2024. Vol. 33, No. 2. 125-134
-/SLHD ISSN 1226-587X / elSSN 2671-7158

Journal of Speech-Language & Hearing Disorders ¢10{%| &1

ORIGINAL ARTICLE
https://doi.org/10.15724/jsIhd.2024.33.2.125
http://jslhd.org/

Perspectives of Speech-Language Pathologists on the Utilization
of Virtual Reality in Speech Pathology

Hyeon Mi Baek!, Yang-Gyu Choi*

! Major in Speech-Language Pathology, Dept. of Rehabilitation Science, Graduate School, Daegu University, Doctoral Student

Dept. of Speech-Language Pathology, Daegu University, Professor

Purpose: The purpose of this study was to examine, through a survey administered to
speech-language pathologists (SLPs), their perceptions and expectations of virtual reality
(VR). In addition, it sought to spark interest among SLPs about VR's application in the field
of speech therapy and provide recommendations for the development of VR content for
future research and speech therapy programs.

Methods: We analyzed the survey responses of 145 SLPs working in clinical settings and
examined items regarding their perceptions and expectations of using VR.

Results: First, in the perception items, SLPs responded that using smart devices in
treatment is effective. The advantages of VR included allowing for indirect experiences,
having no spatial restrictions, arousing interest, and experiencing a wide range of topics.
Conversely, wearer discomfort and dizziness as well as the device's expensive cost were
perceived as disadvantages when it came to applying VR to speech therapy. Second, SLPs
showed expectations for VR's efficacy in various therapeutic areas. It has been shown
that SLPs expect speech therapy using virtual reality technology to be effective in the
future.

Conclusion: In this rapidly developing era, the integration of the latest technology must
be actively carried out in the field of speech therapy. Therefore, this study aimed to
gather insights into the necessity and interest in developing speech therapy programs
utilizing VR, as well as to collect prospects for detailed therapeutic areas for developing
speech therapy content. Based on the results of this study, the necessity and prospects for
future research and development of speech therapy programs using VR were confirmed,
and we anticipate more diverse programs and research studies.

Keywords: VR, speech-language pathologist, perception, prospect
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o2t 2t

AEAL JAe 7HFAA 71eE dgo] TYd &tk Ao
o fAolv= it Z2EERIE A&sE] Ao VRE &85
of g YRR AlZelstal gtttk §9] Z=U9 Wrgo
E Qs 7]& S0l ofER AolA F8 VdEZ A 2
AAYolg HE VRE &8st Ut Asa A= VRS &
&oto] SEigk A[7ES] QI7AR|eE AE Aofolal HA| ZEAAS
Ztaskeb 229 YL EUSHAHChun et al., 2017).

20219 "= AEOJFHFDA)S A9 &S 4siE Al
VRAIA Q1A 35 8WS ARl EaseVRx AlAHE 51t
itk o] FAlQl HE 2 A9 5 H3kE Hd AA
P= QWS AMBSl= FaseVRx Al2g®ul ofyzk sk} it
9] FF% g3z ARREHQI. 9Egow Eds] AA" ok
g VR Ao o, g AA 2 4ER 9m AleE gt &
3 E53 158 Yolle ¥ oo 2 4 3t VRE EY
< B9 FIE AN THE FHLE FA A= BFold
B IAloke tiAl MER ¥ Ea AdsAEsHA "ok
3 VRZ 9 ATV ¢ 2 9 AeZ &Mk H
T2 £ & VR T2 E9EZ 59 999 M @
7oA 77|t AeAES T F Slol AlER =7 =/
Lo Ak s =Y ¢ U MR k= AssE Y T
AEHA Aofo} EQEZo] Eo] &mIMHolW, VR AA| A%
ol FA AT EAE A=:sle= HE 7hsdE Hol o
(Chun et al., 2017).

WS Bopllde E9% % AP ASchl e 7HdE
e sl ok HEGAL R (VirtualSpeech)?t 22 719
< e-#d VR AlEFoldE Adst AZE AZLS 5
VR W52 AFech olEet AY 52 Sy A& IA
Eole ZA%E Ugyth E3 /MEAL A AA S0
EUY g% S AsTo=EN wEE TSt ¢ s &
gL 7N Qltk Tech Row®t 22 7|92 el H=
HEEE A oA M @ g "d ¢ =R A
HHKim, 2020).

F219 Wegeg Qlsf 7H; Ax#A, 390 VRE =5t
£ 427t @A Glue ¥ Arthur®t 222 2322 E93 <
HHEH 7 39E 7FsoHA st A4 Axls sjAdit

o| "ok 4%, I, R4k AT} Qe "R, I,
TA & TR 2ol VRS E8otal Stk 7HMIEAS S
sk G414 Totolrh. YuRE Aol o]27714] VRY
3§ Hol= sty tefsiy 41 A44E 93 N2 4
AAEEE 7]l AL WAl w2t VR gL ©S ddiE
Ao, =W HA= AYY A= AHE daskr o
(Chun et al., 2017).

VR olgjet W 4 Aof wet A 4 ELuS Fof g4
AZE Alde] 9= g 2 =S 5 oefer k8E 7180l
AUt QAP Ay} Amo] FMFAAE ol8siEe ATt
1990¥d] ZHHEE Qlo] YtHGrealy et al., 1999). 1L & oY
g 2IAA=, EAFE(Snider et al., 2010) 59 AR I
oAl VR o]n] ARESHL Qitt.

A
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o] & Zo% JEHHRyu et al., 2009).

3T Erus ZoplME 7HIEA 7ol e Al ol
A3t A=l APHL Ut Eus Lol 7MIEd Ve
= 283 I Aol didt 240 m=w, AY d7=9 o
a2 304 MR Ve Als 9900 A8t Aol
= =° HMD 7[99 =909 7MIddE 283 4=l A
P oy I 2RE diEiPlde d7F 53 Hol

™HSon, 2020).

of7]o] AojAg otk A7t E = fivh 7HRAE &8
ot QoS AYotke A FAl A2 EopothBryant et
al, 2020). VRZ QojAg tidAY] AdolsdE /MAsta A=
A= TPl BEQ ETEA9 7S Ho 1 itk
T E0] AL Eoll= VRE E&ste ARIE0] avlEx
AcHKelly et al., 2023). VRE o83t dojEAe 49l Ex
4, 71& A= FT gL oA JAiaE B 2 As 5
oy 7H4] o]d=S 7IR2L JtHBrundage et al., 2006; Stendal
& Balandin, 2015).

AojAg Fopol 3lo] VR E tE F8 o]f F shie= A=
AEE /EsiE & Qloks Aotk 7MIEA AAE A=E it
29| 1o wieS EAstar /fdetE memE AlFsto] TRkl
ool =22 & 4 Atk ol A& iRt A =
80 9] Ags WEICEN 59 ANE IA FHAZ
4 Stk EZE VRE ARES] AE tAEES olddle AT
I USE AAE HH7 JALRE F71E Fojolal SH|EE §
oA L& AFolES ke A°| 7FsdttHMaicher et al.,
2017).

A AHEF Aof(qutism spectrum disorder: ASD)E 2
I Sl AR ofs2 FF AR Tls, o] 2 H[/IoE
AABETE ofyet I59 4ol ¥ WA= #F 2 F9
g ZAl oIS F=th olF oHeE IFESP] Hd A
AAHCR oAl AFAE ASD ofseol e AREEAH
QAHow AAstal, Xsstal, ¥HEohs WHEE Hi¢= H =
0] 2 & Sle AsHS I St VR HFEHo|n A%

< o] £, A ot F9 JAFS

ok opzt duislsr|7h golstal HREASe] Thstt

A "ot ESE ASD7F A14E A= st
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(Park, 2020).

AA7150l FFE WA=
99, 44, 27, 49 ¥ 5‘—7@9] 0131%%
&9 S AEAEY WA A7 SRS HPolH B
A 4 ok VR 7l&2 HE &5 s 58S THAI=
o 2o He QY ARE 7160lEs 5=t g9 s
A &5= BRHoE A7) Yote] VRE AA S Ad
St VRS A7 AAZE Aol =2 E AR 3go] A== 3
Aoz MAEe] SlojA PS Eoln FEAAS =RAHLee,
2015).
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Table 1. Participants’ information

=145 (%)
Gender Female 127 (87.6)
Male 18 (12.4)
20~29 years 23 (15.9)
30~39 years 40 (27.6)
Age
40~49 vears 62 (42.8)
Over 50 years 20 (13.8)
Collage graduate 58 (40.0)
Degree Master’s degree or higher 77 (53.1)
PhD completion or higher 10 ( 6.9
Less than 1 year 9 (6.2
1~3 years 13 (9.0
Career 3~5 years 21 (14.5)
5~10 years 42 (29.0)
More than 10 years 60 (41.4)
Hospital 23 (15.9)
Private institution 93 (64.1)
Work type
Welfare center 22 (15.2)
Etc. 7 (4.8)
Seoul 14 (9.7)
Incheon, Gyeonggi-do 21 (14.5)
Gangwon-do 0( .0
Working area Chungcheong-do 6 (4.1)
Jeolla-do 2 (1.4
Gyeongsang-do 101 (69.7)

1(.7)

Jeju island
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VR 719 RS AH AFH0D 4T PIES S
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1. =0l ADE 77| €8 o%
AoAGAF diF2o] A= /~17P ol ArtE 7)71E E8stal

AL SHAEHE, 7HE AR 66.2%, A5 ARl 25.5%°]
o A8 AR Rethe SH0] 8.3%=2 UERHTHTable 2).
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Table 2. Whether smart devices are used in treatment

Table 5. Advantages of VR

Division Response (%)

Don’t use at all 12 ( 8.3)
Use of smart devices Used occasionally 96 (66.2)

Frequently used 37 (25.5)

2. XEAZH0| EE8sl= ADE 7|7] &

ZE A7 7FsSIEE §F o] Bl dojAEAEe] AR
AIZE Yol Algshe AULE 7)719] £R2E BESIPC 55.2%, &
DIEE 483% SEE 441% EFFA 24A 6.9% 7|
6.2%, VR 1.4%=k S5t Table 3).

Table 3. Types of smart devices used during treatment sessions

Division Response (%)
Smartphone 70 (48.3)
Tablet PC 80 (55.2)
Laptop 64 (44.1)
Types of smart devices
Bluetooth speaker 10 ( 6.9)
VR device 2 (1.4
Etc. 9 (6.2

3. ATIE 717| AKBQ| ETMO THSt Q1A

an

AdojAfgAEe] AutE 7]7]
aitolEtal Bzske 218 54
dl, 69% olde] aHAola

A& Ao ARgshe Zlo] dmht
HEE B9 SIS S9e
2o THTable 4).

ot

o{o

Table 4. Perception of effectiveness in using smart devices

Division Response (%)
Not effective at all 0( .0
Not very effective 8 (5.5
Effects of using
) Neutral 37 (25.5)
smart devices
A little effective 59 (40.7)
Very effective 41 (28.3)

4. VRe| &Y

VR A& AHIE ke 4E AT 3 VRY Aol #
slojgtal AZsl=Alo] 3t AfAEAES] U4
ARNA 7 A 32.4%, 33HE Aleko] Q=
L 17.9%, Tt FA4| 14.5%, ¥ &8 7R 11,
2 3Ho] UepdtHTable 5).
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Division Response (%)

There are no space

restrictions 342349

Indirect experience 47 (32.4)

Advantages of VR Various topics 21 (14.5)
Arouse interest 26 (17.9)

Repeatable training possible 17 (11.7)

5. VRY HF

olojxEA}E0] VRO thdog QlAlsH= ARA 7]7] 289
HARZ 27.6%, 7171 7V8 21.4%, o1A#3 18.6%, A& 34
2 22| o]He 18.6%, VR ofSE7jold 7 714 13.8% &
o2 52 sIthTable 0).

Table 6. Disadvantages of VR

Division Response (%)
Whirl 27 (18.6)
Device price 31 (21.4)
Hasdsel‘e]i Coef wearing the 40 (27.0)
Disadvantages of VR .
HOYJ to use 'and difficulty 27 (18.6)
in operation
Purchase price of VR 20 (13.8)

application

6. VR 71712 X2 S840] 5t Q14|

VR 71715 <dolx|Rol| &-&stA "ot duht 5880l &
3 58 Hx=z AES stk 73.8%7F &It 9k A=
7|kl 1% 27.6%S SRATE w9 &dAHY Zojgn
S Table 7).

A=7b Gupt aat
A A Z% 5@ Hrg SHOtEE oigliet, a7t 254
Holgk= 3o 35.2% ®WE aiHolx] e Zojgks g0l
24.8%, &5 ATAY Aojgk= SHol 24.1%, WS afEd A
olgl= 30| 13.8%% UEFHTHTable 8).

Table 7. Perception of the therapeutic usefulness of VR devices

Division Response(%)
Not useful at all 0( .0
Not very useful 2 (1.4
Useful to use VR devices Neutral 36 (24.8)
A little useful 67 (46.2)
Very useful 40 (27.6)




Table 8. Expectations for improving articulation and phonological
skills

Division Response (%)

Not effective at all 3(2.1)

Not very effective 36 (24.8)
VR for articulation and Neutral 51 (35.2)
phonology therapy

A little effective 35 (24.1)

Very effective 20 (13.8)

VRS E-8%t AT HEO|

oh gl et A5 Jajo] thet

o 26.9%, & FZIPF ok 31.7%, we- EIPE doh 22.1%,
H2 gapt gt} 16.6%, A &3t glth 2.8%= -SHot3TH
(Table 9).

Table 9. Expectations for stuttering treatment

Division Response (%)
Not effective at all 4 (2.8
Not very effective 24 (16.6)
VR in treating stuttering  Neutral 39 (26.9)
A little effective 46 (31.7)
Very effective 32 (22.1)

< &8oto] AFAgl F99] ARE st & wf A=
7b dopt 5T ZARIAE B ROl SEA 26.2%7F
HEY Aok Hetglal, 25 aIpt k& Zoltk 29%, vie-
I} AL Aotk 29%, B2 A3} ¢lE Zoltt 13.8%, AT
A} Qe Aoltt 2.1%% SHIIHTHTable 10).

Table 10. Expectations for treatment of neurolinguistic disorders

It 280 et HOIMGZAS S| QA MY

Table 11. Expectations for social enhancement treatment

Division Response (%)

Not effective at all 4 (2.8

Not very effective 4 (2.8)
SO,C fal therapy Neutral 31 (21.4)
using VR

A little effective 45 (31.0)

Very effective 61 (42.1)

VRE &85t} o] 9 AAAHE mFeE Aofdgzgofel oAt
A% 7l WE BEE Asslid T 9 25 2t Sl A
olt} 43.4%, "¢ BIPL Q& Zolth 35.9%, EHEY ZHolt
17.2%, B2 3} §& Aot} 2.1%, A5 a7t ¢h& Aot
L4%Z -5 tHTable 12).

Table 12. Expectations for improved communication skills

Division Response (%)

Not effective at all 2 (1.4

Not very effective 3(21)
VR to in?pro.ve . Neutral 25 (17.2)
communication skills

A little effective 63 (43.4)

Very effective 52 (35.9)

RS Egsto] dofgofo] offl 4 1& 59 % P% oJat
ler OPJJ} Es EH 2 &I} P Aol 36.6%, HEo|Th
30.3%, WIS &3F 9k Holnt 27.6%, ¥R A3t 9l Aol
o 4.8%, A8 A7} Qe Aolth 7%= SHoI%tHTable 13).

Table 13. Expectations for treatment of vocabulary and syntactic
skills

Division Response (%) Division Response (%)
Not effective at all 3(21) Not effective at all 1(.7)
Not very effective 20 (13.8) Not very effective 7 (4.8
VR to treat neurolinguistic Neutral 38 (26.2) VR to improv§ vocabulary Neutral 44 (30.3)
disorders and syntax skills
A little effective 42 (29.0) A little effective 53 (36.6)
Very effective 42 (29.0) Very effective 40 (27.6)
S Bedlel A ZUS BEz AmSuA ¥ W & VRS B8T 2ol A Pl Wit anee A

It S AolRKe SHol 73.1%42.1%+31%)RL, EHEO0|
o} 21.4%, ¥2 I3t g Aotk 2.8%, A a3t g
Zoltt 2.8%=2 SH3I K Table 11).

W BUSHER Ik 33 T U8 ol 352 25
o 27.6% "¢ 27t ke Aolth 33.1%, ¥E it gl
ot 4.1%2 SH5ItHTable 14).
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Table 14. Expectations for cognitive therapy

Division Response (%)

Not effective at all 0( .0

Not very effective 6 (4.1
YR for cognitive ability Neutral 40 27.6)
improvement treatment

A little effective 51 (35.2)

Very effective 48 (33.1)

VRZ ojX|=o] A&staat & wfo] 18 Ao =A A& of
AR 2 A HEAY] 8400 duht FasA EEEA
SHEE ol e 85kt 51.7%, X7 S80I 39.3%,
B0t} 8.3%% SHoITHTable 15).

Table 15. Acceptability of the subject and the subject’s parents

Division Response (%)
Consider the Not important at all 0( .0
acceptability of the ~ Not very important 1.7
treatment target and  Neutral 12 ( 8.3)
the parents of t};e A little important 57 (39.3)
treatment target! Very important 75 (51.7)

VRZ &85t AfARE staAt & of 1T 8Rlo% A=
S Iyt S85P AAsteAle] SRS SRt SEHA
o] 64.1%7F "Wl§- F8sith 29.7%F & 85It 5.5%7F E
okl SHsIAHTable 106).

Table 16. Therapy effect

Division Response (%)

Not important at all 0( .0

Consider the Not very important 1(.7)

. Neutral 8 (5.5
therapeutic effect

A little important 43 (29.7)

Very important 93 (64.1)

VRE 43 Adojrls Z2 s Hestast & o ABALY
olgi7} duht F85HA 1T 8RIA] SHOIES olgltt. W
293514 18T Aot} 56.6%, 27 1T Aot} 33.8%, HE
olt} 9%E -SRI tHTable 17).

filo

Table 17. Expectations for cognitive therapy

VRE A=l #8sk= Zol UM AmAR] 25 3 &=

o> ekt 34.5%7F 22 JEsitt 1%/ BEolet &
olcHTable 18).

Table 18. VR speech pathologists training

Division Response (%)

Not important at all 0( .0
Consider the Not very important 0( .0
therapist’'s education  Neutral 16 (11.0)
and training A little important 50 (34.5)

Very important 79 (54.5)

VRS A&d] A&stat & wf VR 7]7] E F9f Fof H]go]
duit FQR5HA wHT @elo] Ao Hef SHIIES oF3ith
o 128 g9loltt 44.1%, &7 1T Qllolth 30.3%, BE
oltt 21.4%, HE 1T Q8<Qlo] ot 4.1%= -SHOHA
(Table 19).

Table 19. Cost of purchasing VR devices and apps

Division Response (%)

Not important at all 0( .0
Consider the purchase Not very important 6 (41)
cost of VR devices and  Neutral 31 21.4)
apps A little important 44 (30.3)

Very important 64 (44.1)

neos o) IUT 2 YEE F K 2T o] 2o
A2 gustEs stk

VRS dlolxzel A3kt & ) 1Y AAE SOl 7Y
T gEozt AR A 545% VR 77 2 A 79 Hlg
14.5%, AR 0 oA Rmel 284 12.4% VRS 283 o
ojx 2o tfgt X 2ALe] o]sf| 12.4%=t1 -SHIIFTHTable 20).

Table 20. Top items to consider

Division Response (%)

Acceptability of therapy

18 (12.4)
target and target parents
Therapy effcet 79 (54.5)
Therapists’” understandi f
The most important e\:]r;pls S understanding o 18 (12.4)
factors to consider . .
Education and training on 9(62)
VR speech therapy ’
Cost of purchasing VR 21 (145)

devices and apps

Division Response (%)

Not important at all 0( .0
Consider the Not very important 107
therapist’s Neutral 13 (9.0)
understanding A little important 49 (33.8)

Very important 82 (56.6)
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LATA VR AolE 217 o] Baxel ol Bk
SR 46.9%7F TS Basit 35,907t 23 BASIE 16.6%
7 Bolct. A8 BAsH gt 0.7%2 SHSHLKTable 21)

Table 21. Necessity of developing VR speech therapy program

Response (%)
1.7

Division

Not necessary at all

Not really needed 0( .0
Needed for VR h
ceded for speec Neutral 24 (16.6)
therapy programs
Need a little bit 52 (35.9)
Very necessary 68 (46.9)

V. =0 o ZE

=

fu

2 A7 QoIFIAES YOR VRS T8I ol
E2I] E AoIRAES A4t Aol ol HES §3
ot A Stiek. VR T8l Hfet AolHBAES] AT VRS
£ Qg 220 AT ATE U AYS Yohur] AT B
Q7o) HERA AIE AU heT Lok

W, AOPAEE FF A= A ofel Al S1S
Peste Aow Ustol 13 VR /I B A9E
290 BSIA o] ABE Mo} Bryant 50209
Q7o we] Il ofy VRS Aol TSI F9:
SR A0% Ushit ol of¥e VR /1S B8E AR X
23] A FAGT VIS BRAT U= A= F
2 7] o8 ot Iefstel VR olhe Fa
FAE AR VRS BE A 7] B4 ART F, R
RIS St gEASel VRY AHoE W A
32.4% FUA A%l gie A 23.4% T KT 17.9%,
P A 145% W TA A5 1T QAR Ro=
dehgeh 49 A47ES

re

(¢}

)

FS-‘? i [
Jo gy

X

Lok 2 R

Sl EelE VRO gow whE, A
22, 2, 3 A S5, &0 f¥Marshall et al,

2016; Snider et al., 2010) 53 YXok= A7t YERITE

VRe oz Qo= ARAA 7|7] 289 HAERR
27.6%, 7171 7¥4 21.4%, oA2Z 18.6%, A& HH 3 229
oj#HF 18.6%, VR of&27old 9 714 13.8%°= SHo| Y
=, VR 7171 289 HIARRE £0)7] sl FAL} 282
F2o] A& HeEo] SAEY gy, g 9 g9 WHo
2 oA AL 4§ F'lxo] I3tEnh. VR AR W
S AgAPE A1, ZF Edlxnict ARHEE sl A
ag dolzrt w2 ZYPS ofytt. VR A gt g0l
VR A AYe) BA Z3F A I o] v AoE i}
710 o]AL Y7 Y A/l AMET A 8AREQ] VRO
gt Q4 Wgshs Ao wiErh

ALY 73% olde] VR 71717F ddojAigel axtEd A
olgty 3t AL VR dojXg =2 ol st 7]f ¢

THYBA B TR AOIHZAISY Q14T HY

8FL7} == A2 AL Qi

EA, VRE B¢ dojxX® =233 o] ot dojfgAE
9 a4t% @ Aol o AmEH, VR &% duE A=
et =2 7S g1 4= USkE=T, VRE Bl tdet 3

& 4= Sl= VR o] "H B A 537t U=
AoE HYol= ZACE HRITh oju] TEE AoflEolA
VRETE AREstol §3/d0] ESI= A% A7t Sith
(Walkom, 2016).

VRE E&3% AA Aol 49 <dof £A Lol A4, B
Y 59 25999 ojHRZ sHtet syl A=rt BHHE=
FYomA VRO Ago] dojAfge thE JYHTt © LUt &
Bo] AP Y 259 B EZH AFol H FYoltHLee,
2015).

VRE &&sto] AR $4& BHE X=moluA & of ol
AHHY Zojttol 42.1%2 7P =%, ‘2F &t e A
ot 31%, ‘HEo|t¥o 21.4%, EE a3} g Aoty o
2.8%, ‘As AIPL gl Aolot ol 2.8%= SHoII=H, VRS
B8 ZAERl AR S22 TPl = 1 ARl
749] Ak glo] AFEEo] Hof A5AET & Qo= A2 Y
a3t 71535 Yo|tiHolopainen et al., 2019).

AAEE ol tisll SEotes 3t ZolA 3FA 68% ©l
g0l VRE 83 A=t AAEY Foll 8ty Zolza
AP}, gt =4 2 W&o=g 4ol 7hsdt VROl IA75

rloh

Sk ofd

Ag:o] VRY 82 1990dd] FHHEE ALl SItHGrealy
et al., 1999).

AEZ 5914 VRS dojA|&o] A&stut & we] 1 A}
024 Az AR 2 A B 284 5851 1Eske
Ao Uephg=d oz 9o & VR tist gt @ 270 gt
Aol Qloj ABARE ofEt A: AR RS HSAL
VROl #afj & &1 olssl= Zo] Fasithe AZ ouldit

Table 162 & 1T 4= Y=ol MFE ¥4 20|zt
A AojAGAES 2T Ao QoA M= adE F
85HA 1t Y= AlAKSHE Qitk HIE VR EHIETF AEL
A e AE 23t 4SETH AdoEES d54
o2 2750 =T AHoltklee & Kim, 2017).

IE gz ggo] J#skro] VRE dojA=e] E8ol= A
of lojAE, VRS Z83t dojA|&o] tigt AdojgALe] ofsi7t
Fa5HA 1HEojoF & FHOoE YTk VROl tigk 712401
715 5E dojAgo] HEE7|7kA] VRO tigt olsi7t A= ojof
T Aotk & VRE A& FEsl= Aol SlojA AmAte ws
9 2eo] dQsky A=A A Holels A2 Fa% 89
o[t}

VRZ <dojAlgo] &8&st= Al 3o VR 7171 € 99 +
H-&S 8% 8Rlo=® Azl 22w UsTth VR 717159
Az di5sl= Qs 71719] Fduldo] M3 AHshA weEHA
E 3Z& o0vretio] 4 4= A =tk ¥ g VR 71719 A
T2 H SoAWA Hoh AHS 7tHos HaE Aol AYH
o ESH 1319 9 FoE AR AMEE Ak RES S5

131



A2 HA(H33H H23)

+ 8¢%loJg} oA

VROl et A7t Ul - Qofl st o]FofA|a glom
E3] 19909t *HHRE g 2 A5 FoplMe A7t XIYE
I Slnh ARl A 2 Amo FHIEAS o&sH = Alxrt
AAVOH(Grealy et al, 1999), FHFA=E, EHX=E(Snider et
al, 2010) 9 A A5 FYoJA= VR ofu] A= k.

T 201 7 AojAE Eofol VRE E8sh= ARlEC] &
A= AaKelly et al, 2023), JAAE 58 AL st
of AntE 717] 7|gF AojAg mEasE Jfdelr] figt A
T 543 v QltiHwang et al., 2019) I3y VRS 83t
A7t Aol AF BoplMe 27 9AC] UtkBryant et al,
2020). &) U d= o FE55E Aol
mEhd B AFoAE VRS 83t Qdojxg 2o A
oAy B, dojxa ZH=E dsh] flgk AR st
Ag Fgo] ozt A=Y 7IdE AmETA 5191
o] AT AME HEoE FF VR T8I AojAE Eof
@7t VR As Z2IH e ZR/4% e gt
A dojALS Y3t tfst VR Z2339] st ofof of
FE A9 234 ARtetaA gtk
o o] VR A&3F Aojxig m=T1Ho] glof VRO &
g AT} A4 9 FEIF BEFL AoJREAES tHFCE VR
gt QIAE ZASIIZION Bt 7Yt M-S metsle Hlof
oA BE7t 2 5 vk e £ A9 Ages & 5 S8l
At 299 7PEA dojA o] et AojAEAES] QlAe
FARRE 2 A Ade Aol VRS E83t &% Aot &
209 fEE 9%t A7) 2 ACE s Er.

o o4 o

2

=
O

Reference

Brundage, S. B., Graap, K., Gibbons, K. F., Ferrer, M., & Brooks, J.
(2006). Frequency of stuttering during challenging and
supportive virtual reality job interviews. Journal of Fluency
Disorders, 31(4), 325-339. doi:10.1016/j.jfludis.2006.08.003

Bryant, L., Brunner, M., & Hemsley, B. (2020). A review of virtual
reality technologies in the field of communication disability:
Implications for practice and research. Disability and
Rehabilitation:  Assistive  Technology, 154), 365-372.
doi:10.1080/17483107.2018.1549276

Chun, H. S., & Han, M. K., & Jang, J. H. (2017). Application trends
in virtual reality. Electronics and Telecommunications Trends,
321), 93-101. doi:10.22648/ETRI1.2017.].320110

Grealy, M. A., Johnson, D. A., & Rushton, S. K. (1999). Improving
cognitive function after brain injury: The use of exercise and
virtual reality. Archives of Physical Medicine And
Rehabilitation, 846), 661-667. doi:10.1016/s0003-9993
(99)90169-7

Holopainen, J., Mattila, O., Parviainen, P., Poyry, E., & Tuunanen, T.
(2019). Enabling sociability when using virtual reality

132

applications: A design science research approach. Proceedings
of the 52nd Hawaii International Conference on System
Sciences  (HICSS 2019), 1728-1737.  doi:10.24251/
hicss.2019.211

Hwang, Y. M., Park, K., Jung, Y. H., & Pyun, S.-B. (2019).
Development of language rehabilitation program using the
smart device-based application. _Journal of Digital
Convergence, 1710), 321-327. doi:10.14400/
JDC.2019.17.10.321

Kelly, B., Walters, J., & Unicomb, R. (2023). Speech pathology
student perspectives on virtual reality to learn a clinical skill.
Teaching and Learning in Communication Sciences &
Disorders, A1), 5. doi:10.30707/TLCSD7.1.1675490380.
832879

Kim, J.-S. (2020). The effects of immersive virtual reality-based
simulation learning program on the communication competence
and learning attitude of students with intellectual disabilities:
Focusing on a convenience store situation. Journal of the Korea
Contents  Association, ~ 2(1),  553-561.  doi:10.5392/
JKCA.2020.20.01.553

Lee, G.-H. (2015). Effects of virtual reality exercise program on
balance and quality of life among patients with Parkinson's
disease.  Kinesiology,  1A1), 49-61.  doi:10.15758/
jkak.2015.17.1.49

Lee, T.-S., & Kim, Y.-P. (2017). Developing and exploring the
possibility of virtual reality based communication training
program for students with intellectual disabilities. Journal of
the Korea Contents Association, 1A11), 342-353.
doi:10.5392/JKCA.2017.17.11.342

Maicher, K., Danforth, D., Price, A., Zimmerman, L., Wilcox, B.,
Liston, B., . . . Rizer, M. (2017). Developing a conversational
virtual standardized patient to enable students to practice
history-taking skills. Simulation in Healthcare, 122),
124-131. doi:10.1097/sih.0000000000000195

Manivannan, S., Al-Amri, M., Postans, M., Westacott, L. J., Gray, W.,
& Zaben, M. (2018). The effectiveness of virtual reality
interventions for improvement of neurocognitive performance
after traumatic brain injury: A systematic review. Journal of

Head Trauma Rehabilitation, 342), 52-65. doi:10.1097/

HTR.0000000000000412
Marshall, J., Booth, T., Devane, N., Galliers, J., Greenwood, H., Hilari,
K., . .. Woolf, C. (2016). Evaluating the benefits of aphasia

intervention delivered in virtual reality: Results of a
quasi-randomised study. PLoS ONE 11(8), e0160381.
doi:10.1371/journal. pone.0160381

Park, H. (2020). Augmented reality for speech language intervention
in autism spectrum disorders. Cogito, 91, 27-49.
doi:10.48115/cogito.2020.06.91.27

Ryu, L-Y., Ahn, E.-Y., & Kim, J.-W. (2009). Implementation of
historic educational contents using virtual reality. Journal of
the Korea Contents Association, 948), 32-40. uci:G704-
001475.2009.9.8.015

Snider, L., Majnemer, A., & Darsaklis, V. (2010). Virtual reality as a
therapeutic modality for children with cerebral palsy.

Developmental — Neurorehabilitation, — 132),  120-128.



doi:10.3109/17518420903357753

Son, J.-Y. (2020). A study of usability testing of a digital textbook
platform considering students with disabilities. Journal of
Digital Contents Society, 21(6), 1059-1068. doi:10.9728/
des.2020.21.6.1059

Stendal, K., & Balandin, S. (2015). Virtual worlds for people with
autism spectrum disorder: A case study in second life.
Disability ~ and  Rehabilitation,  3717),  1591-1598.
doi:10.3109/09638288.2015.1052577

It 280 et HOIMGZAS S| QA MY

Walkom, G. (2016). Virtual reality exposure therapy: To benefit those

Yang,

who stutter and treat social anxiety. Proceedings of 2016
International Conference on Interactive Technologies and
Games (ITAG), 36-41. doi:10.1109/itag.2016.13

Y., Lee, S.-H., & Suh, M.-K. (2017). Review of research
trends on virtual reality-based intervention for students with
autism spectrum disorders and intervention characteristics.
Journal of the Korea Contents Association, 172), 623-636.
doi:10.5392/JKCA.2017.17.02.623

133



2024 M33H H2& 125-134
OdO-IXlEEI—_Il ISSN 1226-587X / elSSN 2671-7158

JSLHD (Journal of Speech-Language & Hearing Disorders)

7VaA &89l ditt AoARAES

s, o

! gldista st Agstslst dolA AT Ay
? st ojAzste @4

B B d7e dofiiESs thdes 3 dEe FE ofidle] VROl ot QA 7lHiE
AmE A gk E3H VRe AojAE 9ol E8sle ol it doliigAEY] BiE Boln %
A7 4 QojAE ZE RS 97 VR = Aol A ARgstaA gt

2 Ayl Y B0 2sie dolAiEAL 14599 B S EAsiglen TR
28] et AoAZARES] A 71nell et FEEs A H3lh

Ak A, QA EYoM, oRBAES AME TS AR Al AMSKE Aol aviEoli
SH% Aoz uERdh VRY HeE Y A¥el Thsshr 33 Al gle A duiE
doks 2, oo FAR Aol 71s3 A 52 Bl v, 717] 89| AR} ofAlE,
W} 7171 714 52 VRE QoA Ee] H8she A dHeR Asle A0E UERth 4,
ANIEAES VRS dofAlme] Z8shs o oit gl ol ugdt Az J9old &

ORIGINAL ARTICLE
https://doi.org/10.15724/jsIhd.2024.33.2.125
http://jslhd.org/

Qe A%

HAAZ - HYH(h oSk
AR Y : yechoi@daegu.ac.kr

AL @ 2024. 03. 14
FAAED : 2024. 04. 01
AL : 2024, 04. 30

o] AFE 20208% tiFTiste skedTH A
Y dof 388 A

7Idiele 252 HAth do® JRA Ties 283t doREt mapt kg Aol Agsie

Ao2 Yeptet

B2 W WSk of Aol Flo) F&slo] §Eo] cofXla BoIHE Y] ololdor
2 83 SojR LRI o) Badn B, Qoin xS
S Siet A AR Jolo] A AUSA Blgl o] A AE vigoR 35 VRS

83t dojAlz g9 A7t Az 2T AR BeAH S ERISIHAL ol B teikt

She o B ol

g A 7S

FAol: VR, AolAfdAL, 14, A%

]
Kl
HO
ror

AR5 (2020). BYF 7MAIEA 719 mojsky me o] z)Fgofst
Y] GAaE 5 shsEiTol wXE avk HolFe F4o
2. SHEAR=EA], 20(1), 533-561.

FY, R, AAY (2009). 7HIFA 7|ES BRI Ik EHl=|
T4, TEERSBE=EA), 9(8), 32-40.

HhE]Z (2020). AHAHEY o] AdojFAe] et FAEA 8.
F7NE, 91, 27-49.

£29 (2020). AofsAe Tt A RIA ERE ARSA Bl it
AT AL EI=] =87, 21(6), 1059-1068.

FY, ol&T, AU (2016). A WA SHIS A3t 7MIEA ZE SR
ATEF € B4 EA ARSI E=RA, 1702,

Ly

134

ORCID

WHn|
https://orcid.org/0009-0008-9428-9509
B
https://orcid.org/0000-0003-4243-1696

623-626.

O]ZS (2015). 7MEA 5nE o] mIs FAL] ARG} 419
Aol nixe &zt 253 F&A, 17(1), 49-61.

oJeisr, AR (2017). A&l TS st 7MIEA 7|9 QAkas T2
AT 2 HE A BN REERIEEERA), 17(11),
342-353.

A%, dulg, AEE (2017). 7HFEAVR) = - 9 28 53 AAE

AERRELA, 32(1), 93-101.

, g1d, A93], B9 (2019). ARIE 7]7] 7]t dojig ma

I M gAEE - BRAT, 17(10), 321-327.



	가상현실 활용에 대한 언어재활사들의 인식과 전망
	Ⅰ. 서론
	Ⅱ. 연구 방법
	Ⅲ. 연구 결과
	Ⅳ. 논의 및 결론
	Reference
	참고문헌


