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Backgrounds and Aims. The coronavirus leads to a contagious disease that triggers severe acute respiratory symp-
toms. It was initially detected in December 2019 in Wuhan, China, and has since led to a global pandemic. In India,
the first case was reported in Kerala in January 2020. The pandemic resulted is sudden closure of intervention centres
for children with Autism Spectrum Disorders (ASD) across India resulting in change in rehabilitation measures for
them. A brief survey was used to identify challenges faced by rehabilitation workers in tele-rehabilitation with chil-
dren with autism spectrum disorder.

Methods. Responses of Rehabilitation workers (n=44) engaged with tele-rehabilitation of children with ASD were
collected using online survey using Google forms. Both open and closed ended questionnaires were used to elicit
response. We conducted organized interviews with special educators. Online tools were used to record responses of
special educators in providing tele-rehabilitation services.

Results and Discussion. Behavioural issues, Information Technology, parental approach as well as the home envi-
ronment were identified as some of the major challenges encountered in online interventions with children with ASD.
Rehabilitation professionals faced a range of challenges in continuing and maintaining online intervention to children
with ASD most of which included behaviour problems in children with ASD, parental attitude and home environ-
ment. In general, online interventions proved effective for tele-rehabilitation during COVID-19, supporting children
with autism, though reasons for their success need further study.
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AKTyaJbHOCTB U 1eJb. 3a00/IeBaHle KOPOHABUPYCOM BBI3BIBAET OCTPhIE PECIUPATOPHBIE CUMIITOMBI. BriepBbie BU-
pyc ObLT oOHapyskeH B aekabpe 2019 roga B Yxane, Kuraii, u ¢ Tex mop pactpOCTPAHUIICS 0 YPOBHST TI00AIBHOM
nangemun. Ilepsoiii cayuait 8 Maaum Gbun 3apeructpuposan B Kepase B ssaBape 2020 roza. B nepuox nmangzemun
IIPOM30IIIO BHE3ATHOE 3aKPLITHE IIEHTPOB, OKA3LIBAIOIINX MOMOIII ICTSIM C PACCTPOICTBAMH Ay TUCTHYECKOTO CIIEK-
tpa (PAC) no Beeit MHanu, 9To MPUBEIO K TPYAHOCTSIM B OKa3aHUN PeabUIMTAIIMOHHON MOMOIIH. Bbu1 poBeieH
HEOOJIBIIO OITPOC CHENUATUCTOB, KOTOPbIe paboTaloT B cucreMe peabusuraru jgereil ¢ PAC, HanpaBieHHbI Ha
BBISIBJIEHUE CJIOKHOCTEH UCIONIB30BAHUS TeIeMeIMIIUNHCKUX U TeJiepeabuIuTallMOHHBIX TeXHOMOTHI.

Merozapi. BbLt TpoBe/ieH OHIANH-0TIPOC 44-X PECTIOHIEHTOB, 3aHUMAIONINXCsT B OCHOBHOM JieThmu ¢ PAC temnepeabu-
sranueir. Opoc npoBoAwIIcs ¢ oMoIbio popm Google. J17st osrydeHust OTBETOB UCIIOIB30BATHUCH KAK OTKPBITHIE,
TaK U 3aKPBIThIE BOMPOCHL. [IOMUMO 9TOTO, GBIIN TPOBEAEHBI MHTEPBBIO CO CEHAIbHBIME TiefaroramMu. Jlist ukca-
1M1 OTBETOB B X0/Ie MHTEPBbIO IPUMEHAINCH OHJIAH-MHCTPYMEHTBIL.

Pesynbrarst u 00cy:xaenne. [loBefenueckre TPYAHOCTH, MPOOIEMBI ¢ 0O0PYIOBAHIEM, POIUTENBCKUN (HAKTOP, a
Takke (hakTop JOMAITHEN Cpebl GBI OTPeIesIeHBl Kak Harmbosree mpobeMibie 00IacTy TP OpraHu3anuu pabo-
TBI OHJTalH ¢ geTbMu, umeonMu PAC. TIpu npogo/skeHinn OHIalH-TPAKTUK OBLIN BBIAETIECHBI TaKKe TIPOOJIEMHBIE
06JacTH Kak MOBeeHYeCKIe TPYAHOCTH, POAUTETbCKAST TIO3UIINS, TOMAIITHSISI cpefia. B 11e10M, OHTaiin BMernaTenn-
CTBA TOKA3aJIN Pe3yJIbTATUBHOCTh B PaAMKaxX peabuinTaruu 1 moaaepskkn mist gereit ¢ PAC Bo BpeMst maHaeMui
COVID-19. TIpu atom TpeOyOTCS IOTMOTHUTENbHBIE HCCIIE[0BAHS TPUYNH TaHHON Pe3yIbTaTHBHOCTH.

Kntouesvie cnosa: paccrpoiictBa ayructniyeckoro criekrpa (PAC); onnaiin-nipaktukuy; nangemus COVID-19; rops-
Yast IMHUS 110 BOTIPOCAM TICUXUYECKOTO 3/I0POBb; peabUInTaIHst

BaaromapuocTu: ABTOPbI BhIpaskaloT OJ1arofapHocTb JokTopy YMe Kymap, saBejyionieil ote/ieHrneM peBMaTOJIOI N
AIIMS Hbpto-/lenmn; mupextopy HammoHnanbHOrO WHCTUTYTAa MO PACIHIUPEHUIO TIPAaB W BO3MOXKHOCTEH JIHIL €
OrpaHMYeHHBIMM MHTEJIEKTYaJIbHbIMKU BO3MOKHOCTAME, Cekynuepabal, U AUPeKTopy 6JAaroTBOPUTENbHON MIKOJIbI
11 ieTeii c ocobennocTamu passuTua Mara bxasara Yanxe Hukeran, Hoiizna, Y rap-Ilpazgert, 3a agMUHACTPaTUBHYIO
MO/IJIEPKKY.

I wuraret: Pai /I, Hyoxcapu /], OnnaiiH-MeToabl paboThl ¢ JAE€TBME ¢ PACCTPONCTBAMU ayTHCTUYECKOTO CIIEKTPA: YPOKH,
uzssieuennbie u3 nangemun COVID-19 8 Unauu // Aytusm u Hapyuenus passurust. 2024. Tom 22. Ne 4. C. 13—20. DOT: https://
doi.org/10.17759/autdd.2024220402

Introduction

COVID-19 resulted in severe acute respiratory distress.
First erupted in December 2019 in Wuhan, China and had
later turned out to be an ongoing pandemic. With declara-
tion of corona virus 2019 as pandemic, there were reports of
increased prevalence of physical symptoms observed in gen-
eral population. COVID-19 has created a worldwide stress.
Many lives have been lost and there has been tremendous
effect on physical and psychological wellbeing.
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In line with containment measures, special schools were
also closed. Children with autism spectrum disorder (ASD)
were devoid of direct face to face specialist educational in-
tervention by special education teachers. The problem fur-
ther increased when children with ASD belonged to poor
socio-economic status. Their parents had lost livelihoods
and had less access to information technology and inter-
net. Continuing Individualised Education Plan (IEPs) in
prevailing conditions was a massive challenge. India serves
children with autism spectrum disorders through a net-
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work of government schools and NGOs. Use and choice
of technology interface for autism specific intervention is
more of an individual choice and effort rather than an out-
come of institutional support infrastructure.

Rehabilitation professionals from a prominent Non-
Government Organisation, a premier Special School run
by apex National Institute of Government of India and
many Integrated schools being run by state government
were approached with aim to explore the ways that they
utilised to complete TEPs for children with ASD. Many
intervening factors that facilitate educational interven-
tion were also explored.

COVID-19 Spread

Origins of COVID-19 pandemic has been accounted
and debated as a zoonotic spill over occurred prior to the
officially accepted timing of early December, 2019. Six
countries had exceptionally early cases. On Dec 31, 2019,
China reported a cluster of cases of pneumonia in people
at Wuhan, Hubei Province. The responsible pathogen
is a novel corona virus, named severe acute respiratory
syndrome corona virus 2 (SARS-CoV-2). The disease
spread quickly to other parts of the world outside China.

In January 2020, the first case of corona virus (COV-
ID-19) in India was identified in Kerala. There have been
measures to contain the spread of disease. Lockdown, so-
cial distancing, use of mask, use of odd- even days for at-
tendance in offices were some of the measures that have
been adapted to contain spread of the disease. India ex-
perienced four lockdown phases from March 25, 2020, to
May 31, 2020, followed by two unlock phases from June 1,
2020, to July 31,2020 [27]. With the onset of COVID, In-
dia made several precautionary measures. However, with
the denser population of the country it would not be sim-
ple to control community spread. In India, containment
strategies included identifying and tracing contacts, quar-
antine measures, social distancing, and adhering to other
health advisories issued from time to time by Ministry of
Health and Family welfare, Govt of India. Current treat-
ment protocols involve real-time PCR tests and Point-of-
Care molecular diagnostic assays for diagnosis. Addition-
ally, some states in India have pressed in pool testing [23].

The outbreak of COVID taught us that change is inev-
itable. It has acted as a catalyst for educational institutions
to develop platforms using previously unused technolo-
gies. The education sector has been striving to overcome
the crisis by adopting a different approach and digitizing
challenges to mitigate the threat of the pandemic [13].
India as a country, has made numerous efforts related to
launch and adoption of e-Governance initiatives, which
has been introduced in various fields. However, except a
few, most of such initiatives have not been able to deliver
the desired results over the longer course of time, resulting
in underutilization of public funds [26].

There has been psychological impact of the COVID-19
pandemic in India. Specifically, social, psychological, and
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systemic factors that have adverse implications [15]. After
a spike in COVID-19 cases in June 2020, India became the
third most affected country globally. Initially, the coun-
try had fewer cases and lower fatality rates, largely due
to a strict lockdown and a favourable demographic pro-
file. However, low health expenditure as a percentage of
GDP resulted in insufficient hospital beds, ventilators, and
medical personnel, particularly in the public health sector.
Despite these challenges, technological advancements and
a strong health research foundation have played a crucial
role in addressing the pandemic [9].

COVID-19 pandemic is much beyond biological phe-
nomena. They have psychosocial and economic implica-
tions that might long outlast the infection itself [4]. Few
studies reveal that urbanization, higher workforce partici-
pation, greater population density, and higher income lev-
els contribute to the increased prevalence of COVID-19.
There is a positive correlation between urban primacy,
slum households, and COVID-19 cases, while a negative
relationship exists between health infrastructure, parks,
and COVID-19 [28]. Ever since COVID-19 was declared
a pandemic, leading to a nationwide lockdown, a majority
of people in India have faced a myriad of hardships, with
mental health crisis being the most prominent one [11].

Learning Variables among Children with ASD

Autism Spectrum Disorder (ASD) encompasses a
range of lifelong neurodevelopmental disorders. Histori-
cally, the most frequent diagnoses included intellectual
disability, psychoses, personality disorders, and depres-
sion. This underscores the importance of differential diag-
nosis in children with ASD [7]. Motor and communication
comprising both verbal and non-verbal skills are connect-
ed and a pathogenetic role of early motor dysfunctions in
the development of autism. Early enabling intervention is
essential at improving motor skills, which could also have
favourable effects on other aspects of development [1]. Re-
cent studies in this field indicate that employing robots
as collaborators can positively impact the development
of social skills in children with ASD, particularly in areas
where they exhibit significant deficits [29].

Impact of COVID-19 on Children with ASD

Children, adolescents, and adults with autism spectrum
disorder (ASD) are especially vulnerable, affected by stay-
at-home orders, the closure of nonessential services, and so-
cial distancing measures. The pandemic has led to various
educational and vocational changes, disruptions to home
and leisure routines, restricted access to behavioural health
services, and alterations in the delivery of health services [6].
Even though transportation and mobility for community
participation is difficult for persons with Autism Spectrum
Disorders (ASD) under normal circumstances itself, the im-
pact of COVID-19 made access even more challenging [ 19].
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Finally, ASD status (in particular, age and gender of
child with ASD, and severity of his/her symptoms) had a
significant impact on parental stress and emotional well-
being. Moreover, parental stress and emotional well-being
were negatively impacted by the frequency and usefulness
of ASD support received during the pandemic [2]. Caring
for someone with autism spectrum disorder (ASD) can be
stressful even under ideal conditions, and the COVID-19
pandemic has significantly increased the stress levels for
families living with an individual with ASD [17].

Learning in Autism Spectrum Disorders

Neuro-developmental disabilities can be detected re-
liably and with validity in children as young as 4 months
of age by using the instruments such as the Ages and
Stages Questionnaire [25]. Students with ASD face
unique learning challenges such as controlling behaviour
and emotion, inability to tune out unnecessary informa-
tion, lack of social skills, short attention span, repetitive
behaviour, fixation, communication due to nonverbal and
limited vocabulary and inability to coordinate between
objects and people around them which are required for
optimal level engagement in inclusive classroom [24].

A local processing bias, often seen as a cognitive style
specific to autism spectrum disorder (ASD), may affect the
types of semantic features that children with ASD acquire
and could lead to difficulties in word learning [8]. There
is need for teachers to focus on Social Emotional Learn-
ing, Parent Training and field experiences with a mentor.
A range of educational /treatment approaches is currently
available for young children with autism spectrum disor-
ders (ASD). SCERTS Model prioritizes Social Communi-
cation, Emotional Regulation, and Transactional Support
are the key developmental dimensions that needs attention
in a comprehensive program aimed at supporting the devel-
opment of young children with ASD and their families [20].

Online Intervention for Children with Autism
Spectrum Disorder

Telemedicine (TM) is used to treat patients in a remote
location by using telecommunication technology. Tt ex-
changes the medical information and data from one location
to another through advanced technological innovation.
During this COVID-19 pandemic lockdowns telemedicine
is beneficial to healthcare to minimize social distance [3]. In
the aftermath of a disaster, medical infrastructure is often
significantly impacted or destroyed in the affected zone. In
such a system of telemedicine can improve access to health
services and increase survival rates in emergency situations
spanning both geographical and time zones [ 14].

Many departments and hospitals of Govt. of India
launched help lines to offer services during lockdown. Ki-
ran Mental Health & Rehabilitation Helpline was launched
by Department of Empowerment of Persons with Disabili-
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ties (DEPwD), Ministry of social justice & empowerment,
Govt of India on 7 Sept 2020 which continues to serve
people in distress. The “Kiran” Mental Health Rehabili-
tation Helpline number, 1800-599-0019, provides callers
support for early screening, first-aid, psychological support,
distress management, mental well-being, preventing devi-
ant behaviors, psychological crisis management etc. The
helpline offers services in thirteen languages. It supports
those going through mental health issues, particularly dur-
ing the COVID-19 pandemic. Knowledge of availability of
this helpline may improve quality of rehabilitation care to
children with autism spectrum disorders.

Telehealth or online communication technologies
may lessen the gap between intervention requirements
for children with autism spectrum disorders (ASDs) and
the available resources to provide these services. Tele-re-
habilitation offers a quick and effective option to respond
to the specialist rehabilitation needs of COVID-19 sur-
vivors following hospital discharge [21]

Tele-rehabilitation, delivered through a generic pre-
scription platform and mobile app, can effectively provide
rehabilitation to patients. During the COVID-19 pan-
demic, tele-rehabilitation has been widely and success-
fully used to prevent service disruptions. The findings also
indicate a high level of satisfaction with tele-rehabilita-
tion [16]. In other disabling conditions too such as stroke
tele-rehabilitation was used as a promising tool to over-
come burdens that restrict the access of stroke survivors
to long-term rehabilitative care. Virtual Reality based in-
terventions are game-like and therefore seem to provide
a motivational environment which allows longer exercise
sessions and greater adherence to therapy [22].

The pandemic has pushed rehabilitation professionals
to deliver therapy via tele-practice. In a survey conduct-
ed in Finland, 52% of therapists considered using tele-
rehabilitation with most of their clients during the first
wave of the COVID-19 pandemic, and 46% planned to
continue using tele-rehabilitation post-pandemic. Psy-
chotherapists utilized tele-rehabilitation more frequent-
ly than other professional groups [10].

Burnout among Rehabilitation Workers

Online rehabilitation intervention also came with
emotional costs on part of rehabilitation workers. Online
mode of intervention surpasses physical boundaries, tim-
ings of availability and personal spaces of therapists.

During the epidemic, a significant number of health-
care professionals experienced signs of professional
burnout, with 60% reporting emotional exhaustion. Ad-
ditionally, 23% showed moderate to severe indicators of
depression, 25% exhibited moderate to severe anxiety,
and 10% displayed suicidal tendencies. Factors contrib-
uting to their emotional distress included negative emo-
tions (such as fear of infection, loneliness, and a sense of
isolation), organizational issues (like shortages of per-
sonal protective equipment), physical discomfort (due to
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inconvenient protective clothing and lack of sleep), and
communication difficulties [18].

Burnout is prevalent among healthcare workers caring
for COVID-19 patients. Age, gender, job category, and site
of practice contribute to the level of burnout that the staff
experience [12]. The COVID-19 outbreak had a significant
psycho-physical impact on healthcare workers globally.
Italian healthcare professionals, in particular, reported ex-
periencing work-related psychological pressure, emotional
burnout, and somatic symptoms. Emotional distress is as-
sociated with long-lasting effect on professionals’ health,
including risk of post-traumatic stress disorder [5].

When teachers returned to the classroom for the
2020—2021 school year, they encountered new and chal-
lenging environments, instructional methods, and roles
as educators. These changes contributed to occupational
burnout among them [5].

Methods

Research design

This exploratory study aimed to identify the chal-
lenges faced by rehabilitation workers during online
interventions with children who have autism spectrum
disorder (ASD). Responses of Rehabilitation workers en-
gaged in online intervention of children with ASD were
collected using online survey using Google forms. Snow-
ball technique was utilised to collect sample responses.
It served purpose of selectively focussing on respondents
who are primarily involved in intervention with children
with ASD. Intended professionals were approached to
share their views and take part in the survey.

Population and sample
The participants for the survey research included
special education teachers, student counsellors, psy-

chologists and social workers working at a central
government owned special school. Other partici-
pants were from integrated schools of Government
of Delhi and a prominent Non- Government Organ-
isation.

Sample characteristics

Total of forty-four respondents, who were primar-
ily involved in intervention with children with ASD
were surveyed. The group consisted of special educa-
tion teachers, student counsellors, psychologists, and
social workers. Of the respondents, 4.65% were social
workers, 74.41% were special educators, 4.65% were re-
habilitation psychologists, and 2.32% were psychiatric
social workers and 13.95 % of respondents were from
other rehabilitation sciences. An online survey form
was made using Google form consisting of 15 questions
covering awareness on Kiran MHRH, confidence in
online intervention, feeling of burden in online inter-
vention, client satisfaction, primary intervention ar-
eas choice of technology & methods of change. Google
form link was shared with intended responders. Rat-
ing scale was used to record responses. Both open and
close ended question were employed to seek responses.
Whereas closed ended questions were employed to rate
different factors associated with online intervention,
open ended questions were employed to qualitatively
elicit challenges faced by rehabilitation professionals in
online interventions.

Results

1.1 Ratings Expressed by Rehabilitation Profes-
sionals. Closed ended question were used to get response
from rehabilitation professionals. The results are sum-
marised as under.

Table 1
Ratings Expressed by Rehabilitation Professionals
Awareness on (‘:onﬁd?nce Feel%ng of . Client satlsf.actlon Primary Intervention | Choice of technology &
Kiran MHRH in Onlm'e quden in inme .after onh.ne Areas Methods
Intervention intervention intervention
Very Much Very Much | Very much Highly Anxiety (4.65 %) Telephone Call (4.65%)
(2325 %) (2558%)  [(2.32%) (16.27 %)
Highly Highly Somewhat Very Much Behaviour Problems | Blended Learning
(13.95 %) (6.97 %) (58.13 %) (53.48 %) (39.53%) (30.23 %)
Somewha Somewhat Not burdened Somewhat (30.23 %) | Activities of Daily Video Call (13.95 %)
(51.16 %) (4651%)  |(38.55%) Living (41.86%)
No (6.97%) Can’t say Functional Academ- | Behaviour Modification
(4.65%) ics (9.30 %) (4.65 %)
No (16.27%) COVID-19 Related | Parent Training
(2.32 %) Program (34.88%)
Any other (2.32 %) | Webinar (6.97%)
WhatsApp Call (2.32 %)
Sensory Integration
Guidance (2.32 %)
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1.2 Perceived challenges in online intervention
with children with ASD. Open ended questions were
used to get responses on perceived challenges faced by
them. Responders were asked to mention biggest chal-
lenge faced by them while providing online intervention
to children with ASD. Qualitative descriptions written
by rehabilitation professionals were recorded and then
classified into broad themes.

Discussion

The COVID-19 pandemic has prompted rehabilita-
tion professionals to deliver therapy via online platforms.
Similarly, therapists around the world also adopted tele-
rehabilitation for the majority of their clients during the
first wave of the pandemic [10]. Online rehabilitation
intervention has definite advantage of reaching out to
many audiences at once.

Mere knowledge of existence of dedicated mental
health helpline is likely to augment intervention ef-
forts aimed at betterment of children with ASD. Many
rehabilitation workers were found to be not aware of
existence of such helpline. After COVID-19 pandemic
DEPwD, Ministry of Social Justice & Empowerment
Govt. of India had launched Kiran Mental Health and
Rehabilitation Helpline (MHRH) to provide psycho-
logical and allied intervention free of cost. The Kiran
MHRH number, 1800-599-0019, continues to provide
callers support for early screening, first-aid, psychologi-
cal support, distress management, mental well-being,
preventing deviant behaviours, psychological crisis
management, behaviour modification, positive behav-
iour support etc. The results of the survey reported that
48.8 percentages of the respondents were somewhat
aware of provision of Kiran Mental Health and Reha-
bilitation Helpline (MHRH). Another 23.3 percentage
of respondents were very much aware of services of the
helpline. The awareness of Kiran MHRH may ensure

that children with ASD may get quality care through
specialised hands.

Online intervention with any treatment group re-
quires certain prerequisites on part of therapists especial-
ly information technology skills and telecommunication
knowledge. It appears that almost half of rehabilitation
professionals had expressed less confidence in online in-
tervention. 46.5 percentages of respondents had some-
what confidence in online intervention for children with
ASD. 25.6 percentage of respondents were very much
confident in online intervention for children with ASD.
A training module on online educational technologies
may benefit professionals to manage technology human
interface/

Online intervention is perceived as a source of bur-
den by a sizeable portion of rehabilitation profession-
als. Almost half of the respondents, 55.8 percent, some-
times feel burdened by the online intervention. Online
intervention surpasses physical barriers. As a result of
online rehabilitation activities, 41.9 percentages of re-
spondents feel occupational burnout whereas an equal
percentage of respondents did not feel any burnout
presenting a mixed pattern of response. Parents and
caregivers of children with autism spectrum disorders
administrators might access rehabilitation profession-
als at all times and this could be the contributing factor
towards feeling of burden.

Despite many novel challenges that involves online
intervention, rehabilitation professionals left a happy and
satisfied client. 55.3 percent of respondents leave a happy
and well satisfied child after intervention. Our research
findings are in line with previous studies highlighting a
high level of satisfaction with tele-rehabilitation [16].
Rehabilitation professionals continue to remain commit-
ted to their cause.

Behaviour problems and activity of daily living or
self- help skills remained as major focus areas of on-
line intervention. Majority of online intervention has
focussed on activities of daily living (41.9%) followed

Table 2
Challenges in Online Interventions. General Themes
S. No | Broad Domains ofNRlégl;)ri;Hg Percentage Qualitative Reporting
1| Technology 6 13.63 % | The reporting concentrated on individualized interactions with
children through computers, self-harming behaviors in children
with ASD, online interventions, sensory processing issues, and
the difficulty in demonstrating practical elements of training
2 | Maladaptive 19 43.18 % | Attention, Non-verbal child, Attention of student , Behavioural
Behaviours issues, Retention, Self-injurious behavior, Sensory issues, slow
response of student
3  |Home 5 11.36 % | Home environment, Irregular attendance, Lack of attendance,
environment Irregular attendance, Maintaining scheduling
4 | Parental attitude 8 18.18 % | Parental environment, Lack of awareness, Lack of parental
cooperation, Parent training, Disability acceptance
5 |Noissues 6 13.63 % | Achievement, No issues with children
N =44
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by behaviour modification (39.5%) and functional
academics (9.3%). The major modalities of online in-
tervention with children with ASD were found to be
Parent Training Programs and Blended learning add-
ing online and physical modes of intervention. 34.9 per-
cent of respondents chose webinars as preferred mode
for communicating with children with ASD followed
by blended learning (30.2%) and video call (14 %). Al-
most 72.1 percent of respondents expressed that if they
are given a choice, they would combination of both on-
line and physical mode of intervention while educating
Children with Autism Spectrum Disorder. Almost half
of the respondents (46.5%) found Google Meet as pre-
ferred IT tool. Zoom meetings remained at third spot
(23.3%) in delivering intervention to children with au-
tism spectrum disorder.

Behaviour problems namely attention, non-verbal
behaviour, memory issues and sensory functions were
perceived as most challenging areas of intervention by
rehabilitation professionals in online intervention. Pa-
rental attitude towards disability viz parent training and
disability acceptance too were second most challenging

area of online intervention. Behaviour problems in n and
lack of parent training in transfer of training came out
to be most prominent problems faced by professionals
who are engaged in online intervention for children with
ASD. The finding is in line with recommendation for
teachers to focus on Social Emotional Learning, Parent
Training and field experiences with a mentor [25].

It appears that online interventions have the poten-
tial to serve as a broad-based prescription platform and
can be an effective method for delivering rehabilitation
to patients. During the COVID-19 pandemic, tele-reha-
bilitation was widely and effectively utilized to minimize
disruptions in services. The survey presents a nice insight
on various tools behind successful delivery of different
educational interventions targeted at children with au-
tism spectrum disorders. However, the broad reasons for
such choice still remains open to further investigations.
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