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Purpose : This study aimed to explore the perceptions, experiences, difficulties, and needs of
speech-language pathologists (SLPs) regarding the application of augmentative and
alternative communication (AAC) for adults with dysarthria.

Methods : Semi-structured interviews were conducted with nine SLPs who had experience in
assessing and treating adults with dysarthria. The interview questions consisted of nine items
across three domains: experience with adults with dysarthria, experience with AAC, and the
application of AAC for this population. Fach interview lasted 40 to 60 minutes, and the
collected data were analyzed using open coding, axial coding, and selective coding based on
the grounded theory method.

Results: The analysis yielded 26 subcategories and 12 categories, with the core category
identified as “conflict and negotiation between expectations for speech recovery and realistic
communication needs.” SLPs reported limited experiences applying low-tech AAC such as
communication boards and alphabet boards, as well as unaided AAC such as gestures. Major
difficulties in AAC application included lack of cooperation from caregivers, absence of AAC
tools suitable for adults, insufficient professional training for clinicians, and patients
psychological resistance due to a sense of loss over their speech abilities. Additionally,
limited use within the therapy room and failure to generalize to home and daily life settings
emerged as significant outcomes.

Conclusions : To facilitate effective AAC application for adults with dysarthria, systematic
education to enhance SLP expertise, development of communication partner training programs,
improvement of AAC awareness among patients and caregivers, and development of
customized AAC tools reflecting the characteristics of adults and the elderly are necessary.
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tH[gol s 5 T DRAEAY] &40 s AFA
T o A2 289 2 EAVE A 254 o] AlaEd]
ok}, nh] 32 558 EE
Az o] QI8 o] HEE Ast EAIE EITHO Sullivan et
al., 2019). ohIAole] A5 €l Aghe FIA, HHA,
AR, It SoE TFekARE A Q1Y 1SR
A3 EjPA A7gsta Agtoz Qg v E FES wy
AtHYoon, 2017). 710l AFAHA LHsks v =
BREE AR QIgh Fo] YAtAEY olHE APSHA HH U
o7} AR A, ARBIE A /A At 5 AT &
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HME oS A =1 o= 49 2 AR olojRtHLim
et al., 2013; Choi, 2025). Walshe®} Miller(2011)= %44 u}
Ho SERjE0] Aok vt 4o mlX= F3EQ
FFY oA 7HA] g AEoa 1% ShHE vHIEAelR
QIek AT WA WILE Husiqlth webA], whHdA iR
Qs 871 itAE EAE SiZsh] oA mhuiEAel Rt
A4aE of#{(Comrie et al., 2001)87t oyt Alg]ZE &o
Aeko g2 Qg HA A0 EA(Dickson et al., 2008) ESH 1T
287t ik &3] Q7o) dFow st vhHdA el A
AH ook o A EAE 7K. 344 Aoig AES
4Rl oln] FAH AT BRI AFH g9 AT
7AYo, ol Ao & JAolA B & ojERoR ALY £
thBogart, 2014). Jung 5(2022)°] WEH, THZog A=
AT 4919 dort ARAEE A HYE R HEe
2 Qs Aol 8ot AR AEF FA0 o B2 A
o] Fasirha B st
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olof wz} wiHdA el A9 g AEHoE 4 B Al
U= T30l S0 ooy, T a4t A4 A
A2 &R 249 Zot - wEoME FESHA G
A&t At QA sET 419 AE A7) 9 A
A=A H9 "9aXdS I3HCollis & Block, 2012). o= uf
Ho 1ojX|=0] Hioko] A © ARl HEo=m Hdteln,
oo Rke] golu 54 A ol YAAE B3R
J2 A3t ARY AdezRgolAd A ool IHE 7R A

= g Hojgr,

T2y AA A FoMEs Rt AAEE H2e A8
oj3f2o] Qltt. Collis®t Bloch(2012)9] ATtolA AoizjEAL]
AR g7t e FA S AR 2, JAEY Briet 9
8% Brt =o] B0 Qlsf B A0A Y Aol 2
AAHEAL titk7E A5HQ Aol 718E B7F ARgS 114skal
Aok 51Tt Hong® Byeon(2014)2 201299 AFE WHHA|
A I HHolA 5 AojEAL 89S R miu[dA ol
= Qe Aoolof gt AojAgALY] B7F 2 A8 HEE RAL
sioity. 1 23, A AFel 53 meel IgETH 5| ol
JFM  RAdA QA S (augmentative  and  alternative
communication: AACYE E8dk= 580| =%, YA H3ol
U25E JAAE 580 2L 9= AAE H Ao 7)et
g B7el X=7t o|FojA L SQlSE HolFEdth AACE AIAA,
TAERD AR, A 9AAE W, FR ® 24 AT
(speech-generating devices: SGD) & thost 7|9} =15 &
&oto] oAtaEol ojERE 7 AR A7, & 9 E8 7
e HPole U EZ F= JAMAEE FHo|HAmerican
Speech-Language Hearing Association: ASHA, n.d.).

ole} TRse] nHH|IA ol TS0 F= JAtAE AkE 5
st7] fJeiA Askd d¥RTE Hdotal Uadt F9, ol A
I HEo] tAIFQ YrtaE HHlE AFcke AACY S840
H& ZZ2EHMurphy, 2004). ol AL A9 QAKE H &
HHog FET 4 A =t AFA AsAgat 49 A2 JHA
o 715 AT ey ARl mEEgo] SEelA AACE =
Yol AL @8] =FE AFcke A oY EFE S
FHRITE SH4 AAE AolE 7H AU MER QAtAE
T} 3ol A-ZoPHA AJBE oUAE AHlsof St A=
AIS)A e $8afloF $ttHFox & Sohlberg, 2000). £3] T
o] 3lEo thet 7Lt A AT FR AlololA 45 A
AL 4= glom, ol2fdk 42 Q%12 AAC 48 ofFo] Fast
FE= A 5 Aok wEbA ARl mhEdel SEtell gk AAC
e =9 "oz =74, E4 iRt ozl SRt 4
98 EAT} Ao 8 IS A 1Este], AAC AlAFe] o
of, I3} 9 GXAEE AUT 5 Urhs Y= FAksta o]
izt 25" 93E 4ok o] QSHHPampoulou &
Theodorou, 2018).

AR A A5G QoA eIl S TR 9T 8
s A GakAE Fo] iR HIol sHTh
Light(1988)= Z4AQl AT F9of 7124 &+ 35, A
B2 JE If BT AFE 0 34 2 A, 183 AR
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2ol ool 29 &4 507 FESINAL AACY FHEL o]
23k AT 8FE F5te H o] 58% JT= & 4 3
onj, g ZYAHRI AT FES NSt 3408 Ay
< =0 & EE XAt

AAC A& A A4 vRS 3 AHlA Al 845
AT Lee 5(2014)9] AollA= = AolQl, 3] A Aol
glo] AREZE 5= Sl= AAC 71717} HEEsitkal siltt. AACY] ©]
23t F8730] JAEHA AL HAE7HE AlelolA AAC H& |
919 Sol] et =97t ARE= 7R, =Pl e Aka
T Aol Higt 8771 71l wt AAC e SEAONE
7H ot ofdzl, AR giE a7t UtKlee et
al., 2014).

919 A, ofsoltt ARl T4 AAC WA HH 27
AGRE AZslo] 47EY 2 wS Ag9Z B 2ZFA A
AHIAE W Ao] BHBkE] QItHLee et al., 2014). A& &
of, =2 AAC tAZE oo A A, Aol S5k, FAA
AT BHelA 555 529 AAC AHAE ©E HYE BA
St Communication Matters, 2011). k2 o]ofAE= oFs 4
4909 YataEol Qg HE AES WS dYE 9y usH
< B BASH, fol7]RE 4Rl716) o|2771A] gt AlF
£ B8 AAC =79 A&ARI AlFo] oFojA|ar ik

ol 20079 71 Aol Soll tiek Eusd A 2
Z A2PoNA BHxFe 7)7] AYs ESus I AHIAY o
2 qgstar AR =gk vwsieis o A o He7t
g FolH, ExuS i SHIS0AR A o] EAE= 59 Al
Q1 Z7lo] W), =ejet vlws £ o, oA mpugat
of FAE ZIE A4l tid AAC 83 AHE o7 2 ZHY
A o] AjHog njFt Agolth. AA= U9 AAC B 4
= T2 ofs gg7|E R S3E0] o, SHHes
AN E A= AdS WdeE 3t dFe &S AXolnt
(Yang & Yeon, 2025).

J3EE 2 Aoie o] e A Adol e o
LS o= RE23E HiKsemi-structured interview)
< &9 AAC &8, Kx ¢ 87EE HFHCE dolH iR}
sttt dWEs HEgos uhH|WAo] Rl tigh AojAEAR
AAC &8l Higt oJsiE Ws|a, olE Gl mHEgo] At
AT 58 9 49 A Pl 7101 & Sl= Hoh BERl
AAC &g iRtbol tigh AIRKE Z&skarA} slSitt

2 d7e 49 gl 848 97 2 AR Aol 9
99 AdoAZAE didez A thgRol EAE
AAC ARE] Hiet AstE Fotugith

AR 712 (DAAZAL 25 o9l A4Te AR

i
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Table 1. Participants’ information

ror

YEO| Tt AOTHZALS Aol gholxst HE

ID Age Gender Education SLP certificate ~ Years of clinical practice Working settings

A 30s Female Master 1 7~9 Hospital

B 30s Male Master 1 10=< Private center

C 20s Female Master 2 4~6 Hospital

D 20s Male Bachelor 2 1~3 Hospital

E 30s Female Bachelor 2 7~9 Educational support office

F 20s Female Bachelor 2 7~9 Hospital

G 20s Female Bachelor 1 7~9 Private center

H 20s Female Bachelor 2 7~9 Welfare center

I 30s Female Master 1 7~9 Hospital
(2/49] mrEEgoll gAkE H7 52 SAE & 9ol 3= o] g A7RPE ARl cloPd & AES sk HA6A o
AT, A AZEAN] Thefet e AuET] s Adele 3 < 5/de RS, R AVIsks #AE gsAAY 24
7F 3 AR A Ao el A Hofjel diek R @ < tHPope & Mays, 2020).
= Table 13} Ztt. AERE A L Ao Hgx|et w5 gl diet di&

A, FAARES AT FojRoA oMLz sttt wi7g 4 Ha
2, ¢4t & Wt HE2AE g ARl Alaste] SAlske= siien il
< 100%%h H Ame HEY dHE v AAC]

1) oiR 28 oy B9 /12 AR @7 eldol wgAsh A Al 9

Wkl GAlE0] A T BAL ulElog Qojg H o Elfe] FAIF Wil s S5l SAlstal A4 o =S st
T BA] wA 1A} e wEAY BgEs Assy] AT
o8] oloj W2 2019 Nz} Qe Ak =9, IR, uhre] gAR FAEA

EHZ 7o APt 24k
A9l Aot Z29 Higol AEA duEy] f5) A3AAE
o AIZAL 1R101A] o] AFE s, AFHoR HEAE
gotar sttt

Al 2A 3749 Az ()40 ohlgrgel ek o
FAQED), AACA diet FAGED), 38 vhTgel &
Aol et AAC HBUEDLE F 9vFor Al WA,
g9l vheEel &4 B olME ARl mEIERel SxE Bt
SIE A A Fdel ot Edes S,
‘AACO] iRt BelME AAC BY WSS
AACE A88) 2 43, B4 AACO] tigh Q1Ajof gt
T/JeIATt. vRAErez ]l uhHIel gl

A
T

BAEAA/77EH), 421 nHEdAo] ERtollA
7ol thgk <14, A9l mhEdAo] oAl AAC
4 o ZZo] LaghA|o| gt 8o BAH
WA= Appendix 13} Zth

£
o

. EY S QER AP A7 FA% B4,
QVeR AR Qhfston AT feol BN A PR
Attt olF Folwt ALAoT AT Folo] FAT 73
FEE FOZ wglon, AT Hol F IAEA AT 4 9
olol w2 Holojo] glge WAL dIEE BAGIME @

Aol ulz] A o] Ao theh Hoelde Aot oA

ARFOR, AR AR Mo R HolA F7120]

o

T

Mol R Ho hu o

p

|

HE 89sP7|: siqith wpAto g wiRe] gAofk
A& W8l Hish oloplstes skt

7k i QIE A= 40~60% = £85Ik BE QIEHFE o
4 319] ZE(Microsoft TEAMS)E 5ol AYPEL =3EHHS
o, ojzte] I E B s sl dE HoEA Rrs okl
o ES E AR Ko E 9l BE A AR 74 AR
oA o9 A, LRVI® 5 A A AEEe Pst A7
STt

ox

|

4. Xz 24
1) Mz TA
S dEHF UES dAHeE AU oyjd] A, 2, 3

AA7E Uieo] dlolH Z2HF =E(Clova note)® HARSHT

o|F =9H QEHHE ATAEC] A HEsSY A ® o
U 349 9RE 4oty 24 FAF B+ Microsoft excel
S ALR3le] WEial G2 AAeE 3 B
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sta] AA AAF H $£5 A5 2 Yo 100 I35t A
. A AlE R 100%E SR1E 3l

o
Yotr7] 5 ZAolE(grounded theory) WS A8st] I
SioitE. TACIES FofRES A Mo 7xg B Y
I HE @YY olge ¥Hste ABrown et al, 2002°%
2 dolds AdoEAEY QAT A wrgstaat sieick
AT ARE EH57] Y8l /Y Zd(open coding), =
Y(axial coding), A¥ FY(selective coding)®] 3TA A4S
ALgste] ¥ 7 BAE  FRIFtHLichtman,  2023;

o kU

Thomas, 2006, Strauss & Corbin, 1998). A, 7|4 TGS
9o Wt ARS wudom guslel FAG AEL el

7] 98l FEE Folstal |ARE HdE Fol st obY

FE BASIG. o] oA F 539709 FETE E=EEQ
om, o]F Appendix 29} Zo| 26719 sieiHFt 12719 A
AHFE BRI &4, & 29 DHdAe TE2d HFE
< ok 2y wet Auidsied WF 7F BAE njeteiel
ot gyt 2L AHA ZFA(causal conditions), W
ZZA(contextual conditions), ¥4 &AHcentral phenomenon),
g/ A AE A

O

I

ZA4  ZA(intervening conditions),
(action/interaction strategies), A¥{consequences)?] Al 7}
A Qa8 FAEY 2 Ao A I =EE HF
55 o] X0l wet Hixste] ARl whHlZrgol $Ab AAC A
& 9 QAL Wk AASch A, A" Iig o
AdlAe HMFE FRA7IL Auslete] o HFete] A
AAHoZE AFsHrt.

o

i

N
W

BE ool Wt AR WFSRIL E4S e
B4 ZAng delow 7 HoiEdA pEdos s
A7 ATt Holdol AAls AU A8 WsiEA]

X, o

T

o B o

99 AF=E AHEy] A8 Al 2, 3AAPE A AL
Az 20%E Al FESe] Sz BA%t & O 2%
€ vlusl dAzle g ST dAE2 98nE &
QAR 2 Ee d7AEol 58 23 FoE T =9

sto] LAAZH.

A

. &t Za

2 Ao e oRIge] BAol AMGE A A Y
sfe ofgiest aTse Al ol <dojarelel we A4
slo] ARE SUskn LS £4 2k Appendix 29} o]
20kl SR, 12700 AR masgion] o el
o wYe) 67} Azl HjFslel A e mEsic

1. HORHEAIS| QI OHH|2FEof &txt AAC HE 3

1]

391 mhdof gbpol ik AAC A& HH
Corbin(1998)0] 7Heh &4 Eof wet B35t A3,
£ ol 8o izt 7t BHH athE HR Afojofxg]
s 9 402 =EFH o] 4] M dojfEAREe] A
Ql ohH|Aol SRto|A] AACE F8dk= IgollA Aske S
29l A7 - AlelE TS Hhgsith AAC 24 Ao 3t B
344 W82 Figure 13 2.

ool 2 Qs T AR 5ol ARk A4 IAE T
AOIAEAIES AACT}F QAAES HATH = Qltk= AL U4}
AghRlEH 24), F4971/0497] o, 3R] Q1A E FRE,

tlo

Strauss@}

CEIEES

=)

Intervening conditions

« Lack of environmental support

« Tool limitations

« Lack of therapist expertise
« Negative perceptions

Causal conditions

Central phenomenon

¢ Limited speech + Ambivalent attitudes
producti > toward AAC

Action/interaction Strategies

capacity implementation

Consequences

« Limited AAC attempts « Limited AAC utilization

« Maintaining verbal-f d $ < Polarization of patient

intervention responses

Contextual conditions

« Clinical environment
characteristics
« Patient characteristics

Figure 1. A paradigm model for use of AAC to adult with dysarthria
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“AACTE e A GARE AR el AlREe
7714 e EHolojA oM Hol FT & =
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& o] ohfeta Lyl £50] Hot ARsls 497 @

°r2."(0)

Aol & AAE EIE o] oh)s] wEe] E7E
AgI T oA SR Al die A%ol
ole. ... JEE ¥oln YT 5 Ut Ho| T
A9 BHol diet 4=t © wol Wasihy A%

Yk H)

BEWE W FPAAL 3 A Sol BuAS
oA Bt HE AAC A8o] Hio] Fois
A 2ok )

ARAE AAZE AACO] HiRt Q14 wish d8s
T BoAel SRoAE dasitta Azl Eola. A
Hom ANgShL e FRES WETA
o8 HF 4 UwF she A HashH] ge7te? It
Hel o W Aks] Eivete A4k & 4 s A 2
ota."(H)

I

b) Ag/d=HE T2

A&/ TG 2 A HAs] Al FHoke
2 oA AojAEAES AR AAC
A, Fo] S FA fA AEE FHoke AR UeTh
jEEo] HodJEL high-tech E7-5 ARRSH| Hoe 0-X
o, HAAE 5 low-techtt AAAZL H|=FH AACE Alkst
£ 0= Yehylt

=

A
5 e ol

6) Zit

2l 4e/45A8 Ao Adw st AL op
th 2 Qdold ATE AAC B89 A B8R Wk o
she UeRith 490 vhlgbgel o] AACE A83he
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1S rlo fr ok
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b0 At bt R ofdn Bzt AEE
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V. =9 & 28

B A7 4 mhgo) Sjo] thet AAC F80] Bslol
dolgiitel Q] A%, ofele 2 87E WP Wy A
ol WS B YFHom YUt A7 AnE weow
cha} o] =ofstuat gk,

A, doldBAe] HEH FHS AT BE L A% i)
Foio] R, 2 AT AolHBAEE A wh
of el A AAC H7h L BAl] Baxe sk giglort A
A A BRI AACE A3t o ofelee AT 9k Aow
e B9 4el SolA Aue Wohet Aust w7 A4
2%, B4 W 289 oleieg Rusiach ol Aol
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9] A4l upuEgol AL 93t AAC Z-8o st FAH iz}
AA QA 7t FEE HojEn Ay Ao oot dojAigAE
T3 A5 Aol SAE A3 AAC AEIA AlgolA J3
L3} 38 BEoa o338 ZAom(Baxter et al., 2012),

5| g1 BHHQl iR &0t V)& XY 878 A
7= AAC FA] diell olgeE Heole Aoz UeRdtHDietz
et al., 2012). FHoAZ AoJHSAES AACO] st 0|24 %]
A2 glout A9l &xF AAC BE HFo| AgHHolH Es| T34
2]

Am ek rlo
Rl o

HEsE A0 YeEPGtHKim & Park, 2007). 25 Aot
o s AAC G99 9ulg A4S T A-HConlon et al.,
2024)°1M%E AAC 2 Tes] “FAET AHIAE AT 5
g'og AHosprlole ZEoshH, ol24 A7 i Hdol nF
gasitty Ajkedtt. ol £ AT HofREo] A, A
%= PECSE o9 kAl e, S A 22 A
BE7F QoUrt Aleg e 47h gtk gt veat duat
Bt} mlEoAe doAEAL Y ZEIHA AAC W50
7okl flov, &9 AFIA AAC AHIAE A H|7} &
YL ofAs] Ao EFfsie] AAC =oFe] A
Q=3 QckJohnson & Prebor, 2019). AQl Al
E47} ol S5k W AEskE AAC
(Beukelman et al., 2007), o1& 3l ojAEA} w8 T2
o= A9l wHEAo] A+ AAC B7F 9 A EA, AAC &=
AR AL, QitaE TEY WS T AAFR wsIt A 7
v w5o] gtid dart ok

=4, AAC RIS 913t YAkiE fEY wS9] 4o &
A=t 2 dFolA AojWEAES AACY AMES Uutst
otz A% 489 ogE 5 sh=E Xslisith. 53] A84
< Yot oA EaAht 7h8R19] & RES 7MY & d=
S} o= AAC FAIA Q& 717 A&Eo & AR, A=

=
A pRNoR WSS Jteke AF4 Fo] ouge HY
J—J-lo )

oM, Fid ;l;]l.
ol |="J —
o

d

+2] Zo]| 9]

o]

=
fo
_O|L
)

rl

1

=

4 QJtHScholosser & Lee, 2000). SAtAE TEL
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(Kent-Walsh & McNaughton, 2005). 184 FEY Yo
HER] okZ A9 AACY FEA Ei= X mU7F OA
22 (Angelo et al., 1995; Parette et al., 2000), AAC
Sk AWCEE= ARORE o]ojX]7] g=t}. o] YAAE THE
ool AAC ARES] ofE2 HoAe] AACO ozt 244 <14
I AR Bo] 9l 4 Atk £ AFolAE AAC HE9] o
B3 5 SMME HIAY ARV AFEHUY HEF * 4AolE
TS Hdo=E g AT TRt} 715E0] AACTH AAAE
& ol AAY 2EZ FefjstAY AT A Fsto] AAC A
= A ARols A9t Wkl BaEom(Huang et al,
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g ol AREZ AAC HEE AHsdits AS SUsiglt
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gttt 2= AACO gt eFf" edfoltt. Beukelman &
(2007)= 44 A Zolg 7K AUE o= g A
oA AACE AAAZE o] AAY 35 WofstA] @oH, @
5|8 QAAES XYk HYH £Ho= Tsditial Hilsty
. Hanson 5(2011)2 A3°IA 5% vhEAol GALE
< EA5P7] Hlof ¥ B fEY TS T QAT A
o] f9l5lH, AAC AARY] A7 §-84 tigt SA7F Ve
I Yok B usieict

wEba] gro g Aol WAl $R1e] AAC YRR AA A
GojlA o]FR0i2)7] Lo TdAE Ho] Basith A TR
239 BoAel 7HQlS didez AACH gt AR Hdwt <l
4] 7ol MgPx]ojof Fitt. ofds] P A= HIA} 7F
HR19] AACC] ThEh Q1A RS SRt AAE o] FEs5hH,
A E HEUE 3t Btdely aEAQl fEY 4 T2
#WS 2] offyL AHoln(Kent-Walsh & McNaughton,
2005), ¢l Zofgt dojfgAt dEst e /fEHoR 5%
A AFoks 20 A2 ok 8341 AAC SA47F AR
A= AF7] YelAe AdolAgat $49 Asd FATo] oy,
YAE TEHTZLE AACY 7HAIE olsfista AAC A4 Zgol 4
SHo8 Hold & Qe 713 wiRlo] FasitkBeukelman &
Light, 2020). o1& 93l AAC7} 0] &&-& HofiobA] o 9
s8] B o g 7|5 & Qlvke $A 7Nt ARE AlSSt
1, AAC 27] &9 714 oldE nSoim, AAC 83 AH
T, AAC AREARRL 7159 B TF S= B0l AACO] Higt
3484 A FAoHoF gtk EEH A9l Y AS
A nAEER, 7|22 AAC ARHES HEA AL 5= e
O w5 AR 594 Wiwd Ade] atdnh of=gt 2l
A MAS v R AR TEYZ YA AAC AR
AT 5 = FAE WS F50I=F ol WS ZETIH9
A|Z=ofof gtk

AR, 4 ool $Rte] B4R B3Rl YikaE 8
£ Wgols #E9 AAC =79 i 2 o] dasith B A
TFolA AABAEL dA] AAC A7t F2 ofF FAo= A
Efo] 9lo] A tAlA A-8sl7] ofgrtar Harsiyit) ol
AFFo R 71 Q= ARl 982 AYske H Za3k o7t @
A AAC AlAHo] F43s] WFYEA] 22 glom, AACTH 4919
IET} ARSE Folo] FAH I WA & ARE FHEAl
AgHolel= A3 A9 A} DARITHBryen, 2008;
Mcnaughton & Bryen, 2007). A9l AAC ARgAR= 2% 95
7, L, AEE AR ol Ade AR or Z8
st (Collier, 2000), ¥4 243 QdolsdE 7k A °
o7 faEFele Zo] FHAow BT AR S
EAsk= AAC o]  AgloltHBeukelman & Mirenda,
2013).

ESE Q1 R AR A7) ARgel QEskA] ke A
o] AF= =, §3] 1189 A<l vl ERoA= HXE
gEZA B, A7) AR AE FA, AAF TEs) 22 E
A BAY B2 A4 ojy] 52 Ul/UX EA17F AAC 71& AE9]
ZF9 AHoz 2SIt Miller et al.,, 2024; Xu et al.,, 2024).
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Appendix 1. Semi-structured interview questions
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Appendix 2. Open coding
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