...> Pagalbos prieinamumas visiems.

Salies logopedy asmenineés patirtys atskleidzia daugelj telepraktikos priva-
lumy, minimy teoriniuose Saltiniuose.

Telepraktikos ribotumai ir issukiai

Tyrime dalyvavusiy logopedy nuomoné apie telepraktikos, teikiant logopedi-
ne pagalbgq, ribotumus ir isstikius pateikiama 6 lenteléje.

6 lentelé

Telepraktikos, teikiant logopedine pagalbg, ribotumai

Telepraktikos trikumai M SD
Didelés laiko sanaudos ir derinimo sunkumai

Sunkumai derinant pagalbos teikimo laikg dél tévy uzZimtumo 2,9 1,3
PasiruosSimas nuotolinéms pratyboms trunka ilgiau 2,8 1,3
Fizinio kontakto stoka ir poreikis

Asmeninio fizinio kontakto su ugdytiniu stoka 2,6 1,3
Telepraktika tinka ne visiems ugdytiniams 2,6 1,2

Nepakankami technologiniai iStekliai ir fizinés salygos
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6 lentelés tesinys

Nepakankami kliento technologijy istekliai 2,5 1,2
Nepakankami specialisto technologijy iStekliai 2,4 1,2
Sunku vykdyti darba nuotoliniu biidu namuose 2,4 1,2
Logopeduy kompetencijy stoka dirbant telepraktikos budu

Logopedo profesiniy jgiidziy trikumas 2,1 1,1
Logopedo gebéjimy naudotis IKT trikkumas 2,0 1,1

Respondenty atsakymy analizeé atskleidZia svarbiausius telepraktikos kelia-
to stokq ir poreikj, nepakankamus technologinius iSteklius ir fizines sqlygas bei
logopedy kompetencijy stokq dirbant telepraktikos biidu. Ypa¢ daZnai pritaria-
ma teiginiui, kad kyla daug sunkumy derinant pagalbos teikimo laikg dél tévy
uzimtumo (M = 2,9; SD = 1,3), pazymima, kad pasiruo$imas pratyboms trunka
ilgiau nei jprastu kontaktiniu biidu (M = 2,8; SD = 1,3). Pritariama teiginiams,
kad pasigendama asmeninio fizinio kontakto su ugdytiniu (M = 2,6; SD = 1,3),
telepraktika tinka ne visais atvejais (M = 2,6; SD = 1,2). Tyrimai atskleidZia, kad
norint sklandziai dirbti telepraktikos biidu abi pusés, t. y. logopedas ir klientas,
turi biti apripintos reikalinga jranga: kompiuteriais arba plansetémis, kame-
romis, mikrofonu, laisvy ranky jranga, sparc¢iuoju interneto rysiu (Neely ir kt.,
2016). Lietuvos logopedy atsakymai rodo, kad dirbant telepraktikos biidu CO-
VID-19 pandemijos metu susidurta su nepakankamais tiek klienty, tiek specia-
listy technologiniais istekliais (M = 2,5; M = 2,4; SD = 1,2). Rec¢iau, bet logopedai
sutinka su teiginiu, kad telepraktikos keliami i$$iikiai susije ir su ju paciy profe-
siniy (M = 2,1; SD = 1,1) ar kompiuteriniy technologijy valdymo (M = 2,0; SD =
1,1) gebéjimy stoka.

Logopedai, reflektuodami savo patirtis, iSskiria tokios praktikos ribotumus:
vaiky démesio ribotumai, sqlygoti jy amZiaus ir motyvacijos (N = 34), logopedi-
nés pagalbos planavimo ir organizavimo sunkumai (N = 33), logopedo profesiniy
funkcijy atlikimo sunkumai (N = 31), naudojimosi IKT ribotumai (N = 26), ben-
dradarbiavimo su tévais isstkiai (N = 24) (zr. 7 lentele).

7 lentelé

Telepraktikos, teikiant logopedine pagalbg, ribotumai

. . Teigini
Kategorija Subkategorija skagiéiul;
Vaiky démesio ir mo- Vaiky trumpalaikis démesys 18
tyvacijos trikumai Vaiky amzius ir raidos sutrikimai 10
(N=34) Vaiky motyvacijos stoka 6
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7 lentelés tesinys

Naujy priemoniy rengimo ir paieskos poreikis 16
Logopedinés pagalbos Didelés laiko sgnaudos planuojant logopeding 11
planavimo ir organiza- pagalba
vimo sunkumai Poreikis buiti pasirengusiam nenumatytoms 3
(N=33) aplinkybéms

Tvarkarascio suderinimo sunkumai 3

Motoriniy judesiy, svarbiy kalbéjimui, mokymo- 18
Logopedo profesiniy  si sunkumai
funkcijy atlikimo sun- Grjztamojo rysio teikimo ir tiesioginio fizinio 11
kumai (N =31) kontakto poreikis

Logopedinio vertinimo sunkumai 4
Naudojimosi IKT ri- IKT priemoniy, jrangos trikdZiai 18
botumai (N = 26) Logopedo ir vaiky gebéjimy naudotis IKT stoka 8
Bendradarbiavimo su fl"('?vq m(?tyvacijos, polinkio bendradarbiauti, 19
tévais isSikiai isitraukimo stoka N
(N = 24) Dél tévy dalyvavimo pagalbos teikimo procese 5

kilantys sunkumai

Telepraktikos ribotumai dazniausiai logopeduy siejami su vaiky démesingumo
ir motyvacijos stoka, ypac teikiant logopedine pagalbg ikimokyklinio amzZiaus
vaikams ar vaikams, turintiems didesniy raidos sutrikimuy:

Nepilnas vaiko jsitraukimas ir nuovargis pratyby metu <...> Sunku dirbti su vaikais,
turinciais démesio sutrikimy. Ikimokyklinio amZiaus vaikai sunkiai islaiko démesj
nesant tiesioginiam kontaktui, nedirba savarankiskai <...> autistiSkiems ir raidos
sutrikimus turintiems vaikams yra nepakeic¢iamas tiesioginis bendravimas <...>
darbas namy aplinkoje maZina vaiko motyvacijq ir atsakingumo jausmag <...> jiems
sunkiau susikaupti ir nusiteikti mokslui.

Nors, viena vertus, logopedai lanksty pagalbos planavima laiko vienu is tele-
praktikos privalumuy, kita vertus, kuriant naujg, t. y. virtualig, mokymosi aplinka
logopedams reikia didesniy laiko sqnaudy planuojant logopedine pagalbq:

Kitokio uZduociy ruosimo ir pateikimo reikia. Dirbant kabinete turi daugiau prie-
moniy, kaip vaikqg motyvuoti, pajvairinti mokymosi procesq <...> Triksta interak-
tyviy zZaidimy ir uZduociy, priemoniy jvairoveés <...> Pasiruosimas pratyboms tele-
praktikos biidu trunka ilgiau nei pasiruosimas darbui kabinete. Zenkliai pailgéja
darbo laikas dél pratyby gausos, taip pat dalyvauti mokymuose, skaityti papildomq
literatirg, pateikti sukurtoje logopedinéje grupéje uzduotéles. MilZiniskos laiko sq-
naudos.

Logopedy nuomone, telepraktika is dalies riboja logopedy profesiniy funkcijy
atlikimo galimybes, ypac kalbéjimo sutrikimy atveju, kai svarbus yra motoriniu
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mokymusi gristy strategijy taikymas ir nuolatinis tiesioginis grjZtamasis rysys
ugdant taisyklingo kalbéjimo gebéjimus:

Artikuliacinio aparato judesiy tikslumo, kalbinio kvépavimo, fonacijos nustatymo
trikdziai <...> Vaikas gali greiciau iSmokti taisyklingai tarti garsus zondy pagal-
ba, nuotoliniu biidu jy negali naudoti. Negali vaikui fiziskai padéti formuoti garso,
aiskiai is arciau parodyti burnos padargy pozicijos <...> grjZtamojo rysio nepilna-
vertiskumas <...> sunku pasiekti uZsibréztus tikslus, triksta tiesioginio rysio <...>
Sunku uztikrinti, kad nuotoliniu btidu teikiamos paslaugos atitikty tuos pacius
kokybés standartus kaip ir tiesioginé pagalba. Sunku uzZmegzti ir palaikyti artimq
rysj su vaiku.

Telepraktika, kaip pandeminés situacijos sglygota nuotoliné ugdymo prakti-
ka, kelia su technologijomis ir jy valdymu susijusiy i$Sukiuy:

PradZioje buvo ribotos galimybés prisijungti specialiyjy poreikiy turintiems mo-
kiniams prie platformy, nelabai orientavosi, kq daryti <...> rysio trikdZiai, véluo-
janis garsas ir vaizdas, kuris turi jtakos jtvirtinant garsy tarimgq, ugdant skaitymo
igudZius. Nevienodai kokybiska logopedo ir vaiko turima jranga ir interneto rysys.
<...> Specialisto, tévy ir vaiky nemokéjimas naudotis IKT <...> Nuotolinj darbq pri-
valéjome dirbti nespéje pakankamai pasiruosti, triiksta ir kompiuterinio darbo pa-
tirties organizuojant vaizdo konferencijas, darbq jvairiose platformose.

Nors dauguma tyrime dalyvavusiy logopedy sékminga benradarbiavimg su
tévais laiko vienu i$ telepraktikos privalumy, taciau dalis jy pazymi, kad per
nuotolj teikiama logopedo pagalba, lemianti didesnio paciy tévy jsitraukimo j
pagalbos procesg ir atsakomybés poreikj, néra visada sekminga dél tévy menkos
motyvacijos, iniciatyvos arba dél tévy dalyvavimo pratyby metu sukeliamy sun-
kumuy, t. y. pasikeitusio vaiky elgesio, neaiSkaus tévy vaidmens:

Tévy motyvacijos stoka <...> Tévai nelinke dirbti su savo vaiku. Tévy nenoras ben-
dradarbiauti, nes reikalinga nuolatiné tévy pagalba, jsitraukimas. Siunciant uz-
duotis darbui su tévais, ne visi j tai Zituri rimtai ir atsakingai. MaZas grjZtamojo
rysio procentas, tévai patys neraso, kol jiems neprimeni apie save <...> Vaikai sun-
kiau islaiko démesj, nes yra namy aplinkoje, atsinesa Zaisliukus, knygeles, nuo ku-
riy sunku atitraukti démesj. Téveliai Salia - vieni padeda vaikui susikaupti, atlikti
uZduotis (Cia pliusas), kiti tarsi nori perimti ,pratyby vadZias“j savo rankas, neis-
laukia, kol vaikas atsakys j logopedés klausimgq, kartoja ji kelis kartus ar pateikia
atsakymgq uZ vaikq. Vieni vaikai gerai darbuojasi $alia téveliy, o kiti rodo gerokai
daugiau ,charakterio’, greiCiau susierzina, nusivilia, patempia liipq. Sugebéjimas
valdyti ne tik vaikq, bet ir tévus. Tévai kartais norédami padéti per daug jsijaucia j
mokiniy vaidmenj.
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Telepraktikos galimybés

Pripazjstama, kad telepraktika, kaip logopedinés pagalbos paslaugy teikimo
forma, yra sékminga, ypac Svietimo sistemoje (ASHA®). Akcentuojama, jog ne
visais kalbéjimo, kalbos ir (ar) komunikacijos sutrikimy atvejais telepraktika
yra tinkama logopedinés pagalbos teikimo forma. Rekomenduojama atsizvelgti
j kliento amziy, fizines ir sensorines charakteristikas, kognityviniy funkcijy ly-
gmenj, elgesio ypatumus ir motyvacija, komunikacijos gebéjimy lygmeni, tech-
nologinius, tinkamos aplinkos ir Zmogiskuosius isteklius.

Lietuvos logopedy nuomoné apie telepraktikos taikymo galimybes jvairaus
amZiaus asmenims pateikiama 9 lenteléje.

9 lentelé

Telepraktikos galimybés teikti logopedine pagalbq jvairaus amZiaus asmenims

Asmeny amzZiaus tarpsniai M SD
Suaugusiojo amzius 2,8 1,3
Vyresnysis mokyklinis amzius 2,8 1,3
Pradinis mokyklinis amzius 2,7 1,3
IkimoKkyKlinis ir prieSmokyklinis amzius 2,3 1,2
Ankstyvasis amzius 1,6 0,9

Tyrimo duomenys atskleidzia, kad telepraktikos taikymas priklauso nuo as-
mens amziaus, t. y. kuo vyresnis asmuo, tuo daugiau jZvelgiama galimybiy teikti
logopedine pagalba nuotoliniu biidu. Logopedai dazniausiai pritaria teiginiams,
kad telepraktika tinkamiausia teikiant pagalbg suaugusiesiems ir vyresniojo
mokyklinio amZiaus vaikams (M = 2,8; SD = 1,3). Rec¢iausiai sutinkama su nuo-
mone, kad logopediné pagalba telepraktikos biidu gali biiti teikiama ankstyvojo
(M =1,6; SD = 0,9) ir ikimokyklinio ar prieSmokyklinio (M = 2,3; SD = 1,2) am-
Ziaus vaikams. Pasak Molini-Avejonas ir kt. (2015), tikslingiausia telepraktikos
paslaugy forma taikyti teikiant logopedine pagalbg vaikams nuo 6 mety.

Pasak Houston (2014), Grillo (2019) ir kt., telepraktika dalies sutrikimy
(pvz., sklandaus kalbéjimo, balso, rijimo, vaiky kalbéjimo ir kalbos) atveju netgi
sudaro galimybe teikti efektyvesne pagalba, lyginant su pagalba, teikiama logo-
pedo kabinete, sudaro galimybes apskritai teikti logopedo pagalba. Molini-Ave-
jonas ir kt. (2015) pateikiama moksliniy tyrimy analizé iliustruoja sékmingos
telepraktikos jrodymus Siais atvejais: klausos sutrikimy (nustatant klausos su-
trikimg, telepraktikos privalumu laikomas reikiamo specialisto pasiekiamumas
ir paslaugy ekonomiskumas); kalbos sutrikimy (didzZiausia telepraktikos nauda

> American Speech-Language-Hearing Association/ ASHA. Telepractice. Practice Portal. Prieiga

internete: [www.asha.org/Practice-Portal/Professional-Issues/Telepractice/ [zitréta 2022 02
10]:
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pripazjstama specialisto pasiekiamumas); kalbéjimo sutrikimy (mik¢iojimo ir
kalbéjimo motorikos sutrikimy, t. y. dizartrijos, valdymas laikomas net sékmin-
gesniu ir ekonomiSkesniu nei tradiciné, kontaktiniu bidu teikiama pagalba);
balso sutrikimy (jvardijamas specifiniy kompetenciju turincio specialisto pa-
siekiamumas, pagalbos testinumo stebéjimo galimybé, balso jrasai, mazesnés
laiko ir finansinés sanaudos); rijimo sutrikimy (tyrimuose akcentuojamas anks-
tyvas sutrikimy nustatymas, pagalba, intensyvesné prieZitira, specifine kompe-
tencija turinciy specialisty pasiekiamumas). Remiantis Baharav, Reiser (2010),
Boisvert ir kt. (2012) atliktais tyrimy duomenimis galima teigti, kad teleprakti-
ka teikiant pagalba vaikams, turintiems autizmo spektro sutrikimg, taip pat gali
biti veiksminga. Coufal, Parham ir kt. (2018) tyrimu neatskleista, kad logopedi-
né pagalba, teikiama vaikams, turintiems garsy tarimo sutrikimy, telepraktikos
bidu, yra maziau veiksminga nei tradicing, kabinete teikiama pagalba.

Salies logopedai, dalyvave tyrime, pateikia savo nuomone apie telepraktikos
taikymo galimybes vaikams, turintiems jvairiy kalbéjimo, kalbos ir rijimo sutriki-
my (zr. 10 lentele).

10 lentele

Telepraktikos galimybés teikti logopedine pagalbq vaikams, turintiems jvairiy
sutrikimy

Vaiky sutrikimai M SD
Kalbos sutrikimai

Rasymo ir skaitymo sutrikimai 2,5 1,2
Sulétéjusi kalbos raida 2,2 1,2
Kalbos neiSsivystymas 2,2 1,2
Antrinio pobiidzio kalbos sutrikimai 1,8 1,0
Kalbéjimo sutrikimai

Sklandaus kalbéjimo sutrikimai 2,2 1,1
Garsy tarimo sutrikimai 2,1 1,1
Balso sutrikimai 1,9 1,0
Rijimo ir maitinimosi sutrikimai

Rijimo ir maitinimosi sutrikimai 1,4 0,8

Pateikiama respondenty nuomoné apie telepraktikos taikymg pasireiskiant
vaiky kalbos, kalbéjimo, rijimo ir maitinimosi sutrikimams. DaZniausiai respon-
dentai pritaria teiginiams, susijusiems su nuotoliniu biidu teikiamos logopedi-
nés pagalbos galimybémis ugdyti vaiky raSomajg (M = 2,5; SD = 1,2) ar sakytine
kalbg sulétéjusios kalbos raidos ar kalbos neiSsvystymo atveju (M = 2,2; SD =
1,2). Abejojama ir retai sutinkama su nuomone, kad telepraktika yra sékminga
teikiant logopedine pagalba vaikams, turintiems antrinio pobudzio kalbos su-
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trikimy (M = 1,8; SD = 1,0). Kalbéjimo sutrikimy atveju daZniausiai pritariama
nuomonei, kad telepraktika, kaip pagalbos forma, tinkama vaikams, turintiems
sklandaus kalbéjimo sutrikimy (M = 2,2; SD = 1,1) ar garsy tarimo sutrikimy
(M =2,1; SD = 1,1), reCiau pritariama nuomonei, kad balso sutrikimy (M = 1,9;
SD = 1,0) jveikimas jmanomas per nuotolj. Logopedai abejoja, jog pagalba vai-
kams, turintiems rijimo ir maitinimosi sutrikimy (M = 1,4; SD = 0,8), galima
telepraktikos budu.

Telepraktika laikoma ypac¢ veiksminga priemone organizuojant tévy ir pe-
dagogy bendradarbiavima, konsultavimg ir mokymus (Neely ir kt., 2017). Re-
miantis ASHA® reikalavimais, atliekant logopedinj vertinimg, svarbu pasirinkti
tokius vertinimo instrumentus, kurie biity paremti jvairiomis technologijomis,
atpazinty sutrikimg ir atliepty asmens poreikius. Pasak Houston (2014), Rush-
brooke, Houston (2016), norint, kad telepraktikos biidu teikiama logopediné
pagalba bity sékminga, biitinas kruopsStus pagalbos planavimas, apgalvoti
sprendimai dél jsipareigojimy vykdymo. Be Siy sudedamuyjy daliy telepraktika
gali nepatenkinti specialisto ir (ar) kliento lukesciy.

Respondentai, remdamiesi savo praktinés veiklos patirtimi, atskleidzia nuo-
mone apie telepraktikos galimybes kokybiskai atlikti profesines funkcijas (zr. 11
lentele).

11 lentelé
Galimybés telepraktikos biidu kokybiskai atlikti profesines funkcijas

Logopedy atliekamos funkcijos M SD
Netiesioginés logopedinés pagalbos teikimas

Konsultuoti ir mokyti Seimos narius 2,5 1,3
Kalbéjimo ir kalbos vertinimas

Vertinti kalbos gebéjimus 2,3 1,3
Vertinti garsy tarimo ir foneminio suvokimo gebéjimus 2,1 1,2
Vertinti raSomosios kalbos gebéjimus 1,8 1,3
Vertinti artikuliacinj aparatg, balso, kvépavimo ypatumus 1,5 1,0
Logopedinés pagalbos planavimas

Planuoti logopedines pratybas 2,4 1,3

Parinkti tinkamas ir naudotis logopedo darbe bitinomis priemonémis 2,3 1,3
Tikslingai parinkti ir taikyti jvairius logopedo darbo biidus 2,2 1,2

¢ Americal Speech, Language and Hearing Association/ ASHA. Considerations for Speech,
Language, and Cognitive Assessment via Telepractice. Prieiga internete: https://www.
asha.org/slp/clinical/considerations-for-speech-language-and-cognitive-assessment-via-
telepractice/ [zitréta 2022 02 10].
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11 lentelés tesinys

Tiesioginés logopedinés pagalbos teikimas

Ugdyti kalbos gebéjimus 2,3 1,3
Skatinti komunikacijos gebéjimus 2,3 1,3
Sudétinga pasiekti logopedinés pagalbos tiksly 2,3 1,2
Ugdyti foneminj suvokimg, garsinés analizés ir sintezés gebéjimus 2,2 1,2
Ugdyti raSomosios kalbos gebéjimus 2,0 1,3
Mokyti taisyklingai tarti garsus 2,0 1,2

Lavinti artikuliacinj aparatg, ugdyti fonacijos ir kvépavimo gebéjimus 2,0 1,1

Tyrimo duomenys atskleidzia logopedy nuomone apie galimybe teleprakti-
kos budu kokybiskai atlikti svarbiausias profesines funkcijas: teikti netiesiogine
logopedine pagalbg, vertinti vaiky kalbéjimgq ir kalbg, planuoti ir teikti tiesiogine
logopedine pagalbg.

DazZniausiai Salies logopedai pritaria teiginiui, kad telepraktika yra ypac tin-
kama netiesioginiy logopedinés pagalbos paslaugy (Seimos nariy konsultavi-
mo, mokymuy) teikimo forma (M = 2,5; SD = 1,3). Jy nuomone, logopedinio ver-
tinimo funkcijas kokybiskai atlikti pavyksta vertinant vaiky kalbos gebéjimus
(M = 2,3; SD = 1,3), garsy tarimo ir foneminio suvokimo gebéjimus (M = 2,1;
SD = 1,2), taciau reciausiai pritariama teiginiui, kad nuotoliniu biidu galima ko-
kybiskai atlikti periferinio kalbéjimo aparato buklés ir funkcijy vertinima (M =
1,5; SD = 1,0).

Pritariama teiginiams, kad planuojant logopedine pagalba svarbu tinkamai
parinkti jvairias darbo priemones (M = 2,3; SD = 1,3) ir taikyti tikslingai parink-
tus darbo budus (M = 2,2; SD = 1,2). IS esmés sutinkama, kad jmanoma kokybis-
kai teikti logopedine pagalbg nuotoliniu biidu, ta¢iau kartais sudétinga pasiekti
logopedinés pagalbos tiksly (M = 2,3; SD = 1,2). Logopedy nuomone, kokybis-
kiausiai telepraktikos biidu pavyksta ugdyti vaiky kalbg ir komunikacijg (M =
2,3; SD = 1,3), taCiau raSomosios kalbos gebéjimy ugdymas (M = 2,0; SD = 1,3),
garsy tarimo mokymas (M = 2,0; SD = 1,2) ir kalbéjimo aparato funkcijy lavini-
mas (M = 2,0; SD = 1,1) vyksta tik i$ dalies sékmingai.

Apibendrinimas ir iSvados

1. Salies logopedy patirtimi grjsta telepraktikos apibréZtis atskleidZia teori-
niuose Saltiniuose pateikiamus telepraktikos komponentus: tiesioginé ar
netiesioginé logopedo pagalba, vykdoma per nuotolj sinchroniniu ar asin-
chroniniu biidu, taikant jvairias kompiuterines technologogijas. Logopedai
pritaria, kad telepraktika yra ypac tinkama tévy konsultavimo ir individua-
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lios pagalbos teikimo sinchroniniu ir (ar) asinchroniniu biidu forma. Reciau
manoma, kad telepraktika taikytina teikiant pagalba dirbant grupémis ar
derinant kontaktinj ir nuotolinj darba.

2. Telepraktikos taikymas Salies logopedy darbe i$ esmés salygotas COVID-19
situacijos. Svarbiausiu Sios logopedinés pagalbos formos privalumu laiko-
mas paslaugy prieinamumas. Fiziniy, finansiniy ir maZesniy laiko sgnaudy
reikalaujanti, daZniausiai individualiai teikiama pagalba, padidéjusi vaiky
ugdymosi motyvacija dél ugdymosi procese taikomy jvairiy informaciniy
technologijy, logopedy nuomone, yra Sios praktikos stiprybés. Logopedy
patirtys atskleidzia, kad, prieSingai nei tradicinés logopedinés pagalbos
teikimo forma, telepraktika sudaro galimybe logopedams glaudziai bendra-
darbiauti su tévais, nes, siekdami logopedinés pagalbos, tévai yra motyvuoti
jsitraukti i ugdymosi procesa, plétojama jy kompetencija teikti pagalbg vai-
kui, todél atsiranda artimas tévy ir logopedo tarpusavio rysys.

3. Tyrimu atskleista, kad svarbiausi telepraktikos ribotumai ir isstkiai siejami
su ypac didelémis logopedy laiko sgnaudomis planuojant pagalbg (derinant
paslaugy laikg, rengiant ugdymo priemones), sunkumais teikiant logopedine
pagalba (vaiko démesingumo palaikymas, elgesio valdymo sunkumai praty-
by metu). Logopedy patirtys rodo nepakankamus logopedy ir ypac tévy tu-
rimus technologinius (jranga, prieiga prie nuotolinio ugdymosi platformuy,
interneto rysio kokybé) bei Zzmogiskuosius (tévy ir logopedy kompetencijos
naudotis technologijomis ir kt.) iSteklius. Logopedy patirtys atskleidZia, kad
telepraktikos forma, teikiant logopedine pagalba, néra tinkama visiems ug-
dytiniams dél jy menko démesingumo ir (ar) motyvacijos, amzZiaus ar turi-
my sutrikimy. ISskiriami logopedo profesiniy funkcijy atlikimo sunkumai,
kylantys dél tiesioginio fizinio kontakto stokos vertinant vaiky gebéjimus,
mokant taisyklingo garsy tarimo ir teikiant nuolatinj grjZztamaji rysj, kuris
ypac svarbus atliekant motoriniu mokymusi gristas uzduotis.

4. Tyrimo duomenys atskleidzia, kad telepraktikos taikymo galimybés pri-
klauso nuo asmens amZiaus, t. y. kuo vyresnis asmuo, tuo daugiau galimy-
biy jZvelgiama teikti logopedine pagalba nuotoliniu biidu. Salies logopedai
jzvelgia itin ribotas galimybes teikti netiesiogine pagalba ankstyvojo am-
Ziaus vaikams.

5. Teoriniy Saltiniy analizé atskleidzia, kad telepraktikos taikymas logopedo
veikloje dalies sutrikimy atveju sudaro galimybes pasiekti geresniy rezulta-
ty, lyginant su pagalba, teikiama logopedo kabinete, dazniausiai dél speci-
alizuotos specialisto pagalbos, fizinio prieinamumo, individualaus kontak-
to ir asmens paZinimo jo artimiausioje aplinkoje. Logopediné pagalba per
nuotolj laikoma sékmingiausia ugdant vaiky sakytinés ir raSomosios kalbos
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gebéjimus kalbos sutrikimy atveju ar teikiant pagalba sklandaus kalbéjimo
ir garsy tarimo sutrikimy atveju. Esant balso, maitinimosi ir rijimo sutriki-
mams Salies logopedai abejoja telepraktikos sékmingumu.

6. Tyrimo duomeny analizé rodo, kad telepraktikos biidu jmanoma kokybis-
kai atlikti visas svarbiausias profesines funkcijas: vertinti vaiky kalbéjima ir
kalbg, planuoti ir teikti netiesiogine logopedine pagalbg, taciau abejojama,
ar nuotoliniu biidu galima kokybiskai atlikti periferinio kalbéjimo aparato
biiklés ir funkcijy vertinima.

7. Remiantis tyrimo duomenimis galima teigti, kad didziausi telepraktikos ri-
botumai ir i§Stkiai i$ esmés sietini su specialisty ir tévy pasirengimo stoka
atlikti tokia praktika. Nepaisant to, logopedy patirtys atskleidZia daug tele-
praktika teikiamos Igoopedinés pagalbos privalumy ir sékmés aspekty, ku-
rie turéty buti integruojami j toliau tradiciniu budu teikiamos logopedinés
pagalbos praktika.
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Santrauka

Pirmieji duomenys pasaulyje apie telepraktika, kaip telemedicinos paslaugy
teikimo forma, pritaikyta logopedams, buvo paskelbti prie$ deSimtmetj (ASHA,
cit. Houston, 2014). Pasaulyje atliekama vis daugiau moksliniy tyrimy, jrodan-
Ciy telepraktikos reikSme ir efektyvumag (ASHA?). Telepraktikos, kaip logope-
dinés pagalbos paslaugy formos, efektyvumas ugdymo istaigose neabejotinas
(McCullough, 2001; Grogan-Johnson ir kt., 2011; ir kt.).

COVID-19 infekcija salygojo telepraktikos taikymo butinybe teikiant logo-
pedine pagalbg ir Lietuvoje. Tyrimy ir duomeny apie telepraktikos taikyma
logopedijoje Lietuvoje iS esmés néra. Siekiant iSsaugoti ir plétoti Lietuvos logo-
pedy telepraktikos taikymo patirtis, svarbu rinkti tyrimy duomenis, susijusius
su logopedy sukaupta patirtimi. Sis tyrimas aktualus, nes jame analizuojamos
logopedy nuomoné ir patirtys, sudarancios galimybe pazinti ir analizuoti tele-
praktikos galimybes teikiant logopedine pagalba.

Probleminiai klausimai. Kaip Salies logopedai apibréZia telepraktikq? Kokie
yra telepraktikos privalumai ir ribotumai, teikiant logopedine pagalbq? Kokios
yra telepraktikos biidu teikiamos logopedinés pagalbos galimybés vaikams, turin-
tiems kalbéjimo, kalbos ir (ar) komunikacijos sutrikimy? Kaip, logopedy nuomo-
ne, galima jvertinti telepraktikos biidu atliekamy logopedo funkcijy profesionalu-
mgq ir kokybiskumq?

Tyrimo tikslas - atskleisti logopedy patirtis ir nuomone apie telepraktikos
galimybes teikiant logopedine pagalba vaikams.

Atlikta kiekybiné ir kokybiné tyrimo duomeny analizé atskleidé Salies logo-
pedy telepraktikos samprata, taikomas telepraktikos rusis, Sios praktikos taiky-
mo privalumus ir ribotumus, galimybes teikti (ne)tiesiogine pagalba vaikams,

7 American Speech, Language and Hearing Association (ASHA). Evidence Maps. Telepractice.
Prieiga internete: https://www2.asha.org/EvidenceMapLanding.aspx?id=8589944872&recen
tarticles=false&year=undefined&tab=all [Ziliréta 2022 02 10].
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turintiems jvairiy kalbéjimo, kalbos ir rijimo sutrikimuy, galimybes kokybiskai
atlikti profesines logopedo funkcijas per nuotolj.

Salies logopedy patirtimi grista telepraktikos apibréztis atskleidZia teori-
niuose Saltiniuose pateikiamus telepraktikos komponentus: tiesioginé ar netie-
sioginé logopedo pagalba, teikiama per nuotolj sinchroniniu ar asinchroniniu
biidu, taikant jvairias kompiuterines technologijas. Logopedai pritaria, kad tele-
praktika yra ypac tinkama tévy konsultavimo ir individualios pagalbos teikimo
sinchroniniu ir (ar) asinchroniniu biidu forma. Re¢iau manoma, kad teleprakti-
ka taikytina teikiant pagalbg dirbant grupémis ar derinant kontaktinj ir nuoto-
linj darba.

Telepraktikos taikymas Salies logopedy darbe i$ esmés salygotas COVID-19
situacijos. Svarbiausiu Sios logopedinés pagalbos formos privalumu laikomas
paslaugy prieinamumas. Fiziniy, finansiniy ir maZesniy laiko sgnaudy reika-
laujanti, daZniausiai individualiai teikiama pagalba, padidéjusi vaiky ugdymosi
motyvacija dél ugdymosi procese taikomy jvairiy informaciniy technologijy, lo-
gopedy nuomone, yra Sios praktikos stiprybés. Logopedu patirtys atskleidZia,
kad, prieSingai nei tradicinés logopedinés pagalbos teikimo forma, telepraktika
sudaro galimybe specialistams glaudziai bendradarbiauti su tévais, nes, siek-
dami logopedinés pagalbos, tévai yra motyvuoti jsitraukti j ugdymosi procesa,
plétojama jy kompetencija teikti pagalbg vaikui, todél atsiranda artimas tévy ir
logopedo tarpusavio rysys.

Svarbiausi telepraktikos ribotumai ir isSiikiai siejami su ypac didelémis
logopedy laiko sgnaudomis planuojant pagalba (derinant paslaugy laika, ren-
giant ugdymo priemones), sunkumais teikiant logopedine pagalba (vaiko dé-
mesingumo palaikymas, elgesio valdymo sunkumai pratyby metu). Logopedy
patirtys rodo nepakankamus logopedy ir ypac tévy turimus technologinius
(jranga, prieiga prie nuotolinio ugdymosi platformy, interneto rysio kokybé)
bei Zmogiskuosius (tévy ir logopedy kompetencijos naudotis technologijomis
ir kt.) iSteklius. Logopedy patirtys atskleidZia, kad telepraktikos forma, teikiant
logopedine pagalbg, néra tinkama visiems be iSimties ugdytiniams dél jy men-
ko démesingumo ir (ar) motyvacijos, amziaus ar turimy sutrikimy. ISskiriami
logopedo profesiniy funkcijy atlikimo sunkumai, kylantys dél tiesioginio fizinio
kontakto stokos vertinant vaiky gebéjimus, mokant taisyklingo garsy tarimo ir
teikiant nuolatinj griztamaji rysj, kuris ypac svarbus atliekant motoriniu moky-
musi gristas uzduotis.

Telepraktikos budu jmanoma kokybiskai atlikti visas svarbiausias profesi-
nes funkcijas: teikti netiesiogine logopedine pagalbg, vertinti vaiky kalbéjima
ir kalba, planuoti ir teikti tiesiogine logopedine pagalba, tac¢iau abejojama, ar
nuotoliniu budu galima kokybiskai atlikti periferinio kalbéjimo aparato buklés
ir funkcijy vertinima.
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Tyrimo duomenys atskleidZia, kad didZiausi telepraktikos ribotumai ir i$$0-
kiai i$ esmés sietini su specialisty ir tévy pasirengimo stoka imtis tokios prakti-
kos. Nepaisant to, logopeduy nuomoné ir patirtys atskleidzia daug telepraktikos
forma teikiamos lgoopedinés pagalbos privalumy ir sékmés aspekty, kurie tu-
réty buti integruojami j toliau tradiciniu bidu teikiamos logopedinés pagalbos
praktika.

Autoreés el. pastas susirasSinéjimui: daiva.kairiene@vdu.lt
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Abstract

The article analyses speech therapists’ view and experiences in providing speech
therapy using telepractice in the context of the COVID-19 situation. The performed
quantitative and qualitative analysis of the research data revealed how the country’s
speech therapists perceived telepractice, the types of applied telepractice, the
advantages and limitations of applying this practice, the opportunities to provide (in)
direct support to children who had various speech, language and swallowing disorders,
and the opportunities to perform professional quality functions from a distance. The
study revealed that telepractice in the speech therapist’s work, although challenging
due to the need to apply it in unforeseen circumstances and without proper preparation,
had many advantages and could be successfully applied when combined with normal,
traditional, in-person support.

Key words: COVID-19 epidemiological situation, telepractice, speech therapy, speech
therapists’ view and experiences.

Introduction

Relevance of the topic. The first data in the world on telepractice! as a

I Telepractice is the delivery of speech therapy services using communication technologies to
remotely connect the specialist to the learner or the telepractice specialist to other professionals
of the learner (a physician, teacher, parents) for the purposes of collaboration, evaluation,
provision of speech therapy, consultation, etc. Delivery of services via telepractice is equivalent to
speech therapist’s in-person services (ASHA, 2016).

Distance learning is consistent independent or group teaching/learning, where learners and
teachers are separated by a distance and/or time, while communication and collaboration,
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means for delivering telemedicine services, adapted for speech therapists,
was published a decade ago (ASHA, qtd. in Houston, 2014). According to Stone
(2017), the availability and popularity of telecommunications and the latest
technologies in healthcare open up opportunities for various professionals to
provide quality services virtually. There is increasingly more scientific research
around the world, proving the importance and effectiveness of telepractice
(ASHA?). The effectiveness of telepractice as a form of speech therapy services
in educational institutions is undisputable (McCullough, 2001; Grogan-Johnson
etal, 2011; etc.).

An assumption made a few years ago (Hughes et al., 2018) that telepractice
will become more common in the future has been confirmed for an unforeseen
reason. The COVID-19 infection, which spread in 2020, determined the
necessity to apply telepractice in providing speech therapy in Lithuania too.
Taking into account the unfavourable epidemiological situation in the territory
of the Republic of Lithuania, the quarantine® was announced, which promoted
the development of a new practice of distance education in the country. It was
recommended that conditions should have been provided for teachers and
learning support specialists to work remotely. In Lithuania, in principle, no
studies and data on application of telepractice in speech therapy are available.
In order to preserve and develop Lithuanian speech therapists’ experiences of
telepractice application in providing speech therapy, it is important to collect
research data related to the experience accumulated by speech therapists. This
study is relevant because it analyses the opinions and experiences of speech
therapists, which provide an opportunity to get to know and analyse the
opportunities of telepractice in providing speech therapy.

Problem questions: How do the country’s speech therapists define
telepractice? What are the advantages and limitations of telepractice in providing
speech therapy? What are the opportunities of speech therapy provided via
telepractice for children who have speech, language and/or communication
disorders? To what extent, in the opinion of speech therapists, does telepractice
allow to perform the speech therapist’s professional functions in a professional

learning materials are presented using information and communication technologies (Ministry of
Education and Science of the Republic of Lithuania, 2012).

The terms telepractice and distance learning are identical and synonymous in their meaning.
Differences are defined by different contexts of their use. Abroad, speech therapy provided at a
distance is defined using the concept of telepractice. In Lithuania, the concept of distance learning
is used in regulating the activities organized by teachers and learning support specialists at a
distance.

2 American Speech, Language and Hearing Association (ASHA). Evidence Maps. Telepractice.
Available at [viewed on 10 02 2022]: https://www2.asha.org/EvidenceMapLanding.aspx?id=858
9944872&recentarticles=false&year=undefined&tab=all

3 Ministry of Education and Science of the Republic of Lithuania (2020). Concerning measures to
control the situation related to coronavirus. Circular. No. SR-1284.
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and quality manner?

The aim of the research is to reveal speech therapists’ experience and view
about the opportunities of telepractice in providing speech therapy to children.

Research objectives:

1. To analyse the definition of telepractice, provided by the country’s speech
therapists, in providing speech therapy to children and the most commonly
used types of telepractice.

2. Based on speech therapists’ experience, to reveal the advantages, limita-
tions, and challenges of telepractice.

3. On the basis of the view of speech therapists, to identify the opportunities
of applying telepractice for the provision of support to children who have
various speech, language and swallowing disorders and for the performance
of the speech therapist’s professional functions in a quality manner.

Research methodology and methods

The study follows a quantitative research methodology and employs a
written questionnaire survey method. Based on the analysis of scientific sources,
a semi-closed type questionnaire was prepared, which consists of closed-ended
and open-ended questions revealing the survey respondents’ demographic
data; the existing concept of telepractice; the speech therapists’ view about
the advantages and opportunities of telepractice; experiences related to the
limitations and challenges of telepractice; the view on the opportunities of
telepractice in providing speech therapy to persons of different ages with
various disorders; the view on the possibility to perform professional functions
via telepractice in a quality manner.

The questionnaire includes closed-ended type questions in which the
respondents were asked to indicate their degree of disagreement (1 point),
doubt (2 points), and agreement (3 points) for each statement on a three-point
scale. Thus it was aimed to identify the importance of every statement to the
respondents. The data have been analysed applying quantitative methods of
descriptive statistics (calculations of means - M and the standard deviation -
SD). The statements of the questionnaire, grouped according to their notional
content, have been presented in tables.

The aim of the open-ended questions was to supplement the quantitative
data and to illustrate speech therapists’ experience acquired in the context of
the COVID-19 pandemic, providing speech therapy via telepractice. The data
were analysed employing the method of qualitative and quantitative content
analysis. Searching for similarities in the research participants’ statements, all
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of them were grouped into separate lexical-semantic units (phrases, sentences),
which were joined into groups and summarized by drawing up larger units -
subcategories and categories. All statements were counted. To illustrate the
situation of telepractice application, the most accurate and informative text
elements describing speech therapists’ experiences were selected; they have
been presented in the form of a coherent narrative.

The study was conducted in April-May of 2020. The electronic questionnaire
was distributed in the target groups of speech therapists, operating on social
networks, and in speech therapists’ professional communities of the country’s
districts.

The research was conducted in accordance with the principles of research
ethics: of personal dignity - the research participants were introduced to the
topic and aim of the study; goodwill - the research participants voluntarily
agreed to participate in the study; data confidentiality was guaranteed - no
personal information was requested; the publication presents only summarized
research data.

The research sample and demographic data of the respondents

A non-probability convenience sampling was used in the study. The
demographic data of the respondents (speech therapists), the sector in which
they provide speech therapy services, seniority, and the experience of applying
telepractice have been presented in Table 1.

Table 1
Demographic data
Services % Seplo- % Experlenc.e of % Scop_e of %
system rity telepractice experience
) Are providing sup- .
Educational 82.2 Over 10 60.0 portviateleprac- 54.4 Have l.1ttle 55.6
support years tice experience
Educational Have no experi-
support and 111 Upto5 27.8 ence of teleprac-  28.9 Do no.t have 30.0
. years i experience
health services tice
Have been inter-
Healthcare =, 6-10 45 5 estedin teleprac- 10,0 Havealotof ,,,
services years , experience
tice
Private SUD- Have provid- Have unsuc-
ort P 2.2 ed support via 6.7  cessful expe- 0.0
p telepractice rience
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The study involved N=90 speech therapists working in education, health care
services systems, and private practice. The majority (82.2%) of the respondents
work in the education system and have more than 10 years of seniority. The
majority (54.4%) of the surveyed speech therapists ground their opinion on
the existing experience in providing support from a distance. About a third of
speech therapists have no experience of telepractice (28.9%) or have only been
interested in telepractice (10.0%). It is likely that their answers are based more
on personal opinion and knowledge.

Research results
Definition and types of telepractice

Telepractice is defined as a service delivery system characterized by the
following components (Barretto et al, 2006; Goehring & Hughes, 2017;
Akamoglu et al., 2018): the service provider and the recipient are separated by
a physical distance; the use of telecommunications by employing information
technologies, the Internet; the provision of speech therapy in the presence of a
person who has communication disorders and other persons taking care of him
or her.

Scientific sources and recommendations for speech therapists’ professional
practice distinguish types of telepractice (ASHA*; Hudson & DeRuiter, 2019):
synchronous — when the service is performed in real time, using audio and video
transmission means in order to create the most realistic possible practice;
asynchronous - when during telepractice, photos, videos or other data are
recorded and sent over to a specialist for review and evaluation (collection,
storage, sending of teaching aids, assignments); hybrid - a combination of
synchronous and asynchronous telepractice when communication with the
client may take place during a live broadcast, using technologies and transferring
available data, photographs and videos; meetings in the room or at the home
of the person to whom support is provided are also possible. According to the
data of Molini-Avejonas et al. (2015), the vast majority of telepracticing speech
therapists use the synchronous type of telepractice, one-third of them apply
hybrid telepractice, and the rest use asynchronous telepractice. According to
Houston (2014), telepractice is described as a service delivery model tailored
to speech therapists and intended for increasing the physical availability of
services. Telepractice can be used as the sole model for the provision of the
speech therapist’s services or as an extension of the speech therapist’s direct
support provided not by the educational/health care institution in order to

* American Speech-Language-Hearing Association/ ASHA. Telepractice. Practice Portal. Available
at [viewed on 10 02 2022]: www.asha.org/Practice-Portal /Professional-Issues/Telepractice/
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get to know the person’s home environment, providing additional support,
continuing it at home.

The definitions of telepractice, provided by speech therapists in this study,
are in principle identical to the ones in the theoretical sources (see Table 2): the
respondents emphasise the types of telepractice, telepractice is described as
direct, indirect or alternative speech therapy.

Table 2

Definition of telepractice

Subcategories l_\lo. of
items
Direct speech therapy, using ICT and various distance learning platforms 44
(synchronous telepractice)
(In)direct speech therapy (asynchronous telepractice) 11
Indirect speech therapy by counselling parents on various issues 9

According to Barretto et al. (2006), telepractice constitutes remote speech
therapy sessions organized for children under adult supervision. The speech
therapists who participated in the study usually associated telepractice with its
synchronous type, but asynchronous telepractice was also distinguished, when
(in)direct speech therapy was provided to individuals, using various distance
learning platforms:

Services provided by a speech therapist from a distance <..> direct sessions for
individuals or small groups <..> by a video call (Messenger, Zoom, Skype), after
presenting prepared assignments in advance and doing them together <..> using
programmes enabling communication and providing feedback <..> sending
videos to a specific child with tasks <..> educational video recordings from which
parents and children can learn at their convenience <...> creation of an information
platform, uploading assignments with a description <..> counselling parents,
provision of recommendations.

Based on their work experience, the respondents distinguish the types of
telepractice they use (see Table 3).

Table 3
Types of telepractice used by speech therapists

Applied types of telepractice M SD
Synchronous telepractice
Only counselling of learners’/patients’ family members is carried out 2.7 1.3

Group counselling of family members is carried out, training courses

are delivered 24 1.2

84



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2022 1 (44)

Individual sessions conducted directly from a distance 2.3 1.2
Subgroup speech therapy sessions (2-4 children) conducted directly 20 11
from a distance ' '
Group speech therapy sessions (5-8 children) conducted directly from

a distance 16 10
Asynchronous telepractice

Video recordings are sent 2.2 1.2
Hybrid telepractice

Synchronous and asynchronous telepractice are combined 2.0 1.1
Distance sessions and sessions delivered in the room are combined 1.8 1.0

Speech therapists note that they apply all types of telepractice. Synchronous
telepractice is used for individual parental counselling (M=2.7; SD=1.3) or
training courses for parents (M=2.4; SD=1.2). Speech therapists note that
providing direct speech therapy for children, they deliver individual speech
therapy sessions (M=2.3; SD=1.2). Speech therapists less often approve of
the statement that synchronous telepractice is used for group speech therapy
sessions (M=1.6; SD=1.0). Specialists note that they apply asynchronous practice
when sending video recordings of assignments or sessions to children and
parents (M=2.2; SD=1.2). Speech therapists more rarely agree that they apply
a hybrid type of telepractice (M=2.0; SD=1.1) or combine telepractice and in-
person work (M=1.8; SD=1.0).

Advantages of telepractice

Based on scientific sources, the availability of speech therapy in remote
areas where the speech therapist’s support is not available is one of the major
advantages of telepractice (Raman et al., 2018; Akamoglu et al., 2018; Hall et al.,
2019).Accordingto Tucker (2012),telepractice provides an opportunity to reduce
the shortage of speech therapists in health care and educational institutions. The
institution providing telepractice services is often considered more attractive to
clients (Houston, 2014). Research conducted by many authors (Ciccia, Whitford
etal, 2011; Molini-Avejonas et al,, 2015; Neely et al,, 2017; Chisholm & Psarros,
2018) reveals that telepractice is not only an effective way of learning but at the
same it is cost-effective and favourable in terms of time and transport costs. The
advantage of providing support in the environment that is natural to the person
(even remotely) is recognized (WHO, 2010; Baharav & Reiser, 2010; Carey et
al,, 2014). Other researchers (Carey et al., 2014; Molini-Avejonas et al., 2015)
emphasize greater opportunities of availability of a professional with specific
experience or competencies, who lives in another city or country. Satisfaction of
parents and children with the provision of speech therapy via telepractice is also
noted (Crutchley & Campbell, 2010; McCullough, 2001).
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The view of the speech therapists involved in the study on the advantages of
telepractice has been presented in Table 4.

Table 4

Advantages of telepractice

Advantages of telepractice M SD
Availability of speech therapy

The COVID-19 situation 29 13
Availability of support for children living in remote areas 25 1.2
Convenient choice of session time 24 1.2
Lower price of the service 20 11
Broader opportunities for private practice 19 11
The need for specialized experience of the speech therapist and the

possibility to choose the specialist Lo 11
Availability of speech therapy for persons living abroad 19 11
The speech therapist’s lower time costs 1.3 0.8
Individualised speech therapy

Advantages of individually provided support 24 1.2
The learner’s increased learning motivation, applying information 21 11
technologies

The learner’s better well-being in the home environment 19 1.0

The analysis of the respondents’ responses reveals two most important
advantages of telepractice: greater opportunities for availability of speech
therapy and individualization. It is agreed that in the COVID-19 situation (M=2.9;
SD=1.3), such practice is the only opportunity to provide support, but the
respondents also accentuate the increased availability of support in the aspects
of physical (M=2.5; SD=1.2), financial (M=2.4; SD=1.2) or time costs (M=2.0;
SD=1.1). Speech therapists are least likely to agree that telepractice requires
less time costs (M=1.8; SD=0.8). Analysing their experience, the respondents
often agree with the statements that telepractice used for the provision of
individual speech therapy (M=2.4; SD=1.2) and the child’s increased learning
motivation through the use of information technologies (M=2.1; SD=1.1) are the
advantages of telepractice.

Reflecting on the experience of speech therapy provided via telepractice,
speech therapists distinguish the following advantages of this practice: close
collaboration with parents and in the institution’s community (N=49), flexible
organization of individual support (N=48), application of ICT in the educational
process (N=34), availability and continuity of support (N=23) (see Table 5).
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Table 5

Advantages of telepractice

No. of
Category Subcategory items
Close collabora- Parents’ increased competence to help the child 16
tion with parents Parents’ increased motivation, responsibility, and in- 15
and in the insti- volvement
tution’s commu-  Flexible and successful collaboration with parents 10
nity (N=49) Closer, friendly contact with parents 5
Flexible organi- Individually provided efficient support 16
zation of indi- Flexible timetable 16
vidual support Convenient location 12
(N=48) Lower time and money costs 4
Applicati ¢ Children’s increased learning motivation 13
pplication o . . oo . I
ICT in the edu- Versatile (picturesque, attractive, interactive) education 12
. al process
cational process )
_ Development of the speech therapist’s general compe-
(N=34) : 11
tencies
Availabili d The COVID-19 situation 10
varabr ity an Help for persons living abroad and in remote areas 8
continuity of . ) h itional hth )
support (N=23) A ternapve support when traditional speech therapy is 5
not available

Research usually highlights the lack of collaboration between speech
therapists and parents. The data of this study allow us to state that telepractice
creates conditions for successful collaboration with parents:

Parents have gained practice in educating their children <...> they can see how
work is done with the child, how to give questions <...> counselling parents on
Facebook, by telephone and reconciliation of assignments, parents’ education
and involvement in the child’s language development process <...> parents begin
to understand and evaluate speech therapists’ work <...> together with children
participate in sessions, observe them and then can consolidate knowledge better
<..> parents are forced to participate and take interest in children’s language
development because parents want to receive help for the child <...>when writing
e-mails, parents feel bolder to ask questions of concern <...> a closer connection
appears.

Speech therapists maintain that one of the most important advantages of
telepractice is individually provided and, for this reason, efficient support,
provided in a flexible manner at a time and place convenient to all (the child,
parents and speech therapist):
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Individual contact, communication and individual support for children <..>
targeted selection of tasks. Good feedback <...> Effectiveness and quality. You get
to know the child in a different environment, see how he or she behaves and you
choose the most appropriate way for developing their language. It is possible to
flexibly arrange the time of speech therapy sessions <...> you set the time when the
child is efficiently working <...> the meeting at a time convenient for both sides
<..> the opportunity to work from home, provide help, consult when the client is
at home <...> consistency of sessions because children are always available <...>
saves time and money when travelling to a speech therapist’s room <...> lower cost
of services.

Research conducted by Raman et al. (2018) reveals that the speech
therapist’s support through telepractice (language development, coping with
voice disorders) stimulates pupils’ learning motivation due to applied smart
technologies and provides an opportunity for better achievements of learners.
The experiences of the country’s speech therapists also show that in the current
conditions of practice, more intensive application of information technologies
leads to greater learning motivation of pupils, as the educational process has
become more diverse, interactive and maintains pupils’ attentiveness during the
lesson. The improvement of speech therapists themselves is also noted:

Pupils are more motivated to work with ICT <...> it is easier to keep the child’s
attention <...> some pupils who have special needs and who have good IT skills
made more effort <..> to diversify lessons with interactive teaching materials
<...> searching for, finding, and application of virtual learning tools <...> diversity
of working methods and broad choice opportunities <..> an opportunity to
learn something new <...> an opportunity to improve as a specialist in the field
of information technologies, to apply knowledge in organizing sessions and
consultations.

According to the speech therapists who took part in the study, telepractice
provides an opportunity for availability of support, which is particularly
emphasized in scientific sources:

Continuous speech therapy support. The child receives help when there are no
possibilities to provide it directly <...> The opportunity to help the family that lives
abroad and does not have the possibility to take the child to a Lithuanian speech
therapist <...> Availability of support for everyone.

Personal experiences of the country’s speech therapists reveal many advan-
tages of telepractice, mentioned in theoretical sources.
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Limitations and challenges of telepractice

The view of the speech therapists involved in the study about the limitations
and challenges of telepractice in the provision of speech therapy has been
presented in Table 6.

Table 6

Limitations of telepractice in the provision of speech therapy

Drawbacks of telepractice M SD
High time costs and reconciliation difficulties
Difficulties in reconciling time of support provision due to parents’ busy-

hess 29 13
Preparation for distance sessions lasts longer 28 1.3
Lack and need for physical presence

Lack of the personal physical contact with the learner 26 1.3
Telepractice is suitable not for all learners 2.6 1.2
Insufficient technology resources and physical conditions

The client’s insufficient technology resources 25 1.2
The specialist’s insufficient technology resources 24 1.2
It is difficult to work remotely at home 24 1.2
Lack of speech therapists’ competencies required for telepractice

Lack of the speech therapist’s professional skills 21 11
Lack of the speech therapist’s abilities to use CT 20 1.1

The analysis of the respondents’ answers reveals the most important
challenges posed by telepractice: high time costs and difficulties in reconciling
time, lack and need for in-person participation, insufficient technological resources
and physical conditions, as well as the lack of speech therapists’ competencies
required for telepractice. It is particularly often agreed that many difficulties in
reconciling time of support provision arise due to parents’ busyness (M=2.9;
SD=1.3) and noted that preparation for sessions takes longer than in the case of
usual in-person teaching (M=2.8; SD=1.3). The respondents agree that there is
a lack of the pupil’s personal face-to-face teaching (M=2.6; SD=1.3); moreover,
telepractice is suitable not in all cases (M=2.6; SD=1.2). Research reveals
that smooth work via telepractice requires that both sides; i.e., the speech
therapist and the client should be provided with a desktop, laptop computers
or tablets with web, internal and external cameras, a built-in microphone and
hands-free devices, a high-speed Internet connection (Neely et al.,, 2016). The
answers of Lithuanian speech therapists show that both clients’ and specialists’
technology resources (M=2.5; M=2.4; SD=1.2) were insufficient when working
via telepractice in the COVID-19 situation. Although less frequently, but speech
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therapists agree that challenges posed by telepractice are also related to the lack
of their own professional (M=2.1; SD=1.1) or computer technology management
(M = 2.0; SD = 1.1) abilities.

Reflecting on telepractice experiences in providing speech therapy, speech
therapists also distinguish the limitations of such practice: limitations determi-
ned by children’s attention, age and motivation (N=34), difficulties in planning
and organizing speech therapy (N=33), difficulties in performing the speech the-
rapist’s professional functions (N=31), limitations of the use of ICT (N=26), chal-
lenges of collaboration with parents (N=24) (see Table 7).

Table 7

Limitations of telepractice in providing speech therapy

No. of

Category Subcategory items
Difficulties in chil- Children’s short attention span 18
dren’s attention, Children’s age and developmental disorders 10
age and motivation [ 3ck of children’s motivation 6
(N=34)
Difficulties in plan- The need to develop and search for new teaching 16
ning and organiz- aids
ing speech therapy High time costs while planning speech therapy 11
(N=33) The need to be prepared for unforeseen circum- 3

stances

Difficulties in reconciling the timetable 3
Difficulties in per- Difficulties in learning motor movements import- 18
forming the speech  ant for speaking
therapist’s profes- The need for feedback and direct physical presence 11
sional functions Difficulties in speech therapy assessment 4
(N=31)
Limitations of the use Disturbances of ICT devices and equipment 18
of ICT (N=26) Lack of the speech therapist’s and children’s abili- 8

ties to use ICT
Challenges of collab- Lack of parents’ motivation, willingness to collabo- 19
oration with parents rate, involvement
(N=24) Difficulties caused by parental involvement in the 5

support provision process

Speech therapists most often relate the limitations of telepractice to the lack
of children’s attentiveness and motivation, especially while providing speech
therapy to preschool age children or children who have bigger developmental

disabilities.
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The child’s incomplete involvement and fatigue during sessions <..> It is difficult
to work with children who have attention disorders. Preschoolers find it difficult
to maintain attention in the absence of in-person participation, do not work
independently <...> direct communication is indispensable for children with autism
and developmental disabilities <...> working in a home environment reduces the
child’s motivation and a sense of responsibility <...> they find it more difficult to
concentrate and get ready for learning.

Although, on the one hand, speech therapists consider flexible planning of
support to be one of the advantages of telepractice, on the other hand, creation
of a new; i.e., virtual learning environment, requires from speech therapists
higher time costs while planning speech therapy:

Different preparation and presentation of tasks is needed. Working in the room, you
have more teaching aids to motivate the child, to diversify the learning process <...>
There is a lack of interactive games and assignments, various teaching aids <...>
Preparation for a session via telepractice takes longer than preparation for work
in the room. Working hours significantly lengthen due to the abundance of sessions,
it also takes time to participate in training courses, read additional literature, and
upload tasks in the created speech therapy group. Huge time costs.

According to speech therapists, telepractice partially limits speech therapists’
abilities to perform their professional functions, especially in the case of speech
disorders where it is important to apply motor-based learning strategies and
have a continuous direct bio-feedback in developing correct speaking abilities:

Disturbances of accuracy of articulatory movements, setting speech breathing,
phonation <...> The child can learn to pronounce sounds correctly faster with the
help of probes, they cannot be used remotely. You cannot physically help the child to
form a sound, to show the position of organs of speech clearly at a closer look <...>
inadequacy of feedback <...> it’s difficult to achieve the set goals, there’s a lack of
direct connection <...> It is difficult to ensure that the services provided remotely
correspond to the same quality standards as in the case of direct support. It is
difficult to establish and maintain a close relationship with the child.

Telepractice, as a distance education practice caused by the pandemic
situation, poses challenges related to technologies and their management:

Initially, there were limited opportunities for pupils who had special needs to
connect to the platforms, they didn’t quite know what to do <...> communication
interferences, delayed sound and image, which influence consolidation of sound
production and development of reading skills. Unequal quality of equipment and
Internet connection of the speech therapist and the child. <...> The inability of the
specialist, parents and children to use ICT <...> We had to work remotely without
being sufficiently prepared, there is a lack of experience to use computers while
organizing video conferences, work on various platforms.
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Although most of the speech therapists involved in the study consider
collaboration with parents to be one of the advantages of telepractice, a share
of them notes that the speech therapist’s support provided from a distance,
which determines the need for greater involvement of parents themselves in
the process of support and the need for responsibility, is not always successful
due to poor motivation, initiatives of parents or difficulties caused by parental
participation in the sessions; i.e., changes in children’s behaviour, unclear role
of parents:

Lack of parents’ motivation <...> Parents are not inclined to work with their child.
Parents’ unwillingness to collaborate because of the need for constant parental
help and involvement. When sending tasks for work with parents, not everyone
takes it seriously and responsibly. Low percentage of feedback, parents themselves
do not write until you remind about yourself <...> Children find it more difficult
to maintain their attention because they are in the home environment, they bring
toys, books from which it is difficult to divert attention. Parents are around -
some help the child concentrate, perform tasks (here, plus), others seem to want
to take over the “leadership in the session’, cannot wait until the child answers
the speech therapist’s question, repeat it several times or give an answer for the
child. Some children work well, being next to their parents, while others show much
more “character’, are more likely to get annoyed, disappointed, pout. The ability to
control not only the child but also the parents. Parents willing to help sometimes
get too much involved in the pupils’ role.

Opportunities of telepractice

It is acknowledged that telepractice as a form of providing speech therapy
services is successful, particularly in the education system (ASHA®). It is also
emphasized that not in all cases of speech, language and/or communication
disorders telepractice is suitable for the provision of speech therapy. It is
recommended to consider the client’s age; physical and sensory characteristics;
the level of cognitive functions; behavioural peculiarities and motivation;
the level of communication abilities, technological resources, appropriate
environment, and human resources.

The views of Lithuanian speech therapists on the opportunities of applying
telepractice to persons of different ages have been presented in Table 9.

® American Speech-Language-Hearing Association/ ASHA. Telepractice. Practice Portal. Available
at [viewed on 10 02 2022]: www.asha.org/Practice-Portal /Professional-Issues/Telepractice/
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Table 9
Opportunities of telepractice to provide speech therapy to persons of different
ages

Persons’ age groups M SD
Adult age 2.8 1.3
Senior school age 2.8 1.3
Primary school age 2.7 1.3
Preschool and pre-primary age 2.3 1.2
Early age 1.6 0.9

The research data reveal that the application of telepractice depends on
the person’s age; i.e., the older the person, the more opportunities are seen to
provide speech therapy at a distance. Speech therapists generally agree with
the statements that telepractice is most appropriate for providing support to
adults and senior school-age children (M=2.8; SD=1.3). The respondents are
least likely to agree with the opinion that speech therapy can be provided
via telepractice to children of early (M=1.6; SD=0.9) and preschool and pre-
primary (M=2.3; SD=1.2) age. According to Molini-Avejonas et al. (2015), it is
most appropriate to apply telepractice services when providing speech therapy
to children from 6 years of age.

According to Houston (2014), Grillo (2019), etc., in the case of some disorders
(e.g., fluency, voice, swallowing, children’s speech and language), telepractice
evenallows for more efficient support compared with the supportprovided in the
speech therapist’s room and creates opportunities for availability of the speech
therapist’s help in general. The scientific research analysis presented by Molini-
Avejonas et al. (2015) illustrates the evidence for successful telepractice in the
cases of the following disorders: hearing impairments (in identifying a hearing
impairment, the availability of the required specialist and cost-effectiveness of
services are considered to be an advantage of telepractice); language disorders
(it is maintained that the greatest opportunity of telepractice is the availability
of the specialist); speech disorders (stuttering and motor speech disorders;
i.e, management of dysarthria is considered to be even more successful and
cost-effective than the traditional in-person support; voice disorders (the
availability of the specialist with specific competencies as well as the ability
of monitoring the continuity of support, voice recordings and lower time and
financial costs are identified); swallowing disorders (research emphasizes
early detection of disorders, early help, more intensive supervision, availability
of specialists with specific competencies). Based on the data of the research
conducted by Baharav & Reiser (2010), Boisvert et al. (2012), telepractice may
also be efficient in providing support to children who have an autism spectrum
disorder. The study of Coufal, Parham et al. (2018) did not reveal that speech

93



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2022 1 (44)

therapy provided to children with speech sound disorders via telepractice was
less efficient than traditional support provided in the room.

The country’s speech therapists who participated in this study provide the
view on telepractice applicability opportunities to children with various speech,
language, and swallowing disorders (Table 10).

Table 10

Telepractice opportunities to provide speech therapy to children with various
disorders

Children’s disorders M SD
Language disorders

Writing and reading disorders 2.5 1.2
Delayed language development 2.2 1.2
Language underdevelopment 2.2 1.2
Secondary language disorders 1.8 1.0
Speech disorders

Fluency disorders 2.2 1.1
Speech sound disorders 2.1 1.1
Voice disorders 1.9 1.0
Swallowing and feeding disorders

Swallowing and feeding disorders 1.4 08

The respondents present their opinions on the application of telepractice
when language, speech, as well as swallowing and feeding disorders manifest
themselves in children’s age. The respondents most often agree with the
statements related to the opportunities of delivering speech therapy services at
a distance in developing children’s written (M=2.5; SD=1.2) or spoken language
in the case of delayed language development or language underdevelopment
(M=2.2; SD=1, 2). It is questioned and rarely agreed with the opinion that
telepractice is successful in providing speech therapy support to children with
secondary language disorders (M=1.8; SD=1.0). In the case of speech disorders,
it is most often agreed that telepractice as a form of support is suitable for
children who have fluency disorders (M=2.2; SD=1.1) or speech sound disorders
(M=2.1; SD=1.1); it is more rarely agreed that overcoming voice disorders
(M=1.9; SD=1.0) is possible at a distance. Speech therapists doubt that support
for children with swallowing and feeding disorders (M=1.4; SD=0.8) is possible
via telepractice.

Telepractice is considered to be a particularly efficient tool for organizing
parent-teacher collaboration, consultations, and training sessions (Neely et al.,
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2017). Based on the requirements of ASHA®, it is important that speech therapy

assessment should be carried out selecting appropriate assessment tools: using
various technologies, suitable for recognizing the disorder, responding to the
individual’s needs. According to Houston (2014), Rushbrooke & Houston (2016),
successful speech therapy provided via telepractice requires careful planning
of support and well thought-out decisions regarding the implementation of
commitments. In the absence of these constituents, telepractice may not meet
the expectations of the specialist and/or client in seeking the result.

Based on their practical experience, the respondents reveal their views on
the opportunities of telepractice to perform professional functions in a quality
manner (see Table 11).

Table 11

Opportunities of telepractice to perform professional functions in a quality
manner

Functions performed by speech therapists M SD
Provision of indirect speech therapy

To provide counselling and training to family members 25 1.3
Speech and language assessment

To assess language abilities 23 13
To assess sound pronunciation and phonemic awareness abilities 21 1.2
To assess written language abilities 1.8 1.3
To assess articulatory apparatus, voice, respiratory peculiarities 1.5 1.0
Planning of speech therapy

To plan speech therapy sessions 24 13
To choose appropriate teaching aids and use tools necessary in the 23 13

speech therapist’'s work
To purposefully select and apply various ways of the speech therapist’s 22 1.2
work

Provision of direct speech therapy

To develop language abilities 23 13
To promote communication abilities 23 13
It is difficult to achieve the goals of speech therapy 23 1.2
To develop phonemic awareness and phonemic analysis-synthesis 22 1.2
abilities

To develop written language abilities 20 13
To teach to pronounce sounds correctly 20 1.2
To develop the articulatory apparatus, to develop phonatory and 20 11
respiratory abilities

¢ American Speech, Language and Hearing Association/ ASHA. Considerations for Speech,
Language, and Cognitive Assessment via Telepractice. Available at [viewed on 10 02 2022]:
https://www.asha.org/slp/clinical/considerations-for-speech-language-and-cognitive-
assessment-via-telepractice/
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The research data reveal the view of speech therapists about the possibility to
perform all essential professional functions via telepractice in a quality manner:
to provide indirect speech therapy, to assess children’s speech and language, to
plan and provide direct speech therapy.

In most cases, the country’s speech therapists agree with the statement that
telepractice is a particularly suitable form for providing indirect speech therapy
services (family members’ counselling, training courses) (M=2.5; SD=1.3). In
their opinion, the functions of speech therapy assessment can be performed in
a quality way while assessing children’s language abilities (M=2.3; SD=1.3) or
sound production and phonemic awareness abilities (M=2.1; SD=1.2). However,
it is most rarely agreed that telepractice is appropriate for performing quality
assessment of the condition and functions of the peripheral speech apparatus
(M=1.5; SD=1.0).

It is agreed that in planning speech therapy, it is most important to properly
select various speech therapy tools (M=2.3; SD=1.3) and to apply purposefully
chosen work methods (M=2.2; SD=1.2).Itis generally agreed that it is possible to
provide quality speech therapy services ata distance, but sometimes itis difficult
to achieve the goals of speech therapy (M=2.3; SD=1.2). In the speech therapists’
opinion, telepractice suits best for the development of children’s language
and communication (M=2.3; SD=1.3), but telepractice for the development of
written language abilities (M=2.0; SD=1.3), teaching sound production (M=2.0;
SD=1.2) and the development of speech apparatus functions (M=2.0; SD=1.1) is
only partially successful.

Generalisation and conclusions

The definition of telepractice, grounded on the experience of the country’s
speech therapists, reveals the telepractice components presented in theoretical
sources: the speech therapist’s direct or indirect support performed from
a distance in a synchronous or asynchronous way, using various computer
technologies. Speech therapists agree that telepractice is a particularly
suitable form of parental counselling and provision of individual support in a
synchronous and/or asynchronous way. Telepractice is less often considered to
be applicable for the provision of support for groups or for combining in-person
speech therapy and telepractice.

The application of telepractice in the work of the country’s speech therapists
is in principle conditioned by the COVID-19 situation. The main advantage of
this form of speech therapy is the availability of services. According to speech
therapists, the advantages of this practice are lower physical, financial and
time costs, usually individually provided support, and children’s increased
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learning motivation due to the use of various information technologies in the
educational process. Speech therapists’ experiences reveal that, in contrast
to the traditional form of speech therapy provision, telepractice allows close
collaboration between speech therapists and parents, as parents seeking speech
therapy to their child are motivated to get involved in the educational process,
their competence to provide support to the child is developed and, as a result, a
close relationship between parents and the speech therapist is built.

The study has revealed that the most important limitations and challenges of
telepractice are related to particularly high time costs of speech therapists while
planning support (reconciling time of services, preparing teaching aids for a
different form of support), to difficulties in providing speech therapy support
(maintaining the child’s attentiveness, behaviour management difficulties
during sessions). The experiences of speech therapists show insufficient
technological (equipment, access to online learning platforms, quality of the
Internet connection) and human resources (parents’ and speech therapists’
competencies to use technologies, etc.) available to speech therapists and, in
particular, parents. The speech therapists’ experiences reveal that the form of
telepractice in providing speech therapy is not suitable for all learners due to
their low attentiveness and/or motivation, age or existing disorders. Speech
therapists also distinguish difficulties in performing the speech therapist’s
professional functions due to the lack of physical presence while assessing
children’s abilities, teaching correct sound production and providing continuous
feedback, which is especially important in doing motor-based tasks.

The research data reveal that the opportunities of applying telepractice
depend on the person’s age; i.e., the older the person, the more opportunities
are seen to provide speech therapy from a distance. The country’s speech
therapists envisage particularly limited opportunities to provide direct support
to early-age children.

The analysis of theoretical sources reveals that the application of telepractice
in the speech therapist’s activity in the case of part of disorders provides
opportunities to achieve better results compared with the support provided
in the speech therapist’s room mostly due to the specialist’s specialised help,
physical availability, individual contact and knowledge of the person in his/her
immediate environment. Speech therapy from a distance is considered to be
most successful in developing children’s spoken and written language abilities
in the case of language disorders or while providing help in the case of fluency
and speech sound disorders. The country’s speech therapists doubt the success
of telepractice in the case of voice, feeding and swallowing disorders.

The analysis of the research data demonstrates that it is possible to perform
all essential professional functions via telepractice in a quality manner: to

97



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2022 1 (44)

provide indirect speech therapy, assess children’s speech and language, plan
and provide direct speech therapy. However, it is doubted whether quality
assessment of the condition and functions of the peripheral speech apparatus
can be performed from a distance.

Based on the analysis of the research data, it can be stated that the biggest
limitations and challenges of telepractice are in principle related to the lack
of specialists’ and parents’ preparation for such practice in the circumstances
determined by the COVID-19 situation. Nevertheless, speech therapists’ view
and experiences reveal many advantages and success aspects of telepractice in
providing speech therapy, which should be integrated into the speech therapy
practice that will be further provided in the traditional way.
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TELEPRACTICE IN PROVIDING SPEECH THERAPY FOR CHILDREN:
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Summary

The first data in the world on telepractice as a means for delivering
telemedicine services, adapted for speech therapists, was published a decade
ago (ASHA, qtd. in Houston, 2014). There is increasingly more scientific research
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around the world, proving the importance and effectiveness of telepractice
(ASHA?). The effectiveness of telepractice as a form of speech therapy services
in educational institutions is undisputable (McCullough, 2001; Grogan-Johnson
etal, 2011; etc.).

The COVID-19 infection, which spread in 2020, determined the necessity
to apply telepractice in providing speech therapy in Lithuania too. In order to
preserve and develop Lithuanian speech therapists’ experiences of telepractice
application in providing speech therapy, it is important to collect research
data related to the experience accumulated by speech therapists. This study is
relevant because it analyses the views and experiences of speech therapists,
which provide an opportunity to get to know and analyse the opportunities of
telepractice in providing speech therapy.

Problem questions: How do the country’s speech therapists define
telepractice? What are the advantages and limitations of telepractice in providing
speech therapy? What are the opportunities of speech therapy provided via
telepractice for children who have speech, language and/or communication
disorders? To what extent, in the opinion of speech therapists, does telepractice
allow to perform the speech therapist’s professional functions in a professional
and quality manner?

The aim of the research is to reveal speech therapists’ experience and view
about the opportunities of telepractice in providing speech therapy to children.

The performed quantitative and qualitative analysis of the research data
revealed how the country’s speech therapists perceived telepractice, the types
of applied telepractice, the advantages and limitations of applying this practice,
the opportunities to provide (in)direct support to children who had various
speech, language and swallowing disorders, and the opportunities to perform
professional quality functions from a distance.

The definition of telepractice, grounded on the experience of the country’s
speech therapists, reveals the telepractice components presented in theoretical
sources: the speech therapist’s direct or indirect support performed from
a distance in a synchronous or asynchronous way, using various computer
technologies. The application of telepractice in the work of the country’s speech
therapists is in principle conditioned by the COVID-19 situation. The main
advantage of this form of speech therapy is the availability of services. According
to speech therapists, the advantages of this practice are lower physical, financial
and time costs, usually individually provided support, and children’s increased
learning motivation due to the use of various information technologies in the

7 American Speech, Language and Hearing Association (ASHA). Evidence Maps. Telepractice.
Available at [viewed on 10 02 2022]: https://www?2.asha.org/EvidenceMapLanding.aspx?id=85
89944872&recentarticles=false&year=undefined&tab=all
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educational process. Speech therapists’ experiences reveal that, in contrast
to the traditional form of speech therapy provision, telepractice allows close
collaboration between speech therapists and parents, as parents seeking speech
therapy to their child are motivated to get involved in the educational process,
their competence to provide support to the child is developed and, as a result, a
close relationship between parents and the speech therapist is built.

The most important limitations and challenges of telepractice are related
to particularly high time costs of speech therapists while planning support
(reconciling time of services, preparing teaching aids for a different form of
support), to difficulties in providing speech therapy support (maintaining the
child’s attentiveness, behaviour management difficulties during sessions). The
experiences of speech therapists show insufficient technological (equipment,
access to online learning platforms, quality of the Internet connection) and
human resources (parents’ and speech therapists’ competencies to use
technologies, etc.) available to speech therapists and, in particular, parents. The
speech therapists’ experiences reveal that the form of telepractice in providing
speech therapy is not suitable for all learners due to their low attentiveness
and/or motivation, age or existing disorders. Speech therapists also distinguish
difficulties in performing the speech therapist’s professional functions due to
the lack of physical presence while assessing children’s abilities, teaching correct
sound production and providing continuous feedback, which is especially
important in doing motor-based tasks.

The analysis of the research data demonstrates that it is possible to perform
all essential professional functions via telepractice in a quality manner: to
provide indirect speech therapy, assess children’s speech and language, plan
and provide direct speech therapy. However, it is doubted whether quality
assessment of the condition and functions of the peripheral speech apparatus
can be performed from a distance.

Based on the analysis of the research data, it can be stated that the biggest
limitations and challenges of telepractice are in principle related to the lack
of specialists’ and parents’ preparation for such practice in the circumstances
determined by the Covid-19 situation. Nevertheless, speech therapists’ views
and experiences reveal many advantages and success aspects of telepractice in
providing speech therapy, which should be integrated into the speech therapy
practice that will be further provided in the traditional way.
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