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Objective:

Telehealth is the use of virtual platforms to facilitate interactions between patients and
medical providers, and its use has increased in recent years and especially during the
COVID-19 pandemic. Studying attitudes of medical providers towards telehealth is an
important first step to effectively providing services virtually. Previous researchers have
explored the attitudes of physicians towards telehealth, but none have surveyed Certified
Child Life Specialists (CCLSs). CCLSs provide coping strategies and support for children
in medical settings (e.g., hospitals and rehab centers). The main goal of this study was to
explore the attitudes of CCLSs in the hospital setting towards telehealth and how they

have implemented it during the pandemic.
Method:

Using an online survey, researchers collected data from 63 CCLSs to better understand
the use and perceived effectiveness of telehealth.

Results:

Data collected indicates that participants agree telehealth has substantial benefits for

both patients and providers.
Conclusion:

The findings from this study highlight the attitudes of CCLs towards telehealth and give
us a better understanding of these services which are critical to children and their

families.
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Medical facilities are pushing for new improvements to
the healthcare system to integrate and leverage technology.
Telehealth is a broad term used to describe online and vir-
tual pathways that create new forms of communication re-
garding diagnoses, treatments, and check-ins (Sheikhtaheri
et al., 2015). This electronic program provides potential
benefits for the patient, including convenient access to a
physician’s assistance, limited travel to a physician’s of-
fice, and faster communication for essential needs. In ad-
dition, the medical worker may also gain value from tele-
health as it provides an ease in their workload, travel, and
in-person exposure. However, telehealth also poses some
barriers, including concerns regarding patient privacy on-
line and the need for medical professionals and patients to
have the necessary skills to effectively use eHealth devices
(Zayapragassarazan & Kumar, 2016). In addition to this,
healthcare workers must consider financial aspects regard-
ing insurance coverage and payments, technological con-

cerns of access, quality, and effectiveness, and barriers in
communicating with people from different cultures (Mc-
Clellan et al., 2020). Healthcare workers’ skills and experi-
ence with technology (Olok et al., 2015; Zayapragassarazan
& Kumar, 2016) and attitudes of healthcare worker towards
telehealth (McClellan et al., 2020; Sezgin et al., 2018) also
heavily influence the effectiveness of telehealth.

Most of the research on barriers and attitudes towards
telehealth has been conducted with physicians (Acharya &
Rai, 2016; Kong et al., 2020; Ly et al., 2017, 2019; Sheikhta-
heri et al., 2016; Wernhart et al., 2019). However, there is
a need to explore these aspects with CCLSs in the hospital
setting, when working with children and families to provide
a less stressful environment during treatments and proce-
dures (Fisackerly et al., 2016; Lookabaugh & Ballard, 2018).
Studying the rise in telehealth in relation to child life is es-
pecially important as the COVID-19 pandemic has brought
about significant changes to technology use in healthcare
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systems as telehealth continues to be used as a tool to
counter contagion and risks associated with the pandemic.
(Blumenthal et al., 2020). The current study was designed
to understand how CCLSs reacted to the current pandemic
and how telehealth played a part in the communication be-
tween child life specialists and their pediatric patients. To
our knowledge, this is the first study of telehealth in child
life.

Method
Participants

Participation in this study was completely voluntary and
anonymous. This study was approved by an Institutional
Review Board, and permission was received from the As-
sociation of Child Life Professionals (ACLP) to collect data
via their online forum. A Qualtrics® survey link was posted
on the ACLP forum to be viewed by those subscribed to the
forum posts. 68 Certified Child Life Specialists (CCLSs) re-
sponded via the ACLP forum in August and September of
2020. Of the 68 respondents, five did not complete the sur-
vey, but data from the remaining 63 was assessed.

Questionnaire

The survey was composed of questions regarding how
CCLSs currently use telehealth, how they altered their work
during the pandemic, whether telehealth played a role, and
their attitude towards the use of telehealth (see Appendix
A). The entire survey took approximately 10 minutes to
complete.

Data Analysis

Data were analyzed using IBM® SPSS® Statistics. De-
scriptive statistics were run for all variables. Independent-
samples t-tests were conducted to compare responses be-
tween participants who had provided telehealth services
(either now or in the past) and those who had never pro-
vided telehealth services. The qualitative data were ana-
lyzed using thematic analysis, a method used to find pat-
terns and themes across qualitative data (Braun & Clarke,
2006; Nowell et al., 2017). Thematic analysis was used to
categorize participants’ responses to the open-ended ques-
tions on keywords that came to mind when thinking about
telehealth in child life, as well as challenges/barriers and
benefits participants saw in implementing telehealth ser-
vices. A second rater independently coded the responses
for inter-rater reliability (IRR) purposes. An agreement be-
tween the first and second coder meant that all responses
were identically categorized. Inter-rater reliability above
70% is generally acceptable for exploratory studies (Lom-
bard et al., 2002). The mean IRR across the 4 open-ended
questions was 90.6%.

Results
Demographics

Of the 63 participants, most were female (98.4%) and
White (96.9%), and 3.1% of participants were of Hispanic/

Latin origin. The average age of all participants was 37
years old. Sixty-two participants worked in the United
States, and one worked in Canada. Table 1 describes the
demographics of the participants. Most participants had a
master’s degree), 11 or more years of work experience in
child life, and resided in the South. Most participants also
worked in a freestanding children’s hospital. As indicated
in Table 1, most participants reported that no telehealth
training was provided by their employer. However, a ma-
jority reported favorable/slightly favorable attitude towards
telehealth. Levels of exposure to telehealth varied among
participants from no exposure at all to having provided
and/or received telehealth (Table 2). Reported access to the
necessary telehealth technology at work also varied among
participants with a majority reporting access to some of
the necessary technology (Table 3). Participants were also
asked for their opinion on the impact of telehealth services
on various aspects of healthcare (e.g., communication
among providers, service speed, tracking patient status,
staff workload, information confidentiality, patient privacy,
financial costs to patients, and legal challenges) (Table 4).

Fifty-four out of sixty-three participants answered a
question about whether they had ever provided child life
services through telehealth. Of the participants who an-
swered this question, 44.4% reported providing telehealth.
Of the participants who reported not having provided these
services, 20% reported expecting to provide telehealth ser-
vices in the next 12 months while 20% reported not plan-
ning to provide telehealth services in the next 12 months.
60% were unsure about their future use of telehealth ser-
vices.

Results from those who Provided Telehealth
Services

Of the participants who reported having provided tele-
health services, 62.5% reported never providing these ser-
vices prior to the COVID-19 pandemic, 33.3% reported pro-
viding these services a few times a year, and 4.2% reported
providing these services monthly. Between the months of
March and August 2020, 54.2% reported providing these
services a few times, 16.7% reported providing these ser-
vices weekly, 16.7% reported providing these services daily,
and 12.5% reported providing these services monthly. Dur-
ing data collection in August and September of 2020, 66.7%
of participants reported currently providing services
through telehealth while the remaining 33.3% reported not
currently providing telehealth services. Ways in which par-
ticipants provided telehealth services varied, with most re-
porting utilizing a combination of individual and group
video conferences and telephone calls (Table 5). Partici-
pants were also asked to rate the extent to which they were
satisfied with their patients’ progress because of the tele-
health services they provided (Table 6). This was measured
on a 5-point Likert scale ranging from 1 (not satisfied at
all) to 5 (extremely satisfied). The mean satisfaction rating
was 2.79 (SD = 0.98). On the same scale, participants were
also asked to rate the extent to which they perceived their
patients as satisfied with the telehealth services provided
(Table 6). The mean perceived satisfaction rating was 3.17
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Table 1. Demographics of Participants

Category

Percentage of
participants

Education (n = 63)

Bachelor’s degree 42.2
Master’s degree 48.4
Some graduate school 7.8
Doctoral degree 1.6
Work experience (n = 63)
11 or more years 484
6 - 10years 20.3
1-5years 234
Less than 1 year 7.8
US region (n = 62)
South 43.6
Midwest 242
Northeast 16.1
West 16.1
Primary work setting (n = 61)
Freestanding children’s hospital 37.1
Children’s hospital within adult hospital 29
Adult hospital with pediatric services 14.5
Hospice/palliative care center 6.5
Physician’s office/clinic/outpatient clinic 6.5
Rehabilitation center 3.2
Non-profit center 1.6
Academia 1.6
Satisfaction with telehealth training provided by
employer (n = 56)
No training reported 62.5
Unsure of whether training had been 143
provided ’
Not at all satisfied with training 54
Slightly satisfied with training 54
Moderately satisfied with training 10.7
Very satisfied with training 1.8
Attitude towards telehealth
(n=56)
Slightly negative 19.6
Negative 54
Neutral 33.9
Slightly favorable 12.5
Favorable 28.6
(SD = 0.96). Finally, participants were asked to rate the ex- Independent-samples T-test
tent to which they experienced technical difficulties while
providing telehealth services (Table 7) as well as the ex- Independent-samples t-tests were conducted to compare
tent to which they experienced delays and time constraints responses between participants who had provided tele-
when providing telehealth services (Table 8). health services (either now or in the past) and those who

had never provided telehealth services (Table 9). The group
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Table 2. Levels of Exposure to Telehealth (n = 56)

Category

Percentage of participants

Seen other people use telehealth

Only been a recipient of telehealth services

Only been a provider of telehealth services

Both a provider and a recipient of telehealth services

No exposure at all

Seen other people use telehealth services, been a provider and recipient
Seen other people use telehealth services, been a recipient of services

Seen other people use telehealth services, been a provider of services

19.6
17.9
14.3
125
125
8.9
8.9
54

Table 3. Access to Telehealth Technology at Work (n = 56)

Access Percentage of participants
Have access to some but not all of the necessary technology 46.4
Have access to all of the necessary technology 429
Unsure about access to the necessary technology 7.1
No technology access 3.6
Table 4. Participants’ Opinions on the Impact of Telehealth Services (n = 56)
Item Percentage of participants
Strongly disagree Disagree Neutral Agree Strongly agree
Facilitate job duties 1.8 8.9 32.1 411 16.1
Facilitate communication among providers 14.5 36.4 36.4 12.7
Help patients stay better informed 0 27.3 455 27.3
Increase service speed 17.9 26.8 39.3 16.1
Provide more comprehensive healthcare
services 1.8 14.3 32.1 321 19.6
Improve tracking of patient status 1.8 12.5 37.5 33.9 14.3
Threaten staff positions 20 47.3 14.5 16.4 1.8
Increase staff workload 54 16.1 26.8 44.6 7.1
Create new responsibilities for staff 1.8 7.1 8.9 55.4 26.8
Threaten information confidentiality 16.1 35.7 35.7 8.9 3.6
Threaten patient privacy 16.1 39,3 35.7 7.1 1.8
Increase financial costs to patients 16.1 58.9 16.1 8.9 0
Increase legal challenges 12.7 27.3 36.4 21.8 1.8
Make it difficult for some people who are not
familiar with technology 0 3.6 12.5 44.6 39.3
Exclude certain groups of people with limited
technology access 0 1.8 14.3 37.5 46.4

that provided telehealth services prior to the COVID-19
pandemic rated themselves as significantly more comfort-
able with telehealth technology (t(52) = 2.44, p = 0.02), and
significantly more knowledgeable about telehealth, (t(52) =
3.06, p = 0.004). They also agreed more strongly that us-
ing telehealth services would facilitate job duties (t(52) =
2.08, p = 0.043) as well as communication among providers
(t(52) = 2.01, p = 0.05) and were significantly less inclined
to agree that telehealth services would threaten staff posi-

tions (t(52) = - 2.04, p = 0.047). There were no significant
differences on the remaining measures. A majority of our
participants believed that telehealth services in child life
were important; however, there was no significant differ-
ence in the perception of how important these services
were when comparing participants who had provided tele-
health services in the past (M = 3.58, SD = 0.93) and those
who had not (M = 3.10, SD = 1.03), t(52) = 1.79, p = 0.08.
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Table 5. Ways in which Telehealth Services have been Provided (n = 24)

Medium Percentage of participants
A combination of individual, group video conferencing calls and telephone 29.8
A combination of individual video conferencing calls and telephone 20.8
Only telephone calls 20.8
A combination of individual and group video conferencing calls 8.3
Only individual video conferencing calls 4.2
Only group video conferencing calls 4.2
A combination of group video conferencing calls and telephone 4.2
A combination of individual, group video conferencing calls and YouTube videos 4.2
A combination of individual video conferencing calls, YouTube videos, and QR codes 4.2

Table 6. Satisfaction with Patient Progress and Perception of Patient Satisfaction with Telehealth Services (n = 24)

Percentage of

Satisfaction category participants

Satisfaction with patient's progress

Not satisfied at all 4.2
Alittle satisfied 375
Moderately satisfied 41.7
Very satisfied 8.3
Extremely satisfied 8.3
Perception of patient satisfaction

Not satisfied at all 0
Alittle satisfied 29.2
Moderately satisfied 33.3
Very satisfied 29.2
Extremely satisfied 8.3
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Table 7. Percentage of Participants who Experienced Hardware, Software, and Connectivity/Speed Issues (n = 24)

Category Percentage of participants
No issues Very few issues; rarely interfered with Some issues; could complete all Several issues; Too many issues; could not offer/complete
atall sessions sessions could not most sessions
complete some
sessions
Hardware issues 375 29.2 20.8 125
Software issues 333 375 20.8 8.3
Connectivity/speed 29.2 167 417 8.3 4.2
issues

Table 8. Percentage of Participants who Experienced Issues with Delays and Time Constraints (n = 24)

Category Percentage of participants
Never Rarely A few times Several sessions Most sessions
Delays because patients did not show up to session on time 33.3 29.2 25 12.5 0
Delays because patients experienced technology difficulties 37.5 25 8.3 29.2 0
Delays because patients had difficulty accessing telehealth portal link 41.7 12.5 29.2 16.7 0
Time constraints (not enough time with patient) 37.5 16.7 37.5 4.2 4.2
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Qualitative Data

The survey also included open-ended questions to gain
narrative data. The first question asked, “What keywords
come to mind when you think about telehealth in child
life?” Based on our thematic analysis, 4 themes emerged
that we categorized as Positive, Negative, Technology, and
Other (Table 10). Words and phrases with a positive con-
notation appeared 40 times in the open-ended responses
to the first question. Words and phrases with a negative
connotation appeared 23 times. Those related to technol-
ogy appeared 18 times. In the second question, participants
were asked, “What challenges/barriers do you see in im-
plementing telehealth services within your organization?”
See Table 11 for the frequency with which each challenge/
barrier appeared in the responses. The third open-ended
question asked, “What benefits do you see in implementing
telehealth services within your organization?” Themes
from participants answers were that they most frequently
saw telehealth as advantageous in the time of COVID-19
and other cases for isolation; however, participants also
found it beneficial in the ability to reach more people, re-
ducing the amount of travel time, ability to form connec-
tions, increase in the availability, and an increase in flex-
ibility. The last open-ended question asked if participants
had any other thoughts on telehealth to share, however, no
new themes emerged from the responses to this question.

Discussion

The main goal of the study was to understand the atti-
tudes of CCLSs towards the use of telehealth services. We
also wanted to assess the level of exposure to telehealth
services in general and found that 12.5% of our participants
reported no exposure at all. Most of our participants had
some form of exposure, whether it was by being a recipient,
provider. and/or seeing other people use these services. In
addition, we wanted to assess the technological capabili-
ties needed for participants to provide telehealth services at
work. 46.4% reported having access to some but not all the
necessary technology, and 42.9% reported having access to
all the necessary technology. Although the level of expo-
sure to telehealth and reported technological capabilities
to provide these services at work were high, 62.5% of the
participants reported that no telehealth training had been
provided by their employer, and an additional 14.3% were
unsure of whether any such training was provided. While it
is encouraging to see that most participants reported hav-
ing access to telehealth technology at work, these findings
indicate that if telehealth services become more common
in the child life field, more training needs to be provided
to CCLSs. This is especially true given that most of our
participants believed that telehealth services in child life
were important, and there was no significant difference in
the perception of how important these services were when
comparing participants who had provided telehealth ser-
vices in the past and those who had not.

In addition, it is interesting to note that most partic-
ipants strongly agreed or agreed that telehealth services
in child life would facilitate job duties and communication

among providers, help patients stay better informed, in-
crease service speed, provide more comprehensive health-
care services, and improve tracking of patient status. Most
participants disagreed or strongly disagreed that telehealth
services in child life would threaten staff positions, in-
formation confidentiality, and patient privacy or increase
costs for patients. While these findings indicate a positive
attitude towards telehealth in child life, most participants
agreed or strongly agreed that telehealth services would in-
crease staff workload, create new responsibilities for staff,
make it difficult for some people who are not familiar with
technology, and exclude certain groups of people with lim-
ited technology access. These are valid concerns that need
to be addressed if child life professionals continue to pro-
vide telehealth services.

Overall, 33.9% of the participants reported a neutral at-
titude towards telehealth, 41.1% reported a favorable or
slightly favorable attitude, and 25% reported a negative or
slightly negative attitude. There was no significant differ-
ence in this overall attitude between CCLSs who had pro-
vided telehealth services in the past and those who had
not. Although it is encouraging to see that most partici-
pants reported a favorable or slightly favorable attitude, a
third of participants reported a neutral attitude. This neu-
tral attitude could be a result of the novelty of telehealth
to healthcare workers, the limited knowledge of the im-
pact of telehealth, and the concerns that participants ex-
pressed in the open-ended responses. CCLSs who provided
telehealth services in the past reported being more com-
fortable with telehealth technology and had more knowl-
edge about telehealth services when compared to CCLSs
who had not provided these services, which is similar to
past research findings indicating a positive relationship be-
tween healthcare workers’ experience with telehealth and
knowledge of telehealth (McClellan et al., 2020). CCLSs who
provided telehealth services were also more likely to believe
that using telehealth services would facilitate job duties
and communication among providers when compared to
CCLSs who had not provided these services. Unlike CCLSs
who had not used telehealth services, those who had ex-
perience with telehealth disagreed that telehealth services
threatened staff positions. Taken together, these findings
suggest that CCLSs with less experience with telehealth
have more negative attitudes toward such services. McClel-
lan et al. (2020) reports similar findings that clinicians not
experienced with telehealth seemed to have negative atti-
tudes towards telehealth.

Since the start of the COVID-19 pandemic, there has
been an increase in the use of telehealth services among
CCLSs. Notably, every participant reported that they pro-
vided these services between March and August 2020, and
66.7% of these participants reported that they were cur-
rently providing telehealth services when this survey was
conducted. This shows the usefulness of telehealth during
times of need like a pandemic as many of the CCLSs
adapted to the changing conditions within the healthcare
system using telehealth services. Another positive finding
was that most participants reported being satisfied with
their patients’ progress as a result of the telehealth services
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Table 9. Comparisons Between Telehealth Service Providers vs. Non-providers using Independent-samples t-tests
(asterisks indicate significant differences)

Ever provided 95% Cl
telehealth n M SD t df p
services? LL uL
Telehealth
opinion
Yes 24 3.46 1.32 0.46 52 0.65 -0.5413 0.85801
No 30 3.3 1.21
Tech comfort
Yes 24 4 0.98 0.71 52 0.48 -0.3041 0.63747
No 30 3.83 0.75
Telehealth tech
comfort
Yes 24 3.38 1.09 244 52 0.020" 0.12111 1.29556
No 30 2.67 1.03
Telehealth
knowledge
Yes 24 3.17 0.82 3.06 52 0.004" 0.20622 0.99378
No 30 2.57 0.63
Importance of
telehealth
services
Yes 24 3.58 0.93 1.79 52 0.08 -0.0584 1.02507
No 30 3.1 1.03
Facilitate job
duties
Yes 24 3.88 0.8 2.08 52 0.043" 0.01686 0.99981
No 30 3.37 0.96
Facilitate
communication
among
providers
Yes 23 3.78 0.8 2.01 51 0.050" 0.00099 0.96423
No 30 3.3 0.92
Ever provided 95% Cl
telehealth n M SD t df p
services? LL uL
Help patients
stay better
informed
Yes 23 4.04 0.77 0.53 51 0.6 -0.3081 0.52843
No 30 3.93 0.74
Increase
services speed
Yes 24 3.46 1.06 -0.28 52 0.78 -0.6108 0.46076
No 30 3.53 0.9
Provide more
comprehensive
healthcare
services
Yes 24 3.38 1.13 -0.8 52 043 -0.7893 0.33927
No 30 3.6 0.93
Improve
tracking of

patient status
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Yes 24 3.17 1.05 -1.99 52 0.052 -1.0055 0.00551
No 30 3.67 0.8

Threaten staff

positions
Yes 24 2.04 0.91 -2.04 52 0.047" -1.1087 -0.008
No 30 2.6 1.07

Increase staff

workload
Yes 24 3.17 1.09 -0.95 52 0.35 -0.8303 0.29696
No 30 343 0.97

Create new

responsibilities

for

staff
Yes 24 4 0.78 0.13 52 0.89 -0.4662 0.53287
No 30 3.97 1

Ever provided 95% Cl
telehealth n M SD t df p
services? LL UL

Threaten

information

confidentiality
Yes 24 2.25 0.85 -1.31 52 0.2 -0.8873 0.18725
No 30 2.6 1.07

Threaten

patient privacy
Yes 24 221 0.83 -1.06 52 0.3 -0.7488 0.23216
No 30 247 0.94

Increase

financial costs

to patients
Yes 24 1.96 0.75 -1.9 52 0.06 -0.8389 0.02226
No 30 2.37 0.81

Increase legal

challenges
Yes 23 2.65 0.98 -0.54 51 0.59 -0.6988 0.40319
No 30 2.8 1

Make it difficult

for people not

familiar with

the technology
Yes 24 4.04 0.86 -1.32 52 0.19 -0.7336 0.15024
No 30 4.33 0.76

Exclude certain

groups of

people

with limited

technology

access
Yes 24 4,08 0.89 -1.65 52 0.11 -0.7757 0.07567
No 30 4.43 0.68

provided, and none of the participants reported their per-
ception of patient satisfaction as “not satisfied at all.”
Most participants reported using a combination of in-
dividual video calls, group video calls, and telephone calls
to deliver telehealth services. Examples of platforms used

for individual and group video calls were Zoom, Skype,
Doxy, Microsoft Teams, and Facetime. Very few (4.2%) par-
ticipants reported connectivity/speed issues that prevented
the completion of sessions. None reported that there were
enough hardware/software issues to prevent the comple-

The Journal of Child Life: Psychosocial Theory and Practice 9



Attitudes of Child Life Specialists Towards Telehealth

Table 10. Words/Phrases that Appeared in the Different Thematic Categories

Positive Negative Technology Other
Innovative Difficult Computer Teens
Aspirational Disconnect Technology Clinical tool
Accessibility Limited Camera Novel
Modern Frustration Video visits Non-existent
Powerful Distant Digital Off-hours
Creativity Obstacles Zoom New
Connecting Barrier Maintenance Temporary
Flexible Less effective Online Emerging
Opportunity Complicated Virtual Necessary
Helpful Separation Remote
Groundbreaking Not as personal Continuity
Adaptive Won't be consulted by other staff Learning
Accommodating Limited accessibility for the poor Different
Useful Technical difficulties Challenging

Support
Broad reaching

Expanded services

Table 11. Frequency of Different Challenges/Barriers to Telehealth as seen in the Qualitative Data

Challenge/barrier Frequency
Limited resources/equipment 11
Limited access

Limited training 3
Parental responsibility 11
Disconnect with patients 9
Staff/admin attitudes 5
Legal/privacy issues 3
Money/funding issues 3
Internet connection 3

tion of sessions. Given that most participants reported not
having received any telehealth training from their employ-
ers, it is encouraging to see that technology issues did not
prevent the completion of sessions for most participants.
This could be attributed to the participants’ familiarity with
platforms used for virtual communication, many of which
are mainstream. In addition, whereas some participants re-
ported that patients never or rarely showed up late to ses-
sions (62.5%), had difficulties accessing the link (54.2%),
or experienced technical difficulties (62.5%), the remaining
participants reported these issues occurred a few times (and
in a few cases, several times) and caused delays. Although
it is a positive sign that technology issues did not prevent
the completion of sessions for most participants, it would be
beneficial to find ways to decrease the frequency of the de-
lays caused by lateness, link accessibility, and technical dif-
ficulties. Finally, whereas some (54.2%) participants never
or rarely experienced time constraints (in terms of time
spent with patients), others (45.9%) reported feeling like

there was not enough time with patients during sessions. It
would be beneficial to identify situations that require more
time and plan accordingly to provide the best possible ex-
perience for CCLSs and their patients.

When asked for keywords that came to mind when par-
ticipants thought about telehealth, most participants used
positive words and phrases. This finding is consistent with
other studies that show more positive attitudes of health-
care workers towards telehealth than negative (Ly et al.,
2017). Although most of the open-ended responses to this
question were positive, there were some negative opinions.
The negative attitudes are like the findings from a study
on veterinary doctors’ views on telehealth (Watson et al.,
2019). These researchers found negative concerns and atti-
tudes towards telehealth, specifically because of a potential
for financial dilemmas (how much of telehealth would con-
sist of free vs. paid consultations), over-working healthcare
workers, and more. Other researchers have found negative
attitudes towards telehealth in healthcare workers primar-
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ily related to concerns about patient privacy and record
confidentiality (Wernhart et al., 2019). The biggest chal-
lenge of telehealth reported in the current study was lim-
ited access and resources. Zayapragassarazan and Kumar
(2016) found similar results in the obstacles of telehealth
being a lack of telehealth skills, management, and tech-
nology. As suggested by McClellan et al. (2020), research
needs to be conducted on whether increased training and
access to technology will improve attitudes towards tele-
health. The greatest benefit reported in the current study
was the ability to reach patients during times of isolation
such as the COVID-19 pandemic, indicating that telehealth
could be beneficial for CCLSs to assist children in isolation
who may normally not be able to receive these services.

Limitations

This study had several limitations. The small sample size
and exploratory nature of this study limits generalizability.
Future researchers should recruit from a more diverse sam-
ple and target participants who do not identify as White,
female, and from the South. It would also be beneficial to
study CCLSs outside the U.S. and Canada to gain a cross-
cultural perspective. Most of our participants worked in a
hospital setting, and in future research it will be neces-
sary to target CCLSs working in academia non-profit cen-
ters, and rehabilitation centers. Despite its limitations, this
study produced foundational knowledge that will aid other
researchers in understanding the attitudes of CCLSs to-
wards telehealth.

Conclusion

The need for telehealth has increased over the years and
especially during the COVID-19 pandemic. To utilize tele-
health efficiently and successfully, it is essential that CCLSs
and other healthcare workers have more training and expe-
rience working with these services. In the times of a pan-
demic, telehealth can allow CCLSs to continue to facili-
tate safety and comfort in the hospital setting. There is a
need for additional research to be conducted on the bar-
riers of telehealth and the resources needed to overcome
them. With more research, telehealth can be an asset in the
healthcare community in providing services during times
of need. By understanding the attitudes of CCLSs towards
telehealth, the profession can better understand how to in-
tegrate telehealth services into their work.
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