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Children and young people with special educational needs and disabilities and their families are likely to be significantly affected by the Covid-19 pandemic at various levels, particularly given the implementation of school closures during national lockdowns. This study employed a survey design to assess parental perspectives on the impact of school closures and of returning to school in England, as a result of the Covid-19 pandemic. Eighty-three parents of children and young people with various types of need responded to the survey between September and December 2020. The survey included multiple choice questions and open-ended questions for further in-depth examination of parental perspectives. Results show that: the majority of parents reported that school closures had a detrimental effect on their children’s mental health (particularly those from the most deprived neighbourhoods) and on their own mental and physical health (particularly for ethnically diverse parents and for those whose children attend specialized settings); returning to school was considered to have a positive impact on children’s mental and physical health for the vast majority of parents, despite fearing exposure to the virus; many parents have reported that their children were calmer and happier at home during school closures and became more anxious and stressed upon returning to school. The role of cumulative risk in these children and families, as well as the role of schools as key support agents for the most vulnerable are discussed with implications for future research and policy.
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IMPACT AND IMPLICATIONS STATEMENT
This paper describes the findings of a survey issued to English parents of children and young people with special educational needs and disabilities about the impact of school closures and of returning to school on both children and parents, as a consequence of the Covid-19 pandemic in 2020. It also looks at the impact of returning to school. The survey was issued between October 2020 and January 2021, when the first wave of the pandemic had passed in England, and schools had reopened. Results show that parents of deprived neighbourhoods were more likely to report detrimental effects of school closures on their children’s mental health; parents of children attending specialized settings and of girls were more likely to report negative effects of school closures on their children’s physical health; and ethnically diverse parents reported detrimental effects on their own physical and mental health. The vast majority of parents considered returning to school beneficial for their children, but some have mentioned it has been worse for them, raising questions (that need to be addressed in the post-pandemic world) as to whether our schools are serving all children with special needs in a fair and equitable way. For some, returning to school represented a return to anxiety and emotional issues, thus, policy and practice need to rethink the role of future schools as key sources of support to all children with special educational needs and disabilities.
SCHOOL CLOSURES AND RETURNING TO SCHOOL: VIEWS OF PARENTS OF CHILDREN WITH DISABILITIES IN ENGLAND DURING THE COVID-19 PANDEMIC
Since its identification in late 2019 in Wuhan, China, the virus associated with Covid-19 has spread quickly worldwide (World Health Organization, 2020a). In England, the first national lockdown in response to the pandemic was announced in March 2020, to help bring to a halt the fast spread of the disease in the country. This included school closures, nationally, with the exception of children of key workers, who were still allowed to attend school, as it has been the case in other countries. By April 2020, schools in 189 countries had closed (World Health Organization, 2020b). While it has been well documented that children directly affected by Covid-19 are rarely severely affected by the disease (e.g. Ladhani et al., 2020), the indirect effects of the pandemic on children’s overall wellbeing and mental health are still yet to be seen to their full extent, particularly the impact of school closures and homeschooling. It will be important, in the coming months to years, to fully ascertain the mental health and wellbeing issues stemming from the pandemic in children and their families, as well as the prevalence of these issues at country-level, including potential positive outcomes. Conversely, it has been argued that there might be a silver lining to the psychological impact of the pandemic on children and young people, particularly for the most vulnerable, who for example, often are victims of bullying in school context, or potentially more exposed to risky behavior when going to school; for these, being at home might have provided temporary relief or protection (Chawla et al., 2020).
Examining the experiences of vulnerable groups, particularly of children and young people with special educational needs and/or disabilities (SEND) and their families, is of particular relevance when considering the long-term mental health and wellbeing consequences of the pandemic. Parents of children with SEND are likely to have seen increased levels of anxiety and associated symptoms with the pressure of having to care for their vulnerable children without the usual support received from schools, during lockdown. A study with Indian parents of children with SEND has shown significantly enhanced depression, anxiety and stress symptoms after the outbreak, compared to pre-Covid levels (Dhiman et al., 2020). This can vary with personal circumstances, such as type and severity of the child’s need; for example, a study conducted in China showed that parents of children with autism spectrum disorder were more likely to suffer from mental health issues, during lockdown, when compared to parents whose children had an intellectual disability or a visual or hearing impairment (Chen et al., 2020). Regarding the psychological effects of the pandemic on children, a review by (Singh et al., 2020) concluded that the quality and magnitude of the impact is determined by vulnerability factors like developmental age, educational status, pre-existing mental health condition, being economically underprivileged or being confined due to infection or fear of infection, thus suggesting that children and young people with SEND are potentially more likely to suffer negatively from the impacts of the pandemic.
While some of the learning experiences for children with SEND can be moved to online platforms for continued support, this becomes less straight-forward for children and young people who, in addition to having SEND, also come from a socioeconomically deprived background: these have fewer resources and are much more reliant on meals offered by schools, as well as on their playground facilities for exercise and play, when compared to children with SEND from more affluent backgrounds (Crawley et al., 2020). (Andrew et al., 2020) examined children’s experiences of home learning during the first national lockdown in England and found considerable heterogeneity, which was strongly associated with family income; for children with SEND, who are also socioeconomically vulnerable, the effects of this cumulative risk are likely to place them in severe disadvantage. The issue of school closure is, therefore, open to debate, with some considering it as a necessary measure, while others defending that it has little impact in preventing deaths in adults (Viner et al., 2020). Conversely, it can have multiple impacts on children in terms of education, social isolation, well-being and child protection (Crawley et al., 2020).
In England, children and young people with SEND must have the provision required to meet their needs documented in an Education Health and Care (EHC) plan, the official statutory document regulating support provided; however, according to Crawley and colleagues (2020), these have not been adapted for home learning, and much of this provision cannot be delivered outside a specialized setting. In a study by (Asbury et al., 2020), parents of children with SEND in England reported feeling overwhelmed with the demands of the caring role during the first country-wide lockdown, but data suggested that more parents than children had seen an increase in anxiety and stress; interestingly, for a small proportion of parents in that study, homeschooling and confinement has had a positive effect on their children’s behavior and development, perhaps an indication of the silver lining mentioned above (Chawla et al., 2020).
The current system of provision and education for children with SEND in England is already subject to a number of criticisms, including about the process by which children become eligible for statutory support, the poor quality of the EHC plans documenting their needs and provision, and the extent to which children’s and families’ voices and concerns are taken into account in the planning and decision-making process about their education (Castro and Palikara, 2016; Palikara et al., 2018; Castro-Kemp et al., 2019). Therefore, it is somewhat unsurprizing that, for some, homeschooling became a better alternative. In any case, the pandemic added pressures to the SEND system in England, particularly to schools and school staff, raising questions related to how we can best support children and young people who are likely to be affected by the circumstances, as well as their parents, especially those who cannot access resources in an equitable way.
Whilst most of the studies described above focused on the national lockdown period, little is known about children and parental health and wellbeing upon returning to school in the post post-lockdown period, in the Autumn of 2020. This study aimed to ascertain the impact of the onset of the Covid-19 pandemic on the physical and mental health status of children and young people with SEND and of their parents in England, from the parents’ point of view, with a focus on experiences of school closure (in March 2020) and of returning to school (from September to December 2020). To achieve this aim, the following research questions were formulated: 1) How did parents of children with special educational needs and disabilities perceive the impact of school closures on their children’s mental and physical health? 2) How did parents of children with special educational needs and disabilities perceive the impact of school closures on their own mental and physical health? 3) How do parents of children with special educational needs and disabilities perceive the experience of schools’ reopening after the 2020 national lockdown? 4) to what extent do parental perceptions vary according to personal characteristics (child’s age, type of disability/need, child’s gender, ethnic background, type of setting attended and socioeconomic level of the postcode)?
METHODS
The present study employs a survey design to assess parental perspectives on the impact of school closures and of returning to school in England, as a result of the Covid-19 pandemic. Data was collected between October and December 2020 following ethical approval by the Ethics Committee of the host higher education institution. All data was anonymous and informed consent was obtained from respondents prior to initiating the survey.
Sample
The study employed a purposive sample, with contacts made nation-wide amongst the large networks of professional relationships that the research team fosters. Parent associations, forums and support groups were approached for dissemination of the survey among their followers and members, as well as professional organisations with parental links. The survey was kept open from October 2020 until early January 2021, when a second national lockdown was imposed in England, with new school closures. All respondents up to this point were included in the sample.
In England, children and young people with Special Educational Needs and Disabilities receive special education provision as stipulated in their Education Health and Care (EHC) plans, in accordance with the regulating policy, the Children and Families Act 2014. The most common type of need among children in receipt of an EHC plan, as classified by the Government of the United Kingdom, is Autism Spectrum Disorder, followed by other very common categories such as Speech, Language and Communication Needs, Social, Emotional and Mental Health needs, Moderate Learning Difficulties and Severe Learning Difficulties (UK Government, 2020). However, some children and young people with SEND are not considered to have a formal or diagnosable disability and therefore may not be in receipt of statutory provision and of an EHC plan, but they are integrated in a parallel system designated “SEND support”, in which individualized provision is also put in place. The numbers of both children with statutory provision and SEND support have been increasing steadily over the last few years. The Education system in England is also very heterogeneous in terms of type of school. Children and young people with SEND can attend a mainstream school, a special school or a specialized unit in a mainstream school. Almost all students in special schools (97.9%) have statutory support and an EHC plan. Moreover, the current policy regulating provision for children and young people with SEND in England covers education up to 25°years of age, thus supporting the transition of young people from secondary school to post-16 education.
Table 1 summarizes the demographic data of the respondents to the survey. Eighty-three parents responded to the online survey between October and December 2020. The mean age of their children at the time of response was 10.5 years (SD = 3.87; min = 3, max = 24). Eighteen children were aged 3–7°years, 32 children were aged 8 to 11 and 33 young people were 12°years old or above. Twenty-nine children and young people were female and 54 were male.
TABLE 1 | Characteristics of children whose parents responded to the survey.
[image: Table 1]A wide range of disabilities and special educational needs were reported by the parents (What type of special educational need and/or disability does your child have?). For the purpose of enabling inferential analysis on this data, the reported disabilities and special needs were categorized into autism (n = 35), physical and sensory disabilities and difficulties (including children with cerebral palsy, blindness and deafness) (n = 7), autism with other co-morbidities (e.g. ADHD) (n = 10), various genetic syndromes (including Williams Syndrome, Jourbet syndrome and Down’s syndrome, for example) (n = 9) and other types (including Fetal Alcoholic Spectrum Disorder, learning, emotional, and behavioral difficulties not necessarily categorized within a diagnosis) (n = 22).
Forty children and young people were attending a mainstream education setting when the national lockdown was announced, 32 were attending a specialized education setting and 11 were attending a specialized unit in a mainstream setting.
Twenty-one parents described their children as having a background classified as BAME (Black, Asian or Minority Ethnic), including Pakistani, Bangladeshi, Indian, Chinese, Black Caribbean, Black African and mixed, and 54 parents characterized their children as white; for 8 parents there was no information on ethnicity and the cases were treated as missing values. In terms of geographical distribution, the named Local Authorities were classed into groups based on the Index of Deprivation Affecting Children (IDACI), which is considered to be a good indicator of socioeconomic level in the United Kingdom, when individual or family income is not available (McLennan et al., 2019). The index is based on the proportion of children aged 0–15 who live in income deprived households in each Local Authority of the country, according to population-wide data available (e.g. census); the more deprived one area is, the higher their IDACI score will be. The ranked position of each local authority is publicly available on the government managed digital platforms. However, to ensure anonymity of participants, the actual local authorities referred to in this study were classed into 3 categories. The sample represents top IDACI positions (the most deprived) (n = 28), mid-range IDACI (n = 19) and bottom IDACI positions (the most affluent) (n = 34), reflecting a good distribution in terms of deprivation that can affect children. For 2 parents this information was not available, and the cases were treated are missing values.
Measures
An online survey developed by the research team was designed to be brief, simple and user-friendly. Using a free online survey tool, and a mixture of open-ended and multiple-choice questions, the survey included: 1) demographic questions concerning child’s age, gender, ethnic background, type of special need and/or disability, type of educational setting and local authority (postcode); 2) items concerning the effects of school closures: Did your child stay at home during the spring 2020 school closures? Do you think that school closures had a detrimental effect on your child’s mental health? (Please tell us why); Do you think that school closures had a detrimental effect on your child’s physical health? Do you think that school closures had a detrimental effect on YOUR physical and/or mental health (please tell us why); and 3) items on returning to school: Now that schools have reopened, is your child back at school? How pleased are you with the measures put in place by your child’s school to ensure Covid safety (please tell us why), Do you think that returning to school has had a positive impact on your child’s mental health (please tell us why), Do you think that returning to school has had a positive impact on your child’s physical health? and How do YOU feel about your child returning to school? The survey was piloted with two parents before being sent out to contacts, where minor changes were suggested to wording of questions and options.
Data Analysis
Descriptive statistics (frequencies and crosstabulation) were run for all items. To examine the role of the demographic variables on parental perceptions of school closures, a series of logistic regression models were run to ascertain the role of demographic variables (ethnicity, IDACI, gender, age, type of disability and type of educational setting) on parental perceptions (classed as binary answers); all variables were categorical, and some were recoded to meet the requirement of a minimum number of expected cases per expected observation. For example, ethnic background was recoded into two categories which are commonly recognized in England: Black, Asian or Ethnic Minority (BAME) and White. Local authorities were classified into three categories with reference to IDACI raking. Assumptions for logistic regression were met in all cases (categorical dependent variables, independence of observations, little or no multicollinearity, linearity of independent variables and log odds) (Field, 2013).
For open-ended items, thematic analysis was conducted, by creating clusters of meaning, derived from the short statements that participants provided, which in turn combine into themes in an inductive process of narrowing data (Creswell, 2012; Guest et al., 2014).
RESULTS
The purpose of this study was to ascertain the impact of the onset of the Covid-19 pandemic on the physical and mental health of children and young people with SEND and their parents in England, from the parents’ point of view, and with a focus on school closures (which happened in March 2020) and on returning to school (from September to December 2020). Differences were examined between geographical areas, children’s ethnic background, educational setting type attended by the children, children’s gender, age and type of need.
Respondents were asked about their children’s physical and mental health during the 2020 first national lockdown. The vast majority of parents (n = 81) reported that their children stayed at home during that period, not attending school.
The Effect of School Closures
Forty-five parents (54.2%) said that they believed the 2020 national lockdown had a detrimental effect on their child’s mental health, while 38 parents reported that this was not the case (45.8%). Parents were asked to briefly justify their responses, and these justification statements were categorized into themes; a summary of these themes with examples of responses are presented in Table 2. For those who believed that the lockdown has had a detrimental effect on their children’s mental health, the most frequent theme was enhanced stress, anxiety and emotional issues, followed by the need for socialization; other themes found were fear about covid-19, difficulty with distanced learning and enhanced parental stress. For those who believed that there was no detrimental effect of lockdown on children’s mental health, the most common theme in justifying these answers was reduced stress and more emotional stability, immediately followed by family support and good understanding of the situation. One participant only mentioned school support.
TABLE 2 | Themes and quotes resulting from the analysis of responses to the items “Do you think that school closures had a detrimental effect on your child’s mental health?” and “Please tell us why”.
[image: Table 2]Parents were also asked whether they thought school closures have had a detrimental effect on their children’s physical health; Forty-two parents responded “yes” (50.6%) and 41 responded “no” (49.4%). It should be noted that the two parents whose children continued attending school throughout lockdown reported that they did not feel that the national lockdown has had a detrimental effect on their children’s mental or physical health.
Binary logistic regression models were run looking at the predictive role of IDACI, ethnic background, gender, age, type of need or disability and type of educational setting attended by the child on parental perceptions of detrimental effects of the national lockdown on children’s mental and physical health.
Regarding effects on mental health, a binary logistic model with all the variables of interest explained 29% (Cox & Snell R square) to 39% (Nagelkerke R square) of the variance on children’s mental health reports and has good fit [χ2 (8) = 9.33, p = 0.315]. Table 3 presents the likelihood ratios and parameter estimates for the independent variables tested, where effects were found. Significant effects on children’s mental health were found for IDACI only (using most affluent local authorities as the indicator), with parents from the most deprived neighbourhoods significantly more likely to say that school closures and lockdown affected their children’s mental health. Regarding physical health, effects were found for type of educational setting (with mainstream as indicator) and gender (with girls as indicator); parents of children attending specialized settings were more likely to say that lockdown affected their children’s physical health; parents of boys were more likely to say that school closures did not affect their children’s physical health. Parameter estimates for the variables tested can be found on table 3, where effects were found. In this case the model explains 19% (Cox & Snell) to 25% (Nagelkerke) of the variance in perceptions of physical health and has good fit [χ2 (8) = 87.39, p = 0.506].
TABLE 3 | Parameter estimates for the effects of IDACI and type of setting on detrimental effect of school closures on mental and physical health, respectively.
[image: Table 3]When asked whether school closures during the 2020 national lockdown have had a detrimental impact on their own physical and/or mental health, 52 parents (67.7%) responded that this was the case, and 31 (37.3%) reported that they did not have a detrimental effect. When asked to justify their answers, and among those that felt a detrimental impact on their mental health, the following themes emerged: pressure of dealing with too many jobs, pressure of home-schooling, child’s behavior/needs, lack of support/respite, physical toll, financial worries, sense of guilt/failure and depression/suicidal ideation. Among those that said it did not impact negatively their mental health, the following themes were identified: family support, physical exercise, busy with work/other projects and other coping mechanisms. Table 4 summarizes the different themes with respective quotes from the participants.
TABLE 4 | Themes and quotes resulting from the analysis of responses to the items “Do you think that school closures had a detrimental effect on YOUR physical and/or mental health?” and “please tell us why”.
[image: Table 4]A Binary logistic regression model was run to test the effect of all demographic variables on the likelihood of parents reporting that school closures and lockdown have had a detrimental effect on their own mental and/or physical health. The model has good fit [χ2 (8) = 5.29, p = 0.725] and explains between 17% (Cox & Snell) and 24% (Nagelkerke) of the variance of parental mental and physical health. Effects, illustrated on Table 5, were found for ethnicity (with “white” as indicator) and type of educational setting (with “special “unit”as indicator); Parents of children from a BAME background were significantly more likely to say that they did experienced the detrimental effects of school closures on their health, as well as parents of children attending specialized units in mainstream settings.
TABLE 5 | Parameter estimates for the effect of ethnic background on detrimental effect of school closures on parental mental health.
[image: Table 5]Returning to School
Parents were asked whether their children had returned to school, following the reopening of schools in September 2020. Seventy-five parents (90.4%) reported that their children were attending school again, with only 8 parents (9.6%) saying their children were not attending school.
We asked parents how pleased they were with the social distancing measures put in place by their children’s school to ensure Covid-19 safety; twenty-eight parents (33.7%) reported they were “very pleased”, 40 (48.2%) said they were “pleased”, and 7 parents (8.4%) said they were “not pleased” with measures put in place by schools.
When asked to justify their answer, and among the parents who were “not pleased”, responses were classified into no mask-wearing and lack of guidance/rules:
They followed the government guidelines, but they were not strict in their application. Gave parents the “choice” to abide by social distancing and facemask use and with this choice 99% of parents did not abide by the measures–participant number 26.
Among those that were very pleased, the most common theme was good communication with parents:
Clear communication–participant number 2;
Full risk assessment and good communication–participant number 50.
Other common themes were bubbles working well and good guidance:
hand sanitizer used throughout the day ad bubble system works and is keeping my child safe’–participant number 22; Good guidelines that my daughter also understands–participant number 28.
For parents who were “pleased”, all responses denoted that schools were doing their best, although this was not always the ideal:
They have done as much as they are able to within government guidelines, which have not taken into account the needs of special schools–participant 56.
A binary logistic regression model was run to test the role of the demographic variables under interest on between being “pleased” or “very pleased” with the social distancing measures put in place by schools in relation to type of setting (Table 6). The Category “not pleased” did not have enough cases to be included in the analysis. Effects were observed for type of SEND: parents of children with autism alongside other conditions are more likely to lower their ratings from “very pleased” to “pleased”, than parents of children with the other types of SEND. The model explains 22% (Cox & Snell) to 29% (Negelkerke) of the variance in parental opinion regarding social measures implemented in schools and has good fit [χ2 (8) = 11.702, p = 0.165].
TABLE 6 | Parameter estimates for the effect of type of setting on the likelihood of parents lowering their rating from “very pleased” to “pleased” in relation to social distancing measures implemented by their child’s school.
[image: Table 6]When asked whether returning to school has had a positive impact on their children’s mental health, 61 parents (73.5%) reported that this has had a positive effect, and 14 parents (16.9%) said that this was not the case.
When asked to justify their answers, among those of replied with “yes”, the most common theme was the return to socialization, followed by improved development/behavior and lastly returning to an established routine:
Although he said he didn’t miss any of his friends once he went back we could see his excitement at being able to talk to them again. He liked the return to routine. He stopped clinging to us as much or needing us in his eyeline. And he seemed happier to be away from us–participant number 81; He's back to the happy little boy he was. During lockdown he was so sad and unhappy. He has routine and equipment to help him through. He's learning and developing skills. He's having more contact with health professionals and someone with him who all the time to help him and he is eating again!–participant number 60.
Lastly, parents were asked how they felt about their children returning to school. Three themes were identified: happiness, mixed emotions and fear of the virus:
It has hugely reduced my anxiety and guilt about her well-being and development. I've increased her attendance by a half day as she is thriving at preschool and this has made me feel much less under pressure to create and perform and seeing their activities gives me ideas of activities I can do and emulate at home–participant number 62; Good and bad. Find it difficult to homeschool but worried about Covid as it's high for Asian people and families–participant number 74; I'm terrified that he might bring the virus home but I'm so glad he's back for him and his education–participant number 77.
DISCUSSION
The purpose of this study was to establish the impact of the onset of the Covid-19 pandemic on the physical and mental health of children and young people with SEND and of their parents in England, from the parents’ point of view, focusing on school closures (in March 2020) and on returning to school (from September to December 2020). The study looked at the role of socio-economic level of the postcode, children’s ethnic background, type of educational setting attended, children’s gender, age and type of need on the experience of school closures and of returning to school, as reported by parents.
Regarding parental perceptions of the impact of school closures on children’s mental health, the majority of parents reported that school closures had a detrimental effect on their children’s mental health. This is unsurprizing, and the psychological vulnerability of children and adolescents during the pandemic has been well documented, including for children with SEND (Warner-Richter and Lloyd, 2020). However, it is important to interpret this finding with caution, as it can reflect parental anxiety, more than actual children symptomatology, given that parents were the respondents to the survey. Asbury and colleagues (2020), who conducted the only large study to date in England looking specifically at the mental health of children with SEND and their families during the pandemic, found that although these families have clearly suffered the psychological impacts of the pandemic, stress and anxiety were observed more often in parents than in children. Consistent with this interpretation, some parents in the present study identified their own stress as one of the reasons potentially affecting their children’s mental health, in their qualitative responses. Moreover, the majority of parents reported that school closures had a detrimental impact on their own physical and mental health, and this more significant in ethnically diverse families (from a BAME background). Noteworthy is the effect of socioeconomic level found in the present study: parents living in the most deprived postcodes were significantly more likely to say that their children’s mental health was affected by school closures. This result highlights the widely recognized role of socioeconomic factors (often intersected with ethnicity) as vectors of psychological vulnerability in face of adversity (e.g. Morrissey and Vinopal, 2018; Taylor et al., 2020), but also underlines the importance of cumulative risk in children and families with SEND who are also from deprived communities. In other words, children with SEND from poorer backgrounds are much more likely to be affected, psychologically, by national lockdowns. Similar studies in the US also found that ethnically diverse families in Oregon and California, a majority of which receiving financial assistance from the government, reported that one of their main concerns about staying at home with their children during the pandemic was the loss of many support services that would, in normal circumstances, help to alleviate their financial pressures and also support their children’s development (Neece et al., 2020). Many of the parents in the present study also reported financial concerns as an added pressure brought about by the pandemic and the need to home-school. Schools often make up a substantial part of the net of supports received by these families; consequently, prolonged closure is likely to considerably affect these children’s development and wellbeing. Parents highlighted important areas of concern for children’s mental health and wellbeing during school closures, namely lack of socialization, the challenges of distance learning, generalized anxiety and emotional issues and also fear of the virus. This aligns with recent international research demonstrating that home learning can be significantly challenging for parents, teachers and children, particularly to those with SEND, with parents referring to lack of learning discipline at home, lack of technology skills and higher internet bills in lower income countries (Bahasoan et al., 2020; Putri et al., 2020). In addition to the practical challenges of home learning, evidence has arisen that the psychological impact of home learning on children’s wellbeing is substantial; in a study with 250 children from Spain, for example, the children reported feelings of boredom and loneliness, particularly for being removed from their peer socialization context and deprived of outdoor play (Idoiaga Mondragon et al., 2020). These are areas that deserve particular attention as we start redirecting the focus of our attention (in research and in professional practice) to the future and examine the longitudinal effects of the pandemic on these children.
Approximately half of the parents reported that school closures had a detrimental effect on their children’s physical health, particularly those whose children are girls and those whose children attend specialized settings. Schools are important spaces for play and exercise; children attending specialized settings often present more severe functioning profiles, as attested by the percentage of statutory provision in those settings, compared to mainstream ones. Many of the supports and therapies available in these settings could not be transferred to the home environment (Crawley et al., 2020), and therefore it is likely that developmental and physical consequences of this are present. This has been shown in a study conducted in the United States of America demonstrating that during lockdowns, children spent significantly more time in sedentary activities, leading to increased risk of obesity and cardiovascular disease (Dunton et al., 2020).
Between September and December 2020, the vast majority of parents reported that their children had returned to school and are mainly pleased or very pleased with the social distancing measures put in place in schools to ensure Covid-safety. However, parents of children that have an autism diagnosis alongside other conditions were more likely to lower their rating from “very pleased” to “pleased”. Most of the co-morbidities in this group included medical conditions, such as epilepsy or genetic problems, thus potentially making-up a more vulnerable group of children, which might, in turn, influence parental judgment.
Interestingly, the vast majority of parents reported that returning to school has had a positive impact on their children’s mental and physical health, including for those that did not consider that schools closures had a particularly detrimental effect. The most frequent reason given by parents for this was the return to socialization with peers and teachers, but also the return to established routines. This suggests that although families might have had the coping mechanisms and resources to deal with school closures effectively, the majority agree to the schools’ benefit for healthy child development and learning.
Noteworthy, some parents in this study reported that their children were happier and calmer at home, and again reported that returning to school has not had a positive impact on their children’s health. Although this represents a minority, it is a minority than cannot be ignored. The finding illustrates the potential “silver lining” of the pandemic and school closures for some children mentioned previously (Chawla et al., 2020), but it also uncovers areas for future investigation: it seems clear that our schools are not serving all children in the best possible way. A concerted multi-disciplinary effort is necessary to understand what role (or roles) schools can play in the lives of these children and consequently, how they can support these families more effectively.
The results of this study demonstrate that although the health impact of school closures on children with disabilities and their families was significant, returning to school was key to overcoming the detrimental effects of lockdown, as key contexts for socialization and learning. However, the study also shows that this is dependent on a number of variables of social-demographic nature. Planning for a future school post-covid-19 for children and young people with SEND and their families, in policy and practice, should include a tiered approach, looking at vulnerability and cumulative risk, and addressing needs of particular groups or even of particular individuals and their families. Moreover, we have learned from this pandemic that more governmental supports need to be immediately available for the poorer and most vulnerable in situations of national emergency.
This study has some limitations. First, the sample used is purposive and relatively small, therefore, generalizations about parental perspectives in England should be made with caution. However, the sample represents well a range of socioeconomic backgrounds in England, as defined by the IDACI (McLennan et al., 2019) and also the national distribution of the most frequent types of special educational needs and disabilities, according to the UK Government. Similarly, the small sample size implied that some variables had to be recoded to include larger number of individuals; for example, the category “BAME” can be considered reductionist and hide effects of particular ethnic backgrounds, which should be the focus of future research on the effects of the pandemic. Second, the study is based on parental reports of children’s mental and physical health, which is likely to reflect their own concerns rather than objective children’s outcomes. However, parental voice is crucial as a first step to understanding the child’s experience, particularly in children with SEND, for whom often the parent acts as direct advocate. Nevertheless, future research should look into apprehend these children’s voices and objectively assess their development in the “new normal”.
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