
Assessment Validity Considerations During COVID-19: Update

As the global health crisis continues, practitioners remain in a difficult position when it comes to assessment and evaluation. 

During this time, many practitioners are still providing remote services, and others are transitioning back to in-person services. 

However, there is continued uncertainty regarding administering assessments remotely and assessment validity during a 

pandemic. Many practitioners are concerned about whether their client is a good candidate for remote evaluation, what kinds of 

referral questions can be answered with a remote assessment, and whether the results would be valid. There are also questions 

regarding whether rating scales can be given at this time, what kinds of performance assessments can be administered remotely, 

and whether assessments given months apart can be included in the same evaluation. This document will provide guidance and 

considerations for testing during COVID-19. 

Across the country, there is great variation in the circumstances faced by practitioners. From city to city and state to state, there 

are different restrictions and access to clients. Guidelines and laws are varied, and every situation is unique. Situations are also 

rapidly changing with COVID-19 cases rising or falling in certain areas. Ultimately, as a practitioner, please follow all guidelines set 

forth by your professional organization or licensing board, as various organizations have given guidance. It is also essential to use 

your profession’s legal and ethical decision-making guidelines when determining whether a virtual assessment is reasonable. For 

school-based personnel, it is also important to follow service delivery requirements and legal guidance set by the U.S. Department 

of Education as well as relevant state and local organizations.

Assessor Considerations
Just as it is important to consider whether the client is a good candidate for virtual assessment, the practitioner also needs 

to consider his or her own preparedness. The assessor needs a webcam, high-speed Internet, and access to the assessments 

online. People also have different comfort levels with technology. Regardless of comfort level, the practitioner should practice 

the assessment several times before giving it to a client. It is also important to consider test integrity and avoid actions such as 

mailing clients part of the assessment or making copies of test items.

Referral Question Considerations
It is important to consider how “high-stakes” the assessment is before beginning. Assessments for legal issues, diagnoses, and 

services may be more time sensitive but also require a great deal of care when completing remotely. Assessments that may have 

less of a chance of potential harm to clients include progress monitoring tools and screeners. 

The reason for referral should be carefully considered. For example, assessments to determine autism may be difficult to do 

via telehealth, and the assessor may want to complete more observations in a natural social environment, which may not be 

possible during this time. However, emerging research from Vanderbilt University Medical Center in 2018 concluded that remote 

assessments correctly identified children who would ultimately be diagnosed with autism in 78.9% of cases. This is hopeful 

information for completing complex assessments online. 

Assessments for anxiety or other emotional issues may also be difficult to complete at this time given the collective anxiety many 

people are feeling and the uncertainty of the current moment. Many people’s anxiety is above average and is a natural response to 

the changes and concerns associated with COVID-19. 

If the assessment is to determine the function of a particular behavior, it may be difficult or impossible to observe the behavior 

enough times remotely to collect sufficient data. 



The decision of assessing now or waiting even longer needs to be carefully weighed, as putting off an assessment for an 

indeterminate amount of time has the potential to harm a child who is in need of services. Practitioners need to follow federal, 

state, and local laws and guidelines, as certain assessments (for Individualized Educational Programs, etc.) may be mandated 

to be completed under certain timelines. However, there is also the risk of an inaccurate diagnosis when assessing during these 

uncertain times. For complex cases where there are multiple rule-outs and behavior needs to be observed in various environments, 

virtual assessment may not be the best method. If giving a provisional diagnosis now and reevaluating later if needed is an option, 

virtual assessment may be useful in obtaining necessary services while minimizing the risk of a false positive.  

Performance Assessment Considerations
Please see our companion document containing detailed remote assessment guidelines. 

Rating Scale Considerations
Given that many teacher forms of rating scales were normed for use based on regular, in-person contact with a teacher during 

the four weeks prior to completing the form, it can be a challenge to determine whether to use a teacher rating scale as part of an 

evaluation, and if so, how to interpret the results. The answer can be different depending on what the school year looks like and how 

impacted the area is with COVID-19. If the school has been back in-person for at least a month, it is likely that the practitioner can 

administer a teacher rating scale. However, depending on the rating scale, and when looking at the items, it may become clear that 

some of the items do not apply to the current situation. For example, a school that is back for in-person learning may still not have 

recess or have very different rules for playing with other children than what was typical before COVID-19. Questions about recognizing 

facial expressions may be difficult or impossible to answer with mask mandates.

If the school year has been virtual, it would be difficult to administer a teacher rating scale, as the instrument was likely not normed 

on virtual teaching. The virtual school day is often shorter than a traditional one, and it can be very difficult for a teacher to focus on 

the behavior of one student while trying to manage teaching, behavioral concerns, and the required technology. 

Whether the school year has been virtual, in-person, or a combination of the two, it is likely very different from anything that the 

student has experienced before. They need time to become accustomed to the new schedules and procedures. As part of the 

assessment, the practitioner will need to determine whether the presenting concerns are due to adjustment difficulties brought on 

by the pandemic or are the reflection of something more stable over time, such as a disability. It is also important to consider that 

a student’s current functioning may warrant services or intervention regardless of the underlying cause. 

However, there are options for practitioners who are completing assessments and need rating scale input. During these times, it 

is especially important to obtain information from a variety of sources. It may be necessary to rely more heavily on parent input 

if the contact with teachers has not been regular. A detailed and thorough interview with a current and past teacher may also 

give helpful information, as would conducting an educational and health record review. An additional option would be to provide 

a rating scale to a teacher but use the information qualitatively. Detailed item analysis can still provide data without including 

standard scores. It is also important to include a statement in the report discussing factors that impact the validity. For example, 

that the teacher rated the child based on virtual instruction, or not seeing the child in person every day. As is the case for any good 

evaluation, it is essential to look at the “whole picture” of the child and not rely heavily on any one piece of information. 

Considerations for Using Assessment Data from Different Points in Time
Many practitioners were in the process of assessing a client prior to closures due to COVID-19. Whether practitioners are waiting or 

are providing assessments now, they need to determine whether it is valid to include rating scales or performance assessments that 

were completed months apart to consider eligibility for special education, services, or a diagnosis. 

https://content.wpspublish.com/Submitted-Content/pdfs/remote_assessment_guidelines_r2_051220.pdf


Practitioners should include the results and interpretation of any assessment data that were completed prior to COVID-19 closures. 

It would be unethical to not include all information gathered as part of an evaluation. However, practitioners should be especially 

mindful of mixing information from different time points when the child’s behavior and social–emotional status may have changed 

during the course of the pandemic. If the parent is rating the child based on seeing the child every day during the school closure, but 

the teacher rated the child in early winter 2020, there could be a significant discrepancy between their reporting. This is especially 

true if the child has been under a significant amount of stress throughout the school closure. However, the opposite can be true for 

some children. Some children may be doing better during remote learning due to differing school expectations and fewer social 

demands. If the practitioner is making a high-stakes decision based on this reporting, it is important to also include other data, such 

as interviews regarding behavior and social–emotional status. The practitioner may also want to consider including additional rating 

scales to demonstrate school functioning once in-person school resumes. Having data taken at different time points can help build 

a stronger case in some circumstances and can also show changes over time. 

Performance assessments need to be administered according to the way they were standardized. For most, that means giving it 

in one sitting or in a short period of time, if breaks are needed. If a performance assessment was started in winter 2020, it cannot 

be completed months later once school is back in session. However, this should be addressed in the write-up. If the performance 

assessment was completed before the school closure, it can be included as part of the assessment considerations. However, 

current data will also be necessary. If the practitioner has reason to believe that the results would be different, another assessment 

measuring the same construct should be administered. 

Considerations for Age of Client
It may be easier to assess an older child, teenager, or adult via telehealth and obtain accurate results. Younger children may 

not have the attention span to be assessed online and may need more support from the examiner. Younger children may also 

have difficulty sitting still and staying focused. Ideally, it is best to have a highly trained person to support the client at home to 

help assess a younger child. However, that may not be reasonable during this time. The facilitator may need to be a parent. At a 

minimum, the person who is helping facilitate should understand the needs of the assessment process. It is important to consider 

whether there is a person at the client’s home who can help administer the assessment and keep the area free of distractions, 

without interfering with the assessment. When using a trained helper, it is also important to consider client privacy and maintain 

test integrity as much as possible. 

Considerations for Clients with Significant Disabilities 
Children or individuals with significant cognitive or developmental disabilities may be more difficult to assess via telehealth. It is 

also important to consider any fine or gross motor delays or physical disabilities, as those clients may need additional support 

when assessed that can only be offered in person. Unless motor movements are being assessed, difficulty with manipulatives or 

motor movements can compromise test validity. Clients with significant attention difficulties may also be best assessed in person 

when the environment can be more tightly controlled, and more support can be provided.  

Other Client Considerations
It is important to consider overall if the client is a good candidate for telepractice assessment. A lens of equity also needs to 

be considered. Many families from lower socioeconomic status backgrounds may not have access to a computer, high-speed 

Internet, a webcam, or a space that is free of distractions. However, due to materials provided by the school district for remote or 

hybrid learning, some families may have more access to technology now. Practitioners should also consider the environment and 

background of the client. Clients from families who have been significantly affected (illness, job loss, etc.) may have increased anxiety 

and fewer resources, which may impact the results of the assessment. Special consideration to language barriers and assessing 

in the client’s primary language also apply, just as in the case of any assessment. Practitioners need to consider all of the factors 

impacting the client and decide the best method of assessment in order to not increase inequality in access to services.  



Obtaining Telehealth Consent 
Even if the practitioner has consent for services or assessment, if the assessment or services were not originally given via 

telehealth, specific consent may be needed for remote services. In their telepractice guidelines, the American Speech-Language-

Hearing Association recommends, “to manage risk, clinicians are advised to obtain documentation of informed consent from 

the client. This may include a description of the equipment and services to be delivered, how services via telepractice may differ 

from services delivered in person, the individual’s right to revert to traditional face-to-face care at any time, any modifications that 

will be made in assessment protocols, and potential confidentiality issues.” The parent or client needs to understand the risks, 

benefits, and limitations of providing services or assessment via telehealth. Reverting to face-to-face assessment or services may 

not be possible depending on the region or place of employment, so it is important to make sure consent forms are up-to-date 

with pandemic-related restrictions and CDC guidelines.  

Considerations for the Impact of Anxiety on Skills 
According to the National Association of School Psychologists, signs of anxiety can manifest as attention and concentration 

difficulties. The child or adolescent may have difficulty with problem-solving, or show difficulties with memory. In particular, working 

memory can be affected by anxiety. This is thought to occur because of cognitive energy being spent on managing the anxiety. The 

symptoms of anxiety can depend on the age of the child. For preschool-age children, they may show behavioral regression, seem extra 

clingy, have new fears, or have difficulty sleeping. For elementary-age children, they may seem more irritable or want to spend more 

time alone. Restlessness and fidgeting are other signs of anxiety. For older adolescents, they may experience sleep disturbances, 

show changes in sleep habits, and engage in more conflicts. If completing an assessment during this time, it is important to consider 

whether the child was showing skill deficits due to anxiety before COVID-19, the degree to which the anxiety is impacting the child, and 

to consider whether the anxiety and skill deficits are a sign of pathology or a natural reaction to a very stressful time.  

Strategies to Help Calm Anxiety During COVID-19
There are many strategies that can be used to calm anxiety. One approach is keeping a regular schedule as much as possible. The 

use of visuals can help children keep a routine and understand what activities need to happen every day (breakfast, teeth brushing, 

online classes, etc.). Explaining the reasoning for social distancing in an age-appropriate format, while focusing on the positive 

and being careful of how the news is being discussed, can also be beneficial. Parents should monitor social media and news media 

usage regarding COVID-19 information. Teaching and practicing good coping skills such as deep breathing can be beneficial. Adults 

should also model good hygiene practices such as washing hands, wearing masks if needed, eating healthy, and getting enough 

sleep. Allowing children to exercise, go outside if it is safe, or speak with their friends on the phone or virtually can also restore some 

normalcy. If the anxiety lasts for several weeks and is impacting functioning, reach out to a mental health provider for support, as 

many are taking new clients via telehealth.  

Conclusions 
Clinical judgment is most important in determining the validity of telehealth assessment and evaluation. When determining the 

conclusions from the evaluation, it is important to consider how the information lines up with other data about the child—behavioral 

observations, parent or teacher interviews, record review, and any other evidence. In this sense, a virtual assessment is similar to a 

standard one, as assessments are one part of a larger picture for that client. Conducting interviews and a thorough history can help 

determine if there is a disability present and if services are needed.  

Just as in any assessment, the validity also depends on the participant’s behavior during the evaluation. Considering whether the 

participant actively engaged during the testing, appeared overly anxious or distracted, and had the attention span to participate 

are all important to consider. According to the National Association of School Psychologists, “even when appropriate supports are 

available, school psychologists should still identify and report any validity issues given the student’s level of anxiety, disruptions 

during the testing session, etc.” 



The most important consideration when determining the validity of remote testing is how the assessments were administered. 

Carefully thinking about the extent to which a given administration varied from the standard manner of administering the 

assessment can give additional information about the utility of the results. If significant changes were made, it is important to 

document them and how they may have impacted results. If any changes were made, the American Psychological Association 

recommends using a wider confidence interval when reporting scores. Depending on the extent of the variation, the examiner 

will need to consider whether to report scores at all, or use the information qualitatively instead. Documentation of the thought 

process, reasoning behind any assessment decisions, changes made to standard protocol, and any consultations with colleagues 

or supervisors are essential parts of the remote assessment process.
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