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• Most caregivers find TeleNP services as valuable 

and helpful and are interested in future TeleNP 

services but generally prefer in-person visits. 

• Caregiver attitudes toward TeleNP were mostly 

positive, endorsing access, safety, convenience, 

self-efficacy using tech, and cost savings as 

reasons for TeleNP services. 

• Barriers to using TeleNP were limited except for 

some concern for a decrease in degree of 

connection with provider, communication, and 

difficulty concentrating. 

‒ Steps to increase rapport, facilitate 

communication, and decrease distractions may 

improve caregiver experience.

• For most, comfort with technology, technology-

related issues, security, or privacy were not a 

concern.  

‒ This is in contrast to the adult literature that 

shows that technology-related concerns may 

be a primary barrier to TeleNP implementation.  

• Future studies may explore the impact of 

language, socioeconomic status, and education 

level on caregiver and patient attitudes and 

experiences with TeleNP.  

• Forty-five English-speaking caregivers who received 

TeleNP services during spring 2020 completed a 17-item 

survey questionnaire via telephone to assess their attitudes 

and satisfaction with clinic-to-home TeleNP services. 

• Areas assessed included value of services, comparability to 

in-person services, and preferences, including reasons in 

favor of and against TeleNP services.

• An overview of TeleNP service type and modality are shown 

in Table 1 below.  

• Teleneuropsychology (TeleNP) utilizes phone and 

audiovisual conferencing to provide remote access to 

neuropsychological services.1

• TeleNP aims to increase access to care, decrease cost 

and time away from work/school, as well as increase 

safety. 

• In adult populations, TeleNP is an emerging area of study 

and has been identified as an acceptable and valid service 

modality.2

• In contrast, research involving TeleNP in pediatric 

populations is very limited but promising.3,4

• Furthermore, there are no investigations of a clinic-to-

home model of TeleNP.

• Understanding caregiver attitudes and experiences with 

their clinic-to-home TeleNP visit may inform clinical 

practice and promote quality of services to children and  

families.
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Note: For data depicted in green, parents were asked to indicate factors in favor of teleNP services. For data depicted in 

yellow, parents indicated factors against teleNP services.

• Almost half of caregivers (51%) had a prior in-

person visit. 

‒ Of those, 81% found TeleNP equally or more 

helpful than an in-person visit. 

• Other reasons in favor of teleNP:

‒ Health safety concerns (91%)

‒ Flexibility/convenience (88.9%)

‒ Less time off work (71.1%)

‒ Less time out of school (71.1%)

‒ Less travel (77.8%)

‒ Financial savings (53.3%)

• No respondents endorsed limited mobile data or 

lack of access as a reason against teleNP.

• A high number of caregivers (24%) reported 

technology problems during their session. 

‒ Interestingly, chi-square analysis showed no 

significant differences [χ2 (1, N = 45) = 1.95, p = 

.163] in technology problems based on modality 

(phone vs. videoconferencing).

Table 1.

N %

Service Type

Intake 26 57.8

Feedback 12 26.7

Brief Consultation (<15 minutes) 7 15.6

TeleNP Modality

Phone 32 71.1

Videoconferencing 13 28.9
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