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Abstract

Amidst the ongoing novel Coronavirus disease pandemic, children with developmental disabilities warrant specific atten-
tion to minimise having disproportionate consequences. These children are especially vulnerable to the effects of the pan-
demic due to (1) Greater healthcare needs, (2) Dependency on community-based services and (3) Mental health concerns.
Healthcare professionals, public health systems and the society needs to come together to advocate for these children by
optimising access to healthcare and community intervention services, promoting mental well-being and caregiver welfare.
The consequences of missed present-day opportunities might only be evident in the years to come in these children. Hence,
despite the prolonged pandemic, with consequent limitations in availability of resources, children with developmental dis-

abilities should continue to be supported.
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The ongoing COVID-19 pandemic has highlighted social
inequities and disproportionately affected certain groups
including nursing home residents, prisoners and migrant
workers in the world today. Although COVID-19 amongst
children was initially thought to be a mild disease with low
incidence, the recent emergence of a possible COVID-19
associated multisystem inflammatory syndrome has re-
shifted the focus back to children.(Riphagen et al. 2020)
However, there is a need to highlight that the pandemic has
adverse health outcomes in children beyond the consequence
of a viral infection. There has been insufficient attention
paid to the mental, social and emotional vulnerability of
children during this pandemic. In particular, children with
developmental disabilities are especially vulnerable dur-
ing this unprecedented period of change. In 2016, it was
estimated that globally, 52.9 million children younger than
5 years have developmental disabilities.(Olusanya et al.
2018) In the United States of America, 1 in 6 children aged
between 3 to 12 years of age have a developmental disability.
(Zablotsky et al. 2019). These children and their families,
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have as a group struggled for decades to compete on equal
footing across the spectrum of life from education to societal
inclusion and peer acceptance with their typically develop-
ing peers. As the world struggles to adapt to the ongoing
pandemic, special consideration must be accorded to this
group of children due to 3 key factors.

Greater Healthcare Needs

Children with developmental disabilities have higher health-
care needs compared to typically developing children. This
includes (1) higher prevalence of other medical conditions
such as asthma, food and skin allergies and headaches (2)
greater healthcare use and (3) greater burden of their ill-
ness on daily-life (such as in mobility and adaptive skills).
(Schieve et al. 2012; Oeseburg et al. 2010) Yet these chil-
dren have greater barriers in accessing healthcare due to an
inadequate number of trained specialists, socio-economic
status related disparities in access, complex medical comor-
bidities and barriers of geographical distances.(Soares and
Langkamp 2012; Dougherty et al. 2006) Wait times for see-
ing a developmental behavioral pediatrician (DBP) average
between 6 months and 1 year in most countries.(Schieve
et al. 2012) These barriers are at risk of being heightened
amidst the pandemic due to curtailment of non-critical
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medical care to preserve health system capacities for patients
with COVID-19 and to also alleviate the risk of exposure
to the virus.

Even as the DBP community endeavors to use telehealth
to continue care, this poses its own challenges. Diagnostic
evaluation in children with developmental disabilities often
require close interaction and rapport building with the child.
This is harder to achieve via telemedicine. The time sensi-
tive nature of diagnosis with earlier commencement of early
intervention being a consistent outcome predictor, (Hedvall
et al. 2015) makes these delays in access to healthcare all the
more concerning. Given the lifelong morbidity of develop-
mental disabilities, such delays will arguably be against the
best interests of these children.

Dependency on Community-Based Services

Children with developmental disabilities receive therapy and
support from intervention services at specialized centers as
well as in schools. Consistency and intensity of intervention
is key. This is why children often continue to receive therapy
during school vacations. COVID-19 related curtailment of
services within the community and school closures limits
the provision of continued intervention services, including
that of home-based therapy. Video conferencing and tel-
emedicine are being widely used to facilitate learning and
therapy from home. However, children with impairments in
communication, attention and/or coordination, require spe-
cific accommodations to participate and learn effectively.
(Ingersoll and Berger 2015) Within the home environment,
caregivers may struggle to provide the same level of aca-
demic support without the training and expertise of an edu-
cator. Children with certain developmental disabilities like
autism spectrum disorder (ASD) may also lack the cognitive
flexibility to understand that parents are trying to play the
role of their teachers or therapists and thus be less compli-
ant. Further, families with limited access to technological
infrastructure and the internet, risk being cut off from sup-
port services.

Mental Health Concerns

Children with developmental disabilities may be less resil-
ient to the mental health effects of the pandemic. Mental
health disorders such as generalized anxiety disorder, pho-
bias, obsessive compulsive disorder (OCD), mood disorder
and psychotic disorder are more common in persons with
developmental disabilities compared to the general popula-
tion.(de Bruin et al. 2007; Merikangas et al. 2015) Evidence
has emerged illustrating an increase in levels of anxiety and
depression among children in the general population during
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this pandemic compared to pre-pandemic times.(Duan et al.
2020) Fear of physical illness and home confinement with
social isolation were cited as contributing factors. Children
with developmental disabilities are likely to be even more
vulnerable to the negative mental health consequences of the
pandemic as they may have limitations in understanding the
rationale for pandemic-related changes such as disruptions to
routine and school closures. Specifically, children with OCD
are susceptible to an increase in compulsive behaviors such
as prolonged hand-washing fueled by the sudden emphasis
on personal hygiene and anxiety over disease acquisition;
this has recently been shown in adults with OCD.(Shafran
et al. 2020; Davide et al. 2020) Further, a lack of access to
psychologists and therapists during the pandemic, can con-
tribute to worsening mental health status in these children.
This in turn can exacerbate behavioral challenges in these
children, adding to the myriad of challenges already faced
by caregivers.

Parents of children with developmental disabilities, espe-
cially ASD, have greater levels of stress even at baseline,
and also a higher divorce rate attributed to the challenges
of raising a child with additional needs. (Rivard et al. 2014)
These relationships are at risk of further strain when there
are mandated alternate work arrangements, financial stress-
ors, uncertainty and lack of childcare support. Restriction
of movements between households, with consequent loss of
support from extended family members adds to the challenge
in parenting. Given that these children are known to have
higher rates of maltreatment (Hibbard and Desch 2007), the
current confluence of stressors within the family is a further
cause for concern.

What Can We Do?

Addressing the above factors will require coordinated multi-
disciplinary efforts across national and societal systems,
agencies, educational and healthcare institutions. Some of
the key mitigating measures will include the following:

1. Maintaining access to outpatient diagnostic and inter-
vention services
It is critical that healthcare facilities that serve chil-
dren with developmental disabilities (for e.g. DBP clin-
ics, child psychiatry clinics and community based inter-
vention services) be considered essential and remain
available. Whenever it is safe to do so, physical visits to
these clinics and intervention services should be prior-
itized. Concurrently, continuing care via telemedicine
should be actively explored during the pandemic and
even beyond in conjunction with physical visits. Tech-
nological infrastructure and training for telemedicine
should be facilitated for providers and families. Health-
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care funding to support these aims should be rapidly
sanctioned.
2. Facilitating effective learning and therapy

When planning online learning, educators should
accommodate children with developmental disabilities
with targeted strategies to address their difficulties. For
example, children with ASD might require visual sched-
ules, specific communication strategies and additional
behavioral support to participate effectively during
learning activities. Therapy and/or educational packs
containing these materials can be made available online
for parents to print or be mailed to families. For children
with extremely challenging behaviors, school/center-
based care should be made available as far as possible
to provide much needed respite for caregivers and their
families.

3. Protecting mental health of children and caregivers

Promoting parental awareness of the mental health
needs of their children is important, especially since
children may not be able to articulate their distress
adequately. Maintaining daily routines including play
and recreational activities is crucial. Caregivers can con-
sciously create time and space for recreational physical
activities both at home and where possible, outdoors.
Help children understand the changes around them,
for example by using social stories which can facilitate
adjustment to change. Community programs (e.g. par-
ent support groups) can proactively check in on families
with children with developmental disabilities. Similarly,
physicians can opportunistically discuss children’s men-
tal wellbeing, and encourage caregiver self-care and res-
pite.

Conclusion

Children with developmental disabilities require continued
services in a pandemic situation. This ongoing COVID-19
pandemic is unmatched in its sheer global scale of impact
with sustained implications for all levels of society. It is akin
to a world-wide earthquake with repeated aftershocks last-
ing for months. The severity and chronicity of COVID-19
will test the resilience and resourcefulness of communities,
governments and countries. Children with developmental
disabilities are at risk of being lost amidst the hubbub of the
pandemic. Parents of children with disabilities have tradi-
tionally been the sole advocates for their children. During
this pandemic where parents themselves are struggling more
than ever, education, health, early intervention and social
services must keep these children in focus and collaborate
to meet the challenges unique to this population of children.
The missed opportunities of serving children with develop-
mental disabilities would only manifest in years to come.

During this unprecedented time for humanity, pediatricians
must come together to care and advocate for nations and
communities to include children with developmental dis-
abilities in the equation.
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