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he COVID-19 pandemic has had
an unprecedented impact on the
lives of the entire population. We,
the scientific community of the Globe, do
not have a reference point in history to
see how this will pan out in terms of im-
pact. While the entire world is grappling
with the immediate health repercussions
of the virus, it is vital to understand the
effect it has had on children, and more
specifically, children with neurodevel-
opmental disorders (CND). The mental
health community, from apex bodies
and professional organizations to private
practice stakeholders, has come together
to shift psychotherapy online, thus pre-
venting a mental health catastrophe. The
Indian Psychiatric Society has released
the telepsychiatry operational guide-
lines, where recommendations for telep-
sychotherapy have been made.' However,
efforts to reach out to CND have not been
comprehensive.
Neurodevelopmental disorders,
namely intellectual and developmental
disability (IDD), learning disorders (LD),

autism (ASD), attention deficit hyperac-
tivity disorder (ADHD), to name a few,
have a prevalence rate of 9.2-13.6% for
children aged 2 to gyears,> the abso-
lute number being anywhere between
12.69 crores and 18.76 crores, based on
India’s population estimates in 2020.
Amongst neurodevelopmental disorders,
the prevalence of autism is approximately
0.09-0.11%,> ADHD is around 7.1%,* LD
is around 16.49%,’ and IDD is around
7.14%.5 CND require regular psycholog-
ical assessment (PA) to ensure adequate
identification and sufficient intervention.
In fact, it is recommended that they have
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an assessment every year to monitor their
progress and make plans to address the
areas of delay.’

The COVID-19 pandemic has been
ongoing since 2019, and there is no cer-
tainty about the prediction of its end.?
Two years on, the threat of yet another
wave, and the subsequent breakdown
of the health system, is impending.
PA has been on hold because of parents’
worries about exposing the children,
safety issues, and because the assessment
process is difficult to conduct, keeping in
mind the COVID-19 precautions issued
by the hospitals, of keeping interaction
time-limited and maintaining at least 6 ft
distance.

The overall number of parents
seeking assessments for their children
has decreased,® as they do not deem it a
medical emergency. The pandemic has
made parents extremely wary of coming
to hospital settings (or having face-to-
face interactions), although many of
them understand the need for the evalua-
tion. Additionally, CND also have several
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health comorbidities and sensory issues
(where mask use may be a challenge) that
make the parents’ fears legitimate.

The stakeholders need to keep in mind
that a child’s development is time-sen-
sitive. Simply waiting for the pandemic
to ease without offering any input to
the child’s development is not a viable
option. It is time we try to explore the
option of online assessments (OA) in a
scenario where nothing else is possible.

Traditionally, PA has been bound in
rules of administration, and ethics and
the universality of the results largely
depend on the precise following of the
manual. The environment, the con-
founding factors, and the verbal and
nonverbal cues are all tightly controlled.
This traditionally sanctioned approach
that every clinical psychologist (CP) is
trained to hold sacrosanct is challeng-
ing to uphold when OA is considered.
However, the need of the hour is reach-
ing out to children who need our help.
In medicine, it is believed that the ben-
efits should outweigh the side effects.
Borrowing that principle from medical
science, it seems vital to create avenues
for OA.

World over, in several hospitals,
clinics, schools, and research facilities,
professionals have been exploring OA
option to ensure that timely assessments
are continued.®* “Teleassessment”
is defined by Krach as “diagnostic, PA
procedures administered to (an) individ-
ual(s) who is not in the same room as the
examiner through telecommunication
technologies, not limited to telephone
conferences, online, videoconferencing,
and web-based assessments.”

The adaptation of PA to OA has been
attempted prepandemic to access chil-
dren in rural settings and in remote
populations, to improve their accessibil-
ity to testing.5s Several research studies
have also evaluated the utility of OA in
various populations involving individ-
uals with cognitive impairment and
neurotypicals®#*® and with problems
ranging from geriatric issues to intellec-
tual disability.s Brearly,” Hodge,* and
Ransom® have demonstrated that there
is no statistically significant difference
in the scores obtained from face-to-face
assessmentor OA. Some studies have also
positively evaluated the legitimacy of
diagnosing and assessing children with
autism through online techniques.>
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Additionally, Krach® reviewed guide-
lines issued by several professional
ethics governing organizations [Amer-
ican Psychological Association (APA),
National Association for School Psy-
chologists (NASP), and test publishing
agencies (MHS, PsychCorp, WPS, PAR,
and Pearson)], for adapted OA. The
interorganizational practice commit-
tee (IOPC) was set up as a coalition of
major professional organizations like
the American Academy of Clinical Neu-
ropsychology (AACN/American Board
of Clinical Neuropsychology), Ameri-
can Psychological Association (APA), the
National Academy of Neuropsychology
(NAN), the American Board of Profes-
sional Neuropsychology (ABN), and the
American Psychological Association Ser-
vices (APAS). The IOPC has also come out
with guidelines to monitor the practice
of teleneuropsychology.*

While the governing professional
organizations adopted OAs with caution
(guidelines mentioned clearly), the test
publishers had no objection to adapted
OAs. In fact, the Pearson website has a
downloadable no-objection certificate
to use the copyrighted tests for OA as
long as it is not used for mass adminis-
tration.>

Several articles have explored and
cautioned the user about the ethical con-
siderations in using OA techniques.>»*
We combine the existing recommenda-
tions provided by several authors and
guiding boards, along with real-world
solutions tailored for the Indian PA
arena, and more specifically, for children.

Training

Unprecedented settings of the pandemic
have brought forth a lack of prepared-
ness for OA. This is evidenced by the
relative ease of shifting to online avenues
for consultation and therapy, but not
assessment. Avenues to OA have tradi-
tionally been largely ignored and more
frequently been frowned down upon
during our training. CPs are trained to
follow traditional manualized proce-
dures, and justifiably so, to ensure the
universal applicability of our findings.
However, with the need to begin assess-
ment for children, the lacuna in training
for OA has never been more apparent.
Farmer et al. caution against novice CPs
employing this method." It seems fair
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to say that senior and experienced CPs
should take the lead and for the newer
generation to learn through observation
and supervision. Several testing compa-
nies have been organizing workshops to
help CPs transition to OA. However, each
company’s training programs are specific
to their products.

Lack of Norms

PA is highly dependent on norm-
referenced tests. Norm-referenced tests
lend themselves to the robustness of
the reliability and validity of PA. None
of the currently available standardized
cognitive or neuropsychological assess-
ments has been normed for online or
remote administration. The lack of
norms raises questions on the appli-
cability and universality of the results
obtained. However, several studies men-
tioned earlier” indicate no significant
difference in the scores between OA and
face-to-face assessments.

Data Quality

Despite all efforts, OA might not turn
out to have the same observations as
traditional assessments would have.
The behavioral observations of the child
might not be rich enough because of
being an observation on screen. The
behavior might vary in the child’s natural
environment, and the discrepancy in the
environment the clinical psychologist is
in and the child is in would also affect the
nature of observation.

Reporting of Findings

The assessment reports should clearly
mention that they were done online
because of situational constraints.
The reports could also mention the
modifications made to the existing
test administration and the limitations
experienced. As behavioral observations
would be limited, a detailed description
of the testing environment would help
interpret the results better. It would
also be prudent to state that the report’s
validity is only for the pandemic period
or a period of one year, and in-person
assessment will have to be repeated at

the earliest possible.
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Informed Consent

Teleassessment brings in additional
confidentiality concerns as the interac-
tion is in cyberspace. The telepsychiatry
operational guidelines 2020' provide
a consent form in the appendix for tele-
psychotherapy. Similarly, the parent/
caregiver must be made aware of all the
constraints and explicitly give consent
before the commencement of the OA.
It is preferable to have them sign the
consent form in real-time, either on hard-
copy forms sent or on digital forms, to
avoid misinterpretation of intent.

Technical Issues

Some technical constraints, like internet
bandwidth and lack of access to uniform
or sophisticated devices, exist and are
beyond the control of either the clinical
psychologist or the parent/caregiver. It
is important to have a preassessment
session> to familiarize the child and the
caregiver as to what to expect, without
breaking the testing protocol, and to
understand the constraints of the soft-
ware and testing environment, to help
overcome them as much as possible.
Data lag during the video assessment is
a possibility that could hamper timed
tests. If connectivity issues occur beyond
this, the assessment should be termi-
nated and rescheduled.

Other Issues

Issues like licensing and insurance reim-
bursement have been mentioned in
several articles.»>s However, they are not
currently applicable in Indian settings.
Most hospital-based CPs have been con-
ducting online consultation and therapy
on hospital portals. Nonhospital-based
CPs can choose from several encrypted
third-party videoconferencing software.
As per the IOPC recommendations,®
Zoom software is Health Insurance Por-
tability and Accountability Act (HIPAA)
compliant. Online consultations have
been ongoing in the past year. Converting
the consultation sessions to assessment
sessions is mainly about managing the
logistics.

Other factors that need to be kept in
mind while planning OA would be:

1. All assessments will be conducted in
real-time wusing videoconferencing
software.

2. The child’s parent/caregiver would
have to play a more involved role.
Their presence will be essential to
smoothen out any technical chal-
lenges that arise, and with younger
children, to facilitate sitting tolerance
and attention.?

3. A couple of sessions with both the
child and the parent before planning
the assessment would be prudent. It
would facilitate better rapport and
understanding of the child’s emotional
and behavioral responses and the
process of assessment.

4. The parent/caregiver will be required
to stay with the child throughout the
assessment process as a facilitator.
They would be debriefed regarding
the assessment process. Instructions
to maintain the sanctity of the testing
process will be discussed. Avenues to
maintain the discipline of assessment
procedure will have to be provided to
the best possible capacity. Most assess-
ments done with CND are usually
done in the presence of the parents
(especially in our country). Hence, this
may not be drastic deviance from the
existing methodology.

5. Details of the appropriate supplies
required will have to be informed in
advance. A setting for the assessment,
which is a quiet space with distrac-
tions minimized, a table and chair of
comfortable height, and with optimal
lighting, is desired. Using a computer
or laptop is more advantageous than a
phone or a tablet in terms of stability
and hands-free use.

6. The role of parent/caregiver should
be clearly defined. They must be cau-
tioned of their role as facilitators to
ease assessment and not to help or
teach, or even guide their children.
The authenticity of the findings, if
they do not play their role as pre-
scribed, should be discussed in the
preassessment session.

7. Strict rules against recording or
taking screenshots during assessment
should be enforced. They not only are
contrary to the rules of confidential-
ity and disrupt the testing procedure
but also are against the copyrights of
the tests. In fact, Pearson explicitly
states that any form of recording of
the assessment, by either the clinical

psychologist or the parent, is strictly
prohibited.>

8. There may be some subtests that
require materials like blocks or objects
for administration. These subtests
cannot be administered online, as
transportation of these materials is
logistically difficult and prohibited
by tool copyrights. Some assessments
like the latest Wechsler scales have
alternatives that can be used, and
these equivalent substitute tests are
based on the manual. Manualized
assessments also inherently allow for
some amount of flexibility when sub-
stitute tests and proration (the process
of calculating the final score when all
the subtest scores are not available;
several multi-subtest IQ tests have
proration tables in their appendix) are
taken into consideration.

Unfortunately, OA techniques depend
largely on the computer literacy of the
parent/caregiver. One of the major
challenges of the proposed method
is accessing children from rural and
semi-rural populations. This could be
overcome by using the existing facilities
of the district mental health program
(DMPH) services or through hospitals’
existing rural outreach programs. The
DMPH center or the outreach center
could be used as the facility for assessing
the children in the area with the help of
the staff.

OA is not being proposed to be a sub-
stitute for direct assessment, indefinitely.
However, the need of the hour is to reach
out to those who need our input. OA
can be considered as a long-term main-
stream option only if norms are created
for this format of assessment. Until
then, it is being proposed as a temporary
replacement. However, if the assess-
ments done over both online and offline
for a few children do not show much
difference, then the data can be used
to recommend online mode for more
routine use.

Online PA is no easy task by any
means. Like any major tectonic shift in
times, clinical psychology will have to
keep up with the demands and changes
to remain relevant and make the change
the field is meant to make. OA, though
unpalatable to the purists,>”*® is the only
way to reach out to a highly vulnerable
group for whom the assessment and
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subsequent therapeutic input will have a
positive impact in the long term. Having
a helpful approach by doing whatever
needs to be done to help the child and
family is the need of the hour, and CPs
have to rise to the challenge brought on
by the changing times.
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