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Abstract 

The use of assistive technology (AT) in telehealth has become a necessary component of 

treatment, as many individuals utilize devices to assist in functioning for everyday living. 

Telehealth is an ‘umbrella term’ used to describe the vast interfaces available for remote 

communication between providers and patients. AT refers to tools that individuals manipulate to 

aid with daily functioning, independence, and safety. Research focuses on the practical uses and 

potential benefits discovered when AT is combined with modes of telehealth. Ethical concerns 

should be considered when providing telehealth in combination with AT, due to a code of ethics 

found in many disciplines that outline appropriate practices for professionals to follow. Future 

research is warranted to strengthen patient outcomes and overall quality of life. Assistive 

technology in combination with telehealth has made significant advancements, and evidence for 

its use can only strengthen as future research is conducted. It is essential to consider the various 

populations across the lifespan that are involved with the incorporation of AT in telehealth 

throughout various disciplines of healthcare.  
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Telehealth and Assistive Technology 

Technology has become a widespread resource that has dramatically increased over the 

years. Technology is present in everyone’s life, and it presents itself in many forms. This 

prevalent use of technology has altered the way in which individuals communicate with others, 

the way in which tasks are completed, and more importantly, it has become the new normal in 

today’s society. Telehealth is considered an ‘umbrella term’ for healthcare, providing and 

delivering services to an individual through the use of electronic communication and remote 

methods (Li, 2012). Telehealth has become a promising service delivery alternative for 

face-to-face visits in various health-related fields as it improves access to and the overall quality 

of care. Some of the services provided under telehealth in various disciplines include 

telerehabilitation, telemedicine, and teletherapy.  

Telehealth can take the form of scheduled check-ins with health care providers, online 

charts for prescriptions and refills, monitoring technologies to help healthcare industries stay 

up-to-date on patient health, remote therapy sessions for various disciplines, and fitness tracking 

devices. Some individuals who receive services through telehealth also rely on tools necessary 

for communication and completion of everyday tasks. These tools are often referred to as 

assistive technology (AT). AT is important in the field of health and human services because 

many individuals throughout the lifespan use AT to complete activities of daily living (ADL). 

The population of interest includes the users of AT which can range vastly across the lifespan. 

This population may also include individuals who advocate for AT devices, including the 

professionals who educate and provide services related to the technology, such as 

speech-language pathologists, occupational therapists, physical therapists, nurses, doctors, 

psychologists, etc. The community connected to this topic includes individuals, whether they be 
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family members or unfamiliar faces, or businesses in which these individuals live in and interact 

with. Therefore, it is important to highlight how community plays a huge role. Individuals often 

need these devices to navigate through their communities and communicate amongst peers and 

individuals they come in contact with. There needs to be accessibility options for the various 

devices, as well as opportunities in the community for individuals to be able to successfully 

utilize their devices. No matter the mode of therapy related to AT, individuals need to learn 

realistic ways in which these devices can be used, to generalize skills not only in their homes, but 

within the community as well.  

Stakeholders are involved in AT and telehealth due to the fact that insurance companies 

are often the decision makers for whom is granted AT technology cost-free, and who is not. Even 

if doctors and specialists prescribe or recommend an AT device, insurance has the final say. AT 

devices can be made low-cost, but many are very expensive due to advancements in technology, 

thus creating financial barriers for many individuals and families who truly need these devices to 

be successful in their ADLs. For some, an AT device is what can permit individuals to keep a 

higher level of independence, rather than having another individual complete functional tasks for 

them. It is safe to assume that the majority of individuals want to feel a sense of independence 

and purpose, essentially feeling that they have control over some and/or most aspects of their 

lives. According to the Assistive Technology Act of 1998, AT is considered equipment, devices, 

or products that are used to accommodate individual needs and improve daily functioning and 

independence of skills (Schmeler et al., 2009). AT can be recognized in both low-tech and 

high-tech forms. Examples of low-tech AT devices may include cardboard communication 

devices and sticky notes. Examples of high-tech AT devices include electronic pill dispensers, 

applications on iPads, and smart home devices. When modes of service delivery change from the 
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standard healthcare model to telehealth, clinicians must find ways to modify treatment to 

continue incorporating AT in telehealth appointments. AT devices are an important tool that 

many individuals depend on, thus making it an essential aspect of telehealth care for those who 

use them.  

 Use of Assistive Technology  

Similar to telehealth, assistive technology (AT) is considered an umbrella term, as AT 

devices exist in many forms to provide a wide range of support across activities. Upon searching 

the literature, a unique tool surfaced involving the management of AT in telehealth. The 

E-servant is a system that can be programmed to assist individuals with their AT devices and 

help problem-solve for their everyday, functional needs (Picking et al., 2014). This system is 

individualized based on people’s needs, functioning levels, behaviors, and contexts within the 

home environment. It can be programmed to monitor appliances around the house and it has 

enough functionality to alert the user of problems or emergency situations that may occur in the 

home to ensure safety (Picking at al., 2014). Overall, the E-servant has been considered a useful 

interface between assistive technology and telehealth (Picking et al., 2014). The E-servant is just 

one generalized AT option for greater independence of ADLs, but other various options are 

described throughout the literature.  

Li (2012) emphasized the role of AT in telepractice focusing on individuals in the aging 

population. The article discussed broad technologies that can be used in telehealth that lead to 

emergency management in the home for elderly individuals to ensure safety and adequate care. 

Technology is chosen through a client-centered approach to target their needs based on 

individualized home settings. This may include pressure sensors and location tracking devices as 

well as health-related services to ensure adequate safety, access to healthcare, and support aging 
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in place (Li, 2012). AT devices do not serve just one sole purpose, as they provide a vast range 

of benefits for individuals across the lifespan. These devices are known to greatly impact the 

older population who want to retain independence for a greater period of time. Although AT 

devices can serve multiple functions such as communication and motor assistance, they can also 

support ADLs and greatly increase individuals’ quality of life.  

Other AT devices focus mainly on the caretaker’s role in providing support for 

individuals. Bossen et al. (2015) discussed the usage of assistive technology through telehealth 

for caretakers of individuals with dementia. Dementia is a general term for a group of symptoms 

that impacts an individual’s overall daily functioning due to progressive memory and cognitive 

deficits (Bossen et al., 2015). A majority of individuals living at home with dementia are reliant 

on caretakers for ADLs. Bossen et al. (2015) discussed technology-based interventions that are 

designed for the caretakers of individuals with dementia, and how they can improve the overall 

process of providing care. The technology-based interventions ranged from simplicity of 

information on the internet and support groups, to robotic features on smartphones and other 

technology used to report symptoms, movement, and behaviors of the individual in which they 

are caring for. Unlike recent literature that focuses on how technology can be utilized by the 

person with dementia (Doughty et al., 2007), Bossen et al. (2015) takes the perspective of a 

caretaker's use of technology to support the person with dementia. Although assistive devices 

range in purpose, their function can also be determined by the specific field in which they are 

being used.  

Assistive Technology in Speech Language Pathology 

When taking a closer look at the field of speech and language therapy, it is important to 

examine the incorporation of AT devices in the field. AT devices are utilized by individuals 
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across the lifespan from nonverbal or minimally verbal children to adults who need AT devices 

to communicate their needs. AT devices are used to aid individuals with complex 

communication needs (CNN) in communication and are referred to as augmentative and 

alternative communication (AAC) (Cook & Polgar, 2015). According to Anderson et al. (2012), 

an average of four million individuals in America are unable to communicate their daily needs 

through natural speech. The population of nonverbal or minimally verbal individuals typically 

have goals in accessing natural speech, or using AAC devices when natural speech is not an 

option. AT can take the form of augmentative and alternative communication (AAC) devices, 

speech generating devices (SGD), auditory feedback devices, eye gaze boards, switch panels, 

etc. which all fall under the AT umbrella. The term ‘Tele-AAC’ has been coined as the use of 

AAC devices for assessment, consultation, and intervention through teletherapy (Anderson et al., 

2014). A challenge of tele-AAC includes a lack of individuals trained in AAC to be able to 

provide adequate services (Anderson et al., 2012). Although AAC devices can include various 

modes of modalities, a more specific option can include speech generating devices (SGD).  

Hall et al. (2014) conducted a case study involving the effectiveness of telepractice 

compared to face-to-face services using an SGD. The study was completed to address shortages 

in speech language pathologists (SLPs) trained in AAC use, and to see if telehealth could be used 

as an alternative means to in-person treatment. Hall et al. (2014) discovered non-significant 

differences between service delivery methods, and concluded progress towards target goals in 

each approach, lending support that use of AAC technology is just as effective as face-to-face 

methods. Although caution is advised when interpreting results due to the nature of it being a 

case study and having limited research on AAC use in teletherapy, this study provides support 

for the use of teletherapy with AAC devices, especially for individuals who lack access to a more 
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traditional in-person delivery method (Hall et al., 2014). Research concludes AT devices to be 

promising in the field of speech-language pathology as well as many other disciplines.  

Ethics of Assistive Technology Use in Speech Language Pathology 

All healthcare fields are mandated to follow a specific code of ethics to ensure an upkeep 

in professionalism and professional conduct in regards to client care. Anderson et al. (2012) 

discussed ethical concerns regarding the use of AAC devices in telehealth. Speech-language 

pathologists are only to provide services that reflect their education, credentials, experience, and 

training. They must not provide services that they are untrained in, as this would be outside of 

their scope of practice, and could negatively affect client services (American 

Speech-Language-Hearing Association, 2020). Although SLPs are not required to be trained in 

AAC to provide services to clients with AAC devices, it is important to obtain the appropriate 

training. By providing services without knowledge of the device or evidence-based practice 

behind the treatment, this raises ethical concerns which go against the code of ethics that SLPs 

must comply with. As discussed above, there is a prominent shortage of SLPs trained in AAC 

use, which becomes a greater concern once services must transition to remote. Individuals and 

parents of children expect to receive treatment where the SLP is trained in both the specific 

device as well as the mode of telepractice (Anderson et al., 2012). Without training in both of 

these areas, an SLP is providing a disservice to all of the individuals on their caseload who 

utilize similar assistive devices.  

Another rising concern includes the validity of assessments and interventions through 

telepractice in speech language pathology. Anderson et al., (2012) discusses an aspect of 

tele-AAC that needs attention,including finding valid measurements in regards to consultations, 

implementation, and assessments. When assessing individuals for speech and language 
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impairments, it is important to choose tests that are valid and reliable to ensure the results can 

accurately identify the presence or absence of a speech or language disorder. This is an important 

factor when deciding which tools to use in traditional face to face testing environments, making 

it important to consider when the mode of delivery transitions to remote. Most assessments have 

normative data based on a face to face mode of delivery, and do not mention anything about the 

potential administration through teletherapy. This is an important consideration as telehealth may 

comprise many limiting factors that can hinder the results obtained from these assessments. 

Some of these factors may include compromised audio and video quality, poor internet 

connection, or distractions in the home environments that may negatively contribute to an 

individual’s performance or level of engagement. Along with this includes the scores obtained 

and how they may compare to average scores for their age. This highlights how important it is 

for clinicians to stay current with research, so they do not violate any code of ethics, and are 

keeping up with best practices.  

Conclusion 

Significant advancements in the usage and administration of assistive technology in 

telehealth have been noted throughout recent literature. As discussed earlier, AT devices used via 

telehealth can exist in numerous forms to assist with individualized needs to support everyday 

living, as well as monitor the care and safety of patients. Although telehealth is not a new 

method of service delivery, today’s society has experienced a spike in its use nationwide. With 

this, there is limited research on telehealth as a whole, and even less research of its applications 

combined with assistive technology. With the various types of assistive technologies that exist, 

there is not enough research discussing each type of device and how it can be beneficial or 

disadvantageous in therapy. Knowing this information is important for deciding which 
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technology is a good fit for clients, as well as what method of delivery provides the best outcome 

when a client is learning how to use the technology.  

Many individuals utilize assistive technologies, thus making it important to consider 

when reflecting on services between clinicians and clients over telepractice. It is highly 

recommended for clinicians to become familiar with AT and get the appropriate training so that 

they are in line with ‘best’ practices within their specific field of telehealth. Providing services 

without appropriate training means providing inadequate services, or treatment that does not 

follow ASHA’s Code of Ethics in regard to best practice. ASHA’s code discusses appropriate 

training in regards to their clients diagnosis, AT device, and the treatment itself. Another ethical 

concern of telehealth includes the validity and reliability of assessments and intervention, 

especially in AAC use. It is a clinician’s duty to abide by the code of ethics found in their 

profession. All disciplines have a code of ethics, no matter what field they specialize in, making 

ethics a prominent factor in providing any type of treatment or intervention. In the end, the main 

focus remains on the individuals receiving treatment, so it is our job to ensure they receive the 

most appropriate treatment in respect to their specific wants, needs, and current situation.  

Although a tremendous amount of technological advancements have been made in the 

field of telehealth, research needs to focus on the various types of AT devices and how they may 

positively or negatively influence users when combined with telehealth. For example, there is 

still research to be completed about the range of activities that can be used in combination with 

the E-servant, as well as the overall effectiveness of the device relating to quality of life for 

patients (Picking et al., 2014). With there being a vast amount of technology in the world, this 

may provide challenges in the ability to reach one conclusive answer regarding the effectiveness 
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when these two technologies are combined. Though, with future research utilizing AT devices in 

the field of telehealth, the possibilities are endless.  
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