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Purpose: This study aimed to investigate the current status of speech-language therapy
for children with autism spectrum disorder (ASD), as well as parental perceptions and
needs, in order to provide foundational data for improving future services.

Methods: A survey was administered to 100 parents of children diagnosed with ASD who
were receiving speech-language therapy. The questionnaire included 84 items across four
domains: general characteristics, current status of speech-language therapy, parental
perceptions, and parental needs. Data were analyzed using SPSS 29.0 with frequency
analysis, cross-tabulation, correlation analysis, and linear and logistic regression.

Results: The majority of children (60%) began therapy in early childhood, with earlier
diagnosis associated with earlier intervention. Therapy most frequently occurred twice per
week, predominantly in individual sessions, with high use of private institutions. A total of
74% of respondents reported changing institutions, mainly due to insufficient therapist
expertise, staff turnover, or limited effectiveness. Satisfaction with speech-language
therapy was linked to therapist expertise and treatment outcomes. While 87% of parents
perceived therapy as effective, most considered the cost high. Parents expressed
preference for lower costs and identified government support expansion, cost reduction,
and enhancement of therapist expertise as priorities for improvement.

Conclusions : Based on parents experiences, this study examined the nationwide status,
perceptions, and needs regarding speech-language therapy for children with ASD. Findings
indicate that strengthening therapist expertise and reducing the economic burden through
systematic policy support are essential tasks for improving the quality of speech-language
therapy services for children with ASD.
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Table 1. Participants information (A=100)
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Table 2. Characteristics of respondents’ children (A=100)

Category n % Category n %
20~29 years 1 1.0 Male 62 620
" Child’s gender
Age 30~39 years 41 41.0 Female 38 380
40~49 years 53 53.0
Infant - Toddler 3 3.0
50~59 years 5 5.0
Relationship Father 9 9.0 Preschooler 41 41.0
with child Mother 91 91.0 Child’s age Elementary school student 51 51.0
Seoul 19 19.0 Middle school student 4 40
Busan 6 6.0 High school student 1 1.0
Incheon 10 10.0
. Infant - Toddler 20 200
Gwangju 1 1.0 Time of
Daejeon 3 3.0 diagnosis Preschooler 72 72.0
Ulsan 1 1.0 Elementary school student 8 8.0
Residence Sejong 1 1.0 Requiring very substantial support 34  34.0
Gyeonggi-do 45 45.0 Severity level R b | 36 360
everity leve iri i )
Chungcheongnam-do 5 20 y equiring substantial support
Chungcheongbuk-do 2 2.0 Requiring support 30 300
Gyeongsangbuk-do 1 1.0 ) )
Gyeongsangnam-do ) 20 opel <lojgEst wiap FRAY 200004 E3 AEE oot
Gangwon 3 3.0 H3A9| osiE 7] A w2 HYsty T8 32
Jefa § o AR BEe AR 4RAs e4en. ofF dzAs
High school graduate 18 18.0 55 ASD ols E3AF 390o)A] &R0 SEolE 3t & A
Bducati College graduate 23 23.0 2 SHY A7 S Al oEE A2 A=A sk
ucation e
a University graduate 47 47.0 WS AA B34S FEFH o=z st
Graduate school 12 12.0 FzHoz ANE HEXo HEXAN] 25l Hoxet
Manager 2 2.0 Hopo] 29 dutd EAyt = 28 107), ASD oFs9]
Professionals workers 21 21.0 Aojz|7 Aeje} BHH £33} 497, ASD oFs H5AFO] dAdojx|&
Office workers 13 13.0 o7 TaEE &g 871, ASD oFs EEAH] ddojx=o] st &
Service workers 11 11.0 2ol #eE Be 1778 £ 47 99, 847 Baow A
Occupation 0 " O b e C L B
ermentary fanorers ' S 2] gt 9 3 UEeH A Aestit
Military personnel 1 1.0
Housewife 46 46.0
o1 Hx
Student 1 1.0 3. o I
Others 1 1.0
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Table 3. SLT for children with ASD (A=100)

gokon 33k A(37.0%)°] 1 HE ot dAAEE AFSH
H olfrze AWl dofdrd AA(76.0%)°1 7 BT ASD
ot59] QoA Wk 5 23](50.0%)7F 7P HHAoR LERk
o, F 13123.0%%<t 5 33(18.0%)7F 1 HE °lgith. ¥HE=
F 4~5317 w2 Wk T ARE T A AR A
&717+2 349 old~4d mRk(17.0%)°] 7Fg weton|, IrkZos
49 o~ mITH16.0%), 29 old~3d HITH14.0%) wo&
Uehgth ol itk Eoapt dojAeg Arldes W g
oo ASD oFg9] B¢ ALH Am 877 e Holet o
OARE AlFel7] At di7] 7IRbe B SEe AR v
= AuEY A2E W] 45 d7IE A7t 59.0%00 ol=Fe
o o] F 178Y ol di7Ie B3ATt 43.0%] Gt FAIARL
Aol & #E Table 30 A

P

Category n %
Infant - Toddler 60 60.0
SLT start age Preschooler 37 37.0
Elementary school student 3 3.0
General delay in language development 76 76.0
Inaccurate pronunciation 22 22.0
Reasons for SLT® Limited vocabulary 35 35.0
Short utterances or simple sentences 30 30.0
Limited communicative function or poor conversational skills 51 51.0
Restricted or delayed use of grammatical morphemes 23 23.0
Once per week 23 23.0
Twice per week 50 50.0
SLT frequency Three times per week 18 18.0
Four times per week 6 6.0
Five times per week 3 3.0
Less than 6 months 4 4.0
6 months~1 years 9 9.0
1~2 years 8 8.0
2~3 years 14 14.0
3~4 years 17 17.0
SLT duration 4~5 years 16 16.0
5~6 years 11 11.0
6~7 years 7 7.0
7~8 years 3.0
8~9 years 6.0
More than 10 years 5.0
Started immediately without waiting 41 41.0
Less than 1 months 16 16.0
1~3 months 25 25.0
Waiting period before SLT
3~6 months 6 6.0
6 months~1 years 9 9.0
More than 1 years 3 3.0

Note. SLT=speech-language therapy.
#Multiple choices.
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Table 4. Parental difficulties in starting SLT (A=100)

Finding a Finding a
SLT institution SLP

18 (18.0%) 26 (26.0%)

Adjusting therapy
schedule

34 (34.0%)

Category

Very difficult

Difficult 49 (49.0%) 49 (49.0%) 49 (49.0%)
Neutral 21 (21.0%) 15 (15.0%) 12 (12.0%)
Easy 10 (10.0%) 9 ( 9.0%) 4 ( 4.0%)
Very easy 2 (2.0%) 1 ( 1.0%) 1(1.0%)

Note. SLT=speech-language therapy. SLP=speech Language
pathologist.
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Table 5. Diagnosis time X Therapy start time

Infant - Toddler Preschooler Elementary  Total

%) (%) %) %)
Infant - Toddler 20 (33.3) 0 (0.0 0 (0.0 20 (20.0)
Preschooler 39 (65.00 31 (83.9) 2(66.7) 72 (72.0)
Elementary 1(1.7) 6 (16.2) 1(33.3) 8 (8.0

oty EA4I AE IH 89 71| JHWIAE 4% Z3, o
oA BAHORE (gt Ato] YEeldtHTable 6). oFe
Fe Ak A7)(=.265, p(01) @ 2oA AF(=.263, p(.01)
4 AR Bom, A7 A&717Hr=.628, p{.00)IE =
94 TS el ol ofs9 Aol w24E At ¢
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pC001)0] ERlElo] 27] Adho] 7] AR} AHHow AZd
& HoFQlt) obgo] $F5EE A& WIE(=.247, pK.05) E oA
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Table 6. Correlations among child and therapy-related variables

1 2 3 4 5 6 7 8

327 .03 460 -01

-09 -.05 .00 25 -13

7 .63 -2 11 05 .01 .05

8 -.04 00 -11 277 =16 29" -09

1
2 -.14

3 277 .02

4 -13 -09 -.04
5

6

Note. 1=child age; 2=child gender; 3=diagnosis age; 4=severity;
S=therapy start age: G=therapy frequency; 7=therapy duration;
8=waiting time.

.05, "p<.01
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HAshs B9 14.0%%0. NEAES Te oksd 3% 1329
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Table 7. Therapy type and institutions used (A=100)

Category n %
: Individual therapy 8  85.0
Type o
therapy Group therapy 1 1.0
Individual therapy + Group therapy 14  14.0
Number of instituti ! 6L 6L
Number of institutions ) 33 330
(individual therapy)
3 5 5.0
Number of institutions 1 14 933
(group therapy) 2 1 6.7

Experience various experts [ 15 (35.7%)

13 (31.0%)

Reduce financial burden

Difficulty adjusting schedules | 16 (38.1%)

Reasons?

Experience different therapy methods 20 (47.6%)

Others | 1(2.4%)

0 5 10 15 20
Frequency (N)

Note. * Multiple choices.
Figure 1. Reasons for multiple institution use
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Table 8. Status of individual therapy utilization (A=99)

Category n %
Solo practice clinic 23 232
Private therapy center 29 293
Welfare center 14 14.1
School-affiliated center 7 7.1
Type of institution Hospital - Clinic-affiliated
used 12 121
center
Primary care clinic 1 1.0
General hospital 3 3.0
University hospital 2 2.0
Home visit by a SLP 1 1.0
Internet portal site 33 33.3
Institution website 3 3.0
Source. of .mf(')rmauon Social media 5 51
about institution
Acquaintance referral 51 51.5
Others 7 7.1
Affordable treatment cost 14  14.1
Proximity to residence 50  50.5
Therapist’s expertise 70 70.7
Rea.son§ f‘;r choosing Adequate environment 9 9.1
nstitution Availability of multiple
vailability ultiple o 5
services
Friendly service 22 222
Voucher availability 22 222

Note. * Mmultiple choices.

Ad, AMAE, =2, ot
o A% Am AREE 402, A 4, 7] H|
Woltt. W ojd, Y dishide B¢ A
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Table 9. Status of group therapy utilization (A=15)

Category n %
Solo practice clinic 2 12.5
Typea of Institution Private therapy center 11 68.8
used
Welfare center 3 18.7
Internet portal site 4 267
Institution website 1 6.7

Source of information

about institution Social media 2 133
Acquaintance referral 6 400
Others 2 13.3
Affordable treatment cost 2 13.3
Proximity to residence 10  66.7
Therapist's expertise 12 80.0
Rea§on§ f(:r choosing Adequate environment 0 0.0
stitution Availability of multiple
vallablity P 13 867
services
Friendly service 14 933
Voucher availability 13 86.7

Note. * Multiple choices.
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Table 10. Experience of changing institutions and therapists

Category n %
Change Changed institution 74 74.0
experience Changed therapist 48 480
Relocation 17 23.0
Difficulty adjusting schedules 21 284
Financial burden 4 5.4
Lack of therapist expertise 29  39.2
Limited therapy effect 25 338
Reasons for  Lack of parental counseling 1 1.4
f:ha.ngir'lg . Unfriendly service 8 108
institution
Poor treatment environment 2 2.7

Therapist turnover or resignation 29  39.2

Distance between residence and

e 3 4.1
institutions
Voucher not available 3 4.1
Institution closure 2 2.7
Schedule changes 9 18.8
Lack of therapist expertise 18 375
Reasons for  Limited therapy effect 5 104
changing . .
therapist® Inadequate service from therapist 1 2.1
Ther.ap%st ‘tur.noxfer or resignation - 542
within institution
Others 2 4.7

Note. * Multiple choices.

7% 8 ARA ¥ AEel 9L oAk 80l A 3
%A SARPS BANOE  ROISHTHfs s0=1 832
08). o F AR Aol R FFS TIAHOR(S
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AoA = 78S WEY W oldshe wErTS APt 78.0%
2 7P B deis(17.0%), EH(4.0%), 71EH1.0%) «o=
UeRdt. 2271870 Bk olF AR 10~204(39.0%)°] 7t
WAL, 20~302(35.0%)°] L FE ol 30% oFd~1AIRE
ok 16.0%, 104 "R 8.0%, 1AIRE ol AQFE= A=
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Table 11. Transportation and travel time (A=100)

Category n %
Walking 4 4.0
Public transportation 17 17.0

Mode of transportation
Car 78 78.0
Others 1 1.0
Less than 10 minutes 8 8.0
10~20 minutes 39 39.0

One-way travel time 20~30 minutes 35 35.0
30~50 minutes 16 16.0
More than 1 hour 2 2.0

ASD ©oFgo] ol&stal Qe oA= 7| MW #%t =
=0 A S8R T 90l AFAI} e AFY dofA= 71
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Table 12. Status of therapy cost payment

Category n %
Less than 40,000 KRW 9 6.6
40,000 KRW < cost {50,000 KRW 18 13.2
50,000 KRW < cost 60,000 KRW 48 35.3
60,000 KRW < cost € 70,000 KRW 37 27.2
Individual therapy cost
70,000 KRW < cost € 80,000 KRW 5 3.7
80,000 KRW < cost € 90,000 KRW 12 8.8
90,000 KRW < cost € 100,000 KRW 3 2.2
More than 100,000 KRW 4 2.9
Less than 40,000 KRW 2 12.5
40,000 KRW < cost {50,000 KRW 1 6.3
50,000 KRW < cost € 60,000 KRW 4 25.0
60,000 KRW < cost € 70,000 KRW 7 43.8
Group therapy cost
70,000 KRW < cost 80,000 KRW 0 0.0
80,000 KRW < cost € 90,000 KRW 1 6.3
90,000 KRW < cost { 100,000 KRW 0 0.0
More than 100,000 KRW 1 6.3
Entirely borne by parents 47 47.0
Voucher support + Partial parental payment 48 48.0
Payment method for therapy costs
Fully supported by voucher 1 1.0
Other support + Partial parental payment 4 4.0
Less than 10% 41 41.0
10% < cost € 20% 33 33.0
20% < cost < 30% 16 16.0
Proportion of therapy cost to household income
30% < cost  40% 6 6.0
40% < cost { 50% 3 3.0
More than 50% 1 1.0
Developmental rehabilitation voucher 40 65.6
Office of education support 17 27.9
Types of voucher used for therapy Child psychological support service 3 4.9
Infant-toddler language development support service 1 1.6

Table 13. Monthly therapy cost by payment method (A=99)

Entirely parents (%)

Voucher + Parents (%)

Other support + Parents (%)

Less than 100,000 0 (0.0 8 (16.7) 0 (0.0
¥100,000 < cost < ¥200,000 3 (6.4 18 (37.5) 0 (0.0
%200,000 < cost ¢ ¥300,000 7 (14.9) 10 (20.8) 2 (50.0)
%300,000 < cost ¢ ¥400,000 7 (14.9) 3(6.3) 1 (25.0)
¥400,000 < cost < ¥500,000 11 3.4 4(83) 0 (0.0
#500,000 < cost < ¥600,000 6 (12.8) 2 (4.2 0 (0.0
#600,000 < cost < ¥700,000 5 (10.6) 0 (0.0 1 (25.0)
¥700,000 < cost < ¥800,000 0 (0.0 2 (42 0 (0.0
%800,000 < cost ¢ ¥900,000 1(21) 0 (0.0 0 (0.0
#900,000 < cost < #1,000,000 1(2.1) 0 (0.0 0 (0.0
More than 1,000,000 6 (12.8 1(21) 0 (0.0
Total 47 (100.0) 48 (100.0) 4 (100.0)
#'=144.150, df=33, p{.001
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A SR S ARt ol3(51.0%)°] oA = B A& ofH
e A2 Aol St ZHERler o F A= Hlge] FEE 4
s e FEolM AEe & B0l AL Hargt AA04.1%)
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(54.2%), 2I5H1(47.9%)9) =22 HeRtHTable 14).

Table 14. Difficulties in paying therapy costs (A=100)

Category . %
Difficulty in paying Yes 51 510
therapy costs No £ £9.0

Reduced spending in Yes 48 941
other areas No 3 59

Education other than therapy 16 33.3

Food 26 542
Medical 8 16.7
Transportation 8 16.7

Categories of Telecommunication 5 10.4

reduced

spending® Living 17 354
clothing 23 479
Leisure - Entertainment 27 563
Housing 5 10.4
Others 2 4.2

Note. * Multiple choices.

F7Ho7 wlg 9 HZA 99 710 BAS B4 Ay
(Table 15), olXE WlE= A= H[go] 7HAASOIA AA[sk=
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Table 15. Correlations among cost and accessibility factors
1 2 3 4 5

1. Therapy frequency

2. Payment method =12

3. Proportion of cost to income .33" -.22"

4. Waiting time 297 .02 .13

5. Travel time 277 -01 24" 297

"7.05, "pC01

2. HOZ|z 24

1) Ql0xIZ BIE

AEANEE WA G oFY HIAS YO 111 AR
N1 QA ZAE TS Table 160] ANBILE O Hlict
(60.697} 73 sokaL, #aste(19.2%), ThS- HAe16.2%), oF
R ARSI 0% £02 Ueth, IFARE W ofFY B
A9 49, TEAR w8 o) ok HAk40.0%)Rt SH
Qo] 71 Bk, TR BINE33.3%), AEsteh (20.0%), O
AYSHHG.7%) 02 ek, Ao Qojxmet 1§AR
BE HIASS AR vg] RS SFolL A L
Hg,

Table 16. Parental perceptions of SLT costs

Category n %
Very expensive 16 16.2
Expensive 60 60.6
Individual therapy
Appropriate 19 19.2
Inexpensive 4 4.0
Very expensive 5 33.3
Expensive 6 40.0
Group therapy
Appropriate 3 20.0
Inexpensive 1 6.7

Note. SLT=speech-language therapy.

2) ¢oix|z St
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Table 17. Therapy effectiveness and reasons (AV=100)

Category n %
Effective 87 87.0
Therapy effectiveness
Not effective 13 13.0
Overall language ability 71 81.6
Speech sound 13 14.9
Vocabulary 17 19.5
Areas of improvement® Syntax 29 333
(among those who Morphology 6 69
reported effectiveness)  communicative function 30 34.5
Reading 4 46
Writing 4 46
Others 4 46
Low therapy frequency 1 77
Child’s low language level 11 84.6
Reasons for no effect” Lack of therapist expertise 1 77
(among dthcf)fse Who ) Lack of parent training 3 231
reported eHectiveness) i1’ behavioral - emotional
7 53.8
- other problems
Child’s refusal of therapy 2 154
Note. * Multiple choices.
#H4oz oz Tl L AL 22 s 9
of A% 37 £AZ AASIGih 1 A% AA ARG BA

oz ROISIA kO Fis 59=1.677, p=.071, R'=.230, 74
g F=093), 78 ¥ B ok Aol AR ¥ A s of
Holl fofdt JFS vAE A0 VERHTHA=-.232, pC.05). o]
L Ao get B3} AZsks K@ fZxo xfo|7t e
e ARl

3) QORZ EE

AojAZof Tigh Y=g 2ARE B3-S Table 1891 AIAI5H3
om, WEIIH6.0%7F 7P kR, dfhgem mEold
(29.0%), W% WEERICH22.0%), <t ‘?_P—'—OPEKS 0%) «o=

Table 19. Logistic regression results on SLT satisfaction

YRt tls-
2 1 olfE xAR 2,

wEsirke)l ukEsilo] S9dt HoAES tito
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Table 18. Satisfaction with speech-language therapy

Category n %
Very satisfied 22 220

Satisfaction with  Slishtly satisfied 46 46.0

therapy Neutral 29 29.0
Slightly dissatisfied 3 30
Appropriate therapy time 13 19.1

Comfortable therapy environment 9  13.2
Appropriate therapy cost 10 147

Appropriate therapy frequency 7 103

Reasons for Therapy schedule 13 191
satisfaction® Therapist’s expertise 49 721
Therapy effectiveness 34 50.0
Parental counseling 10 14.7
Distance to institution 15 221
Others 1 15
Short therapy time 1 333
Reasons for High therapy cost 1 333
dissatisfaction® Lack of therapist expertise 1 333
Limited therapy effectiveness 3 100.0

Note. * Multiple choices.

B SE Wald P 95% CI
Therapy duration -.57 0.19 9.52 .002 [-.94, -.21]
Therapy frequency (2 vs. 5) -6.47 2.05 9.97 .002 [-10.49, -2.45]
Therapy frequency (3 vs. 5) -5.56 2.18 6.48 011 [-9.84, -1.28]
Therapy frequency (4 vs. 5) -7.20 2.20 10.68 .001 [-11.52, -2.88]
Voucher + Partial parental pay 3.52 1.61 4.77 .029 [.36, 6.68]
Finding institution difficult (very difficult) -10.24 4.45 5.29 021 [-18.97, -1.51]
Waiting time (3~6month) 4.28 2.03 4.45 .035 [.30, 8.25]
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Quslr] flo o} BAAE IHRAE A6l Table 19). & RIS IR T AY AF AREE 108(57.0%°] 7F
A A AX Bge BAHCR {oRon(£=93.51, df=54, tiokor, 5Ho] 14.0%, 1583 20%&0] Z¥2t 11.0%%ch

X.001), Nagelkerke R 672 BlEd Lo AHzES HYrh

M Hol = g X&7|7o] 448 TUELT} Yo AHIRS Table 21. Appropriate frequency and duration of SLT (A=100)

HAN(p=-57, KX.01). AR ¥} 2248 =7 52 74 Category n %
e HPHF 53] ofp] 3 23] A-647, p(01). A=H A Once a week 4 4.0
& A9 Ae HA AYE Al IR HIEE BRUF Bdske Twice a week 36 360
A% WS AdEoRE =i BA3.52, X.05), A= Three times a week 30 300
B PE ol Atk MR NHp-1024 05, Neekly therapy Four times a week 10 100
o Az WlE, AL Bl AB B4 A W) el o Five times a week 18 180
DA Mg L P4l ARl 810 ARE9kE AR Six times a week 0 00
Seven times a week 2 2.0

3. 2ofx|z e+ 30 minutes 1 1.0
35 minutes 0 0.0

1) SOXIZ &Y HI 40 minutes 27 270
WA SEAS thoE olojAz Y vi8o] ol 2A 2 Appropriste duration 45 minutes 3 230
T 11 RENRY A 49 opd~svrd wRH(50.0%)°02L of individual therapy 50 minutes 6 60
SETE Qlgo] 7R Wory, 4R mIRH25.0%), S5THY old~out 55 minutes 21 210
¥ "EH21.0%), 6T oP~7Trd ulTH4.0%) o= UERG 60 minutes 21 210
o IgXR9 Agulge 49h mRK49.0%)el=k SEE <l Others 110
Yol 7pg Wokom, 49k ol~5uRd u[Ri(38.0%), SRR o] Not necessary 2 2.0
Ao UleK12.0%), 6YFd o 7REd uRK1.0%) 0% Appropriate counseling 5 minutes 19 19.0
UeRdtHTable 20). oJ&gt 2y EgAEo] AA| AESL QL time after individual 10 minutes 56 56.0
E ulgHr} thh B 520 A7 H8E 873l 9lor o= therapy 15 minutes 19 190
@A) A= vlge] gt FEE L1 932 & 5 ok 20 minutes 4 4.0
35 minutes 2 2.0

Table 20. Parents’ perceptions of appropriate SLT costs 40 minutes 0 0.0
Category n % 45 minutes 15 150
Less than 40,000 KRW 25 250 50 minutes 4 40

Individual 40,000 KRW < cost (50,000 KRW 50 50.0 5> minutes 27270
SLT cost 50,000 KRW < cost {60,000 KRW 21  21.0 Appropriate duration 60 minutes > o0
of group therapy 65 minutes 31 310

60,000 KRW < cost € 70,000 KRW 4 4.0 70 minutes 1 1.0

Less than 40,000 KRW 49 49.0 75 minutes 3 3.0

Group 40,000 KRW < cost (50,000 KRW 38 380 80 minutes 110
SLT cost 50,000 KRW < cost (60,000 KRW 12 12.0 85 minutes 5 30
60,000 KRW < cost (70,000 KRW 1 1.0 90 minutes 8 80

Note. SLT=speech-language therapy. Not necessary 2 20
5 minutes 14 140

. 10 minutes 57 570

2) M8 Rz 8= & AR Appropriate counseling 15 minutes 11 11.0
WA e o FI 43 AR Wol opf 2w A tme sher woup S 0 te
3 FAE S Table 213} 2ok ddolAE WlE: F 23] o D 5 20
(36.0%7F 7F WAL F 33](30.0%, F 53/(18.0%) o= 30 minutes . 10
Uehdth 1:1 BEXRS] A Am AREE 40E(27.0%°] 7F% Others 2 20

wotor, 4580] 23.0% 55¥3 G0Ee] ZZF 21.0%= UERdTH
MEXE T 2 A AR 108(56.0%°] 7F 9ok, 5Eat
1580] ZZ} 19.0%%ch 1847 &Y AE ARES 60%(31.0%)
o] 7K Wk, 508(27.0%), 40%(15.0%), 70E(3.0% <+°F
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Table 22. Institution selection criteria (A=100)
1st (%) 2nd (%) 3rd (%)

SLP's expertise 58.0 25.0 6.0
Affordable SLT cost 1.0 7.0 18.0
SLT effectiveness 16.0 18.0 12.0
Accessibility + Location 11.0 28.0 20.0
SLT frequency - Duration 0.0 1.0 5.0
Appropriateness of SLT methods 50.0 9.0 10.0
SLT Institution environment 0.0 0.0 0.0

Availability of diverse therapy domains 1.0 2.0 8.0

Flexible SLT schedule 1.0 7.0 8.0
SLT's friendliness - Service attitude 1.0 1.0 4.0
Voucher availability 6.0 2.0 7.0
Others 0.0 0.0 1.0

Note. SLT=speech-language therapy. SLP=speech language

pathologist.
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Table 23. SLT improvement needs (A=100)
Ist (%) 2nd (%) 3rd (%)

Reduction of SLT cost 240 21.0 150
Diversification of SLT methods 120 120  10.0
Increase in number of SLT institutions 7.0 7.0 8.0
Increase in number of SLP 3.0 0.0 7.0
Improved SLT accessibility 2.0 3.0 6.0
Expansion of government support 30.0 25.0 15.0
Improx.fement of SLT institutions 0.0 0.0 3.0
environment
Enhancement of SLP expertise 20.0 16.0 11.0
SLP’s friendliness - Service attitude 0.0 1.0 0.0
Provision of SLT-related information 0.0 3.0 7.0
Systematic SLT planning 1.0 9.0 13.0
Parent education 0.0 3.0 5.0
Note. SLT=speech-language therapy; SLP=speech language

pathologist.

5) ARz K& Qs

ASD ots E35At 1008S HACE ojNES A48 oo
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Others | 3%

Concerns about discontinuation | 2%

Satisfaction with SLT| 4%

Need for long-term SLT| 5%

Reasons

Importance of language 5%

SLT effectiveness 12%

Delay for child’s language development 69%

0 20 40 60 80 100
Percentage (%)

Note. SLT=speech-language therapy.
Figure 2. Reasons for multiple institution use
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Hoks olfEe AmARR] AR AFAGY A0l =2 H|
&2 ARl dois 7|HS A9 o A F8% 848

Ak At TR g ASsite A AW AT e
9} AX|SFAHKLee, 2024).

ojAE 7|18 /90 wet AE ARE}F AR AREY Aolrt 9l
QT AMZIHC] A9 408 g T 108 Aol d¥Edelie
U H-0jde] A9 308 X8 T 58 AF 2 RS A
U= A= Qlof APEAIES] Bl Xg L AdE ARI] HlwE
A ATEL St AP Ao =W ASD ofs9] HaAk:= A
oXEE B HEPA FuuwsE ¥ & e 7|3 A
Zsh AmAPE AAlsks 23 Ag WHES 7PYolA gt
H8sla Qe AR UeRithlee, 2024). ASD oFse] <ol
g 7180 A AHARE de Ax S8 X5T7|HE 7F
ol Bz ARle] B Wil ofzat tiFES] ARRE A EY
+ e ESAolHE HIAE= ofs A F83 iAE A
it "ok Eslu ASD oFs9] A¢ A5l Wwe}t duiEpt &
BAEER olF =& & Q= FHuSZ Il gaolw H
RET olf ¥QT 3}= ZAo® HuET Qtilee, 2024; Park
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& Choi, 2021). oR|EAP} FRoA] 7oA QArES Ad
T 4 Sl oY XET|HelA HiR 2 YIAAGlA Hed
T S WS dEiFe A2 Am & A ARl ofRoiXe A
| YeolE® AfE ARl FAY Gl 71 A= & AR Al
ke SR GHsks Aol tizh 127} BHEA] Eesk

RoANEE W7t 718E | Aol Sl BHaAks 74%3
o, 3k 71HolA AsARE AT FEel e oAk 48%3T:
713 9 AgAt $73Y FH olf= HF AEA oF € gF
AgA At AT RE, vvgt (=83 9 AMAE 23Y ofzE
oIt} ol HIAE0] A87|HE MEsh= oljet MAsk=
olf7t HiSE FE & & JoH HRAEAPT HHW A=
71Hs WAY W A=A QLY Pl F85HA ZHERkE B
ot RS A% 718 2 AsA WA AP ofF W F
Ag A&71703 |95 B0l SlleH, ol AR A&Ao]
71Holu A=A B TS WEE $8% 8919E HojEth
& X727t A7|HORE olojArE HIAR= A& TES PYFHo

FAstE = Aol AotEE ¢ & Atk

AojX= 7|18 HHEs] sl HaAEe] A4slal e ARt
L AEe ZAew YEyrh 59 HEE 208 old~30% ®
T olEske BT 35%, 308 olVd~1AIZE wIgt o5k
$7F 16%= Aut o9 Qldo] AA| A= AItHG © @2
AIZEE ol Azt Fofista Stk IHol= Bty U
HoAe AFAY gE X999 Az7|1#eg o8t AFA
2o A7t BA, AFA BE A= HEY R, AFA
2 A=71He RAE F9 olfE "otk fEdolv B
A7} obd EA| o] AFE A AFA Ao AojX=
71@oly AFZ7PL st B X949 ojXm 7jEIe ol&
ks AT AUSARE AFA QI AojAm 71Fe] Y=ol
T Eela AFA QA2 7|He] Mt givka weE BE
A=7E Eegte B A9 71#3E o8 wE EIAA A
AgA el Aol FQlHTh F83% 342 AESh e
& 4 Ak

ASD oFso] tyx Q= A&7 HlEZ JNEXR9 7
9 ST od~6RHA(3S%)elRta  SEEH Hlgo] &=SkoH,
IEA R 7% o9 old~7ehd mRH43.8%) o= SRt
Hlgo| zo} /fEAsH IFA=E HEo|l ti =4 IAH
of otk A& HEZ AESk= HHA HA AEE @
AR ARt HH48% Fut HAMHEE FH oke
BH47%7F AR HlER UEREth HReA Aee v A
§ WIASAHAE ol8sk: A Woith HEAEAH|A
A Ae Aol 55 A &57EE F55Md OE HA
of Hls| gt 18A71A] A&HoRE AP WE 5= Q7)o ol&
Hgo] &2 Zo=g HRth oyl Ao5ES sttt &5V
T2 T ZoHE HRA AEE wE 5 gl HA A
s =ty siEete ARl XY F9o= s 3 13
of gt s HETRS AYd= ATt diFEol7]el <dojA
g H& ALY oERE AYcke HIAPL Ayt ol AL
B HolW o]z A3 A9 ZAuel: dX|TrHlee, 2024
Park & Choi, 2021).
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Egh ASD ofs-2 A7Hoz F 23] oo QdojAas W
457t Wok B3t "asitha Qske Qojxge Bk
F 2~335]2tal -GS HEo| w70 HReAE ARSIt sjuigt
= ofzolA "ast Y] AEE AYshr|dlE olzgol Yt
ASD oFz9] dojEe 7|2 oa HPsn ool fzo] met
59 w7t tefslng A57|F0] weh A YoRrt AAEE
9] FHogE A50] 2 rletal sirjete Uasgth v
7S AYsle A2 ojfE AHo|tHlee, 2024; Park &
Choi, 2021). WA A57|E3= TAGlo] ASDE 5=
o A 2agte (Ug BE & Y AwF A7t "as)
olg 93 FH AollA FF7ITE BEIAY AETIEC] ofd
ASDZ Z5ES s 49 A% S ATEe 5+ U=H
71&2e MHAY F7tlA dojAla dAVIEE AAse] A
B 7% ABAE wiXsle] HoAEo] Ay ulgoz
4 52 AAEE FHE F JTF AYole= T HIATF A
Aoz QAdojxm Hlgo] st AAH Rdo] dsts AT
& EE A¥A Y ek vhshks Zo] Was) Btk

4, dojX=o] ozt EoA QlAlE AME Zd Jfd
Az 94 JFXE 5 g ulgo] =t Ast $HAP}
70% olgoz uyeht uHlgo] oigt Fgo] ofHs] IA A
F o9tk AdojAE Jdl] digfrle ubdom FAHo

of &de] =go| Hriy eyt ®H X® FIPL Qi
I Lot UE HSAEL ofz9] 9lo] Z£Zo] AAS] UAY
Aojirt ofyzt FF, FM 5 7IH 999 ofHee S5
T 9lo] oks9 olojxz FI} W Aoz QAEt o]
L oz FI} AojxHE ofle} ofs fle]l EAF} th
2 ool o]fgoa olF HFS HRS 2 9JeS Hojzxr)

ASD ofBe] B44 BAWSOt #AH olfed Bush:
A7k BT 3FEh 4T A9 A4 S0l %e B9E 9
o o] A% el AW &5 HY 4 UV HEAEE
oeid olghgoR o QolAne] EI wEE & UL
Qekn YA ot WA aset RS Adsie
F QoJABASE ASDS] OAAE SHE ohjet Hojudo]

= [¢)
e WA 4 Y R BHES oSt AUsk: Aol
fini|

QolRe] T X2 NEAe] HAgn AR w 3%
S W oz Ushton, ol 4y @7 Ades Akt
(Lee, 2024). A% EAAE SARN Fmeld A2 AL
335, A2 Mt usse] GO 9% vAe adow @
Qe 58 AR 7Rl Zold 4% BIAje] BEEr} o}
A ) o] ol A2 BN A Aot 7
AlE R, Qobol R A Ast S3t wE 4 gk o

ke A - A A9 AdEe] viio] 8.
HoaEe Awrlde AEske oy, AR 9 ARAE
HAshe ol 9 A& wEret HE JHOIM A=A A&
d& 7 o= ot ole dojAEARe] AR Hoxte
AlE AT Az AEGo FFe F= A 8lde HAo
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o). m2bA ASD oFs9l A5t BHH AAEANY HEEE
733 & Qle WS4 A o] T4Aoth. @A ASD ofs9] H|
go] X&H0F ZFUkkal Qli(Baio et al., 2018; Maenner et
al., 2021, 2023; Zeidan et al., 2022), °159 %7| FA} 7
ZET JJom(Lee et al., 2015), RS} AoARE 71 ©Q
stk 9145kl ItHCarlon et al, 2014; Green et al,
20006), ool w} s 9 sk WSl ASD oFs9] <o
A& T pgo] A€ol ofd Aoz sl |HT Hart gl
onj, Pt 33 AT olet THE WSS st Ao
AgAFEC] AEe A&How ol & us 7|9E vielst
+ Zlo] "asirt.

A, dojxze] digt HEAe] 81E AmE Zi fiiE
9 HoA= @A ALY Y= A HEHT @2 20
Ag H&Z AFLEos AN ol HIAEC] AA
ALt Qe A& HEo fsf FEHE W 2 ¢
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B ARE WS S YR AR U4 WS vhEisis
Aol "as Bl

Aw A7) A9 AEAet 1BAR BE Y 408 TS
T ool ARbel HlEAsltin SR ulgo] k9th Xm ¥
AR AZES] AS 108 o9 AKe RTSHe Hlgo] B:

i

Ol

g o= Kim(2011)9] A7old E3AEo] A&7|@e ol
o Fe A AR EVE golow AFst AW A
oEbd - Qg TlHeME dojXE A AE AIRE
ZA4e €97} Ak
HEAE0] doldm 7|1HE A9 of F85H o/l 7|82
A=A A2, A= a9 A4, A=9 adelt Ay A+
AHAE FAA AT oHE 7HS Avsh= A2 HSSt 7
TS HYOlKlee, 2024), B AFoie Teol
Az7lde ARtk ol opgith Aol =2 A=ART
e 7R F ALYl 22 XZ AdsAY =2 1w B¢
o
%

il

Fiegold FAAPE ofHEte o= Afejie A =
AzAA Ang T2 5 e WIS vidslke Zlol A2 &
< AgE TouAE ojRg Ve WEske H A8%E AR
< 201 A HIE w8 & e Zlolth

HoAE2 FF ASD oFg9 doiA=mE AAAds] Hs A
A g, A= vlE 2, AR A8Y 5= F8
[T E AASITE HEARE0] AARE A&SioF 3
= Al Q= TE ASD oFsolA #HEd AoA=Tt AT
2 RS T AR Aol HoAel FAIA Fge A
droe doig 4 Qe AH viRlo]l Wasitt 53] HRA
Azl Af dY &5 Ve SN Yoy Aojides

 Soxdl mWEh ASHeE Adske PHew Jjud d
7F Ao B A9 7 Am HJIY A4RE E°l] {6
oA 8 EolE Ao 3 V|HE FSIAY VIE BF
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o] QoA HAE RIS olo] AT Ed
cdojArAle MY ARHOR WY e ASD B
I5g WrmEen AYsy, @ AUlH ASD ol
AP AAE B ASD B w95 Al
£ Fuacd 4784 790z of

Hoapt A & Sle
{FE A 5 g Aotk
T= AHAHEHR) o5 dofAm AE 9 HA9|
A} 975 M= frE Z*}O}OE] AofA & g2 9 AH|A 7f
AL A% 71ZARE ANSTE HoA o7 Qi 53
AojAz AlF A7), Az Hle 2 7|13 olg % 5 AAH
Al Az Aol 7EE ARE AAFCEN Fo dojHm A
HIA0] A ol 7101 4 S AL Y|fiHr

2 479 AREe o g . AR SEHAS oF
74%7t AE-A7-A- 5 #E?l AFAR FEH A
A 7+ AojAz FHEE AAE FES] wIspldle AT
Ak o ek A FAEAY FolE Ao AFshe
ASD obs Hoxe] Fodut 277F SE5] WIEHA etk 7t
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o7h dasit ety FF AFolde AY 7 SEAY
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