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Conclusion
This poster presented an analysis of the first iteration of the CRISIS-AFAR survey in Ireland.
Some Externalizing-Internalizing behaviours were seen to have increased. A loss of services
was associated with increased externalizing-internalizing behaviours.
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The COVID-19 pandemic and associated restrictions have had broad impacts on daily living
and access to mental health services for everyone. The impact of a loss of services on
children with disabilities has been covered widely in the Irish media. Children with autism in
particular are known to experience difficulties with changes in routine. This study looked at the
results of an internationally validated, parent-reported survey for the impacts of the COVID
pandemic on the lives of children with autism and other neurodevelopmental disabilities.

Introduction

Research Questions
1. For all survey completers (N=176), 7 Externalizing-Internalizing behaviours were 

analysed.
Four of these - Hyperactivity, Crying Easily, Getting angry/losing temper and Excess 
Fear, showed statistically significant increases with mild-moderate effect size.

Methods

The CRISIS Consortium
The CRISIS consortium is an international initiative established to identify predictors of acute
and long-term psychopathology3. CRISIS is an online survey, developed to rapidly evaluate
the impact of the pandemic and restrictions on the mental health, behaviour and well-being
developed for use with typically developing youth4. An adaption, CRISIS-AFAR was developed
for use with youth with neurodevelopmental disabilities. A pooled, multi-centre analysis is
being undertaken elsewhere, however this analysis was done to assess the impact in the Irish
population.
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Results (N=176)

Parents Education Reporting Partner

Up to Third Level 92

Third Level or Higher 84

County n (%)
Dublin 73 (41.5%)

Leinster (non-Dublin) 64 (36.4%)
Other 39 (22.2%)
Age Mean Median Range

Parent 44.87 (SD 6.25) 45 (31, 59)
Child 11.73 (SD 3.55) 12 (4,19)
Sex n(%)

Male 138 (78.5%)
Female 38 (21.6%)

• Data was gathered by
online survey June-July
2020

• Primary areas of interest
for analysis were repeated
measures and access to
services

• Externalizing-Internalizing
behaviours are a broad
classification of children’s
behaviours and disorders
based on their reactions to
stressors.Figure 1. Domains assessed in CRISIS-AFAR

Research Questions
1. Was there an increase in externalizing-

internalizing behaviours in the children in
this sample between the two times studied?

2. Over the time period studied, was a loss of
services predictive of an increase in
externalizing-internalizing behaviours in
children with autism in Ireland?

Essential Worker Total

Yes, Healthcare Worker 25
Yes, Other 52

No 98

SLT OT Physio ABA Social Skills 
Therapy Counselling Psychiatry Recreational 

Therapy

Services Impact: In 
school (N=48) (N=47) (N=21) (N=23) (N=46) (N=44)

Lost Access 75% 89% 95% 83% 89% 77%

Continues to receive 
outside school 25% 11% 5% 17% 11% 23%

Services Impact: 
Outside School (N=48) (N=54) (N=21) (N=20) (N=38) (N=33) (N=50) (N=21)

Lost Access 79% 91% 100% 80% 84% 73% 54% 81%

Continues to receive 
outside school 21% 9% 0% 20% 16% 27% 46% 19%

Figure 2. Logistic regression model for behaviour 
prediction

Composite Measures:

𝜃! =
1 𝑖𝑓

∑ ↑ 𝐶𝐵!
∑𝐶𝐵!

≥ 0.5
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𝑟"#$%&'#" =
∑𝑠𝑒𝑟𝑣𝑖𝑐𝑒𝑠 𝑙𝑜𝑠𝑡

∑ 𝑠𝑒𝑟𝑣𝑖𝑐𝑒𝑠 𝑙𝑜𝑠𝑡 + ∑ 𝑠𝑒𝑟𝑣𝑖𝑐𝑒𝑠 𝑎𝑐𝑐𝑒𝑠𝑠𝑒𝑑

where

1. CBx = comorbid behaviours reported for child x
2. ↑ 𝐶𝐵!= 𝑐𝑜𝑚𝑜𝑟𝑏𝑖𝑑 𝑏𝑒ℎ𝑎𝑣𝑖𝑜𝑢𝑟𝑠 𝑤ℎ𝑖𝑐ℎ 𝑖𝑛𝑐𝑟𝑒𝑎𝑠𝑒𝑑 𝑓𝑜𝑟 𝑐ℎ𝑖𝑙𝑑 𝑥

Discussion
• Loss of access to non-medical and medical services was common.
• Hyperactivity, Crying Easily, Getting Angry/Losing Temper and Excess Fear were seen to

increase across the population studied.
• In the regression models created for output variable 𝜃! (as above), loss of services

(𝑟"#$%&'#" ) was associated with a large Odds Ratio’s (2.76 and 3.73 for the 9 and 2 factor
models respectively). This suggests that loss of services had a unique detrimental effect on

• behaviour change.
• Limitations – retrospective parent report survey may be subject to recall bias and does not
• provide an objective measure of behaviour change.
• Further research is needed to fully evaluate the impact of COVID on children with autism.

2. Regression models were analysed for
children with autism who had access to at
least 1 service (N=143).
• Models were evaluated with 10-fold

cross validation and a stepwise
backward elimination regression
method to assess impact of factors.

• Odds ratios of 2.76 and 3.73 were
calculated for 𝑟!"#$%&"! and 𝜃'

Services Impact: 
Medical

Family Doctor 
(N=48)

Psychiatry 
(N=61)

Neurology 
(N=32)

Gastroenterology 
(N=22)

Psychology 
(N=73)

Other 
(N=55)

Accessed: Telehealth or 
Telemedicine 42% 54% 28% 9% 33% 5%

Accessed: At-home 
appointments 4% 3% 3% 0% 3% 0%

Accessed: in-person office 
appointments 35% 3% 0% 0% 3% 13%

Could not access 19% 39% 69% 91% 62% 82%

Poor, 3.5 Fair, 9.1

Good, 26.8
Very Good, 

38.7

Excellent, 
22.2

How would you rate your child’s overall 
physical health? 
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Intellectual disability

Autism spectrum disorder

Learning disorder

ADHD

Other problems requiring special
education services

Other neurodevelopmental
conditions

Developmental delay

Known genetic conditions

Prevalence of diagnoses (%)

9-factor model 𝛽- Estimate Std. Error z value p-value

(Intercept) 4.578 1.842 2.485 0.013

Parent Age -0.063 0.032 -1.938 0.053

Child Age -0.064 0.061 -1.056 0.291

Childs Sex 0.477 0.467 1.021 0.307

Highest Parent Education -0.223 0.149 -1.493 0.135

HCW 0.608 0.542 1.121 0.262

Non-HCW Essential -0.251 0.472 -0.533 0.594

ADHD -0.794 0.447 -1.777 0.076

ID -0.243 0.463 -0.526 0.599

rservices 0.966 0.558 1.730 0.084

Physical Health -0.259 0.197 -1.318 0.187

2-factor model B- Estimate Std. Error z value p-value

(Intercept) 2.424 1.419 1.708 0.088

rservices 1.316 0.534 2.463 0.014

ParentAge -0.079 0.030 -2.677 0.007

Figure 3(a,b). Diagnoses and Health Status 

Table 3. Regression model estimates

ln @
AB@ = 𝛽C+ 𝛽A𝑥A + … +  

𝛽D𝑥D
𝑂𝑑𝑑𝑠 𝑅𝑎𝑡𝑖𝑜 (𝑂𝑅) = 𝑒E

Figure 5. Odds Ratio Calculation in Logistic 
Regression

Results

30% had lost access to all 
services
83% had lost access to at least 
one service. 

What services has your child lost access to?
Caregivers were asked about  access to important clinical service 
such as SLT, OT psychology and academic supports.

83%

3a

3b

Table 1. Demographics

Table 2. Services lost


