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Abstract
The purpose of these two volume special issues on the use of telehealth in behavio-
ral assessment and intervention is to share research that advances our understand-
ing of the utility of telehealth in behavioral education and considerations for use. 
Eleven articles spanning synthesis, single-case deigns, group experimental designs 
and case studies illustrate the growth in the application of telehealth to behavioral 
assessment and intervention across educational settings and providers. These eleven 
articles highlight the potential benefit of telehealth in providing access to high-qual-
ity behavioral assessment and intervention across home, school and center-based 
contexts.
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Introduction

Promoting access to high-quality behavioral assessment and intervention is funda-
mental to the fields of education and behavior analysis. Yet barriers such as geo-
graphic location, limited access to local professionals and lack of resources can pose 
significant challenges in both the access and quality of behavioral services (Liptak 
et  al. 2008; Mandell et  al. 2010). To address these barriers, researchers in educa-
tion and behavior analysis have eagerly engaged in adaptation of assessments (e.g., 
Machalicek et  al. 2010; Wacker et  al. 2013) and interventions (e.g., Neely, et  al. 
2019; Suess et al. 2014) to allow for online delivery and two-way audio-visual com-
munication, i.e., telehealth.

 *	 Mandy Rispoli 
	 mrispoli@purdue.edu

1	 Department of Educational Studies, Purdue University, 100 N University Street, West Lafayette, 
IN 47907, USA

2	 University of Oregon, Eugene, USA

http://crossmark.crossref.org/dialog/?doi=10.1007/s10864-020-09383-5&domain=pdf


190	 Journal of Behavioral Education (2020) 29:189–194

1 3

Telehealth or telemedicine is defined as “…the use of electronic or digital 
information and telecommunications technologies to support clinical healthcare, 
patient and professional health-related education and public health and health 
administration” (American Telemedicine Association 2017). Telehealth may 
include video and audio conferencing, chat messaging, wearable and sensor tech-
nologies, virtual reality, robotics and therapeutic gaming; however, in education, 
the primary thrust of research and practice has focused on the use of video and 
audio conferencing.

Telehealth has a long history of use in medicine beginning in 1964 on a closed 
circuit television system at the University of Nebraska School of Medicine (Bash-
shur and Shannon 2009) and thereafter moving into psychology (Baer et al. 1997). 
The development of personal computers and the use of telecomputing gave rise to 
the telemedicine approach and the use of asynchronous communication between 
provider and patient (Preston et al. 1992). Over the years, additional applications 
of telehealth have emerged including telepsychology, behavioral telehealth, teler-
ehabilitation and telepractice. With advances in technology, some new capabili-
ties in providing telehealth such as synchronous audiovisual feedback (Peterson 
et al. 2017), video sharing (Wilsie and Brestan-Knight 2012) and intercontinental 
communication (Barkaia et al. 2017).

The use of telehealth in educational and family home settings to deliver inter-
vention to children with disabilities is also developing at a rapid rate (Tsami et al. 
2019). The majority of educational applications have focused on training parents 
and teachers in research-based interventions to address the social communication 
and behavioral goals of young children with autism spectrum disorder (ASD, Fer-
guson et  al. 2019). In early intensive applied behavior analysis, the use of tel-
ehealth has been a particularly attractive mechanism to relieve personnel short-
ages, heavy caseloads and the inability to pay or reimburse mileage (National 
Early Childhood Technical Assistance Center Annual Report 2010). However, 
the use of telehealth to deliver high-quality behavioral and educational services 
to populations beyond ASD is an important and emerging area of research (e.g. 
Haymes et al. 2015; Zyga et al. 2018).

In this two-part special issue, 11 studies synthesize, evaluate and extend our 
knowledge of telehealth as a means for delivering behavioral assessment and 
intervention within the education landscape. This special issue offers three lit-
erature reviews that offer evidence on the state of the science of telehealth with 
respect to behavioral intervention and training. McLay et al. (2020) present a nar-
rative review and research quality appraisal of 10 studies evaluating telehealth 
interventions for sleep problems in children and adolescents. They synthesize this 
work with respect to intervention agent, intervention components, intervention 
delivery and intervention outcomes. Akemoglu et al. (2019) provide an evaluation 
of the quality of research on telehealth to teach parents to implement language 
and communication interventions with their children. The authors also present a 
narrative synthesis of the characteristics of telehealth parent interventions includ-
ing technology used, training procedures applied and parent and child outcomes. 
Unholz-Bowden and colleagues (2020) synthesize thirty articles on caregiver tel-
ehealth training in behavior analytic services for families of children with AS and 
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other disabilities. From the findings of this narrative review, the authors present 
a series of considerations for both researchers and providers interested in imple-
menting telehealth with caregivers.

To improve educational and behavioral outcomes for children and youth with 
disabilities, research-based interventions should be consistently implemented 
with high fidelity. Unfortunately, training providers to implement practices with 
high fidelity can be prohibitive due to the number of children in need of services, 
specialist shortages and the financial cost of training (Love et  al. 2013). In this 
special issue, two articles evaluate telehealth for training providers in behavio-
ral assessment and intervention. Rios et al. (2020) explore how behavioral skills 
training, commonly used in face-to-face professional development, can be modi-
fied and delivered via telehealth. The authors used remote behavior skills training 
to teach 10 participants to implement functional analysis for challenging behav-
ior. Results on participant acquisition of functional analysis procedures, generali-
zation of those procedures and participant perspectives of the social validity of 
the telehealth behavioral skills training are presented.

Shire et  al. (2020) compare face-to-face training with training delivered via 
telehealth on levels of treatment fidelity of the joint attention, symbolic play, 
engagement and regulation (JASPER) intervention. Through secondary data anal-
ysis from a larger randomized control trial, the authors examined interventionist 
implementation fidelity, child social communication outcomes and child-inter-
ventionist infractions across the face-to-face and telehealth training programs. 
Their findings are critical in demonstrating how high-quality telehealth training 
can change interventionist and child outcomes.

Telehealth offers great potential as a means of supporting intervention deliv-
ery and staff training in school settings. Rosenberg et al. (2020) extend telehealth 
to support and coaching for school personnel. Using a single-case design, the 
authors evaluate a bug-in-ear coaching model to support paraprofessional use of 
incidental teaching to promote adolescent students’ self-advocacy skills. Results 
show an increase in paraprofessional fidelity of incidental teaching as well as 
increases in student self-advocacy phrases. This study provides a look at how tel-
ehealth allows for real-time coaching without disrupting classroom instruction or 
requiring additional adults in the classroom.

With an eye toward today’s interconnected global landscape, two articles pro-
vide demonstrations of international telehealth to advance the implementation 
of high-quality behavioral services to children with ASD. Neely et  al. (2020) 
develop and evaluate a videoconferencing training program for interventionists 
in Japan to implement incidental teaching with children with ASD with coaching 
from providers in the USA.

Zhu et  al. (2020) investigate a telehealth intervention to teach professionals 
in China how to implement discrete trial teaching and incidental teaching with 
children with ASD. The authors evaluate the effect of delayed remote feedback on 
implementation fidelity and child outcomes for three interventionists. Together, 
these two papers extend our understanding of how telehealth can be extended 
across countries, cultures and even continents.
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In addition to supporting professionals’ use of behavioral interventions with high 
fidelity, Morin and colleagues (2020) and Lerman and colleagues (2020) explore tel-
ehealth as a mechanism for supporting caregivers. Morin et al. develop and evaluate 
a telehealth delivered parent training intervention comprised of group training, par-
ent self-monitoring and video self-reflection. Effects of the intervention on parent 
implementation and child responding are presented in a series of single-case experi-
ments along with social validity data on acceptability and feasibility. As telehealth 
work extends to caregiver support, Lerman and colleagues highlight several issues 
that may arise when providing telehealth-based coaching to families of children with 
disabilities. Through case studies, they illustrate strategies for addressing these tech-
nical and clinical issues.

As technology and applications of telehealth continue to advance, it is critical 
to examine issues surrounding social validity of these practices. Chung and col-
leagues (2020) present a model for collecting a variety of social validity data for a 
telehealth parent training program for the youngest of learners. Through interviews, 
questionnaires and direct observation, the authors assessed early interventionists and 
caregivers’ views on the program content, structure and telehealth delivery. Results 
highlight aspects of the program with high levels of provider and caregiver social 
validity as well as considerations for adaptations to telehealth-delivered programs in 
the future.

Conclusion

This special issue includes a variety of empirical demonstrations and systematic 
literature reviews that point to the potential of telehealth contributing to the field-
valued outcomes of timely receipt of services, increased variety of service settings, 
improved care coordination across settings, improved access to expert consultation, 
improved family outcomes and decreased cost and improved efficiency of supervi-
sion. We encourage further research on these and related issues and believe the stud-
ies in this special issue offer positive exemplars of rigorous single-case research and 
findings across the literature.
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