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ABSTRACT

INTRODUCTION: The effect of social distancing and closure of treatment facilities due to the COVID-19
pandemic has been disruptive for children with disabilities and their families.

AIM: The current study aims to enable research data by synthesizing the impact of COVID-19 measures on
children with developmental disabilities applied in Bulgaria, Sweden, and Germany.

MATERIALS AND METHODS: A systematic literature search was conducted following PRISMA protocols.
Databases searched included Google Scholar and PubMed for papers published December 2019-November
2020 using four keyword categories. We reviewed 1691 abstracts, 35 of which met our inclusion criteria for a
full review. After reviewing the full texts of the articles and applying the study exclusion criteria, four arti-
cles were included in the current analysis.

RESULTS: Two studies reported results from Bulgaria; while the other two discussed the impact compar-
ing Sweden and Germany to other Western European countries. All studies discussed the highly inadequate
governmental decisions and policy-making during the initial wave in all three countries. No government
took any decision specifically aiming at mitigating the risk and its impact on children with disabilities and
their families.

CONCLUSION: Although some good practice examples have emerged across Europe, additional efforts will
be needed to ensure that health crisis responses are disability-inclusive. Mindful leadership at policy and
program levels could guarantee the success of such efforts in the future.
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(2). That said, there is a rising number of publica-
tions on the COVID-19 pandemic and its influence
on children with disabilities (3-6). Studies report on
how the pandemic has disrupted essential service de-
livery routine treatment for children with disabilities
and led to decreased access or absolute loss of therapy
services (7,8). Additionally, studies discuss the nega-
tive effect of the pandemic on children’s physical and
mental health, social life, and education (9,10).

Since the beginning of the pandemic, govern-
ments around the world have tested different strat-
egies to battle the disease and its effects on the gen-
eral population. The fact that the disease was novel
and nobody imagined that it could become a world-
spread problem has brought late and inadequate re-
actions to it and examples of countries like Italy, the
USA, and Brazil speak for themselves. Yet, in pub-
lic health crises such as the inadequate responses to
the coronavirus outbreak have led to more exclusion
and worsening of the condition of living of socially
disadvantaged groups such as children with disabili-
ties and their families (6). According to the 2020 Dis-
ability Rights Monitoring (DRM) report, countries
overlooked the need for specific action with vulner-
able populations, i.e., people with disabilities, which
postponed the discussion on the possible implemen-
tation of disability-inclusive response to COVID-19
(11,12). Policymakers, both at national and global
levels, have relapsed to treating persons with disabili-
ties as objects of care or control, undermining many
of the gains of recent years to enhance citizenship,
rights, and inclusion (11). The consequences of such
inactions were dramatic for people with disabilities
and their families; the report points out that in coun-
tries such as the USA and the UK, for example, more
than half of the victims of the coronavirus outbreak
during the first waves were people with disabilities.
Moreover, the DRM report highlights four problem-
atic areas that were unattended by government of-
ficials around the world: 1) the inadequate measure
to protect persons with disabilities in institutions; 2)
significant and fatal breakdown of community sup-
port; 3) disproportionate impact on persons with dis-
abilities; 4) denial of access to healthcare (11).

Regarding children with disabilities, govern-
ments have taken little or no action to protect their
lives, health, and safety, with concerns including

the lack of provision of personal protective equip-
ment, the withdrawal of the limited support provid-
ed to families, and the near-total exclusion of chil-
dren with disabilities from education as schools were
closed or adopted online teaching environments
which were largely inaccessible (11). Such an absence
of child-specific measures during the pandemic has
placed children with disabilities in compounded vul-
nerability. Moreover, there is scarce literature data
on the effectiveness of service delivery and treat-
ment during the pandemic, which has questioned
the quality of care and the progress made by children
prior to COVID-19 (3). According to Neece and col-
leagues (2020), such lack of knowledge on the work-
ing models in different cultural and socioeconomic
settings could be an obstacle for better services dur-
ing the transition to post-pandemic life (13).

Coronavirus Country Response Types. Euro-
pean Experience and Child Protection Policies

The initial response of governments around the
world to the emergence of the SARS-CoV-2 virus in-
cluded two distinct approaches: the herd-immunity
approach and the enforcement of partial or full lock-
down of countries.

Despite being an ideal concept, the idea of herd
immunity was passionately debated at the beginning
of the coronavirus pandemic. Scientists argued that
reaching a threshold of 80% of people immune to
the virus was a plausible (if there is an effective vac-
cine) and natural way (when people get sick) for pop-
ulation immunity (14). However, achieving herd im-
munity required an intentional sacrifice of people, in
terms of loss of life and long-term consequences of
suffering (14). In Sweden, where herd immunity was
initially aimed, deaths rates reached 1330 per million
people, and that forced the Swedish Corona Com-
mission to admit that “the single most important fac-
tor behind the major outbreaks and the high num-
ber of deaths in [elderly] residential care is the over-
all spread of the virus in the society” (15). Not sur-
prisingly, scientists reconsidered the idea of achiev-
ing herd immunity to be “not only highly unethical,
but also unachievable” (16).

The second approach that governments under-
took to fight the spread of the SARS-CoV-2 virus was
the enforcement of partial or full lockdowns. This
is still an ongoing measure as the vaccination rates
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European countries in lockdown
Dates and severity of restricted internal movement by country
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Fig. 1. European countries in lockdown during the first wave of coronavirus spread on the continent (source: Oxford
COVID-19 Government Response Tracker, BBC Research [https://www.bbc.com/news/world-52103747])
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throughout Europe and the rest of the world are not
satisfactory enough to ensure the safety of the un-
vaccinated population groups (see https://ourworld-
indata.org/covid-vaccinations). Lockdowns, wear-
ing masks, and keeping social distancing turned out
to be working measures that can buy time until bet-
ter options are offered (vaccines or treatment). Not-
withstanding their great socioeconomic costs, stud-
ies have documented their effectiveness in slowing
down the transmission of the disease (17, 18). Most
countries in Europe have applied this approach ac-
cording to the Oxford COVID-19 Government Re-
sponse Tracker [BBC Research] (see Fig. 1).

The lockdown approach undertaken by most
European countries had adverse consequences for
children with disabilities. Evidence shows that they
were least likely to benefit from distance learning, re-
mote treatment services, and social isolation as many
countries did not have working tailored policies that
could battle the impact of the pandemic on chil-
dren’s lives but at the same time to address far-reach-
ing problems, such as lack of social support, access to
the internet, accessible learning and treatment ma-
terials (12). Local measures and interventions were
among the scarce efforts ensuring children’s equity
and inclusion in the COVID-19 response of each Eu-
ropean country. In 2021, a year after the beginning
of the pandemic, the European Union and UNICEF
announced the start of a program trying to miti-
gate the consequences of the pandemic and safe-
guarding children’s rights to education and protec-
tion ensuring national systems delivering services to
the most vulnerable children in an equitable and in-
clusive manner (19). This is the first united initiative
that will address the specific needs of children in Eu-
rope. However, we need to point out that this pro-
gram comes as a post-fact response to the problems
of this population. Unfortunately, due to the nature
of the disease, many countries did not feel prepared
to timely and adequately respond to the virus. Need-
less to say, that fact resulted in a lack of specific re-
actions and policies aiming to mitigate the severity
of the problem among the most vulnerable popula-
tions (20).

Considering the lack of official policies address-
ing the COVID-19 effects on the life and health of
children with disabilities living in European coun-

tries and the gaps in the existing literature on the
effectiveness of the treatment and service delivery
to children with disabilities during the COVID-19
measures, the current study aimed to enable research
data on the experiences of COVID-19 response poli-
cies and treatment interventions applied to children
with developmental disabilities in three European
countries—Bulgaria, Germany, and Sweden. The ra-
tionale of the country’s choice is based on the fact
that they represent countries that have adopted dif-
ferent response measures and are states with differ-
ent levels of socioeconomic development. Addition-
ally, the focus on children with developmental dis-
abilities is based on the premise that they represent
the fastest growing and unattended group of chil-
dren with disabilities among others (21).

METHODS

Search Strategies

A systematic literature search was conduct-
ed following the Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses (PRISMA)
protocols. Electronic databases searched included
Google Scholar and PubMed from scientific papers
or grey literature that were published from Decem-
ber 2019 to November 2020. The following keywords
were used in English and Bulgarian: child, disabil-
ities, COVID, SARS, neurological impairment, ser-
vices, treatment, therapy, provider, developmental
delays, autism, ADHD, hyperactivity, learning dis-
abilities, Asperger’s syndrome, Rett syndrome. Each
of these keywords was chosen because of their rele-
vance to the purpose of this study and our inclusion
criteria. They were variously combined to retrieve
the most appropriate articles. Only in Google Schol-
ar were successfully identified sources for this litera-
ture review. No results were found in PubMed. Thus,
Google Scholar has been used as the main scientif-
ic database for our search. We additionally manual-
ly searched both in Bulgarian and German for addi-
tional references to make sure that our research was
comprehensive.

Inclusion Criteria

We reviewed 1691 abstracts, 35 of which met
our inclusion criteria for a full review, resulting in 4
articles that are part of the current analysis. (Fig. 2)
The inclusion criteria consisted of:

1. reports of COVID-19 measures;
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. children with disabilities, including a wide age
range such as infants and adolescents (up to 25
years);

. service delivery and treatment;

. Bulgaria, Germany, and Sweden.

Data Extraction

All four authors screened the abstracts and ti-
tles of all 35 articles and shared subjective selections
for further review through an Excel sheet. Each au-
thor was then responsible to crosscheck and review
the selection by another author for cross account-
ability. Finally, through a group video conference, we
discussed discrepancies and justifications for the se-

lections. A detailed description of the selection pro-
cess is reported in Fig. 2.

RESULTS

All studies were published in 2020 during the
first year of the coronavirus pandemic in Europe.
Two studies reported results from Bulgaria and were
published in Bulgarian (22,23) and the other two dis-
cussed the impact of COVID-19 on children with
disabilities comparing Sweden and Germany to oth-
er Western European countries (9,24). The design of
the studies varied. Three studies were literature re-
views (9,23); the rest of the studies included primary
strategies of collecting data via interviews and sur-
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Fig. 2. PRISMA flow chart of the search strategy of the present systematic review
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veys (22,24). Samples included staff working in social
service institutions (9,22), parents of children with
disabilities (24) and individuals with disabilities aged
15-20 years (23). Additionally, sample populations
included children with disabilities along with their
caregivers (9,23,24).

Studies were very heterogeneous in nature,
which made the generalization difficult.

Half of the studies highlighted the importance
of the necessity of the parents to intervene (22, 25),
who in turn felt satisfied that they were included in
the child’s care and could successfully help their chil-
dren (22). A highlighted benefit was that children
were much calmer in the familiar home environment
than in the care centers (24). Additionally, Bulgarian
findings shared that service providers found it diffi-
cult to work remotely with younger children as they
got easily distracted by the technical devices (23).
Parents have successfully taken on the role of facili-
tators and aided the work, but this could not replace
specialized support that requires demonstration and
physical contact. Thus, it did not achieve the same
effect as in direct work (22). Furthermore, findings
from fieldwork with visually impaired youth showed
that their daily activities did not undergo special
changes despite the altered way of life. A correspond-
ing survey has been conducted, which includes chil-
dren and adolescents who were in the age range of
15-20 years, and showed a high level of awareness
about the imposed restrictions for physical distanc-
ing. Those with sufficient technical skills and access
to telephones and/or computers had adequate access
to information on how to follow the measures and
how to provide the satisfactory additional necessary
protection (23).

All studies shared the highly inadequate gov-
ernmental decisions and policy-making during the
initial wave of the health crisis caused by the COV-
ID-19 pandemic in all three countries. No govern-
ment took any decision specifically aiming at miti-
gating the risk of SARS-CoV-2 and its impact on chil-
dren with disabilities and their families. Separate ini-
tiatives undertaken by local and national NGOs were
reported as working. For example, supervision and
distant training (22), support materials and guide-
lines were used for youth with visual impairments
(9,23), adapted online teaching, but not effectively,

among children with disabilities and their families as
additional support was reported as needed (i.e., eco-
nomic, social, technical support) (24).

Studies reported various positive effects on chil-
dren with disabilities during the pandemic. Children
felt more comfortable and calmer, except for young
children who were more likely to be distracted (22).
Children with disabilities improved their technical
skills such as working on a computer and technical
devices (23); and strengthened family bonds (9). Ad-
ditionally, parents were actively involved in the chil-
dren’s educational and treatment activities, which
was discussed both positively for the parent-child re-
lationship and negatively because of the burden and
the stress on parents and caregivers (9,24).

DISCUSSION

The present review aimed at comparing the ex-
periences of children with developmental disabili-
ties during the first year of the coronavirus pandem-
ic in three European countries. More specifically,
the paper tried to reveal if there were any differenc-
es in the service delivery and policy-making in times
of health emergencies, such as COVID-19, in coun-
tries with different socioeconomic levels and differ-
ent approaches to responding to the pandemic. For
the review, we selected Sweden—a country under-
taking the herd-immunity response, Germany—a
high-income country adopting lockdown measures,
and Bulgaria—the poorest European country, adopt-
ing lockdown measures to fight the spread of the
pandemic.

Undoubtedly, COVID-19 has impacted the
lives of all people, including children with disabili-
ties and their family members. Results from our re-
view revealed that the pandemic had a negative effect
on both children with disabilities and their families.
Among the biggest barriers listed were the difficulty
providing care and services remotely, lack of concen-
tration, ineffective treatment, inaccessible schooling,
increased stress among caregivers and parents, lack
of standards and guidelines of work with children
with disabilities in an online environment. Like-
wise, a UK study conducted among 241 parents of
children with special educational needs and disabili-
ties described that both children and parents experi-
enced loss, worry, and changes in mood and behav-
ior as a result of the rapid social changes that have
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occurred (25). The economic downturn of the crisis
on families with disabilities was also reported by dif-
ferent authors (10,26), deepening as a consequence
the hurdles in health treatment and educational de-
velopment of children during the pandemic. Failed
technology, lack of technical skills in children, par-
ents, and caregivers, no access to the internet, lack of
appropriate learning materials were among the most
direct factors impacting the educational and health
service provision outcomes similarly discussed in the
literature (27,28).

Despite that Bulgaria, Germany, and Sweden
undertook two different approaches to respond to
COVID-19, initial responses in all countries over-
looked the prioritization of the needs of vulnerable
populations such as children with developmental
disabilities and their families. The effect of such po-
litical inaction impacted the progress of children in
treatment programs as the advances made were re-
versed (28). Future actions aiming to deal with the
post-COVID consequences will have to elaborate
policies and practices that will allow children with
disabilities and their families to receive the needed
support that will help them to cope with the loss and
gaps in their health and educational development
during the COVID-19 period.

Yet, in the pandemic, there have been some pos-
itive aspects to consider. The ongoing crisis is a learn-
ing experience of what is needed and what should
be done in the direct work with children with dis-
abilities and their families (22). The pandemic also
created the so-called equal start for all children in
terms of working and studying in an online environ-
ment. Children with disabilities could participate on
an equal basis as their non-disabled peers and thus
avoid existing physical and communication barriers
(29). Of course, equal participation typically requires
financial and other resources. Therefore, for govern-
ments and societies in Europe to ensure the partic-
ipation and protect children with disabilities from
isolation and discrimination there must be draft
policies and legal acts that guarantee their adequate
safety protection and networks (30).

Some lessons can be drawn for future consid-
erations from this review. First, the response to any
health crisis should be disability-inclusive. This will
increase the capacity of health, social, and economic

systems to adequately and appropriately respond to
the needs of the most disadvantaged in the society.
Second, states and providers should ensure the con-
tinuum of care after the pandemic is over. This will
mitigate the negative consequences of the pandem-
ic that marked children’s development. Third, par-
ents and caregivers have played an essential role as
partners in the treatment and education of their chil-
dren. Future standards and guidelines should con-
sider training materials for parents as a way to help
parents to better manage remotely the progress and
development of their own child. Lastly, the pandem-
ic aftermath has shown that research and evidence
on the effectiveness of intervention on children with
disabilities and their families during COVID are
scarce. Future studies will need to study deeply and
more rigorously the non-clinical effects of the pan-
demic on vulnerable populations and provide scien-
tific examples of working models that could be used
and be handy in a future health crisis.

CONCLUSION

Children with disabilities and their families
are among the most vulnerable and directly affect-
ed by the impact of the coronavirus pandemic. Al-
though some good practice examples have emerged
across Europe, additional efforts will be needed to
ensure that health crisis responses, such as the pres-
ent one, are disability-inclusive from the planning
stage. Strong and mindful leadership at policy and
program levels can guarantee the success of such ef-
forts in the future.
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