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Abstract

Understanding the potential effects of the COVID-19 pandemic on the developing parent-infant re-

lationship is a priority, especially for medically-fragile infants and their caregivers who face distinct

challenges and stressors. Observational assessments can provide important insights into parent-

child behaviors and relational risk; however, stay-at-home directives and physical distancing meas-

ures associated with COVID-19 have significantly limited opportunities for in-person observational

parent-infant assessment. To maintain momentum in our research program during the pandemic,

we rapidly pivoted to remote, technology-assisted parent-infant observational assessments. In this

commentary, we offer a series of strategies and recommendations to assist researchers in adapting

observational parent-infant paradigms. We also discuss the benefits, challenges, and limitations of

distance-delivered assessments, and offer considerations for clinical service provision and future

research during and post the COVID-19 pandemic.

Key words: COVID-19; infancy and early childhood; infant mental health; parent-child relationship; psy-
chological functioning; parenting; research design and methodology.

The severe acute respiratory syndrome coronavirus 2
pandemic has brought about widespread medical, eco-
nomic, social, and psychological challenges. Obstetric
care has undergone major changes, and many preg-
nant women have experienced unanticipated altera-
tions in antenatal care, as well as restrictions on the
presence of loved ones during labor and childbirth,
and ongoing infection control measures (Bartick,
2020; Choi et al., 2020). Parents of infants with seri-
ous illness, such as congenital heart disease (CHD),

have additionally faced changes to pediatric care, and
for hospitalized infants, unusually restrictive visitation
policies (Duff et al., 2020; Murray & Swanson, 2020).
Although well-intended to prevent the spread of the
novel coronavirus disease 2019 (COVID-19), these
changes carry an emotional toll. Psychological reac-
tions reported during the pandemic by women in the
perinatal period include hyperarousal, sleep disturban-
ces, sadness and grief, as well as depression, traumatic
stress, and general- and pregnancy-specific anxiety
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(Boekhorst et al., 2020; Davenport et al., 2020;
Rajkumar, 2020). Concerns have also been raised re-
garding potential consequences of the COVID-19 pan-
demic for parent–child relationships (Chu et al., 2020;
Tscherning et al., 2020).

Implications of the COVID-19 Pandemic for
Parent–Infant Relationships

Exposure to highly stressful or traumatic experiences
can have far-reaching consequences for parents and
their children. Research on historical community-wide
traumatic events and natural disasters, including the
9/11 terrorist attacks, Ebola epidemic, hurricane
Katrina, and the Wenchuan earthquake in China,
have linked such exposures to adverse pregnancy and
birth outcomes (Harville et al., 2010), greater mater-
nal psychological disturbance and family dysfunction
(Cao et al., 2013; McDermott & Cobham, 2012), and
negative parenting practices, such as greater hostility,
withdrawal, overprotection, and child maltreatment
(Kelley et al., 2010; McFarlane, 1987). Parent–child
relationships can also potentiate or “buffer” children
from psychological distress and behavioral problems
during periods of adversity (Cobham et al., 2016), and
the COVID-19 pandemic is likely to be no exception
(Fong & Iarocci, 2020; Marchetti et al., 2020).
Expectant and new mothers are at heightened risk of
psychological morbidity, social isolation, domestic vi-
olence, job loss, and financial insecurity; all factors
that may compromise parenting confidence and place
parent–child relationships at risk (Campbell, 2020;
Nicola et al., 2020; Perez et al., 2020; Rajkumar,
2020), especially in the context of pre-existing mater-
nal psychological disorder, a history of trauma or ad-
verse childhood experiences, low social support, or
threats to the health of one’s infant (Perez et al., 2020;
Valenzuela et al., 2020). During the COVID-19 pan-
demic, parents of hospitalized infants also face distinct
challenges to parent–infant bonding and interaction,
including periods of separation, restricted visitation,
heightened health-related fears, and prolonged mask
use limiting facial visualization, and relational com-
munication (Duff et al., 2020; Green et al., 2021;
Murray & Swanson, 2020; Tscherning et al., 2020).
In contrast, it is also possible that some families may
experience various upsides to the pandemic, including
greater adoption of work-from-home arrangements,
more family focused time, and a greater sense of com-
munity connectedness.

Early research examining the relational consequen-
ces of COVID-19 has reported mixed findings. Several
studies have found adverse effects, including higher
rates of traumatic childbirth, mother–infant bonding
difficulties (Mayopoulos et al., 2021; Oskovi-Kaplan
et al., 2020), parenting stress and caregiver burden

(Hiraoka & Tomoda, 2020; Russell et al., 2020), and
family conflict (Russell et al., 2020). Other studies,
however, have reported benefits of the pandemic, in-
cluding closer family connection, enhanced communi-
cation, greater emotional expressiveness
(Günther�Bel et al., 2020), and closer parent–child
bonds (Chu et al., 2020). These early studies converge
on significant relational effects of COVID-19; yet,
none have utilized an observational measure to exam-
ine parent–infant dyadic interaction, highlighting a
significant knowledge gap.

Importance of Observational Infant Mental
Health Assessment

Decades of naturalistic and experimental research us-
ing observational methods to assess the parent–infant
relationship, including the Strange Situation Paradigm
and the Child–Adult Relationship Experimental
(CARE)-Index, have advanced our understanding of
the foundational importance of child attachment rela-
tionships (Ainsworth & Bell, 1970; Aspland &
Gardner, 2003; Beebe & Lachmann, 2013; Fonagy
et al., 1991; Kelly et al., 2005; Lotzin et al., 2015;
Madigan et al., 2006; Ranson & Urichuk, 2008;
Stern, 2018; Tronick & Beeghly, 2011; Van
Ijzendoorn et al., 1999). Extensive meta-analytic evi-
dence has demonstrated robust associations between
early parent–child attachments and a range of out-
comes across childhood, adolescence, and adulthood,
including internalizing and externalizing behaviors
(e.g., anxiety, depression, aggression; Madigan et al.,
2013, 2016; Spruit et al., 2020), neurodevelopmental,
self-regulatory, and attentional capacities (Pallini
et al., 2018, 2019), socio-emotional development and
peer relations (Cooke et al., 2016; Pallini et al., 2014),
as well as physical health (Ranson & Urichuk, 2008).
Direct observation is considered the gold-standard for
assessing parent–child behavior and can be used to
identify relational risk as well as to inform clinical in-
tervention (Lotzin et al., 2015). Despite this, research
during the COVID-19 pandemic to date has focused
exclusively on self-report and qualitative assessments
of parent–child bonding and interaction, predomi-
nantly from parents’ perspective. Although providing
important insights into caregivers’ subjective experien-
ces, these methodologies are prone to socially desir-
able responding and recall bias, and correlate poorly
with the findings of observational assessments
(Hendriks et al., 2018; Lotzin et al., 2015). Yet, the
challenges to in-person observational assessments dur-
ing the pandemic have been extensive (Gruber et al.,
2020), including stay-at-home and quarantine orders,
the need for physical distancing, use of personal pro-
tective equipment (PPE; e.g., masks, gloves, goggles),
greater parenting demands, family stress and disrupted
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routines, and in medical settings, cancelation or delay
of assessments due to significant changes to hospital
visitation policies. Many of these challenges also apply
more broadly to other research methodologies, as well
as to clinical care (Izmailova et al., 2020; Junior
Bokolo, 2020; Remtulla, 2020).

Need for Adaptations to Observational
Assessment Methods in Response to COVID-19

Calls have accordingly been made for research efforts
to adapt existing observational paradigms (Stiles-
Shields et al., 2020). Yet, to date, specific strategies
and recommendations for doing so have been lacking.
Clinical services have responded to restrictions to in-
person care by developing various remote, technology-
assisted adaptations, including electronic monitoring
of clinical trials (Izmailova et al., 2020) and telehealth
and telemedicine services (Junior Bokolo, 2020).
Remote or technology-assisted, distance-delivery also
provides a promising solution to the challenges of new
and ongoing observational assessment with pediatric
populations during the COVID-19 pandemic and
beyond.

Our research laboratories at the Heart Centre for
Children in Sydney, Australia and Cincinnati
Children’s Center for Heart Disease and Mental
Health in the United States have experienced these
challenges firsthand. We routinely conduct observa-
tional assessments of parent–infant interaction and at-
tachment using a range of paradigms, including a
naturalistic play-based method called the CARE-Index
(Crittenden, 2010). Caregivers and their infants with
heart disease (aged 6 and 12 months) are invited to
participate in the CARE-Index alongside, or in addi-
tion, to scheduled hospital appointments. Mothers are
instructed to play with their infant “as you normally
would” for 3 min and this interaction is filmed by a
trained member of our research lab in accordance
with the published protocol (Crittenden, 2010).
Trained, reliable coders then use a validated frame-
work to evaluate: (a) patterns in maternal and infant
interaction, and (b) levels of “risk to the relationship.”
Maternal behavior is assessed according to three
dimensions (sensitivity, control, and unresponsive-
ness), and infant behavior is coded according to four
dimensions (cooperative, compulsive, difficult, pas-
sive; Crittenden, 2010). During coding, attention is fo-
cused on seven aspects of behavior: facial expression,
verbalizations, body contact, emotional expression,
pacing of turns, control of the activity, and develop-
mental appropriateness of the play. Mother–infant
dyads are also assigned an overall score, categorized
as sensitive (scores of 11–14), adequate (7–10), inept
(5–6), or high-risk (0–4), with clinical intervention

indicated for dyads categorized as “inept” or “high-
risk” (Crittenden, 2010).

Our efforts to administer the CARE-Index were
hampered; however, when stay-at-home orders were
mandated and institutions ceased in-person research
activities for an undefined period to manage COVID-
19 infection risks. To maintain momentum and over-
come barriers to observational assessment of parent–
infant interaction, we needed to develop a feasible al-
ternative to our usual lab-based implementation
method. Capitalizing on available technologies, we
developed a standardized protocol for distance-
delivered parent–infant observational assessments
(Institutional Review Board [IRB] approval: 11/
CHW/112). Consenting parents are offered two
options during the initial scheduling call; (a) virtually
administered, distance-delivered or, if community and
hospital COVID-19 restrictions allow, (b) in-person
participation in the CARE-Index. Mothers preferring
virtual administration are guided through our new
standardized protocol. This involves nominating a
trusted individual, and time and date to film the 3-
min play-based activity, as well as reviewing proce-
dural instructions, and problem solving any potential
challenges to assessment completion (e.g., sibling care
arrangements). Verbal instructions are supplemented
by emailed written materials and visual aids to facili-
tate appropriate camera positioning, movement, and
angles. Parents are asked to transfer the film to the
researchers using WhatsApp, a confidential, widely
downloaded and easy-to-use app (Opperman & van
Vuuren, 2018). Because the CARE-Index procedure
involves free-play, it can be delivered in various set-
tings (e.g., clinical, research laboratories, home) with-
out diminishing validity (Crittenden, 2010). In
addition to the CARE-Index, participants are also in-
vited to complete a questionnaire, including a brief
set of COVID-19 related items measuring exposure
and stress responses to the pandemic, as part of our
broader research.

Returned videos and questionnaire responses are
rapidly reviewed by the research team for risk and re-
cording quality. Parent–infant dyads experiencing re-
lational difficulties or reporting elevated distress are
offered timely and appropriate referral to perinatal
mental health services, social services, domestic vio-
lence organizations, or their primary care doctor, as
indicated. The Heart Centre for Children also has a
well-established state-wide, integrated clinical psy-
chology service dedicated to childhood heart disease.
We provide evidence-based care for patients and fami-
lies across the continuum of care (Kasparian et al.,
2016) and during the COVID-19 pandemic we lever-
aged telehealth technologies to offer virtually adminis-
tered psychology appointments and psychotherapeutic
interventions.
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Acceptability and Feasibility of Virtually
Administered Parent–Infant Observational
Assessments
Our experience of virtually administered, distance-
delivered parent–infant observational assessment, in-
stigated in response to COVID-19, has been over-
whelmingly positive (see Table I for a summary of
potential advantages and limitations). In terms of im-
plementation feasibility, the total time from protocol,
materials, and procedures development to implemen-
tation with mothers and their infants with CHD was 9
weeks, including IRB review and approval. At the
time of writing, we have been using this new, distance-
delivered methodology for 6 months, with ongoing
use planned throughout 2021. High acceptability is
evidenced by excellent participant uptake rates as well
as anecdotal reports. When compared with the same
period in 2019 (June–December 2019, prepandemic),
we have recovered at least 94% of the data we would
have otherwise lost due to COVID-19 restrictions and
stay-at-home orders (June–December 2020).

Anecdotally, participating mothers have described nu-
merous advantages of distance-delivered assessment,
including flexible scheduling to suit both mother and
baby’s needs, greater choice regarding filming time
and location, reduced time and travel costs, and less
disruption to work commitments. Participants have
also commented on the simplicity of the new,
distance-delivered procedure, with spontaneously of-
fered quotes indicating “The instructions are all clear”
and “It seems straightforward enough.” Participant
and researcher safety is also protected without the
need for PPE which interferes with facial recognition
and affective cues during parent–infant observational
assessments (Green et al., 2021). Many of these
advantages parallel those of other telehealth services,
including enhanced safety, accessibility, and conve-
nience (Izmailova et al., 2020; Junior Bokolo, 2020;
Remtulla, 2020).

Notwithstanding the COVID-19 pandemic,
distance-delivered observational assessments may con-
fer additional advantages over in-person, hospital-, or

Table I. Potential Benefits and Limitations of Virtually Administered Parent–Infant Observational Assessments

Benefits Limitations and Challenges

For Researchers • Enables continuation of existing stud-
ies and initiation of new research to
determine the consequences of
COVID-19 (and other stressful or trau-
matic community-based events) on
parent–child relationships

• Increased sample representativeness
due to greater accessibility for re-
gional, rural and remote families, par-
ticipants with mobility challenges,
busy families, and those unable to
complete an assessment alongside
medical appointments due to infant
tiredness or distress

• Removes need for use of PPE (e.g.,
masks, gloves, goggles) during a
pandemic

• Researcher safety protected
• Ease of administration

• Some families may not have access to
the required technology (e.g., data-en-
abled smart phone)

• Some parents may feel more comfort-
able and relaxed, or may refilm the in-
teraction, potentially positively
skewing the results

• Need for multiple reminders for some
families

For Participants • Reduced time and cost related to
travel, parking, and time off work

• Fewer physical barriers to participa-
tion (e.g., mobility issues)

• Greater convenience and flexibility in
terms of scheduling

• Offers choice (caregivers can select re-
mote or hospital-based assessment,
depending on preference and COVID-
19 restrictions)

• Greater flexibility in terms of adjusting
the research activity around infant
feeding, sleeping, and settling routines

• Removes need for use of PPE (e.g.,
masks, gloves, goggles) during a
pandemic

• Participant safety protected
• Ease of administration

• Caregiver is responsible for organizing
a time for the interaction to be filmed,
potentially increasing participant
burden

• Possible technological difficulties (e.g.,
recording equipment, sending video to
research team)

• Filming and scheduling difficulties
(e.g., finding a quiet space and a
trusted individual to film, managing
sibling during filming)
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lab-based implementation. For example, parents can
determine their infant’s readiness to play and adjust
the activity around sleeping, feeding, and settling rou-
tines. Within the hospital environment, following
medical appointments, infants are often tired, hungry,
unsettled, or distressed, limiting or precluding engage-
ment in research activities. Distance-delivery also
helps overcome the “tyranny of distance” endemic to
the Australian research context, as well as many other
settings. By improving accessibility for families living
in regional, rural or remote locations, and those with
mobility challenges making in-person attendance diffi-
cult or impossible, the reach of infant mental health
research is broadened and potential disparities in par-
ticipation may be lessened. This approach may thus
reduce selection bias as well as missing data.

Limitations of Distance-Delivered Approaches to
Observational Infant Mental Health Assessment
Several potential limitations of this new approach
warrant consideration (Table I). Distance-delivery of
the CARE-Index was possible as this paradigm
assesses free play between parent and infant. More
structured observational parent–infant assessment
paradigms (e.g., the Strange Situation Paradigm) may
not be amenable to adaptation. Participation may also
be limited by lack of access to the required technolo-
gies, potentially contributing to sampling bias; how-
ever, in our experience this has not been an issue, with
�91% of the Australian adult population owning a
data-enabled smartphone (Deloitte, 2019).
Technological difficulties may nonetheless arise and
require troubleshooting. Another potential issue is
that distance-delivery shifts greater burden to families
who are responsible for organizing a convenient time
for filming, although this is balanced against reduced
travel time and cost. To address this challenge,
researchers may need to make multiple reminder calls
to support filming for some families.

Without researcher presence, caregivers may feel
more relaxed and comfortable, or may choose to
refilm the video in an attempt to capture their “best”
interaction. Although it is conceivable this may posi-
tively skew results, individuals trained in the CARE-
Index method are taught to identify subtle, fine-
grained behavioral indicators of relational risk, mak-
ing the procedure robust to refilming (Crittenden,
2005, 2010). For example, one theoretical tenet is that
smiles do not necessarily express pleasure or affection
but may hide parental hostility or infant displeasure,
depending on the interpersonal meaning or function of
the behavior, which may be overlooked by an
untrained observer (Crittenden, 2005, 2010;
Crittenden & DiLalla, 1988). Moreover, in our expe-
rience over the past 6 months, several mothers have
explicitly stated they sent their first filming attempt

and raised queries regarding camera angles and move-
ment rather than concerns about the interaction (e.g.,
“Let me know if we need a better angle”).
Nonetheless, we are yet to comprehensively examine
the validity of technology-enabled, distance-delivered
CARE-Index assessment, representing an important
goal for future research.

Recommendations for Future Research and
Clinical Practice

In Table II, we offer a series of recommendations to
assist researchers in developing and implementing
technology-based distance-delivered parent–infant ob-
servational assessments. During the set-up phase, IRB
approval is essential and should be applied for as early
as possible to minimize disruption to existing studies
and facilitate timely initiation of new research. All
adaptations should be carefully and comprehensively
protocolized, and tailored training is strongly recom-
mended (via videoconferencing during the pandemic)
to ensure uniform delivery across research team mem-
bers. Development of clear and simple visual aids, ver-
bal scripts, and written filming instructions is also
strongly recommended to support participant engage-
ment. Visual aids should include simple guidance re-
garding appropriate camera positioning, filming
angles, and movement.

During the early stages of implementation, teams
should be prepared for rapid-cycle problem-solving to
quickly address any issues that occur (e.g., scheduling
or filming difficulties). In our experience, this has in-
cluded developing strategies to assist caregivers with
identifying specific dates and times to film the play in-
teraction, as well as supporting caregivers to find a
trusted adult to film the interaction (e.g., a partner,
grandparent, or friend), troubleshooting to minimize
disruptions (e.g., filming during sibling naptimes or
child care, turning off electronic devices), and arrang-
ing to check-in just before the interaction to trouble-
shoot any challenges that arise. Offering both remote
or in-person administration is also recommended,
depending on current COVID-19 restrictions, to maxi-
mize participant convenience and safety, and respect
families’ preferences and comfort levels. If the assess-
ment must take place in-person, researchers can con-
sider the use of clear masks to allow for visualization
of facial expressions and affective cues (Green et al.,
2021).

Data security is another key concern and it is im-
portant to consider the best available methods for pro-
tecting participant confidentiality and safety whilst
minimizing participant burden. For example, our team
asks participants to return videos using WhatsApp,
which utilizes end-to-end encryption to ensure data
privacy (Opperman & van Vuuren, 2018). Returned
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footage should be promptly downloaded onto a se-
cure, password-protected server and reviewed for risk
and recording quality.

Data collection and analysis should distinguish be-
tween assessments carried out pre-, during, and post-
pandemic, documenting notable periods of change
(e.g., mandatory lockdowns, school closures, spikes in

case numbers, and deaths) to facilitate comparison of
findings across methodologies and time. Researchers
should also report on any changes in uptake rates, and
collect qualitative and quantitative data to assess the
feasibility, acceptability, and reliability of distance-
delivered observational parent–infant assessments,
from both caregivers’ and researchers’ perspectives.

Table II. Potential Challenges, Solutions, and Recommendations for Adapting Parent–Infant Observational Assessment
Paradigms for Distance-Delivery During the COVID-19 Pandemic

Potential Challenge Strategies, Solutions and Recommendations

Set-up • Apply for IRB approval early to minimize disruption to existing studies and facilitate
timely initiation of new studies

Protocol adaptation • Clear and careful documentation of all adaptations to the protocol should be made to fa-
cilitate comparison of in-person and distance-delivery procedures and results, as well as
to support collaboration across groups, and assist future validation work

• Develop visual aids, verbal scripts, and written filming instructions for families. Visual
aids should include guidance on filming and camera positioning, angles, and movement
to capture desired aspects of interaction (e.g., face-to-face interaction, emotional expres-
sion, verbalizations), with a Do’s and Don’ts section to assist participants when carrying
out assessments

Researcher training • Tailored training and ongoing supervision should be provided either in-person or via vid-
eoconferencing, to ensure uniform implementation across research team

Scheduling • Wherever possible, schedule the assessment on a specific date and time, and set up a re-
minder or check-in call with participants, to facilitate efficient communication and fol-
low-up, and support assessment completion

• Create a plan with participants to minimize potential disruptions (e.g., schedule during
sibling naptime, turn off electronic devices)

• Be flexible—accommodate changes in families’ schedules, offer opportunities to com-
plete the assessment at home or in-person, depending on current COVID-19 policies and
participants’ needs and preferences

Filming • Schedule the assessment when a parent or trusted individual is available for filming.
• Assess if additional considerations are required to support participation (e.g., a single

parent may use a tripod if it is difficult to find someone to film the interaction, provide
equipment for families who are experiencing financial hardship and do not otherwise
have the resources to participate).

• Provide visual aids, and verbal and written filming instructions on appropriate camera
positioning, angles, and movement.

• Offer reminder or check-in calls with participants to reiterate instructions and support
assessment completion.

• Consider use of clear masks if the assessment must take place in-person to protect partic-
ipant and researcher safety and allow for visualization of facial expressions and affective
cues.

Data security • Use a secure file transfer method for videos to protect participant safety, confidentiality,
and privacy

• Consider convenience and ease of use of chosen system for busy families
• Ensure a secure, password-protected, IRB-approved storage method for all video mate-

rial collected
Data collection and reporting • Distinguish between data collected pre-, during, and postpandemic to facilitate compari-

son of findings
• Combine use of observational paradigms with self-report measures to assess perceptions

of the parent–infant relationship, as well as experiences of psychological distress (perina-
tal anxiety, depression, and traumatic stress), parenting stress, sociodemographic factors,
adverse and benevolent childhood experiences, and other relevant factors

• Formally assess the feasibility, acceptability and reliability of distance-delivered parent–
infant observational measures from participant and researcher perspectives

• Report on changes in methodology due to COVID-19
• Report on uptake of and findings associated with the adapted method, including qualita-

tive and quantitative data on caregivers’ experiences of the assessment process
Funding opportunities • Be aware of and apply for specific funding opportunities targeting research during the

pandemic, or supplementary funds that might be available to support adaptations of
funded studies
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Researchers should consider likely implications of the
pandemic on existing studies, as well as how to inter-
pret novel or unexpected findings. Future research
might usefully combine observational paradigms with
self-report measures to assess perceptions of the par-
ent–infant relationship, as well as other relevant con-
structs, such as psychological distress (e.g., perinatal
anxiety, depression, traumatic stress), parenting stress
and confidence, sociodemographic factors, and ad-
verse and benevolent childhood experiences.
Researchers should also examine potential differences
in outcomes across different groups, including parents
with a history of psychological disorder or trauma,
those with low social support, and those from minor-
ity, marginalized, or geographically remote communi-
ties. In future, we will analyze maternal and infant
patterns of interaction and relational risk, as well as
other medical, psychological and social data collected,
to understand the effects of the pandemic on parent–
infant bonding, comparing outcomes for infants with
heart disease with those for healthy, typically develop-
ing infants. Finally, it is recommended that researchers
apply for COVID-19 specific funding opportunities
through funding agencies, institutions, governments
and philanthropic organizations, especially those rele-
vant to mental health, pediatric psychology, and the
behavioral sciences.

General recommendations for conducting clinical
research with pediatric and other populations during
the COVID-19 pandemic have been described compre-
hensively elsewhere (Gruber et al., 2020; Saberi, 2020;
Stiles-Shields et al., 2020), and may also be of assis-
tance to researchers.

Clinically, it is recommended that researchers uti-
lize existing referral pathways for parent–infant dyads
who are experiencing relational difficulties to ensure
timely and appropriate referral to perinatal mental
health services, social services, or domestic violence
organizations, with targeted provision of support for
vulnerable families, as indicated. Clinical care recom-
mendations have been made to promote maternal
mental health, infant attachment, and parent–infant
bonding during the COVID-19 pandemic, using
trauma-informed approaches (Choi et al., 2020;
Tscherning et al., 2020; Wilke et al., 2020), and for
hospitalized infants, patient and family centered care
practices (Duff et al., 2020). Digital healthcare solu-
tions have also been effectively leveraged for the provi-
sion of psychological services within the community
(Reay et al., 2020; Zhou et al., 2020), and to support
developing parent–infant relationships within the neo-
natal intensive care unit (Norris & Al-Muzaffar,
2020). Many studies have also harnessed the benefits
of telehealth for parent–child psychotherapeutic inter-
vention, with empirical and preliminary meta-analytic
evidence of efficacy; for example, online Parent–Child

Interaction Therapy (Flannery et al., 2020; Gurwitch
et al., 2020; James Riegler et al., 2020; Rhodes et al.,
2020).

Conclusions

Although the COVID-19 pandemic has brought
unforeseen challenges and widespread adversity, it has
also afforded opportunities to leverage available tech-
nology to develop family centered strategies for
distance-delivered observational infant mental health
assessment. Understanding how exposure to adversity
influences the developing parent–infant relationship is
a priority, especially for medically fragile infants and
their caregivers who face distinct challenges and stres-
sors in the context of COVID-19. Our technology-
assisted, distance-delivered adaptation of a parent–in-
fant observational measure represents a promising ap-
proach to safeguard families during the pandemic,
while maintaining momentum of time-sensitive, pro-
spective, longitudinal infant mental health research.
Benefits of this adaptation have been widespread, in-
cluding improved convenience for participating
parents and infants, decreased time, cost and resource
use, and potentially greater diversity in research sam-
ples. This first step provides a foundation from which
we hope future studies will grow.
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