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Abstract

Background Mobile health (mHealth) technology could be used in different ways to treat various speech and
language disorders. The attitude of speech-language pathologists (SLPs) towards this technology and their
willingness to use it can play a significant role in the success of the therapies they provide. This study was conducted
to investigate the willingness and attitude of SLPs towards the use of mHealth technology.

Methods This cross-sectional study was conducted from September 2021 to April 2022 in Iran. A researcher-made
questionnaire consisting of three parts (information related to demographic variables, attitude and willingness) was
designed based on the past studies, and then given to all SLPs throughout Iran. Data were analyzed by SPSS software,
using descriptive and inferential statistics (frequency, mean, Fisher’s exact test, and analysis of variance). Also, the
SLPs’willingness to use the desired technology was interpreted as a percentage as follows: 0-20% = not at all willing,
21-40% = slightly willing, 41-60% = moderately willing, 61-80% = highly willing, and above 80% = extremely willing.
Results One hundred sixty speech-language pathologists from all over Iran participated in this study. The results
showed that the willingness of 65.25% of SLPs to use the mentioned technology was at a good level, and according
to the mentioned category, they had a high willingness to use this technology. In regard to the attitude of SLPs, the
findings showed that SLPs believed that patients receive a higher quality of care during in-person visits than through
mHealth technology. Also, this survey showed that SLPs were more inclined to use this technology to answer patients’
questions. Non-payment of services provided through mHealth technology and privacy concerns were the reasons
for the lack of use of this technology by SLPs.

Conclusions SLPs are willing to use mHealth technology after solving the related challenges, including payment of
costs and privacy concerns. However, SLPs believed that this technology will not be a suitable alternative to face-to-
face sessions.
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Background

Health care systems highly depend on healthcare work-
ers to provide care to patients. In many low- and mid-
dle-income countries, health care systems are severely
understaffed or inequitably distributed to provide effec-
tive health care and promotion [1]. It is estimated that
in 2030, the global demand for healthcare workers will
reach 80 million, which is twice the number of current
health workers, due to population growth and aging [2].
Due to the critical nature of service that the health sys-
tem provides, the limited financial resources and the
long time that the training of healthcare workers require,
existing technologies can be used to help resolve these
problems.

Mobile health technology can help solve the problems
of staff shortages and the lack of patient access to health
care services by establishing communication between
health care providers and patients. Mobile health, also
called mHealth, is a technology that uses telecommuni-
cation devices such as personal digital assistants, smart-
phones, laptops, and so on to provide health care and
information.

In recent years, mHealth technology has been used for
various purposes, which include (1) improving access to
health services, (2) adherence to treatment, (3) manage-
ment of chronic diseases, (4) education, monitoring, and
communication with patient, and (5) reduction in burden
of diseases caused by poverty [3—6]. A study conducted
by Marcolino and colleagues on the impact of mHealth
interventions shows the positive effect of this technology
on improving the symptoms of asthmatic patients, help-
ing to control blood sugar in diabetic patients, improving
blood pressure, helping to lose weight in obese and over-
weight patients, improving disease symptoms, reducing
hospitalization and mortality of patients with heart fail-
ure, and improving disease symptoms in patients with
chronic lung. This study also showed that SMS reminders
have the same effect as phone calls on increasing patient
attendance, improving treatment adherence, and lower-
ing the costs than other reminders [7].

Mobile health, an emerging mobile communication
and network technology, has been able to provide health
services to anyone, anywhere, and at any time by over-
coming existing geographical, organizational and time
barriers [8]. The adoption rate of mobile health technol-
ogy in developed countries is different. This rate is esti-
mated at 60% in developed countries with high income
and 20% in middle and low-income countries. Also, the
use of this technology is increasing in developing coun-
tries [9].

One of the areas in which mobile health technology can
be used is language and speech disorders. This technol-
ogy has had many applications in this field and has been
used for different purposes. These tools have been used
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to diagnose speech-language disorders, as an auxiliary
tool in the treatment process, and to send educational
messages to the families of these patients [10—12]. Also,
in a study that investigated the applications of mHealth
technology to pediatric speech and language therapy, it
was concluded that pediatric speech-language patholo-
gists (SLPs) are using this technology for intervention
(36.1%), clinical information (21.8%), parent education
(13.7%), assessment (12%), client education (9.8%), and
other uses (5.0%) [13]. Acceptance of this technology
by SLPs can be constructive in the broad application of
this technology in diagnosing and treating patients with
speech and language disorders. It also paves the way for
the rapid development of this technology in this field.
Therefore, this study aimed to investigate the attitude
of SLPs in Iran towards mHealth technology and their
willingness to use it in the field of speech and language
disorders.

Methods
This analytical study was conducted between September
2021 and April 2022.

Speech therapy major in Iran includes three degrees:
bachelor’s (BSc), master’s (MSc) and doctorate (PhD).
The duration of a bachelor’s, master’s, and PhD degrees
are 4, 2-3 and 4-5 years, respectively. High school grad-
uates who can successfully pass the National University
Entrance Examination can study for a bachelor’s degree
in this field. The curriculum of the 4-year bachelor’s
degree includes theoretical courses and clinical practice
related to the all of the speech, language and swallow-
ing disorder categories. The graduated BSc students, are
certified by their universities and the Ministry of Health
to do clinical practice. In Iran the BSc Speech therapy
graduates can work as a clinician to evaluate and treat all
patients with different speech, language, and swallowing
disorders in private clinics, hospitals and university clin-
ics, special needs schools and welfare organization. In the
MSc and PhD, in addition to passing theoretical courses
and clinical practice, students also carry out research
projects related to their interested fields.

Speech-language pathologists from all over Iran par-
ticipated in this study. The frequency distribution of
respondents’ characteristics is displayed in Table 1.
More than two-thirds of the participants in the study
were female (66.9), and 104 of them (65%) had a bach-
elor’s degree. Among all SLPs, only one person (0.6%) did
not have a smartphone, and other 99.4% had one. About
66% (n=105) of the SLPs were working in private clin-
ics and clinics supervised by universities of medical sci-
ences. The age range of 65% of the participants in this
study was between 20 and 29 years and all participants
mean of 29.33 years (SD=7.194). The minimum and
maximum age of the participants were 20 and 56 years.
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Table 1 Frequency distribution of speech-language
pathologists' characteristics

Variables Groups Number
(%)
Sex Female 107 (66.9)
Male 53(33.1)
Education Bachelor’s degree 104 (65)
level Masters'degree 48 (30)
Doctoral degree 8 (5)
Havingacell Yes 159 (99.4)
phone No 1(06)
type of cell No phone 1(0.6)
phone Simple phone 0(0)
Smart phone 159 (99.4)
Workplace Private clinic 52(325)
Speech therapy clinics under the supervi- 53 (33.1)
sion of universities of medical sciences
Speech therapy clinics of welfare 4(2.5)
organization
Speech therapy clinics of special needs 4(2.5)
schools
Speech therapy clinics of other 16 (10)
organizations
Work in more than one workplace 31(194)
Heard about  Yes 113 (70.6)
“Mobile No 47 (29.4)
health”?
Age 20-29 104 (65)
30-39 39 (24.4)
40-49 14 (8.8)
50-59 3(1.9)
Work 0-5 103 (64.4)
experience  6-10 23 (14.4)
11-15 18 (11.3)
16-20 9 (5.6)
21-25 5@.1)
>26 2(13)
Diagnostic Speech disorders 96 (60)
categories of Language disorders 64 (40)
SLPs’ patients
Age range of  Child (0-12) 72 (45)
SLPs’patient  Adult (=13) 24(15)
caseloads Mixed 64 (40)

One hundred and three participants (64.4%) had between
0 and 5 years of work experience, and their mean work
experience was 6.29 years (SD=6.4). The main age group
of patients referred to SLPs were children (45%) and most
patients had speech disorders (60%).

In order to collect data, a researcher-made question-
naire (Tables 2 and 3) was designed by experts of medical
informatics and cooperation of SLPs, based on relevant
studies [9, 14-17]. The questionnaire consisted of three
parts. The first part was related to demographic infor-
mation, the second part was used to collect information
related to the attitude of SLPs (19 questions), and the
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third part with 11 questions was related to the willing-
ness of SLPs to use mHealth. A five-point Likert Scale,
ranging from strongly agree to strongly disagree was
used for the second and third parts of the questionnaire.
In order to determine the face and content validity of the
questionnaire, it was reviewed by five experts, and the
results of their examination were used to revise the sur-
vey. The reliability of the questionnaire was tested using
Cronbach’s alpha (0.726) in SPSS software.

In order to collect information, we provided the ques-
tionnaire to the SLPs participating in the study. The ques-
tionnaire was designed electronically in Porsline, and its
link was sent via email to SLPs. Also, the questionnaire’s
link was provided to the SLPs through social networks
such as Telegram and WhatsApp, and they were asked
to complete the questionnaire if they wished to do so.
During the 8 months that the data collecting was carried
out, the SLPs were given the option of completing the
questionnaire.

In order to analyze the data and calculate the mean
score for each question, the 5-point Likert scale was set
as follow: Strongly agree=4, agree=3, neutral=2, dis-
agree=1, and strongly disagree=0. Based on this scor-
ing, the mean score was calculated for each question.
Descriptive statistics (frequency and mean) and inferen-
tial statistics (Fisher’s exact test and analysis of variance)
were performed through IBM SPSS software. Also, the
willingness to use mHealth was interpreted as following
percentages: 0—-20% indicating not at all willing, 21-40%
indicating slightly willing, 41-60% indicating moderately
willing, 61-80% showing highly willing, and above 80%
indicating extremely willing [14].

Results

A total of 160 questionnaires were completed by speech-
language pathologists. There were no missing data in the
completed questionnaires; in the design of the electronic
questionnaire, it was necessary to answer all questions.

SLP’s attitude towards the use of mHealth technology

The mean score and frequency distribution of attitude
questions are shown in Table 2. The total mean score of
SLPs’ attitudes was 2.76 out of 4. The lowest score was
related to question 19, which was related to the quality
of services provided through mHealth technology and
in-person visits, with a score of 1.66 out of 4. The high-
est score was related to question 5, which was related to
reminders of medical orders to patients by this technol-
ogy, with a score of 3.25. The other answers that received
low scores were related to the attitude of SLPs towards
the use of mHealth technology including: (1) “Can mobile
health technology be as effective as in-person visits and
can it be an alternative to such visits?* and (2) “Are pri-
vacy concerns a barrier to the use of this technology?“
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Table 2 Mean score and frequency of SLPs' attitude towards the use of mobile health technology
#  Questions Strongly Agree Neutral Disagree Strongly Mean
agree disagree Score
N (%) N (%) N (%) N (%) N (%) out
of 4
1 M-Health technology is easy to use. 60(375) 71444 21(013.1) y 1(0.6) 3.14
2 Providing diagnostic, evaluation, and treatment services through mobile 48 (30) 84 (52.5) 24 (15) 4(25) 0(0) 3.1
phones will be helpful for people with speech and language disorders.
3 The use of mobile health technology can be as effective as in-person 14 (8.8) 30(188) 30(188) 69(43.1) 17 (10.6) 1.72
visits and can be an alternative to them.
4 | will feel comfortable to monitor the health status of my patients 51(31.9) 82(51.2) 17(10.6) 8(5) 2(1.3) 3.075
through my mobile phone.
5  M-Health technology makes it possible to remind patients of medical 61(38.1) 84(52.5) 10 (6.3) 4(2.5) 1(0.6) 3.25
orders (practices or education).
6  M-Health technology gives me the opportunity to, if necessary, modify ~ 54 (33.8)  81(50.6) 17(106) 8(5) 0(0) 3.13
the therapeutic exercises for my patient.
7  The use of mHealth technology can increase patients'adherence to 39(244) 77(481) 23(144) 20(125) 1(0.6) 283
therapeutic exercises at home.
8  M-Health technology can establish an effective relationship between 41(256) 84(525) 25(156) 9(5.6) 1(0.6) 297
patients and SLPs to monitor their health status.
9  Using this technology will increase my efficiency and effectiveness. 40 (2500 78(488) 26(163) 14(88) 2(1.3) 2.875
10 Using this technology will improve the process of patient treatment. 34(213) 79(494) 34(213) 1169 (1.3) 2.825
11 M-Health technology will improve the delivery of care in remote and 68 (42.5) 67(41.9) 16 (10.0) 8 (5.0) 1(0.6) 321
rural areas.
12 Using this technology will lead to the establishment of justice in pa- 50(31.3) 60375 36(255) 13(8.1) 1(0.6) 291
tients'access to health services.
13 Confidentiality of patient information is maintained during the use of 68(425) 51319 30(188) 11(6.9 0(0) 3.1
mobile devices.
14 M-health can help reduce the costs of patient treatment. 46 (28.7)  65(406) 34(21.3) 14(88) 1(0.6) 2.88
15 | think that if | use this technology, most patients will also use this 30(1 53(33.1) 48(30.0) 28(17.5) 1(0.6) 252
technology.
16 Privacy concerns are not a barrier to the use of this technology. 8(5.0) 42(263) 50(313) 48(30.0) 12(7.5) 19
17 M-health technology can help me to repeat the necessary trainingand 50 (31.3) 88 (55.0) 17(106)  5(3.1) 3.14
exercises frequently and if needed by the patients.
18 The use of mHealth technology helps me to devote more time to the 24(150) 52325 29(18.1) 43(26.9) 12 (7.5) 221
patients than visiting them in-person.
19 The quality of services using mHealth technologies will not be much 11(6.9) 31(194) 30(188) 69(43.1) 19(11.9) 1.66
different compared to in-person visits.
Total 2.76

SLP’s willingness to use mHealth technology

Table 3 shows the frequency and mean score of partici-
pants’ willingness to use mHealth. The total mean score
of SLPs’ willingness was 2.61 out of 4 (65.25%), which
indicates that the participants had a high willingness to
use mHealth technology. The lowest score of willingness
(1.6) was related to “the impact of not paying for services
provided through smartphones on the level of SLPs’ will-
ingness to use this technology In fact, the SLPs indicated
that not paying for the services could reduce their will-
ingness to use mHealth technology. Most SLPs (89.4%)
were willing to use mHealth technology in addition to
in-person visits to answer patients’ questions. Also,
87.5% of SLPs indicated that the acceptance of mHealth
technology by patients could affect their willingness to
use it. Furthermore, 82.5% of the participants confirmed
the helpfulness of providing diagnostic, evaluation, and

treatment services through mobile phones for people suf-
fering from speech and language disorders.

Table 4 shows the relationship between demographic
variables and “SLPs’ willingness to use mHealth tech-
nology” According to Fisher’s exact test, there was no
significant relationship between gender and the partici-
pants’ responses to questions (P=0.245). Generally, it
can be stated that the responses of men and women who
answered the question related to the “use of mHealth
technologies” were the same. Additionally, this test
showed no significant difference between education level
and “use of mHealth technologies” (P=0.321). In all three
groups of respondents with bachelor’s degrees (55.8%),
master’s degrees (50%), and doctorates (55.6%), the
highest response rate to the question about the “use of
mHealth technologies” was related to the “agree” option.
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Table 3 Mean score and frequency of willingness to use mobile health technology by SLPs

#  Questions Strongly Agree Neutral Disagree Strongly Mean
agree disagree Score
N (%) N (%) N (%) N (%) N (%) out
of4
1 If I can answer patients’ questions through mobile applications, | will be 78 (48.8) 65 (40.6) 7 (4.4) 9 (5.6) 1(0.6) 331
interested in using it “in addition to in-person visiting."
2 Iflcananswer patients'questions via cell phone, | would be interested 31 (194) 44 (27.5) 22(13.8) 55(344) 8 (5) 222
in using a cell phone “instead of an in-person appointment.”
3 Iwould like to use the mobile phone more in “diagnosing” disorders. 29(18.1)  59(36.9) 34(213)  29(18.1) 9 (5.6) 244
4 | would like to use the mobile phone more in “treating”disorders. 29(18.1) 73 (45.6) 36 (22.5) 18(11.3) 4(2.5) 2.66
5  Iwill use m-health technology if it is free for speech therapists. 54(338) 70(43.8) 18(113) 14(8.8) 4(2.5) 2975
6  Failure to pay for treatment provided via mobile phone does not 6(3.8) 29 (18.1) 37(23.1) 71444 17 (10.6) 16
reduce the use of this technology.
7  lack of knowledge about the use of this technology is not an obstacle 14 (8.8) 59(369) 27(169) 46(287) 14 (8.8) 2.08
o its use.
8  If patients accept this technology, | will be more willing to use these 48 (30.0) 92 (57.5) 11(6.9) 7 (4.4) 2(1.3) 3.11
technologies.
9 Iam willing to use this technology even if there is no obligation from 16 (10.0) 79 (494) 35(219) 23(144) 7 (44) 246
the Ministry of Health.
10 If the Ministry of Health passes the law to reimburse the costs of provid- 26 (16.3) 84 (52.5)  36(225) 12(7.5) 2(1.3) 2.75
ing services through mHealth technologies, | will be willing to use it.
11 If mHealth technologies are implemented, | will use them. 49 (306) 89 (55.6) 13(8.1) 7 (44) 2(1.3) 3.1
Total 261

Table 4 The relationship between demographic variables and “willingness to use mHealth technology”according to the Fisher's exact

test
Variables Variable's level Use of mHealth technology if implemented P-
Strongly  Agree Neutral Disagree  Strongly val-
agree disagree ue
Sex Female 32(29.9) 59 (55.1) 11(10.3) 5(4.7) 0(0.0) 0.245
Male 17 (32.1) 30 (56.6) 2(3.8) 2(3.8) 2(3.8)
Education Bachelor’s degree 30(288)  58(55.8) 10 (9.6) 6(5.8) 0(0.0) 0.321
level Masters' degree 18(37.5) 24 (50) 3(6.2) 1.1 2(42)
Doctoral degree 1(12.5) 7 (87.5) 0(0.0) 0(0.0) 0(0.0)
Owning a Yes 48 (30.2) 89 (56) 13(8.2) 7 (4.4) 2(1.2) 0.444
cellphone  No 1(100) 0(0.0) 0(0.0) 0(0.0) 0(00)
Typeof cell  No phone 1(100) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0444
phone Simple phone 0(0.0) 0 (0.0) 0(0.0) 0(0.0) 0(0.0)
Smart phone 48 (30.2) 89 (56) 13(8.2) 7 (44) 2(1.2)
Heard about VYes 40 (35.4) 60 (53.1) 8(7.1) 3(2.7) 2(1.8) 0113
“Mobile No 9(19.1) 29(61.7)  5(106) 4(85) 0(0.0)
health”?
Workplace Private clinic 16 (30.8) 30(57.7) 3(5.8) 3(5.8) 0(0.0) 0.255
Speech therapy clinics under the supervision of universi- 19 (35.8) 31 (58.5) 3(5.7)
ties of medical sciences
Speech therapy clinics of welfare organization, special 5(20.8) 14 (58.3) 2(8.3) 2(8.3) 14.2)
needs schools and other organizations
Work in more than one workplace 9(29) 14 (45.2) 5(16.1) 2 (6.5) 1(3.2)
Age range of Child (0-12) 35 (48.6) 27 (37.5) 6(8.3) 4 (5.6) 0(0.0) 0.001
SLPs’patient  Adult (>13) 2(83) 14 (58.3) 3(125) 3(125) 2(83)
caseloads ;g 12(188)  48(750) 4(63) 0(0.0) 0(0.0)
Diagnostic Speech disorders 31(32.3) 53(55.2) 6 (6.3) 6 (6.3) 0(0.0) 0.209
categories Language disorders 18 (28.1) 36 (56.3) 7(10.9) 1(1.6) 2(3.1)
of SLPs’

patients
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According to Fisher’s exact test, there was no significant
difference between having or not having a smartphone
and the type of smartphone with “the use of mHealth
technologies” (P=0.444). No significant relationship was
also observed between “heard about mHealth?” and the
“use of mHealth technologies” (P=0.113). There was no
significant difference between the workplace and the “use
of mHealth technologies” (P=0.255). The agreement rate
for the “use of mHealth technologies” was 88.5% for the
private clinic, 94.3% for speech therapy clinics under uni-
versity supervision, 79.1% for speech therapy clinics of
welfare organizations, special needs schools, and other
organizations, and 74.2% for SLPs who work in more
than one organization.

Finally, according to Fisher’s exact test, there was sig-
nificant difference between the “age range of SLPs’
patient caseloads” with the “use of mHealth technolo-
gies” (P<0.001). However, no significant relation-
ship was observed between “diagnostic categories of
SLPs’ patients” and the “use of mHealth technologies”
(P=0.209).

The analysis of variance test was used to compare the
mean scores between the variables of age, work experi-
ence and the “use of mobile health technologies” Accord-
ing to the results of this test, there was no significant
relationship between SLPs’ age and “the use of m-health
technologies” (P=0.993), and between years of work
experience and “use of m-health technologies” (P=0.993).

Discussion

This study was conducted to determine the willingness
and attitudes of speech-language pathologists towards
the use of mHealth technology. One hundred sixty
researcher-made questionnaires were completed and
analyzed. The results showed that 65.25% of SLPs were
willing to use the mentioned technology. After examin-
ing the attitude of SLPs towards the use of mHealth tech-
nology, we found that the quality of services provided
through in-person visits and mHealth technology is not
the same according the respondents. They also indicated
that privacy concerns could be a cause to prevent SLPs
from using this technology. Also, this survey showed
that SLPs were more inclined to use this technology to
answer patients’ questions. They also declared that the
acceptance of this technology by patients could lead to an
increase in their willingness to use it. Regards to the pur-
pose of SLPs using mHealth technology, most of the SLPs
asserted its applicability to diagnose, assess, and treat
people with speech and language disorders.

The results of this study revealed that the SLPs’ will-
ingness to use mHealth technology was about 65%. In
a study, Alazzam and colleagues [17] investigated the
willingness of Gynecologists to use mobile health appli-
cations. The results of their study indicated that 79.12%
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of responders were willing to use this technology and
similar to our study, their willingness was at a good level.
A related study [14] also showed that the willingness of
70% of gynecologists to use this technology was at a good
level. Among the reasons why the willingness to use this
technology among SLPs was not at an excellent level, we
can argue that around 30% of the SLPs responding to
the questionnaire were not adequately familiar with this
technology and had not heard about it. Around 18% of
these SLPs also reported that using this technology was
not easy for them. Not knowing how to charge for the
services provided through this technology in Iran was
also another factor that contributed to this problem. As
the SLPs indicated in the survey, the potential free-of-
charge nature of services provided by this technology was
a serious obstacle to their willingness to use this technol-
ogy. It seems that to increase the healthcare profession-
als’ willingness to use mHealth, it is necessary to properly
introduce its applications and benefits to SLPs.

Among the factors that led to the reduction of SLPs’
willingness to use mobile health technology, the most
important was the concern about the free of charge
nature of services provided by this technology or paying
less than in-person visits. In Iran, the patient pays all the
costs of speech therapy services, and these costs are not
reimbursed by insurance companies. Considering that
the provision of speech therapy services by mobile health
technology is not common in this country, most patients
are not familiar with this technology and are not sure of
its effectiveness. As a result, many patients resist paying
these fees before ensuring its effectiveness or are willing
to pay a much lower fee than in-person sessions. Also,
the payment methods and channels for the services pro-
vided by this technology are not clear in Iran. Therefore,
according to the reasons mentioned above, several issues
can cause concern among health care providers about
the cost of services, which include an unclear method of
payment for the services provided in this way, a lack of
specific policy guidelines to pay for the services in this
way, and problems related to the non-inclusion of these
services in insurance coverage. Therefore, health organi-
zations and insurers should provide clear guidelines for
payment and reimbursement costs, so that healthcare
providers can provide health services through mHealth
technology with more certainty.

On the other hand, the willingness of patients to pay
for these services should also be considered. A study in
this field concluded that patients are willing to pay if the
mHealth technology is beneficial for them and improves
their health [18].

This study showed that 53.75% of SLPs indicated that
the effectiveness of services provided through mHealth
technology is not equal to in-person consultations
and cannot be a substitute for to in-person visits. SLPs
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indicated they tend to restrict the use of mHealth tech-
nology to answering patients’ questions. In recent years,
mHealth technology has become a communication
tool between physicians and patients and has led to the
exchange of information between them [19]. Digital com-
munication can improve patients’ satisfaction as, in some
instances, it reduces the need for face-to-face visits, for
example when a patient needs to ask a question of a non-
medical nature [19-22].

Another concern of SLPs regarding the use of mHealth
was protecting patients’ privacy while using this tech-
nology. Due to the sensitivity of health data, this point
has always been raised in the health field. In the review
studies that have been carried out in this regard, differ-
ent suggestions have been presented in order to protect
privacy, including analysis of the destination, analysis
of the content of communications, use of remote stor-
age, protection of systems and information, authentica-
tion, access control, individual participation, and privacy
authorization [23, 24].

Conclusions

This study showed that the willingness to use mHealth
technology among SLPs was high. These specialists were
more inclined to use mHealth technology as an addition
to, but not as a replacement for, face-to-face consulta-
tions. The use of mHealth technology in this field faces
many challenges, including safeguarding patients’ pri-
vacy and the need to create clear policy guidelines for
payment processes that should be resolved by mHealth
technology developers and the Ministry of Health. It is
recommended that the developers of mHealth technol-
ogy involve SLPs in all stages of development and use
their views in the analysis stage and the development of
mHealth applications should be based on a safe platform.
Also, it is recommended that future studies investigate
organization-level factors that can influence the willing-
ness of SLPs.
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