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Fol 7} ERbEA] @hop JAtaEol 7hed A, 4) A ol ¢ = Al

5) A ool Folgk Abo|tt.
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7F. PPA &2} € H S R}e] EA

. Ao fFE R 44, ‘5 5Wolqdt).

ate] gl o 39, of 6HoEA, AR 75.3(£8.4)AH01H, BT
2ok, Feprfol~ Syt awl HolF AL JfA I (Paradise-Korean
Western Aphasia Battery-Revised, ©]3} P-K-WAB-R) A} Ay}, o] A4
(Aphasia Quotient, ©]3} AQ)= 78.76(+£14.23)Hd o]}, old W& FZr:=
mild 69, moderate 3Weo]lom, PPA ©}&-2 IvPPA 69, nviPPA 3 o]qlt}.

AasE A48 2Adae Ax 2% Zo(Mild Cognitive Impairment, ©]3}



MCI), <=3}o]™H(Alzheimer’ s Disease, ©]3F AD), Folxx] X]uj
(Dementia with Lewy Bodies, ©]&} DLB), 3}71<=" X]vj(Parkinson’ s Disease
Dementia, ©]3} PDD), 9154527385 (Amyotrophic Lateral Sclerosis,

ola} ALS) o2 thekaqitt.



¥ 1. PPA 3x} ¥ H &9 EA

sz 2t

= TR g g AQ (A2 PPA 2173

IEE i ot ek
No.1 54 o 16 u 81 i moderate (65.3) MCI, AD
No.2 79 W 14 + 77 o mild (82.5) AD, DLB
No.3 74 o] 12 e 86 =1 mild (85.5) LPPA Parkinsonism, PDD
No.4 56 o] 10 T 30 o] mild (86.8) parkinsonism, MCI
No.5 53 o] 12 F 61 & mild (89.3) AD
No.6 51 o] 16 5 72 o mild (92.2) Parkinsonism, AD
No.7 63 k22 14 r 63 o] moderate (54.9) parkinsonism, AD
No.8 83 = 13 s 78 ol noderate (59.5)  nfvPPA Parkinsonism, AD
No.9 73 o] 16 T 30 =1 mild (92.8) ALS, Parkinsonism, PDD

PPA= Primary Progressive Aphasia

AQ= Aphasia Quotient

1vPPA= logopenic variant of Primary Progressive Aphasia
nfvPPA= non—fluent variant of Primary Progressive Aphasia
MCI= Mild Cognitive Impairment

AD= Alzheimer’ s Disease

DLB= Dementia in Lewy Body

PDD= Parkinson’ s Disease Dementia

ALS= Amyotrophic Lateral Sclerosis
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S ] . BRI _ - a7 A= 2
A R S ag oy PEE e U L
T H A 7F B B (min.) (517D OK€E)
No.1 a 2 +d 1Y F 2 olgzlel Af 60 6 3
No.2 % ulj--=F +4d N 2 =zl A 60 18 3
No.3 f uj -2} +4d 1y < Z 7Fe] A 60 51 17
Nod ¥ A B A9 ¥ om O WK 60 26 17
3~4A| 3k
No.5 r uj -2 +4d 1y 5 B3 gz dAf 60 23 7
No.6 A are A9 wx  owde AR 30/60 25 7
1~2A1 2%
No.7 H ujj -7} e g ! o e A 60 37 11
No.8 F Hj -2} T i Bz 7h5el A 60 66 17
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CIAT= Constraint-Induced Aphasia Therapy
LRT= Lexical Retrieval Task

LOT= Language—Oriented Treatment

SFA= Semantic Feature Analysis

TWA= Treatment of Wernicke s Aphasia
SCT= Sentence Context Treatment

MIT= Melodic Intonation Therapy
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(Telehealth Usability Questionnaire; ©]
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A (Service User
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s

} SUTAQ) 4
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4] (Telemedicine Satisfaction Questionnaire; ©]3}

g grhshe HEARA, 9 F9e Aue A, by A

Kl

=
Hol A, ga#A daze 5o g vse goloew FAHAG M T
A 5% AEA|(Client Satisfaction Questionnaire; ©]3F CSQ)g Wk T
S5 HrletH, sk9l 9492 B9 34, Ax, HE AW Avs §8, A
Hzol g3 7|z, F-o|th.® T ARgA AEzE UFKE HEA
(Questionnaire for User Interaction Satisfaction; ©]3} QUIS)s & Z¥HA

g A28 ), S0 R Auw FAHAT. Y v stew, A ¥

o

N

= AdF-X]-18(Patient Satisfaction Questionnaire-18; ©|&} PSQ-18)s += %

W ol v 7|E 2, g R, oAlx%, A EA, oAks}
Bl AJzto 7 o] FojhTt. Y (X 4)
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¥ 4. 7]&9 94 9= 4EA

99 A= AR(E=E) EF T 9 99
84, AH ® s 8ol
g RS Aol FA, HEAE
AHed EA, AEy, 9EE
Brooke et al.
SUS 10 -
(1996)
— — S— _
284 SUTAQ Hiraniet et al. 99 3 e Atjggg %1jly el 75
(2017) 71, WA, HEE
Aol d, 74 Alzwe) 4
Yip et al. - ~ N
4 14 ORled g5Ae S g
(2003)
L 89l
At | g4 84, 44, nx A4
csg 1??322? o Mz 3, Au) e o
R 71, A, A%
IS Norman KL. o7 ARkl ?%5$55 3 o
(1989) Alz=gl 7, &0 3 AR
AVAQ HEw, V& FA,

Marshall GN
P 7 18 oA R oA AT,
: Hays RD (1994) j A O A} A E
o

TUQ= Telehealth Usability Questionnaire

SUS= System Usability Scale

SUTAQ= Service User Technology Acceptability Questionnaire
TSQ= Telemedicine Satisfaction Questionnaire

CSQ= Client Satisfaction Questionnaire

QUIS= Questionnaire for User Interaction Satisfaction
PSQ-18= Patient Satisfaction Questionnaire—18
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(3) AE7} 9

A

A|4= (Content Validity

e Bd=

13T}, Lawshe(1975)*7¢] 7]

S

o,

—_
fite)

=

5

a5

==

Z]
&

Likert 5%

of wa} CVR kel 0.62

==
U

3t (WR)& A&

Ratio; ©]

1

Aol el 2

o]
;OO
il

—_
file)

3E Y& g3

=
e

X 6.

<

7

<)
e
a3

CVR

M (SD)

pals

0.80"

0.22

0.20

4.00(0.47)

0.24 0.27

-0.20

3.40(0.52)

0.61 0.68

0.40

3.70(0.82)

0.23

0.21

1.00°

4.30(0.48)

0.71

0.64

0.80"

4.60(0.48)

0.80°

0.89

0.80

4.00(0.94)

0.80°

0.50

0.45

4.50(0.71)

0.46

0.41

0.80"

3.70(0.68)

0.68

0.61

1.00"

4.30(0.82)

0.18

0.16

0.40

4.20(0.42)

10

0.61 0.68

0.60

3.70(0.82)

11
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12 3.80(1.03) 0.80" 0.96 .67
13 4.10(0.56) 0.80" 0.29 .32
14 4.10(0.88) 0.40 0.69 7
15 3.80(1.14) 0.40 1.16 .29
16 4.00(0.82) 0.40 0.6 .67
17 3.80(0.92) 0.40 0.76 .84
18 3.90(0.74) 0.40 0.49 .04
19 4.40(0.70) 0.80" 0.44 .49
20 4.40(0.52) 1.00° 0.24 .27
21 4.10(0.57) 0.80" 0.29 .32
22 4.20(0.63) 0.80" 0.36 .40
23 4.10(0.57) 0.80" 0.29 .32
24 3.90(0.57) 0.60 0.29 132
25 4.20(0.63) 0.80" 0.36 .40
26 3.40(0.70) -0.40 0.44 .49
27 4.00(0.47) 0.80" 0.2 .22
28 3.10(0.57) -0.60 0.29 .32
2%) 3.20(0.63) -0.40 0.36 .40
30 4.10(0.57) 0.80" 0.29 .32

CVR = Content Validity Ratio
M=mean; SD=Standard Deviation

#*: CVR >.62
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24wy

= ©

SPSS(Statistical Package for Social Science) 26.0 Korean Version

—_
file)

N
b

o]

o
=

(frequency analysis)

Aol whet aTE, A

E
=

v el

—_
fite)

|=]
4]

Fo] Mann-Whitney-U FAF o=

EIEE

o}
=
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AeAel dg &5 A, 9% gl FHCE: 13039 (Rl
[e=]
-

=
At AF&A (WA 408)S 33.44(£5.00)0]2 HA 264, Ha 408 o]},
& 3 30" o|AY. W=

A (WA 308)L 26.67(£3.74)0]aL, HA 193,
S(TAE: 408)E 33.56(+5.46)0)3, HAA 244, H 4080}, uwakA,
o o] gidAE AnkH oz P97 dAojx| 5o gste] FH Aot (3 8)

o

No 27= A+ =% BEE e

(20%) (407%) (30%) (404) (13074)
No. 1 16 28 28 31 103
No. 2 14 28 29 23 92
No. 3 19 35 o7 39 70
No. 4 19 39 30 33 126
No. 5 16 34 o7 31 R
No. 6 12 26 19 o1 31
No. 7 20 35 29 37 T
No. 8 20 40 30 10 130
No. 9 15 36 28 31 0

M( £ SD) 16.78 33.44 26.67 33.56 110.44

(£2.86) (£5.00) (£3.74) (£5.46) (£16.16)

M=mean; SD=Standard Deviation
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W AEAY AA HES 4.24(£0.06)0]Atk. FEA0] 4.31(+0.26) 02
U M3 F b =gk, 1 HE UEE 4.29(£0.58), &% 4.20(£0.37)
AFEA 4.18(£0.49)9] otk F, Wl M9 39 99 T EA 99
o] 7} =kar, AREAT o] JHE WStk (& 9)
¥ 9. Likert scaleA9 ¢ A
No STE AHEA F84 NEE AA
No. 1 4.00 3.50 4.00 4.38 3.97
(£0.00) (£0.76) (£0.00) (£0.74) (£0.36)
No. 2 3.50 3.50 3.33 3.75 3.52
(£0.58) (+0.53) (+0.52) (+£1.04) (£0.17)
No. 3 4.75 4.38 4.50 4.88 4.63
(£0.50) (+1.19) (£0.84) (£0.35) (£0.23)
No. 4 4.75 4.88 5.00 4.75 4.84
(£0.50) (£0.35) (£0.00) (£0.71) (£0.12)
No. 5 4.00 4.25 4.50 4.25 4.25
(+1.41) (+£1.16) (£0.84) (+1.16) (£0.12)
No. 6 3.00 3.25 3.33 2.88 3.11
(+1.41) (+£1.28) (£0.52) (£0.99) (£0.21)
No. 7 5.00 4.38 5.00 4.50 4.72
(£0.00) (£0.74) (£0.00) (£1.07) (£0.33)
No. 8 5.00 5.00 5.00 5.00 5.00
(£0.00) (£0.00) (£0.00) (£0.00) (£0.00)
No. 9 3.75 4.50 4.17 4.25 4.17
(£0.96) (£0.93) (£0.98) (£1.04) (£0.31)
. 4.20 4.18 4.31 4.29 4.24
°r (£0.37) (£0.49) (£0.26) (£0.58) (£0.49)
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1. 93 AR89 275

7} 87 HE $

‘el iste] Wi Aw ¥ g

ot =
o oE BEe 411(21.20R A BEe =

Ho AR W M (£SD) Median (Range)
D1 a4 4.67(£0.50) 5.00(4.00~5.00)
D2 QF == 4.22(+0.97) 5.00(3.00~5.00)
D4 H g 4.11(£1.27) 4.00(1.00~5.00)
D3 o) 3.78(£0.94) 4.00(2.00~5.00)
x| 4.20(£0.37) 4.00(1.00~5.00)
D= Demand

M=mean; SD=Standard Deviation
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A, 97 QoA mel  WMax s BRste] mabAel 55.66(5/9)94
gelHor Aol ¥ A AWl U@ Bl di(Ers A b W

of &x7F FrE =7 (b), A8l 9 Fo The(c)=

(a) “eZelelo® &A HW Egdor A e 7y Agto] @ol &
a¥Y7t e A Za, A omyrt iAok H= BT o] glojA]
dasgk 3l Zota.” | “HelA A3 & F Az, ok ztoh = ARE
= =9 F 7] wEel”

(b)  “dvpzt Awde] spAja” |, “Bxr} o)A gro g Folsi= A L

() A7k Felz & & doust, A ABelA Pride] 27 o =g

o W& A Poa.”
A, 94 AolAaE v B o getel bF $ue] e @

2 oM’ & 9ol mE Sestgion], A

e dle]l HEAoR A sl Sl = A4 184 (9. 1%) 0 A

AR, A4 doxms AL g A, FHets AHET o giE g5
SEY A¥, dojxx’ & Wil Aval @ek 49, 78R HdAY 53.8%
Z yehdth, REAE gder 3 slol=’ = 4%(30.8%), ‘doiqry

of ZIeH (I =" AF) = 19(7.7%) ] AT},
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P E R RCCEEE R L o i
=

TEstE o)A

4L 24.0%(67), ‘AdojHIIE FI B £ 4= | THAHAA &
3 YgE AL AuA AT S 16.0%(4%), ‘AojFry 8.0%(2%) o] A
ok (% 11)

¥ 11. 974 dojX59 57] & 3HgAe

HF Kl Ne(®) WEEM%
A E o ol A ZolA 9 81.8
el wbolol wrhar AYZhE) A 1 9.1
7] Laglol mHAom A 517 f18iA 1 9.1
Ao re HAE FaiA 0 0.0
A 11 100
Aol A7 7 53.8
3 = Al O o) =
3| el - iji}ﬂ dals i 370.78
M) 2 - -
7] e} 1 7.7
A 13 100
EEEERE 9 36.0
I S g 6 24.0
3| ek 7He A &8 7hed A Ar 4 16.0
& AoAF7tE F3 thE &4 d5 4 16.0
olo] 7} 2 8.0
A 25 100.0
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. 2FES] Awd Aol

Aolzt gl=A obry] $1stel Mann-

I
UASS AAsin. L 23, B3Ae A8 7o = 654 wnt

Whitney-

3} o]Atel Here]l FYE ZH2E 16.60(12~20), 17.00(14~20)0]0 o1, 654
o]l o] w2 AI¥HES HAoH, I Aol= TAAOE FoskA F
o Baae] el of o] met R Hud B Ao Foge 47
19.00(14~20), 15.50(12~20)°]1om, ‘' oA o w2 AF4S B

o}, 1 ozatelE fofshA okt

szto) AQ FF %o Wt ‘mild e ‘moderate’ HE FFE
7} 15.50(12~20), 20.00(14~20)°]1 2™, ‘moderate’ HtolA v =2 73
e wgo), o1 xpol= Golakx &oktl. Fx}o] PPA of& o] wiel ‘IvPPA
Ak ‘nfvPPAT JEe] F99= M7 16.00(12~19), 20.00(15~20) 0] o,
‘nfvPPA" FetollA O =& AFEES Bo, 1 Aol folehH] kot

A5 87 gl w308 7] vk HdI 303]7] ol Hde F
4= Z7F 16.00(12~19), 19.50(15~20)°]R0e,  ‘303]7] o]A <] Hetd
AY e ARAS BAou, 1 Aole {FofskA @it A= Jid
el 127l ofsl Fud 12d o FJue] F Edy
16.00(12~20), 19.00(15~20)¢]em, ‘1270 o] o FHuolA o %

ARYE nyo, 1 Aol felshx Wtk (F 12)

3

10

=

4 2



£ 12. 54 w& 27%9 Ao

99 39 99 25 (N) Median (Range) U p
65A4 v Tk (5) 16.60(12~20)
o 10.00 1.00
654 ©]7d (4) 17.00(14~20)
B3 A}
zF (5) 19.00(14~20)
o] o H 7.00  .457
23 (4) 15.50(12~20)
Mild (6) 15.50(12~19)
N FFTE 2.50 .089
Moderate (3) 20.00(16~20)
3=}
] IvPPA (6) 16.00(12~19)
PPA ©}3] 4.00 .191
nfvPPA (3) 20.00(15~20)
303] 7] wgk (5)  16.00(12~19)
317] & _ 3.50 .107
A7A oo 303]7] o’ (4)  19.50(15~20)
= 12789\t (5)  16.00(12~20)
Mg 4 5.50  .264
12719 ol4F (4)  19.00(15~20)

AQ= Aphasia Quotient

PPA= Primary Progressive Aphasia
1vPPA= logopenic variant of Primary Progressive Aphasia
nfvPPA= non-fluent variant of Primary Progressive Aphasia

p<.05
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2. 94 AoAR9] AEA

. gAY HE 38

Al waE MRS 4.18(+0.49)01 . 474 AARE o] gFo
24 3ol AR ARzl b S FFE & AU % Ag

Hel &A7F d= W, vz fdd & dJv.” = 4.67(£0.71), 4.67(%
0.50) &M 71 =tk ‘A mAeE of7])ehe Aol FRth. &= 4.44(£0.73)
Y5 Aujze] ¥ # HEE AT, AR ZRIH(WE)o] b
skal olsal7] ATt = 4.33(+0.86) 0% H] A =gk},

shAIRE ‘mEas) MA Fo M"e] ztagnt. | ‘ol X 5ef vy
W, 2 Zde sdettn AZ4ET. = 3.89(£1.05), 3.89(£1.36)°1%°
W, U 3} ghell YJAbAEe] o Fdsiith. = 3.22(4£1.20)24 Bl
2 gkorth. (3 13)

flo

E 13, A4 2 A5

HS MF 1 M (£SD) Median (Range)
U2 &4 4.67(£0.71) 5.00(3.00~5.00)
U7 S 4.67(%0.50) 5.00(4.00~5.00)
Us 4 4.44(£0.73) 5.00(3.00~5.00)
Ul &4 4.33(£0.86) 5.00(3.00~5.00)
U6 =4 4.33(£0.86) 5.00(3.00~5.00)
U4 ol 3.89(+1.05) 4.00(2.00~5.00)
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U8 A=A 3.89(+1.36) 4.00(1.00~5.00)
U3 84 3.22(£1.20) 3.00(2.00~5.00)
=3 4.18(+0.49) 5.00(1.00~5.00)

* U Usability
M=mean; SD=Standard Deviation

. AR AT JEF W&

(a) “©ofE AZAA7I= 7lsel "oldesd Al =5 delkxl A Zo}
Q. ‘o= Adulrt g oAt AEo] oF st lolxA|a 9=
ol Hojx

(b) “EM3] AFo] Volxa e AL ¥ =71’ | ‘& = 2 s}
7F 2t o] HY vA] HEote

(c) “AA 7 Fol A Ho] <t FHY7E.”

A, 97 RS FoFH 3 Buste] B 77.86(7/9)eN A A
W3} o A BE () M el wastglon], $x Anz AW 5

JdE A 2AZE HIYT()S 22.2%(2/9)7F AFIAT. FHS
55.6%(5/9) A ‘QIty L st o}, 44.4%(4/9)N A i AdEzHgo] of4 &
(D)< =8},
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() “@Ake] ool glo] ARE WE 5 ot , “olfdUm o

(b) “8 % W U7t 3AE 7] 228 Yrb 2obFEA Folw (HER

(c) “wi ofofe] Hol gli= Aut mpz7kA Y7k Heketar Foba " | “d
Tl 3w A" G@Ret Algtel oA syt & AT

() “@rizk ol wpgt | s 23 o £4 R&7R?7, “oRF 2
of RhA Mz Azagetd yobrka gtk a' vhgol 25 A4
2 god 2ekele] @AY Foodal Xl MR o AEshE

AR, 47 Aojxze] ‘Fa 2 EAS H' 3 Fydsle] 88.9%(8/9)
3k ob4l e (a)S BT},

) “H=Z PC7F A ok ok el l=dl e MFoka.”
A, 974 Adoxze] ‘ol o st v Swel 7hesteE g 4

B Az B W Colge] sl & SR 9We] BE SRagdon,
3}
h

3}
sk, vy #Zole] sbs S 16.0%(4™),  ‘=AE9
),

A2l 36.0% il

F54 & 8.0%(29 B35 o7} AIZE 7V & 4.0%(1%) o ATt
474 AAXTE o] &F wo] K o dig A= gl & Sud

Absrol TRoE Al 70.0%= M weker, VIEARl ofHw’ &

20.0%(29), Ao v B 2 10.0%(1%) oAk, (F 14)
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HEF Kisss N=08) HEEG®)
AIZEE] = 9 36.0
o] % 9] &4 9 36.0
A7 AojA 59 o] H SH Fod 9 Tk 4 16.0
2A=9] #5743 2 8.0
B3 ape] of7h ARk STt 1 4.0
A A 25 100.0
g 7 70.0
A7 Aoz Fo 7= oH & 2 20.0
FA B 1 10.0
A A 10 100.0

o AHEAe) Wed Aol

WFAES] 50 whet ARl Afol7b A dotR 7] $18ke] Mann-

S AT, BaAte] A#EE 654 7oz 654 Rk, o]

Aol Aol A F94= Zhzt 34.00026~39), 35.50(28~40)0] o1 | 654 ©]

el 9w AFAEE Bo, 1 Aole SAHSRE foskA ko).

Hozke] Fe ofFe] weE Gk B3 FJdo] F5= 47
35.00(28~39), 35.00(26~40)°]l o™, F ek 7+ o] 7b vpx] ek hrt.

zto] AQ ool wet ‘mild FE ‘moderate’ I F94e 7

7} 34.50(26~39), 35.00(28~40)°]R°™, ‘moderate’ oA U ¥ AIFAS

Hoou, 1 Aol folshA okl #Abe] PPA o}Fe] uwhel ‘IvPPAT ek

7 ‘nfvPPAT o] F99= 7242 31.00026~39), 36.00(35~40)0] o1,

‘nfvPPA" oA © =2 AFHS HYoY, I FolE FosiA] &%k

A7 37] el wel (303]7] v fdyk 303]7] ol Hekel T4

Sl
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= Zh7F 28.00(26~39), 35.50(35~40)e1glom | 303]7] o]AF oA t©] =
o AFgAHS HYot, 1 Aolx fodkA FUrh. A& Y Fol wE
‘1270 olsk Hwury ‘12709 ol o] F99= 2 28.00(26~35)
37.50(28~40)o]l o™ ‘1270E oA A ¢ & H4E HAa, TAF
o2 §938+9tHU=0.50, p=.019, p<.05). (3% 15)
¥ 15. EA W& AFEA Y Ao
49 39 99 =5 (N) Median (Range) U D
654 HIRF (5) 34.00(26~39)
A 6.00 .323
i 654 ©] 4 (4) 35.50(28~40)
ERC
= (5) 35.00(28~39)
o] o] F 9.00 .805
=23 4) 35.00(26~40)
Mild (6) 34.50(26~39)
N Z2E2E 7.00 .603
V=3 Moderate (3) 35.00(28~40)
gz}
] 1vPPA (6) 31.00(26~39)
PPA ©}3 2.50 .091
nfvPPA (3) 36.00(35~40)
303] 7] mwk (5)  28.00(26~39)
3|7] _ 3.00 .084
917 oo 308]7] o]’ (4)  35.50(35~40)
b= 12709 mwk (5)  28.00(26~35)
Mg 0.50 .019*
1270 o4t (4)  37.50(35~40)

AQ= Aphasia Quotient
PPA= Primary Progressive Aphasia
1vPPA= logopenic variant of Primary Progressive Aphasia

nfvPPA= non—fluent variant of Primary Progressive Aphasia

*p<.05
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3. 94 AAR9 584

7b 7849 AE &%

T8 B HAS 4.31(£0.26)01TF. A Aoz g E o] & o
2 Fxpe] ARAES Hedvta Azttt = 4.67(£0.50), ‘FH AR

4.3
HAt. = 4.22(£0.83)°]1%

= 3.89(£0.93)2A wH| LA

1= =) St Rl R B I FAS
vk, (3 16)

H3 ME HE M (£SD) Median (Range)
A4 AYE BT 4.67(£0.50) 5.00(4.00~5.00)
Al EE 4.44(+0.88) 5.00(3.00~5.00)
“A3 A HE 4.33(+0.86) 5.00(3.00~5.00)
“AG AE HE 4.33(%0.86) 5.00(3.00~5.00)
A2 EE 4.22(+0.83) 4.00(3.00~5.00)
A5 AE BHE 3.89(+0.93) 4.00(3.00~5.00)

z=4 4.31(+0.26) 5.00(3.00~5.00)

A= Acceptability
M=mean; SD=Standard Deviation
« o7 5Ho] Aa] ofrp
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U 7849 AT JdEF W&

AA, dA AdA=E AFIE o diste  TAHAA
66.7%(6/9)°1 4 dol75e] F(a)S o= &
FEl A FoA7t bedt Ab)S AFsidvk. FA8AA g, 11.1%(1/9) ol A

2AEEY ofF(c)s BTt

|\
=)
flo

32
o
X
)
&
)
=
©
~~
<
rir
e
2
o

A, 94 Adoxsg =z A ‘BAF o diste] 88.9%(8/9)= ‘HlF
I BFATE. 1 ol FR2E 33.3%(3/9)7F A AxT QA A AES AT
A= () =}, AT AZY d5(b)2 44.4%(4/9) oA E AT,

11.1%(1/9) = Al=8 248 =3¢ (c)e o2 =Hsthar Basgiv.

(a) “8A Blo] steld ol A7l Aol aX m ssw
FobA] AU HAGE Q.

() “gubgol @7be ® sk Alzke] B3 urt o)Al ®AL beln
e MEEA dols, aeH T o BB

() “A&T W 9F7t @ W= goust, ozt weld 12 o 33
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pAEL.”

off

A, et e Wel Bel 3 peistel oA 9 (100%) =
T Aesa Sustglon, 1 olfi A $ae Aekan B ol

(b), Al=ghe] of<gh(c)olAtt.

(a) ‘oz 3tta shd A= & e, wWiF 224 oJwAg gt 2ot

e, A= AlZelM AMUZE @R FF A Ak qF A
(b) “Ar= o] & = U= A UF F2 A #Zofa.”
(c) “AFe Ala®o] YR d&a A 2 g o] xds] slaso] 3l
SuT . TATE AR DS A ok Ihakdh 24 B &
271 el

HgAEe] 5S40 wel =84 Harel zelrb deA Folrr] 9138

A3, B3] Aol whet 654 7

gk, oAkl Akl A F9= Zh2 28.00(19~30), 27.50(22~30)°]0eH, 65

Al mlgto] se AAAS BT, BIAY Ho] ofio] wat I oyl

‘B A F94E 47 38.00022~30), 27.50(19~30)0]Rew,  F
o

A A ¥ w2 AEESe Blou, 7 AT 3 Aol FoeA ¥k

-

Y] AQ FF= Wt ‘mild I ‘moderate’ Y FHTFE 7
Z} 27.00(19~30), 29.00(28~30)°]1 o™, ‘moderate’ oA T H AIFAHES
Heoy, 1 Aol frolahA] okl Abe] PPA o}l uhel ‘IvPPAT
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I ‘nfyPPA’ el 9 4=z 27.00(19~30), 29.00(28~30)0] oM,
‘nfvPPA’ oA T H& AFAPES HYor}, 1 xolE FotH Lttt

A7 27] el w303 7] wiRE ey (303]7] ol e T

O

= ZFzr 27.00019~30), 28.50(27~30)0| o,  ‘303]7] oA oA ¢ =<
AENS BAo, 1 2ol FolshkA] &tk A& JHE ol w127
4 olsl oy 12E ol He Z94= 7z 27.00(19~29),

29.00(27~30)°19 o™, ‘1270 oA oA ¢ ETLe HIAHS Hgor,

o= frelshA &kt (& 17)

X 17. B4 & 849 Ao
o 39 949 25 (N Median (Range) U D
654 HIRF (5) 28.00(19~30)

o 9.50 .901
654 ©]7 (4) 27.50(22~30)
B3 A}
= (5) 38.00(22~30)
Zhe] of H 8.50 .710
=3 4) 27.50(19~30)
mild (6) 27.00(19~30)
N FTFE 3.00 .117
moderate (3) 29.00(28~30)
3=}
] 1vPPA (6) 27.00(19~30)
PPA o} & 3.00 .117
nfvPPA (3) 29.00(28~30)
303]7] wgk (5)  27.00(19~30)
317] § 5.50  .264
97 oo 303]7] o’ (4)  28.50(27~30)
= 12789 mwk (5)  27.00(19~29)

N 4.00 .137
12709 oA (4)  29.00(27~30)

AQ= Aphasia Quotient
PPA= Primary Progressive Aphasia
1vPPA= logopenic variant of Primary Progressive Aphasia
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nfvPPA= non—fluent variant of Primary Progressive Aphasia
p<.05

4. 94 AAE9 TEFE

>
B
k
2L
o
o
ot
Jo
k1
o
1>
ey
rlo
i)
i)
rol
o
T
o
32
u
rlr
B
o
@
+
—
(@)
S

SHAINE ‘914 dojxgE ASH Dystar A 732 3.67(+1.22),
Ao mAbe] Be B dokss ¢ Y = 2@ 3.22(£1.20)

=2 v vt (3% 18)

ook

s A F HF M (£3D) Median (Range)
6 A zol A 4.89(£0.33) 5.00(4.00~5.00)
58 AREA Rl b= 4.78(£0.67) 5.00(3.00~5.00)
"S7 Azl A 4.67(£0.71) 5.00(3.00~5.00)
S5 Al 2=Elo] A 4.56(%0.73) 5.00(3.00~5.00)
$3 Age] A 4.33(£1.00) 5.00(2.00~5.00)
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Al2=Ele] 2 4.22(+1.09) 5.00(2.00~5.00)

S2
S4 Azl A 3.67(+1.22) 4.00(2.00~5.00)
S1 Al2=Ele] 2 3.22(£1.20) 3.00(2.00~5.00)

=3 4.29(+0.58) 5.00(2.00~5.00)

S= Satisfaction
M=mean; SD=Standard Deviation
« owah 5o 18] opryel a2,

A, HAREERD WEE o dlste] FAA A9, 83.9%(8/9)FA 1

FEE axe AYd wER)) 94 A= Hb)E AFsch. ¥
S

(a) “Aubk Aviel A, “FEw E R4 ek ol A
o) BtA o] o] A7) n”

(b)  “ol7t w3t FHAY olsd dox gla AIZE, Fa&7F #Aksta Al
el B 5 ot 3, FREE A gopr”
) “vpelbal sle Hol melX7} srob mEAlelAl A=W e )

24 227t B Azl =

A, U FEE O B 9ae golath. 66,746/ 714
W Rio]l $XHY. 1 unsgla, A8 F B0 JALE Y

Fa)o] o]k, a2y, ‘THHA LFdok 9 AF, 33.3%(3/9)= A=

5 X
o WMaE =714 Ze (b)) A=t

s
ofk

O)"
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flo

(a) “Wr7t 9B 2E FaiH Erj(PPA 27 thatets WEE 234
FA7E Ha szt v A Fua 5o gva AL, ¢
A 7F A7y 2w a8 BREZo] 9lo]Al”

(b) “Ad weh= A x50l

riol

o
AZFS B’ | ‘B oA A% wygdlsta avE anE
B 2oy ofde ofd A o g

AR, ‘i X8k Hlm o] 55.6%(5/9)% o]%e EFQaI(a)S °
R FAANRLH, 44.4%(4/9) = N FoAEo o H(b)S olFE
REIPA=

(a) “AlZoll Al A<l oA Fola.” | “duirt AL Aol7l HH &
EolAAEL.” , B gk it 3= A% -2t Yolrt dloy
7h FEaL

(b) “9AL sprt 7HEA gEor W £S5 A 27 e, ‘o
Ao R st oAt oel o Z = A Zobx” |, “diHe 9 A Eo
7e 3 gL
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o REZY AYd zpo]

HFAES] 540 met wSieol] Apol7} le=A] dobr 7] $15ke] Mann-
Whitney-U #H5& ST, Hexte] Aol mel 654 mwh, o]l et
NA S5 22 34.50(24~38), 35.00(28~40)0]0 o ‘654 |4} ol A]

BEde Boy, 1 Aole fostA fskth. BEAte] Fo] of R
wet T FJed B3 Jde] F94e 27 37.00(28~39), 32.50(24~40)
ojglom, F ek 7k Xpol7} vpA] ekSkTh.

22k AQ o= Wt ‘mild FEY ‘moderate’ HTE FIE 7
7} 32.50(24~39), 37.00(31~40)°]A 2™, ‘moderate’ oA ¥ E& HFE
HOou, 1 Aol folshA okth. #Abe] PPA o}Fe] uhel ‘IvPPAT ek
3 ‘nfvPPA’ Feeo]l T4 A7 32.50(24~39), 37.00(31~40)0]0 o1

‘nfvPPA" oA B F& AIFAHS BAou, 1 zol= FoskAl Fsk.

A: 3]7] el et 303]7] wiwE FJuka 303]7] o] FJe T4
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= Z+7F 31.00(24~38), 38.00(31~40)e]glom,  ‘303]7] o] oA t©] =
2> APAE Beloy, Aol FolshA &t A= fE ol w127
4 olsk Humr ‘12Y o Hueo FTHY4E A7 31.00(24~37),
38.50(31~40)0] o, ‘12709 oA oA U ¥ AIFAHS HoL, 1
Zpol = frolehA] &grt. (3 19)
£ 19. 540 W& THEY Ao
a9 39 99 25 ) Median (Range) U D
654 IRk (5) 34.50(24~38)
A 7.50  .539
i 6541 ©]% (4) 35.00(28~40)
B3
2 (5) 37.00(28~39)
o] o] F 8.50 .712
23 4) 32.50(24~40)
mild (6) 32.50(24~39)
Q FFTE 5.50 .364
moderate (3) 37.00(31~40)
3=}
] 1vPPA (6) 32.50(24~39)
PPA ©}3 5.50 .364
nfvPPA (3) 37.00(31~40)
303] 7] mwk (5)  31.00(24~38)
3|7] _ 3.50 .110
217 oo 308]7] o] (4)  38.00(31~40)
= 12789 mwk (5)  31.00(24~37)
Mg 2.50 .065

12784 °]% (4)

38.50(31~40)

AQ= Aphasia Quotient

PPA= Primary Progressive Aphasia
1vPPA= logopenic variant of Primary Progressive Aphasia
nfvPPA= non—fluent variant of Primary Progressive Aphasia

p<.05
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ABSTRACT

Caregivers’s Experience-based perception of Tele-Speech Therapy for
Patients with Primary Progressive Aphasia

MinJi Lee

Graduate Program in Speech and Language Pathology,
Yonsei University

(Directed by Professor HyangHee Kim)

Telepractice is a service model for speech-language pathology and has
advantages over face-to-face therapy. To successfully implement and use
tele-speech therapy, identifying limitations, seeking solutions, and
creating a reasonable structure are crurial. Therefore, in this study, we
surveyed and conducted in-depth interviews with guardians of patients
with Primary Progressive Aphasia (PPA) who received telepractice. We aimed
to determine the perception of telepractice and identify the positive and
negative aspects.

First, we prepared a 26-item questionnaire including questions on
demand, wusability, acceptability, and satisfaction by analyzing the
literature on telemedicine services. Subsequently, in-depth interviews
were composed. Second, we conducted surveys and in-depth interviews to
understand demand, wusability, acceptability, and satisfaction of the
caregivers(men:women= 3:6; age= 65.1%£12.3 years) of 9 patients(men:women
= 3:6; age= 75.3%114.2 years) who underwent tele-speech therapy.

The survey results, caregivers were generally positive about

telepractice, and the total score for each area was in the order of

89



acceptability, demand, satisfaction, and usability. Furthermore, on
classifying groups according to treatment period, the 'usability' score
was significantly higher for groups with a treatment period longer than
"12 months', which could be attributed to the user's familiarity with the
equipment. In contrast, caregiver age, caregiver participation, severity
of aphasia of the patient, the type of PPA, and the number of tele-speech
therapy sessions did not differ.

The in-depth interview revealed that, the main advantages of
telepractice are 'no need to travel'. These opinions were common among
patients with motor function or cognitive dysfunction, particularly among
caregivers of patients with neurodegenerative diseases. Therefore,
telepractice is regarded as an alternative to overcome the burden of
moving. Despite these advantages of telepractice, caregivers preferred
'face-to—face interactions'. As a supplement to this, a hybrid method is
applied to build a mixed method platform. ‘Difficulty in using equipment’
is a known disadvantage of telepractice, that was not reported in this
study, which could be attributed to high digital literacy and a high
average educational attainment of 13.7 years among the carigeviers.

This study contributes to the understanding of the positive and negative
experiences of the caregivers of patients with PPA undergoing telepractice
and allowed examining various aspects of demand, usability, acceptance,
and satisfaction. Our study results will help speech therapists providing
remote speech therapy to patients with degenerative diseases in the future

to provide better directions for intervention and considerations.
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Key Words: Telepractice, PPA, Caregiver, Demand, Usability,
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