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I ABSTRACT

Background: One of the major concerns in clinical practice is children not attending regular speech and language
therapy. Effectiveness of speech language therapy is limited by premature dropout. As per clinical data in Hubli-
Dharwad, one of the major cities in North Karnataka region, premature dropout from speech and language
therapy was observed to be frequent. In the present study an attempt was made to analyze and to report the
reasons related to the therapy dropouts in Hubli-Dharwad region in North Karnataka. Sample: Thirty parents of
children, who were attending speech and language therapy at JSS Institute of speech and hearing participated in
the study. Design: Exploratory under survey method was used. Tool: A 10 item checklist was developed which taps
reasons for dropout. Data was collected through telephonic interview and face to face interview. Results:
According to the results major contributing factors were family related (53.3%) and transport related issues
(33.3%). Conclusion: The present data can be used as a baseline in estimating possible reasons attributed to speech
and language therapy dropout. Results provide insights towards the strategies to retain patients and reduce the

dropout which in turn helps in better therapy outcome for children.
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INTRODUCTION

Communication is a systematic process by which an
individual can exchange information and convey ideas.
A communication disorders is any disorder that affects
an individual's ability to comprehend, detect, or apply
language and speech to engage in discourse effectively
with others. Communication disorders are highly
prevalent in India especially in children. National
Sample Survey Organization (2002) reported that in
India 21 out of every 1000 children have hearing loss.
Singh et al. (1980) reported the prevalence of hearing
impairment to be 7.3% in rural population of Lucknow
district. Kumar et al. (2008) reported that prevalence of
mental retardation to be 2.3% in Karnataka. Sreerajetal.
(2013) conducted study on 15441 individuals and
reported prevalence of communication disorder to be
6.07% in a rural population of Karnataka.

One of the major concerns in clinical practice is children
not attending regular speech and language therapy.
Consistent attendance in speech/language therapy
sessions allows routine practice of communication
skills, as well as faster progress toward therapy goals.
When children are not regular to therapy, their progress
slacks, and they are more likely to regress during these
periods of time when they are not receiving services.
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Likewise, effectiveness of speech language therapy is
limited by premature dropout which can be referred to
as quitting therapy before all treatment goals are
achieved or terminating without the therapist's
agreement. Dropout is associated with numerous
glitches, such as lack of awareness, poor parental
interest, family issues, financial issues and other related
issues. Intuitively, these patients lose out on the benefits
they may have received if they continued treatment.

Research indicates that many clients who quit coming to
therapy sessions after only one or two sessions have
outcomes that are equivalent to people who never begin
therapy (Stark, 1992).Previous studies on mental health
services have reported approximately 35-75% of
children to terminate services before the therapist would
agree (Kazdin 1990; Miller et al. 2008).Understanding
reasons for dropout has direct implications for
improving the process of engaging and retaining
patients in treatment, and for improving procedures
used to achieve therapeutic change.

Although the literature on the therapy discontinuation is
growing, such as the investigations on treatment
compliance in HIV/AIDS (Ernesto et al, 2012), tubercu-
losis (Souza, Pereira, Marinho & Barreto, 2005),
hypertension (Moreira, Santos, Caetano, 2009), diabetes
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(Torres, Fernandez & Cruz, 2010), physiotherapy (Subtil
et al, 2011), cognitive behavior therapy and child &
adolescent mental health services (Luket.al., 2001; Masi,
miller & Olsan, 2003) and other fields, there is still a
scantiness of studies investigating the possible reasons
behind speech language therapy discontinuation. Only
few existing research studies are available which have
examined factors behind dropout from therapy that
involve children with communication disorders (Paro,
Vianna & Lima, 2013). While most of the documentation
is from Western literature, there is relatively small body
of research in Indian literature. While rehabilitation
services are easily available southern part of Karnataka,
Northern part of Karnataka in unscathed. Rehabilitation
for communication disorders is available in only few
parts of Northern Karnataka. Hubli and Dharwad are
among those few regions where rehabilitation programs
are available. However as per clinical data in Hubli-
Dharwad, premature dropout from speech and
language therapy was observed to be frequent which
limits the benefits children can receive from treatment.
This served as the purpose for the present study.

OBJECTIVE

To analyze the reasons related to the therapy dropoutsin
children with communication disorders in Hubli
Dharwad region.

METHOD
Sample:

Thirty parents' of children who were attending speech
and language therapy at JSS Institute of speech and
hearing, Dharwad and dropped out from therapy
following few sessions (5-10 sessions) and consecutive
absences without justification were selected out of 30
parents, 20 were from rural and 10 were from urban
region. All the participants were native speakers of
Kannada from in and around Hubli-Dharwad.

Design:
Exploratory under survey method was used.
Tool:

A checklist was developed as part of the study which
consisted of 10 items so as to explore the reasons and
attitudes exposed by parents regarding the therapy
termination. Items in the checklist were further grouped
into 3 categories viz. family related reasons (consisted of
3 items), transport related (consisted of 3 items) and

other reasons (consisted of 4 items)respectively.
Procedure:

Each parents' demographic detail was obtained from the
clinical database. The study was carried out through
telephonic interview and face to face interview. Prior
conducting the interview nature and purpose was
explained to all the parents and consent was taken.
Initially parents were asked an open end questionnaire
regarding reason for discontinuation from therapy.
Further based on their response, items in the checklist
were asked and the responses were noted and compiled
for further analysis.

RESULTS

The obtained responses were subjected to descriptive
analysis. According to the results, one of the factors that
most hindered the therapy continuation was family
related issues accounting for 53.3%, while 33.3% was
attributed to transport related reasons, 13.3% parents
had personal and other issues. Among these,43.3%
mentioned multiple reasons constituting both family
and transport issues for dropout. Results are tabulated
in table 1 and graph 1 and 2. Further in family related
issues 12 of 16 parents reported poor support from the
family members as a prominent factor, 3 families' stated
financial concerns to afford therapy and one family
migrated to a different place. With respect to transport
related factors 8 of 10 parents expressed distance
between residence and the therapy center as a major
factor and two parents reported lack of transport
facilities. Transport associated factors was largely
reported by parents from rural region. Further 2 parents
were receiving home therapy and 2 parents had
unexplainable reasons for therapy discontinuation.

DISCUSSION

Regular speech and language therapy is essential to the
successful management of children with communi-
cation disorders. Limited information and lack of
availability of evidence-based results are another
concerning factors associated with attendance and drop
out among patients referred for speech and language
therapy. From the above results it was perceived that
though parents were highly motivated yet due to family
related issues and transport related issues they could not
attended on a regular basis and later dropped out.
Portone and Johns (2006) conducted a retrospective
study on 294 cases who were referred for voice therapy.
Results showed that 47% did not return after the initial
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Table 1

Responses of Parents

Checklist Participants (N=30)
Percentage of responses
No support from the family 12 (40%)
Family related reasons Therapy unaffordable 3 (10%)
Migrating to distance place 1 (3.3%)
Transport related Distance issues 8 (26.6%)
reasons Lack of transport facilities 2 (6.6%)
Poor financial condition to afford transportation charges |0
Obtaining home training 2 (6.6%)
Others Unexplainable reasons 2 (6.6%)
Parents health condition 0
Lack of motivation\ awareness 0

[ Family related reasons

O Transport related reasons
[0 others

Graph 1: Overall responses

speech-language pathology evaluation session. The
primary reasons reported for nonattendance were
insurance denials, cost to healthcare, resolution of the
problem, and distance to the clinic. Jain, Arya and Gupta
(2017) studied predictors of dropout from Mental Health
Services in North India. Lower education status,
diagnosis, utilizing services of clinical psychologists,
and psychiatric services in past were attributing factors
for drop outs. However as there is lack of available
studies in India with respect to the factors concerning
speech and language therapy dropouts, hence there is a
limitation to compare our presentstudy data.

Few Western studies have reported reasons for drop
outs from various therapy practices. Study done by Paro,
Vienna and Lima (2013) where 10 family members were
interviewed to study the reasons related to speech
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Graph 2: Issue specific responses

therapy drop out in a Health Center Primary Care
reported incompatibility of time, shortage of therapists,
observation of improvement of the case, patient's lack of
interest and the need to have a previous treatment in
another area. Hapner, Maira and Johns (2007) reported
65% therapy dropout from voice therapy in their study
where no particular reasons were mentioned by
patients. Study by Colangelo et.al (1999) where 150
patients were investigated for speech and swallowing
therapy dropout reported that patients who had poorer
speech outcomes dropped out from therapy. McDill
(1978) and Smoyak (1981) attributes drop out reason to
patient's lack of awareness regarding importance of
therapy and lack of proper counselling from health care
professional. Though studies are available in different
professional practices there is dearth of studies with
respect to the field of communication disorders.
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CONCLUSION

In this present study, it was possible to observe the
presence of different reasons related to therapy
discontinuation in Hubli Dharwad region. Further it is
necessary to investigate the factors predicting dropout
in various other regions, to understand how better to
engage parents and children in an attempt to reduce the
dropout rate where possible. The present data can be
used as a baseline in estimating possible reasons
attributed to speech and language therapy dropout.
Those who dropout is likely to be more impaired and
have a poorer outcome than those who remain in
treatment. The speech language pathologist's
understanding of a patient's background is extremely
relevant for a successful outcome. The present study can
provide insights towards the strategies to reduce the
dropout which in turn helps in better therapy outcome
for children.
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