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Purpose: In South Korea, the government recently introduced the School Speech-Language 
Pathology (SLP) Pilot Program to incorporate speech therapy services within elementary 
schools, with the objective of improving accessibility for students. Despite the implementa-
tion of this initiative, there remains limited research regarding its actual impact, particularly 
concerning caregivers’ satisfaction. This study aims to evaluate caregivers’ satisfaction with 
school-based speech therapy services, focusing on various aspects of the program.

Methods: This study was conducted over six months at two elementary schools in Gwangju, 
involving 22 students (11 boys and 11 girls) aged 7 to 12. A total of 22 caregivers (3 fathers, 
16 mothers, 3 grandparents) participated in a satisfaction survey upon program completion. 
The survey comprised 30 items, divided into five domains: overall satisfaction, satisfaction 
with evaluation, satisfaction with the therapy environment, satisfaction with the SLP, and per-
ceived effectiveness of the therapy. Responses were measured on a 5-point Likert scale. 
Cronbach’s alpha was calculated to assess internal consistency, while Pearson correlations 
and ANOVA were used for further data analysis.

Results: The survey demonstrated high internal consistency, with Cronbach’s alpha values 
ranging from 0.85 to 0.91. Caregiver satisfaction was high across all domains, with overall 
satisfaction (M=4.75) and evaluation (M=4.73) receiving the highest ratings. Perceived ef-
fectiveness was rated lower (M=4.47). Correlation analysis showed strong positive associa-
tions between overall satisfaction and perceived effectiveness (r=0.878, p<0.001), and 
moderate correlations with therapy environment (r=0.548) and SLP satisfaction (r=0.540). 
No significant differences were found by gender or grade level, except for the therapy envi-
ronment, where caregivers of older students and girls reported higher satisfaction.

Conclusions: The school-based SLP program was effective in improving children’s speech 
and language skills, with caregivers expressing high satisfaction. Key factors influencing sat-
isfaction included therapy effectiveness, evaluation, and environment. While no significant 
differences were observed based on gender or grade, suggestions for program enhance-
ment included increasing therapy frequency and session duration. These findings provide 
insights for improving school-based speech therapy services and supporting children’s 
speech and language development. 

Keywords: School-based speech therapy, Treatment effectiveness, Caregiver satisfaction, 
Speech-language pathology (SLP), Pilot program
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INTRODUCTION

Language and speech development are foundational components of a child’s cognitive, 

academic, and social-emotional growth [1]. Early identification and intervention for 
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speech and language disorders are essential, as such difficul-

ties can have long-term consequences on academic achieve-

ment, peer relationships, and overall quality of life. School-

based speech-language pathology (SLP) services have emerged 

as a practical and effective means of delivering early interven-

tion, as they are provided within the child’s natural learning 

environment, thereby minimizing disruptions and promoting 

generalization of skills [2].

Epidemiological studies estimate that approximately 5% to 

10% of school-aged children are affected by speech and lan-

guage disorders, which can significantly hinder educational 

outcomes and social integration [3-5]. In response, school-

based SLP programs have been widely adopted across various 

educational systems, including those in the United States, 

Canada, and the United Kingdom. Research has consistently 

demonstrated that such programs contribute to improve-

ments in speech production, language comprehension, aca-

demic performance, and social behavior [6-8].

Beyond clinical effectiveness, the integration of speech 

therapy into school settings allows for regular collaboration 

between speech-language pathologists, educators, and care-

givers. This interdisciplinary approach fosters continuity of 

care and supports the individualized needs of students 

through mechanisms such as Individualized Education Plans 

(IEPs). Moreover, evidence suggests that embedding therapy 

goals within classroom instruction enhances student engage-

ment and accelerates skill acquisition [9].

Despite the demonstrated benefits of school-based SLP 

services, relatively few studies have explored the perspectives 

of caregivers—key stakeholders in the therapeutic process. 

Parental involvement and satisfaction are critical determi-

nants of treatment adherence, child motivation, and overall 

program success. However, the literature remains limited in 

addressing caregiver experiences and their perceptions of ser-

vice quality, therapist communication, and observed child 

outcomes.

This study seeks to address this gap by examining caregiver 

satisfaction with school-based speech therapy services. Spe-

cifically, it aims to evaluate parental perceptions of therapeu-

tic effectiveness, the quality of interaction with speech-lan-

guage pathologists, and the overall impact of services on their 

children’s communication abilities. Insights gained from this 

investigation will inform the development of more responsive 

and family-centered speech therapy models within school 

settings, ultimately contributing to improved outcomes for 

children with communication disorders.

The primary aim of this study is to evaluate caregiver satis-

faction with school-based speech-language therapy (SLT) 

services implemented in elementary schools. Given the piv-

otal role caregivers play in the therapeutic process, their per-

spectives significantly influence both participation and long-

term outcomes, making an understanding of their satisfaction 

essential for program improvement.

This study seeks to assess caregivers’ perceptions regarding 

the effectiveness of speech-language therapy delivered within 

the school environment, examining its impact on children’s 

communication abilities. It also aims to evaluate caregiver 

satisfaction with the communication skills, professionalism, 

and responsiveness of school-based speech-language pathol-

ogists (SLPs), identifying key factors that contribute to a posi-

tive therapeutic experience.

Additionally, the study aims to explore caregivers’ percep-

tions of the influence of therapy on children’s classroom be-

havior, academic engagement, and social interactions, further 

contributing to the understanding of the broader effects of 

school-based therapy. Finally, the study will investigate care-

givers’ suggestions and perceived needs for enhancing service 

delivery, collaboration among stakeholders, and continuity of 

care in the school context, with the goal of optimizing the 

long-term success of therapy programs.

By addressing these objectives, the study intends to provide 

evidence-based insights that can inform the refinement and 

development of school-based SLP programs, ultimately con-

tributing to more effective and family-centered service delivery.

METHODS

Research design
This study employed a cross-sectional survey design to exam-

ine caregivers’ satisfaction with school-based SLT services. 

The survey was designed to collect both quantitative and 

qualitative data regarding parental perceptions of the effec-

tiveness, communication, and integration of SLT services 

within school settings.

Participants
This study involved caregivers of children who participated in 

a school-based SLT pilot program implemented from June to 

December 2024 in two elementary schools located in the 

Gwangju area of South Korea. These schools were selected by 

local education authorities to serve as pilot sites for the newly 

introduced in-school SLT service model.
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A total of 707 students underwent speech and language 

screening assessments using a standardized instrument. Chil-

dren who scored below -2 standard deviations (SD) on at least 

one domain of the screening test were identified as eligible 

candidates for speech-language intervention. Following this 

criterion, 22 children were selected to receive SLT services, 

with parental consent obtained prior to participation.

Each participating school had one certified SLP assigned 

on-site. Over the course of six months, each child received 

therapy twice per week. Among the 22 children, 19 received 

individual face-to-face therapy sessions, 4 received therapy in 

small groups, and 1 received therapy integrated within the 

classroom setting. The distribution of therapy types and de-

mographic characteristics of the children are presented in Ta-

ble 1.

The caregivers of these 22 students were invited to partici-

pate in the survey study. Inclusion criteria for caregiver par-

ticipation included: (1) being a primary caregiver of a child 

enrolled in the school-based SLT program, (2) having suffi-

cient knowledge of the child’s therapeutic experiences, and (3) 

voluntarily providing informed consent. The final sample 

comprised 22 caregivers (3 fathers, 16 mothers, and 3 grand-

parents) who completed the questionnaire. No compensation 

was provided for participation, and all responses were col-

lected anonymously.

Instrument development & validity
The caregiver satisfaction survey was developed to assess 

caregivers’ perceptions of the school-based speech-language 

therapy services provided to their children. To ensure content 

validity, the survey items were derived from existing literature 

that examined various aspects of satisfaction, including treat-

ment effectiveness [10], treatment environment [11,12], thera-

pist relationship and interaction [13,14], and overall satisfac-

tion with speech therapy services [15,16].

The survey was structured around five key subcategories: 

satisfaction with the speech and language assessment, satis-

faction with the speech therapy environment, satisfaction 

with the speech therapist, satisfaction with the effectiveness of 

speech therapy, and overall satisfaction with the therapy ser-

vices. For each subcategory, seven initial questions were 

drafted based on the relevant literature.

To further ensure content validity, two experienced SLPs, 

each with over 10 years of professional experience, reviewed 

the draft questions for clarity and relevance. The SLPs rated 

each item on a scale from 1 (Not relevant) to 5 (Highly rele-

vant). Items receiving ratings of 3 or higher were retained for 

the final survey. This process led to the selection of 6 items for 

the speech and language assessment subcategory, 6 items for 

the therapy environment subcategory, 6 items for the speech 

therapist subcategory, 7 items for the effectiveness of speech 

therapy subcategory, and 5 items for overall satisfaction, re-

sulting in a total of 30 items in the final survey (Appendix).

The survey was designed with a primary response scale of a 

5-point Likert scale (1: Never, 2: Rarely, 3: Sometimes, 4: Of-

ten, 5: Always), allowing caregivers to indicate the frequency 

with which they experienced specific aspects of therapy. Ad-

ditionally, open-ended questions were included to capture 

qualitative feedback, providing a comprehensive view of care-

giver satisfaction alongside the quantitative measures.

Data were collected using a structured questionnaire devel-

oped specifically for this study. The instrument consisted of 

six sections:

• Section A: Demographic Information - Collected data on 

the child’s age, grade level, duration and type of therapy, 

Table 1. Demographic characteristics of participating children (N=22)

Variables Category N (%)

Age (yr) Mean (SD) 8.26±3.17

Sex Boys 11 (50)

Girls 11 (50)

Grade Grade 1-2 10 (45.5)

Grade 3-4 8 (36.4)

Grade 5-6 5 (22.7)

Duration of therapy 3-6 months 22 (100)

22

Type of therapy Individual

Group 19 (86.4)

Received In-class 4 (18.2)

1 (4.5)

Additional support 
services 

No 2 (9.1)

Yes 20 (90.9)

Progress in treatment Improvement in one area 4 (18.2)

Improvement in two or 
more areas

14 (63.6)

No change 3 (13.6)

As shown in Table 1, the majority of the children (86.4%) received individual 
therapy, with a smaller proportion receiving group (18.2%) or in-class 
services (4.5%). Most participants were in the lower elementary grades 
(Grades 1-4), and the mean age of the children was 8.26 years (SD=3.1). All 
children received therapy for a period of six months.
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and presence of additional support services.

• Section B: Overall Satisfaction - Included 5 items measuring 

general satisfaction with SLT services.

• Section C: Satisfaction with evaluation - Included 6 items 

caregivers’ satisfaction with the initial assessment and diag-

nostic procedures conducted by the SLPs.

• Section D: Satisfaction with environment - Included 6 itmes 

designed to assess caregivers’ satisfaction with various aspects 

of the school-based therapy environment. This section exam-

ined perceptions of the physical setting where speech-lan-

guage therapy sessions were conducted (e.g., privacy, noise 

level, and comfort), the structure and duration of each session, 

the frequency of therapy services provided, and the overall ac-

cessibility of the program. In addition, caregivers were asked to 

evaluate the convenience of receiving therapy within the 

school and whether the location facilitated their child’s consis-

tent participation and engagement in the sessions.

• Section E: Satisfaction with the SLP - Included 6 items eval-

uating caregivers’ satisfaction with the SLP in terms of com-

munication, professionalism, and collaboration. This sec-

tion assessed how well the SLP provided clear and timely 

information regarding the child’s progress, responded to 

caregivers’ concerns, involved them in the therapy process, 

and demonstrated respect and empathy. Additionally, the 

items explored the caregiver’s perception of the SLP’s ex-

pertise and ability to build a supportive therapeutic rela-

tionship with both the child and family.

• Section F: Perceived Effectiveness - Included 7 items assess-

ing caregivers’ perceptions of the effectiveness of the 

school-based speech-language therapy services. This sec-

tion focused on perceived improvements in the child’s 

speech and language abilities, increased confidence in 

communication, and enhanced participation in academic 

and classroom activities. Items also explored whether care-

givers believed the therapy contributed to positive changes 

in their child’s social interactions and overall developmen-

tal progress.

• Section G: Open-Ended Comments - Allowed respondents 

to provide qualitative feedback and suggestions.

Items in Sections B through E were rated on a 5-point Likert 

scale ranging from 1 (Strongly Disagree) to 5 (Strongly Agree). 

The questionnaire was reviewed by two experts in speech-

language pathology to ensure content validity. A pilot test was 

conducted with 10 participants to confirm clarity and reliabil-

ity of the items.

Data collection procedure
The survey was distributed either online (via Google Forms) 

or in paper format, depending on school preference and par-

ent accessibility. Participants were informed of the purpose of 

the study and provided informed consent prior to completing 

the survey. Participation was voluntary and responses were 

anonymized.

Data analysis
Quantitative data were analyzed using SPSS (Version 22). De-

scriptive statistics (mean, standard deviation) were used to 

summarize demographic variables and item responses. The 

internal consistency of each section of the survey was as-

sessed using Cronbach’s alpha. Pearson correlation analysis 

was conducted to examine relationships between satisfaction 

and variables such as perceived effectiveness and therapist 

communication. An two-way ANOVA were performed to ex-

amine differences in satisfaction scores across demographic 

groups (gender and grade).

Qualitative responses from the open-ended section were 

analyzed thematically to identify recurring themes and addi-

tional insights into caregiver experiences.

RESULTS

Internal consistency reliability
To assess the internal consistency of the caregiver satisfaction 

questionnaire, Cronbach’s alpha coefficients were calculated 

for each section (Sections B-F). The results, as shown in Table 2, 

demonstrated acceptable to excellent reliability across all sec-

tions. Specifically, Section B (Overall Satisfaction) yielded a 

Cronbach’s alpha of 0.87, indicating good reliability. Section C 

(Satisfaction with Evaluation) showed a Cronbach’s alpha of 

0.89, reflecting strong internal consistency. Section D (Satis-

faction with Environment) had a Cronbach’s alpha of 0.85, 

while Section E (Satisfaction with the SLP) demonstrated ex-

cellent reliability with an alpha of 0.91. Finally, Section F (Per-

ceived Effectiveness) also exhibited high internal consistency 

with a Cronbach’s alpha of 0.90. These results suggest that the 

caregiver satisfaction survey possesses robust internal consis-

tency, making it a reliable instrument for assessing caregiver 

satisfaction and perceptions regarding school-based speech-

language therapy services.

Descriptive statistics for caregiver satisfaction 
As shown in Table 3, caregiver satisfaction across the five do-



59

Lee EK, et al.  Caregiver Satisfaction of School-Based Speech-Language Therapy Services

mains of the survey demonstrated consistently high ratings. 

The highest level of satisfaction was reported in Section B 

(Overall Satisfaction) with a mean score of 4.75 (SD =0.11), 

closely followed by Section C (Satisfaction with Evaluation), 

which had a mean of 4.73 (SD = 0.47). Both Section D (Satis-

faction with Environment) and Section E (Satisfaction with 

the SLP) yielded identical mean scores of 4.63, although Sec-

tion E displayed greater variability (SD = 0.63) compared to 

Section D (SD = 0.09). The lowest, yet still high, mean was ob-

served in Section F (Perceived Effectiveness) with a score of 

4.47 (SD = 0.10). The total range of scores across all items was 

between 2.9 and 5.0, indicating a generally strong level of 

caregiver satisfaction with limited variability in responses.

Correlation analysis
Table 4 illustrates that Pearson correlation coefficients were 

calculated to examine the associations between caregivers’ 

overall satisfaction and satisfaction within specific subdo-

mains of the speech-language therapy experience.

The analysis revealed a strong positive correlation between 

Overall Satisfaction and Perceived Effectiveness (r= 0.878, p<  

0.001), suggesting that caregivers who perceived greater im-

provements in their children’s communication and academic 

engagement also reported higher overall satisfaction. A mod-

erate to strong correlation was found between Overall Satis-

faction and Satisfaction with Evaluation (r= 0.632, p= 0.002), 

indicating that caregivers who felt the assessment process was 

thorough and appropriate tended to evaluate the program 

more favorably overall.

In addition, Satisfaction with the Therapy Environment 

showed a significant moderate correlation with Overall Satis-

faction (r= 0.548, p= 0.008), while Satisfaction with the SLP 

also demonstrated a significant relationship (r= 0.583, p=  

0.004). These findings suggest that multiple factors—particu-

larly perceived therapy effectiveness, evaluation quality, ther-

apist interaction, and the therapy setting—contribute mean-

ingfully to caregivers’ overall impressions of school-based 

speech-language services.

Collectively, the results highlight the multidimensional na-

ture of caregiver satisfaction, with the strongest influence ob-

served for perceived therapeutic outcomes.

Group differences by gender and grade level
To explore potential differences in caregiver satisfaction based 

on child gender and grade level, a series of two-way analyses 

of variance (ANOVA) were conducted across the five domains 

of the survey.
Table 2. Internal consistency reliability of caregiver satisfaction survey (Sec-
tions B-F)

Section Content discription No. Items Cronbach’s α

Section B Overall satisfaction with 
school-based services

5 0.87

Section C Satisfaction with evaluation 
process

6 0.89

Section D Satisfaction with therapy 
environment

6 0.85

Section E Satisfaction with the speech-
language pathologist

6 0.91

Section F Perceived effectiveness of 
therapy

7 0.90

Table 3. Descriptive statistics for caregiver satisfaction (Sections B-F)

Section Mean (SD) Min-max range

Section B: Overall satisfaction 4.75±0.11 4.0-5.0

Section C: Satisfaction with evaluation 4.73±0.47 3.7-5.0

Section D: Satisfaction with environment 4.63±0.09 3.5-5.0

Section E: Satisfaction with the SLP 4.63±0.63 3.0-5.0

Section F: Perceived effectiveness 4.47±0.10 2.9-5.0

The scores for each section are based on a 5-point Likert scale, with 1 
representing “Strongly Disagree” and 5 representing “Strongly Agree.”

Table 4. Correlations between overall satisfaction and subscale scores

Overall 
satisfaction Evaluation Environment SLP Treatment 

effectiveness

Overall satisfaction with school-based services 1.00 0.632** 0.548** 0.583** 0.878***

Satisfaction with evaluation process 0.632** 1.00 - - -

Satisfaction with therapy environment 0.548** - 1.00 - -

Satisfaction with the speech-language pathologist 0.583** - - 1.00 -

Perceived effectiveness of therapy 0.878*** - - - 1.00

**p<0.01, ***p<0.001.
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For Overall Satisfaction with Speech Therapy Services, no 

significant differences were found based on gender (F(1, 18)= 

163.384, p=0.050) or grade level (F(1, 18) =18.210, p=0.147), 

and the interaction effect was also non-significant (F(1, 18) = 

0.026, p=0.874).

Regarding Satisfaction with the Language Assessment, there 

were no significant main effects of gender (F(1, 18) =1.749, 

p=0.412) or grade level (F(1, 18)=1.749, p=0.412), and the in-

teraction between the two variables was also not significant 

(F(1, 18)=0.376, p=0.548).

In the case of Satisfaction with the therapy Environment, a 

significant main effect was found for both grade level (F(1, 

18) = 400.000, p= 0.032) and gender (F(1, 18) = 225.000, p=  

0.042), suggesting that caregiver satisfaction with the therapy 

environment varied meaningfully across these groups. How-

ever, the interaction effect was not significant (F(1, 18) = 0.002, 

p= 0.961).

For Satisfaction with the SLP, no significant main effects 

were observed for gender (F(1, 18) = 4.457, p= 0.282) or grade 

level (F(1, 18) = 18.778, p= 0.144), and the interaction was also 

non-significant (F(1, 18) = 0.071, p= 0.794).

Similarly, for Satisfaction with the Perceived Effectiveness 

of Therapy, there were no significant main effects of gender 

(F(1, 18) = 25.564, p= 0.124) or grade level (F(1, 18) = 5.769, p=  

0.251), nor was there a significant interaction (F(1, 18) = 0.101, 

p= 0.754).

Qualitative feedback from caregivers
Caregivers provided open-ended responses reflecting their 

overall impressions and experiences with the school-based 

speech-language therapy program. Thematic analysis of the 

qualitative comments revealed several recurring themes: per-

ceived improvements in communication abilities, apprecia-

tion for the therapist’s professionalism and communication, 

benefits of school-based delivery, and suggestions for pro-

gram enhancement.

A majority of caregivers reported notable improvements in 

their children’s speech, expressive language, and reading or 

writing abilities, with several comments specifically stating that 

their child’s speech had become “clearly better” compared to 

before the intervention. Others noted increased sentence-level 

understanding and expressive depth, indicating a perceived 

enhancement in the child’s overall language competence.

Caregivers also frequently praised the therapists’ ability to 

communicate therapy goals, session content, and home strat-

egies clearly and effectively, with one respondent noting that 

biweekly feedback allowed them to “easily understand what 

kind of education their child received.” The child-centered 

and empathetic approach of the SLPs—including establishing 

rapport and working at the child’s developmental level—was 

another key element that caregivers valued.

The convenience and accessibility of school-based services 

were consistently highlighted, with many caregivers express-

ing satisfaction that therapy was delivered within the familiar 

school environment, minimizing disruption and enhancing 

student engagement. Regular opportunities for parent-SLP 

communication were also considered highly beneficial for 

supporting the child’s development and reinforcing progress 

at home.

In terms of suggestions, several caregivers requested in-

creased therapy frequency (e.g., three times per week), greater 

session duration, or individual rather than group sessions for 

more focused attention. A few also recommended increased 

visual privacy during sessions to reduce distractions from 

other students. There was also interest in extending therapy 

beyond the current semester and expanding to more engag-

ing, interest-based content.

Overall, the qualitative data supported the quantitative find-

ings, emphasizing high caregiver satisfaction and providing 

practical insights for the ongoing improvement and custom-

ization of school-based speech-language therapy services.

DISCUSSION

The findings from this study provide compelling evidence re-

garding the high level of caregiver satisfaction with a school-

based SLP program implemented in South Korea. As illustrated 

in the results, caregivers expressed overall high levels of satis-

faction across various dimensions of the program, which aligns 

with previous research on the effectiveness and accessibility of 

school-based therapy programs. In particular, the positive 

feedback regarding the quality of the therapy, the expertise of 

the SLPs, and the conducive learning environment strongly 

supports the viability and effectiveness of school-based speech 

therapy as a model of care. This study is the first of its kind in 

South Korea and provides foundational data for the further de-

velopment of school-based SLP programs in the region.

Overall satisfaction and effectiveness of the therapy 
program

The highest levels of satisfaction in this study were reported in 

the domains of Overall Satisfaction (Section B, M = 4.75) and 
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Satisfaction with Evaluation (Section C, M = 4.73). These find-

ings are consistent with previous research by Grela and Illerb-

run [16] who emphasized that thorough, accurate, and well-

communicated evaluations are essential components of care-

giver satisfaction in speech therapy programs. High levels of 

parent satisfaction with the assessment process may be attrib-

uted to the way in which it enhanced parents’ awareness of 

their child’s developmental needs, making the experience a 

positive one. Furthermore, the assessment process provided 

valuable insight into their child’s development, playing a key 

role in encouraging parental engagement in intervention 

planning and implementation. Moreover, the high satisfac-

tion levels in these areas suggest that the caregivers appreci-

ated the quality of the initial assessments, as well as the clear 

communication about their child’s progress. Caregivers’ satis-

faction with these core aspects of the therapy program rein-

forces the importance of a comprehensive evaluation process 

in fostering trust and engagement in the therapeutic process. 

Early implementation of language assessments allows for the 

timely identification of emergent literacy and socio-emotional 

skills in children with language impairments, thereby enhanc-

ing school readiness [21,22]. This proactive approach is con-

sidered a key factor contributing to increased parental satis-

faction with school-based language rehabilitation services 

[17]. Notably, pre-literacy skills were found to be strong pre-

dictors of later reading and spelling performance, highlighting 

their foundational role in literacy acquisition. This aligns with 

previous research emphasizing the critical influence of emer-

gent literacy on early academic trajectories [23,24].

While socio-emotional skills were not directly predictive of 

later literacy outcomes, their inclusion as a distinct dimension 

of school readiness underscores their relevance in supporting 

classroom behavior, peer relationships, and overall engage-

ment in learning [25]. According to the research, improve-

ments in social-emotional skills enhance children’s school 

adjustment, which in turn positively impacts their academic 

performance [23,25]. These studies demonstrate that social-

emotional skills play a critical role in children’s school readi-

ness and academic outcomes. Therefore, programs or inter-

ventions aimed at enhancing social-emotional competence 

may be effective in improving both school readiness and aca-

demic performance.

In the present study, 19 out of 22 children (86.4%) demon-

strated improvements following intervention, with only 3 chil-

dren showing no notable progress. Importantly, children with 

more severe language delays or speech disorders were found 

to require more intensive intervention. These findings suggest 

that the degree of therapeutic improvement and the severity 

of initial impairments may significantly influence caregiver 

satisfaction.

In addition, a previous study reported that parents rated the 

assessment process and parent-focused intervention highly, 

which may serve as indicators of a generally positive percep-

tion of the overall therapy experience [16]. Although the study 

did not statistically examine a direct correlation between par-

ent satisfaction and child developmental outcomes, it was 

noted that parents perceived the services they were most sat-

isfied with as having a positive impact on their child’s devel-

opment. In our current study, caregivers expressed confi-

dence in the effectiveness of the therapy in enhancing their 

children’s language skills, which is evident from the high mean 

scores in several domains, including the therapy environment 

(Section D, M = 4.63) and satisfaction with the speech-lan-

guage pathologist (SLP) (Section E, M=4.63). These domains 

focus on the quality of the therapeutic environment and the 

SLP’s professional competence and interpersonal skills, both 

of which are central to effective therapy outcomes [18]. The 

previous studies emphasized the importance of providing 

clear and timely information regarding children’s diagnoses, 

as caregivers expressed a strong desire for understandable ex-

planations of their child’s language and literacy disorders. 

Furthermore, the study revealed that parents often face chal-

lenges in fully comprehending the nature of these disorders, 

suggesting a need for improved communication strategies in 

school settings. Such findings highlight the potential for more 

effective support for children and families by addressing com-

munication barriers and enhancing the clarity of information 

provided [18,26]. 

Therefore, this study underscores the critical role of SLPs in 

delivering accessible and precise information to parents 

about their child’s condition. By fostering a more transparent 

and collaborative communication process, caregivers are 

more likely to become actively engaged and informed partici-

pants in their child’s treatment. In line with these findings, the 

current study suggests that similar factors—such as clear 

communication and caregiver involvement—may signifi-

cantly influence caregiver satisfaction with speech-language 

therapy services. Effective communication not only enhances 

parents’ understanding of the therapy process but also con-

tributes to higher levels of satisfaction with the services pro-

vided.

Specifically, in the current study, caregivers’ confidence in 
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the therapy’s ability to enhance their children’s language skills 

was reflected in their consistently positive evaluations of both 

the therapeutic setting and the SLP’s professional compe-

tence. These findings are consistent with prior research em-

phasizing that the quality of the therapeutic environment, 

along with the provider’s communication, empathy, and ex-

pertise, significantly contributes to perceived treatment effi-

cacy and caregiver engagement. A supportive and structured 

environment not only facilitates child participation but also 

fosters trust and collaboration between caregivers and clini-

cians. Therefore, continued attention to the therapeutic atmo-

sphere and the professional development of SLPs in relational 

and clinical competencies may be essential for sustaining 

high levels of caregiver satisfaction and optimizing child out-

comes.

The moderate variability in the ratings for Section E, where 

the standard deviation was 0.63 compared to Section D’s 0.09, 

suggests that while most caregivers were satisfied with the 

SLP’s performance, there may be some differences in individ-

ual expectations or experiences. These differences could be 

related to the SLP’s approach, therapeutic style, or communi-

cation with caregivers, underscoring the need for flexibility in 

treatment methods to accommodate diverse caregiver prefer-

ences and expectations [19]. Furthermore, these results high-

light the importance of ongoing training and professional de-

velopment for SLPs to ensure consistency in their approaches 

and maintain high levels of caregiver satisfaction.

Perceived effectiveness of the therapy
In terms of perceived effectiveness, caregivers reported a mean 

score of 4.47 in Section F, which, although lower than the 

scores in other domains, still falls within the high satisfaction 

range. The slightly lower rating for perceived effectiveness is 

understandable, as therapy outcomes are often gradual, and 

measurable language improvements may take time to mani-

fest, especially for children with more severe language delays. 

This finding is consistent with the work of Park and Lee [20], 

who noted that caregiver satisfaction is often influenced by 

their expectations regarding the child’s language develop-

ment and the timeline for achieving observable results. Nev-

ertheless, the positive feedback from caregivers regarding im-

provements in children’s vocabulary acquisition and sentence 

formation indicates that the therapy was, in general, effective. 

However, the overall satisfaction with the speech therapy ser-

vices in this study was most strongly correlated with satisfac-

tion regarding therapy effectiveness. This result aligns with 

previous studies that have emphasized the positive correla-

tion between perceived therapy effectiveness and overall sat-

isfaction with speech-language therapy services [16].

In fact, although the therapy duration in this study was rela-

tively short, the participating children received treatment for a 

duration ranging from 3 to 6 months, three children (13.6%) 

showed no change in standardized assessments before and af-

ter the therapy, four children (18.2%) demonstrated improve-

ment in one area, and the majority of the children (14 children, 

63.6%) showed improvement in two or more speech and lan-

guage areas. It is anticipated that extending the duration of the 

service would have a more positive impact on the speech and 

language development of a larger number of children.

Gender and grade-level analysis
The analysis of satisfaction based on gender and grade level 

revealed no significant differences, suggesting that the speech 

therapy program was equally effective for both male and fe-

male students and across various grade levels. This finding 

supports previous research that found no significant differ-

ences in caregiver satisfaction based on demographic vari-

ables such as gender and grade level [19]. However, it is inter-

esting to note that some differences in satisfaction were ob-

served in the treatment environment, where caregivers of chil-

dren in higher grade levels and girls reported higher satisfac-

tion. This could reflect developmental differences, with older 

children and girls potentially being more responsive to struc-

tured interventions and benefiting more from the established 

therapeutic process. These differences warrant further explo-

ration, as they may reveal insights into how age and gender-

related factors influence therapeutic engagement and satis-

faction.

Feedback on therapy program components and suggestions 
for improvement

In addition to the quantitative data, qualitative feedback from 

caregivers highlighted several positive aspects of the program, 

as well as areas for potential improvement. Caregivers partic-

ularly valued the convenience of the therapy being conducted 

within the school setting. Many emphasized that the proxim-

ity of the therapy sessions within the school minimized the lo-

gistical burden of arranging external appointments and 

helped integrate therapy into their child’s daily routine. This 

feedback is consistent with previous studies that underscore 

the importance of accessibility in therapy programs, suggest-

ing that the school setting offers a practical and effective solu-
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tion for providing speech therapy [27].

Another area of satisfaction was the communication be-

tween therapists and caregivers. Regular updates on chil-

dren’s progress were highly valued, as they helped parents feel 

more engaged in the therapeutic process and empowered to 

support their children’s development at home. This positive 

communication is critical for fostering collaboration between 

caregivers and therapists, a component identified in previous 

studies as essential for the success of therapy programs [26].

Despite the positive feedback, several areas for improve-

ment were identified. Many caregivers suggested increasing 

the frequency of therapy sessions, citing that more frequent 

sessions might accelerate progress, especially for children with 

more significant language delays. This suggestion is consistent 

with findings by Gallagher and Chiat [28], who noted that 

more intensive interventions may lead to better outcomes for 

children requiring additional support. Additionally, some 

caregivers requested individualized therapy sessions to pro-

vide more focused attention to their child’s specific needs, 

rather than group therapy sessions. This desire for more per-

sonalized care echoes the findings of Ebbels et al. [29], who 

emphasized the importance of tailored interventions to maxi-

mize therapeutic success.

Furthermore, privacy during therapy sessions was a con-

cern for some parents. This feedback suggests that maintain-

ing confidentiality and minimizing distractions could further 

enhance the therapeutic environment, which is critical for 

children’s comfort and focus during therapy. Several parents 

also expressed interest in extended therapy session durations, 

believing that longer sessions would allow for more compre-

hensive language development and deeper engagement with 

complex language concepts. These suggestions reflect a desire 

to optimize the effectiveness of therapy and are consistent 

with recommendations in the literature advocating for longer, 

more intensive therapy sessions [30].

Implications for future research and program development
This study provides valuable insights into the effectiveness of 

school-based SLP programs in South Korea and offers several 

recommendations for future research and program develop-

ment. The findings suggest that while the current model has 

been well-received, areas for improvement, such as increas-

ing session frequency, providing individualized therapy, and 

extending session durations, should be considered to en-

hance the program’s impact. Furthermore, as this study was 

conducted in general elementary schools, future research 

should explore the feasibility and effectiveness of extending 

school-based SLP programs to special education schools, 

where children with more severe language delays may benefit 

from tailored interventions.

The positive reception of school-based speech therapy in 

South Korea, as evidenced by this study, calls for the expan-

sion of such programs across the country. Future studies 

should assess the long-term effects of these programs on chil-

dren’s academic performance, social integration, and overall 

language development. Additionally, research should explore 

the training and professional development needs of SLPs, as 

well as the establishment of collaborative frameworks be-

tween schools, therapists, and local communities to ensure 

the sustainability and expansion of school-based therapy ser-

vices.

The results of this study highlight the potential of school-

based SLP programs to provide accessible, effective, and 

highly valued services for children with speech and language 

delays. The positive caregiver feedback and the overall suc-

cess of the program underscore the importance of expanding 

and enhancing these services in South Korea to better support 

children’s language development and academic success.

This study holds significant value in that it incorporates the 

perspectives of caregivers, who are key stakeholders in the 

therapeutic process, thereby addressing a user-centered di-

mension that has been relatively overlooked in previous effi-

cacy-focused research. Future studies should pursue more 

multidimensional analyses by including diverse regional and 

educational contexts, and qualitative research is needed to 

gain deeper insight into caregivers’ lived experiences. Addi-

tionally, integrative research that incorporates the perspec-

tives of other stakeholders—such as teachers and speech-lan-

guage pathologists—will be essential to developing more 

practical and sustainable models of school-based speech-lan-

guage therapy services.

In conclusion, this study empirically demonstrates that 

school-based speech-language therapy services have a posi-

tive impact on children’s language and social development, 

and that caregiver satisfaction and collaboration play a crucial 

role in the success of such interventions. These findings may 

serve as a foundational reference for the continued expansion 

and qualitative improvement of school-based speech therapy 

services, while also highlighting the importance of adopting 

more integrated, family-centered approaches to intervention.
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APPENDIX. Caregivers’ Satisfaction Survey on School-Based Speech-Language Therapy Services

I. Section A: Demographic information
1. Child’s Age: ______

2. Child’s Grade Level: ______

3. Duration of speech therapy received at school:

☐ Less than 3 months

☐ 3-6 months

☐ 6-12 months

☐ Over 1 year

4. Type of Therapy Received:

☐ Individual

☐ Group

☐ Both

5. Does your child receive any additional support services at school (e.g., special education, counseling)?

☐ Yes

☐ No

II. Section B: Overall satisfaction (Please rate the following statements from 1=Strongly Disagree to 5=Strongly Agree)
1. I would be willing to recommend therapy with the school-SLP to other parents.

2. I feel that the therapy goals are aligned with my child’s academic curriculum.

3. I am generally satisfied with the school-based speech-language therapy services my child receives.

4. I hope the speech-language intervention services will continue to be offered.

5. I would be willing to participate if the speech therapy services are offered again.

III. Section C: Satisfaction with speech-langauge evaluation services
  6. The tools and materials required for the assessment are properly prepared.

  7. During the evaluation, the school SLP was kind and understanding in communicating with the student.

  8. The therapist explained the test results clearly and accurately.

  9. The results of the evaluation helped to grasp the children’s language skills.

10. The results provided after the evaluation helped the children develop their language.

11. I am willing to participate if I have a language evaluation again in the future.

IV. Section D: Satisfaction with therapy environment of the therapy
 12. The therapy sessions are tailored to my child’s individual needs.

 13. I’m satisfied with the number of speech therapy sessions twice a week.

 14. I’m satisfied with a treatment time of 40 minutes per session.

 15. I am satisfied that my child receives speech-language therapy within the school environment.

 16. I believe the environment in the treatment space is one where my child can use it comfortably and with peace of mind.

 17. My child actively participates in the therapy sessions.
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V. Section E: Satisfaction with speech-language pathologist 
 18. The speech-language pathologist understands my child’s specific communication needs.

 19. The therapist has professional abilities and qualities.

 20. The therapist is approachable and open to communication with parents.

 21. I receive regular updates about my child’s progress in therapy.

 22. I am satisfied with the consultation time after treatment.

 23. I am satisfied with the overall teaching style of the school SLP.

VI. Section F: Perceived effectiveness
 24. My child’s speech and language abilities have improved since starting therapy.

 25. I have observed more confidence in my child when communicating with others.

 26. My child’s daily living skills have improved.

 27. My child’s peer and interpersonal relationship skills have improved.

 28. My child’s emotional stability has improved.

 29. People around us have mentioned that my child has shown ‘therapeutic progress’ or ‘improvement.’

 30. My child’s participation in classroom activities has increased.

VII. Section E: Additional comments (Optional)
   If you have any suggestions, concerns, or would like to share more about your experience, please write below:


