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Understanding the effect of COVID-19 on two
children with autism and their caregivers: a
case study research design
Dalena Dillman Taylor1, Kaleb Thompson2, Caitlin Frawley1, Sarah
Mendoza1 and Ashley Blount3

1Department of Counselor Education and School Psychology, University of Central Florida, Orange County,
Florida, USA; 2Department of Counseling and Higher Education, University of North Texas, Denton, Texas,
USA; 3Department of Counseling, University of Nebraska Omaha, Omaha, Nebraska, USA

Concerns regarding the COVID-19 pandemic include threat to one’s physical health and shifts in daily rou-
tine, which are considered significant life stressors. The COVID-19 outbreak can be considered a global dis-
aster, and exposure associated with disasters has been linked to negative psychological outcomes (e.g.
symptoms of depression, anxiety, post-traumatic stress disorder). The COVID-19 pandemic has affected vari-
ous communities in unique ways, including the neurodivergent community; therefore, we explored the experi-
ence of two children with autism spectrum disorder (ASD) and their parents throughout the pandemic to
increase awareness of the specific needs of this population. Utilizing a case study research design, we identi-
fied eight core themes across their experience and explored effects on targeted areas of child functioning
(i.e. behaviors). For one participant, visual data indicated decreases in each behavioral area (i.e. positive inter-
actions, negative interactions, and repetitive behaviors), whereas for the second participant, visual data indi-
cated increases in each behavioral area. These findings support that autism is a heterogeneous condition in
which youth with ASD will experience and respond to emergency situations in unique ways. With this study,
we aim to support the growing body of literature narrating the experience of children with ASD and their
caregivers during natural disasters.

Keywords: COVID-19; children; caregivers; natural disasters; autism spectrum disorder

Introduction
The COVID-19 outbreak is viewed as a global disaster
due to the lasting impacts on children and families.
Previously, limited research examined the disaster-related
experiences of individuals with autism spectrum disorder
(ASD), despite knowledge that people with ASD endure
more significant distress during emergency conditions
(Edmonds 2017). In response to the COVID-19 pan-
demic, researchers have taken this opportunity to better
understand vulnerable populations. Children living with
ASD benefit from behavioral routines (Leaf et al. 2021)
and can face unique struggles in forming social connec-
tions (Marsh et al. 2017), and COVID-19 put a stop to
accessing their usual routine education, therapeutic sup-
port, and social communities. Larsen et al. (2022) found
that children who missed their friends due to school clo-
sures reported significantly higher levels of negative

emotional reactions than children who reported less social

isolation from friends. Meral (2022) examined parental

views and family functioning during the pandemic and

revealed both positive (e.g. child verbal expression,

increased family quality time) and negative (e.g. educa-

tional disparities) impacts of the pandemic. These find-

ings shed light on unique experiences of children with

ASD and their families during emergency situations;

however, more research is needed to gain a fuller view of

the effects of the COVID-19 pandemic on children with

ASD and their caregivers.

Caregiver influence during COVID-19 pandemic
Relationships with caregivers strongly influence child-

ren’s resilience levels (Osofsky and Osofsky 2018).

Hausman et al. (2020) found significant associations

between mother and child disaster responses, stating

that maternal depressive symptoms served as predictors

for children’s level of depressive symptoms post-disas-

ter, regardless of the level of exposure to the disaster.
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For young children exhibiting behavioral issues during
disasters, parents can be a source of safety. Children
who receive caring and sensitive responses from their
caregivers may experience fewer symptoms during dis-
asters (Osofsky and Osofsky 2018). The same has also
been found in adolescents in which caregiver support
buffered PTSD symptomology, mediating the effects of
negative psychological outcomes (i.e. substance-use
behaviors; Hicks et al. 2022). Compas et al. (2001)
noted that children develop patterns of coping skills in
childhood that follow them throughout adulthood.
Through emotional coregulation and dyadic coping,
children can engage in regulatory behaviors alongside
their caregivers. In caregivers and young children with
ASD, Valentovich et al. (2018) found dyadic flexibility
and mutual-positive engagements (e.g. child and care-
giver are both in positive states) to be significantly
associated with lower levels of negative outcomes.
Alternatively, lack of dyadic flexibility is associated
with increased risk of problem behaviors (Hollenstein
et al. 2004). Therefore, caregiver reactions have the
potential to be either risk factors of these negative
effects or protective factors against them.

The COVID-19 outbreak shifted the lives and
responsibilities of parents around the world. Many
parents were faced with the need to make difficult deci-
sions, in efforts to balance demands of assisting their
children with remote education and continue working to
provide resources for their families (Uzun et al. 2021).
Parents who are exposed to persistent and chronic
parenting stress may suffer from parental burnout
(Mikolajczak and Roskam 2018). Parental burnout
refers to ‘a state of intense exhaustion related to one’s
parental role,’ which involves doubt in one’s ability to
be a good parent and meet the child’s needs
(Mikolajczak et al. 2019, p. 1319). This burnout often
leads to significant distress associated with parental
roles, decreased attention to the child-parent relation-
ship, and emotional detachment from one’s child.

Protective factors for parental burnout include higher
self-efficacy beliefs and positive parenting practices
(Mikolajczak et al. 2019). Brown et al. (2020) found
that parents with higher levels of emotional and social
support had lower levels of parenting stress and child
maltreatment during the COVID-19 pandemic. Despite
the new roles and increased stress among parents during
this pandemic, some families report positive experien-
ces during this time. In one study examining caregiving
experiences during the COVID-19 pandemic, nearly
54% of parents reported hugging their children more
during this time (Lee et al. 2021). Families have not
only been affected in various ways by the COVID-19
pandemic but have also responded to its impact in ways
that best meet their unique needs and circumstances.
For the autistic community, these needs and circumstan-
ces may look different throughout the pandemic.

Autism spectrum conditions
The neurodivergent community has changed the narra-
tive for autism over the past few years and continues to
be more affirming and empowering. Recent researchers
indicate favorable effects on caregiver stress when aut-
ism is viewed as one specific type of mind within a
diverse world rather than a disorder (Ferenc et al.
2023). As a diagnosis, ASD has been characterized by
social impairments and repetitive engagement in activ-
ities, patterns, and/or interests (American Psychiatric
Association 2013). ASD, also known as autism spec-
trum conditions, ‘is a complex, heterogeneous condition
with a wide range of developmental trajectories, out-
comes, causes, and responses to therapy’ (Ferenc et al.
2023, p. 54). When researching language preference
among major ASD stakeholders (e.g. autistic adults,
parents of children with ASD, professionals who work
with individuals diagnosed with ASD), Taboas et al.
(2023) found that adults were more likely to use iden-
tity-first language (i.e. autistic person), and parents
were more likely to use identity-first and person-first
language (i.e. person with autism) interchangeably.
Further, they found that while professionals tend to use
person-first language more often, it is important to
inquire what terminology their clients prefer and respect
that language (Taboas et al. 2023). This research team
is composed of Counselor Educators, licensed mental
health counselors, and play therapists who worked in
collaboration with caregivers who attested and docu-
mented that their children are diagnosed with ASD. The
research team has used the diagnostic term of ASD in
this article because ASD coincides with the researcher’s
disciplinary use of the DSM-5-TR (APA 2013), partici-
pant inclusion for this study, prior literature, public
health recommendations, and participant empowerment.

During the COVID-19 pandemic, the Center for
Disease and Control (CDC) outlined specific considera-
tions for individuals with neurodevelopmental condi-
tions, such as ASD (CDC 2020). Youth with ASD may
experience greater difficulty wearing masks, and may
require additional reminders to maintain social distanc-
ing. The CDC (2020) recommended extra words of
reassurance and explanation of disasters because youth
with ASD are more likely to experience worry, distress,
and anger. In Portugal, Amorim et al. (2020) discovered
that changes in daily routines from COVID-19 resulted
in significant increases in anxiety among children with
ASD. While some may argue that most people experi-
enced increased anxiety during the pandemic, Toseeb
and Asbury (2023) found that COVID-19 disproportion-
ately affected the anxiety levels of youth with ASD in
the United Kingdom. For youth with ASD, returning to
school may have become a new source of anxiety as
many institutions implemented new safety measures,
and attending mainstream schooling was associated
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with higher anxiety levels than other educational
modalities (Toseeb and Asbury 2023). Vasa et al.
(2021) surveyed parents of children with ASD and
found that 59% of children experienced worsening psy-
chiatric symptoms as a direct result of the pandemic.
These worsening symptoms may be related to the
extreme disruption of access to services and therapies
(White et al. 2021). Caregivers also experienced
extreme to moderate stress related to service closures
out of fear for their children, indicating a need for add-
itional support for both children with ASD and their
families (White et al. 2021).

Parents reported challenges with children’s social iso-
lation, lack of outdoor playtime, and online schooling
during the pandemic (Amorim et al. 2020). In a recent
qualitative study, Tokatly Latzer et al. (2021) revealed
several unmet needs and fears of families of children
with ASD during the pandemic. Parents expressed fears
associated with the closure of special education systems
and shortages of resources. Additionally, parents
expressed concerns that their children may experience
developmental regression due to the pause in behavioral
and therapeutic services (Tokatly Latzer et al. 2021).
Manning et al. (2021) identified social isolation, finances,
and lack of support as the greatest stressors among indi-
viduals with ASD and their families during the pandemic.
Understanding stressors in this population, we summarize
the purpose of this study in the following section.

Purpose
Neurodivergent children tend to be more sensitive to
changes in their environments and rely on predictable
routines (Hillman 2018); therefore, we explored the
experiences of two children with ASD and their care-
givers from March 2020 through September 2020 to
increase awareness of the specific needs of this popula-
tion and their caregivers. Both children were involved
in a previous project that was halted due to the
COVID-19 pandemic in March 2020. The previous pro-
ject, a single case research design (SCRD) investigating
a play therapy intervention with children diagnosed
with ASD, was in the recruitment and baseline line data
collection phase immediately preceding the pandemic.
We collected daily behavioral data for two weeks prior
to the initial lockdown; therefore, we opted to transition
to case study research for the two participants already
engaged in the research project to examine parents’ per-
ceptions of the pandemic through their responses via a
daily questionnaire regarding their child’s behaviors
before and during the pandemic, as well as to identify
themes from qualitative interviews.

Therefore, in this case study research, we sought to
answer the following research questions:

1. How has the pandemic affected two Hispanic chil-
dren with autism over a period of six months?

2. What themes did researchers identify from caregiver
interviews to inform their experience of parenting
during a pandemic?

Method
Research design
We approached this research from a postpositivist
orientation (Yin 2018), indicating that the reality of the
participants in this study can be imperfectly known. We
attempted to capture their experiences during the first
six months of the pandemic and yet, the fullness of
their experiences may be incomplete. We examined
data using an intrinsic case study research design
(Dillman Taylor and Blount 2021). Case study research
is a type of qualitative research in which the investiga-
tor explores a bounded case or cases over time
(Creswell and Poth 2016), through ‘detailed, in-depth
data collection involving multiple sources of informa-
tion… and reports a case description and case-based
themes’ (Creswell 2007, p. 73). Our research aimed at
understanding the effect of the COVID-19 pandemic on
two children with autism and their caregivers over the
course of six months; therefore, we chose to employ an
intrinsic case study design. For this study, we followed
the sequential procedures in case study research meth-
odology: an eight-step process (Dillman Taylor and
Blount 2021, Yin 2018). By implementing this multi-
step process, Dillman Taylor and Blount (2021) noted
that researchers are more likely to minimize errors and
bias in their work, increasing credibility of the research
presented.

Sequential procedures
We followed the eight-step process outlined by Dillman
Taylor and Blount (2021). See Dillman Taylor and
Blount (2021) for more details regarding each step.
Steps 1 and 2 consist of the planning process: setting
the stage and determining what we know. For these
steps, we selected an event (e.g. case) for the study (i.e.
influence of pandemic on two children with autism and
their caregivers) (Yin 2018) and conducted a thorough
review of the literature to determine what we already
know, what we need/want to know, and what has been
previously done (i.e. propositions; Yin 2018). In Step 3,
we determined the appropriateness of this design and
specified the type of case study (e.g. intrinsic; Dillman
Taylor and Blount 2021), and bound the case within
time and activity (e.g. March 2020 – September 2020;
Stake 1995). We determined that this case (i.e. COVID-
19 pandemic) is a single case with embedded units (i.e.
daily data, parent interviews). Given that the COVID-
19 pandemic was phenomenon at the time of the
research conducted, limited research existed on the
effect it had on children and their caregivers. This study
is unique in that a baseline of children’s behavioral
responses was collected prior to the onset of the
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pandemic due to the participants qualifying for a differ-
ent study. After university lockdown, all of these proce-
dures were initiated and conducted virtually by the
research team.

To prepare for the implementation of case study
research (Step 4), we solidified the process: outlined
the protocol for this research, set procedures for data
collection, and prepared the qualitative interviews and
daily questions for each child (Dillman Taylor and
Blount 2021). Next, we collected data from parents on
their children’s behaviors daily for six months and in
qualitative interviews (Step 5; see Supplemental
Materials for each set of questions), thus meeting the
recommendations of utilizing multiple sources of data
to understand the influence of this phenomenon (Hays
and Singh 2012, Yin 2018). For the last steps (analyze
[Step 6], share [Step 7 and 8]), we interpreted the data
and reported the findings in the results and discussion
to provide context to the findings.

Involving the caregivers of the two participants was
an intentional decision to promote the co-production of
this study; although parents were not involved in the
development or implementation of this study, their
qualitative interviews aided in an accurate interpret-
ation, and therefore dissemination, of the study’s
findings.

Description of participants
Two child participants were originally referred to a
larger research study that was to investigate the effect
of play therapy on children with autism, presenting
with externalizing behaviors. The researchers received
approval from the university’s institutional review
board (IRB Study # 00000912) and all participants
completed a written informed consent (parents) and/or
an assent (children) prior to their involvement in the
research. Due to the COVID-19 pandemic and the uni-
versity’s policy to pause all in-person research in mid-
March 2020, the researchers opted to continue daily
data collection and to conduct qualitative interviews
virtually with the parents after receiving approval for
this addendum. This approval allowed the researchers
to follow these two participants and their caregivers
over the duration of the first six months of the pan-
demic. To maintain privacy, all participant names are
pseudonyms.

Participant 1 and their caregiver
Participant 1, Manuel, an only child, is an 8-year-old
Hispanic boy in the third grade. He was referred to play
therapy to address concerns such as low self-confi-
dence, anxiety, and frequent attention-seeking behav-
iors. Manuel was previously diagnosed with ASD,
attention-deficit hyperactivity disorder (ADHD), and
obsessive-compulsive disorder (OCD). The child-behav-
ior checklist (CBCL 6-18; Achenbach and Rescorla

2001) assessment was completed by his mother, Erica,
at the time of referral. The CBCL assessment revealed
clinically significant concerns on the following sub-
scales: (a) Social, (b) School, (c) Total Competence, (d)
Withdrawn/Depressed, (e) Thought Problems, (f)
Attention Problems, (g) Internalizing Problems, and (h)
Total Problems. Additionally, Manuel scored in the bor-
derline clinical range on the Externalizing Behaviors
subscale. Manuel’s mother noted that her son’s self-
esteem has been low because of peer rejection this past
year.

Erica, Manuel’s mother, is a Hispanic cisgender,
married woman. She resigned from her job during the
beginning of the pandemic to provide the support that
her son needed. Prior to the pandemic, Erica reported
that they traveled to visit family in Mexico frequently:
eight times in the past five years. However, they were
unable to visit their family during the COVID-19 pan-
demic which created more isolation. During the dur-
ation of the study, Manuel and Erica also lost a family
member to the COVID-19 virus.

Participant 2 and their caregiver
Participant 2, Lucas, is an 8-year-old Hispanic boy in
the second grade. He was previously diagnosed with
ASD. Lucas was referred to play therapy services
because of difficulties focusing and frequent disruptive
behaviors in the classroom. In the previous year, Lucas
experienced changes in housing and school districts. At
the time of referral, Lucas’ mother, Cara, completed the
CBCL, revealing clinically significant concerns in the
school and total competence subscales as well as bor-
derline clinical concerns on the social subscale.

Lucas’ caregivers, Cara (mother, Hispanic cisgender
woman) and Rick (father, Hispanic cisgender man),
were relocated due to Rick’s job site shift in the Spring
of 2020 (beginning of COVID-19 pandemic). Cara
stayed home with Lucas and Lucas’ new brother,
Gabriel. Gabriel was born a few months before the pan-
demic. Rick worked from home during this time.

Data collection and analysis
We asked parents three questions daily to determine
their lived experience prior to the pandemic and during
the first few months of the pandemic. In addition, we
interviewed parents about their experience and their
perceptions of their child during this transitory period.

Research question 1
We followed sequential procedures for case study
research to obtain daily data from caregivers one and
two on targeted child behaviors (Dillman Taylor and
Blount 2021, Yin 2018). Questions one through three
focused on parent -child interactions, such as how likely
the child was to complete a task (e.g. Q1 Based on
today’s behavior, indicate the number of incidents in
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which your child POSITIVELY connected with
others.). To analyze the daily caregiver reports, we used
descriptive statistics (e.g. mean) to assess if any
changes occurred over the six months of daily data col-
lection (Hahs-Vaughn and Lomax 2020). We plotted
each child’s results for the daily three-item question-
naire and described the data across two segments of
data: pre-COVID (26 daily data points) and post-
COVID (160 daily data points).

Interviews
We conducted qualitative, semi-structured interviews
with three of the four caregivers of the participants.
Three caregivers provided consent to be interviewed;
one caregiver did not. We developed questions that
allowed caregivers to confirm, expand, or challenge
existing data regarding child and parental experiences
during the pandemic. We minimized researcher and
response bias by asking questions that could elicit both
positive/negative responses. The research team
reviewed questions for clarity and sequencing to
enhance succinctness and flow. Interviews were
recorded using a HIPPA-protected video platform:
Zoom for medical use. We employed an outside com-
pany to transcribe de-identified transcripts.

To analyze the interviews for themes, we utilized the
consensual qualitative research (CQR; Hill et al. 2005,
Hill et al. 1997) approach for a foundation. Per previ-
ous researchers (e.g. Doughty Horn et al. 2016, Hanks
and Hill 2015), when researchers employ case study as
their methodology and another qualitative tradition,
researchers tend to follow the data analysis steps of the
secondary tradition; therefore, we opted to use CQR to
analyze interviews. CQR analysis comprises a team of
researchers attaining ‘consensus of themes through a
systematic process of examining the representativeness
across cases’ (Barden et al. 2021, p. 367). Although
CQR is typically used for larger samples, we found this
approach useful in determining common themes among
these three caregivers (two mothers, one father) and to
provide a structure for analyzing themes. CQR is con-
sistent with inductive thematic analysis, ‘allowing for
themes to emerge direct from the [textual] data’
(Fereday and Muir-Cochrane 2006, p. 83). This
approach is different from a deductive approach that
utilizes a priori codes, which may unintentionally
reinforce biases as codes are often value-bound
(Roberts et al. 2019). Given this methodology is case
study research, however, we caution the generalization
of the themes beyond these caregivers’ experiences.

Role of the researcher. To minimize research bias
and create a complex understanding of the caregivers’
experience of the pandemic, the CQR process maintains
key methodological components. Hill et al. (2005) iden-
tified that this process is grounded in the assumption

that multiple views are more comprehensive than a sin-
gle individual’s perception; therefore, reaching consen-
sus involves equal involvement, mutual respect, and
shared power (Hill et al. 1997, 2005). We accomplished
this process through developing a research team that
consisted of three individuals and an external auditor.
The lead research team member, who has extensive
experience with CQR, utilized Hill’s et al. (1997) step-
by-step process to train the rest of the research team.
Prior to analysis, we bracketed our expectations, previ-
ous experiences, and biases related to the pandemic that
may create issues for the research team, meaning that
we notated our experiences to help refrain from judg-
ment and separate our experiences from those of our
participants (Creswell 2007, Moustakas 1994). The
bracketing process created opportunities for the team to
demonstrate openness in their data exploration, mini-
mizing their own biases. During the first meeting, the
team wrote down possible biases. For example, their
own pandemic experiences, being a parent during the
pandemic, and highlighting either the negative over the
positive experiences or vice versa. Therefore, we fol-
lowed Hill’s et al. (1997, 2005) recommendations for
conducting CQR: use of external auditor, bracketing,
and consensus.

Trustworthiness, validity, and objectivity. To obtain
trustworthiness of methods, we adhered to Hill’s et al.
(2005) recommendations to script interview questions
for consistency across caregivers while allowing for
adequate time during the interviews. In addition, the
research team was observant to a) the composition of
the sample, b) the consensus process among team mem-
bers (e.g. monitoring disproportionate input, balance,
disagreement), c) the application of consistent rules
across all caregivers, and d) the use of an external audi-
tor and their feedback. We also utilized triangulation, or
the implementation of multiple sources (i.e. targeted
areas of child functioning) during data collection to
achieve coherence of results (Patton 2002). Coherence
of results is critical as it enables researchers to acknow-
ledge that the results are logical and answer the desired
research questions. Using labels for each finding (e.g.
general, typical), we were able determine the usefulness
of findings (Hill et al. 2005, Patton 2002). In this case
study research, the combination of targeted areas of
child functioning and themes from the qualitative inter-
views creates an illustration of the experiences of the
pandemic on children and their caregivers.

Data analysis. We implemented Hill’s et al. (1997)
three main steps for data analysis: (a) develop domains
to group the data, (b) create core ideas to summarize
caregivers’ main ideas, and (c) conduct a cross analysis
of data to categorize themes that were consistent across
caregivers. We adhered to CQR data analysis
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recommendations, which consisted of discussing each
domain, core idea, and similar themes to reach consen-
sus among team members. Upon consensus, the exter-
nal auditor reviewed the results to check the accuracy
of the grouping of the raw data, noting the importance
of core ideas based on caregivers’ words (Hill et al.
2005).

Results
The caregiver’s daily data offers information on their
lived experience prior to (Days 1-26) and during the
COVID-19 pandemic (Days 27-186) and not a pre-post
analysis of an intervention. Manuel and Lucas had vary-
ing experiences according to their daily data reports.
For a summary of their means prior to and during the
pandemic, we reported their mean scores for Questions
1, 2, and 3 pre-COVID-19 and during COVID-19 (see
Table 1). For Manuel, his scores for positively connect-
ing with others slightly decreased, negative interactions
with others decreased by 1.4 points, and he engaged in
less repetitive behaviors over the course of the study.
Overall, Manuel demonstrated declines in all behaviors
over time. The opposite appeared to be true for Lucas.
Based on his parental reports, Lucas more than doubled
this mean score for positive interactions with others,
and increased in his negative interactions with others
and repetitive behaviors. Individual changes can be
examined visually in Figures 1–6 for daily Questions 1,
2, and 3. For context of their experiences, we look to
research question two.

Caregiver domains
CQR data analysis revealed eight domains/topic areas
from caregiver responses: behavioral changes, child
experience, engagement, external stressors, caregiver
experience, resources, routine, and social connection.
We provide context per domain below. As per guide-
lines developed by previous researchers (Hill et al.
2005), we organized the data into categories: six cate-
gories labeled ‘general’ (n¼ 3), two categories labeled
‘typical’ (n¼ 2), and no categories were labeled
‘variant’ or ‘rare’ (n¼ 1).

Behavioral changes
Caregivers described both positive and negative
changes that occurred for their child over the course of
six months of the pandemic (n¼ 3; general). Cara noted
at the beginning of the pandemic she noticed negative
behavioral changes, ‘He started to try to gather more
negative attention and so much energy that he doesn’t

know how to redirect, because there’s not much to do.’
Whereas six months into the pandemic, she noted posi-
tive shifts in Lucas’ behavior, ‘At this point, we feel
that he is able to actually understand emotionally and
socially what’s happening. He’s just not able to articu-
late properly.’

Child experience
During the interview, caregivers noted their perception
of the child’s experience during this time (n¼ 2; typ-
ical). In particular, the caregivers explained what the
child was communicating to the parent about their
experience at home without the usual resources and
school experiences. For example, Erica noted,

His anxiety levels have increased, sometimes he says that the
COVID situation is horrible. “I want it to end.” You know,
sometimes he says that. He says sometimes he has been
asking a lot, this started since the COVID situation has
started. He has been asking a lot for a sibling, “Why I am the
only one? Why I don’t have a sibling? I don’t have any
anybody who to go play with?”

Engagement
All caregivers commented on the child’s increase in
engagement at home, expansion of their interests, and
increase in ways to be creative (n¼ 3; general). For
example, Rick explained,

He just ask[ed] us for a piano. He used to have one, but at
that time, we tried to get into some classes but it was a
temporary interest and he forgot about it. And now he has
piqued the interest back because he likes making melodies.
So, anything that we can get him engaged, and his creativity,
we’ll try to get. The latest thing that we did get him was a
drone. Even, well we found first a little toy one when we
realized that those are cheap because they’re actually very,
very difficult to handle. So, we got him something that was
not expensive, quote unquote, but enough for him to learn
to use it and stable enough.

External stressors
Two caregivers communicated during the interview
about external stressors, or other factors that are contri-
buting to stress at home (n¼ 2; typical). Rick noted the
increase stress of the political climate and instability of
jobs stating, ‘Unfortunately, mixing the political climate
with the availability of jobs, it’s become increasingly
probable that we might have to move.’ Whereas Erica
explained the stress of disconnection and impact of
COVID directly on their family. She stated, ‘It’s been
difficult because it’s difficult to stay at home for so
long. We have been trying to keep social distancing
because [… ] we have a family relative who died from
COVID. So that was very, very traumatic experience.’

Caregiver experience
Caregivers reported on their experience from the start
of the pandemic (n¼ 3; general). They reflected on
decisions that had to be made to support their family

Table 1. Means scores of parent daily data pre and dur-
ing COVID.

Q1 Q2 Q3 Q1 Q2 Q3

Manuel 7.3 2.9 2.4 6.8 1.5 1.9
Lucas 2.9 4.3 5.3 6.5 6.8 8.5
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and the developmental needs of their children. They
also expressed the emotional components of their
experience with their families during this time.

Decisions. Caregivers considered screen time limits,
job changes, expectations of their children among other

decisions in order to parent during this time. Erica
noted that ‘I had to resign to my job to be able to stay
at home with him.’ Cara made allowances of screen
time use as indicated by her statement,

So, I allowed him to have a little bit more screen time. I
would say maybe five, maybe six hours a day. But then after

Figure 1. Q1: Manuel’s daily positive connections with others.

Figure 2. Q2: Manuel’s daily incidents involving negative connections with others.

Figure 3. Q3: Manuel’s daily incidents involving repetitive behaviors.
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the pandemic, basically he wakes up and he grabs his phone
or he goes to the TV. It’s very, very hard for us to make him
do something else. I mean basically since he wakes up until
he goes to bed he’s using something. The laptop, it could be
the phone, TV… whatever.

Emotional. Emotions were also apparent in both inter-
views. Caregivers noted anxious feelings, increased sad-
ness, and higher levels of frustration from the start of
the pandemic. Erica noted her feelings of guilt that her
emotions or reactions may be influencing Manuel’s
emotional wellbeing, as she indicated:

I recognize that part of his anxiety increase was my fault.
There is a part that is not. I know that part of my issue. My
fault because I was anxious also about COVID… My
emotional reactions are more when I have an anxiety attack.
For example, I see something scary about COVID on the
news and I start getting anxious. Basically, in those moments,

I feel like I can’t think in a rational way. But the rest of the
day, emotionally, I cry. I felt like I was getting depressed, but
I try not to cry in front of Manuel.

Rick indicated a lack of previous experience that
would help him navigate how to support Lucas during
this unprecedented time. He stated:

There’s not this has happened before or we know what to
do, it’s for everyone, right? So, there’s no reference. And
initially… the expectations are unrealistic. I think for most
people, you know, generally speaking, I’m going to start a
new personal project. Or so we will start off with these
expectations. And then if you start feeling frustrated, because
in theory, you have more free time and more time with
family but in reality, a whole new way of interacting, and it is.

Resources
Caregivers indicated a range of resources, noting some
resources were easy to find via the internet while others

Figure 4. Q1: Lucas’ daily positive connections with others.

Figure 5. Q2: Lucas’ daily incidents involving negative connections with others.
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(e.g. in-person counseling, behavioral specialists) were
more challenging, especially early in the pandemic
(n¼ 3; general). Some caregivers were more resource-
ful and spent time and energy searching for specific
resources. Not all caregivers could afford the time to
spend on tracking down services. Rick summarized
their experience:

You’d say at least this because we have the support. I mean,
we had access to yourself via email. Even the previous
service for Lucas from years ago was available to us. I mean,
we know where to look. And we have the support. Correct?
But there are other resources that were not there, especially
physically present- whether it’s access to therapy that’s face
to face. This school was also not presently there so those
were resources that were valuable when they were still
having them. So, we don’t we don’t feel abandoned or
insufficient. I just say it’s just circumstances that won’t allow
us to have access.

Routine
Caregivers noted difficulty in creating and maintaining
a structure during this time, especially without the out-
side forces (i.e. school) that help create a semblance of
routine (n¼ 3; general). For example, Rick stated,
‘There’s no structure, there’s just… all those little
things that you did that force you to have a schedule,
cleaner structure are no longer there.’

Social connection
According to caregivers, children also missed social
interaction with children their own age (n¼ 3; general).
Erica indicated, ‘Manuel was missing his friends from
school and his teacher.’ Rick stated, ‘Lucas doesn’t
have much interaction with children right now. He
doesn’t have the opportunity to do that.’ Rick further
noted that Lucas would try to talk to adults along their
outside walk to build connection.

Discussion
Through case study research, we have conceptualized
the experience of two children with ASD during the
pandemic and the experiences of their caregivers as
they faced unforeseen circumstances. Facilitating quali-
tative interviews provided a space for caregivers to
share about their own experience of the pandemic in a
way that would have been lost with just the daily
behavioral child questionnaire. We identified through
the CQR analysis (i.e. behavioral changes, child experi-
ence, engagement, external stressors, caregiver experi-
ence, resources, routine, and social connection) the
eight caregiver domains that reflected similar child out-
comes as other disasters (i.e. behavioral changes, dis-
ruptions to routine), which are known to be
dysregulating for individuals with ASD (Amorim et al.
2020, Meral 2022; Vasa et al. 2021). Collectively, care-
giver interviews provided additional context for the
child’s daily behavioral data to better understand what
was happening within each family.

In this study, Manuel’s positive behaviors did not
improve through prolonged exposure from the pan-
demic; however, he reduced his frequency of daily inci-
dents involving negative interactions with others, as
well as his daily incidents of repetitive behaviors.
Manuel’s visual data of repetitive behaviors (Figure 3)
shows a temporary increase in repetitive behaviors dur-
ing the early stages of the pandemic and then a quick
decrease to below their pre-pandemic frequency. These
observations indicate Manuel’s ability to adjust to the
significant environmental shifts without prolonged
negative effects even during the absence of services.
Further, Manuel’s visual data of positive interactions
with others (Figure 1) shows an immediate increase in
daily positive interactions at the onset of the pandemic,
which decreased at approximately a month and a half

Figure 6. Q3: Lucas’ daily incidents involving repetitive behaviors.
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into quarantine. An important factor to consider in its
contribution to these behaviors—or the perception of
these behaviors—is that Erica, Manuel’s mother,
resigned from her job, and the two were spending more
time together. More frequent contact allowed for
increased interactions, both positive and negative, and
over time may be viewed differently (e.g. connection-
seeking versus attention-seeking behaviors).

On the other hand, while Lucas’ negative interac-
tions and repetitive behaviors increased during the pan-
demic, so did the frequency of positive interactions.
Daily data revealed no major outliers for Lucas after
the shutdown, indicating that he successfully navigated
transitions without a spike in negative behaviors, even
after significant events, such as the family’s move or
the recent birth of his baby brother. An increase in
behaviors for all questions (i.e. positive interactions,
negative interactions, repetitive behaviors) for Lucas
was observed pre-pandemic (Day 1-26), indicating that
after the pandemic, these behaviors followed a previ-
ously established trajectory. Without play therapy serv-
ices to interfere with this trajectory, Lucas’ frequency
of negative interactions and repetitive actions continued
to increase; however, Cara and Rick expressed wanting
to be realistic in their expectations of Lucas.

Developmental considerations
While both children demonstrated relative occurrences
of negative behavioral changes, it is imperative to con-
sider the chronological and developmental age of both
children and note that these responses are developmen-
tally appropriate (Ray 2016). Many children during this
time lost a main source of social interaction: their class-
room. Without access to peers, children lose out on cre-
ative expression and social engagement, which we
know to be crucial aspects of child development
(Larsen et al. 2022). Caregivers were forced to find
alternative ways to provide engagement for their chil-
dren, possibly to curb the increase in repetitive behav-
iors and negative interactions beginning to take place in
the home. Autism research often indicates lack of desire
or interest towards social interactions, which is in direct
opposition to these caregivers’ reports. According to the
caregiver participants, both children expressed a long-
ing towards peers and teachers and acted on this desire
to meet their social needs. For Lucas, this experience
included conversing with strangers and creating a video
channel with his uncle, and for Manuel, this request
included asking his mother for a new sibling; both chil-
dren found unique ways to attempt to meet their needs
during this time.

Cultural considerations
Many have viewed childhood as a cultural identity itself
based on the assertion by Bronfenbrenner (1995) that
childhood is a web of practices and norms within one’s

culture that influences all of their early developmental
experiences. When individuals discuss childhood as a
time period, it is often generalized as a universal
experience that has been conceptualized through a
Western lens (Bronfenbrenner 1995). In this study, both
families are Hispanic and may have different values,
practices, or experiences that significantly shaped this
time period for both children; to ignore this would be
deleterious to all participants involved and ultimately,
inimical to the interpretation of our results.

Race and ethnicity may impact autistic children in
unique ways, including prevalence, access to services,
differential diagnosis, and caregiver outcomes. For
example, in a sample of over 100,000 eight-year-old
children, Pedersen and colleagues (2012) found an
increase in ASD prevalence for both groups, (i.e.
Hispanic and Non-Hispanic White) across a five-year
period but also found that the prevalence rate was lower
for the Hispanic group than for their counterparts. This
association has been cautioned in the past, highlighting
the difference between reporting rates and prevalence
rates (Overton et al. 2007), especially as autism may be
underdiagnosed in Hispanic families (CDC 2006).
Diagnosticians may experience confusion during the
assessment process as the ASD criteria and literature
has shifted over time, but researchers have noted that
the process is even more complex when diagnosing
Hispanic children from bilingual Spanish/English
homes and monolingual Spanish homes (Overton et al.
2007). Diagnostic disparities, exposure to knowledge
about ASD, and access to services may also be associ-
ated with lower socioeconomic status (Colbert et al.
2017), which disproportionately affects Hispanic indi-
viduals. During the COVID-19 pandemic, financial
insecurity affected Hispanic families at greater rates
than other racial and ethnic groups (Gonzalez et al.
2020).

According to Caregiver Experience and External
Stressors, both families in this study were impacted by
job insecurity during the COVID-19 pandemic, which
Gonzalez and colleagues (2020) found impacted nearly
six in 10 Hispanic adults by early April 2020.
Undocumented families living in the United States are
more likely to experience additional concerns regarding
visa status and international travel restrictions, which
was a reality for both families involved in this study.
To continue, researchers have also explored gender and
ethnic differences in coping styles and investigated how
Hispanic caregivers of children with ASD navigate their
own parenting stress. Willis and others (2016) found
that Hispanic mothers may report greater depressive
symptoms than Hispanic fathers, which—through care-
giver interviews—we discovered Erica was experienc-
ing. Hispanic fathers may also utilize problem solving
skills and emotional coping strategies less than
Hispanic mothers, but both groups equally engaged in

Dalena Dillman Taylor et al. A case study research design
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avoidant coping strategies. Willis and colleagues (2016)
also found religion to be a supportive factor for parental
well-being, and while supportive coping did not medi-
ate the relationship between optimism and depressive
symptoms, Hispanic mothers and fathers reported simi-
lar levels of optimism—which was observed for Lucas’
parents through their caregiver interviews.

These factors must all be taken into consideration
when conceptualizing the findings of this study, making
the use of both qualitative and quantitative measures
crucial for understanding the complexity of these
experiences.

Limitations
A limitation of this study is that the initial research
design and research questions were modified; however,
the research team would argue this change is also a
strength of this study. Following exposure to the ori-
ginal intervention, we can still observe the absence
and/or regression of immediate effects due to the
impact of the pandemic on the participants.
Additionally, the participants of this study included two
Hispanic, eight-year-old males both diagnosed with
ASD, and the similarities in participant demographics
could be viewed as a limitation. This overlap prohibited
a more diverse illustration of children with ASD during
this time, however, it does allow the two participants
and their families to be more comparable to each other.
Due to the nature of this research design, and the simi-
larity in demographics between Lucas and Manuel, our
intentions are not to generalize these findings to other
children with autism, but rather to provide descriptive
data for how the pandemic uniquely impacted these
families. Additional research is still warranted to
expand these findings to other children with autism.

Conclusion
The COVID-19 global pandemic has impacted com-
munities in unique ways, and researchers continue to
avidly study its continued impact. Children and families
were especially challenged by organizational closures
that created barriers to resources such as school, mental
health services, and child-care, and children with ASD
face even greater risks associated with the pandemic.
Pivoting from the original empirical investigation, we
chose to continue monitoring two participants and their
families, anticipating a need for increased support dur-
ing this time.

We utilized both qualitative and quantitative meas-
ures for this case study approach so caregiver inter-
views could provide context for the behavioral changes
that occurred throughout the pandemic. This study pro-
vides an example of how to collect qualitative data as a
mechanism to explain the results found via quantitative
data and how to involve other stakeholders (i.e. parents)
in autism research to prevent the inaccurate

interpretation of data. This step is especially important
when the researchers are non-autistic in order to miti-
gate the potential for neurotypical bias (Holt et al.
2022). Through targeted aspects of child functioning
and qualitative interviews, this study documented posi-
tive and negative outcomes for two children with ASD
and their families during the COVID-19 pandemic.
Additional research and interventions are needed to
continue to understand how to best support this commu-
nity during ambiguous and challenging events.
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