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ABSTRACT

Background. Communication disorders impose a significant financial burden on families, particularly in low- and
middle-income countries where services are largely financed through out-of-pocket payments. In the Philippines,
limited tools exist to estimate both the direct and indirect costs associated with these conditions.

Objective. The objective of the study is to develop and pilot test a valid survey tool for estimating the economic costs
of communication disorders.

Methods. This study employed a descriptive design using primary-sourced data. An initial draft of the questionnaire
was developed based on existing literature and was subjected to expert-driven content validation. The expert-
screened version was pilot tested at the UP CAMP Clinic for Therapy Services - Pediatrics using the internet-based
survey platform, Qualtrics. The respondents were then invited to a 30-minute group debriefing interview session with
the research team and other fellow respondents.

Results. The questionnaire was marked with acceptable levels of validity. A total of 15 parents participated in the
pilot testing, 10 of whom consented to the online synchronous interview. The average survey completion time was
47 minutes and 29 seconds (SD = 0:13:53). All respondents frequently chose among the pre-coded choices, but
instances of confusion were noted on items requiring short-form answers. This was linked to the use of complex
Filipino words and the vague or limited set of sample answers. Hence, the survey underwent modifications in terms
of question type, word choice, and given examples.

Conclusion. The CoDES questionnaire shows preliminary evidence of content validity and feasibility for capturing
the economic burden of communication disorders from a household perspective. However, further refinement and
additional psychometric evaluation are needed to reduce respondent burden and establish reliability prior to large-
scale economic studies.
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INTRODUCTION

Communication disorder (CD) is an umbrella term
for variations that affect the processes of speech, language,
and hearing. It manifests as difficulties in comprehending
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and expressing information through verbal, nonverbal,
or graphic means."” It commonly exists alongside neuro-
developmental disabilities such as autism spectrum disorder,
intellectual disability, and attention-deficit/hyperactivity
disorder, thereby characterizing it as a persistent, lifelong
disability.>* In low- to middle-income countries, at least 25%
of children have a form of neurodevelopmental delay with
communication impairment.” Exact prevalence rates in the
Philippines remain unknown.
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The high burden of CD is evident not only in the
mental, financial, and social state of individuals living with
it, but they also strain countries economically.? Individuals
with CD have lower employment rates, lower educational
attainment, increased productivity losses, and lower labor
force efficiency."® 'The impact is magnified for individuals in
lower socioeconomic strata and for those living in developing
countries with suboptimal healthcare financing systems.!!
Families primarily depend on their out-of-pocket payments
rather than government financing schemes to cover CD-
related needs. Periodic developmental assessments, weekly
speech-language therapy sessions, childcare, transportation,
and other medical-related services substantially add to the
direct costs of assessing and treating CD. In the Philippines,
pediatric neurodevelopmental doctor consultations range
from PhP 1,500 - 10,000, while one-hour speech-language
therapy sessions in Metro Manila may cost around PhP
300 - 8,000." This variability reflects differences in service
setting (public vs private), provider expertise, geographic
location (urban vs rural), and availability of services.
However, the total cost of CD also encompasses indirect
costs, which are often described by losses to the family and
to society. Indirect costs include loss of leisure time, family
income, and productivity opportunities.”™ Furthermore,
people with CD face a higher likelihood of experiencing
unemployment, which then reflects in the gross domestic
product and rate of health expenditures of a country.’

A number of health policies concerning children with
disabilities have been enforced to build a more inclusive health
service framework in the Philippines.’?” The PhilHealth Z
Benefits for Children with Developmental Disabilities is a key
policy initiative aimed at improving healthcare financing and
access to services for this population. This health insurance
policy aims to mitigate catastrophic health expenditures, or
expenditures that jeopardize a household’s financial capacity
to meet the substantial daily needs of a household.’ In this
benefit package, children with developmental disabilities are
entitled to PhP 3,626 to PhP 5,276 for initial assessment
services. For ongoing care, PhP 5,000 covers ten therapy
sessions (PhP 500 per session), shared across disciplines
and renewable for up to nine additional sets (maximum
of 90 sessions). Because the subsidy is limited to PhP 500
per session, families are inevitably faced with significant
out-of-pocket expenses to cover the remaining balance on
professional service fees. Furthermore, since communication
disorders are lifelong disabilities requiring consistent, long-
term intervention, these cumulative costs often build into a
substantial financial burden over time. This burden is further
compounded for children with CD who require support
from multiple allied health professionals. Therefore, given
the prevalence of CD and its repercussions to the country, it
is crucial to evaluate the economic impact of the associated
costs, especially for a country with scarce resources.' There
have been efforts to measure direct expenses related to
communication disorders secondary to neurodevelopmental

disabilities, but none has aimed to estimate both direct and
indirect costs of raising a child with a communication disorder
secondary to a range of neurodevelopmental disabilities in the
Philippines.'*" Furthermore, existing survey questionnaires
have limited applicability in local context since health
expenditures in Western countries are often financed by the
government or insurance companies.'>* These instruments
may not sufficiently capture indirect costs or the complexities
of out-of-pocket financing that characterize low-resource
settings such as the Philippines. And so, to estimate the cost
of communication disorders from the patient perspective in
local context, a valid and reliable questionnaire must first
be developed.

This study aims to develop a survey questionnaire for
estimating the direct and indirect costs associated with
communication disorders with a 6-month retrospective time
horizon, following a patient perspective, among parents or
caregivers of affected children. Specifically, the study seeks to
establish content validity of the instrument through expert
evaluation and to conduct pilot testing to assess its feasi-
bility, including survey completion time, response patterns,
and sources of respondent difficulty. These findings are
intended to inform further refinement of the tool prior to
large-scale economic evaluation.

METHODS

Study Design

This was a descriptive study on the development of a
questionnaire evaluating the economic costs of communi-
cation disorders and the pilot testing of the questionnaire.
This study used the COnsensus-based Standards for the
selection of health Measurement INstruments (COSMIN)
Reporting Guideline as a guide.?! Only the parameters on
content validity and feasibility were examined in this study;
other parameters such as structural validity, reliability, and
responsiveness were not examined.

Development of the Communication Disorders
Expenditures Survey (CoDES)

Questionnaire items were drafted and developed based on
the recommendations of Beecham and other cost description
studies of developmental disabilities and CD.3!13223 "The
“2015 National Survey on The Economic Costs for Families
Raising a Child with an Autism Spectrum Disorder” created
by Roddy was the primary guide for the general flow of
questions.” The 35-page survey collected information on
the family’s background and employment, medical diagnosis
of the child, professionals and treatments referred to and
availed, hours spent caring for the child, activities done
with the child, weekly and monthly expense estimates, and
sources of financial support. Data considered for estimating
the direct costs included information on the amount paid for
speech-language therapy, physician consultations, childcare,
transportation, medication, and speech therapy-related

VOL. 60 NO. 20 2026

ACTA MEDICA PHILIPPINA 65



materials. Indirect costs included time spent caring for the
child with CD, loss of income, time spent traveling for
therapy services, and productivity losses (i.e., time lost on
work due to catering to the needs of the child with CD).

Since Roddy’s survey mainly focused on Autism
Spectrum Disorder, the scope of the drafted survey was
expanded to encompass possible neurodevelopmental dis-
orders commonly associated with CD. While the sections
on medical history and intervention services were split and a
communication history section was added, the initial version
otherwise followed the general structure of Roddy’s survey.
Fifty-two (52) questions were included and grouped into
9 sections for the initial version. Data considered for esti-
mating the direct costs included information on the amount
paid for speech-language therapy, physician consultations,
childcare, transportation, medication, and speech therapy-
related materials. Indirect costs included time spent caring
for the child with CD, loss of income, time spent traveling
for therapy services, and productivity losses (i.e., time lost on
work due to catering to the needs of the child with CD).
Twenty-six of the questions were multiple-choice questions,
except for items that pertain to the exact amount of money
spent due to the expected high degree of variability in rates.
'The survey was phrased in Filipino to account for general
public understanding, with some technical terms kept in
English to lessen misinterpretation. Financial items were
adapted for the Philippine context by including specific
options for health insurance providers (PhilHealth and
HMOs) and common sources of aid, such as government
subsidies and charitable foundations.

Content Validation

A team of experts was formed to assess the content
validity of the survey and to achieve agreement on the
preliminary version of the survey instrument for pilot
testing. The expert panel was composed of three parents of
children with CD who have been receiving speech-language
therapy within Metro Manila for at least a year, and three
registered speech-language pathologists who have been
providing services within Metro Manila for at least three
years. They were identified through purposive sampling, and
each was assigned a randomized code to pseudo-anonymize
their responses.

The experts rated the relevance of each item using a
4-point Likert scale (e.g., ‘How relevant is this question?
Gaano kahalaga ang tanong na ito?”) and provided comments
for every item and for the survey as a whole. They were also
asked to judge the comprehensibility of each item (e.g., “Is
this question clearly written and easily understood?/Malinaw
ba ang pagkakasulat ng tanong na ito?”). The principal author
and co-author categorized the comments into one of three
— add, revise, and remove to streamline the revision process.
Among the 48 comments, 16 comments were deemed
inconsequential by the team if they fell beyond the scope of
the study or if it reflects individual preference. In an attempt

to keep the survey as short yet comprehensive as possible,
the team refrained from adding questions that are beyond
the scope of the study and from adding choices to several
items. The primary author and co-author documented key
discussion points and resolutions reached during in-person
conflict resolution meetings. Revisions were applied only
upon reaching consensus.

Pilot Feasibility Testing

The participants were recruited via convenience
sampling from the UP CAMP Clinic for Therapy Services
— Pediatrics. Given the COVID-19 restrictions, most of the
communication was conducted online via regular e-mail
reminders and/or text messages. These were sent out on
a weekly basis to attain high response rates. At most, 30
participants were targeted to evaluate the following aspects of
the survey instrument: flow, time taken to respond, length of
questionnaire, sources of confusion, and pattern of answers.**
All respondents 1) have a child with a formal diagnosis of a
neurodevelopmental disorder by a developmental pediatrician
2) have a child diagnosed with communication disorder by a
registered speech-language pathologist 3) can read and write
in basic Filipino 4) have been receiving speech-language
intervention spanning for at least 8 weeks and 5) utilize
out-of-pocket spending to cover intervention costs. Consent
from both the clinic and the prospective participants was
obtained prior to survey dissemination.

'The preliminary version of the survey was converted into
an online version using the Qualtrics platform to improve
ease of distribution. Participants were provided one week
to complete the survey. Subsequently, they were invited to a
30-minute group debriefing interview session via the Zoom
conferencing platform with the research team and fellow
respondents. Those who did not consent to the debriefing
session received a version of the survey that included the
debriefing questions. Four interview sessions were conducted
via the Zoom video conferencing platform using a secure,
university-mandated account. Video recordings were
then transcribed by members of the team. Results of the
pilot testing and interviews were used to further revise the
survey instrument.

Data Analysis

The gathered data was analyzed using Microsoft
Excel. Data obtained from the Likert scale was treated as
interval data. Descriptive statistics such as frequency, mean,
and standard deviation were utilized for the pilot testing
responses. The content validity index was measured per item
and as a whole. An item-content validity index (I-CVI) value
of 20.78 and a scale-content validity index (S-CVI) value
of 20.80 are acceptable.”? The 4-point Likert scale (1 =
Strongly Disagree to 4 = Strongly Agree) was dichotomized
into two categories: 'Disagree’ (scores 1 and 2) and 'Agree’
(scores 3 and 4). Only complete surveys were included in the
analysis. No other psychometric properties were measured
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since the survey items are based on factual reports and the
current sample size is too small for robust psychometric
analysis.””?® Data from the debriefing interviews were
systematically sorted into categories — (1) Add, for items
or instructions deemed to be missing, (2) Modify, for items
requiring better terminological quality, and (3) Remove, for
items determined to be redundant.

Ethical Considerations

'This study was granted ethical clearance by the University
of the Philippines-Manila Research Ethics Board (UPMREB
2021-225-01). All the participants read and signed an
electronic informed consent delivered either through Google
Forms or the Qualtrics survey platform prior to beginning
their participation.

RESULTS

Content Validity

All 52 items were marked as acceptable with I-CVI
scores ranging from 0.83 to 1.00. Initially, one expert scored
three items with a 0 and a 1, which is equivalent to a rating
of not relevant and not quite relevant, respectively. After
synchronous consultation with the expert via phone call, a
rating of 4, highly relevant, was given. The initial rating of 1
was selected as they were judging the relevance of the item
with their own child and not in general. The overall survey
was also marked as having an acceptable content validity with

an S-CVI of 0.98. Table 1 shows the ratings of each item.

Table 1. Content Validity Index Ratings of Each ltem

Pilot Feasibility Testing

A total of 21 parents were contacted, of whom 15
consented to participate (71% response rate). Two responses
were excluded due to incomplete survey completion, resulting
in a final analytic sample of 13 respondents. Among these, 10
participated in synchronous debriefing interviews and 5 in
asynchronous debriefing.

Survey Completion Time

The average time reported on the Qualtrics platform
was 47 minutes and 29 seconds (SD = 0:13:53). We excluded
three respondents whose response time ranged from 7 to 27
hours because they reported leaving the platform active the
entire day. In terms of perceived duration captured during
the debriefing interview, the participants reported an average
of 31:15 minutes to accomplish the survey. These reported
averages were longer than the team’s estimated survey test-
taking time of 20 minutes. The section that required the
longest time for completion was the intervention history
section, followed by the income section. The fastest section
to be completed was the information on insurance companies

and the child's medical history.

Respondent Behavior

All respondents frequently chose among the pre-coded
choices. There were no instances of skipped items, unless the
questions were not applicable to them (e.g., the grade level
of their child who studies in a progressive school). For open
text responses, a number of respondents used the letter “O”
in place of zero. There was some confusion among respon-
dents regarding the information requested in the question
about frequency of speech therapy sessions. Instead of stating

Number in

Item Rater1 Rater2 Rater3 Rater4 Rater5 Rateré Item CVI
agreement
Seksyon 1: Demograpikong Panlipunan
Name 3 3 1 3 3 4 5 0.8333
Participant Code 3 3 1 3 3 4 5 0.8333
Phone Number 3 3 4 3 3 4 6 1.0000
Occupation 3 3 4 3 3 4 6 1.0000
Marital Status 3 4 3 3 4 4 6 1.0000
Members of the Household 3 4 4 3 3 4 6 1.0000
Details on the Household 3 4 4 3 4 4 6 1.0000
Type of Area 3 2 4 3 3 4 5 0.8333
Type of Housing 3 4 4 3 4 4 6 1.0000
Seksyon 2: Kasaysayan ng Komunikasyon ng Bata
Age of Child 4 4 4 3 4 4 6 1.0000
Sex of Child 4 4 3 3 3 4 6 1.0000
Age when SLP service began 3 4 4 3 4 4 6 1.0000
Assistive device 4 4 4 1 4 4 5 0.8333
SLP diagnosis 4 4 4 3 4 4 6 1.0000
Date of SLP Evaluation 3 4 4 3 4 4 6 1.0000
Place of Diagnosis 3 4 3 3 4 4 6 1.0000
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Table 1. Content Validity Index Ratings of Each Item (continued)

Item Raterl Rater2 Rater3 Rater4 Rater5 Rateré :lgl:':anebrs;:; Item CVI
Seksyon 3: Kasaysayan ng Medikal na Pangangailangan ng Bata
Medical Diagnosis 4 4 4 4 4 4 6 1.0000
Hospitalization 3 3 3 4 4 4 6 1.0000
Reason for hospitalization 3 4 3 4 4 4 6 1.0000
Medications 4 4 3 4 4 4 6 1.0000
Schedule of medications 4 4 4 4 4 4 6 1.0000
Seksyon 4: Kasaysayan ng "Intervention" na Natanggap ng Bata
Professionals referred to 4 4 4 4 4 4 6 1.0000
Professional Service fees 4 4 4 4 4 3 6 1.0000
Frequency of visits 3 4 4 4 4 3 6 1.0000
Type and frequency of speech therapy 3 4 4 4 4 4 6 1.0000
Seksyon 5: Edukasyon
Type of education 4 4 4 4 4 4 6 1.0000
Grade level 4 4 4 4 4 4 6 1.0000
School Entry Age 4 4 4 4 4 2 5 0.8333
Inclusion of SLP in tuition fees 4 4 4 3 4 4 6 1.0000
History of stopping formal education 4 3 4 4 4 4 6 1.0000
Reason 3 3 4 4 4 4 6 1.0000
Seksyon 6: Kita at Hanapbuhay
Income contributors 4 4 4 4 4 4 6 1.0000
Monthly Income Range 4 4 4 4 4 4 6 1.0000
Caregiver Employment Status 4 4 4 4 4 4 6 1.0000
Daily Caregiving Hours 4 4 4 4 4 4 6 1.0000
Availability of childcare Support 4 4 4 4 4 4 6 1.0000
Average work hours 3 3 4 4 4 2 5 0.8333
Productivity Losses 3 4 4 4 4 3 [¢) 1.0000
Absenteeism 3 4 4 4 4 4 6 1.0000
Career Interruptions 4 4 4 4 4 4 [¢) 1.0000
Hours lost to childcare 4 4 4 4 4 4 6 1.0000
Estimated Income Loss 4 4 4 4 4 4 6 1.0000
Career Progression 3 4 4 3 4 4 6 1.0000
Seksyon 7: Mga Gastusin
Budget allocation breakdown 4 4 4 4 4 4 6 1.0000
Amount of service fees per visit 3 4 4 4 4 4 6 1.0000
Amount of SLP fees per visit 4 4 4 4 4 4 6 1.0000
Additional SLP-related expenses 3 4 4 4 4 4 6 1.0000
Seksyon 8: Oras na Nilalaan sa Pag-alaga ng Bata
Hours spent for each SLP-related activity 4 4 4 3 4 4 1.0000
Travel duration 3 4 4 3 4 4 6 1.0000
Seksyon 9: Pagbayad ng Insurance
Availability of financial assistance 3 4 4 4 4 4 6 1.0000
Type of medical insurance 3 4 4 4 4 4 6 1.0000
Coverage of medical insurance 3 4 4 4 4 4 6 1.0000
SUM 51.0000
S-cvi 0.9808

Legend: 1 = no relevance; 2 = some relevance; 3 = adequate relevance; 4 = high relevance
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the number of speech therapy sessions they receive in a
month, one respondent inputted the price of each session.

Difficulties in recalling speech-language diagnosis were
evident since 53.85% of them chose the “hindi matandaan”
(Cannot recall) option. Two respondents reported a “speech
delay/disorder” and “phonological disorder” diagnosis;
however, they did not choose the “articulation disorder” pre-
coded option. Another frequently expressed difficulty was the
reporting of the breakdown of monthly expenses because a
number of the respondents often calculated expenses on a
weekly basis. During the debriefing session, they suggested
modifying the item on budget allocation into a ranking type
of question to decrease survey response time.

Inconsistent answers were provided for questions
regarding employment. A respondent was identified as
unemployed, but they disclosed that they get paid for 40
hours per week. Similarly, for an employed respondent, they
answered “not applicable” for the item on the average paid
hours. This indicates the need to revise the question item due
to the vagueness of the question.

Platform Interface

'There were no reported difficulties in loading the website
among all respondents. The survey was reported to be easier to
navigate on laptops compared to cell phones, especially when
inputting answers into table-type questions. However, a few
respondents were unable to proceed to succeeding sections
of the questionnaire due to entering data that did not match
the online form’s data validation settings. For example, some
respondents entered numerical values in input fields that
required a text response. Some respondents left input fields
blank when those input fields required an input. The latter
reason was observed for questions which respondents felt did
not apply to them. The team eventually disabled this function
to prevent further technical issues and confusion.

Comprehensibility and Comprehensiveness of
Items

In terms of question wording and language, the res-
pondents expressed positive comments on the logical flow of
questions, provision of sufficient examples, and clear phrasing
of most questions. However, two respondents expressed
difficulty in understanding some items due to the use of
complex Filipino words and a lack of examples provided,
particularly for the intervention history, income, and expenses
sections. Given the linguistic landscape of the Philippines,
variations in word choice and the use of more formal Filipino
words likely resulted in confusion and vagueness in the
questions. Thus, several Filipino words were modified to
mimic daily life conversations (e.g., “pagliban”was changed to
“pag-absent”) while other technical terms were kept as is (e.g.,
“indibidwal na session” was changed to “individual sessions”).

Also, confusion arose about which context (i.e., pre-
pandemic or current situation) should be considered while
answering the expenses section. In addition to that, a portion

of the participants proposed adding a statement to recognize
which items can accept more than one option. For the item
pertaining to budget allocation, 6 out of thirteen answered
incorrectly because their answers did not add up to 100%.
Misinterpretation of this item may be due to the absence of
an instruction explicitly stating that responses should add up
to 100%. The presence of such discrepancies further supports
the suggestion of changing the question type into a ranking
type of question. In the question pertaining to the speech-
language diagnosis, respondents rarely chose from the pre-
coded choices, possibly due to unfamiliarity with the terms
and what they encompass.

Debriefing Interview

'The feedback received during the interview was generally
positive. They expressed favorable views on the flow of
questions, types of questions, pre-coded choices, length
of questions, and straightforwardness of the survey. Some
respondents recognized the comprehensiveness of the tool in
obtaining the daily activities of both the parent and the child.
There were a few who perceived their survey taking time
as longer than anticipated because they had to recall dates
and calculate their exact monthly expenses. They suggested
changing the time frame from monthly expenses to weekly
expenses since that was their common practice.

DISCUSSION

The pilot testing of the CoDES questionnaire provides
preliminary evidence supporting its feasibility and content
validity, particularly in terms of response patterns, item
acceptability, and identification of areas requiring refinement.
However, these findings should be interpreted with caution,
as additional psychometric evaluation, including test-retest
reliability, measurement error, and responsiveness to recall
framing, may be necessary before the tool can be used in
large-scale economic evaluations.

The successful pilot testing of the CoDES questionnaire
demonstrated the feasibility of conducting an Internet-based
questionnaire in a low- to middle-income country with
internet connection issues.”’ The selected online platform,
mode of survey distribution, selected population, and use of
any available gadget aligned with the contents of the survey.
The survey documented the direct and indirect costs of
raising a child with communication disorder, and the possible
sources of financial support for paying for speech-language
therapy services.

The automated survey time function of the Qualtrics
platform proved to be useful in estimating the average survey
completion time, although the resulting average exceeded the
team’s initial estimates. It should be noted that the respondents
took longer to complete the survey because of difficulties
in recalling information, entering data onto the platform,
and possible off-task behaviors (e.g., looking after their

children). It is for this reason that pen-and-paper versions
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are reccommended to be made available for future respondents
so they can fill out the survey with fewer distractions and
to avoid encoding errors. Provision of a 1-2 minute survey
video walkthrough may also be considered to lessen errors
in data entry and chances of drop-outs. Despite the longer
than ideal survey response time, the 71% survey return rate
during the pilot testing reflects positive reception among the
respondents and internal motivation to participate.®

'The final version of the CoDES questionnaire included
47 questions grouped into 8 sections as seen in Table 2.
Refinements were made according to comments gathered
from respondents. These included improvements to question
phrasing, terminology, provision of examples, and question
type. More examples were also added to improve com-
prehension and to facilitate faster retrieval of information.
Since the pilot test was conducted during the COVID-19
pandemic, confusion arose among most respondents
regarding the context within which they should consider
the questions, i.e., pre-pandemic setting or during-pandemic
setting. 'This was relevant for the questions pertaining to
routines, family set-up, and expenses. However, the team
regarded this concern as of minimal significance to future
administrations of the survey given that the COVID-19
pandemic had ended.

The average completion time of approximately 47
minutes suggests that the current version of the questionnaire
may impose a substantial response burden, which could
limit its feasibility in large-scale implementation. Rather
than a self-reported format, future versions could utilize
interviewer-led sessions, reducing the mental effort required.
Alternatively, future iterations could maintain a self-
administered format while optimizing for brevity by reducing
the number of items, streamlining sections with high
cognitive load (e.g., intervention history and income), and
refining response formats. These modifications are essential
to balance comprehensiveness with practicality in large-scale
data collection.

Limitations of the Study

'The study sample was recruited from a single urban clinic,
which, while functioning as a service and charity-based facility,
caters to families with varying levels of financial capacity.
Although this may have allowed inclusion of participants
with relatively lower out-of-pocket expenditures compared
to purely private settings, the sample remains limited to those
who are actively accessing services within an urban context.
As such, this may have introduced socioeconomic and
geographic bias, limiting the generalizability of the findings
to the broader Filipino population, particularly those in rural
areas or those with limited or no access to rehabilitation
services.

In addition, the inclusion of families primarily engaged
in out-of-pocket spending—albeit at varying levels—may not
fully capture cost experiences in settings where services are

subsidized, publicly funded, or not accessed at all. This has

Table 2. Final Version of Communication Disorders Expendi-
ture Survey

I.  Social Demographics

Name

Age

Relationship to the Child

Address

Contact Number

Current Occupation

Marital Status

Highest Educational Attainment
Type of Area

Type of Accommodation

Number of People in the Household
Number of People diagnosed with Communication
Disorders

FARSTIOMMUO®WR

Il.  Communication History of the Child

Chronological Age

Diagnosis of Speech Therapist

Date of Diagnosis

Place of Diagnosis

Reason for Speech Therapy Intervention

Use of Alternative and Augmentative Communication
Device

Illl. Medical and Educational History of the Child

Other medical conditions

Hospitalization

Current Medications

Professionals sought (e.g., Specialized Doctors)
Frequency of Visit

Type of schooling

Inclusion of SP intervention services as part of their
tuition

H. Type of SP intervention

TmMoN WP

omMmoow»

IV. Intervention

Professionals Referred to

Professionals sought (e.g., Rehab Professionals)
Schedule with Rehab Professionals

Duration of SP Services

Types of Services (Individual, Dyad, Group)
Frequency of Sessions

Mmoo WP

V. Income
A.  Number of Individuals contributing to family income
B.  Monthly family income
C. Loss of income due to time spent caring for the child

VI. Expenses

A. Prioritization of expenses

B. Amount spent on medical services (per session, frequency
- per week)

C. Amount spent on intervention services (per session,
frequency - per week)

D. Amount spent on extra costs related to speech therapy
(per session, frequency, weekly cost)

E. Amount spent on childcare services

VII. Time spent caring for the child
A. Activities done with child
B. Time (e.g., hours and minutes) spent for each intervention
C. Time spent for travelling to the therapy

VIIl. External Insurance Companies
A. Financial Assistance for Communication Disorder (source)
B. Type of medical insurance
C.  What insurance
D. What is covered by the insurance
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implications for the applicability of the tool across different
healthcare financing contexts.

'The language restriction in the research poses challenges
to the generalizability and applicability of the findings.
As the developed tool is limited to Tagalog and English
versions, the study may have overlooked the experiences of
families from other linguistic backgrounds, considering the
multilingual and multicultural diversity in the Philippines.
Forward-backward translation of the original tool was also
not conducted, which may influence linguistic ambiguity
or cultural appropriateness of terms reflected in the survey.
Consequently, the economic costs of communication
disorders within these linguistic groups may not have been
accurately assessed, thereby affecting the comprehensiveness
of the study's conclusion. To mitigate this limitation and
attain a more inclusive understanding of the economic costs
of communication disorders in the country, future research
endeavors could explore the translation of the developed
tool into a broader range of languages. Subsequent pilot
testing in these languages would ensure the representation
and inclusivity of diverse linguistic populations, thereby
enhancing the validity and relevance of the study's findings.

Furthermore, the use of group debriefing sessions may
have introduced social desirability bias, as participants may
have been less inclined to express negative feedback in the
presence of others. This could have influenced the overall tone

of the feedback collected during the pilot phase.
CONCLUSION

The pilot testing of the CoDES questionnaire confirms
that it is a promising tool for documenting the financial
challenges faced by Filipino families of children with
communication disorders. Even among participants from a
low-resource urban clinic, the internet-based version proved
accessible. The successful use of an online platform shows
that online data collection is possible despite local internet
connectivity issues. Further revisions to the survey may be
needed to decrease the administration time, lessen encoding
errors, and reduce cognitive load. To make the tool more
practical for large-scale administration, an interview-guided
survey may also be considered.
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