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specifically within the aphasia population in Thailand.

Objective: This study aimed to investigate the effectiveness of telepractice in
aphasia intervention to enhance the general practice standard and to explore
satisfaction with using telepractice in speech therapy among aphasia patients and
their caregivers.

Materials and methods: Sixteen participants were recruited for this study, comprising
eight aphasia patients and eight caregivers. A standardized aphasia test, the Thai
Adaptation of the Western Aphasia Battery (TWAB), was used for pre- and post-
assessments. Additionally, satisfaction surveys were employed to gauge significant
satisfaction levels among participants. A one-month telepractice intervention
(12 sessions in total) was conducted between the pre- and post-assessments to
determine the effectiveness of telepractice based on its impact on TWAB test
scores.

Results: Overall, this study revealed a significant improvement in the Aphasia Quotient
(AQ) as measured by the TWAB test (p=0.011). However, only the repetition and
naming sub-tests showed significant improvement between pre- and post-assessment
(p=0.019 and p=0.011). The satisfaction levels were reported as high to very high.

Conclusion: This study demonstrated the effectiveness of telepractice in aphasia
intervention, particularly in improving naming and repetition skills and eliciting a
high to very high level of satisfaction among patients and their caregivers.

Introduction

Aphasia, a condition impacting communication,
results from left hemisphere brain pathology,* particularly
affecting the primary language cortex. Its severity varies,
affecting speaking, word retrieval, comprehension, sentence

I . nstruction, reading, and writing.? The prevalence of aphasia
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and rehabilitating individuals with aphasia, aiming for
continuous, effective, standardized therapy overseen
by certified professionals. However, obstacles like
transportation costs, rural residency, and lack of specialized
care, including access to speech-language pathologists,
hinder access to services.“’Additionally, the COVID-19
pandemic poses challenges, particularly for elderly aphasia
patients, hindering in-person therapy attendance due to
close contact risks. Adapting therapy becomes imperative,
with telepractice emerging as a crucial solution, offering
increased access while minimizing risks.®

Telepractice employs conferencing technology,
fostering multidisciplinary collaboration to enhance therapy
continuity, frequency, and duration. Synchronous and
asynchronous modes, primarily through videoconferencing,
are common.® For speech therapy, optimal effectiveness
requires at least three sessions per week, with a minimum
of nine sessions necessary to achieve significant progress.
Studies show that telepractice is as effective as in-person
sessions and reduces costs.* Collaboration between
speech-language pathologists (SLPs) and caregivers
plays an essential role in telepractice in overcoming the
lack of tactile cues. Although there is limited research in
Thailand, this study aims to investigate the effectiveness
of telepractice in improving speech and language therapy
for individuals with aphasia. This will help to increase
accessibility to treatment for people with communication
difficulties.

Materials and methods
Materials

This study utilized assessment tools and survey
forms to comprehensively evaluate individuals with
aphasia and their caregivers. The SD-SLP-01 Screening
test for aphasia was used initially to identify individuals
with aphasia, followed by the Thai Adaptation of Western
Aphasia Battery (TWAB) to provide a detailed assessment
of their linguistic function and severity levels of aphasia.
Satisfaction surveys were designed and utilized to measure
the satisfaction levels of participants with aphasia and
their caregivers concerning the telepractice interventions.
Importantly, no fees were collected for telepractice at
either location, in line with the hospitals’ regulations. As a
result, there was no bias in satisfaction levels due to cost,
ensuring a fair comparison of participant satisfaction with
telepractice.

Screening test for aphasia (SD-SLP-01)’

This study uses the SD-SLP-01 Screening test for
aphasia to screen individuals for receptive and expressive
language skills. The test consists of a 30-item list,
and individuals are assessed based on their ability to
complete each test item. Those who score less than 27
are considered to have aphasia. This tool is included in the
study’s inclusion criteria to determine whether individuals
have aphasia.

Thai Adaptation of Western Aphasia Battery (TWAB)?
Thai Adaptation of Western Aphasia Battery (TWAB)

comprises four subtests, each serving as a distinct measure
of linguistic function. These subtests include Spontaneous
Speech, which assesses the individual’s ability to produce
language; Auditory Verbal Comprehension, which evaluates
the comprehension of spoken language; Repetition,
focusing on the ability to repeat spoken words or phrases;
and Naming, which assesses the ability to name objects
or respond to naming cues. These subtests collectively
provide a comprehensive evaluation of various language
skills, categorizing individuals into specific types of aphasia
based on their performance.

The scores obtained in each subtest can help
categorize individuals into specific types of aphasia.
Additionally, the TWAB test generates an Aphasia Quotient
(AQ) score, which indicates the individual’s auditory-verbal
communication ability and the extent of aphasia severity.
AQ scores range from 0 to 100, with lower scores indicating
more significant language deficits. An AQ score of 94.7, the
lowest observed among individuals without aphasia, can
be used as a threshold to differentiate between normal
individuals and those with aphasia.?

The study utilized the Aphasia Quotient (AQ) score
from the Thai adaptation of the Thai Adaptation of
Western Aphasia Battery (TWAB) as a baseline to compare
with the post-test scores following the intervention.

Satisfaction survey forms

The study employed satisfaction survey forms designed
by the researchers to evaluate the satisfaction levels of
participants with aphasia and their caregivers regarding
the telepractice interventions. The survey includes two
forms, one tailored for participants with aphasia and
another for their caregivers. The survey form for aphasic
participants utilizes a three-point satisfaction scale
(dissatisfied, neutral, satisfied) accompanied by symbolic
pictures to alleviate linguistic challenges. The form for
caregivers employs a five-point satisfaction scale (very
dissatisfied, dissatisfied, neutral, satisfied, very satisfied).
For aphasic participants, scores ranging from 1.00 to 1.66
were categorized as dissatisfied, 1.67 to 2.33 as neutral,
and 2.34 to 3.00 as satisfied. Regarding caregivers, scores
from 1.00 to 1.50 were considered very dissatisfied, from
1.51 to 2.50 as dissatisfied, 2.51 to 3.50 as neutral, 3.51 to
4.50 as satisfied, and 4.51 to 5.00 as very satisfied.®

Participants recruitment

Participants were Thais with aphasia and their
caregivers. The individuals with aphasia were recruited
from two hospitals in Thailand, Phaholpolpayuhasena
Hospital in Kanchanaburi and the AMS Clinical Service
Center (Speech Clinic) at Chiang Mai University. Inclusion
criteria for individuals with aphasia were as follows: 1)
Individuals assessed with SD-SLP-01, a screening test for
aphasia, with a score lower than 27, indicating the presence
of aphasia; 2) Attaining an auditory comprehension score
of more than 42 out of 60 in the yes-no question subtest
from Thai Adaptation of Western Aphasia Battery (TWAB).
3) Having chronic aphasia (at least six months post-onset);
4) Managing conditions like high blood pressure and/or
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seizures with medication; 5) Being able to sit up properly
during telepractice sessions; 6) Possessing sufficient
cognitive ability, understanding, and attention to engage
in telepractice; 7) Having Thai as their native language;(8)
No visual or auditory impairments; and 9) Being proficient
in reading and writing in Thai before the onset of aphasia.
The exclusion criteria included complications that
could impact the effectiveness of telepractice, such as
experiencing recurrent strokes. Additionally, participants
were not receiving on-site speech therapy.

The caregivers who participated in this study had to
meet the following requirements: 1) Be at least 18 years old;
2) Have Thai as their native language; 3) Be proficient in

reading and writing in Thai; 4) Have no visual or auditory
impairments; 5) Possess the necessary equipmentand skills
to use telepractice tools, such as Zoom cloud meetings,
tablets or computer, earphones, and microphones; and
6) Be able to facilitate telepractice, assist the person with
aphasia, and implement advice from the speech and
language pathologist.

The study included eight Thais with aphasia and
their caregivers. Table 1 presents information about the
participants with aphasia, while Table 2 details their
caregivers. Table 3 shows TWAB scores and types of
aphasia for each individual with aphasia.

Table 1. Information on participants with aphasia.

General information Numbers (%)
Gender
Male 6 (75.0)
Female 2(25.0)
Age
20-39 1(12.5)
40-59 5(62.5)
>60 2 (25.0)
Average age and standard deviation 54.62+10.87
Educational level
Diploma 1(12.5)
Bachelor’s degree 3(37.5)
Higher than bachelor’s degree 4 (50.0)

Table 2. Information of caregivers of participants with aphasia

General information

Numbers (%)

Gender
Male 3(37.5)
Female 5(62.5)
Age
20-39 2 (25.0)
40-59 2 (25.0)
>60 4 (50.0)
Average age and standard deviation 54.62+14.75
Relationship to individuals with aphasia
Relatives (sister, father) 2 (25.0)
Spouses 5(62.5)
Children 1(12.5)
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Table 3. TWAB scores of participants with aphasia.

P1 P2 P3 P4 P5 P6 P7 P8
Spontaneous speech
Functional content (10) 7 8 8 5 9 10 10 7
Fluency (10) 5 4 6 4 5 8 9 4
Auditory verbal comprehension
Yes/no questions (60) 42 48 51 54 60 60 51 54
Auditory word recognition (60) 58 57 57 46 59 58 55 57
Sequential command (80) 36 68 65 58 80 76 50 54
Repetition
Repetition 60 90 61 94 80 94 92 91
Total (10) 6.0 9.0 6.1 9.4 8.0 9.4 9.2 9.1
Naming
Object naming (60) 45 44 53 38 60 60 57 56
Word fluency (20) 6 3 8 5 6 13 17 8
Sentence completion (10) 6 10 8 6 10 8 8 6
Responsive speech (10) 8 6 10 6 10 10 6 10
Aphasia quotient (100) 62.2 71.9 73.3 62.6 81.1 92.4 89.6 72.7
Type of aphasia § § §
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Study design effectiveness of telepractice for speech therapy, reflecting

This study is an experimental research study using a
group pretest-posttest design to determine the effectiveness
of telepractice on people with aphasia.'® Participants with
aphasia (with assistance from their caregivers) received
1-hour session of speech therapy three times a week for
four weeks (12 sessions in total). The TWAB assessment,
before and after the intervention, was conducted on-
site by research assistants with at least five years of
experience working as speech and language pathologists.
The therapy was provided by the primary researcher, who
has nine years of experience as a speech and language
pathologist. After the telepractice, the study investigated
the effectiveness of telepractice and the satisfaction of
both participants with aphasia and their caregivers.

Data analysis

In this study, statistical analysis was conducted
using Stata software version 17. Descriptive statistical
analysis was employed for demographic data, calculating
and representing percentages, means, and standard
deviations. The primary objective was to evaluate the

an individual’s language ability and the severity of
aphasia. The study compared pretest and posttest scores
of the Thai Adaptation of the Western Aphasia Battery
(TWAB) to determine changes in the Aphasia Quotient
(AQ) score. Nonparametric statistics, specifically the
Wilcoxon Matched-Pairs Signed-Ranks Test, were utilized
for comparison, with a significance level set at p<0.05.
Additionally, satisfaction survey forms were used to assess
the satisfaction levels of participants with aphasia and
their caregivers. The average total scores of each survey
form were calculated to indicate the degree of satisfaction,
represented as a percentage.

Results
TWAB scores

The study found that following speech therapy
telepractice, the Aphasia Quotient (AQ) scores of all
the participants with aphasia significantly increased.
Additionally, the overall scores for each subtest also showed
anincrease. The raw scores before and after treatment are
presented in Table 4.
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Table 4. TWAB scores of participants with aphasia before and after receiving telepractice.
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P1 P2 P3 P4 P5 P6 P7 P8
Pre/Post Pre/Post Pre/Post Pre/Post Pre/Post Pre/Post Pre/Post Pre/Post

Spontaneous speech

Functional content (10) 7/7 8/8 8/9 5/5 9/10 10/10 10/9 7/8

Fluency (10) 5/5 4/5 6/6 4/4 5/9 8/9 9/9 4/4
Total (20) 12/12 12/13 14/15 9/9 14/19 18/19 19/18 11/12
Auditory verbal comprehension

Yes/no questions (60) 42/48 48/54 51/60 54/42 60/60 60/57 51/51 54/54

Auditory word recognition (60) 58/58 57/58 57/55 46/50 59/60 58/58 55/56 57/59

Sequential command (80) 36/30 68/76 65/74 58/60 80/80 76/80 50/66 54/42
Total (10) 6.8/6.8 8.65/9.4 8.65/9.45 7.4/7.6 9.95/10 9.7/9.75 7.8/8.65 8.25/7.75
Repetition

Repetition 60/60 90/92 61/87 94/100 80/98 94/94 92/100 91/94
Total (10) 6.0/6.0 9.0/9.2 6.1/8.7 9.4/10 8.0/9.8 9.4/9.4 9.2/10 9.1/9.4
Naming

Object naming (60) 45/48 44/44 53/58 38/40 60/60 60/60 57/58 56/58

Word fluency (20) 6/6 3/4 8/16 5/6 6/12 13/14 17/17 8/11

Sentence completion (10) 6/6 10/10 8/8 6/6 10/10 8/8 8/4 6/6

Responsive speech (10) 8/8 6/8 10/10 6/4 10/10 10/10 6/10 10/10
Total (10) 6.5/6.8 6.3/6.6 7.9/9.2 5.5/5.6 8.6/9.2 9.1/9.2 8.8/8.9 8.0/8.5
Aphasia quotient (100) 62.20/63.2 71.9/76.4 73.3/84.7 62.6/64.4 81.1/96 92.4/94.7 89.6/91.1 72.7/80.55

When employing the Wilcoxon test to compare
pre- and post-scores, the study identified a significant
improvement in the Aphasia Quotient (AQ) score: the
pre-median was 73 (62.6-92.4), and the post-median was
80.55 (63.2-96), with a p value of 0.011.

The study results showed significant differences in
the repetition subtest, with a pre-median of 90.5 (range:
60-94) and a post-median of 94 (range: 60-100), resulting
in a p-value of 0.019. Significant differences were also
observed in the naming subtest, with a pre-median of

7.95 (range: 5.5-9.1) and a post-median of 8.7 (range: 5.6-
9.2), yielding a p value of 0.011. After the intervention, the
median scores for Digit Span Forward increased from 6 to
7 (p=0.042) and Word Fluency from 7 to 11 (p=0.019).

No significant differences were found in the scores
of the spontaneous speech subtest and auditory
comprehension subtest following the telepractice
intervention. Table 5 presents the differences between
pre- and post-TWAB test scores for each subtest and
Aphasia Quotient (AQ) scores.

Table 5. Data analysis results of TWAB scores of participants with aphasia before and after receiving telepractice.

pre post
Topics Mean SD Median Mean SD lV!edian .Mean !Vledian Z pvalue
(min-max) (min-max) difference difference
Spontaneous speech
Functional content 8 8 1.69 8 (5-10) 8.25 1.67 8.5 (5-10) -0.25 0 -1.000 0.317
Fluency 8 5.62 1.92 5 (4-9) 6.37 2.26 5.5 (4-9) -0.75 0 -1.723 0.085
Total 8 13.62 3.42 13 (9-19) 14.62 3.74 14 (9-19) -1 -1 -1.673 0.094
Auditory verbal comprehension
Yes/no questions 8 525 6 52.5(42-60) 53.25 6.16 54 (42-60) -0.75 0 -0.436 0.663
Auditory word recognition 8 55.87 4.15 57 (46-59) 56.75 3.15 58 (50-60) -0.87 -1 -1.427 0.154
Sequential command 8 60.87 1441 61.5(36-80) 63.5 18.57  70(30-80) -2.62 -3 -0.912 0.361
Total 8 84 108 8.45(6.8-9.95) 867 1.17 9.02(6.8-10) -0.27 -0.13 -1.757 0.079
Repetition 8 82.75 14.43 90.5(60-94) 90.62 13.12 94 (60-100) -7.87 -4.5 -2.339 0.019*
Total 8 8.27 1.44 9.05(6-9.4) 9.06 1.31 9.4 (6-10) -0.78 -0.45 -2.339 0.019*
Naming
Object naming 8 51.62 8.26 54.5(38-60) 53.25 7.99 58 (40-60) -1.62 -1.5 -2.179 0.029*
Word fluency 8 8.25 4.59 7 (3-17) 10.75 4.92 11.5 (4-17) -2.5 -1 -2.351 0.019*
Sentence completion 8 7.75 1.67 8 (6-10) 7.25 212 7 (4-10) 0.5 0 1.000 0.317
Responsive speech 8 825 1.98 9 (6-10) 8.75 212 10 (4-10) -0.5 0 -0.656 0.511
Total 8 759 132 7.95(559.1) 8 144 8.7(5.6-9.2) -0.41 0.2 -2.880 0.011*
Aphasia quotient 8 75.77 11.17 73(62.6-92.4) 80.72 12.95 80.55 (63.2-96) -4.95 -2.45 -2.521 0.011*
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Satisfaction survey forms

After completing all 12 telepractice sessions, Only the
research assistant administered a satisfaction assessment
to individuals with aphasia and their caregivers. Table 6
depicts the satisfaction levels of caregivers of participants
with aphasia regarding telepractice. Based on the data
presented in Table 6, caregivers’ satisfaction level towards
telepractice is very high across all five aspects. These
aspects are as follows: 1) user guide for telepractice-with

an average score ranging from 4.625 to 4.875; 2) utilization
of Zoom Cloud Meeting for telepractice-having an average
score of 4.75; 3) telepractice sessions - with an average
score ranging from 4.5 to 4.875; 4) benefits of telepractice
with an average score ranging from 4.75 to 4.875; and 5)
overall satisfaction-having an average score of 4.75. The
caregivers find telepractice very beneficial and are highly
satisfied with it.

Table 6. Satisfaction levels of caregivers of participants with aphasia regarding telepractice.

Questions sa\t{ii;iye d Satisfied | Neutral | Disatisfied diss:::ﬁe d Average
User’s guide telepractice
1. The font size is visible and clear, making it easy to 6 (75.0) 2 (25.0) 0 0 0 475
read
2. The size and color of the pictures are clearly visible 5(62.5) 3(37.5) 0 0 0 4.625
3. The user’s guide is easy to read and follow 6 (75.0) 2 (25.0) 0 0 0 4.75
4. It contains enough necessary information 7 (87.5) 1(12.5) 0 0 0 4.875
Utilization of Zoom cloud meeting for telepractice
1. The convenience of using Zoom makes it easy to use 6 (75.0) 2 (25.0) 0 0 0 4.75
2. Utilizing Zoom for telepractice is practical 6 (75.0) 2 (25.0) 0 0 0 4.75
3. Using Zoom makes it easy to communicate smoothly 6 (75.0) 2 (25.0) 0 0 0 4.75
with speech and language pathologists
Telepractice sessions
1. Duration of the session 4 (50) 4 (50) 0 0 0 4.5
2. The activities and utensils, such as pictures 7 (87.5) 1(12.5) 0 0 0 4.875
3. Providing advice during the session 6 (75.0) 2 (25.0) 0 0 0 4,75
Benefits of telepractice
1. Telepractice through Zoom saves time and travel 7 (87.5) 1(12.5) 0 0 0 4.875
expenses
2. Telepractice sessions at home are more comfortable, 7 (87.5) 1(12.5) 0 0 0 4.875
and the environment is familiar
3. Reduction in concern about disease transmission 7 (87.5) 1(12.5) 0 0 0 4.875
during in-person sessions
4. Telepractice via Zoom reduces wait times for train- 6 (75.0) 2 (25.0) 0 0 0 4.75
ing appointments and increases the frequency of
speech therapy sessions
Overall satisfaction
Overall satisfaction | 6(7500 | 2(250) | © 0 0 4.75

Similarly, for participants with aphasia, the satisfaction
assessment results of individuals with aphasia towards
telepractice are consistently high across all six aspects,
namely (see Table 7): 1) convenience in training through
Zoom, with an average score of 2.875; 2) telepractice
through Zoom saves time and travel expenses, with an
average score of 3; 3) telepractice session duration and
frequency have an average score of 2.625; 4) telepractice

through Zoom reduces waiting time for training
appointments, with an average score of 3; 5) reduction
in concern about disease transmission during in-person
sessions has an average score of 2.875; and 6) overall
satisfaction with telepractice has an average score of 3.
Individuals with communication disorders have provided
high satisfaction ratings for telepractice across these
criteria.
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Table 7. Satisfaction levels of participants with aphasia regarding telepractice.

Questions Dissatisfied Neutral Satisfied Average
1. Convenience in training through Zoom 0 1(12.5) 7 (87.5) 2.875
2. Telepractice through Zoom saves time and travel expenses 0 0 8 (100) 3
3. Telepractice session duration and frequency 0 3(37.5) 5(62.5) 2.625
4. Telepractice through Zoom reduces waiting time for training 0 0 8 (100) 3
appointments
5. Reduction in concern about disease transmission during 0 1(12.5) 7 (87.5) 2.875
in-person sessions
6. Overall satisfaction with telepractice 0 0 8 (100) 3

Discussion

The study examined the effectiveness of delivering
speech and language therapy via telepractice for individuals
with aphasia, assessing their language abilities before and
after receiving the intervention through the Thai Adaptation
of the Western Aphasia Battery (TWAB) assessment. The
analysis employed nonparametric statistics, specifically
the Wilcoxon Matched-Pairs Signed-Ranks Test, with a
significance level set at 0.05.'The statistical analysis
revealed significant differences in Aphasia Quotient (AQ)
scores before and after participating in the study, indicating
a notable improvement in the overall language abilities
of each participant. This highlights the effectiveness of
telepractice in enhancing the linguistic skills of individuals
with aphasia.

In comparing pretest and posttest AQ scores following
telepractice, the median AQ score increased from 73 at
pretest to 80.55 at posttest, with a p-value of 0.011, indicating
a statistically significant improvement. This finding aligns
with previous research on iAphasia and the Korean version
of the Western Aphasia Battery (KWAB) by Choi et al.,*?
which reported an approximate 24.80% increase in AQ, as well
as the results of the study by Jacob et al.®® Furthermore,
comparing the raw scores of participants 5 and 6, whose
pretest scores were 81.10 and 92.40, respectively, with
posttest scores of 96 and 94.70, respectively, demonstrates
significant improvement. According to the criteria established
by Woranwan et al.,® an AQ score of 94.7, the lowest observed
among individuals without aphasia, serves as a threshold
for distinguishing between normal individuals and those
with aphasia. Both participants meet the threshold based
on this criterion, indicating notable progress.

Examining the scores within each subtest, the study
identifies significant improvement in the repetition and
naming subtests. At the same time, no notable changes
were observed in the spontaneous speech and auditory
comprehension subtests. One possible hypothesis for
the lack of substantial improvement in the spontaneous
speech and auditory comprehension subtests is that
participants initially had relatively strong skills in these
areas. Individuals with aphasia participating in the study
might have retained specific proficiency in spontaneous
speech and auditory comprehension even before the
telepractice intervention. Only one participant (P2) had
Wernicke’s aphasia, characterized by comprehension
difficulties, while the remaining participants had relatively

strong skills in this area. Consequently, the lack of significant
changes in these subtests may indicate that the intervention
did not substantially impact participants who already
demonstrated proficiency in spontaneous speech and auditory
comprehension skills.

The satisfaction assessments’ results for caregivers
and individuals with aphasia highlight a consistently high
level of contentment with the telepractice intervention. As
depictedinTable 6, caregivers expressed robust satisfaction
across various dimensions, including the user guide,
utilization of Zoom cloud meeting, telepractice sessions,
perceived benefits, and overall satisfaction. The average
scores within the very high range underscore the positive
impact and effectiveness of telepractice, emphasizing
its user-friendly nature and perceived advantages.
Similarly, as indicated in Table 7, individuals with aphasia
conveyed notable satisfaction in multiple aspects, such
as convenience in training through Zoom, time and
cost savings, and reduced waiting times.}**> This study
considered the bias from the service cost on satisfaction
levels. The billing for telepractice in all sessions was done
using the same process as the usual service. Therefore, we
thought that the differences in satisfaction scores were
not due to this bias. The overall satisfaction score reflects a
positive response from individuals with aphasia, affirming
the acceptability and success of telepractice in addressing
their specific needs and concerns.®

The consistently high satisfaction levels from both
groups underscore the feasibility and acceptability of
telepractice as an effective mode of delivering speech
therapy for individuals with aphasia. These findings are
consistent with existing research demonstrating the
effectiveness of telepractice and emphasize its potential
integration into everyday clinical practice to enhance
accessibility and improve outcomes in speech and
language therapy. They provide valuable insights into how
telepractice positively affects language skills, highlighting
its potential as an accessible and effective form of
communication therapy.'’

Limitations

During the data collection phase, limitations were
encountered, primarily stemming from the instability
of internet connections, leading to issues such as sound
loss or video lag during video conferencing sessions.
These disruptions, often linked to external factors such
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as heavy rainfall or nearby construction noise, prompted
various troubleshooting efforts by the researcher.
Adjustments included rescheduling sessions and advising
participants on alternative connectivity options. Patients
and speech and language pathologists needed help
scheduling appointments, requiring weekend sessions
and flexible time slots. A weekly confirmation system was
implemented to enhance scheduling efficiency. Fatigue
also posed a significant concern among aphasia patients
during telepractice sessions due to prolonged screen time
and the absence of tactile cues. The speech and language
pathologists took proactive measures to address fatigue,
such as monitoring patient responses and providing breaks
or private discussions with caregivers.

For future studies, several recommendations should
be considered. Firstly, During the session, we should be
mindful of fatigue resulting from prolonged screen time,
which can lead to increased tiredness for the patient
compared to face-to-face sessions. Secondly, comparative
experiments between in-person and remote training
should be expanded to evaluate the effectiveness of
remote methods. Caution should also be exercised to
ensure that the duration between pretest and posttest
TWAB assessments is at least 3 months apart, minimizing
the risk of bias and preventing participants from recalling
the questions. Thirdly, follow-up evaluations should
be conducted one-month post-training to assess the
maintenance of improvements in patients’ abilities. Lastly,
a remote training system should be developed to enhance
access in areas without speech and language pathologists
or adequate equipment, potentially through network
collaborations with community hospitals, to streamline
patient appointments and support, thereby minimizing
missed opportunities and waiting times.

Conclusion

This study evaluated aphasia patients who underwent
telepractice for speech therapy by comparing their TWAB
scores before and after training, revealing improved language
abilities post-training. However, it is crucial to acknowledge
the study’s limitation with only eight participants, suggesting
that the findings may not generalize to the broader
population and highlighting its preliminary nature as a pilot
study. Nonetheless, these results support the hypothesis
that telepractice effectively enhances the language abilities
of aphasia patients.

Regarding satisfaction with telepractice, both indi-
viduals with aphasia and caregivers reported high to very
high satisfaction levels. This consistently positive feedback
underscores telepractice’s feasibility and acceptability as a
valuable tool in speech therapy. These insights are pivotal
for integrating telepractice into routine clinical practice to
improve accessibility and treatment outcomes for individ-
uals with aphasia.

In conclusion, this study provides valuable insights
into the positive impact of telepractice on linguistic abilities
and advocates for its potential as an accessible and effective
communication therapy intervention.

Furthermore, telepractice could serve as a promising
alternative for individuals with various communication
impairments, thereby advancing inclusivity and enhancing
the efficiency of speech therapy interventions.
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