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5.  ABSTRACT 

Background: Technology is transforming speech-language therapy by enhancing accessibility and 

client engagement through tools, such as telehealth and therapy applications (apps). Most tools 

were developed in high-income countries, limiting their relevance in South Africa’s diverse 

linguistic and cultural context. Undergraduate students face barriers, including limited training and 

uncertainty about app quality.  

Objective: This study described factors influencing South African SLT students’ selection and use 

of technology in clinical practice, and explored their perceived benefits, challenges, readiness, and 

self-assessed competence.  

Method: The study was conducted at a South African university among senior undergraduate SLT 

students with clinical experience in resource-limited environments. A descriptive cross-sectional 

survey was administered to 31 participants using a 27-item online questionnaire. Quantitative data 

were analysed statistically, and qualitative responses thematically.  

Results: Limited use of digital tools (48.4%), with reliance on social media (87.1%). The majority 

(90.3%) of participants reported no use of telehealth or therapy applications. Benefits included 

improved client engagement (64.5%) and easier access to resources (58.1%), although most agreed 

that digital tools cannot replace in-person therapy (83.9%). Confidence in technology use was 

moderate (64.5%), with few feeling competent (12.9%) and nearly all expressing a strong need for 

further training (96.8%).  

Conclusions: The study highlights the gap between the availability of digital tools and the 

preparedness of South African SLT students to use them effectively, underscoring the need for 

structured training and contextually relevant resources in undergraduate curricula. 

Keywords: digital health, clinical education, undergraduate students, speech-language therapy, 

South Africa, telehealth, therapy apps. 
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6.  INTRODUCTION AND LITERATURE REVIEW 

In the past decade, Speech-language therapy has seen a substantial digital revolution and the use 

of technology in speech-language therapy has evolved significantly (American Speech-Language-

Hearing Association 2024). In the 1970s and 1980s, early technologies such as tape recorders and 

audio equipment were commonly used (Du et al. 2023). Today, technology has transformed SLT 

service delivery, making it more effective, efficient, and accessible (Ramkumar et al. 2024).  

Speech-language therapists (SLTs) now have access to a wide range of technological resources, 

including software that supports assessment and intervention, internet resources for telehealth and 

electronic devices, such as tablets and smartphones (Albudoor & Peña 2021). The number of 

references to “technology” and “speech-language therapy" in the literature has increased by 536% 

in the last ten years, which is indicative of this development (Albudoor & Peña 2021). 

Additionally, there has been a 342% surge in the number of searches for “speech therapy apps” on 

well-known search engines, indicating a growing interest in technology-based solutions in the field 

(Albudoor & Peña 2021). 

These technological advancements have led to the design of a range of content-specific resources 

for assessing and intervening in communication disorders, along with general resources related to 

education or healthcare, which have become valuable tools supporting all aspects of clinical 

practice (Fitzpatrick 2023). SLTs benefit from these tools that support continued education, data 

collection and documentation, as well as assessment and treatment implementation (Law et al. 

2004). Building on these advancements, there is a growing focus on using artificial intelligence 

(AI) and machine learning to create more personalised and adaptive therapy experiences 

(TheraPlatform 2025). Wearable technology is also becoming more popular, providing new ways 

to monitor and support speech therapy goals in real-time (American Speech-Language-Hearing 

Association 2024). Additionally, adding gamification to therapy tools makes the process more 

engaging, particularly for children, by incorporating game-like elements that enhance motivation 

and adherence to treatment plans (Calvano et al. 2023).  

In addition to these advancements, telehealth, which involves delivering health care remotely 

through digital technologies, has become a widely used method of service delivery in speech-

language practice. The COVID-19 pandemic significantly increased its usage across healthcare 
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settings, and according to ASHA (2021), telehealth has proven to be as effective as in-person 

therapy, while offering additional advantages such as improved accessibility, increased patient 

participation, and greater flexibility. Shankar et al. (2022) highlight that SLTs use telepractice to 

overcome service gaps, especially in rural areas where access to in-person services is limited. 

Although telepractice is user-friendly, its widespread adoption is still hindered by limited 

availability and assigned for SLTs have emerged in the past decade, therapy apps are usually 

developed in high-income countries (HIC) and are often designed in widely spoken languages, 

such as English (Bornman et al. 2021). This poses significant challenges for implementation in 

countries like South Africa, which has 12 official languages. These technologies have not been 

standardised for diverse linguistic and cultural contexts, limiting their effectiveness. The materials 

provided by these apps may not be relevant or culturally appropriate for South African populations. 

Therefore, to ensure their effectiveness, these tools must be adapted to suit the linguistic and 

cultural needs of the population they serve. 

The use of technology in SLT practices holds clear benefits, from increased accessibility to 

services, to enhanced client engagement, and flexible delivery methods. Individuals in rural areas 

can particularly benefit from the improved service availability and cost-effectiveness offered by 

technology-based interventions (Karrim et al. 2022). Synchronous teletherapy enables immediate 

feedback, while asynchronous methods provide flexibility in task completion (Simacek et al. 

2021). Despite these benefits, challenges remain, including confidentiality, adapting traditional 

methods to digital formats, and, in South Africa specifically, issues like load shedding, high costs, 

and technology scarcity (Tar-Mahomed & Kater 2022). Additionally, resistance to change, privacy 

concerns, and inadequate training may hinder technology adoption among SLTs (Gallant et al. 

2023). 

As qualified SLTs increasingly adopt digital tools, SLT students face unique challenges in 

integrating these tools into their training. Limited exposure and experience may affect their 

readiness and confidence in using technology in clinical settings. The rapid advancement of 

technology, particularly within telehealth and speech therapy applications, can outpace the 

evolution of educational curricula, potentially leaving students underprepared (Gagnon et al. 

2016). 
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To ensure ethical and successful therapy, understanding SLT students' preparedness to select and 

use technology is essential. Research indicates that students’ perceptions and use of technology 

are often shaped during their undergraduate training, influencing their integration of digital tools 

in clinical practice and their future employability (Mowery & McHugh 2022). SLT students may 

lack sufficient exposure to digital technology, limiting their comfort and competence with tech-

supported services, especially given the ongoing emphasis on evidence-based practices and the 

lack of empirical support for some tools (Mowery & McHugh 2022). 

Limited research on apps used in SLT practices furthermore creates uncertainty for students. 

Although many qualified SLTs express satisfaction with SLT apps, issues with excessive screen 

time, app quality, and the lack of empirical evidence supporting their effectiveness can hinder their 

adoption in clinical practice (Mowery & McHugh 2022). This uncertainty may deter students from 

using technology in clinical practice, as they may lack confidence in advocating for tools without 

strong evidence of its therapeutic benefit. 

Interestingly, while it is often assumed that younger generation students naturally possess an 

advantage in adapting to new technologies due to their early exposure to digital tools, research 

suggests that this is not always the case (Lin et al. 2021). Comfort and familiarity with digital tools 

may vary considerably and are influenced by various factors including prior experience, access to 

resources, digital literacy training, and personal attitudes towards technology (Lazar et al. 2020). 

While students may indeed feel comfortable with certain digital tools used regularly in non-

academic contexts, such as social media and smartphone apps, they may encounter challenges 

when working with specialised software or clinical technology. The concept of a "digital native" 

does not necessarily equate to digital competence in professional settings, where the complexity 

and purpose of technology differ substantially from everyday digital interactions (Smith et al. 

2020). Consequently, developing technological competence in clinical settings often requires 

targeted training and support (Gagnon et al. 2016). Nonetheless, younger students may possess a 

relative advantage due to early and immersive digital exposure, fostering a sense of curiosity and 

eagerness to explore new advancements.  

It is evident that as SLT students’ progress through their training, they may receive mixed 

messages about technology use and may also lack the resources and training to implement it 
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effectively. To better prepare South African SLT students for modern clinical practice, it is crucial 

to understand the factors influencing their technology use, such as their competence, preparedness, 

and confidence (Watermeyer et al. 2023). Future SLTs can then be equipped to use technology 

effectively, ultimately enhancing patient care and better meeting the evolving needs of the 

populations they serve (Koehler & Koul 2020). 

The research question guiding this study is: What factors influence South African Speech-

Language Therapy (SLT) students' selection and use of technology for clinical practice? 

7. METHOD 

7.1 Aim 

The aim of this study was to describe the factors influencing South African speech-language 

therapy students' selection and use of technology in clinical practice and to explore the perceived 

benefits, challenges, readiness, and self-assessed competence in technology use. 

7.2 Design 

A descriptive cross-sectional mixed-methods survey design was employed to capture both 

qualitative and quantitative data, allowing for a comprehensive understanding of the factors 

influencing technology use among Speech-Language Therapy students. This approach enabled the 

exploration of findings from multiple perspectives, thereby strengthening the overall interpretation 

and depth of the results through data triangulation. 

Necessary permissions were obtained from the Department of Speech-Language Pathology and 

Audiology (Appendix A and B). Ethical clearance for the study was granted by the Faculty of 

Humanities Research Ethics Committee at the University of Pretoria (Reference number: 

(HUM018/0325) (Appendix C). Informed consent (Appendix D) was obtained from all 

participants prior to survey completion. The study adhered to the highest ethical standards, 

ensuring integrity, transparency, and participant protection. 
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7.3 Participants 

A non-probability, purposive sampling method was used. This approach ensured that the 

participants had appropriate experience with technology in clinical practice, enabling in-depth 

insights aligned with the research questions. Non-probability sampling, which relies on subjective 

selection instead of randomisation, was also used due to its efficiency and cost-effectiveness, as 

motivated participants tend to respond more quickly (Fleetwood 2024). 

The aim was to recruit at least half of the target sample for the survey, a goal that was achieved 

with 31 students participating, representing 77.5% of the intended sample and establishing a strong 

dataset for comprehensive statistical analysis (Memon et al., 2020). All 32 participation were 

female senior South African SLT students in their third year (n= 14) and fourth/final year (n= 17) 

enrolled for the BA Speech Language Pathology degree at the University of Pretoria, registered 

with the Health Professions Council of South Africa (HPCSA), and aged 18 years or older to 

ensure legal capacity for informed consent. Students who did not complete the full survey or 

provide consent were excluded. Senior students were selected due to their prior exposure to clinical 

tools, technology-related decision-making, and experience in resource-limited environments. This 

exposure offered valuable insight into their adaptability to technological challenges and readiness 

for future clinical practice. 

7.4 Materials 

The data for this study were collected through an online questionnaire that was hosted on the 

Qualtrics database. It was chosen for its efficiency, time-saving benefits, cost-effectiveness, and 

ability to provide participant anonymity, which encouraged more honest responses (Brink, Van 

der Walt & Van Rensburg 2018). The questionnaire was developed through a structured process 

involving the adaptation of existing instruments, contextualisation for the South African student 

population, and expert validation. 

The questionnaire incorporates and adapts items from validated instruments used in similar studies 

focused on technology use in clinical education and practice selection (Albudoor & Peña 2021; 

Julaeha & Solikhati 2021; Jabour et al. 2021; Xu et al. 2022). These items covered domains 

including technology selection, perceived barriers and facilitators, self-assessed competence, and 



14 

attitudes towards digital tools. These items were modified to reflect the South African context, 

especially experiences related to the clinical training in resource-limited public and academic 

healthcare environments. The questions were developed specifically for senior speech-language 

therapy students to align with the local educational and clinical framework. 

The survey's content validity was established by a panel of three SLTs with experience in both 

clinical practices and academia. Using the Content Validity Index (CVI), the questionnaire 

obtained a CVI value of at least 0.80, therefore met the accepted level for content validity as 

proposed by Yusoff (2019). Before distribution, a pilot study of the survey was conducted. Based 

on the feedback received, several changes were implemented: participants were required to give 

consent before proceeding, 5 questions were refined for better clarity, examples were added to 

illustrate facilitators and barriers, and the questions were numbered to improve structure and 

support data analysis. 

The final survey comprised 27 questions, covering demographics (year of study, age, home 

language), technological use (current use in SLT sessions, frequency), selection factors 

(accessibility, cost, client needs, ease of use, peer and/or supervisor influence), perceived benefits 

(e.g. client engagement, variety of resources, efficiency), perceived challenges (e.g. technical 

issues, linguistic/ cultural acceptance, preparation time) readiness and self-assessed competence 

(confidence, preparedness, training needs), and open-ended questions (qualitative input on 

experience, suggestions and attitudes) (Appendix E). 

Most of the questions were closed-ended questions using multiple choice or a 5-point Likert scale, 

supplemented by open-ended questions to capture richer qualitative data. The estimated 

completion time was 10-15 minutes, and the survey was administered in English. 

7.5 Data collection procedure 

After obtaining ethical clearance, department, and all other necessary approvals (see ethical 

approvals in Section 2.6.4), recruitment took place over a three-month period from June to August 

2025. A pre-approved infographic (Appendix F) containing the survey link and QR code was 

shared, along with the names and contact details of the researchers and supervisors for queries or 

access to results after the study, via WhatsApp on the official third- and fourth-year Speech-
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Language Therapy student group. To improve the response rate, weekly reminder messages were 

sent on WhatsApp as well as in-class reminders by the tutors and lecturers. When participants 

accessed the link or scanned the QR code, they were presented with an information letter that 

reassured them of their anonymity and informed them of their right to withdraw at any time before 

submitting the survey. Consent was provided electronically before participants proceeded with the 

survey. All responses were stored on a secure, password-protected server using the Qualtrics 

platform, which is accessible only to the research team. In accordance with the University of 

Pretoria's research data management policy, data will be stored for five years. 

7.6 Data Analysis 

Quantitative Data analysis was conducted in IBM Statistical Package for the Social Sciences 

(SPSS) version 30. Descriptive statistics included frequencies and percentages for demographic 

information and the Likert-scale ordinal responses. For the latter, measures of location (mean [M] 

and median [Mdn]) and measures of spread (standard deviation [SD] and interquartile range [IQR]) 

are reported as well. The Mdn and IQR are reported alongside the M and SD, as they are more 

appropriate descriptive statistics for ordinal data because the M and SD treat the data as if it is 

continuous. Descriptive statistical analyses were conducted to compare participants’ mean and 

median scores with the midpoints of the Likert scales, thereby identifying patterns in how 

demographic factors related to technology. This approach was appropriate for interpreting the 

participants’ training needs, technology use, and preferences. 

Open-ended responses for qualitative data were analysed using thematic analysis, which is used to 

identify and interpret themes or patterns in a data set, leading to fresh insights and understanding 

(Naeem, Ozuem, Howell & Ranfagni 2023). Coding and theme development were conducted 

independently by two researchers, with supplementary assistance from an AI language model 

(ChatGPT) to support idea refinement, thematic wording and clarity. However, the final theme 

was agreed upon through discussion between the researchers, ensuring that analytical decisions 

were made by human coders. 

This method was ideal for the study, as part of the aim was to explore the attitudes, perceptions, 

and experiences of South African SLT students regarding the use of technology in clinical practice. 
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Thematic analysis was also well-suited due to its flexible nature in handling the different types of 

qualitative data obtained through the surveys. Responses to open-ended questions were analysed 

thematically to reveal patterns and insights into SLT students’ experiences and attitudes toward 

technology. It helped identify key factors influencing technology use, selection, training needs, 

and preferences. Finally, the qualitative and quantitative results were integrated through 

triangulation, comparing themes and statistical trends to identify areas of convergence and 

divergence. 

8. RESULTS 

The 31 participants were female and ranged in age from 20 to over 23 years, with the largest group 

being 22 years old (41.9%). More than half (54.8%) reported English as their home language, 

followed by Afrikaans (25.8%), isiZulu and Setswana (6.5% each), and Sepedi and Venda (3.2% 

each). Furthermore, over half of the participants (54.8%) were in their fourth year of study, with 

the rest in their third year (45.2%). The demographic characteristics of the participants are 

summarised in Table 1. 
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Table 1: Demographic characteristics of participants (n=31) 

8. The Selection and Use of Technology 

Less than half of the participants (n=15; 48.4%) reported using technology tools in SLT sessions. 

Despite this, the majority of the participants (n=27; 87.1%) indicated that they use social media 

platforms as a source for SLT ideas and resources. Instagram and Pinterest were identified as the 

most prominent platforms, with each mentioned by 17 participants (54.8%). The participants 

reported using these platforms to gather ready-made activities and resources, as well as to follow 

other SLTs to learn new approaches and enhance their session delivery. A smaller group of 

participants used Short-form video (TikTok) (n=6, 19.4%) or YouTube (n=4, 12.9%) for 

demonstrations. Lastly, a small group of participants reported using ChatGPT as well as paid and 

downloaded resources. 

The participants’ reported use of technology in clinical practice is shown in Table 2. Since a 4-

point Likert-scale was used (1 = Never, 2 = Rarely, 3 = Occasionally, 4 = Frequently) and the 

midpoint is 2.5, if the mean/median is below 2.5, the participants tended towards “Never” or 

Variable Category Frequency (n) Percent (%) 

Age (years) 20 4 12.9 

 21 10 32.3 

 22 13 41.9 

 >23 4 12.9 

Sex Female 31 100.0 

Home language Afrikaans 8 25.8 

 English 17 54.8 

 IsiZulu 2 6.5 

 Sepedi 1 3.2 

 Setswana 2 6.5 

 Venda 1 3.2 

Year of study Third year 14 45.2 

 Fourth year 17 54.8 
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“Rarely”. On the other hand, a mean/median above 2.5 suggests that the participants leaned toward 

“Occasionally” or “Frequently”. Telehealth or telehealth platforms were the most commonly used, 

though still limited overall (M = 2.06, Mdn= 2.00), with 35.5% (n=11) reporting that they never 

used them and 29.0% (n=9) indicating occasional use. SLT-specific apps (M = 1.68, Mdn= 1.00) 

and gamified therapy tools (M = 1.65, Mdn= 1.00) were indicated to be rarely used, while more 

than half of participants reported that they never used these tools (n=14; 54.8% in both cases). The 

use of traditional digital tools such as tablets was limited (M = 1.90, Mdn= 2.00), with 41.9% 

(n=13) never using them and only 6.5% (n=2) reporting frequent use. 

In contrast, AI-based tools for personalised therapy were reported somewhat more often (M = 2.74, 

Mdn = 3.00), with some participants (n=9; 29.0%) using them frequently and others (n=11, 35.5%) 

only occasionally. Wearable devices recorded the lowest engagement (M = 1.13, Mdn = 1.00), 

with most participants (n=28, 90.3%) reporting that they have never used such devices. Other 

specified technologies (e.g., individual platforms or tools) were also rarely reported (M = 1.52, 

Mdn = 1.00), with the majority (n=24; 77.4%) reporting no use of them. 

Findings from open-ended questions further supported these quantitative results (Table 2). The 

majority of the students (n=27, 87.2%) did not specify any additional technologies other than those 

listed above. A few participants highlighted specific tools, including AI-based applications such 

as ChatGPT (n=1; 3.2%), tablets and audio equipment (n=2; 6.5%), or online educational 

resources, including “Pinterest, Teachers Pay Teachers, Twinkl” (n=1; 3.2%), confirming the 

limited range of technology use in clinical practice.  

Table 2: Technological use in clinical practice (n = 31) 

Technology Frequentl

y (n, %) 

Occasion

al-ly (n, 

%) 

Rarely 

 (n, %) 

Never  

(n, %) 

M (Mdn) SD (IQR) 

Telehealth/Teletherapy 

platforms 

2 (6.5%) 9 (29.0%) 9 (29.0%) 11 (35.5%) 2.06 (2.00) 0.96 

(2.00)  
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SLT apps 1 (3.2%) 5 (16.1%) 8 (25.8%) 17 (54.8%) 1.68 

(1.00) 

0.87 

(1.00) 

AI-based tools for 

personalised therapy 

9 (29.0%) 11(35.5%) 5 (16.1%) 6 (19.4%) 2.74 

(3.00) 

1.09 

(2.00) 

Wearable technology 

(e.g., devices) 

0 (0.0%) 1 (3.2%) 2 (6.5%) 28 (90.3%) 1.13 

(1.00) 

0.43 

(0.00) 

Gamified therapy tools 1 (3.2%) 4 (12.9%) 9 (29.0%) 17 (54.8%) 1.65 

(1.00) 

0.84 

(1.00) 

Traditional digital 

tools (e.g., tablets) 

2 (6.5%) 6 (19.4%) 10 (32.3%) 13 (41.9%) 1.90 

(2.00) 

0.94 

(2.00) 

Other (specified by 

students) 

3 (9.7%) 3 (9.7%) 1 (3.2%) 24 (77.4%) 1.52 

(1.00) 

1.03 

(0.00) 

8.2 Perceived Challenges in Technology Use 

Challenges encountered when implementing technology in practice are presented in Table 3. Since 

a 7-point Likert scale was used (1 = Strongly Disagree, 2 = Moderately Disagree, 3 = Somewhat 

Disagree, 4 = Neutral, 5 = Somewhat Agree, 6 = Moderately Agree, 7 = Strongly Agree) and the 

midpoint is 4, if the mean/median is below 4, the participants tended towards disagreement. On 

the other hand, a mean/median above 4 suggests that the participants leaned toward agreement. 

The most prominent challenges identified by the participants were a lack of patient access to 

devices or technology (M = 5.23, Mdn= 5.00) and concerns about the cultural and linguistic 

suitability of available resources (M = 5.00, Mdn= 5.00). The time required for setup and training 

was also frequently highlighted (M = 4.23, Mdn= 4.00), with 11 participants (35.5%) somewhat 

agreeing and another 11 (35.5%) remaining neutral. 

Other challenges received moderate endorsement. Financial constraints (M = 4.65, Mdn= 4.00) 

were acknowledged by 7 participants (22.6%) who somewhat agreed and 5 participants (16.1%) 

who moderately agreed. Difficulty adapting traditional methods to online formats was also noted 
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(M = 4.42, Mdn= 5.00), with 10 participants (32.3%) somewhat agreeing and 4 participants 

(12.9%) moderately agreeing. 

Lower levels of engagement were reported for technical issues (M = 4.10, Mdn= 4.00) and a lack 

of client engagement in virtual sessions (M = 4.03, Mdn = 4.00), both receiving high proportions 

of neutral responses (35.5% and 54.8%, respectively). Additional challenges raised by participants 

showed a similar trend, averaging at neutral to somewhat agreed levels (M = 4.03, Mdn= 4.00). 

The analysis of the open responses indicated that most respondents (n=27; 87.1%) did not mention 

any additional barriers to the use of technology in clinical practice. Among those who identified 

challenges, three key themes were identified. Infrastructure-related barriers were described in 

terms of poor internet connectivity, limited data availability, lack of access to devices, and the 

financial cost of technology. Human and contextual barriers were also evident, which included 

challenges linked to users’ age and motivation, limited digital knowledge and skills, as well as 

concerns that available resources were not culturally relevant. Overall, although most participants 

reported additional obstacles, a smaller subset identified structural, personal, and contextual 

challenges that could impede the effective integration of technology into practice. 

Table 3: Challenges encountered when implementing technology in practice (n=31)    

Type of 

challenges 

S
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y 
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e 

(n
, %

) 
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od
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at
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) 
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(n
, %
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A
gr

ee
   

   

(n
, %

) 

M
 (

M
d

n
) 

S
D

 (
IQ

R
) 

Technical 

difficulties 
1 (3.2%) 3 (9.7%) 

4 

(12.9%) 

11 

(35.5%) 

9  

(29.0%) 

2  

(6.5%) 

1 

 (3.2%) 

4.10  

(4.00) 

1.300 

(2.00) 

Financial 

constraints 
0 (0.0%) 1 (3.2%) 

4 

(12.9%) 

11 

(35.5%) 

7 

(22.6%) 

5 

(16.1%) 

3  

(9.7%) 

4.65 

(4.00) 

1.279 

(2.00) 

Lack of patient 

access to 

devices/technology 

0 (0.0%) 0 (0.0%) 
0 

(0.0%) 

11 

(35.5%) 

8 

 (25.8%) 

6  

(19.4%) 

6 

 (19.4%) 

5.23 

(5.00) 

1.146 

(2.00) 
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Language and 

cultural 

appropriateness of 

resources 

0 

 (0%) 
1 (3.2%) 

2 

(6.5%) 

8 

(25.8%) 

8  

(25.8%) 

9  

(29.0%) 

3  

(9.7%) 

5.00 

(5.00) 

1.238 

(2.00) 

Time required for 

setup and training 
0 (0.0%) 1 (3.2%) 

6 

(19.4%) 

11 

(35.5%) 

11 

(35.5%) 

2  

(6.5%) 

0  

(0.0%) 

4.23 

(4.00) 

0.956 

(1.00) 

Difficulty 

adapting traditional 

methods to online 

formats 

0 (0.0%) 2 (6.5%) 
7 

(22.6%) 

6 

(19.4%) 

10 

(32.3%) 

4 

 (12.9%) 

2 

 (6.5%) 

4.42 

(5.00) 

1.363 

(2.00) 

Lack of client 

engagement in 

virtual sessions 

0 (0.0%) 3 (9.7%) 
4 

(12.9%) 

17 

(54.8%) 

5  

(16.1%) 

0  

(0.0%) 

2  

(6.5%) 

 4.03 

(4.00) 

1.140 

(0.00) 

Other (please 

specify) 
3 (9.7%) 0 (0.0%) 

1 

(3.2%) 

18 

(58.1%) 

7  

(22.6%) 

2  

(6.5%) 

0  

(0.0%) 

 4.03 

(4.00) 

1.197 

(1.00) 

8.3 Perceived Benefits of Technology Use 

Analysis of participants' responses to three opened questions revealed several interrelated benefits 

of technology in speech-language therapy. These benefits were grouped into three overarching 

domains: resource and efficiency, client engagement and adaptability, and accessibility and wider 

service delivery. 

 

The most commonly reported benefit, considering resources and efficiency, was the ease of 

accessing resources, therapy ideas, and materials (n=23; 74.2%). Participants described how online 

platforms made it easy to locate and adapt printable materials, picture cards, and design tools such 

as Canva: “It gives you access to a variety of resources from around the world….it gives you ideas 

for therapy” (P7).  Closely related were efficiency and cost-saving benefits (n=5; 16.1%), with 

using technology, preparation time, paperwork, and reducing printing expenses: “It saves a lot of 
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time!” (P10). Overall, these responses suggest that technology not only supports clinical creativity 

but also streamlines playing and delivery. 

 

Considering client engagement and adaptability, participant responses highlighted the impact of 

technology on engagement and interactivity, particularly with children (n=10; 34.5%). 

Respondents noted that devices, visual and gamified activities were seen to help with sustaining 

attention and motivation: “Children like to work on tablets…. they are very invested in trying to 

understand it” (P25). Several participants also pointed out its value for person-centred, relaxed 

therapy, particularly for adult clients: “It allows for you to create more person-centred therapy” 

(P3).” However, engagement was not universally seen as positive. Some of the participants 

emphasised that its effectiveness depended on client characteristics. Including factors like age, 

diagnosis, and motivation: “Depends on the type of client…ASD might become hyper fixated .... 

ADHD, it might help” (P10). Others expressed concern about distraction and reduced physical 

interaction: “The physical touch is sometimes required to maintain attention” (P23). 

 

Another open-ended question wanted to get input regarding accessibility and wider service 

delivery. Participants identified ways technology enhanced the reach and organisation of therapy 

services. Several noted its role in improving accessibility through telehealth, making services 

available to clients in rural and underserved areas: "Technology can make speech-language 

therapy accessible to people… who are unable to travel” (P14).  Others described how digital 

tools supported organisation and carry over, for example, through WhatsApp or recorded videos 

to extend therapy beyond the session. Less frequently mentioned but still significant are the use of 

AAC and specialised digital tools  (n = 2; 6.5%) for clients with complex needs and the potential 

for creativity and innovation, including AI-based supports: “It has opened us up to lots of 

resources and materials” (P7). 

When asked about the effectiveness of technology on clinical outcomes, most participants agreed 

that digital tools can more effectively monitor a client's progress (n=20; 64.5%). However, more 

than a third of the participants (n=11; 35.5%) disagreed with this statement. 

The participants' opinions on teletherapy as a replacement for in-person services were mainly 

negative (n=26, 83.9%). Many participants agreed that digital methods should serve as a 
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supplement rather than replacing traditional therapy (n=18; 58.1%). Participants noted that 

teletherapy can improve access and equity for clients in rural or underserved areas, but participants 

mostly highlighted its “limitations” compared to in-person sessions, including reduced tactile 

input, limited ability to observe and model, and challenges in maintaining engagement, especially 

with children. The therapeutic relationship was considered stronger in-person, and a hybrid 

approach, using teletherapy alongside face-to-face sessions, was widely recommended. 

Effectiveness was seen as client dependent, varying by age, diagnosis and support, while several 

participants emphasised that in-person therapy remains the gold standard, with one participant 

commenting that "teletherapy is better than no therapy, but personal connection may lack online”.  

When asked about their motivation for using technology in SLT, participants identified several 

reasons (Figure 2). The most frequently reported motivator was that technology saves time and 

effort (n=26; 83.9%). This was followed by improved availability of resources (n=22; 71.0%), as 

well as better cost-effectiveness (n=20; 64.5%). Almost half of the participants (n=14; 45.2%) 

reported that they believe that technology can improve client outcomes in therapy. Additionally, 

more than a third of the participants highlighted its benefits for enhanced patient engagement 

(n=12; 38.7%) as well as supporting professional development (n=12; 38.7%). One participant (n 

= 1; 2.3%) noted that technology motivated them to complete administrative tasks and plan therapy 

sessions, while another (n = 1; 2.3%) reported no motivators for using technology. 
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Figure 1. Motivating factors and facilitators for technology use in SLT. 

However, the views on cultural and linguistic appropriateness were more reserved. Only a small 

number of the participants felt that available technology was completely culturally and 

linguistically appropriate (n=1; 3.2%), while the majority of the participants’ responses were 

neutral (n=11; 35.5%). Others rated the content as somewhat culturally and linguistically 

inappropriate (n=11; 35.5%).  

Participants’ perceptions and intentions regarding technology use in speech-language therapy are 

presented in Table 4. Again, since a 7-point Likert-scale was used, mean/median values below 4 

indicate participants leaned toward disagreement, whereas values above 4 suggest they leaned 

toward agreement. For perceptions (Q25), most participants agreed that technology enables them 

to accomplish tasks more quickly (M = 5.32, Mdn= 6.00) and increases productivity (M = 5.16, 

Mdn= 6.00). The ease in using technology was highly rated, with strong agreement that “learning 

to use technology is easy” (M = 5.71, Mdn= 6.00), “interaction with technology does not require 

much effort” (M = 5.68, Mdn= 6.00), and “technology is easy to use” (M = 5.77, Mdn= 6.00). 

Lower mean scores were observed for “people who think I should use technology” (M = 4.42, 
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Mdn=4.00) and “when I encounter difficulties, I know where to seek assistance” (M = 4.77, Mdn 

= 5.00). 

For intention-related outcomes, participants reported that technology improves performance (M = 

5.10, Mdn = 5.00) and enhances effectiveness (M = 5.29, Mdn = 6.00). Skill acquisition was also 

positively rated by the participants: “It is easy for me to become skilful in technology” (M = 5.61, 

Mdn = 6.00). In contrast, lower ratings were given for the availability of assistance, including that 

“a specific person is available to help” (M = 4.06, Mdn = 4.00) and that timely assistance is 

provided (M = 4.00, Mdn = 4.00). Future intentions were strongly endorsed with high agreement 

for “I intend to continue to use technology for clinical purposes (M = 5.55, Mdn = 6.00) and I plan 

to use technology for clinical purposes in the future” (M = 5.58, Mdn = 6.00). 

Table 4: Participants’ perceptions and intentions regarding technology use in speech-language 

therapy  
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Using technology 

enables me to 

accomplish tasks more 

quickly 

2  

(6.5%) 

2  

(6.5%) 

0  

(0.0%) 

3  

(9.7%) 

5  

(16.1%) 

13  

(41.9%) 

6  

(19.4%) 

5.32 

(6.00) 

1.600 

(1.00) 

Using technology 

increases my 

productivity 

1  

(3.2%) 

3  

(9.7%) 

0 

 (0.0%) 

7  

(22.6%) 

4  

(12.9%) 

10 

(32.3%) 

6  

(19.4%) 

5.16 

(6.00) 

1.508 

(2.00) 

Learning to use 

technology is easy for 

me 

0  

(0.0%) 

1  

(3.2%) 

1  

(3.2%) 

2 

 (6.5%) 

8  

(25.8%) 

9  

(29.0%) 

10  

(32.3%) 

5.71 

(6.00) 

1.270 

(2.00) 
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My interaction with 

technology does not 

require much effort 

0  

(0.0%) 

3  

(9.7%) 

0  

(0.0%) 

1  

(3.2%) 

8  

(25.8%) 

10  

(32.3%) 

9  

(29.0%) 

5.68 

(6.00) 

1.222 

(2.00) 

I find technology easy 

to use 

0  

(0.0%) 

3  

(9.7%) 

0  

(0.0%) 

1  

(3.2%) 

7  

(22.6%) 

9  

(29.0%) 

11  

(35.5%) 

5.77 

(6.00) 

1.257 

(2.00) 

People important to 

me think I should use 

technology 

2  

(6.5%) 

4  

(12.9%) 

0  

(0.0%) 

11 

(35.5%) 

7  

(22.6%) 

5  

(16.1%) 

2  

(6.5%) 

4.42 

(4.00) 

1.432 

(1.00) 

When I encounter 

difficulties, I know 

where to seek 

assistance 

1  

(3.2%) 

5  

(16.1%) 

1  

(3.2%) 

4  

(12.9%) 

11 

(35.5%) 

4  

(12.9%) 

5 

(16.1%) 

4.77 

(5.00) 

1.543 

(2.00) 

Once I start using 

technology, I find it 

hard to stop 

2  

(6.5%) 

3  

(9.7%) 

4 

 (12.9%) 

7  

(22.6%) 

6  

(19.4%) 

6  

(19.4%) 

3  

(9.7%) 

4.32 

(4.00) 

1.739 

(3.00) 

I expect to use 

technology for clinical 

purposes in the future 

0  

(0.0%) 

2  

(6.5%) 

0  

(0.0%) 

2  

(6.5%) 

6 

(19.4%) 

10  

(32.3%) 

11 

(35.5%) 

5.84 

(6.00) 

 

1.186 

(2.00) 

Using technology 

improves my 

performance 

0  

(0.0%) 

3  

(9.7%) 

0  

(0.0%) 

8 

(25.8%) 

7  

(22.6%) 

9  

(29.0%) 

4  

(12.9%) 

5.10 

(5.00) 

1.221 

(2.00) 

Using technology 

enhances my 

effectiveness 

0  

(0.0%) 

4  

(12.9%) 

0 

 (0.0%) 

5 

(16.1%) 

6  

(19.4%) 

10  

(32.3%) 

6  

(19.4%) 

5.29 

(6.00) 

1.321 

(2.00) 
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I find it easy to use 

technology to do what 

I want to do 

1  

(3.2%) 

2  

(6.5%) 

1  

(3.2%) 

4  

(12.9%) 

11  

(35.5%) 

4  

(12.9%) 

8  

(25.8%) 

5.16 

(5.00) 

1.551 

(3.00) 

It is easy for me to 

become skilled at 

using technology 

0  

(0.0%) 

2 

 (6.5%) 

0  

(0.0%) 

2  

(6.5%) 

10  

(32.3%) 

9  

(29.0%) 

8  

(25.8%) 

5.61 

(6.00) 

1.145 

(2.00) 

People who influence 

my behaviour think I 

should use technology 

3  

(9.7%) 

3  

(9.7%) 

1  

(3.2%) 

14  

(45.2%) 

5  

(16.1%) 

5  

(16.1%) 

0  

(0.0%) 

4.03 

(4.00) 

1.402 

(1.00) 

When I encounter 

difficulties, a specific 

person is available to 

provide assistance 

2  

(6.5%) 

7  

(22.6%) 

4 

 (12.9%) 

6  

(19.4%) 

4  

(12.9%) 

5  

(16.1%) 

3 

 (9.7%) 

4.06 

(4.00) 

1.750 

(3.00) 

When I encounter 

difficulties, I am given 

timely assistance 

2  

(6.5%) 

7  

(22.6%) 

2  

(6.5%) 

7  

(22.6%) 

10  

(32.3%) 

2  

(6.5%) 

1  

(3.2%) 

4.00 

(4.00) 

1.414 

(2.00) 

I look forward to 

aspects of my job 

requiring technology 

1  

(3.2%) 

2 

 (6.5%) 

4  

(12.9%) 

8  

(25.8%) 

5  

(16.1%) 

5  

(16.1%) 

6  

(19.4%) 

4.65 

(5.00) 

1.762 

(2.00) 

I intend to continue to 

use technology for 

clinical purposes in the 

future 

0  

(0.0%) 

1 

 (3.2%) 

2  

(6.5%) 

3  

(9.7%) 

6  

(19.4%) 

10 

(32.3%) 

9  

(29.0%) 

5.55 

(6.00) 

1.434 

(2.00) 

I plan to use 

technology for clinical 

purposes in the future 

0  

(0.0%) 

1  

(3.2%) 

2  

(6.5%) 

1  

(3.2%) 

10 

(32.3%) 

7  

(22.6%) 

10  

(32.3%) 

5.58 

(6.00) 

1.409 

(2.00) 
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8.4 Readiness and Self-Assessed Competence 

Participants’ readiness and competence in using technology in clinical practice were mixed. While 

64.5% (n=20) reported confidence in using technology in therapy sessions, 35.5% (n=11) felt 

uncertain or lacked confidence. Self-reported knowledge was similarly varied: just below one-

third (n=9; 29.0%) described their experience as limited or minimal, whereas only a few (n=4; 

12.9%) felt confident using specific applications. Preparedness ratings were generally low, with 

41.9% (n=13) feeling slightly prepared, 29.0% (n=9) moderately prepared, 25.8% (n=8) well 

prepared, and 3.2% (n=1) completely unprepared. Despite these gaps, nearly all participants 

(96.8%; n=30) expressed interest in expanding their knowledge of technology tools, but only 

12.9% (n=4) had received formal guidance in using these tools during therapy. 

9. DISCUSSION 

The study findings illustrated that South African undergraduate Speech-Language Therapy student 

participants recognised the potential benefits of technology to improve therapy outcomes, but their 

actual use thereof was limited, as the results revealed that less than half of the participants (48.4%) 

used technology tools in therapy. Many participants reported relying on social media platforms 

such as Instagram and Pinterest (54.8%) to obtain their clinical ideas, instead of specialised SLT 

applications or teletherapy platforms. This suggests that despite students’ familiarity with 

informal, widely accessible digital resources, they are less likely to use structured clinical tools 

such as therapy platforms, wearable devices, or gamified interventions, likely due to their limited 

exposure and training to use these tools during their undergraduate studies (Mowery & McHugh, 

2022). These findings are consistent with those of Gagnon et al. (2016), who emphasise that 

confidently using digital tools for therapy depends on formal, structured training rather than 

informal engagement with the tools. Interestingly, the study showed that many student participants 

disclosed using AI-based tools (87.2%), which aligns with global trends showing how AI can help 

clinicians personalise therapy and support clinical practice (Calvano et al. 2023).  

The most significant obstacles included limited access to technological devices and the internet, 

with M =5.23 and SD =1.13, while 22.6 % reported financial constraints as a hindrance. These 

findings highlight the socio-economic realities of South Africa, where many clients lack reliable 
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internet connections or technological devices. This aligns with previous findings from Tar-

Mahomed & Kater (2022), who explain that the widespread use of telepractice and digital tools 

within South Africa is restricted through barriers such as high costs, technology scarcity, 

loadshedding and limited availability or access of technology in underserved areas.  

Furthermore, another significant barrier outlined was the lack of cultural and linguistic 

applicability of digital resources. This aligns with earlier research by Bornman et al. (2021), which 

indicates that many therapy tools are developed in high-income countries and often lack 

multilingual and multicultural responsiveness, reflecting a broader concern that most digital 

resources are created without consideration of the South African context, limiting their relevance 

and usability.  

Moreover, the time required for training and setting up technologies was reported as an obstacle 

among student participants (35.5%). This is consistent with broader literature that explains 

insufficient training as an obstacle to technology adoption among SLTs (Gallant et al. 2023). The 

rapid growth of technology can potentially outpace the growth of educational curricula, which 

could result in students feeling unprepared (Mowery & McHugh, 2022). Student participants found 

it difficult to adapt traditional methods to online platforms (32.3%), which is in line with results 

from Tar-Mahomed & Kater (2022). 

Evidence shows that students are digitally literate in daily contexts but struggle to use these skills 

in clinical practice. Students require additional skills, targeted support and contextually relevant 

tools to strengthen their confidence and expertise to provide culturally and linguistically relevant 

digital resources, accessible training and institutional support to integrate technology into clinical 

practice more effectively.  This will improve the client’s outcomes and foster meaningful 

technological change in the field. 

Even though existing barriers were recorded, notable advantages of incorporating technology into 

clinical practice were acknowledged by the student participants, as most participants (74.2%) 

found that digital tools provided quick and easy access to therapy resources and materials. In 

comparison, many (64.5%) found it useful to track client progress. Technology supports 

personalised and adaptable treatment, as platforms are designed to be tailored for different 

languages, ages and ability levels. Some participants (34.5%) highlighted children as exceptionally 
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responsive to interactive and game-like features, as they assist with sustaining attention and make 

therapy an enjoyable activity. This aligns with findings of Ramírez Ruiz et al. (2024) and Saeedi 

et al. (2022), who showed that game-based and interactive approaches enhance children's attention, 

engagement and motivation to learn within the academic and therapeutic contexts. Students 

observed, however, that the impact of technology is client-specific as it encourages engagement 

for some, while causing distraction for others. This aligns with Baker et al. (2023), who described 

that teletherapy poses a barrier to maintaining children's attention. 

Most of the student participants (96.8%) further recognised that technology can increase access to 

services, especially in rural and underserved areas.  Shankar et al. (2022) emphasised this 

perspective as their research demonstrated the effectiveness of digital tools in broadening 

therapeutic services to populations with limited access to resources. Remote technological 

platforms are anticipated to help sustain continuity of care outside formal sessions through tools 

such as apps and structured home programs. However, the potential extension of these services is 

hindered by challenges within the South African context. As highlighted by the student participants 

and Tar-Mahomed & Kater (2022), limited access and availability of technology, reliable internet 

connection, and increased expenses remain significant barriers, especially in underserved areas. 

Furthermore, the lack of cultural and linguistic applicability of these digital tools further limits the 

extension of these services, as it limits effective use.  

Despite this contrast of the acknowledged benefits of technological use and the resource limitations 

thereof, most participants (83.9%) still stressed that teletherapy cannot replace in-person formal 

therapy services and should be used as an additional support instead, to increase client engagement, 

individual adaptability and flexibility. These findings are consistent with international evidence 

that shows that telepractice is most effective when embedded in hybrid service models (ASHA 

2021).  

Student readiness and self-assessed competence in using technology were varied. While 64.5% of 

participants expressed confidence, over one-third (35.5%) felt unprepared, and only 25.8% 

described themselves as “well prepared” or higher, compared to 41.9% who felt only “slightly 

prepared”. Despite this, almost all participants (96.8%) expressed a desire to be educated, 

highlighting a strong motivation for further training to use technology within clinical practice. 
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These findings suggest that being theoretically informed or having general digital literacy does not 

result in competence in using the tools. As Smith et al. (2020) explain, being a “digital native” 

does not result in digital competence. This further suggests that inadequate training can result in 

being hesitant to adopt new digital tools, which can result in hindered effective integration thereof 

into clinical practice, as explained by Gagnon et al. (2016), who emphasised the importance of 

targeted, structured training to develop technological competence within clinical situations. 

The results of the study highlight a clear gap between students’ enthusiasm for technology and 

their confidence in using it, suggesting that if students graduate feeling unprepared, they would be 

less likely to confidently use these digital tools available to their benefit, which could limit their 

ability to provide adequate, accessible care. This, together with the mentioned barriers within 

South Africa, hinders the adoption of evidence-based technological practice, affecting client 

outcomes, especially in resource-limited areas, where technology integration could be life-

changing.  

This gap emphasises the urgent need for applied practice-focused training. Relevant resources 

should be developed locally within South Africa, which will address cultural and linguistic 

applicability and affordability and provide reliable support structures and educational 

programmes.  This may equip students to integrate digital tools meaningfully and effectively, while 

expanding practical experience with telepractice, apps and AI-based technologies, which will 

further prepare future SLTs to meet the demands of modern service delivery.  

Limitations of the Study 

The insights of the study, while valuable, have certain limitations which could potentially affect 

the study’s generalisability and result in bias. Firstly, the findings are limited to a small group of 

students, as only 31 senior undergraduate Speech-Language Therapy students, from a single 

institution, were included. These participants were selected through a non-probability, purposive 

sampling method, based on their clinical experience in resource-limited environments. 

Representativeness is limited as the findings do not delve deeper into the experiences of the 

broader South African Speech-Language Therapy student population. In addition, data were 

collected through an online, self-completed questionnaire that relies on the participants' 

perceptions and experiences reported by themselves. While this allows for convenience and 
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anonymity, it also suggests that certain biases could be introduced, such as social desirability, 

causing students to unintentionally respond in a more favourable light for researchers or recall 

inaccuracies, where participant memories may be imprecise. This could potentially affect the 

accuracy of reported technology use, perceived competence and challenges. Therefore, future 

research should include larger, multi-institutional samples that result in broader research findings. 

Objective measures to determine competence in applying technology alongside the self-reported 

data should be incorporated, if feasible, to enhance the research methodology to draw a 

comprehensive picture. 

10. CONCLUSION 

This study examined the factors influencing South African SLT students’ use of technology in 

clinical practice and the perceived benefits, challenges, readiness, and competence. The findings 

revealed that students' actual use of specialised clinical tools was limited, although they 

acknowledged the importance of technology for enhancing engagement, efficiency and 

accessibility.  The student participants identified significant barriers, including lack of access to 

devices, financial constraints and the absence of culturally and linguistically applicable resources. 

Most students expressed a strong motivation and a positive attitude towards learning how to use 

digital tools effectively within clinical practice. Still, they revealed inadequate preparedness and 

limited formal training during their undergraduate studies. 

We recommend larger-scale, multi-institutional studies to address these gaps, alongside improved 

integration of structured, hands-on training within South African SLT curricula. The development 

of affordable, localised and contextually relevant digital resources and clear ethical and 

professional guidelines will be essential to support sustainable technology use in South African 

clinical practice. 

11. ACKNOWLEDGEMENTS 

The authors would like to express their gratitude to Prof. Jeannie van der Linde and Dr Carmen 

Milton for their supervision and valuable feedback during all stages of the study. The authors also 



33 

wish to thank Prof. Marien Alet Graham for her expert assistance with data analysis, as well as the 

undergraduate speech-language therapy students who generously participated in this study. 



34 

12. REFERENCES 

Albudoor, N. & Peña, E.D., 2021, ‘Factors influencing US speech and language therapists' use 

of technology for clinical practice’, International Journal of Language & Communication 

Disorders 56(3), 567–582. https://doi.org/10.1111/1460-6984.12614 

American Speech-Language-Hearing Association, 2021. Telepractice. 

https://www.asha.org/practice-portal/professional-issues/telepractice/ 

American Speech-Language-Hearing Association, 2024. Journal of Speech, Language, and 

Hearing Research. https://pubs.asha.org/toc/jslhr/current 

Baker, A.J.L., Konigsberg, M., Brown, E., Adkins, K.L. (2023) ‘Successes, challenges, and 

opportunities in providing evidence-based teletherapy to children who have experienced 

trauma as a response to COVID-19: A national survey of clinicians’, Children and Youth 

Services Review, 146, 106819.https://doi.org/10.1016/j.childyouth.2023.106819   

Bornman, J., Romski, M., King, M., Madima, V. & Sevcik, R. A., 2021, ‘Supporting Early 

Communication Skills of Children with Developmental Disorders in South Africa: Caregiver 

and Clinician Perspectives about Mobile Health Applications’, International Journal of 

Environmental Research and Public Health 18(7), 3554. 

https://doi.org/10.1097/iyc.0000000000000177 

Brink, H.I.L., Van der Walt, C. & Van Rensburg, G.H., 2018, Fundamentals of research 

methodology for healthcare professionals, 4th edn., Juta, Cape Town. 

Calvano, M., Curci, A., Pagano, A. and Piccinno, A., 2023, ‘Speech therapy supported by AI 

and smart assistants. In: Lecture Notes in Computer Science, 97–104. 

https://link.springer.com/chapter/10.1007/978-3-031-49269-3_10  

Du, Y., Lubniewski, K., Price, L., Breslin, G., Thomson, P., Jinadasa, N. & Soni, N., 2023, 

‘“They can't believe they're a tiger”: Insights from pediatric speech‐language pathologist 

mobile app users and app designers’, International Journal of Language & Communication 

Disorders 58(5), 1717–1737. https://doi.org/10.1111/1460-6984.12898  



35 

Fitzpatrick, P.J., 2023, ‘Improving health literacy using the power of digital communications to 

achieve better health outcomes for patients and practitioners’, Frontiers in Digital Health 5. 

https://doi.org/10.3389/fdgth.2023.1264780 

Fleetwood, D., 2024, ‘QuestionPro’, Non-probability sampling: Types, examples, & 

advantages. https://www.questionpro.com/blog/non-probability-sampling/ 

Gagnon, M.P., Ngangue, P., Payne-Gagnon, J. & Desmartis, M., 2016, ‘m-Health adoption by 

healthcare professionals: A systematic review’, Journal of the American Medical 

Informatics Association: JAMIA 23(1), 212-220. https://doi.org/10.1093/jamia/ocv052  

Gallant, A., Watermeyer, J. & Sawasawa, C., 2023, ‘Experiences of South African speech–

language therapists providing telepractice during the COVID‐19 pandemic: A qualitative 

survey’, International Journal of Language & Communication Disorders 58(5), 1468–1480.  

https://doi.org/10.1111/1460-6984.12872  

Jabour, A.M., Rehman, W., Idrees, S., Thanganadar, H., Hira, K. & Alarifi, M.A., 2021, ‘The 

Adoption of Mobile Health Applications Among University Students in Health Colleges’, 

Journal of Multidisciplinary Healthcare. Volume 14, pp. 1267–1273. 

https://doi.org/10.2147/jmdh.s310539.  

Julaeha & Solikhati, D.I.K., 2021, ‘Mobile health application utilization and e-health literacy 

among medical and health students’, Jurnal Ilmiah Ibnu Sina 6(1), 29–38.  

https://doi.org/10.36387/jiis.v6i1.571 

Karrim, S.B., Flack, P.S., Naidoo, U., Beagle, S. & Pontin, A., 2022, ‘The experiences of 

speech-language therapists providing telerehabilitation services to children with autism 

spectrum disorder’, The South African Journal of Communication Disorders 69(2). 

https://doi.org/10.4102/sajcd.v69i2.917.  

Koehler, A. & Koul, R., 2020, ‘Integrating Technology into Speech-Language Pathology 

Practice: Preparing Future Clinicians’, American Journal of Speech-Language Pathology 

29(2), 808-820. http://dx.doi.org/10.1044/2022_PERSP-21-00314   



36 

Law, J., Garrett, Z. & Nye, C., 2004, ‘The efficacy of treatment for children with developmental 

speech and language delay/disorder: a meta-analysis’, Journal of Speech, Language, and 

Hearing Research 47(4), 924–943. https://doi.org/10.1044/1092-4388(2004/069)  

Lazar, I., Pânișoară, G. & Pânișoară, I., 2020, ‘Digital technology adoption scale in the blended 

learning context in higher education: Development, validation and testing of a specific tool’, 

PLoS ONE 15(7), e0235957. https://doi.org/10.1371/journal.pone.0235957  

Lin Y, Lemos M & Neuschaefer-Rube C, 2021, ‘Digital health and digital learning experiences 

across speech-language pathology, phoniatrics, and otolaryngology: Interdisciplinary survey 

study’, JMIR Medical Education 7(4), e30873. https://doi.org/10.2196/30873  

Memon, M.A., Ting, H., Cheah, J.-H., Thurasamy, R., Chuah, F. & Cham, T.H., 2020, ‘Sample 

size for survey research: Review and recommendations’, Journal of Applied Structural 

Equation Modeling 4(2), 45-56. https://doi.org/10.47263/jasem.4(2)01.  

Mowery JM & McHugh L, 2022, ‘Understanding the use of mobile applications in speech-

language pathology: A survey of clinicians, ‘Language, Speech, and Hearing Services in 

Schools 53(3), 709–723. https://doi.org/10.1044/2022_LSHSS-21-00150 

Naeem, M., Ozuem, W., Howell, K. & Ranfagni, S., 2023, ‘A Step-by-Step Process of Thematic 

Analysis to Develop a Conceptual Model in Qualitative Research’, International Journal of 

Qualitative Methods 22. https://doi.org/10.1177/16094069231205789 

Ramírez Ruiz, J.J., Vargas Sánchez, A.D. & Boude Figueredo, O.R., 2024. Impact of 

gamification on school engagement: a systematic review. Frontiers in Education, 9, Article 

1466926. Available at: https://doi.org/10.3389/feduc.2024.1466926  

Ramkumar, V., Neethi, J., & Kumar, S. 2024, ‘Needs and readiness to use tele-practice for 

identification and rehabilitation of children with hearing and speech-language disorders: 

Perceptions of public sector care providers in South India’, Early Child Development and 

Care 194(1), 39–57. https://doi.org/10.1080/03004430.2023.2276660 



37 

Saeedi, S., Bouraghi, H., Seifpanahi, M.-S., & Ghazisaeedi, M. (2022). Application of digital 

games for speech therapy in children: A systematic review. Journal of Healthcare 

Engineering, 2022, Article 4814945. https://doi.org/10.1155/2022/4814945  

Shankar, V., Ramkumar, V. & Kumar, S., 2022, ‘Understanding the implementation of 

telepractice in speech and language services using a mixed-methods approach’, Wellcome 

Open Research 7, 46. https://doi.org/10.12688/wellcomeopenres.17622.2  

Simacek, J., Elmquist, M., Dimian, A.F. & Reichle, J., 2021, ‘Current Trends in Telehealth 

Applications to Deliver Social Communication Interventions for Young Children with or at 

Risk for Autism Spectrum Disorder’, Current Developmental Disorders Reports 8(1),, 15–

23. https://doi.org/10.1007/s40474-020-00214-w   

Smith, E., Kahlke, R. & Judd, T., 2020, ‘Not just digital natives: Integrating technologies in 

professional education contexts’, Australasian Journal of Educational Technology 36(3), 1–

14. https://ajet.org.au/index.php/AJET/article/view/5689  

Tar-Mahomed, Z. & Kater, K.A., 2022, ‘The perspectives of speech-language pathologists: 

Providing teletherapy to patients with speech, language, and swallowing difficulties during 

a COVID-19 context’, South African Journal of Communication Disorders 69(2), a902. 

https://doi.org/10.4102/sajcd.v69i2.902  

TheraPlatform, 2025, ‘The Therapy Platform’, AI for speech therapy. 

https://www.theraplatform.com/blog/1300/ai-for-speech-therapy 

Watermeyer, J., Nattrass, R., Beukes, J., Madonsela, S. and Scott, M., 2023, ‘Considerations 

for paediatric student-led telepractice in speech-language therapy: A pilot observational 

study from South Africa’, International Journal of Language & Communication Disorders 

59(2), 665–677. https://doi.org/10.1111/1460-6984.12958  

Xu, Q., Hou, X., Xiao, T. & Zhao, W., 2022, ‘Factors affecting medical students’ continuance 

intention to use mobile health applications’, Journal of Multidisciplinary Healthcare 15, 

471–484. https://doi.org/10.2147/jmdh.s327347 



38 

Yusoff, M.S.B., 2019, ‘ABC of content validation and content validity index calculation’, 

Education in Medicine Journal 11(2), 49–54. https://doi.org/10.21315/eimj2019.11.2.6 

  

  

  

  

  

  

  

  

  

  

 

 

 

 

 

 

 



39 

13. APPENDICES: 

13.1 APPENDIX A: Permission from the Head of Department of Speech-Language 
Pathology and Audiology 
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13.2 APPENDIX B: Permission from the Chairperson of the Departmental Research 
Committee at the Department of Speech-Language Pathology and Audiology 

 



43 

13.3 APPENDIX C: Faculty of Humanities Permission 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



44 

13.4 APPENDIX D: Informed Consent  

 

 

LETTER OF INTRODUCTION AND INFORMED CONSENT  FOR PARTICIPATION IN 
ACADEMIC RESEARCH 

Title of The Study: 

Technology use by Undergraduate South African Speech-Language Therapists in clinical 
practice: What we know and where do we go? 

Researcher: 

1. Erika Vollmer -U22507842  

(0788291802) 

2. Joelene Haasbroek-U21576166  

(0745882266) 

3. Danelle Rossouw-U21652912  

(0715913437) 

4.   Iva Grobler -U22492811 

(0746300056) 
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You are cordially invited to participate in an academic research study due to your 
experience and knowledge in the research area, namely Speech-Language 
Pathology. Each participant must receive, read, understand and sign this 
document before the start of the study. 

  

Purpose of the study: The purpose of the study is to describe the factors influencing South 
African speech-language therapy students' selection and use of technology in clinical 
practice. The perceived benefits and challenges associated with incorporating technology 
into speech-language therapy sessions and SLT students’ readiness and perceived 
competence to use technology in clinical practice will be explored. The results of the study 
may be published in an academic journal. You will be provided with a summary of our 
findings on request. No participants' names will be used in the final publication. 

Duration of the study: The study will be conducted over a period of 12 Months and its 
projected date of completion is October 2025. 

Research procedures: The study is based on (Albudoor & Peña 2022), (View of MOBILE 
HEALTH APPLICATION UTILIZATION and E-HEALTH LITERACY among MEDICAL 
and HEALTH STUDENTS, 2024), (Jabour et al., 2021) and (Xu et al., 2022). The study 
will employ a descriptive cross-sectional survey design integrating both qualitative and 
quantitative data. It provides valuable insight into the factors affecting technology 
selection and usage among Speech-Language Therapy students. Data for this study will 
be collected through an online questionnaire hosted on the University of Pretoria's 
Qualtrics database 

What is expected of you: We kindly request your participation in a questionnaire, about 
factors that affect your selection and use of technology, the perceived benefits and 
challenges associated with incorporating technology into speech-language therapy 
sessions, and your readiness and perceived competence to use technology in clinical 
practice as a student. Which should take approximately 10 minutes to complete. Once 
you have finished the online questionnaire on the Google form, it will be submitted to the 
research team. Rest assured that your responses will be kept confidential in a secure 
location. Please refrain from including your name on the questionnaire.  

Your rights: Your participation in this study is very important. You may, however, choose 
not to participate and you may also stop participating at any time without stating any 
reasons and without any negative consequences. You, as a participant, may contact the 
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researcher at any time to clarify any issues about this research. The respondent as well 
as the researcher must each keep a copy of this signed document. 

Confidentiality: All information will be treated as confidential in a secure location and will 
only be shared with the researcher, research supervisors, and a trusted statistician from 
the University of Pretoria. The relevant data will be destroyed, should you choose to 
withdraw. Please refrain from including your name on the questionnaire. 

Remuneration: No money/fees, gifts or any form of reward will be awarded/offered / can 
be expected by co-researchers / respondents/participants at any time during the 
research.          

In compliance with the South African government’s Protection of Personal Information Act 
(POPIA; Act no. 4 of 2013), the information that will be collected will be kept secure at all 
times, according to the Information Technology Security Policy (Rt71/17) of the University 
of Pretoria.  The information will not be used in any other way, other than directed.  

  

WRITTEN INFORMED CONSENT 

I hereby confirm that I have been informed about the nature of this research.  

I understand that I may, at any stage, without prejudice, withdraw my consent and 
participation in the research. I have had sufficient opportunity to ask questions. 

 
 
Respondent: _____________________       
 
      
Contact number of the Researchers:  
 
Erika Vollmer -U22507842 

(0788291802) 
 

______________________ 
Joelene Haasbroek-U21576166 

(0745882266) 
 

________________________ 
Danelle Rossouw-U21652912 

(0715913437) 
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______________________ 
Iva Grobler -U22492811 
           (0746300056) 
 

______________________ 

 

 

Supervisors: 

 

Dr Carmen Milton                                     

 _________________ 

  

Prof Van der Linde (HoD)    

_________________ 

     

Date:  
 
_____________________     
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13.5 APPENDIX E: Survey 

Research Questionnaire  

Study Questionnaire: Technology used by Undergraduate South African Speech-
Language  Therapists in clinical practice: What we know and where do we go?   

Informed Consent Letter  

Dear Respondent,  

Our research team invites you to participate in our research study aimed at 
determining Technology use by Undergraduate South African Speech-Language 
Therapists in clinical practice: What we know and where do we go?   

Your participation involves completing this online questionnaire, which should 
take approximately 10 to 15 minutes.  

Please note the following:  

1. Your responses will be anonymous.  

2. Once you submit the questionnaire via the Google Form, your anonymised data 
will be securely stored.  

3. The information obtained from your responses will be used for research 
purposes and publication.  

4. Participation in this study is entirely voluntary, and you may withdraw at any time 
without any consequence.  

By completing and submitting the questionnaire, you indicate that you have 
read and understood the purpose of the study and the terms of your 
participation.  
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Researchers:  

Joelene Haasbroek: u21576166@tuks.co.za 
Iva Grobler: u22492811@tuks.co.za  

Erika Vollmer: u22507842@tuks.co.za  

Danelle Rossouw: u21652912@tuks.co.za  

Supervisors:  

Dr C Milton: carmen.milton@up.ac.za  

Prof J van der Linde: jeannie.vanderlinde@up.ac.za  

Consent Declaration:  

I, the respondent, hereby accept to participate in this study. I understand that my 
responses will be kept anonymous and used for research purposes and/or publications 
by the researchers.  

A. I acknowledge the information in the informed consent letter and agree to 
participate in the study.  

B. I acknowledge the information in the informed consent letter and decline to 
participate in the study.  

1. What is your age? (in years)  

A. <18  
B. 19  
C. 20  
D. 21  
E. 22  
F. 23  
G. >23  

2. What is your sex?  

A. Female  
B. Male  

3. What is your home language?  

_________________________________________________________________________  
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4. In what year of study are you currently in?  

A. Third Year  
B. Fourth Year 

5. Do you currently use any technology tools in your speech-language therapy 
sessions?  (Yes/No)  

A. Yes  
B. No  

6. Which of the following technologies do you use in your clinical practice, and how 
often?  

Technology Usage in   
Practice 

Frequently  Occasionally  Rarely  Never 

Telehealth/Telethera
py  platforms 

    

Speech-language 
therapy  apps 

    

AI-based tools for   
personalized therapy 

    

Wearable 
technology  (e.g 
devices) 

    

Gamified therapy tools     

Traditional digital 
tools  (e.g., tablets, 
audio   
equipment) 
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Other (please specify) ________________________________________________  

7. How often do you use telehealth or teletherapy (Giving therapy from a 
distance via an electronic platform) services in your practice?  

A. Frequently  
B. Occasionally 
C. Rarely  
D. Never  

8. Are you using social media as a resource for speech therapy ideas? (Yes/No)  

A. Yes  
B. No  
C. If "Yes", please specify below.  

_________________________________________________________________________  

9. Barriers to Technology Adoption: What barriers (challenges) have you 
encountered when implementing technology in your practice?  

 Strongly   
Disagree 

Modera
tel y   
Disagree 

Somew
ha t 
Disagr
ee 

Neutral  Somewh  
at 
Agree 

Moderatel  
y Agree 

Strongly   
Agree 

Technical   
difficulties 

       

Financial   
constraints 
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Lack of   
patient   
access to   
devices   
and/or   

technology 

       

Language  
and   
cultural   
appropri
ate ness 
of   
resources 

       

Time   
required 
for  setup 
and   
training 

       

 
 

Difficulty   
adapting   
traditiona
l  
methods 
to  online   
formats. 

       

Concerns   
about 
data  
security   

and privacy 
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Lack of   
client   
engage
men t in 
virtual   
sessions 

       

Other   
(please   
specify) 

 

 
 

10. What do you think are the biggest facilitators of using technology in speech-
language therapy?  

_________________________________________________________________________  

11. Briefly explain why you believe technology does or does not 
enhance client engagement in speech therapy.   

________________________________________________________________________  

12. How do you think technology has enhanced or could enhance the way you 
conduct speech therapy  

_________________________________________________________________________  

13. Do you feel confident in using technology during your therapy sessions? (Yes/No)  

A. Yes  
B. No 

14. How would you describe your current knowledge and experience in 
incorporating technology into your speech therapy practices?  

_________________________________________________________________________  

15. Have you found technology to be effective in tracking client progress? (Yes/No)  

A. Yes  
B. No  
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16. Do you believe that technology can replace in-person speech therapy 
sessions?  (Yes/No). Please explain your answer below.  

A. Yes  
B. No  

_________________________________________________________________________  

17. Do you think technology has made speech therapy more accessible to 
clients?  (Yes/No)  

A. Yes  
B. No  

18. What factors motivate you to use technology in your practice? (Select all that 
apply)  

A. Improve client outcomes  
B. Save time and effort  
C. More cost-effective  
D. Enhance patient engagement  
E. More available resources  
F. Professional Development  
G. Other (Please Specify)  

_________________________________________________________________________  

19. To what extent do you feel that the available technologies are 
culturally and linguistically appropriate for your clients in South Africa?  

A. Completely appropriate  
B. Somewhat appropriate  
C. Neutral  
D. Somewhat inappropriate  
E. Completely inappropriate 

20. What type of support or training would help you integrate technology into your 
practice more effectively? (Select all that apply)  

_________________________________________________________________________  

21. How would you rate your preparedness using technology for clinical practice?  

A. Unprepared  
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B. Slightly prepared  
C. Moderately prepared  
D. Well prepared  
E. Fully prepared  

22. Would you like to learn more about new technology tools for speech therapy? 
(Yes/No)  

A. Yes  
B. No  

23. Have you received any formal training in using technology during clinical 
practice?  

A. Yes  
B. No  

24. What recommendations would you make to improve the use of technology in 
speech language therapy in South Africa?  

_________________________________________________________________________  

25. How much do you agree or disagree with the following statements regarding 
your use of technology for work, clinical, or educational purposes? 

 Stron
gly  
Disag
re  
e 

Moderatel  
y Disagree 

Some
wh at   

Disagree 

Neutra  
l 

Somew
h  
at Agree 

Modera
tel y 
Agree 

Strongl  
y   
Agree 

Using   
technolo
gy  
enables 
me  to   

accomplish  
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tasks 
more  
quickly. 

       

Using   
technolo
gy  
increase
s   
my   

productivit  
y. 

       

Learning 
to  use   
technolo
gy  is 
easy for   
me. 

       

My   
interacti
on  with   
technolo
gy  does 
not   
require   
much   
effort. 

       

I find   
technolo
gy  easy 
to   
use. 
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People 
who  are   
important   
to me 
think  
that I   
should 
use  
technolog
y.  

       

When I   
encounter   
difficulties  

       

 
 

in using   
technolog
y,  I know   
where to   
seek   
assistanc
e.  

       

Once I 
start  
using   
technolog
y,  I find it 
hard  to 
stop.   

       

I expect   
that I will  
use   
technolog
y  for 
clinical  
purposes 
in  the 
future.  
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26. How much do you agree or disagree with the following statements regarding 
your use  of technology for work, clinical, or educational purposes? 

 Stron
gly  
Disag
re  
e 

Moder
ate ly   
Disagre
e 

Somewh  
at   

Disagree 

Neutra  
l 

Somewh  
at 
Agree 

Moder
ate ly 
Agree 

Strongl  
y 

Agree 

Using   
technology   
improves 
my  
performan
ce . 

       

Using   
technology   
enhances   
my  

       

 
 

effectiven
es s. 

       

I find it 
easy  to 
use   
technology   
to do 
what I  
want to 
do. 
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It is easy 
for  me to   
become   
skillful at   
using   
technology. 

       

People 
who  
influence 
my  
behavior  
think that I   
should use   
technology. 

       

When I   
encounter   
difficulties 
in  using   
technolog
y,  a 
specific   
person is   
available 
to  
assist. 

       

When I   
encounter   
difficulties 
in  using   
technolog
y, I  am 
given   
timely   
assistance. 

       

I look   
forward to   
those  

       

 
 



60 

aspects of   
my job that   
require the   
use of   
technology. 

       

I intend to   
continue 
to  use   
technology   
for clinical   
purposes 
in  the 
future. 

       

I plan to 
use  
technolog
y   
for clinical   
purposes 
in  the 
future. 

       

 
 

27. If there is anything else that you would like to share regarding the use of 
technology for speech-language pathology assessment or intervention, including 
your own experiences, thoughts, or opinions, please do so here.  

 

 
 

Thank you for your participation in this study and for completing this survey.  

Should you wish to know the results of this study upon its conclusion, feel free 
to contact the researchers or any of the research supervisors: Prof. Jeannie van 
der Linde (jeannie.vanderlinde@up.ac.za) and Dr Carmen Milton 
(carmen.milton@up.ac.za). 
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13.6 APPENDIX F: Information Brochure  

Survey link:  
https://docs.google.com/forms/d/e/1FAIpQLSdBejsSR3A23QlKx3rvBM9jVOgsdIz1w3lpM
8Skyi7 SfkKITQ/viewform?usp=sf_link 
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13.7 APPENDIX G: Institutional Survey Application  

 

 

University of Pretoria  

Faculty of Humanities  

Department of Speech-Language Pathology and Audiology  

Institutional Survey Coordinating Committee  

SURVEY APPLICATION CHECKLIST  

Document type: Checklist Document number: Policy Category: Governance and 

Compliance  

Contents  

1. Purpose 2  

2. Project information 2  

3. Data or Information Request 3  

4. Data Collection / Research Methodology4  

5. Privacy Requirements 4  
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6. Application of the Research Results 5  

7. UP Reputational Considerations 6 

1  
8. Access and Storage6  

9. UP Strategic Goals 7  

10. Document metadata 7  

Purpose  

The Institutional Survey Coordinating Committee must approve surveys that are within 
the scope of the University’s Survey Policy.  

The Institutional Survey Coordinating Committee meets once a month. Submissions for 
approval of proposed surveys must be submitted at least two weeks before the meeting 
takes place.  

The meeting dates are available on the intranet under the Survey Policy. It is also 
important to note that the committee may request a revised research/survey proposal, 
and it is therefore recommended that applicants apply at least two months before the 
intended date of issuing the survey to its intended recipients.  

Please submit this application with the research proposal, ethical approval letter and a 
copy of the survey instrument via email to carlien.nell@up.ac.za.  

Project information  

Name of the Project  

Technology use by Undergraduate South African Speech-Language Therapists 
in clinical practice: What we know and where do we go?  

 
 

Contact Name 
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Erika Vollmer U22507842:   
0788291802  
Joelene Haasbroek U21576166:   
0745882266  
Danelle Rossouw U21652912:   
0715913437  
Iva Grobler U22492811:   
0746300056  

Supervisors:   
Prof Van der Linde (HoD)  
Dr Carmen Milton 

 
 

2  
Type of Project  

Institutional management research project – 
Executive request 

 

Internal research request – Professional Services 
Department 

 

Internal research request – Academic Related 
Research  

x 

External research request – Academic Related 
Research 

 

External research request – Private/ Government  

Other - (Specify)  

 
 
 
 
 



65 

UP Faculty/ Professional Services Department involved  

Humanities 

 
 

UP Ethics Committee involved   

Faculty of Humanities 

 
 

Data or Information Request  

What type of data is being collected or created? 

UP Student data  x 

UP Staff data  

UP Alumni data  

UP other stakeholders (donors, service providers etc.)  

UP institutional information (policies, staff and student statistics, programme 
information etc.) 

 

 
 

3  
Does this project overlap with other registered survey projects in UP?  

No, this project does not overlap with other registered survey projects 
at UP. 
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Is the research data required already available or already collected in previous 
surveys?  

No, our project has a distinct focus, target population, and research objectives, 
ensuring that it addresses unique questions and contributes different insights to 
the field. 

 
 

Is the particular target market already involved in other surveys registered?  

Yes   No  x 

 
 

Is there a chance of over-surveying this particular target group?  

Yes   No  x 

 
 

Data Collection / Research Methodology  

How will respondents be recruited? 

Open Sources (Contact information on UP website,  
LinkedIn, etc.) 

 

Email lists (Dept. of Institutional Planning)   

Open invitation on social media/Facebook, etc.  

Direct recruitment on campus  

Open invitation on the UP intranet  x 

Other: (Specify)  
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4  
What research Instrument will be used?  

Online Survey Link  x 

Paper   
questionnaires 

 

Focus groups  

Personal   
interviews 

 

Other: (Specify)  

 
 

Privacy Requirements  

Will the research data need to be de-identified/anonymized?  

Yes   No  x 

 
 

Is the respondent’s anonymity protected if it is an anonymous survey?  

Yes  x  No  

 
 

Is it stated clearly that participation in the survey is voluntary and participants  
are free to opt out of any survey without being penalized in any way?  

Yes  x  No  
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Application of the Research Results  

What will the research results be used for? 

Accreditation Purposes  

Program Review / Assessment  
Purposes 

 

Institutional Management Reports  

 
 

5  

Academic Research Publications  x 

Conference Papers  

Regional/National Surveys  

Completion of a research 
requirement  for an Undergraduate 
Degree  Programme (Specify) 

Requirements for the degree of Speech 
Language Pathology. Forms part of the 
modules of RHC 300 and KMP481. 

Completion of a research 
requirement  for a Postgraduate 
Degree  Programme (Specify) 

 

For a commercial venture  

Other:  

 
 

Is the use clearly stated in the research proposal?  
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Yes  x  No  

 
 

UP Reputational Considerations  

Will the name of the University be revealed in any research publications that will  
be published?  

Yes   No  x 

 
 

Is there any chance that the study results will have an impact on the reputation  
of the University, its staff or students?  

Yes   No  x 

 
 

Will the name of the research participants be revealed in the final reports? 

Yes   No  x 

 
 

6  
Is the Intellectual Property of UP at stake in the research project?  

Yes   No  x 

 
 

Access and Storage  

Where will the data be stored?  

The data will be stored on a secure password-protected computer as well as a  
secure password-protected drive for backup 

 
 

How will the data be protected?  
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The data will be protected on a password-protected computer, a password 
protected file as well as on the UP-data repository 

 
 

Who will have access to the data?  

Only the researchers and their supervisors will have access to the data. 

 
 

Is there an NDA in place if third parties have access to the data?  

A Non-Disclosure Agreement (NDA) will be signed to safeguard participant  
confidentiality and prevent unauthorized data sharing. 

 
 

For how long will the data be stored?  

All data collected in this study will be securely stored in the University of Pretoria's  

Data Repository (Figshare) for a minimum of 10 years, ensuring compliance with  

the University's Research and Data Management Policy and the Protection of  

Personal Information Act.  

 
 

Who will be responsible for the archiving or disposal of the data after the project 
ends?  

The Principal Investigator (or the Head of Department if the Principal 
Investigator has left the University). 
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How and when will the data be disposed of?  

The Principal Investigator (or the Head of the Department if the Principal 
Investigator has left the University) should request the Department of IT Services 
to destroy the research data, which was stored on the institutional Research Data 
Management System. After the end of the retention period (10 years or longer), 
research data should be considered for destruction. This must be done with prior 
approval from the relevant Head of Department. 

 
 

UP Strategic Goals  

Does the survey (if it is an internal non-academic or external, academic or non-
academic project) support the goals of the UP’s Strategic Plan, and will the 
results support the institutional management decision-making processes?  

Yes   No  x 

 
 

Document metadata 

Document number:  

Document version:  

Document   
approval authority: 

e.g. Executive 

Document   
approval date: 

2025/02/20 

Document owner:  e.g. Registrar 

Document   
author(s): 

Erika Vollmer, Danelle Rossouw, Joelene Haasbroek, Iva  
Grobler, Prof Jeannie van der Linde and Dr Carmen Milton. 
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Next review date:  

 
 

8  

Visibility:  

Display on staff 
intranet  

Display on the 
student intranet  

Display on the 
public  web 
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