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ABSTRACT
Special schools play a significant role in the daily lives of 
children and young people with special educational needs 
and disabilities. We explored the impact of the COVID-
19- related first lockdown and resulting school closure 
by surveying parents whose children attended three 
special schools in Bedford, UK. We asked about anxiety 
and impact on emotional well- being and education. We 
received 53 responses from parents: 31 felt their child 
was more anxious during the lockdown period/school 
closure compared with beforehand and 42 felt their 
child’s emotional well- being had been affected. Children 
and young people attending special schools may have 
struggled both academically and emotionally during the 
COVID-19 pandemic.

Special schools play a significant role in the 
daily lives of children and young people 
(CYP) with special educational needs and 
disabilities (SEND). Community paediatric 
services in Bedford, a town in the East of 
England, UK, offer clinical support to three 
local special schools. In this study, we explored 
the impact of the first (spring/summer 2020) 
COVID-19 lockdown and school closure on 
these children. CYP attending special schools 
in Bedford who are under the care of commu-
nity paediatricians (n=397) were eligible for 
the study. Parents of these children who were 
seen in virtual clinics between 1 July 2020 and 
31 October 2020 were approached (n=110). 
The link to the questionnaire (see online 

supplemental appendix 1) was sent to parents 
by telephone/email after explaining the study 
and obtaining verbal consent. The Research 
Hub within Cambridgeshire Community 
Services NHS Trust approved the project as a 
service evaluation.

All responses were recorded in the IQVIA 
Connection survey website (https://www. 
oc- meridian. com/ camb sCom muni tySe 
rvices). No sensitive or personal identifiable 
data were used. We received responses from 
53/110 parents. Of their 53 children, 31 
had autism spectrum disorder or attention 
deficit hyperactivity disorder or both, 14 had 
learning disabilities, 5 had cerebral palsy or 
global developmental delay and 3 had other 
conditions, such as chromosomal deletions. 
8 children were shielding themselves, as per 
UK government advice. 24 of them could 
speak effectively, 22 could use some words 
but were unable to have a conversation and 7 
were non- verbal.

We asked parents about the emotional well- 
being of their children and signs of increased 
anxiety during the lockdown period/school 
closure. 42/53 parents thought their child’s 
emotional well- being had been affected to 
varying degrees (table 1). 31/53 parents felt 
their children were more anxious during the 
lockdown period/school closure compared 
with beforehand. Parental comments (table 2) 

Table 1 Emotional well- being during school closure

How much has your child’s emotional well- being been 
affected during COVID-19

1. Not at all—11
2. Somewhat—11
3. Moderately—14
4. A lot—17
5. Extreme (crisis situation)—0

What were the signs of anxiety 1. Behavioural difficulties and 
frustration—30

2. More agitated than usual—21
3. Sleep difficulties—13
4. Panic attacks—2
5. Others—5
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noted loss of structure, social interaction and academic 
progress with the closure of schools. However, one parent 
found a positive impact with reduction in anxiety during 
the lockdown. Parents made various useful suggestions 
including out of hours support, provision of respite, more 
communication with school (teachers and friends) and 
a phased and flexible school return (table 2). Eighteen 
parents felt that their child was affected both academi-
cally and emotionally; 16 only emotionally; 3 parents 
felt their child struggled only academically; and 11 were 
not affected at all. Five mentioned other difficulties (ie, 
physically unwell, restless and uncooperative, lost sleep 
routine and naughtier). The majority of parents were 
able to help their children with usual support from their 
paediatricians, nurses, school or family (table 2) and 
only one parent sought help from Child and Adolescent 
Mental Health Services (CAMHS).

Our findings suggest that the emotional well- being 
of some CYP attending special schools may have been 
negatively affected during the lockdown period/school 
closure. Researchers in China identified an increased 
incidence of anxiety, sleep difficulties, and suicide in 
the general population of China during the COVID-19 
pandemic.1 A systematic review of 80 studies by Loades 
et al2 showed an increased risk of depression and anxiety 
during social isolation and loneliness in previously 
healthy children.

Special schools play a vital role in the physical, social, 
emotional and cognitive development of CYP with special 
educational needs. Closing these schools for an extended 
period may negatively impact the learning and emotional 
well- being of these CYP and may have little role in 
preventing the spread of COVID-19. In the current 
COVID-19 pandemic, studies have predicted that school 
closures alone would reduce mortality by only 2%–4%, 
which is less than other social distancing measures.3 
However, we also recognise the importance of following 
appropriate safety measures in special schools as a signif-
icant number of these CYP are vulnerable to infections.

Our study has significant limitations. It was conducted 
in a single centre, included a small number of partici-
pants, and did not use a validated questionnaire. However, 
we hope it will help in the understanding of challenges 
faced by some CYP with SEND during this pandemic.

PATIENT AND PUBLIC INVOLVEMENT STATEMENT
This survey requested parent feedback about the 
emotional wellbeing of children and young people 
attending three special schools. Patients and members of 
the public were not involved in designing or carrying out 
the survey.
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and their parents in special schools in Bedford who provided their feedbacks. Also 

Table 2 Summary of comments and responses from parents

Difficulties during 
pandemic

Faced difficulties
1. My son’s obsessions have taken over; his emotions have meant he hasn't been accessing any 

forms of learning. School provides the structure that he requires.
2. Struggled emotionally due to lack of understanding of restrictions and guidelines that are in 

place.
3. Missed the interaction with her peers and teachers.
4. Violent challenging behaviour and increase in meltdowns
5. Lost important academic progress as a result; severely affected emotionally.
Did not face difficulties
1. Anxiety levels were through the roof on a normal school day, during lockdown anxiety levels 

have dropped incredible amounts, and she is able to actually learn now.
2. Doesn't understand what’s happening and why school closure

Support accessed 1. I didn't know they existed, so carried on as normal.
2. Had family support
3. Spoke to nursing team at school and paediatrician throughout lockdown. Also had contact with 

social worker.
4. Managed as best as I could at home. Did speak to his social worker from the children with 

disabilities team.

Any suggestions for 
improvement

1. Not really. Respite would have been great but unable to access due to shielding.
2. More ways to cope with their behaviour
3. Being able to see his teacher and friends on zoom may have helped!
4. More information generally concerning emergency phone numbers. It would have been useful 

to have a list of names and numbers of professionals that we could have phoned in a crisis. We 
had a couple of times when it would have been nice to have had someone to talk to get advice 
and support. (Especially at weekends, when the nursing teams were not working.)

5. School being more flexible in their times of admitting children, so she could have gone to school 
and informing us of what the day would look like, I have had very little information to help her 
return at all or discuss how things will be different
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We are children's doctors who are part of the team who look after your child's medical care.    

We would like to find out how your child how has been coping since 'lockdown' started at the 

end of March and to see if our services were able to provide the help you required. 

            This information will help us improve our services. 

 

1. Please tick the box which you feel best describes your child's medical condition: 

a. Neurodevelopmental disorder (ADHD/Autism)  

b. Developmental delay and neurodisability (cerebral palsy)   

c. Complex syndromes  

d. Learning disability 

e. Others, please write in the box 

 

1. How does your child communicate with you-  

Please tick to most appropriate answer 

Answers-  

a. Speaks effectively 

b. Uses some words but unable to have a conversation 

c. Picture exchange communication system (PECS) card or similar 

d. Non verbal 

 

2. Is your child/ young person on the government shielding list? 

a. Yes 

b. No 

 

4.  Do you think your child has been, or is currently affected by lockdown 

measures/school closure due to the COVID 19? 

a. Not affected at all. 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
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b. Struggled emotionally.  

c. Struggled to access learning.  

d. Struggled both emotionally and to access learning. 

e. Other, please type in the box 

 

5. Has your child been more anxious than is usual for them during covid 19? 

a. Yes 

b. No 

If yes 

6. What were the signs of anxiety?  

Answers (Multiple choices allowed)  

a. More agitated than usual. 

b. Panic attacks. 

c. Sleep difficulties.  

d. Behavioural difficulties and frustration. 

e. Other, please list here. 

 

 

 

7. How much has your child’s emotional wellbeing been affected during Covid-19? 

Please tick one 

a. Not at all 

b. Somewhat 

c. Moderately 

d. A lot 

e. Extremely (crisis situation) 

 

8. Did you access any of these services for support? 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
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Multiple choices 

a. Behaviour drop in sessions at Child Development Centre and called 

Paediatrician/ Nursing team 

b. Behaviour drop in sessions at Child Development Centre and called CAMHS 

team 

c. Behaviour drop in sessions at Child Development Centre and called CAMHS 

crisis team 

d. went to A&E 

e. Other, please specify 

 

9. You were offered a telephone appointment by your Paediatrician for you to discuss 

any issues with your child. Thinking about this telephone appointment, how was your 

experience of our service?  

a. Very good 

b. Good  

c. Neither good nor poor 

d. Poor 

e. Very poor 

f. Don’t know 

 

10 Please can you tell us why you gave your answer? 

11 Please tell us about anything that we could have done better. 
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