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The article under consideration discusses technology design, implementation, and
assessment of Al-enhanced teletherapy tools to assist patients with communication
disorders. We suggest a cloud-based system that will combine speech recognition,
feedback in real-time, and custom therapy module that is complemented with deep
learning algorithms. The system enables remote communication between clinicians and
patients along with continuity of care in the form of adaptive therapy plans and
progress of patients. The pilot programme involving both speech-language pathologists
and patients showed that the adherence rate of therapy is higher and that patients
ARTICLE HISTORY: showed lower dropout rates and high satisfaction with the programmes. The most
important innovations involve the automated progress evaluation, noise-resilient
speech recognition, and wearable gadgets to act as multimodal rehabilitation. Issues
like internet connectivity, internet literacy and privacy concerns are also brought out
with concern. The article concludes that telepractice with Al augmentations can greatly
increase accessibility, cost, and scalability of the rehabilitation services. The future
consists of hybrid approaches to online therapy, which include some face-to-face social
work and digital therapy to support the client, combinations of multilingual therapy,
and embedding them within the national healthcare framework to make them
universal.
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of a digitally mediated model of care that is provided

1. INTRODUCTION as telepractice, a digital model of care that relies on

The digital revolution of healthcare that has taken communication technologies, cloud-based
place over the last decade has changed the way infrastructure and uses mobile devices to establish
healthcare is conceptualized, delivered, and continuity of care provision to individuals with
sustained. The emergence of telemedicine, communication disorders.

telemonitoring, and remote consultations has led to
the door opening of access to healthcare to a greater
number of individuals, namely in the areas that are
resource-dense and those territories geographically
distant. Among the subjects to which this change in
the paradigm has brought a significant accrual is the
area of speech and hearing rehabilitation a field
formerly highly dependent on the physical interaction
of the users with the speech-language pathologists
(SLPs) and audiologists. This is enabled by the advent

Traditional rehabilitation approaches, though futile,
present some serious challenges to the patients. Rural
and underserved population face all of these
challenges since there are not many qualified
clinicians, high travelling costs, high consultation
costs, long waiting hours and low adherence to follow-
up. These barriers also result in the differences in
access to therapy and in most cases the results are un-
treated or using incomplete-treatment of speech and
hearing disorders, the consequences of which include
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a negative impact on the quality of life, educational
achievement and the integration into society. The
Telepractice addresses these problems via addition of
synchronous (real time video conferencing) and
asynchronous (store and forward) methods of therapy
leading to increase of service availability, as well as
reduction of dependency on physical distance to
influence healthcare facilities.

The implementation of artificial intelligence (Al) in
telepractice platforms also improves their use and
effectiveness to a greater extent. Al-enabled
applications like natural language processing (NLP) and
speech recognition with help of deep learning
algorithms and processing and analysis of the speech
segment accurately and without noise, performance
feedback in real time and creation of adaptive therapy
plans. These characteristics enable the really
personalized treatment, when the treatment is
constantly changed depending on the progress of the
patient and his/her context. Also, with wearables and
sensor devices and Al-driven analytics, there is the
introduction of multimodal rehabilitation methods that
do not focus on speech production but on auditory
perceptions, respiratory regulation, and non-verbal
speech signals.

Besides the technological advantages, Al-enhanced
telepractice has its economic and systemic
advantages. It will decrease clinician workflows and
automate repeat assessment procedures, as well as
enable healthcare organizations nationally to scale and
increase patient adherence with the help of
entertainment and ease of therapy delivery in the
home environment. The clinicians can be provided
with the detailed dashboards on such platforms where
they can view longitudinal progress and produce
evidence-based proposals, which will strengthen their
decisions. They are able to enable the patients and
their guardians to feel content with their practices,
less stigmatization around clinical check-ups and
improved follow-up therapy. These two changes are
radical in the application of telepractice. Disparities in
internet access and lack of digital literacy, cultural
resistance to technology-based therapy, privacy and
data security concerns: all these remain burning issues
that will not enable universal uptake to occur in the
near future. Besides, Al-related instruments must be
used to support a strict validatory of clinical features
to prevent reliability and a point of rigidity, related to
inaccurate interpretation or use of automatic
feedback. It is in view of this that the present paper
will explore the design, implementation, and
evaluation of Al augmented telepractice-based speech
and hearing rehabilitation system. This research
presupposes the review of the existing technical
devices, pilot studies outcomes, and the discussion of
the issues and the prospects of the future with
considering the dual role of such a platform as a
clinical innovation to optimize the treatment

-

outcomes and a socio-technological tool that may
revolutionize the accessibility, cost-effectiveness, and
mass provision of rehabilitation services.

2. LITERATURE REVIEW

One of the emerging powerful instruments within the
healthcare sector, i.e. in the speech and hearing
rehabilitation sector is telepractice and digital therapy
platforms. The history of related industries can ground
the understanding of the application of the artificial
intelligence (Al), cloud computing, and digital health
systems in telepractice. Arvinth [1] in a recently
conducted study revealed that even basic analysis of
transcriptomics, when the analysis is conducted on a
single cell, can provide new biological insights, and
that advanced computational models are an
indispensable component of healthcare research.
These innovations follow the data-driven practices
which are increasingly engaged in the telepractice
platforms. Equally, Hilda [2] applied computational
fluid dynamics (CFD) to enhance energy efficiency in
the solar collection process highlighting the larger
tendency to employ simulation and modeling to
generate optimization of system operation in
technology-based solutions. Continuing the theme of
innovation, Vandrangi [3] and Velidi [4] demonstrated
the applicability of machine learning to the theory of
fluid dynamics and economic prediction, respectively,
and contributed to the importance of predictive and
adaptive algorithms, which are the key concepts of the
Al-based telepractice systems. In the computing field,
Frincke and Wang [5] highlighted hardware/software
co-design in terms of the optimal resource allocation
of reconfigurable systems, which would similarly
translate to the design of scalable and efficient Al-
driven teletherapy systems. On another note, Ristono
and Budi [6] emphasized on next-generation power
systems in the sphere of electrical engineering,
showing the necessity of strong, energy-efficient
systems to support the large-scale digital healthcare
systems. Prasath [7] added some more with
introducing adaptive filtering approaches to enhance
real-time audio quality in a noisy setting, which is a
crucial part of speech recognition being noise resistant
in telepractice.

Specifically, concentrating on the speech-language
pathology, Coufal et al. [8] evaluated telepractice
against conventional therapy and came to the
conclusion that telepractice could be applied to obtain
the same results as face-to-face sessions. This result
was supported by Grogan-Johnson and colleagues [9]
who revealed that telehealth programs implemented
in schools were effective in improving the access to
therapies in rural areas. The contributions of the
telehealth technologies to speech-language pathology,
as well as their effectiveness in assessing children,
were noted by Keck and Doarn [10] and Taylor et al.
[11], respectively, which validates the effectiveness of
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remote assessment systems. In addition to these
investigations, Molini-Avejonas et al. [12] conducted a
systematic review of telehealth use in speech,
language, and hearing sciences and made a conclusion
that virtual platforms are not only possible, but they
are also accepted by patients and professionals.
Although these are the benefits, there are still
difficulties. Kruse et al. [13] have identified high risk
cybersecurity in health care and they believe that the
systems employed in telepractice must possess robust
data protection frameworks which can lock out speech
and health data. Collectively, the articles demonstrate
that Al-enhanced telepractice systems can fill the
disparities in accessibility and enhance the levels of
therapy compliance and provide some novel
opportunities, like multimodal rehabilitation and
automatic monitoring. Yet, simultaneously, it
demonstrates the importance of strong infrastructures,
approved Al designs and secure data practices to
achieve their successful implementation.

3. METHODOLOGY

A mixed-method research design was selected in this
study to assess in detail the design of it, its
performance, and its effectiveness in terms of speech
and hearing rehabilitation on an Al-based telepractice
platform. The system development, pilot
implementation, data collection and evaluation
metrics consisted of four larger blocks on the
methodology.

3.1 System Development

Telepractice support platform A cloud platform has
been designed, and it has allowed clinicians and
patients to be able to flexibly provide therapy
asynchronously (on-demand) and synchronously (in
real-time) as well. Its heart was developed Al
modules, would include deep learning speech
recognition, algorithms, which would work even in a
noisy environment, and natural language processing
(NLP), which helps with linguistic diversity and the
feedback loop of adaptations to change therapy tasks
based on patient progress. Online speech-language
pathologists would have access to a secure and user-
friendly therapist dashboard that tracks patient
performance and provides detailed session analytics
and develop adaptive therapy plans. This interface
was also able to show live performance indicators such
as articulation accuracy, therapy completion pattern
and pattern of error which helped in informing the
clinicians with regard to making informed decisions.
On the patient side, there was an App, which included
personal therapy module, which contained a set of
interactive performance exercises, audio training
exercises, and playing games which were further
complemented by the instant feedback offered by the
Al to make them interesting and more acceptable. The
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system was further enriched with wearable sensors
such as headsets with a microphone and articulation
trackers to monitor multimodal rehabilitation data,
such as the articulation behaviors, breathing beat, or
sound reactiveness. These data streams with wearable
assistance were objective continuous performance
marks, which added to clinical assessment and enabled
a more comprehensive rehabilitation process. Figure 1
presents the general layout of the Al-enhanced
telepractice platform that demonstrates how the Al
cloud will be integrated into the system enabling
interconnections between the therapist dashboard,
patient app, and wearables.

Cloud Al Engine
(Deep Learning, NLP,
Adaptive Feedback)

T

Therapist Dashboard

(Session Analytics,
Progress Monitoring)

Wearable Devices
(Speech Sensors,

Articulation Trackers)

Patient Application
(Custom Modules,
Gamified Therapy)

Fig. 1. System Architecture of Al-Augmented Telepractice
Platform

3.2 Pilot Implementation

The platform was tested on a 12 weeks study involving
30 patients diagnosed with a variety of speech and
hearing impairments, such as articulation disorders,
fluency disorders, and mild to moderate hearing loss.
The sample was specifically chosen with a
heterogeneous population, with a mixture of
demographic and socioeconomic profiles, to test the
usability and flexibility of the system in heterogeneous
populations. They were facilitated by a group of 12
licensed speech-language pathologists (SLPs), who
were first trained on how to use the therapist
dashboard and play an important role in customizing
adaptive therapy modules. During the research time,
patients participated in two formal therapy sessions
per week of 45 minutes using the integrated video
contacting and interactive therapy features in the
platform. Wearable devices were integrated into 65%
of the sessions to improve the rehabilitation process
by providing the supplementary  multimodal
information like articulation accuracy, breathing
patterns, and auditory responses that added value to
the clinical evaluation and therapy refinement
process. Figure 2 has the order of events of what the
pilot study involves in terms of patient enrollment all
the way to a clinician assessment and this is what the
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structured workflow will follow during the 12-week
trial.

Patient Enroliment

4

Group Assignment

4

Therapy Sessions
(Telepractice Platform)

4

Wearable Integration
(Selected Sessions)

I

Data Logging

I

Clinician Evaluation

Fig. 2. Pilot Study Flow

3.3 Data Collection

In order to address the needs of evaluation of
performance and effectiveness of the telepractice
platform in detail, the mixed-method data collection
strategy was chosen, including quantitative and
qualitative measures. On the quantitative front, the
level of adherence during therapy was documented in
terms of the percentage of the number of planned
therapies successfully completed by an individual and
the level of dropout was monitored to define the
percentage of patients who would not attend the
entire course of therapy (12 weeks). Furthermore,
session completion statistics were recorded in detail
(e.g. which hour of the program were completed),
number of therapy modules completed, in each
session, to offer objective data of patient compliance
and practice consistency. In parallel with these
numerical indicators, qualitative data were collected
aiming to portray the user perceptions and clinical
wisdom. Structured satisfaction surveys, on a Likert
scale, were administered to patients on the
dimensions of ease of use, motivational appeal and
perceived improvement in speech and hearing
outcomes. Simultaneously, clinicians were interviewed
using semi-structured interviews as a way of gathering
professional insights into the functionality of the

»

system, its clinical load effect, the accuracy and
reliability of the Al-generated feedback. The
combination of these quantitative and qualitative sets
of data gave a comprehensive picture of the technical
effectiveness of the platform and its adoption by end-
users or practitioners. The data collection model that
is used in this study is presented in Figure 3, and it
shows two streams of quantitative and qualitative data
to a centralized evaluation database.

Quantitative Data
- Adherence Rates
- Dropout Rates
- Session Completion

\/

Evaluation Database
(Integrated Insights)

Qualitative Data
- Patient Satisfaction
- Clinician Feedback

Fig. 3. Data Collection Framework

3.4 Evaluation Metrics

The efficiency of the telepractice platform was
measured based on a series of standardized measures
of evaluation that focused on the technical and user
experience. The accuracy of speech recognition was
assumed as the percentage of correctly recognized
words and phonemes, both in a controlled
environment and in noise environments that emulated
conditions in a real-world use. The outcome of the
therapy was determined using previously validated
clinical measures, such as the Goldman-Fristoe Test of
Articulation and Speech Intelligibility Rating,
performed prior to and following the 12 weeks of study
to measure an objective change in the ability of the
patient to communicate. In addition to these objective
variables, user experience was rated based on the
System Usability Scale (SUS), a commonly used
questionnaire, where a score on a range of 0100 is a
score, and the score above 68 of above-average
performance. The clinicians and patients assessed the
SUS at the conclusion of the trial, so not only the
therapeutic effect was examined, but also the
platform was rated based on convenience and ease of
use, accessibility, and overall satisfaction in the
perspective  of different stakeholders. Three
standardized measures were used to guide the
evaluation process and they included: the accuracy of
the speech recognition and therapy outcome outcome
scores and the System Usability Scale (SUS) where
Table 1 gives their description.
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Table 1. Evaluation Metrics for Al-Augmented Telepractice Platform

Metric Description Measurement Method Expected Outcome
Speech Recognition | Accuracy of Al-driven | Percentage of correct recognition | >92% (quiet), >85%
Accuracy word/phoneme recognition in | (tested in quiet, 50 dB, and 70 dB | (noisy)

controlled and noisy settings | environments)
Therapy Outcome | Improvement in speech and | Pre- and post-study standardized | Significant positive score
Improvement hearing rehabilitation | tests (Goldman-Fristoe Test of | gain

outcomes Articulation, Speech Intelligibility

Rating)

System Usability Scale | Overall usability and user
(SUS) experience rating by patients
and clinicians

SUS questionnaire scored on a 0- | SUS > 75 (indicating high
100 scale, where >68 is considered | usability)
above average

4. RESULTS AND DISCUSSION

4.1 Quantitative Outcomes

The pre-pilot phase of the implementation of the Al-
enhanced telepractice platform  demonstrated
encouraging quantitative outcomes to the effect that
the platform can prove itself a scalable alternative to
face-to-face therapy. There was a great deal of
promise in terms of the overall percentages regarding
compliance with the therapy since 88% of the
registered patients survived the full 12 weeks of the
treatment; much larger than the percentages tracking
the non-compliance rates of 65% in a conventional
clinical environment. This has been explained by the
fact that not only has it been made considerably easier
to schedule it, the distance to travel is also reduced
but also the real-time feedback and highly gamified
exercises have a certain motivating purpose.
Telepractice group also registered much lower dropout
rates, as 12 percent of members of the telepractice
group discontinued with the therapy before the study
ended, as opposed to 28 percent in conventional care
model. This decrease in the percentage of attritions
proves that digital therapy spots may present the
concept of engagement in the long-term and reduce
the risk of patient fatigue or logistical issues. In
various conditions, speech recognition accuracy was
high and retained an accuracy of above 92 percent in
controlled and above 85 percent in simulated noisy
background of 50 dB and 70 dB respectively. The
results show that the combination of deep learning
algorithms is effective in processing real-life issues
such as background interference which has been quite
rampant in remote therapy. Lastly, the level of
satisfaction was high among the patients and the
clinicians. The patients rated their level of satisfaction
at 4.6 out of 5, with the references to the
accessibility, convenience, and real-time feedback
that they mentioned as the main advantages of this
change, and clinicians rated their level of
accomplishment at 4.4 out of 5, conceding the
usefulness of the automated progress tracking and
patient monitoring tools. Figure 5 demonstrates the
relative metric of adherence, dropout rates,
recognition accuracy and satisfaction between
telepractice and traditional therapy.

Telepractice

Traditional Therapy

80

=3
=)

Values (%) / Score
=
S

20

0

(o2 e ot e cc\“ad «o®
e oro?°

Fig. 4. Quantitative Outcomes of Telepractice vs. Traditional
Therapy

A bar chart comparing adherence rates, dropout rates,
recognition accuracy, and satisfaction scores across
telepractice and traditional therapy groups.

4.2 Qualitative Findings

The qualitative data was more insightful on the lived
experience of patients and clinicians using the
telepractice system. The fact that the appointment
could be flexible and convenient was the most
emphasized point that patients emphasised with the
rest of them because this allowed the patient to seek
treatment without having to bear the lifestyle and
economic burden of travelling. Most of the
respondents especially the rural ones said that it
eliminated the geographical boundary and made them
be the first with access to professional therapy. The
automated progress tracking system made routine
evaluation significantly easier to perform than
previously and produced session-based reports that
were well-received among clinicians. However, there
were some minor concerns on the decreased chances
of observing the patient behavior directly especially
when dealing with more complicated cases where the
non-verbal inputs and environmental influences
significantly contribute to sound clinical judgment.
With the use of wearables, therapy became an
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engaging experience in the process; particularly in
pediatrics. Integration of articulation measurement
and auditory feedback, through wearables, were
demonstrated to be highly motivating and improved
among younger individuals which augmented therapy
compliance. The focus of this multimodal approach

lied in the domain of incorporation of interactive and
engaging elements in digital platforms that will aid in
developing an interest in patients over the long run.
Table 2 is a summary of the qualitative themes like
flexibility, convenience and engagement as the main
qualitative themes.

Table 2. Summary of Qualitative Findings from Patients and Clinicians in the Pilot Study

Theme Description Representative Feedback

Flexibility Patients valued the ability to schedule | “I could attend sessions after work
therapy sessions at convenient times. without travel.”

Convenience Reduced travel and costs made therapy | “This saved me two hours of travel

more accessible.

each week.”

Automated Tracking

Clinicians appreciated automated progress
reports and analytics.

“The dashboard saved me time on
routine evaluations.”

Reduced Observation

Some clinicians missed
behavioral and contextual cues.

in-person

“It was harder to assess subtle non-
verbal signals.”

Gamification

Pediatric patients responded positively to

“My child was motivated to finish the

game-like therapy modules. exercises.”

Engagement Interactive modules increased patient | “lI found myself practicing more often
participation. at home.”

Motivation Real-time feedback encouraged | “Seeing my progress score kept me
persistence. going.”

Accessibility
underserved populations.

The platform bridged gaps for rural and | “I

finally had access to therapy
without travel.”

Usability

Patients generally reported ease of use,
though some required initial guidance.

“The app was simple, but | needed
help at first.”

4.3 Comparative Analysis

The comparison of Al-enhanced telepractice with the
traditional face-to- face therapy presented rather a
clear set of potential advantages and the problems at
hand. The telepractice proved to be inclusive and able
to offer a clinician more patients since it was not
geographically restricted. This is largely because when
in the resource bound environments, it would never be
able to get certified speech-language pathologists to
provide therapy to the extent that would have
otherwise been able to provide the same. Time was
saved by this robotized version of monitoring progress
and adaptive feedback, which was needed by
clinicians to focus on unnecessary assessment
mechanisms used as a constraint but was later
implemented to introduce a change to the treatment
plan and provide some intervention. In addition, the
activity of patients within the digital model also
changed to a considerable extent, and was more
gamified, interactive, and made through dynamic
scheduling. Despite the advantages, not all of the
challenges are already resolved. Internet bandwidth
constraints were established as a severe drawback of
the study, most particularly among participants in the
rural locations where internet connectivity was
unreliable and in certain cases would interrupt therapy
sessions. Also, the ease of using the platform was
influenced by different levels of digital literacy of
patients and caregivers, further suggesting the
importance of thorough training and support. Data
privacy and data security were also raised as an issue,

» I

as sensitive health and speech data was stored and
transferred via cloud-based storage. Overcoming these
limitations will be necessary in order to roll out on a
large scale and integrate with national systems of
healthcare. Figure 5 is a wider comparison of
scalability, efficiency, engagement, and related
challenges between both models and indicates the
strength and weaknesses of each domain.
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Fig. 5. Comparative Analysis Chart

A side-by-side comparison table or radar chart showing
Scalability, Efficiency, Engagement, Bandwidth
Challenges, Digital Literacy, Privacy Concerns for
Telepractice vs. Traditional Therapy.
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5. CHALLENGES

Although the results of Al-enhanced telepractice
platforms are quite promising, a number of essential
issues must be overcome to ensure that this
technology can be used by many people. The most
significant barrier in particular to rural and
underserved areas is in technological infrastructure
where even a low bandwidth disrupts real-time video
streaming and speech analysis. The slightest issues of
connectivity within this form of the environment can
adversely impact continuity of treatment and reduce
patient interaction. The other concern question is that
of privacy and security, which in the tele practice
systems, in most cases, telepractice systems are
founded into cloud and processing of incredibly
sensitive voice records and health information, which
then puts them in cloud storage facilities. Without a
solid encryption and adherence to the data protection
standards concerning the healthcare, breaches may
happen, and that will erase patient trust. Also, the
problem of digital illiteracy is significant, since the
majority of patients and caregivers in under-resourced
regions are unable to use teletherapy services due to
lack of the necessary skill set. This is not only related
to the outcome of therapy but also it brings
imbalances in accessing care. Finally, there is the
question of clinical validation, as Al-based systems,
such as automated speech recognition and Al-based
feedback, may reach a high level of performance, but
in this case, they need to be clinically tested seriously
as they must be accurate and reliable. Misdiagnosis,
incorrect therapy, or reduced provider supervision can
occur due to the use of poorly-validated Al systems,
and this may raise ethical concerns. To address these
issues, a multi faceted intervention such as the
development of technological advancements, policy,
patient education, and continuous clinical review is
required to introduce safe, effective, and equitable
integration of telepractice into regular rehabilitation
practices.

6. FUTURE DIRECTIONS

The area of telepractice rehabilitation through Al and
further technological advancement in the field of
speech and hearing will explore the development of
further introduction of the system into the reality and
the following implementation of the system,
therefore, to obtain the best clinical and social
outcomes. The possibility of a light at the end of the
tunnel is the designing of hybrid forms of therapy and
online sessions are buttressed with frequent personal
meetings. This kind of combination should help save an
immediate access and convenience of a remote care,
besides ensuring that complex cases do not lose focus
of a clinician and may receive individualized
treatment. The other urgent sphere of progress is the
creation of the instruments of multilingual therapy,
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which will be realised with the extension of the
natural language processing (NLP) schemes to the
divergent regional languages and dialects. This will
make the telepractice platform accessible to the
linguistically-diversified population on a large scale,
and will remove the discriminations in access to
specialized treatment. It requires stronger integration
of the telepractice at the policy level into the national
health systems and integration of these platforms into
universal healthcare systems to make the telepractice
more accessible, standardized and insured. Further
technological progress, specifically wearable and
Internet of Things (loT) systems, will facilitate
rehabilitation by allowing a real-time multimodal
articulation, respiratory and hearing reaction
measures, and equip clinicians with pools of
unremitting information to reach superior conclusions.
Lastly, as Al could now potentially influence
therapeutic design and delivery, explainable Al (XAl)
systems are increasingly sought after, where the
intelligibility of the decision making algorithm is
ensured, and clinicians can explain and justify
algorithmic guidance instead of black box systems. All
these future directions were combined to concentrate
on the path that would result in more inclusive,
reliable and ethically informed digital rehabilitation
models that can be scaled up to various parts of the
world.

7. CONCLUSION

The results of the given study corroborate the idea
that telepractice and the introduction of artistic
intelligence and digital therapeutic instruments would
constitute a paradigm shift in the field of speech and
hearing therapy. Such systems can greatly increase the
level of accessibility of the former and the latter
through its cloud infrastructure, smart speech
recognition and dynamic feedback mechanism, and so
on to those patients who would be geographically,
economically or logistically constrained to seek the
necessary care. Wearable devices and multimodal
rehabilitation devices are also contributing to richness
of therapy delivery and they offer a personalized and
engaging intervention which will increase adherence
rates and reduce dropout rates compared to a more
traditional face-to-face model of therapy. Besides
clinical advantages, the scalability and cost efficiency
of telepractice should also be taken into consideration
why the extension of the services to underserved
population is an option as perceived by healthcare
systems that are interested in the extension of the
service. Simultaneously, the purpose of the current
research is that a long-standing chain of problems,
which could be attributed to technological
infrastructure, digital and literacy, privacy, and
clinical validation of Al-powered tools, should be
overcome. These barriers and obstacles to access can
never allow telepractice to reach its fullest potential
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fully. Subsequently, mixed curative entreaties of the
convenience-based techniques of obtaining the
internet and specially constructed face meetings,
multilingual therapeutic assistance in support of
natural language processing, and multifunctioning of
tele practise models into the national healthcare plan
will weigh heavily in guaranteeing that everybody will
adopt it. Furthermore, explainable artificial
intelligence and Internet of Things surveillance will be
significant in enhancing the level of trust between
clinicians, protecting ethical principles, and providing
lasting care and data-driven care. Overall, Al-
enhanced telepractice will not be the next new
component to be introduced into the traditional
process of rehabilitation- it is a futuristic, patient-
focused approach to care that adheres to the global
ambitions of delivering healthcare services in an
equal, effective, and sustainable way. Demanding the
relevant contribution to the current issue, which
relates to overcoming the existing challenges,
telepractice may be considered as the part of the
speech and hearing rehabilitation process on a global
scale despite the presence of clinical and cultural
roots.
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