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Abstract

Objectives The purpose of this paper is to describe a university program, Spartan Caregiver Support, that provided free
on-demand telehealth services to caregivers of people with autism during the State of Michigan’s 2020 Stay-at-Home order.
Method Participants (n=17) were caregivers of people with autism residing within the State of Michigan. Participants
engaged with program members over video-conference technology, where participants received specific advice to support
social and behavioral needs.

Results We found that caregivers reported a variety of social and behavioral concerns, including concerns related to problem
behavior, social/play skills, school/academics, and daily living.

Conclusions This program description provides a framework for how to deliver on-demand telehealth support to caregivers

of people with autism, especially during moments of crisis or emergency.

Keywords Autism - Caregiver - COVID-19 - Telehealth - Technology - Qualitative research

In response to the outbreak of COVID-19, Michigan Gov-
ernor Gretchen Witmer signed the “Stay Home, Stay Safe”
Executive Order (stay-at-home order) on March 23, 2020
until June 1, 2020, directing residents in the State of Mich-
igan to stay in their homes unless they were an essential
worker, engaged in outdoor activity (e.g., jogging), or were
performing tasks that were essential to sustain life (e.g.,
going to the grocery store) (State of Michigan, 2020). The
stay-at-home order also resulted in the closure of Michigan
schools (Manning et al., 2020), leading to the immediate loss
of access to the primary sources of behavioral services for
individuals with autism (Boyd et al., 2018; Kasari & Smith,
2013; Stenhoff et al., 2020). While the State of Michigan did
deem some private behavioral services essential, a major-
ity of service providers complied with the stay-at-home
order and suspended in-person services in an effort to slow
the spread of COVID-19 (Cox et al., 2020; Manning et al.,
2020).
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The closure of schools and in-person autism services
resulted in massive disruptions of daily life for many indi-
viduals with autism and their families (Cahapay, 2022;
Di Renzo et al., 2020; Garcia et al., 2020; Manning et al.,
2020). Huge life disruptions for people with autism and their
caregivers, such as the sudden loss of behavioral services,
have the potential to increase challenging behaviors, disrupt
sleep and routines, and decrease social skills and language
development (degli Espinosa et al., 2020; Di Renzo et al.,
2020; Garcia et al., 2020; Stenhoff et al., 2020). Further-
more, temporary suspension of services for individuals with
autism who require intensive behavioral support may place
the individual or others at risk of serious harm such as self-
injury or hurting family members (Cox et al., 2020).

Individuals with autism were greatly impacted by the
stay-at-home orders during the COVID-19 pandemic (Garcia
et al., 2020). For example, children with autism showed an
increase in repetitive behaviors, a worsening in sleep regula-
tion, and an increase in agitation (Di Renzo et al., 2020). In
addition, adolescents with autism engaged in a fewer number
of days with physical activity and increased their amount of
screen time (Garcia et al., 2020). Further, current research
examining the impact of COVID-19 on children’s mental
health status reveals that children as young as 3-years-old
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who experienced quarantine are more likely to experience
anxiety and depression (Loades et al., 2020).

Family members of individuals with autism reported
that the COVID-19 crisis resulted in high levels of stress
and disruption to daily living (degli Espinosa et al., 2020;
Manning et al., 2020). Families reported that the greatest
areas of stress included isolation, illness, and financial strug-
gles. Moreover, the severity of autism symptoms seemed to
impact family stressors: families of individuals with autism
who displayed more severe autism-like symptoms (e.g.,
higher engagement in problem behavior and less communi-
cation skills) correlated to a higher degree of familial stress
(Manning et al., 2020). The increase in level of stress for
families of individuals with autism is concerning because
parental stress and functioning is closely related to child
outcomes (Russell et al., 2020; Russell et al., 2021).

Given the increase in behavioral concerns for individu-
als with autism and the stress and toll this would take on
caregivers, many disciplines “pivoted” to providing sup-
port through technology (Stenhoff et al., 2020). Telehealth
then became an essential modality in which caregivers of
individuals with autism could receive the help they need
to support them during disruptions to healthcare services
(Stark et al., 2020; Wagner et al., 2020). Professionals
providing behavioral services were no exception, rapidly
adopting telehealth to help support caregivers and indi-
viduals with autism affected by the COVID-19 pandemic
(Wagner et al., 2020).

The adoption of telehealth technology was not without
merit. In fact, a recent review of telehealth research found
caregiver implementation of evidence-based supports
resulted in positive improvements for 100% of child partici-
pants (Unholz-Bowden et al., 2020). In addition, telehealth
has been found to be socially acceptable (Bice-Urbach &
Kratochwill, 2016; Fischer et al., 2017; Neely et al., 2019;
Tomlinson et al., 2018). Of note, Lindgren et al. (2016)
reported that caregivers of children with autism found tel-
ehealth training of behavioral-based interventions as accept-
able as in-person training. Additionally, training through
telehealth was more cost effective than in-person training
(Lindgren et al., 2016).

Even though Michigan’s stay-at-home order required
most educational and medical providers of autism ser-
vices to switch to providing services via telehealth
(Manning et al., 2020), access to telehealth was not
widely available for all Michigan families. Many edu-
cational providers (e.g., teachers) may not have been
well equipped with the technological resources to pro-
vide telehealth services. Even then, providing support
to caregivers of children receiving special education
services (e.g., under IDEA) likely does not entail car-
egiver training. That is, educational providers that did
have access to technological resources likely did not
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provide caregiver training to the families of individuals
with autism because caregiver training is not required
by law. For individuals with autism receiving services
in the form of “medically necessary” autism treatment,
such as in in-patient or in-home autism services, access
to telehealth services (e.g., caregiver training) during
the stay-at-home order was only available to families
who had been receiving services prior to the COVID-19
pandemic. Put another way, behavioral services via tel-
ehealth were likely not available to families on waitlists
to receive in-home or in-patient services, or who were
not actively pursuing telehealth services prior to the pan-
demic. In addition to the inaccessibility of telehealth ser-
vices, access to autism services and qualified providers
in Michigan, in general, were extremely limited to begin
with (see Drahota et al., 2020 and Yingling et al., 2021).

In this article, we describe the program we developed
and deployed, Spartan Caregiver Support (SCS), that lever-
aged technology to provide telehealth services to caregivers
of individuals with autism during the State of Michigan’s
stay-at-home order. This program description documents
our efforts taken during the COVID-19 pandemic to make
caregiver support more accessible to all families and offers
a framework for future responses to local, state, federal, and
global emergencies. We also describe the primary concerns
reported by caregivers of individuals with autism in the State
of Michigan during Michigan’s stay-at-home order. Finally,
we provide implications for future research.

Method
Participants

Figure 1 depicts how SCS recruited and retained caregivers
to participate in its program. First, caregivers were directed
to a Web site (https://mtb.msu.domains/spartan-caregiver-
support/) through Facebook posts (see Supplementary Mate-
rials Figure S1) or e-mail distributions where they could
learn about SCS and sign up for a listserv. The Web-based
program, WordPress, was used to create the SCS Web site,
which was hosted by Michigan State University. The Web-
based service, ConstantContact, was used to host and man-
age the listserv (see Supplementary Materials Figure S2 for
a sample Listserv e-mail). Every Thursday at 8 pm EST,
caregivers subscribed to the listserv would receive an e-mail
with instructions on how to sign up for a free 15-min meet-
ing with a team member the following week. It is impor-
tant to note that while SCS marketed 15-min meetings,
most meetings lasted longer than 15 min. Each e-mail also
included a “Caregiver Resource of the Week” which fea-
tured curated resources that were directly aimed to support
families during COVID-19. Examples of curated resources
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Fig.1 Recruitment and engagement process for caregivers who
received services from spartan caregiver support

included the following: how to establish routines in the
home; strategies for wearing masks in public; and tips and
tricks for toilet training.

Participants (n=17) consisted of caregivers of individu-
als with autism that lived in the State of Michigan. Recruit-
ment was limited to Michigan to understand the effects of the
strict stay-at-home order, and because the authors’ institu-
tional IRB prohibited research involving participants outside
the State of Michigan. Because we reported that participants
resided in Michigan, additional participant characteristics
(e.g., gender, age of child with autism, socio-economic sta-
tus) will not be reported in order to protect confidentiality.
Participants must have lived in the State of Michigan, been
a caregiver of an individual with autism, and been 18 years
old or older.

Procedures
Spartan Caregiver Support Program Description

Spartan Caregiver Support is a free support service for car-
egivers of individuals with autism and began providing ser-
vices to caregivers in the State of Michigan in early April
2020.The mission of SCS was as follows: to provide quality
behavioral and social support that meets the needs of car-
egivers of people with autism within the State of Michigan
in a cost-effective way. Through SCS, we assisted caregivers
by addressing social or behavioral challenges exhibited by
their dependent with autism through video-chat technology.
For example, we addressed concerns related to challenging
behavior, communication difficulties, rule following, and
fostering relationships. Specific examples of the types of
supports SCS provided, and did not provide, are depicted
in Table 1. Further, to fulfill the SCS’s mission to provide
supports in a cost-effective way, SCS offered its services free
of charge. To provide services free of charge, the SCS team
volunteered any of their extra free-time (e.g., time previously
devoted to in-person activities) to the program.

SCS was situated within Michigan State University’s Col-
lege of Education’s Special Education Program. The SCS
team consisted of the Program Director (a faculty member
within the tenure stream system), as well as MA and PhD
students. All team members had extensive experience pro-
viding behavior analytic supports to individuals with autism
in community-based settings as well as supporting families
with behavioral challenges. All team members were man-
dated reporters and had undergone trainings concerning
mandated reporting.

All team members underwent initial training by either
the Program Director or an advanced team member. Each
team member was observed using a program-generated fidel-
ity checklist (see Supplementary Materials). After the team
member was observed, they were provided with descrip-
tive feedback based on their performance. Team members
were allowed to independently conduct meetings once they

Table 1 A comprehensive list of supports that could be and could not be provided by spartan caregiver support

Supports program could provide

Supports program could not provide

Behavioral concerns, such as tantrums and meltdowns

Communication difficulties, such as difficulty expressing wants and needs
Daily schedules and routines, such as completing a list of chores and brushing

one’s teeth

Respite care, on-site consultation, or medical, academic (we
do not provide online academic instruction), and diagnostic
support

Caregivers who reside outside the State of Michigan
Any areas other than what is listed as a support we can provide

Sleep concerns, if those concerns have a behavioral (and not medical) cause

Getting along with family members, such as siblings and cousins

Following rules and expectations, such as following a caregiver’s instructions

Toileting concerns, such as learning to void on the toilet
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demonstrated that they could complete every step on the
fidelity checklist on their own.

After a caregiver signed up for a meeting, that caregiver
was assigned to a team member. Once a meeting was sched-
uled, the team sent an email with a Zoom link to meet with
their assigned team member along with an IRB fact sheet.
The meeting was then subsequently held via video-chat (i.e.,
Zoom) while caregivers and researchers were in their respec-
tive homes. To ensure caregiver privacy, we used the “wait-
ing room” feature on Zoom so that only caregivers scheduled
at that specific time would be able to join the video-chat. All
SCS team members were familiar with the technology used
during service provision.

To start the initial meeting, the team member began by
confirming the caregiver’s name, email address, and phone
number to ensure confidentiality. In addition, the team mem-
ber began to build rapport by saying statements or asking
questions such as, “thank you for calling in today,” and “how
is your day going.” Next, the caregiver was provided with a
brief description of the team member (e.g., “Hello, my name
is [name], and I am a doctoral student at [university]”), the
objectives of SCS (e.g., SCS was created to support families
of individuals with autism), and was read a series of dis-
claimers (e.g., team members are mandated reporters). Upon
agreeing to the disclaimers (e.g., “Do you acknowledge that
I am a mandated reporter?”), the team member began to
inquire about the individual with autism (e.g., tell me about
[your child with autism]). As the caregiver described their
dependent, the team member typed notes into the survey
program Qualtrics (Qualtrics, Provo, UT, 2019). Through-
out the conversation, the team member prompted additional
information by asking questions regarding the behavioral
challenges or concerns experienced by the person with
autism and their family. Specifically, caregivers were asked
questions such as, “what concerns do you have about your
child,” and “how can I help you and your family?”.

The team member responded to reported behavioral chal-
lenges by providing specific advice for how to respond to
the behavior. For example, team members provided support
in managing behavioral instances (e.g., minimize attention
during tantrums; keep hair up to avoid hair pulls), suggested
environmental arrangements and supports (e.g., incorporat-
ing a visual schedule; maintaining daily routines; minimize
distractions during online instruction), and provided recom-
mendations for specific behavioral interventions (e.g., func-
tional communication training; toilet training; discrete trail
training). It is important to note that the context in which the
beforementioned activities occurred was incredibly unique,
given the stay-at-home order. Caregivers were juggling mul-
tiple responsibilities (e.g., working from home while pro-
viding childcare), and most of the behavioral services that
were once available prior to the pandemic were on-hold.
Though we were unable to train caregivers to implement
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the beforementioned interventions at high levels of fidelity
(or even measure fidelity of implementation), we believed
it was ethically justifiable to provide recommendations in
light of those limitations, given the dearth of services and
support that were available during the stay-at-home order, as
well as the challenges caregivers were experiencing. Further,
often the team did not expect that caregivers could imple-
ment, for example, functional communication training, with
high fidelity. Instead, the team explained to caregivers how
to implement specific aspects of behavioral interventions
(e.g., trained caregivers in how to prompt their dependent
to exchange a picture card to access a preferred item). In
addition, team members provided training on how caregiv-
ers could incorporate recommendations into their home and
emailed materials that would assist caregivers in implement-
ing recommendations. For example, team members trained
caregivers on how to implement a visual schedule across an
entire day and send sample visual schedules and photos to
assist caregivers in creating their own visual schedule. Fur-
ther, during each meeting, the team member ensured their
advice and support for the caregiver fit within their own
scope of competence as a consultant (see Brodhead et al.,
2018).

At the end of the initial meeting, the team member asked
the caregiver if they would like to schedule a follow-up
meeting. Then, an e-mail that provided a clear and concise
summary of the SCS’s recommendations was sent to the
caregiver no later than 24 h after the meeting concluded.
If the caregiver requested a follow-up meeting, the follow-
up meeting information was also included in the email (see
Figure S3 in Supplementary Materials for a sample of a fol-
low up e-mail). This e-mail was constructed by the graduate
student who conducted the meeting and sent to the Program
Director for revision (if required) and approval, prior to the
e-mail being sent to the caregiver. This process ensured the
Program Director maintained oversight of all outward com-
munication/recommendations to caregivers and also pro-
vided an opportunity for providing feedback and coaching
to team members.

Any requested follow-up meetings were similar to the
initial meetings, beginning with the team member reading
the same series of disclaimers. Follow-up meetings often
began with the team member asking questions such as, “how
was your week,” or “do you have any updates you would
like to share?”” Follow-up meetings then followed the same
format as initial meetings—team members asked questions
regarding any behavioral challenges and provided support
where needed.

Data Analyses

Our analysis is rooted in phenomenography. Phenomenog-
raphy is an empirically based methodology that seeks to
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understand by analyzing descriptions of participant experi-
ences (Bazeley, 2013). For the current study, we recorded
exploratory case study field notes (i.e., meeting notes)
(Bazeley, 2013). Our analysis involved scheduling planned
interviews (i.e., caregiver meetings) and recording caregiver
reported behavioral problems.

First Cycle Coding

Our analytic process involved pencil-and-paper descriptive
coding (Bazeley, 2013; Saldadia, 2016). To begin, we read
through all meeting notes and created a list of initial data
codes that described our data. Our initial codes included:
problem behavior, schedule/routine, social/play skills, com-
munication, daily living, school/academics, toileting, eating,
sleep, and current issues. We then read through all meeting
notes a second time and indexed (Bazeley, 2013) the data in
order to assign codes to each meeting note. To do this, we
first created an index card for each code. We then read the
notes from each caregiver meeting and recorded their car-
egiver meeting identification (e.g., 016) to respective codes.
For example, in meeting 1 with caregiver 016, we recorded
problems with “hitting, scratching, and punching [parent]
and [sibling],” and “problem expressing wants and needs.”
These behavior problems were coded as “problem behavior”
and “communication” respectively. In order to record these
codes, we wrote 016 on the “problem behavior” and “com-
munication” index cards. We continued this process for all
17 clients.

Second Cycle Coding

After conducting first cycle coding, we engaged in focused
coding (Saldaiia, 2016) in order to reanalyze the data col-
lected though our descriptive coding. During the focused
coding process, we again read through all meeting notes
and assigned codes to our data. Through the focused cod-
ing process, we finalized our list of 12 codes (see Table 2
for a code list). We kept the 10 codes identified from first
cycle coding and added the codes “technology” and “men-
tal health” to our final list of codes based on our focused
coding.

Post-Coding

In order to conclude our analysis, we engaged in the trin-
ity focusing strategy (Saldafia, 2016). Through the trinity
strategy, we identified three main themes: caregivers of
individuals with autism needed support: (1) decreasing
inappropriate behavior, (2) acquiring new skills, and (3)
maintaining current levels of performance. We then organ-
ized our 12 codes into the three main themes (Table 2).

As a measure of social validity (Schwartz & Baer,
1991), we also collected data on the ongoing participa-
tion in SCS follow-up meetings. During the 8-week period,
13 of the 17 participants attended at least one follow-up
meeting (range, 0—6 follow-up meetings).

Table 2 Coding categories of reported problems, examples of reported problems, and coding categories of reported problems organized into

themes
Code Examples Themes
Decreasing Acquiring Maintaining current
inappropriate new skills levels of perfor-
behavior mance
Problem behavior Aggression; disruption; self-injury; inappropriate language; elopement X
Social/play skills  No socialization with peers; virtual etiquette; internet safety; inappro- X X
priate play with toys; creating sibling relationships
School/academics Resistance/avoids work; lack of focus; how to teach at home X X X
Daily living How to teach toothbrushing; refusal to leave home; lack of personal X
hygiene; clothing selectivity
Schedule/routine  How to create a home routine; routine rigidity X X
Technology Asks for iPad all day; how to decrease screen time X
Eating Food refusal; food selectivity X X
Toileting Not toilet trained; increase in accidents X
Sleep Will not fall asleep; wakes up in the middle of the night X
Communication ~ Cannot express wants and needs X
Current issues How to explain COVID-19; how to explain the Black Lives Matter X
protests
Mental health Anxiety X
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Results

Figure 2 displays the number of caregivers who subscribed
to the listserv (top panel) and the cumulative number of
caregiver meetings (bottom panel) held over the course of
the stay-at-home order. Over an §-week period, the pro-
gram received 74 individual caregiver subscriptions to the
listserv and held 48 meetings with 17 caregivers via Zoom.

Challenges reported by caregivers are displayed in
Fig. 3. Ninety-four percent (n = 16) of caregivers reported
that their dependent engaging in problem behavior was an
issue at home during the stay-at-home order, and all 16
of these caregivers requested assistance decreasing their
dependent’s problem behavior. Commonly reported prob-
lem behaviors by caregivers included aggression, prop-
erty disruption, elopement, self-injury, and inappropriate
language.
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Fig.2 Number of program listserv subscribers and cumulative num-
ber of meetings held during the stay-at-home order
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Fig.3 Number of caregiver reported problems during stay-at-home
order

Sixty-five percent (n=11) of the caregivers reported that
their dependents’ lack of appropriate social and play skills
was an issue at home during Michigan’s stay-at-home order.
For example, participant 011 reported that their child strug-
gled with sharing toys at home with their siblings, and par-
ticipant 005 reported that their child struggled to appropri-
ately play with their friends at the pool. Additionally, some
caregivers expressed concerns maintaining the social skills
that were targeted while at school (e.g., having conversations
with same-aged peers).

Fifty-three percent (n=9) of the caregivers reported that
facilitating and maintaining school and/or academics in the
home was an issue during the stay-at-home order. Caregiv-
ers frequently reported that their child often resisted work,
remained off task while attending online instruction, and
many caregivers requested assistance setting up an academic
environment for their child.

Forty-one percent (n=7) of the caregivers reported that
teaching and/or maintaining daily living was an issue at
home during Michigan’s stay-at-home order. For example,
participant 019 reported that they needed help teaching their
child to complete chores and to maintain personal hygiene
skills (e.g., remembering to wear deodorant). Additionally,
forty-one percent (n="7) of the caregivers reported that facil-
itating or teaching their dependent to follow a schedule and/
or routines was an issue at home during the stay-at-home
order. For example, participant 004 reported that their child
struggled to follow through with tasks and reported that their
child was very rigid with their routines.

Thirty-five percent (n = 6) of the caregivers reported that
decreasing the amount of time on technology was an issue at
home during Michigan’s stay-at-home order. All six of these
caregivers reported that their child used technology (e.g.,
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iPad) for long periods of time during the day. For exam-
ple, participant 003 reported that their child asked for an
iPad throughout the day and asked for suggestion on how to
decrease their child’s amount of screen time.

Twenty-nine percent (n=35) of the caregivers reported
that their dependent’s eating habits were an issue at home
during Michigan’s stay-at-home order. Caregivers reported
limited food preferences, overeating, and resistance to solid
foods. For example, participant 010 reported that their
child only wanted to eat pizza and [fast food restaurant] for
lunch and dinner and often refused other food items during
mealtimes.

Twenty-four percent (n=4) of the caregivers reported that
toileting (e.g., increased accidents) or toilet training was an
issue at home during Michigan’s stay-at-home order. For
example, participant 002 reported that their child was not
toilet trained and requested assistance teaching their child to
void in the toilet. Twenty-four percent (n =4) of the caregiv-
ers also reported that their dependent’s lack of healthy sleep-
ing habits was an issue at home during Michigan’s stay-at-
home order. For example, participant 006 reported that their
child often refused to fall asleep at night and refused to wake
up in the morning Additionally, twenty-four percent (n=4)
of the caregivers reported that their dependent’s communica-
tion was an issue at home during Michigan’s stay-at-home
order. These caregivers reported that their child had limited
communication skills and requested assistance increasing
their child’s ability to express wants and needs. For example,
participant 002 reported that their child did not engage in
any spontaneous vocal communication.

Further, 12% (n=2) of the caregivers reported that
explaining current events (e.g., COVID-19, quarantine, and
Black Lives Matter movement) was a problem at home dur-
ing Michigan’s stay-at-home order. For example, participant
001 reported that their child was “stressed about COVID-
19” and requested additional information to share with their
child. Further, participant 019 reported that their child was
seeking information regarding the Black Lives Matter move-
ment; the caregiver requested adolescent appropriate infor-
mation to share with their child.

Lastly, 5% (n=1) of the caregivers reported that mental
health was an issue at home during Michigan’s stay-at-home
order. Participant 019 reported an increase in their child’s
anxiety since being required to stay at home.

Discussion

Overall, we found that caregivers of individuals with
autism in the State of Michigan reported problems in three
main thematic areas: (1) decreasing inappropriate behav-
ior, (2) acquiring new skills, and (3) maintaining current

levels of performance. Specifically, the majority (> 50%)
of caregivers reported that they needed help decreasing
problem behavior, increasing social or play skills, and
facilitating appropriate school/academic behaviors. In
the present paper, we were solely focused on caregiver
reported problems during the Michigan stay-at-home order
and only reported the problems and concerns expressed
by caregivers of individuals with autism to the SCS team.

Our program findings align with those found by recent
research (Cahapay, 2022; degli Espinosa et al., 2020; Gar-
cia et al., 2020; Manning et al., 2020) on the impact of
COVID-19 on individuals with autism and their caregiv-
ers. Our findings further affirm that caregivers of individu-
als with autism experienced an increase in inappropriate
behaviors (e.g., aggression, resistance to demands) and
struggled to support appropriate behaviors (e.g., func-
tional communication, daily living skills). Additionally, the
COVID-109 crisis caused drastic changes in the established
routines for individuals with autism and their families. As a
result, caregivers were forced to learn how to educate their
child at home, find new activities to keep their child busy,
and balance the needs of round-the-clock care for their chil-
dren with autism (Cahapay, 2022; degli Espinosa et al.,
2020; Garcia et al., 2020). Even though we did not ask car-
egivers to report on their own personal battles, it is inter-
esting that many caregivers did share their own problems
at home. For example, some caregivers disclosed marital
problems, mental health struggles, and employment/finan-
cial struggles caused by Michigan’s stay-at-home order.
These reports are consistent with other studies about the
impact of COVID-19 (Manning et al., 2020).

Similar to our findings, degli Espinosa et al. (2020)
reported that individuals with autism in Italy engaged in
increased levels of problem behavior (e.g., aggression),
stereotypic behavior, and noncompliance. The authors
hypothesize that the increase in inappropriate behaviors
may be due in part to changes in reinforcement systems.
That is, the reinforcement system at community-based or
clinic-based programs may not have generalized to the
home setting. Along those lines, typical home reinforcers
such as eating at restaurants or attending leisure actives
(e.g., cinemas) were no longer available. Caregivers who
received telehealth services from our program empha-
size the notion that disruptions in reinforcement systems
may have impacted problem behaviors. For example, one
participant reported that denied access to restaurants did
result in bouts of problem behavior. Additionally, degli
Espinosa reported that individuals with autism may have
requested higher levels of attention, and those requests for
attention could have been denied due to caregivers’ need
to attend other activities (e.g., work, household chores,
attention to siblings).
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Limitations and Future Research

Because Michigan did enact a strict stay-at-home order,
the results of our program may not generalize to areas that
did not enact strict quarantine guidelines (e.g., the State
of Georgia). Second, the program did not record meetings
with caregivers which may have resulted in undocumented
reported problems or important meeting notes. Future tel-
ehealth research studies may consider recording meetings
on a HIPAA compliant platform for the purposes of further
analysis (e.g., discourse analysis). Third, team members
did not ask caregivers to report on previous/ongoing ser-
vice delivery nor did team members record demographic
data from participants. Lastly, we did not collect data on
client outcomes or procedural fidelity of recommended
supports. Due to the immediate need of services caused
by the COVID-19 pandemic, SCS was rapidly developed,
and the team provided services in less than 1 month after
project conception. Here, we believed the ethical course of
action was to make services available as soon as possible
without getting caught-up in the time-consuming process
of designing a controlled research study. But clearly, the
need to provide services immediately and the limited time
the SCS team with caregivers resulted in obstacles related
to data collection (e.g., lack of baseline data). In addition,
we did not record procedural fidelity of parent implemented
recommendations or supports because we did not want to
impose any additional demands on the family system. That
is, we were concerned that placing data collection demands
on caregivers would result in additional caregiver stress.
Because we did not record fidelity of implementation, we
also did not collect outcome data for the dependent with
autism. These limitations should be taken into considera-
tion when evaluating our program description and its initial
findings.

While similar outcomes are reported by many car-
egivers in the State of Michigan and across the world,
it is important to note that each family unit is different,
each with unique needs (degli Espinosa et al., 2020).
Even though Michigan’s stay-at-home order has been
lifted, it is important to understand how individuals
with autism and their families were impacted by the
COVID-19 crisis. Our program’s findings shed light on
such impact, and the stories told by caregivers of indi-
viduals with autism during the COVID-19 crisis may
inspire additional research and service mechanisms that
address strategies to respond to disruptions in service
delivery. Though COVID-19 affected lives on a global
scale, natural disasters, political unrest, and unfore-
seen world events will likely continue to disrupt ongo-
ing care for individuals with autism. By establishing,
researching, and disseminating innovative technologies
to respond to family needs under such circumstances,
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we can ensure that individuals with autism continue
to receive support from trained and compassionate
professionals.

Professionals responded to the urgent need of its
consumers during the COVID-19 pandemic; however,
it is unfortunate that it took a pandemic to establish a
broad and overarching infrastructure to provide remote
services via technology. Now that we have responded to
the consumers receiving services prior to the pandemic
(by providing them with remote support via technol-
ogy), it is long overdue that we consider those who are
currently beyond our geographical reach. We encour-
age researchers and practitioners to employ the use of
technology to support families in need, with focused
behavioral interventions, while those families are on
a waitlist to receive more comprehensive behavioral
services. Processes for intake, handling client needs,
oversight and supervision, and identifying and building
upon key competencies will all be necessary compo-
nents to evaluate in research, but may further expand
the infrastructure available to provide autism services
through technology.

An additional area of future research is for scholars to
evaluate the effects of on-demand support for children
and families who require focused treatment in addressing
specific challenges. These children and families may not
otherwise require, or pursue, comprehensive services, but
may receive focused interventions via telehealth. Relat-
edly, an on-demand treatment model may allow for the
opportunity to identify individuals who may require more
intensive or comprehensive interventions. By standard-
izing operating procedures, the professional may instead
recommend an in-home or center-based consultation to
better support the person with autism and their family,
if remote delivery of behavioral interventions does not
meet the client’s needs.

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s41252-022-00281-7.
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