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Abstract: Telepractice or teletherapy is defined as the means of service delivery via technology-based platforms that allow long- 
distance interventions across populations, age spans, and geographical locations. Specifically, telepractice capitalizes on communica-
tion technologies such as online modules, videoconferencing, and computerized software programs, in servicing populations with 
communication challenges. Notably, telepractice has emerged as a potentially effective, low-cost, and promising means of conducting 
and completing online assessment, diagnosis, and intervention sessions for individuals with autism spectrum disorders (ASD). 
Moreover, telepractice allows the inclusion of parents, caregivers, and educators as potential facilitators in supporting treatment 
delivery in populations with ASD. This thematic review article aims to highlight and acquaint practitioners and other stakeholders with 
relatively recent information regarding the advantages and disadvantages of the telepractice service delivery model in ASD. 
Furthermore, the emergence of the COVID-19 pandemic has impacted service delivery in the field of Health Sciences including 
speech and language pathology (SLP). Consequently, the need to avoid face-to-face therapy sessions, recommended to SLPs as to all 
health practitioners, resulted in the call for adaptation and adjustment of service telepractice. This paper attempts to answer this call by 
suggesting supplementing traditional diagnostic and therapy resources with training modules consisting of online materials and use of 
animated and specially designed programs in SLP intervention with individuals with ASD. Lastly, the paper includes a discussion of 
research findings in the field, a conclusion, and a take-home message. 
Keywords: ASD, telepractice, tele-supervision, interventions, assessment

Introduction
In this thematic review, the authors aim to acquaint practitioners and other stakeholders with a relatively new intervention 
methodology based on telepractice in the service of rehabilitation of individuals with ASD, mainly a life-long condition 
with dynamic challenges impacting the affected individual’s social-emotional, educational, and adaptive trajectories. The 
authors discuss ASD prevalence and some obstacles in its determination, heterogeneity of clinical profiles, and commu-
nication challenges associated with the disorder. Recent advances in innovative therapy practices in communication 
disorders have also included specific treatment targets to be implemented when assessing and treating individuals with 
ASD.1 A keen interest in the assessment of innovative intervention practices has surfaced as a result of the COVID-19 
pandemic.2 In fact, discussion of such topics is ongoing due to the continued presence of the pandemic, and the 
heterogeneity of therapy protocols associated with and implemented in different geopolitical regions and different 
clinical settings.3 Clinical research findings underscore the importance of evidence-based practice (EBP) in ASD 
management including servicing bilingual and multilingual individuals in the face of their heterogeneous symptomatol-
ogy. These present challenges or the Achilles Heel in clinical practice as often research outcomes do not reach the 
mainstream clinicians who find themselves in the frontlines of intervention with individuals presenting with commu-
nication disorders of varied etiologies, and their families.4,5
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In the current paper, the main goal is to present a concise thematic review, ie, a discussion of a specific clinical topic 
regarding recent advances in telepractice as implemented in the management of individuals with ASD. The authors 
provide ASD characteristics, terminology, and prevalence information as well as description of their clinical manifesta-
tions. The importance of early identification of ASD is discussed, and the need to support individuals and their families, 
and collaborate with other invested professionals is highlighted. Next, the paper emphasizes that the use of technological 
based intervention or telemedicine is accepted and practiced in health professions for decades. It serves as a model in how 
to reach individuals with health issues which would otherwise not get the care they need because of distance or scarcity 
of medical services. Recent advances in telepractice for populations with communication and mobility issues in remote 
and underserved areas are similarly served by various professions. The authors discuss research evidence showing the 
advantages in their use, while other studies point out the pitfalls or obstacles in the use of technological platforms. The 
authors support the use of telepractice in SLP practice as it provides an effective resource for families who do not have 
access to essential services for members of their families of any age with communication and/or mobility challenges. The 
authors highlight that the gap in sufficient numbers of well trained personnel in the use of telepractice technology or in 
the use of parents for intervention support is a serious obstacle for effective intervention. They suggest that this gap can 
be addressed by offering remote training with specifically structured modules, and accompanying materials and resources 
as a viable approach to addressing obstacles to effective telepractice-based intervention. In essence, the authors declare 
that telepractice in the service of ASD affected individuals is actually a necessity. In their take-home message, they note 
that the present sparsity of long-term efficacy evidence should not stand in the way of adopting these important resources 
to benefit families and children with ASD, its use is justified when applying the “best evidence available at this time” 
approach.

ASD Prevalence, Characteristics, and Associated Terminology
ASD is an umbrella term for a spectrum of conditions secondary to complex bio-neurobiological underpinnings. As such, 
the condition results in atypical brain circuitry which surfaces during infancy.6–8 The pathogenesis of ASD is triggered by 
complex mechanisms traced in-utero and in synergy with environmental and genetic factors.9 ASD impacts both children 
and families regardless of language, culture, and socioeconomic level, globally.10–14 The prevalence of ASD reported by 
the World Health Organization (WHO)15 is an average estimate of 1:160 individuals. However, in reality, ASD 
prevalence is higher in males compared to females with a ratio of 4:1. Although the global occurrence of ASD is 
difficult to estimate, the consensus converges towards a notable increase according to recent reports by the Centers for 
Disease Control and Prevention (CDC)16 indicating that in the United States alone, during 2016, around 1 in 54 children 
presented with a diagnosis of ASD in contrast with today’s indications to be 1:44. Moreover, prevalence has also been 
estimated to be 222 per 10,000 children worldwide.17 Nevertheless, there is a scarcity of ASD prevalence data from 
minority and remote populations, a topic that warrants further investigation as it remains mostly underexplored. The fact 
that low ASD prevalence is reported in some regions and within specific ethnic groups,4 underscores the need to increase 
awareness and screening in remote, underserved, and minority populations who might nonetheless present children with 
communication, and social and behavioral profiles consistent with presence of ASD. Notably, the WHO’s resolution on 
ASD according to the 67th World Health Assembly18 presents a resolution or plan in relation to a series of comprehen-
sive and coordinated efforts for the management of ASD. This serious effort has been endorsed by more than 60 
countries across the globe. Such actions form the springboard for the advancement of suitable and collective clinical 
diagnostic tools and checklists (eg, questionnaires) in an effort to develop homogeneous clinical assessment tools, albeit 
the heterogeneity of ASD symptomatology. This initiative on its own forms a paramount challenge for all professionals 
who are involved in the current task force (for further details see section 3 on intervention and assessment). Nonetheless, 
it is an encouraging endeavor, in the sense that the resolution seeks to collaborate with member states and stakeholders to 
strengthen national support and services to individuals with ASD.19,20

Communication Skills, Challenges, and Clinical Manifestations of ASD
Individuals with ASD form a heterogeneous group. Symptoms of onset are diverse and long-term outcomes vary 
between individuals. Although early symptomology and clinical characteristic of ASD are evident early in life (eg, 
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low social, poor eye gaze, and sparse joint attention skills) the actual diagnosis is often made later.21,22 ASD may 
impact on the typical course of communication and language development affecting social-emotional behaviors, that 
tend to hinder adaptive capacity and sensory modulation. In addition, ASD affects typical play skills, and often poses 
challenges to achieving lifelong literacy and academic abilities.23,24 Specifically, challenges presented by individuals 
with ASD may include all or some of the social-pragmatic deficits (eg, as low affect, poor eye contact, and low 
motivation to communicate) and aberrant behaviors such as repetitive gestures, obsessive preferences and circum-
scribed interests, and insistence on “sameness” (presence required to make the ASD diagnosis). They often have 
difficulty in activity transitions, posing a considerable problem in school. In addition, they tend to fixate on details 
and miss the main point, and are plagued with poor sensory integration skills and irregular sensory responsivity, 
making participation in leisure activities difficult if not impossible.25 Communication skills in verbal children with 
ASD noted in research include echolalia, phonological errors, restricted semantic and syntactic skills, failed 
coherence in narrative ability, deficits in using language for social and pragmatic purposes, etc. Furthermore, for 
individuals with ASD who may be mainly non-verbal or minimally verbal, communication goals include alternative 
and augmentative channels.25–27 In cases where individuals do use verbal language, the output may include prosodic 
errors, phonological challenges, and speech patterns consistent with apraxia of speech.28 Looking at ASD from 
a rehabilitation perspective, there is a need to adopt and adapt innovative methods for clinical practice vis-à-vis the 
understanding and managing of complex communication needs in ASD. This underlines the importance of increasing 
awareness among health and educational professionals relevant to an individual’s communication needs. A significant 
parameter affected by ASD is schooling and education.29 The breadth and significance of the possible challenges 
affected individuals may face, calls for determining each child’s functional profile, preparing targeted educational and 
rehabilitation programs to address their specific needs, and providing the least restrictive framework for the child to 
successfully manage the long-term process of intervention and their changing needs over their life-time.30

The Importance of ASD Identification
Children with ASD face multiple difficulties with social pragmatic issues in the communication spectrum and experience 
immense challenges in peer interactions.31 Numbers of children exhibit serious manifestations of ASD symptoms, ie, 
restricted interests and repetitive behaviors, use monotonous speech contours, and, on many occasions, engage in 
immediate and/or delayed echolalia.10 In contrast, some may exhibit remarkable strengths, including special skills in 
areas such as mathematics, arts, music, and sciences. Furthermore, they are known for their strengths in memory for 
details or long-term information such as dates, birthdays, etc. Along these lines, professionals and caregivers need to 
capitalize on such skills in the effort to develop the best intervention and long-term positive outcomes related to social 
communication skills and overall learning abilities.32

Rehabilitation, health, social and educational practitioners along with national and local community leaders must be 
familiarized with clinical signs pertinent to the identification of ASD. Early identification is a key component to the 
successful management of ASD individuals across their lifespans. Timely identification and accurate diagnosis impact 
tremendously on long-term outcomes.33 A multidisciplinary approach to ASD includes comprehensive assessments of 
standardized and non-standardized testing protocols supplemented by clinical observation scales. ASD is often in 
comorbidity with other neurodevelopmental disorders manifested as psychiatric challenges, intellectual impairment, 
sensory-motor issues, and self-injury.8 The detailed differential diagnosis for ASD allows the discernment of other 
accompanying conditions that warrant attention such as intellectual disability, language impairment, apraxia of speech, 
motor-kinesthetic deficits, psycho-emotional issues, attention deficit, and/or hyperactivity disorder, and many others. 
Management of ASD caseloads requires an Interdisciplinary team approach due to the multifaceted and diverse nature of 
the disorder.34 Although signs of ASD can be manifested during infancy4 (eg, low social affect, lack of eye contact, lack 
of joint attention, reduced early vocalizations) the actual diagnosis is performed later in life.35 ASD characteristics tend 
to change over time in tandem with their chronological age36 and changing needs so that different tools and clinical 
observation protocols need to be implemented in consideration of the individual’s chronological age, as well as their 
linguistic and cultural backgrounds.
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Supporting Individuals with ASD
In order to effectively support ASD populations, practitioners need to work closely with families, and in cases where 
multidisciplinary teams are involved, collaboration with all members within the team is highly recommended. In 
addition, once ASD is diagnosed, it is of paramount importance that caregivers are offered pertinent information related 
to service availability in their community, design of appropriate intervention plans for the affected individual, and 
information on the developmental course of the condition, to note a few.36 Since the presence of ASD in children is 
a great source of distress to families, caregivers need encouragement to seek professional advice and support to increase 
coping capacity with possible depression, disappointment, fear, guilt, helplessness, anger, grief, and other debilitating 
emotions. Addressing these issues early on was found to contribute to adjustment to this new life-long situation, and lead 
to gradual healing and acceptance of their lives with an affected member. For this reason caregiver support needs to be 
addressed as soon as possible after identification.37

While ASD may be a life-long disorder, various therapy programs enhance children’s acquisition of new abilities and 
also help them conquer several developmental obstacles.38 Provision of services in the home setting by government 
agencies, may be available in geopolitical regions where socio-economic resources, awareness, and ASD management 
are high. As well, free charge programs in schools may also be offered to help meet their needs, and so improve their 
developmental trajectory. Emotional stamina allows the caregivers to support the child in an optimum way. In the case 
where children with ASD and their families reside in remote areas with no direct access to therapy centers, it is 
imperative that health-care professionals and rehabilitation practitioners reach out to these groups and provide them with 
the most recent intervention services.36,39

Recent Advances in Telepractice Services in ASD
Today’s technology focuses on enabling individuals with communication and immobility challenges to capitalize on 
remote technologically based therapeutic interventions in the form of direct therapy and/or consultation and alternative 
means of rehabilitation. Overall, this framework is referred to as Teletherapy or Telepractice.40 The main goal of 
telepractice is to increase participation and improve the lives of disability affected individuals.41 In general, distance is 
a major obstacle for people with disabilities. Given the recent technology-based intervention resources, individuals with 
ASD can take advantage of such advances via the assistance and support of clinicians and caregivers.42 Telepractice thus 
provides an effective resource for families who do not have access to essential services for their children. Telepractice 
aims to bridge the communication gap which usually surfaces among patients, caregivers, and health professionals who 
are involved in the management of individuals with communication disorders as in ASD. The ultimate goal is to provide 
timely evaluation, appropriate intervention, and counseling for affected children and their families.42,43 Individuals who 
provide teletherapy require training in the use of specific platforms to offer a complete session that will consist of 
practice and creative programs via teletherapy, offering these individuals an additional route for rehabilitation along their 
learning journey.44

The support of individuals with ASD, be it diagnostic or treatment preferably is based on available Evidence-Based 
Practice (EBP). The therapists/clinicians modify the environment to support certain skills and provide tasks while giving 
educators and therapists access to the appropriate platforms and software, so that the children transfer successful 
strategies, focusing on generalization.45,46 New technologies provide the potential to offer a timely and low-cost solution 
that focuses on ASD individuals mainly in remote areas.47 The counseling services offered by teleconferencing provide 
the clinician as well as the individual with a level of comfort and a wider range of educated opinions motivated by “best 
practices” in terms of education and care of the individual.48

Experts and clinicians as well as parents, or educators, can connect with the professional from a distance using 
telepractice online instruction, and videoconferencing. Researchers developed telepractice guidelines so practitioners 
may use effective diagnostic and therapeutic services for individuals with ASD.46 Nevertheless, despite promising and 
fruitful grounds offered by telepractice, especially for the remote and underserved populations, this framework of 
practices is not without caveats. Boisvert et al41 eg, provided a systematic review regarding the pros and cons of 
telepractice with a particular focus on ASD. SLPs used numerous strategies to enhance the effectiveness of telepractice 
with ASD children and to partner and collaborate with them, learn from each other and assist them in becoming true 

https://doi.org/10.2147/NDT.S384300                                                                                                                                                                                                                                  

DovePress                                                                                                                                    

Neuropsychiatric Disease and Treatment 2022:18 2382

Christopoulou et al                                                                                                                                                 Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


partners in this life-long venture. Since telepractice is a relatively new service delivery model in SLP practice that was 
spawned by Covid 19, the global health crisis with forced shut-downs for about 18 months, followed by resumption of 
face-to-face therapeutic intervention programs, and parents returning to work physically, are factors that limited the 
period of the telepractice experience.41 Consequently, the examination and successful implementation of long-term 
telepractice activities at home were hindered. Another limitation is the fact that the situation sprouted numbers of poorly 
trained and unqualified “so-called specialists” to operate and maximize the benefit of technology-based interventions. 
This was mainly due to the lack of trained student expertise needed to support and manage successfully the technology 
aspect of telepractice (cameras, sounds, connections, sharing screen, accessing a computer, etc).41,43 Apart from technical 
and timing factor issues, there remains a problem in the sense that available data regarding the long-term effects and 
usefulness of telepractice implementation remain underexplored due to the lack of long-term ongoing research required 
for validating outcomes. Nonetheless, some studies showed that telepractice was implemented successfully by therapists 
in diagnostic and therapeutic sessions. Moreover, the researchers concluded that various individuals such as parents,41,48 

Applied Behaviour Analysts,49 and educators were trained in delivering sessions to ASD affected individuals.1

Another important aspect in minimizing geographical distance challenges is the use of internet-based technological 
resources.50 Telepractice, in this article, is used as an umbrella term for the application of such Internet-based 
technologies for distance service delivery. The use of two-way communication equipment along with a secure platform 
is necessary for the virtual interactions between professionals (eg, researchers, speech-language pathologists, special 
educators) and participants. This form of telepractice allows for sharing of information and knowledge in specific topics 
or areas.51 Telepractice delivery mode can be synchronous, asynchronous, or a hybrid or a combination of the two.50 

Synchronous telepractice is performed in real-time and communication is interactive, resembling a traditional face-to- 
face experience. Asynchronous telepractice, in contrast, is not performed in real-time, but information or videos are 
shared and accessed by participants in their own time.52 In fact, service delivery through telepractice is supported by 
professional organizations, including the American Occupational Therapy Association and the American Speech- 
Language and Hearing Association (ASHA), as a substitute or additional mode of service delivery.53 The advantages 
of utilizing telepractice for service delivery include, (a) improved access to service delivery for individuals in remote 
areas to match the opportunities given to individuals in urban areas51 and (b) improved cost and time efficiency for 
service delivery.47

The current familiarity with the frequent use of computers and the internet in everyday life has created a familiar 
platform for the acceptance and effectiveness of using telepractice as an alternative or additional service delivery method 
for professionals within various areas including speech pathology ASD management,54 social work, and education.55 

Interestingly, telepractice has been applied to parent-implemented therapies by various researchers to enhance their 
evidence-based interventions, it can therefore be considered as an appropriate medium for parent training and coaching in 
aiding the language and communication abilities of individuals with ASD as well as other developmental disabilities or 
delays. Researchers report positive feedback from parents as they described training programs via telepractice as 
convenient, practical, suitable, useful, less stressful, and tend to augment their understanding of evidence-based inter-
vention methods.56,57

Numerous studies of SLP practice support the effectiveness of the implementation of telepractice in evaluation and 
treatment of ASD.46 Interestingly, there is scientific evidence showing telepractice is equivalent to or even more effective 
than clinical face-to-face intervention.58 Moreover, research concluded that inappropriate behaviors of children during 
sessions are reduced in the presence and assistance of caregivers/parents/guardians, making their role in teletherapy 
essential, and is further facilitated by the home environment familiarity, comfort, and feeling of security in the presence 
of their “significant” persons. To maximize session effectiveness, it is important to coach caregivers/parents/guardians in 
management of children’s behavior during telepractice sessions.40 Another advantage is that telepractice facilitates ASD 
timely evaluation and intervention so that there is proper guidance and treatment in the social behavior, communication, 
and education, as well as improved speech and language outcomes in individuals receiving therapeutic intervention.59

There is a marked disparity between the noted increase in the incidence of ASD individuals and the insufficient 
number of professionals (clinicians and therapists) to accommodate them, as shown by Boisvert et al46 in an American 
study highlighting this factor as the main obstacle to telepractice education.41 In addition to the insufficient number of 
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teachers, support services in the child’s real context (the home) do not meet parents’ demands so they may turn their 
effort to online resources that provide a set of activities that allow parental involvement45 but do not answer their 
children’s educational needs. Although varied reasons impact intervention outcomes undertaken by either parents, 
educators, or therapists, the identified major factors are intervention fidelity and implementation fidelity.47,57 

Conformity of implementation refers to the process and the guidance of people who contributed to this process, namely 
educators. Intervention fidelity referred to the procedure used by experts in the field of rehabilitation sciences to carry 
over treatment effectiveness. These two variables are necessary to maintain positive outcomes for children with ASD.60 

Parent led interventions were based on skills training in relation to young children with disabilities. Parents had the 
opportunity to be educated in this alternative way of communication by involving them in therapy.50

The Necessity of Telepractice in Service Provision
Numerous service delivery models were targeted through research to help fill in the service–need gap, a recurrent issue in 
health care and education.61 In the field of medicine, decades of application of telemedicine was identified as a method to 
increase the range of service delivery of health-care providers.57 Telemedicine is defined as the distance provision of 
health care, utilizing online technology and telecommunication. With the successful application of telemedicine, tele-
health practice expanded to counseling, psychotherapy, and other services. In education, telepractice, using distance 
technology is in its infancy.60 This treatment strategy does not differ from face-to-face therapy but the means of 
administration and approach are changed. As in traditional approaches, the therapist plans the treatment to answer the 
child’s needs, observes, and offers feedback on the treatment including new interventions based on observation and 
evidence-based practice. Finally, special training sessions are provided to the caregivers guiding them in applying these 
new practices and goals set.43,56

In sum, there are both advantages and disadvantages in the application of innovations. As noted earlier, intervention 
fidelity and implementation fidelity are vital in assuring positive outcomes for individuals with ASD.62 Various research 
studies showed that telemedicine could extend access to care at a distance. Similarly, access to specialists in autism is 
limited for children in rural areas and in medically underserved groups.49,56,57,63 Health professionals with expertise in 
ASD can utilize their clinical practice more effectively and extend their scope of intervention efficiently to remote 
communities than was possible years ago. It can also serve to increase service capacity while reducing the need to call on 
other specialists or preparing the time-consuming community-based practitioners and educators for evidence-based care 
provision.64 Telemedicine allows for improved care coordination between the autism expert and the child’s primary care 
provider. Additionally, it can decrease the rate of missed appointments incurred by the family.56,64 Recent database 
research by Baharav & Reiser confirms that telemedicine can provide access to essential services at reduced 
costs.51 Hence, telemedicine consultation provides decision support to the patient’s local physician, while raising the 
physician’s degree of familiarity and proficiency in managing more efficiently/capably patient care.51

Parent-implemented therapies focus on training the parent to be the primary therapy provider, as researchers have 
shown that parents can be successful interventionists.65 These therapies have been identified as an appropriate means of 
participating in their child’s intervention and building their ability to promote the development of children with 
Developmental Disorders (DD).66 As previously mentioned, parent-implemented therapies are considered an evidence- 
based practice for young children with or at risk of ASD. Parent-implemented language and communication therapy 
programs train parents to apply naturalistic teaching strategies with their children in their natural environment, using 
play-based, or routine-based activities. Some taught strategies include verbal and gestural prompting, imitation, natural 
praise, and focused stimulation strategies to improve children’s joint attention and social communication skills.47 

Teaching parents these skills through telepractice allows professionals and researchers to (a) be time-efficient in working 
with families, (b) provide consultation (ie, coaching) services to the family in the child’s natural environment, and (c) 
provide parents in remote settings access to evidence-based practices. Various studies have shown that parents of children 
with ASD and DD reported that these training programs are possible, feasible, functional, appropriate, and effective in 
expanding knowledge for evidence-based intervention methods.58,59 Parents were also trained to use several commu-
nication teaching tactics. These varied from how to set up the environment, modeling, imitation, and time delay to 
responsive interaction tactics like expansion and turn-taking. The advantages of parents’ utilization of these tactics were 

https://doi.org/10.2147/NDT.S384300                                                                                                                                                                                                                                  

DovePress                                                                                                                                    

Neuropsychiatric Disease and Treatment 2022:18 2384

Christopoulou et al                                                                                                                                                 Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


evident across the studies that met standards or met standards with reservations (rigorous studies). Additionally, it was 
evident that parents were able to employ the tactics successfully across settings and routines. These strategies were 
presented in various therapy modules.48,60

Suggested Combining Specific Modules with Strategies in Future Studies
The advantages in combining treatment modules with specific strategies are (a) augment the response variation (ie, more 
words or initiations) of children’s communicative abilities, (b) help analyze the relation between parent actions and 
interaction, (c) assist generalization and preservation of communicative abilities in natural settings, and (d) explain how 
these abilities can be taught by means of natural change. In contrast, a disadvantage of combined modules could be 
determining which of the two, the specific approach or the strategy, contributes more to the efficiency of the 
intervention.41,48,56,58

While Wong et al67 found that parent-driven therapies had positive results in children’s language and communication 
abilities, it is difficult to accredit the outcomes directly to parent-enforced therapies without enough proof for imple-
mentation and intervention fidelity. It is therefore imperative that both implementation and intervention fidelity are 
assessed as they affect the outcomes for children with disabilities and their families.57

Discussion
ASD Assessments and Diagnosis via Telepractice
Telepractice is a means of improving the diagnostic course in children on the spectrum of ASD. A number of studies are 
in progress with the ultimate goal of evaluating the achievement of this therapeutic intervention and its functionality with 
affected children.50 Voniati et al study56 supports telepractice as an effective and reliable means of providing services to 
people with autism. It can, as noted in other studies, improve the quality-of-service delivery by addressing the distance 
challenge in intervening and evaluating people with low or no access to services. Studies showed that telecommuting may 
address some obstacles to intervention such as time, money, and distance, and provide education for children with 
ASD.52 Furthermore, teletherapy use can help eliminate unequal access to clinical treatment facilities for children with 
ASD.68 In addition, evaluation through electronic means has facilitated organizing counseling for parents. It was shown 
that parent education resulted in improved family situation at home as it helped reduce the family’s stress level.69

In fact, numerous research studies and tests were performed on the reliability of assessment and treatment of ASD 
with the use of telepractice showing positive results and encouragement for the use of technological interventions.56,59,61 

At present, ASD children who show ASD high risk on screening tools, are frequently referred to tertiary assessment 
centers with typically long waiting lists for further assessment (which may take several years) to verify a diagnosis of 
ASD and so miss the window of essential early treatment. In the absence of a diagnosis, children are typically provided 
with non-specific developmental services rather than targeted treatment.70 These problems pose significant challenges to 
clinicians providing care to linguistically diverse, rural, and traditionally underserved families that are under tremendous 
stress as gaining access to tertiary care services may be a formidable obstacle. Up to 40% of children and families from 
low-resource communities have difficulty accessing these diagnostic services, despite presence of universal screening 
programs.71,72 These underline the necessity for innovative approaches for ASD screening, assessment, and diagnostic 
decision-making that can improve early detection and treatment, particularly for families who are challenged by distance 
and lack of resources that provide a full diagnostic evaluation in their geographical location. In spite of intrinsic 
difficulties in comprehending service delivery, clinical impact, and financial reimbursement, various “successful” 
telemedicine models across a variety of medical and psychiatric conditions showed the economic benefits of this 
service.51,52

Small, but increasing literature regarding ASD telepractice, shows the feasibility and probable value of telepractice- 
supported and delivered behavioral therapy services.58,59,64,73 On the other hand, until recently, systematic review studies 
assessing the validity of the possible perceived clinical value of diagnosing ASD in young children via telemedicine, 
from the clinician’s or family’s viewpoint were not yet available.74–76
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Conclusion
The current paper focuses on research advances in the rehabilitation and service provision for individuals with ASD with 
the main focus on incorporating telepractice. Despite the disadvantages regarding the full implementation of telepractice 
across the globe, its impact and usefulness provide a springboard for further research that will provide promising results.

To date, telepractice, teletherapy, telemedicine, and all telehealth programs were shown to have a great impact on the 
well-being of ASD individuals and their families. Further research is needed with a focus on constructing parent and 
professional questionnaires and interviews to identify the actual benefits and disadvantages according to different 
stakeholder experiences, and explore the future use of telepractice as a supplement to the conventional therapeutic 
program delivery so to maximize the intervention benefits to families and their children with ASD. Various telepractice 
models allow for: direct assessment or intervention with clients, training of caregivers or inexperienced therapists, 
consultation, staff training, and professional development. Ethical intervention standards need to be reached and enforced 
prior to the use of any teletherapy model, to this end, specific consent forms for data protection need to be designed and 
applied prior to any teletherapy endeavor. Research data provide growing evidence for the variability of the results from 
teletherapy regarding intervention, assessment, and training used, thus proving the versatility of telepractice. In addition, 
it can provide an economic and sustainable approach both financially and in time spent as positive outcomes are obtained 
within a short time of implementation, and therefore should be further investigated. Lastly, the efficacy of incorporating 
complete training modules to strengthen the intervention skills of caregivers and professionals who are newcomers to 
telepractice need investigation to provide feedback on the elements that require tweakingor replacing with more effective 
elements.

The Take Home Message
Unlike telemedicine, the field of telepractice use in rehabilitation of ASD in SLP practice is in its infancy and has meager 
evidence for the long-term efficiency of intervention; however, studies highlighted here have shown the benefits. Using 
“best evidence available at this time” approach, SLPs may focus on its confirmed benefits, albeit the challenges that need 
ironing out. The approach merits support from clinicians who would like to even out the playing field for access to 
rehabilitation services as experienced by remote and low-income communities with families dedicated to the well-being 
of loved ones with ASD who have no time to waste as it is an urgent matter.
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