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“Tremendous burdens often unveil enormous
gifts”: The experiences of South African
caregivers implementing speech and
language teletherapy for children with
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Abstract.
PURPOSE: In accordance with South Africa’s restrictions to mitigate the spread of COVID-19, some speech-language
pathologists (SLPs) attempted to engage in novice teletherapy regimes to ensure continuity of care for children with cerebral
palsy (CP). This study aimed to explore the experiences of caregivers of children with CP implementing SLP teletherapy
during COVID-19 in South Africa. The goal was to shed light on how these families can be better supported and how
teletherapy practices can be adjusted for this population.
METHODS: This study employed a qualitative phenomenological research design using in-person and virtual semi-
structured interviews with 18 purposively sampled participants with children with CP who received speech and language
teletherapy during COVID-19. The data was evaluated using an inductive thematic analysis approach whereby themes elicited
from the caregivers’ narratives were analyzed.
RESULTS: Interviews (n = 18) unveiled the significant understanding caregivers gained by becoming integral and active
stakeholders in the provision of teletherapy. Caregivers were able to meaningfully communicate and bond with their children
with CP. However, caregivers also assumed the burden that teletherapy placed on them, as they had to renegotiate their role
during the pandemic in order to provide routine teletherapy.
CONCLUSION: Findings indicated the need for person-centered SLP teletherapy interventions that utilize contextually and
culturally responsive techniques and resources.
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1. Introduction

The coronavirus disease 2019 (COVID-19) pan-
demic exacerbated health inequalities for people
around the world and increased the divide for
persons already experiencing challenges, such as
at-risk populations including persons with disabil-
ities and complex communication needs, such as
those with cerebral palsy (CP) [1–3]. Children with
CP experienced challenges in accessing healthcare
and therapeutic services, such as speech-language
pathology (SLP) services, due to their vulnerabilities
regarding preexisting comorbidities such as respi-
ratory impairments and the presence of recurrent
respiratory infections. This population is predis-
posed to respiratory challenges due to the movement
and functioning of their diaphragmatic muscles that
are critical for breathing, coughing, and sneezing.
Research has proposed that these respiratory impair-
ments may increase risk of complications from
COVID-19 [4]. In addition, children with CP also
present with motor limitations, making it difficult to
travel, especially via public transport [5, 6]. Dur-
ing COVID-19, there was a dramatic decrease in
the number of children with CP attending routine
outpatient intervention services, as elective therapy
appointments were cancelled or postponed during
the lockdown period [7, 8]. Lack of access to care
has the potential to cause significant health prob-
lems for children with CP, including increases in
mental health symptoms such as anger and confu-
sion, worsening of physical functioning and mobility
such as contractures, stiffening, and tightness, as well
as social problems [9]. Therefore, the implemen-
tation of teletherapy was dramatically accelerated
in order to continue intervention for these children
while adhering to the lockdown-imposed restric-
tions. However, the transition to virtual platforms
as a form of management for health care profes-
sionals, specifically SLP management, was sudden
and unplanned, as face-to-face therapy was the
dominant method of service delivery in the South
African context, and little was known about the
impact teletherapy had on children with CP and their
caregivers.

Previous studies have highlighted the importance
of teletherapy as a possible solution for children with
CP who are unable to receive direct intervention from
health care professionals [7, 10]. Teletherapy allows
for the provision of health care services through a
form of virtual telecommunication, which permitted
the continuity of health care amid the COVID-19

pandemic [11, 12]. Teletherapy can be provided syn-
chronously, involving live streaming or video calls
(e.g., Zoom, WhatsApp), or asynchronously, such as
through home programs, emails or messages. In the
current study, both synchronous and asynchronous
approaches were explored due to the variable tech-
nological access of the participants and to better
understand teletherapy in a South African context.
Furthermore, SLPs implemented different forms of
teletherapy based on the caregivers’ access to tech-
nological services as well as their own abilities
to provide different synchronous and asynchronous
forms of teletherapy.

Prior to the COVID-19 pandemic, evidence of the
implementation of teletherapy was not widespread
or common, with only a small subset of SLPs having
previously and regularly engaged with this manner
of therapy [13]. SLPs address the speech, language,
and feeding and swallowing difficulties present in
many children with CP [14]. Earlier studies have
suggested that a significant number of SLPs have a
preference for conducting therapy sessions in per-
son. However, due to the pandemic, there was an
abrupt change in therapy methods, and this sudden
shift to teletherapy precluded children, caregivers,
and therapists from adapting or preparing for its
implementation in their own time [15]. Despite
this, research has also highlighted several advan-
tages of using teletherapy for interventions, including
improved accessibility to services and greater flex-
ibility of when and where therapy can take place.
A study conducted by Fairweather et al. explored
the effectiveness and feasibility of a speech-language
teletherapy program delivered to children in rural
Australia [8]. Participating children demonstrated
significant improvements throughout the intervention
period, and the caregivers appreciated the conve-
nience of this option in a remote region where access
to SLPs was scarce. In another study, conducted by
Pennington et al., parents and children with CP in the
United Kingdom reported that an integral benefit of
teletherapy delivery was the fact that it occurred in
the home environment, which reduced travel time as
well as stressful emotions associated with attending
in-person therapy [14]. Although teletherapy during
COVID-19 allowed for children to continue with SLP
interventions, the shift may also have had a nega-
tive impact on them and their caregivers, particularly
those living in low-middle income countries such as
South Africa.

The COVID-19 pandemic was further challeng-
ing and overwhelming for caregivers of children with
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CP as South Africa’s lockdown resulted in hindered
access and absence of routine contact services due to
travel and social distancing restrictions [16]. In South
Africa, SLP services were deemed non-essential,
and SLPs were required to devise alternative meth-
ods of providing therapy, with one such avenue
being teletherapy [17]. In addition, the distribution
of teletherapy services in South Africa was already
limited prior to the pandemic. Unfortunately, South
Africa does not have all of the appropriate infrastruc-
ture and support required to implement teletherapy,
which is made further challenging by the realities
of frequent load shedding (planned power outages),
low technological literacy levels, financial instabil-
ity, and limited access to resources [18]. There is
also a paucity of knowledge of the implementation
and impact of teletherapy in South Africa for chil-
dren with CP. Given this, the purpose of this study
was therefore to explore the unique experiences of
South African caregivers implementing teletherapy,
in order to provide insight into the current as well
as future implications of teletherapy implementation
and service provision during and after the COVID-19
pandemic.

2. Methods

This study was approved by the University of
the Witwatersrand Human Research Ethics Com-
mittee (HREC Non-Medical; Approval Number:
STA 2021). A qualitative phenomenological research
design was conducted through semi-structured inter-
views, which allowed for the holistic and authentic
acquisition of participant responses to address the
aims of the study. Research was carried out from
April–October 2021.

2.1. Participant recruitment

The researcher approached a total of 15 CP
organizations and three Facebook support groups
for families of children with CP in the Gauteng,
KwaZulu-Natal, Western Cape, and Eastern Cape
provinces of South Africa. Responses were received
from five organizations, as well as from two individ-
ual participants from one Facebook support group.
The low response rate can be attributed to the then-
ongoing COVID-19 pandemic, which resulted in
many sites either being closed or not fully functional
as a result of governmental lockdown restrictions.
After the sites showing interest in the study were

identified, they were provided with organizational
permission letters and participant information sheets.
The management team at each site then distributed
these materials to eligible caregivers. Subsequently,
the caregivers were invited to participate in the study
and were encouraged to reach out to the researchers
if they were willing to take part.

Participants were purposively sampled using the
following inclusion criteria: participants [1] were the
primary caregivers of a child with CP within the age
range of 1–13 years old, [2] were primarily engaged
with their child in speech and language telether-
apy or home programs in South Africa during the
COVID-19 pandemic, and [3] had access to an elec-
tronic device for potential virtual interviews. Twenty
participants were initially recruited to participate.
However, two participants withdrew from the study;
one mentioned they did not have time to participate,
and the other participant’s child passed away. There-
fore, 18 participants were ultimately included in the
study.

2.2. Procedure

All participants were asked to complete a demo-
graphic questionnaire. An interview guide consisting
of open-ended questions and probes was used.
The interview guide was developed to encourage
caregivers’ perspectives on the implementation of
teletherapy, challenges/benefits/considerations, and
the additional supports they may require when imple-
menting teletherapy. The interview guide allowed for
flexibility, enabling participants to develop ideas and
speak freely about their perspectives and experiences.
The questionnaire and interview guide were tested on
two mothers. Following the pilot study interviews, no
changes were made.

Semi-structured interviews were conducted vir-
tually on Zoom/WhatsApp (n = 11) or face-to-face
(n = 7). Caregivers that chose face-to-face interviews
were accommodated, COVID-19 protocols were fol-
lowed, and an appropriate meeting time was set
up. Caregivers were interviewed between one and
three times. Additional interviews were done for two
participants who needed more time to go through
all of the interview questions. All interviews lasted
approximately one hour (range: 22–48 minutes).
Each interview was audio recorded, followed by ver-
batim transcription. All study participants provided
informed consent and were informed of their right
to withdraw from the study at any time. All personal
information, such as names, was omitted from the
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transcripts to foreground the premise of anonymity
and confidentiality.

2.3. Data analysis

All transcripts were imported into the computer
program NVivo for coding and analyzing the text
content. Data were analyzed using inductive thematic
analysis procedures, as outlined by Braun and Clarke
[19]. Firstly, the two researchers (GE and SNA)
established the initial coding framework, identifying
relevant information pertaining to teletherapy expe-
riences across interviews. The coding framework
allowed the researchers to systematically categorize
and code the interview transcripts and to ensure rigor
and quality of the analytical process [20, 21]. The
researchers together reviewed the coding framework
using the interview data. Each researcher confirmed
the consistency of the individual codes in line with
the interview data to check for coherence. After
revisions, a final coding framework was applied
to the interviews. The codes were then reviewed
independently by the two researchers to estab-
lish intercoder agreement. Any disagreements were
resolved through consultation. Line-by-line coding
was done for each interview using an interpretive phe-
nomenological approach, which highlights that each
interview needs to be analyzed before moving onto
the next. Both researchers reviewed codes across all
interview data to identify and organize broader cat-
egories, as well as to generate emergent themes. An
iterative process was used as the data were interpreted
back and forth; also, reflective practices and meet-
ings to discuss the coding and interpretation process
were incorporated. Inductive thematic saturation was
reached after analyzing all interviews.

Data trustworthiness was ensured by using data
immersion, field notes, peer debriefing, and reflex-
ive practice. Both researchers (GE and SNA) are
speech therapists working with children with CP and
have implemented teletherapy and understand the
processes involved in providing therapy using alter-
native means during COVID-19. However, they had
not previously worked with the participants in the
study and worked at different clinics to those that
the participants usually attended. SNA had previ-
ous experience with qualitative research, and the two
coders had different experiences and knowledge of
CP and teletherapy, which meant that preconceived
biases were easily identifiable using open discussions
and peer debriefings.

3. Results

3.1. Participant characteristics

Participant characteristics are outlined below in
Table 1. The participant sample consisted of 18
caregivers (mean [M] = 37.06 years, standard devi-
ation [SD] = 4.33). The majority of the caregivers
were mothers (n = 12). The study also included four
employed caregivers, which refers to trained care-
givers who were working at one of the residential
care facilities for children with CP; these caregivers
were each responsible for 3, 4 children and engaged
in all activities of daily living with them, including the
implementation of SLP teletherapy. In South Africa,
many children with CP are placed in residential care
facilities as their families are unable to care for them.
As a result, the authors felt it was important to also
include these caregivers in the sample and understand
their experiences of implementing teletherapy.

Fourteen caregivers were employed at the time
of the study (eight full-time, six part-time), indicat-
ing that the majority of participants had a source
of income. However, it should be noted that the
majority of the jobs the caregivers were engaged in
were predominantly low-skilled occupations, such
as domestic workers, school-kitchen cooks, and
cashiers. In addition, 17 of the children acquired ther-
apy from a government organization, with only one
receiving private therapy. This context suggests that
the majority were from lower socioeconomic back-
grounds. However, no formal indicator was utilized
in this study to establish this. Moreover, the study
characteristics highlighted the existing gender and
employment challenges for many mothers in South
Africa, particularly during COVID-19 [5]. Children
in the study were 4–13 years old. Eleven children
had no specific CP classification, while three each
had been diagnosed with spastic CP and mixed CP,
and one with dyskinetic CP. The caregivers within
the study were often unable to differentiate their
child’s type of CP. This is a notable challenge in
the South African population due to the lack of
appropriate assessments, access, and limited infor-
mation from health care professionals made available
to caregivers. The aforementioned challenges are
further exacerbated by complicated medical termi-
nology utilized by medical professionals, in the
patients’/caregivers’ non-proficient language. As a
result, caregivers often do not understand the infor-
mation shared and leave appointments confused
about their child’s condition [6].
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Table 1
Participant demographic information

Participant
Number

Age Gender Relation Residence Location of Interview Employment Child’s Age CP Classification

P1 38 Female Mother Gauteng Zoom Part-time 4 years old Mixed CP
P2 33 Female Mother KwaZulu-Natal Zoom Not seeking employment 7 years old Spastic CP
P3 38 Female Mother Gauteng In-person Part-time 4 years old Mixed CP
P4 36 Female Mother Gauteng In-person Part-time 13 years old Unknown
P5 37 Female Employed Caregiver Gauteng In-person Full-time 12 years old Unknown
P6 36 Female Employed Caregiver Gauteng In-person Full-time 7 years old Unknown
P7 40 Female Employed Caregiver Gauteng In-person Full-time 13 years old Unknown
P8 29 Female Employed Caregiver Gauteng In-person Full-time 12 years old Unknown
P9 38 Female Mother Gauteng WhatsApp Part-time 9 years old Spastic CP
P10 42 Male Father Gauteng Zoom Full-time 12 years old Dyskinetic CP
P11 37 Female Mother Gauteng WhatsApp Part-time 9 years old Unknown
P12 42 Male Father Gauteng WhatsApp Full-time 10 years old Unknown
P13 28 Female Mother Gauteng Zoom Part-time 7 years old Mixed CP
P14 32 Female Mother Gauteng WhatsApp Unemployed 9 years old Spastic CP
P15 38 Female Mother Gauteng WhatsApp Unemployed 5 years old Unknown
P16 38 Female Mother Gauteng WhatsApp Full-time 6 years old Unknown
P17 46 Female Mother Gauteng Zoom Full-time 7 years old Unknown
P18 39 Female Mother Gauteng In-person Unemployed 6 years old Unknown

CP: cerebral palsy.
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3.2. Thematic findings

Following the analysis, several core themes
emerged from the data about caregivers’ personal
and unique experiences when engaging with telether-
apy during COVID-19 in South Africa. The themes
included [1] caregiver empowerment through the pro-
motion of their child’s communication, [2] difficulty
re-negotiating the caregiver role during COVID-19,
[3] using available resources that were contextually
and culturally appropriate, [4] the need to promote
support for the caregiver, and [5] the benefit of
teletherapy on children other than the child with CP.
Verbatim participant quotes are included to support
the themes identified. Themes are presented accord-
ing to how frequently they emerged in the participant
narratives, from most to least prevalent.

3.3. Caregiver empowerment through the
promotion of their child’s communication

Sixteen caregivers ascertained that teletherapy
increased bonding between them and their child
with CP. Prior to teletherapy, caregivers noted that
their child struggled to express their needs, specifi-
cally when in pain, as P2 explained: “My daughter
doesn’t always communicate clearly her needs, her
pain and her problems.” P2 further expressed how
this resulted in her feeling disempowered: “I wasn’t
able to effectively manage and understand what was
wrong or where the pain was coming from.” Telether-
apy encouraged one-on-one time with their child, as
described by P3: “It gave me time with my child,
to do things just us.” This bonding period thereby
allowed caregivers to better understand their child, as
stated by P4, “to learn some new things that I didn’t
know about him because we spent the whole day with
him.”

Caregivers felt that the increased understanding of
their child stemmed from the additional time spent at
home. P18 reported on the ways in which COVID-19
was both a burden and a gift due to the additional time
she could spend with her child, stating that “Tremen-
dous burdens often unveil enormous gifts, as in school
I didn’t know how she was doing. But now, at home, I
can see and help with my child.” Caregivers reported
that, before teletherapy, all therapy was conducted
solely with the SLP during allocated scholastic peri-
ods. Moreover, P5, who was an employed caregiver,
noted that through remote teletherapy, she felt she
was able to cultivate and enhance her relationship
with the child with CP: “It also got me to know the

child better. It gave me the opportunity to know them
at that personal level and try to understand why he
sometimes gets angry or upset even when he can’t
speak.” Caregivers often did not have a good idea of
what their child was doing in therapy, as P10 stated: “I
was unable to understand what is actually going on in
therapy.” Caregivers received limited input from the
SLPs, and those that did receive information stated
that it often related to very general therapeutic tech-
niques, as expressed by P18: “The SLP showed me
videos from which to learn sign language,” or P1:
“They’ll just tell you, ‘Okay mama, just read her
the book. She will cope.”’ Caregivers reported that
they continued to struggle to understand their child’s
wants and needs due to their child’s limited commu-
nicative abilities.

A significant shift in the implementation of
teletherapy was the way in which SLPs improved
their engagement with caregivers, which in turn
improved the ways in which the caregivers interacted
with their children and were able to understand their
needs, as described by P8: “When you are helping a
child, you get to understand them. I can tell you the
child wants this, because I understand him better.”
This was further reiterated by P12, who noted that
through teletherapy she could understand her child’s
likes and dislikes, even though he was not commu-
nicating verbally: “I began to understand what he
likes, how he reacts to something he doesn’t under-
stand, even if it was not verbal.” P13 shared similar
experiences of understanding her non-verbal child
and using signs to communicate: “Now he can call
someone using his signs.” This enhanced commu-
nication is a noteworthy finding, as the majority
of children with CP in this study were non-verbal
and mainly employed facial expressions or vocaliza-
tions to express themselves. Training the caregivers
not only increased bonding but also facilitated com-
municative opportunities to better understand their
child.

3.4. Difficulty re-negotiating the caregiver role
during COVID-19

Fourteen of the caregivers reported on the signif-
icant challenges related to their changing role as a
result of the pandemic and the implementation of
teletherapy. As P15 described, “We were everything,
all at the same time – mothers, caregivers, teachers,
therapists; we were every professional.” Caregivers
spoke about the demands of teletherapy and the role
they had to take on as a therapist – “Even if you are not
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a qualified therapist you now have to” (P10) – as well
as the continued household and work responsibilities
they were required to conduct on top of teletherapy:
“I had to make extra time to do his activities; I have to
clean, I have to do my household jobs, and go to work
also” (P11). As a result, a number of caregivers felt
that they were unable to meet the demands of telether-
apy, as noted by P12: “I didn’t get to do teletherapy all
the time.” Unfortunately, these changing roles and the
increased demand to participate in the child’s therapy
had a negative impact on the caregivers, as they felt
they were not doing enough and were hindering their
child’s progress. As P13 explained, “Maybe she’s
lagging behind because I am not a speech therapist.”

For some caregivers, the implementation of
teletherapy was a priority, and many took this role
very seriously, although this did perpetuate negative
implications such as job loss, as P14 expressed: “At
some points I thought that is maybe why I lost my
job, because most of my time I was like filled with my
daughter’s home program.” Therefore, it is impor-
tant to acknowledge the added burden, responsibility,
and time pressure that teletherapy can place on care-
givers, but also to understand the benefits it can have
for both the child and the caregiver. Moreover, these
findings highlight the need for additional support for
caregivers of children with CP implementing telether-
apy, especially from their employers, who need to
comprehend the demands placed on the caregivers.

3.5. Using available resources that were
contextually and culturally appropriate

Ten caregivers reported that teletherapy allowed
families to use resources and materials that they had
available to them, which allowed for better carryover
in the home environment. Caregivers conveyed that
reusable supplies that could be found within their
home environment were used, as P9 revealed: “Yeah,
the therapy is good. It has helped us a lot, and the
thing is, most of the time we use the things that we
normally use at home.” This sentiment was affirmed
by P14, who noted that “Most of the time I was getting
recycling stuff, like empty containers, just anything
that I could think of, instead of going to the shop and
buying, because money was not a lot for us.” These
findings indicate that the use of contextually available
resources ensured that the caregivers did not have to
personally acquire or purchase additional resources
at their own expense, which was a suitable solution
given the financial implications that the prolonged
South African lockdown had on some families. In

addition, SLP services became centered around the
available amenities and toys that caregivers had on
hand for their children with CP, as P16 expressed:
“We did the activities at home, and she told me to get
some of the stuff ready – like what kind of books he
likes, what kind of toys. Then we had to put them all
together; then she could talk and use what we had.”

Although the majority of caregivers conducted
therapy with resources they had available at home,
three of the caregivers conveyed concerns about their
limited availability of resources. The accessibility
of resources and materials in the home context was
a concern for caregivers, in comparison to when
therapy was accessed in the SLP’s domain, as P3
highlighted: “Maybe we don’t have enough toys and
things to work with at home.” Additionally, P2 relayed
the fact that her child was more enticed and willing to
participate in the SLP’s environment as “she enjoys
engaging with the toys – with the physical toys – that
they have there, and the physical things, and did more
when she was not at home.” P11 expressed how the
scarcity of resources hindered the provision of tasks
set by the SLPs, “because we didn’t have some of the
materials. Like if we had to buy something like cotton
wool, I don’t have that – small stuff that I don’t have
at home – it was difficult to do those activities.”

Caregivers who felt that they did not have adequate
resources at home commented on the need to return
to in-person therapy. P3 noted her desire to go back
to in-person therapy as she felt the therapist would be
able to better support her child, and that her child’s
participation would improve as he would be around
other children and have access to more resources: “It
was not easy to implement the programs that they
sent us because you find, when you are trying to work
with my child when he is alone, he doesn’t partici-
pate more. Unlike when he is around other kids, it
is easier, and they have more toys to play with.” P2
shared a similar sentiment, as she was unable to use
specific resources, such as TalkTools, at home: “We
went back to face-to-face therapy this year so they
can actually use the TalkTools in therapy.” In addi-
tion, P11 felt that the move back to in-person would
allow her child to receive more therapy, as she did not
have sufficient time available to provide it herself: “I
would just want more time to do therapy with him if
I can, but I can’t. So going back would be much bet-
ter.” Therefore, it is important to acknowledge not
only the ways in which caregivers are supported but
also their personal preferences regarding the mode of
therapy and the benefits that in-person therapy does
offer.
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3.6. The need to promote support for the
caregiver

Caregivers expressed the increased burden asso-
ciated with the implementation of teletherapy, the
increased demands as discussed in the theme
above, and the need for additional support. Due to
COVID-19, many caregivers experienced increases
in isolation and reduced family and medical support.
As P2 explained: “I, alone, was forced to do every-
thing alone, which was hard. And this was during the
harsh lockdown where we didn’t have interactions
with others.” P1 further explained how the increased
isolation perpetuated a feeling of loneliness: “I was
lonely and I didn’t have any person to ask.” Many
caregivers felt that they required someone to speak
to – as P15 stated: “This journey is not easy, and
you need people to talk to, you need people that are
there for you” – and to receive moral support from,
with P14 explaining that “moral support like talk-
ing give[s] people strength to carry on.” Caregivers
expressed that it was important to prioritize their chil-
dren, but that this resulted in being unable to care for
themselves: “It is always about the kids first, and only
then the caregivers somewhere down the line” (P5).
For this reason, P5 encouraged “caring for the care-
givers and nurturing them” in order to combat their
sense of isolation and reduced support, which was
exacerbated by the pandemic. P5 was an employed
caregiver and highlighted the challenges experienced
by both the biological and employed caregivers, and
their need for support in caring for children with CP.

Two of the caregivers noted that they attempted
to seek support from social media platforms such
as Facebook and WhatsApp as a way to connect
with other caregivers whilst still limiting their phys-
ical contact, given their concerns that their children
were “high-risk.” This notable finding highlights the
significant need for ensuring that caregiver mental
and emotional well-being is foregrounded, as this
significantly impacts their provision of care and is
an important consideration with regard to the added
responsibilities for the caregiver.

3.7. The benefit of teletherapy on children other
than the child with CP

An unanticipated yet inspiring reflection of one
caregiver’s experience demonstrated the profound
impact that teletherapy had on their community.
P14, who lived in an informal settlement, spoke
about many caregivers who were not afforded the

resources and support for their children with dis-
abilities: “Where we stay it’s an informal settlement,
where other mothers don’t have the support that I
got, like access to home programs and video ses-
sions with the speech therapist.” P14 felt that she
could utilize the skills she was obtaining from the
teletherapy to support other children in her commu-
nity and involve them in activities provided for her
daughter with CP, in order to “take care of the other
young ones with challenges in the community with the
therapy that I was giving my daughter, so that at the
same time it helped the other children”. The virtual
teletherapy enhanced this caregiver’s skills; the ther-
apist noted her improved abilities in communicating
with her daughter and her confidence: “Now we can
hire you as my therapy partner to come and help me
as a therapist at the school, because my help went the
extra mile to help other children.” This is a novel and
notable finding that emphasizes the additional ways
that teletherapy can be used to increase support for
children with disabilities living in rural and remote
areas; it also highlights the importance of being able
to train and empower caregivers.

4. Discussion

The aim of the study was to explore the experi-
ences of caregivers of children with CP implementing
SLP teletherapy during COVID-19 in South Africa.
Identified themes were reflected in participants’ expe-
riences of the challenges, benefits, and supports
that are required when implementing teletherapy in
this context. Previous research has acknowledged
the responsibilities of caring for a child with CP
during the pandemic but has failed to explore the
added impact of teletherapy [13, 24]. The presented
study highlighted the structural challenges, child
challenges, and personal challenges experienced by
the caregivers. The impact of the pandemic and
the implementation of teletherapy were explored
using the six F-Words (fitness, function, family, fun,
friends, and future) to contextualize the findings in
alignment with the International Classification of
Functioning, Disability and Health (ICF) [25].

4.1. Fitness and function

The study’s findings shed light on the substan-
tial impact of COVID-19 on therapy services and
the well-being of children with disabilities. Care-
givers expressed concerns about the fitness of their
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child, particularly related to communication difficul-
ties. However, the introduction of teletherapy brought
about improvements, as it enabled caregivers to bet-
ter understand their child’s needs and engage in more
meaningful communication. Teletherapy allows chil-
dren to repeatedly practice skill development and
incorporate parental perspectives as it is done in their
home environment [25]. Studies have underscored the
importance of a holistic approach to treating children
with CP, which extends beyond solely addressing
their challenges within a therapy setting and includes
a diverse array of activities that therapy can encom-
pass [26]. Therefore, teletherapy can have a positive
impact when targeting communication goals within a
home environment and the ways in which both chil-
dren and their caregivers can be better supported and
empowered, which in turn can improve the child’s
psychological wellbeing [10].

4.2. Family

This research study affirmed the notion that
many caregivers felt empowered through inclusion
in teletherapy, which yielded a positive emotional
attachment with their child during the COVID-19
pandemic. Families reported that they spent more
time with their child than they did prior to the
pandemic. Teletherapy provided access to essen-
tial therapeutic interventions and support to both
maintain and improve communication abilities. As
reported in prior research, the pandemic caused dis-
ruptions to both caregivers’ and children’s lives [7,
11, 27]. Many children in the study depended on
their caregivers for daily activities, and the lock-
down restrictions prevented them from engaging in
outdoor activities. When providing treatment, it is
important to consider not only the child, but also
the family who are central to the child’s contextual
environment [25]. Nonetheless, teletherapy presented
opportunities for children and their caregivers to
address their communication and therapeutic needs
even when in-person rehabilitation was unavailable
due to COVID-19 restrictions, which aligns with
existing literature [27]. However, caregivers in the
current study experienced significant changes in their
caregiving role as they were required to implement
teletherapy and take on additional responsibilities of
not only providing care but also assisting in their
child’s rehabilitation. When targeting family-centred
care, it is important to consider the additional burden
it may have on the child’s caregivers and the need for
better support.

Findings showed that caregivers were faced with
the challenge of attempting to balance their employ-
ment demands with teletherapy, as their children
required supervision and facilitation through the
duration of the session. This impacted the caregivers’
ability to engage and motivate their child during ther-
apy. Many caregivers were not provided with the
appropriate supports, particularly by their employ-
ers. Reduced employer support is an important factor
to highlight, especially as many South Africans lost
their jobs during the pandemic and experienced finan-
cial difficulties, resulting in food insecurity [16, 29].
However, these findings are not limited to the South
African context, but are a global concern [7, 30, 31].
There is an urgent need to advocate for support for
caregivers implementing teletherapy, in light of the
additional responsibilities it places on them.

4.3. Fun and friends

The child’s ability to actively participate in daily
activities during COVID-19 was examined in this
study [26]. Teletherapy allowed for the inclusion of
the child in different aspects of the family’s lives.
In addition, many families provided adaptations to
the home to allow the child to be included and to
better support the child’s needs. Research has empha-
sized the importance of environmental adaptations
to increase children’s independence [10, 25, 26]. In
South Africa, adaptations need to be individualized
to each family, as they may have diverse backgrounds
with different levels of access to services, supports,
and resources [27]. Diversity was evident in how
and to what extent families had access to toys and
resources. Although most caregivers were able to use
what they had at home, several reported that they did
not have anything to use in therapy and felt that this
hindered their child’s ability to learn and engage in the
activities. The importance of environmental adapta-
tions in family-centered care, and providing therapy
that is contextually and culturally appropriate, was
reiterated by Chi and Demiris [28], who stated that a
positive implication of teletherapy was a better under-
standing from caregivers of ways to support their
child in the home environment.

The ways caregivers were able to provide support
to other children and families shows how teletherapy
can be used to not only teach but also empower chil-
dren and provide opportunities for connection with
other children with CP [25]. In the current study, a
community of care was established, as the conceptu-
alization of the care team was expanded to include not
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only other professionals (such as physical and occu-
pational therapists) but also caregivers, who play an
imperative role in the provision of routine interven-
tion, specifically in the context of COVID-19. The
study highlighted additional models of service deliv-
ery, including training the caregiver to provide SLP
support to other caregivers and children not access-
ing these services. This is an important consideration
in South Africa, where access to SLP is scarce with
limited availability of frequent contact services, par-
ticularly in rural communities [31]. Therefore, using
teletherapy not only to provide care but also to train
caregivers should be further utilized, both during and
after COVID-19.

4.4. Future

Teletherapy is an important avenue to explore for
the rehabilitation of children with CP, especially con-
sidering the improvement many families reported
in their child’s ability to communicate. Previous
research has reiterated this improvement and the fact
that SLP services generally do not require hands-
on support, as is typically needed for physiotherapy
or occupational therapy, for example [32–34]. This
study promotes not only the caregiver’s involvement
but also the importance of interdisciplinary care for
children with CP and the ways in which different
health care professionals can work together to pro-
vide holistic care and treatment [29, 30] – especially
considering the impact COVID-19 had on all mem-
bers of the rehabilitation team and their patients.
Moreover, future research should explore and com-
pare the use of synchronous and/or asynchronous
teletherapy for children with CP, as this may mitigate
some of the challenges participants noted, enhance
therapeutic outcomes, and improve their future
development.

4.5. Limitations of the study

This is one of the few qualitative studies that
have explored caregiver experiences of implementing
teletherapy for their child with CP. While qualita-
tive research allows for the in-depth exploration of
experiences, the study had several limitations. Firstly,
participant recruitment was challenging given lock-
down restrictions as a result of COVID-19 and the fact
that this research took place during the third wave of
COVID-19 in South Africa. Secondly, all interviews
were conducted in English, which was restrictive for

certain participants given South Africa’s multilingual
environment. Thirdly, despite this being a qualita-
tive study in nature, a larger sample from diverse
regions located in South Africa would be beneficial
to improve the understanding of teletherapy in the
broader South African context. All caregivers who
participated in the study were located in metropoli-
tan domains, while caregivers with children with CP
in rural communities were not well represented. For
this reason, this study should be replicated in other
provinces and regions in order to comprehensively
evaluate the effect of teletherapy for caregivers of
children with CP in South Africa. Lastly, this study
was not multidisciplinary, and future studies should
involve caregivers as well as other service providers
to get a better perspective of teletherapy. Moreover,
given the nature of CP and the presentation of mul-
tiple challenges requiring SLP, physiotherapy, and
occupational therapy, it would be beneficial to further
expand this research study in order to obtain a holistic
understanding of the continuation of therapy during
COVID-19. The ways in which not only communica-
tion and feeding difficulties, but also difficulties with
seating, visual, and fine motor skills were managed
could be explored in future research.

5. Conclusion

The research findings of this study add to the
growing body of literature on the implementation of
teletherapy during COVID-19 for children with CP
and their families. In less than a year, the advances
in technological SLP services have increased accessi-
bility by providing therapy from a distance, which has
enabled caregivers to acquire skills that promote their
ability to meaningfully communicate as well as bond
with their child. The pandemic has rapidly altered
the landscape of teletherapy in South Africa, allow-
ing children with CP living in remote communities
to have continuity of care. While the immediate cri-
sis of the pandemic and its physical restrictions have
passed, comfort with and ease of use of technology
is likely to improve through the implementation of
necessary support structures to facilitate caregivers
in alleviating the burdens noted in this study. The
establishment of a new normal in which teletherapy
has a prominent place in SLP intervention needs to be
acknowledged, and strategies need to be developed to
improve care and access to children with CP and their
families.
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