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Impact of COVID-19 on child development: 
What we know

6

• The secondary effects of COVID-19 (e.g., stay-at-home 
orders, social isolation, daycare center closures) had 
deleterious effects on families of young children with 
developmental disabilities (Chafouleas et al., 2021; Iovina et al., 
2021; Lim et al., 2021).

• The pandemic resulted in rapid changes for families and 
children, with approximately 48% of families reporting a loss 
of childcare, 16% reporting a change in health insurance 
coverage, and 11% describing a worsening of food insecurity 
(Patrick et al., 2020). 



Impact of COVID-19 on child development
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Children born during the pandemic have significantly reduced verbal, motor, 
and overall cognitive performance compared to children born pre-COVID, 
possibly due to maternal stress (Deoni et al., 2021). 

).
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• Infants born during the pandemic demonstrated decreased regulatory capacity at 3 mos, 
mediated by parent stress (Provenzi et al., 2021).

• Maternal psychosocial stress influenced later neurodevelopmental risk at 12 mos
(Werchan et al., 2022)

Impact of COVID-19 on child development



How does this link 
to EI? 3



How does this link to EI? 

10

• When families receive EI, children 

demonstrate significantly improved 

developmental trajectories (Fuller & 

Kaiser, 2019; Klintwall et al., 2015; 

Noyes-Grosser et al., 2018), and parents 

show improved quality of life (Epley et al., 

2011), increased family resilience (Twoy

et al., 2007), and decreased stress 

(Landsem et al., 2014). 



Who is at highest risk? 
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• Research indicates disparities in the developmental 
trajectories of Black and Hispanic children (Henry et al., 
2020; Acevedo-Garcia et al., 2007), particularly those with 
DD (Mandell et al., 2009).

• Data shows that the pandemic was disproportionately 
stressful among black and Hispanic parents (Brown et 
al., 2020).

• Parent stress can negatively influence child outcomes 
(Begle et al. 2010; Williford et al. 2007). 

https://link-springer-com.ezproxy.rush.edu/article/10.1007/s10826-016-0370-4
https://link-springer-com.ezproxy.rush.edu/article/10.1007/s10826-016-0370-4


Who is at highest risk? 
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• Disparities in EI access existed prior to the pandemic; 
specifically, Black and LatinX children with DD often receive 
fewer services and qualify for EI services at a later age, 
representing decreased dosage of EI over time (e.g., McManus 
et al., 2013, 2014). 

• Socioeconomic status influences EI access; for every $10,000 
decrease in median family income, the odds of receiving 
adequate EI services are decreased by 24% (Fefferman et al., 
2017). 

• Increased dosage of EI is particularly important for children, as 
increased EI intensity is associated with significant long-term 
gains in functional outcomes (McManus et al., 2019). 



What’s the so what? 
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• Increased dosage of EI is particularly important for 
children, particularly those in under-resourced 
communities, as increased EI intensity is 
associated with significant long-term gains in 
functional outcomes (McManus et al., 2019). 

• Telehealth likely influenced the EI intensity and 
types of services in which families receive. 



EI Transition to 
Telehealth4



EI Transition to Telehealth 

At the onset of the 
pandemic (March 
2020) and with 
introduction of 
telehealth, the 
configuration of EI 
services changed. 



• Individualized Family Service Plan (IFSP): The timing, 
types of therapy, and dosage vary by child, EI provider, 
CFC

• EI providers that were previously unavailable to families 
due to geographic location became available and EI 
providers had the flexibility to alter dosage and timing of 
services (e.g., delivery 2, 30-minute sessions/week v. 1, 60-
minute session). 

• Influence of telehealth on disparities? 

EI Transition to Telehealth 



• 21% of families in low-income zip codes 
did not access EI services due to a lack of 
technology and internet during the height 
of the pandemic.

• Black families (vs. white) were 3.1 times 
more likely to start then stop EI services 
via telehealth, creating discontinuities in 
service and overall decreased dosage of 
therapies over time. 

EI Transition to Telehealth 



FY19/20

EI Transition to Telehealth 



FY21/22

EI Transition to Telehealth 



(325 ILCS 20/3b)

Sec. 3b. Services delivered by telehealth. An early intervention provider 
may deliver via telehealth any type of early intervention service outlined in 
subsection (e) of Section 3 to the extent of the early intervention provider's 
scope of practice as established in the provider's respective licensing Act 
consistent with the standards of care for in-person services. This Section shall 
not be construed to alter the scope of practice of any early intervention 
provider or authorize the delivery of early intervention services in a setting or in 
a manner not otherwise authorized by the laws of this State.
(Source: P.A. 102-104, eff. 7-22-21.)

EI Services & Systems Act



(d) Parents must be informed that early intervention 
services shall be provided to each eligible infant 
and toddler, to the maximum extent appropriate, in 
the natural environment, which may include the 
home or other community settings. Parents must 
also be informed of the availability of early 
intervention services provided through 
telehealth services. Parents shall make the final 
decision to accept or decline early intervention 
services, including whether accepted services 
are delivered in person or via telehealth 
services.

EI Services & Systems Act
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Myths of EI delivered via Telehealth 

Telehealth is not as 
effective as in-person 
therapy

1



Telehealth is just as 
effective

Data shows that the provision of telehealth has 
a positive impact on patient health to the same 

degree as in person visits 

(for review see Dorsey & Topol, 2016 or Wales, 
Skinner, & Hayman, 2017)



Myths of EI delivered via Telehealth 
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Telehealth does not 
align with what I think 
of as best practice



Natural 
environment

Participation in 
natural contexts

Therapist as 
an educator

To children and 
families

Partnerships 
with families

Telehealth supports 
partnerships with families

Prevention
Telehealth is especially helpful 

in preventing illness in medically 
fragile populations

Core 
Principles



Myths of EI delivered via Telehealth 

I can’t create a strong 
relationship with 
someone virtually.

3



What do families say? 

28



29

“The OT gave me the 
confidence to help me 
find that my instincts in 
what techniques 
worked for my daughter 
were spot on. I now 
feel empowered and 
confident.”

Experiences of Families
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“It was nice because 
she was ‘in’ my home. 
She got to see how 
home life really was.”

Experiences of Families
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“She did more in 
those 12 weeks, us 
working together, 
than we probably did 
in at least over a 
year… we hit huge 
milestones in that 
little bit of time”

Experiences of Families



What did parents say during the pandemic? 

• N=96 parents of children receiving EI 
provided qualitative feedback on state’s 
live video visits along with quantitative 
ratings of acceptability of telehealth 

• Different themes emerged between high 
v. low acceptability groups



Experiences of Clients & Practitioners: 
High Acceptability Comments
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“We love our therapists, think teletherapy is awesome, and that in-person visits should 
only be done if deemed necessary. I am very concerned about the health and safety of 
therapists entering homes for the foreseeable future.”

“I feel LVV have gone well and I am feeling more confident working with my child. I do 
not want to increase my risk exposure.”

“My twins are achieving so much with the ladies and they're making their mom confident 
in what I do with them each day I feel like I'm being the best mom I can be and that feels 
absolutely wonderful.”



Experiences of Clients & Practitioners: 
Low Acceptability Comments
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“Providers need to resume in home visits asap. These kids need help and need 
therapy. We are making no progress through video visits. The kids are done 
looking at a video screen therapy. Therapy should not be done over a screen.”

“My child needs in-person therapy in order to make progress towards his goals.”

“My daughter definitely requires in person therapy and has drastically fallen 
behind and has not made any progress during this covid-19 quarantine.”



Little & Stoffel, 2021

What do families say? 
54.7% 

70.8% 

59.3% 

58.3% 

Highly Agreed or Agreed that their child made progress 
toward goals

Highly Agreed or Agreed that services were 
individualized to meet family’s needs

Highly Agreed or Agreed that services were effective in 
helping caregivers create their own solutions

Highly Agreed or Agreed that they were satisfied with 
the quality of LVVs



Little & Stoffel, 2021

Why did families stop EI Telehealth? 

50%

75% 

33% 

Child wasn’t engaged during 
LVVs

Too difficult to keep child in front 
of screen

Not good wifi/internet access



Little & Stoffel, 2021

What about equity and access? 

8.4% 

4.9%  

Families had to borrow or 
purchase a device to access 
LVVs

Families had to purchase 
additional data to access LVVs
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What do EI providers say? 



What is in our future? 6



What is our future? 
• Collaboration to understand patterns of EI 

referral 

• Investigate potential disparities in access to 
care with the introduction of telehealth

• Differential impacts of telehealth v. in-person 
on family capacity outcomes 

• Cost analyses and cost effectiveness analyses



Questions to spark discussion

• What changes are you seeing in your practice 
re: child development? 

• What are families saying? 

• How do we break down barriers to ensure that 
all children receive EI that need services? 
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