& frontiers | Frontiers in Rehabilitation Sciences

’ @ Check for updates

OPEN ACCESS

EDITED BY
Serena Grumi,

Neurological Institute Foundation Casimiro
Mondino (IRCCS), Italy

REVIEWED BY

Zhuoying Qiu,

China Rehabilitation Research Center/WHO
Collaborating Center for Family International
Classifications, China

Masauso Chirwa,

University of Zambia, Zambia

*CORRESPONDENCE
Mary L. Leppert
leppert@kennedykrieger.org

"These authors have contributed equally to this
work and share first authorship

‘These authors have contributed equally to this
work and share senior authorship

SPECIALTY SECTION

This article was submitted to Disability,
Rehabilitation, and Inclusion, a section of the
journal Frontiers in Rehabilitation Sciences

RECEIVED 06 June 2022
ACCEPTED 12 September 2022
PUBLISHED 26 September 2022

CITATION

Chen B, Rasmussen P, Legg M, Alexander N,
Vedmurthy P, Asiedu A, Bay M, Belcher H,
Burton VJ, Conlon C, Fine A, Gill R, Lance El,
Lipkin P, Wong J, Wilms Floet AM, Doerrer SC,
Glattfelder J, Kordek A, Pertman J, Murray R,
Zabel TA, Comi AM and Leppert ML (2022)
Reduction in school individualized education
program (IEP) services during the COVID-19
pandemic.

Front. Rehabilit. Sci. 3:962893.

doi: 10.3389/fresc.2022.962893

COPYRIGHT

© 2022 Chen, Rasmussen, Legg, Alexander,
Vedmurthy, Asiedu, Bay, Belcher, Burton,
Conlon, Fine, Gill, Lance, Lipkin, Wong, Wilms
Floet, Doerrer, Glattfelder, Kordek, Pertman,
Murray, Zabel, Comi and Leppert. This is an
open-access article distributed under the terms
of the Creative Commons Attribution License
(CC BY). The use, distribution or reproduction in
other forums is permitted, provided the original
author(s) and the copyright owner(s) are
credited and that the original publication in this
journal is cited, in accordance with accepted
academic practice. No use, distribution or
reproduction is permitted which does not
comply with these terms.

Frontiers in Rehabilitation Sciences

TvpE Original Research
PUBLISHED 26 September 2022
DO!110.3389/fresc.2022.962893

Reduction in school
Individualized education
program (IEP) services during
the COVID-19 pandemic

Belinda Chen", Patrick Rasmussen", Mallory Legg?,

Nicole Alexander’, Pooja Vedmurthy**, Akua Asiedu’,

Mihee Bay*®, Harolyn Belcher*®, Vera Joanna Burton®®,
Charles Conlon*®, Amena Fine*®, Ryan Gill*°, Eboni I. Lance*®,
Paul Lipkin*°, Joyce Wong®, Anna Maria Wilms Floet™’,

Sarah C. Doerrer', Jennifer Glattfelder', Amy Kordek’,

Julie Pertman’, Rachel Murray’, T. Andrew Zabel™*,

Anne M. Comi*** and Mary L. Leppert™™*

*Center for Development and Learning, Kennedy Krieger Institute, Baltimore, MD, United States,
’Maryland Center for Developmental Disabilities, Kennedy Krieger Institute, Baltimore, MD, United
States, *Department of Neurology, Kennedy Krieger Institute, Baltimore, MD, United States,
“Department of Neurology and Developmental Medicine, Kennedy Krieger Institute, Baltimore, MD,
United States, °Division of Neurodevelopmental Medicine, Department of Pediatrics, Johns Hopkins
University School of Medicine, Baltimore, MD, United States, ®Division of Child Neurology,
Department of Neurology, Johns Hopkins University School of Medicine, Baltimore, MD, United
States, "Department of Neuropsychology, Kennedy Krieger Institute, Baltimore, MD, United States,
8Department of Psychiatry and Behavioral Sciences Johns Hopkins University School of Medicine,
Baltimore, MD, United States

Purpose: The COVID-19 pandemic created novel challenges for school
systems and students, particularly students with disabilities. In the shift to
remote/distance learning, this report explores the degree to which children
with disabilities did not receive the special education and related services
defined in their individualized education program (IEP).

Methods: Patients attending an outpatient tertiary care center for
neurodevelopmental disabilities in Maryland were surveyed on the impact of
the pandemic on educational services provision.

Results: Nearly half (46%) of respondents qualified for special education and
related services through an IEP before the start of the COVID-19 pandemic.
Among those with IEPs, 48% attested to reduced frequency and/or duration
of special education and/or related services during the pandemic. The
reduction was greatest in occupational therapy services (47%), followed
physical therapy services (46%), and special education services (34%).
Conclusion: This survey of children with disabilities observes a substantial
reduction in IEP services reported in their completed surveys. To address the
observed reduction in IEP services, we sought additional education for
clinicians on the rights of students with disabilities in anticipation of students’
re-entry to the classroom. A special education law attorney provided an
instructional session on compensatory education and recovery services to
prepare clinicians to properly inform parents about their rights and advocate
for patients with unmet IEP services during the pandemic.
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Introduction

IEPs were created as part of the Education for All Handicapped
Children Act (EAHCA) in 1975, which mandated that local
education agencies (LEAs) provide children with disabilities a free
appropriate public education (FAPE) (1). IEPs require that
expected levels of student academic and functional performance
are monitored with measurable annual goals and define the least
restrictive environment in which a student will receive special
education and related services. According to the National Survey
of Children’s Health, 8.9% of students in the United States (est. 6
million) received special education and related services (2). In
October, 2020, 12.5% (110,569) of Maryland students were
receiving special education services (3).

At the start of the COVID-19 pandemic, educational services
were halted nationally for many students (4). The U.S.
Department of Education (USDOE) issued guidance that if a
local education agency (LEA) closes schools to help prevent the
spread of COVID-19, and does not provide remote/distance
learning for all students, there is no requirement to provide
special education and related services for students with disabilities
(5). Once school resumes in any form (e.g., in-person, remote/
distance, or hybrid) the LEA must make every effort to provide
special education and related services. The USDOE also clarified
that schools can still meet legal obligations by providing equally
effective alternative access during remote learning (6, 7). Despite
this guidance, many LEAs have experienced difficulties in
providing special education and related services during the
COVID-19 pandemic (8). To meet these challenges, LEAs
implemented plans to document the differences in the delivery of
special education and related services between in-person and
remote/distance instruction, provided remote/distance learning
requirements, or provided checklists for educators amending
IEPs during remote/distance learning (8). Recent literature has
identified several student, parent, and teacher variables that
impacted IEP implementation during the COVID-19 pandemic.
The overarching purpose of this quality improvement project was
to address the medical, social, emotional and behavioral needs of
patients at clinic visits during the pandemic; however, this report
is limited to the evaluation of the change in the provision of and
access to special education and related services during the
COVID-19 pandemic.

Methods

Staff at for

neurodevelopmental disabilities in Maryland asked all patients

an outpatient tertiary care center
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to participate on a voluntary basis in a survey on the impact
of the COVID-19 pandemic on medical and educational
service provision and access. This data are gathered as part of
a  Quality Improvement Project IRB
acknowledgement (IRB00262769).

Parents or guardians of patients under 22 years of age across

and received

all participating medical clinics completed questionnaires. For
analysis, the data set was limited to respondents from one clinic,
in which questionnaires included information about provision of
educational services (N=1,286). During the survey period, the
24 LEAs under the Maryland Department of Education
independently determined whether education was provided in
person, virtually, or as a hybrid. Further, some LEA’s may have
begun the survey period with virtual instruction, but changed to
in person or hybrid options, or switched venues as the
community burden of COVID-19 increased.

To acquire COVID-19 related variables to inform outpatient
clinical care, clinicians at Kennedy Krieger Institute (“the
Institute”) initiated the use of a self-administered, pre-visit
questionnaire to ask patients or patient parents or guardians about
COVID-19 related concerns in advance of clinical visits. This
survey was created on the Institute’s Qualtrics account and was
distributed via web-link to patients across these programs prior to
their in-person or telehealth clinic visits. The questionnaire
collected information regarding the impact of COVID-19 on the
patient’s health, behavior, medication, and treatment. The
Institute’s Health Information Management department received
the completed questionnaires through automated emails from
Qualtrics and uploaded them to the health management system of
EPIC. Clinicians were able to view the completed questionnaire
before or during the clinical visit and addressed COVID-related
patient concerns raised by the questionnaire during the clinical
appointment. Race/ethnicity, sex, and diagnoses were extracted
from EPIC for each patient for which a survey was received.

Results
Characteristics of survey respondents

A total of 1,286 parents or guardians were surveyed from June
to December of 2020, with a response rate of 34%. Of the patients
who responded, 70% were male; 51% were White, and 27% were
Black or African American. Since access to educational services
varied across states, patients living outside of Maryland were
excluded, resulting in 1,168 surveys for analysis. Of the patients
in Maryland, 70% were male, 49% percent were White, 29%
Black or African American, 8% Asian, 2% Hispanic, 4% mixed/
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multiracial, and 5% identified as other. The average age of children
was 9 years, 11 months (range 7 months to 24 years). From this
population, 81% had a behavioral diagnosis, 54% had a
developmental diagnosis, and 32% had a mental health diagnosis.
The most common diagnoses were attention deficit hyperactivity
disorder (ADHD) combined type (53.6%), mixed receptive and
expressive language (MRELD) (23.3%), ADHD
inattentive type (16.2%), and anxiety (15.6%).

disorder

Special education service delivery for
patients with IEPs

Responses revealed that 538 (46%) patients had IEPs. The
frequency of service provision for patients with IEPs was
reduced for 259 (48%), maintained at the same level for 154
(29%), and increased for 35 (6%) patients who had IEPs. Unmet
IEP services were noted to be greatest for occupational therapy
services (47%) and physical therapy services (46%), while special
education, speech-language, behavior, and counseling services
were unmet for 30%-34% of patients (Table 1). There were no
significant differences between the ratio of the frequency of IEP
services provided and unmet across age groups (Figure 1).

Barriers to attending remote/distance
educational services

The survey included questions regarding the frequency of
student attendance, barriers to attending remote/distance
and factors that
participation in remote/distance learning in students with and

educational activities, influenced student

TABLE 1 Attested frequency change of special education and
related services during the COVID-19 pandemic (total students with
IEP: n=538).

Services Students Students who received

indicated in receiving specific specific service, and felt

IEP IEP service service need was unmet
n (%) n (%)

Academic 393 (73) 135 (34)

instruction (reading,

math)

Speech and language 322 (60) 98 (30)

services

Occupational 177 (33) 83 (47)

therapy services

Physical therapy 41 (8) 19 (46)

services

Behavioral therapy 108 (20) 32 (30)

School counselor/ 115 (21) 38 (33)

therapy

1EP but services not 20 (4) 0 (0)

specified
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without disabilities. Parents of children with and without IEPs
stated that optional sessions, timing conflicts, and child refusal
to participate were the most significant barriers that affected
their child’s ability to participate in remote/distance learning
sessions. These barriers may contribute to the explanation of
decreased IEP services as well. Access to broadband and
devices were not substantial barriers to participation for this
cohort as only 0.4% endorsed these as barriers.

Discussion

Prior to the pandemic, special education teacher shortages,
teacher turnover, litigation, and staffing challenges in high
poverty and rural schools led to shortages in special education
services (9). The pandemic presented additional challenges to
school systems, which particularly impacted children with
IEPs. Nearly half of the children attending an outpatient
tertiary care center for neurodevelopmental disabilities had a
reduction in IEP service provision. The frequency of each type
of unmet service was expectedly higher in services that
traditionally would be more difficult to translate online, such
as occupational therapy and physical therapy services.

LEA staff faced challenges of delivering services in the virtual
setting for IEP services and accommodations that were provided
during the pandemic. Some accommodations, such as preferential
seating and physical prompting became irrelevant or impossible to
Other
accommodations such as extended time and repeated directions

implement ~ during  remote/distance  learning.
prolonged time spent in remote/distance learning. These
accommodations remained helpful for some students in the
remote/distance learning setting, but did not yield the usual
in the
environment for other students. In some situations, LEAs modified

classroom-based  benefit remote/distance  learning
IEPs to employ a consultative model in which the provider
coached the parent on the implementation of the targeted skill and
the parent became the de facto teacher or therapist.

household

responsibilities with educational responsibilities, managing

Balancing  parental  employment and
multiple school-aged children in the home, and navigating
increased technical requirements may have led to parental
stress and contributed to decreased access to special education
and related services (10). Parental involvement is especially
important during remote/distance education (11-13). A study
from the Florida Southern College in 2012 indicated that the
greatest parental concerns for remote/distance learning
include keeping on schedule, self-discipline, and technical
(12). COVID-19 pandemic,

reported spending an average of 2.5h a day on schooling

issues During the parents
(14). Remote/distance learning brought uncertainty to many
parents as their role in their child’s education transitioned
from overseeing homework activities to surrogate teacher or

therapist (15). According to a survey from the University of

frontiersin.org


https://doi.org/10.3389/fresc.2022.962893
https://www.frontiersin.org/journals/rehabilitation-sciences
https://www.frontiersin.org/

Chen et al.

10.3389/fresc.2022.962893

Frequency of IEP Services
8 8

8

&

Academc Speech  OT

Academic Spesch  OT

0

T [t

T o

X Counselor

Younger (<5 years) Elementary (510 years)

FIGURE 1
IEP services provided vs. unmet by age group.

|IEP Services Provided vs. Unmet by Age Group

« Counselor

Acxdomc Speh  OF

Academic Speech  OT

= II
M B Cousear

Hgh (14 years

T [

x  Courselor
Middie (11-13year)

UM @Me

Wisconsin-Stevens Point, lack of parent content knowledge,
need for teacher communication, lack of access, and lack of
online resource organization from teachers have caused
accessibility issues during the COVID-19 pandemic (10).

As schools moved online, the challenges around COVID-19
may have led to lower student motivation and thus
lower participation in educational services (16). Student
motivation is an important factor in student success for
remote/distance learning (17). A meta-analysis of kindergarten
through grade 12 online learning literature found that the
students who are usually successful in remote/distance
learning are those “who had independent orientations towards
learning, who were highly motivated by intrinsic sources, and
who had strong time management, literacy, and technology
skills” (18). Children with ADHD diagnoses, which made up
two of the top diagnoses in this study, may find the more
independent nature of remote/distance learning especially
challenging.

Teachers also faced additional challenges during remote/
distance learning. Prior research suggested that, from the
teacher’s perspective, communication, lack of technology,
and student participation are the biggest challenges for
teaching online (19). Teacher interviews have also indicated
that prior to the pandemic, remote/distance learning was a
disappointing experience for some teachers compared to
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in-person learning due to lack of school and technical
support, low student effort, and technology issues (20).

Well-designed IEPs are important in building skills that lead
to success in the future of students with disabilities. Students
who receive interventions to promote self-determination
achieve education-related goals at a higher rate and have more
positive community participation, employment, and quality of
life after leaving school (21). Additionally, including students
in the IEP meeting process promotes greater self-reliance and
positive outcomes for the student (22).

Although parents, teachers, and other school staff have
struggled to provide special education and related services
during COVID-19, there was an opportunity to learn and
improve from this experience. Increased funding to schools to
support online learning helped mitigate access concerns. In
March of 2020, the Federal Communications Commission
(FCC) announced the Coronavirus Aid, Relief, and Economic
Security (CARES) Act's Education Stabilization Fund for
remote learning. Through this grant, LEAs could purchase
hardware, software, and connectivity access for remote/
distance learning (23). Additionally, LEAs created professional
development for teachers to address the differences in
pedagogy between in-person and remote/distance learning.
Due to the challenges and limitations during the COVID-19
pandemic, LEAs creative to build

developed ways

frontiersin.org


https://doi.org/10.3389/fresc.2022.962893
https://www.frontiersin.org/journals/rehabilitation-sciences
https://www.frontiersin.org/

Chen et al.

communities, train teachers remotely, and use remote tools such
as asynchronous video and digital escape rooms (24). As
students, parents, and educators work to improve access to
special the
pandemic and beyond, it is important that the innovative

education and related services throughout
spirit of problem solving continue to be fostered.

Given the stark contrast between the services documented
in IEPs and services provided to students that were elucidated
by this study, we sought instruction to improve clinicians’
ability to advocate for their patients. A special education law
the

compensatory education/recovery services in Maryland schools.

attorney provided education to clinicians  about

Compensatory education/recovery services attempt to place
the student with an IEP in the position they would have been in
had the student been provided with a free appropriate public
education (FAPE). Each LEA will need to determine whether
the educational services provided to the student during school
closure and re-opening were reasonable to allow the student
to make progress in the general education curriculum and on
their IEP goals and objectives. Should the LEA find that
compensatory education/recovery services are indicated, they
must provide a plan to remediate the negative impact
experienced by the student with IEP services due to the loss
of FAPE (25).

Armed with accurate information regarding the process for
negotiating or securing compensatory education/recovery
services through LEAs, clinicians can advocate for their
patients and counsel parents and guardians about strategies to
access special education services and supports for their children.

Limitations/future studies

These surveys were acquired over 7 months and analysis
does not account for variations to access in the second year of
the pandemic. Instead, the survey highlights the overall
decrease in access to special education and related services
from June to December of 2020. As part of this study, we did
not inquire about the child’s primary disability or how the
IEP correlated with our tertiary care center’s behavioral or
mental health diagnosis. The study also included only
English-speaking families, and did not account for variations
in IEP services by specific LEA where instruction may have
been delivered in person, virtually or in a hybrid model.

Further studies could look at the frequency with which
clinicians addressed IEP concerns as students re-enter the
classroom, and amount of compensatory education/recovery
services awarded for students with IEPs post-pandemic.
Additionally, it may be prudent to evaluate the students with
IEPs that seemed to benefit from remote learning. Future
studies could also investigate the relationship between the
primary disability and the frequency and type of services
provided for compensatory education/recovery services.

Frontiers in Rehabilitation Sciences

05

10.3389/fresc.2022.962893

Data availability statement

The raw data supporting the conclusions of this article will
be made available by the authors, without undue reservation.

Ethics statement

The studies involving human participants were reviewed and
approved by Johns Hopkins Medicine Institutional Review
Board. Written informed consent to participate in this study
was provided by the participants’ legal guardian/next of kin.

Author contributions

BC and PR were the primary authors of the manuscript.
AMC, TAZ, and MLep were the senior authors and were
essential for the design of the project, analysis of data, and
editing of the manuscript. PV had a large hand in the
coordination of the project in addition to data collection,
design, and editing of the manuscript. MLeg, NA, AA, MB,
HB, VJB, CC, AF, RG, EIL, PL, JW, AW, SD, JG, AK, JP, and
RM assisted with data collection and the design and editing of
the manuscript. All authors contributed to the article and
approved the submitted version.

Funding

This work was supported by funding provided by the
Orokawa Foundation.

Acknowledgments

We are grateful to the clinicians in the Center for
Development and Learning at Kennedy Krieger Institute for
their contributions to the success of this project. Their
dedication to the medically complex children in their care is
inspiring. We are also grateful to the Kennedy Krieger
Institute EPIC team for their contributions for data gathering.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

frontiersin.org


https://doi.org/10.3389/fresc.2022.962893
https://www.frontiersin.org/journals/rehabilitation-sciences
https://www.frontiersin.org/

Chen et al.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their

References

1. Christle CA, Yell ML. Individualized education programs: legal requirements
and research findings. Exceptionality. (2010) 18(3):109-23. doi: 10.1080/09362835.
2010.491740

2. Child and Adolescent Health Measurement Initiative. 2018-2019 National
Survey of Children’s Health (NSCH) data query. Available at: https://www.
childhealthdata.org/ (Accessed May 12, 2021).

3. Maryland early intervention and special education services census data &
related tables (2020). Available at: https://marylandpublicschools.org/about/
Documents/DCAA/SSP/20202021Student/2021SpecialEducationCensusData.pdf
(Accessed December 12, 2021).

4. Czeisler ME. Public attitudes, behaviors, and beliefs related to COVID-19,
stay-at-home orders, nonessential business closures, and public health
guidance: United States, New York city, and Los Angeles, May 5-12, 2020.
MMWR Morb Mortal Wkly Rep. (2020) 69:751-8. doi: 10.15585/mmwr.
mm6924el

5. Questions and answers on providing services to children with disabilities
during the Coronavirus disease 2019 outbreak. Available at: https://www.isbe.
net/Documents/qa-covid-19-03-12-2020.pdf (Accessed December 30, 2020).

6. Supplemental fact sheet addressing the risk of COVID-19 in preschool,
elementary and secondary schools while serving children with disabilities.
Available at:  https://www2.ed.gov/about/offices/list/ocr/frontpage/faq/rr/policy
guidance/Supple%20Fact%20Sheet%203.21.20%20FINAL.pdf (Accessed January
8, 2021).

7. Gavin J. Are special education services required in the time of COVID-19?
Available at: https://www.americanbar.org/groups/litigation/committees/childrens-
rights/articles/2020/are-special-education-services-required-in-the-time-of-covid 19/
(Accessed December 30, 2020).

8. Jameson JM, Stegenga SM, Ryan J, Green A. Free appropriate public
education in the time of COVID-19. Rural Spec Educ Q. (2020) 39(4):181-92.
doi: 10.1177/8756870520959659

9. Mason-Williams L, Bettini E, Peyton D, Harvey A, Rosenberg M, Sindelar PT.
Rethinking shortages in special education: making good on the promise of an
equal opportunity for students with disabilities. Teach Educ Spec Educ. (2020)
43(1):45-62. doi: 10.1177/0888406419880352

10. Garbe A, Ogurlu U, Logan N, Cook P. Parents’ experiences with remote
education during COVID-19 school closures. Am ] Qual Res. (2020) 4(3):45-65.
doi: 10.29333/ajqr/8471

11. Curtis H, Werth L. Fostering student success and engagement in a K-12
online school. J Online Learn Res. (2015) 1(2):163-90.

12. Sorensen C. Learning online at the K-12 level: a parent/guardian perspective.
Int J Instr Media. (2012) 39:297.

Frontiers in Rehabilitation Sciences

06

10.3389/fresc.2022.962893

affiliated organizations, or those of the publisher, the editors
and the reviewers. Any product that may be evaluated in this
article, or claim that may be made by its manufacturer, is not
guaranteed or endorsed by the publisher.

13. Stevens M, Borup J. Parental engagement in online learning environments: a
review of the literature. Adv Res Teach. (2015) 25:99-119. doi: 10.1108/S1479-
368720150000027005

14. Edge Research. Parents 2020 | COVID-19 closures a redefining moment
for students, parents & schools. Available at: https://assets.documentcloud.
org/documents/6895624/Learning-Heroes-Survey-Results.pdf (Accessed May
12, 2021).

15. Borup J, Graham C, Davies R. The nature of parental interactions in an
online charter school. Am ] Distance Educ. (2013) 27:40-55. doi: 10.1080/
08923647.2013.754271

16. Organization for Economic Co-operation and Development. Strengthening
online learning when schools are closed. (Accessed May 12, 2021).

17. Aragon SR, Johnson SD, Shaik N. The influence of learning style preferences
on student success in online versus face-to-face environments. Am ] Distance
Educ. (2002) 16(4):227-43. doi: 10.1207/S15389286AJDE1604_3

18. Cavanaugh CS. The effectiveness of interactive distance education
technologies in K-12 learning: a meta-analysis. Int J Educ Telecommun. (2001)
7(1):73-88.

19. Midcalf L, Boatwright P. Teacher and parent perspectives of the online
learning environment due to COVID-19. Delta Kappa Gamma Bulletin. JOLR.
(2020) 87(1):24-34.

20. Archambault L, Crippen K. K-12 distance educators at work: who’s teaching
online across the United States. ] Res Technol Educ. (2009) 41(4):363-91. doi: 10.
1080/15391523.2009.10782535

21. Burke K, Raley S, Shogren K, Hagiwara M, Mumbardé-Adam C, Uyanik H,
et al. A meta-analysis of interventions to promote self-determination for students
with disabilities. Remedial Spec Educ. (2018) 41:176-88. doi: 10.1177/
0741932518802274

22. Danneker JE, Bottge BA. Benefits of and barriers to elementary student-led
individualized education programs. Remedial Spec Educ. (2009) 30(4):225-33.
doi: 10.1177/0741932508315650

23. FCC and U.S. department of education promote remote education so
students can continue learning (2020). Available at: https://docs.fcc.gov/public/
attachments/DOC-364006A1.pdf (Accessed February 23, 2021).

24. Hartshorne R, Baumgartner E, Kaplan-Rakowski R, Mouza C, Ferdig R.
Special issue editorial: preservice and inservice professional development during
the COVID-19 pandemic. ] Technol Teach Educ. (2020) 28:137-47.

25. Maryland state department of education technical assistance bulletin
(2020).  Available  at:  http://www.marylandpublicschools.org/programs/
Documents/Special-Ed/TAB/TAB_20-09_Recovery_Efforts_%20Jan_2021.pdf
(Accessed September 4, 2021).

frontiersin.org


https://doi.org/10.1080/09362835.2010.491740
https://doi.org/10.1080/09362835.2010.491740
https://www.childhealthdata.org/
https://www.childhealthdata.org/
https://marylandpublicschools.org/about/Documents/DCAA/SSP/20202021Student/2021SpecialEducationCensusData.pdf
https://marylandpublicschools.org/about/Documents/DCAA/SSP/20202021Student/2021SpecialEducationCensusData.pdf
https://doi.org/10.15585/mmwr.mm6924e1
https://doi.org/10.15585/mmwr.mm6924e1
https://www.isbe.net/Documents/qa-covid-19-03-12-2020.pdf
https://www.isbe.net/Documents/qa-covid-19-03-12-2020.pdf
https://www2.ed.gov/about/offices/list/ocr/frontpage/faq/rr/policyguidance/Supple%20Fact%20Sheet%203.21.20%20FINAL.pdf
https://www2.ed.gov/about/offices/list/ocr/frontpage/faq/rr/policyguidance/Supple%20Fact%20Sheet%203.21.20%20FINAL.pdf
https://www.americanbar.org/groups/litigation/committees/childrens-rights/articles/2020/are-special-education-services-required-in-the-time-of-covid19/
https://www.americanbar.org/groups/litigation/committees/childrens-rights/articles/2020/are-special-education-services-required-in-the-time-of-covid19/
https://doi.org/10.1177/8756870520959659
https://doi.org/10.1177/0888406419880352
https://doi.org/10.29333/ajqr/8471
https://doi.org/10.1108/S1479-368720150000027005
https://doi.org/10.1108/S1479-368720150000027005
https://assets.documentcloud.org/documents/6895624/Learning-Heroes-Survey-Results.pdf
https://assets.documentcloud.org/documents/6895624/Learning-Heroes-Survey-Results.pdf
https://doi.org/10.1080/08923647.2013.754271
https://doi.org/10.1080/08923647.2013.754271
https://doi.org/10.1207/S15389286AJDE1604_3
https://doi.org/10.1080/15391523.2009.10782535
https://doi.org/10.1080/15391523.2009.10782535
https://doi.org/10.1177/0741932518802274
https://doi.org/10.1177/0741932518802274
https://doi.org/10.1177/0741932508315650
https://docs.fcc.gov/public/attachments/DOC-364006A1.pdf
https://docs.fcc.gov/public/attachments/DOC-364006A1.pdf
http://www.marylandpublicschools.org/programs/Documents/Special-Ed/TAB/TAB_20-09_Recovery_Efforts_%20Jan_2021.pdf
http://www.marylandpublicschools.org/programs/Documents/Special-Ed/TAB/TAB_20-09_Recovery_Efforts_%20Jan_2021.pdf
https://doi.org/10.3389/fresc.2022.962893
https://www.frontiersin.org/journals/rehabilitation-sciences
https://www.frontiersin.org/

	Reduction in school individualized education program (IEP) services during the COVID-19 pandemic
	Introduction
	Methods
	Results
	Characteristics of survey respondents
	Special education service delivery for patients with IEPs
	Barriers to attending remote/distance educational services

	Discussion
	Limitations/future studies
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Publisher's note
	References


