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ABSTRACT

Indonesia has experienced a crisis due to the COVID-19 pandemic. Both adults and children are affected by the crisis. The
incidence of COVID-19 in children is not as many as in adults, but prevention efforts need to be done by families. Likewise for
children with special needs. The article aims to explain family effort in preventing COVID-19 on children with special needs.
There are not much data about family efforts to prevent COVID-19 in children with special needs. Method A systematic literature
review was conducted to identify papers on family efforts to prevent COVID-19 in children with special needs using the PubMed
databases between 1 January and 31 December 2020. The search identified 15 relevant scientific papers. The finding Indonesia
has 80 million children (about 30 percent of the population), and although the health risk from CDVID-]‘mecli(m is lower in
children compared to the older age group, children are most likely to be severely affected by COVID-19 in both the short and
long term. Family efforts to prevent COVID-19 are efforts to meet needs and care, meet nutritional needs, make children continue
to learn, protect children from violence, exploitation, and abuse, and public finances for children. The implications of the
research COVID-19 have occurred in children with special needs, although there are few cases. Parents have made efforts to
prevent it.
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METHODS

The literature review search process obtained from articles
rccavcd by PubMed was searched for relevant terms related
to family efforts in preventing COVID-19 in children with
special needs. There were 73 papers published on Medline
between January 1 and December 31, 2020. Of these, 15 were

IN%ODU CTION

Dccgbcr 2019 saw an outbreak of a new infectious
disease in Wuhan in Hubei province of China. Coronavirus
disease 2019 (COVID-19) is caused by severe acute
respiratory  syndrome coronavirus 2 (SARS-CoV-2),
pl‘evi()us:ly “15:() kn()'ﬂ as 2019nCoV ‘[1]' The ”20 19" deemed relevant to this review. Most of the studies came from
coronavirus discase (C_OVID'IQ) pandemic has affected China, and it should be noted that there were very few reports
hundreds of thousap_ds of people. People all over the world, b_"" of children from Canada, Italy, Germany, or South Korea. This
data on how it affects children is scarce. Children so far system;llicmview was conducted following the reporting

flccou‘nl for 1-5% of diagnosed calscs.CD\j’ID- 19‘hils (:ccu‘rrcd guidelines for systematic review and meta-analysis (PRISMA)
in children, but they appear to have a milder disease with a [4].
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Figure 1. Preferred reporting items for systematic reviews
and meta-analysis (PRISMA)




REGQLTS

According to the Cochrane Handbook, this systematic
review was conducted yslem;llic reviews and was reported
in accordance with the Systematic Review and Meta-Analysis
(PRISMA) Preferred Reporting Elements guidelines [5]. The
literature was systematically searched in various electronic
dataalses. Database contains PubMed.

Ratings were assigned (very poor, poor, fair, good) across
nine different categories: abstract and title, introduction and
aim, method and data, sampling, data analysis, ethic and bias,
result, gﬁerellizelbility, and implication and usefulness.
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DISCUSSION

Family efforts to prevent COVID-19 in children with
special needs include the provision of knowledge, local area
authorities services, mental health finance, nutrition and health,
education, and child protection.

Provision Of Knf&edge

Family efforts to prevent the transmission of COVID-19 are
providing knowledge. The majority of respondents know basic
information about COVID-19, including transmission,
preventive or protective measures, and symptoms. However,
families often did not realize that immediate action was needed
if they experienced any symptoms and how to deal with
stigmatization. Some families had different interpretations or
adherence to COVID-19 prevention guidelines. Knowledge of
self-1solation was also essential. If families with children with
special needs must self-isolate, this was not possible. The local
government provides self-isolation services. It was not a
hospital, but health workers would check on the patient while
the patient is there. The patient would also had access to GP
services [6].

Local Area Authorities

Authority local government authority was needed.
Systematic communication about risks and the extent of
community involvement. What were strategies that provide
reasoning and practical steps about certain behaviors and
actions to resolve misunderstandings and uncover positive
stories that can reduce fear and stigma. Local authorities work
with other organizations to help vulnerable people in the
community, including chin with special needs. Children
with special needs include people who are at very high risk of
COVID-19. Efforts were provided in collecting and delivering
food, essential houschold items, fuel and medicine, social
isolation, medical needs, or other health care. What if the child
has to self-isolate? Claim for COVID-19 treatment financing
on Health insurance [6][7][8][9][10][11].

UNICEF also carried out the activities of regional
authorities. During November, UNICEF and its partners
involved 7119 children (2766 girls) in mental health and
psychosocial efforts activities (MHPSS). There are more than
>1.5 million people who participated in MHP activities.
Children with disabilities also attended this activity, such as
messages of understanding mental health, tips on maintaining
mental health, and referral information posted on social rnc
The messages were published by UNICEF together with the
Ministry of Women's Empowerment and Child Protection and
the Ministry of Health. In the three provinces, young people
continue to be involved and lead the dissemination and
discussion of MHP [8][10][11][12].

In one province, contextual messages on MHPSS
continued to be disseminated through local TV and radio,
including four radio and TV talk shows. The local adaptation
of "My Hero is You," a storybook published by the Inter-
agency Standing Committee on Mental Health and
Psychosocial Efforts, was complemented by video storytelling
in local dialects. It added to other adaptations supported
directly by UNICEF, including Indonesian language books
and books on 7 Papuan regional languages and audiobooks.
After six waves of online gender-based violence training took
place in October, UNICEF and partners started additional
online training. Training deploys gender violence risk
mitigation internally, reaching all of their staff, volunteers, and
targeted frontlines [12][13][14].

M} al Health Services

The impact of the COVID-19 pandemic had caused
unprecedented changes in the lives of 1.6 billion children and
youth. The first survey was on the ne e impact of children's
mental health. This study related the quality of life (HRQOL)
and mental health of children and adolescents in Germany from
achild's perspcctivemle survey was conducted on May 26 and
June 10 on 1586 families with children aged T-lcars.
Instruments to measure the quality of life problems HRQoL
(KIDSCREEN-10), mental health problems (SDQ), anxiety
(FEAR), and depression (CESDC). The data were L:()n“ared
with 1556 study groups in Germany before the pandemic. Two-
rds of children and young people were reported to be heavily
burdened by the COVID-19 pandemic. They got a lower
quality of life HRQoL (402% vs. 15.3%), mental health
problems (17.8% vs. 99%), and higher levels of anxiety




(24.1% vs. 14 9% ) from before the pandemic. Children with
low socioeconomic status, migration status, and limited living
space are significantly more affected by life noble ms, mental
health, anxiety, and depression [15][16][17]. Health promotion
and prevention strategies need to be implemented to maintain
the mental health of children and adolescents, improve their
HRQoL quality of life, and reduce the burden caused by the
COVID-19 pandemic, especially children who are most at risk,
namely persons with disabilities [16].

The length of the COVID-19 pemdenacould cause anxiety
and even depression. It could affect the mental health of
children with special needs. Mental health efforts and services
were urgently needed during a pandemic. Some face-to-face
services were currently limited due to the COVID-19 outbreak
[17].

Pandemics prevent children from visiting and leaving the
facility in many facilities, increasing isolation, reducing family
contact, increasing the risk of mental stress. After all,
children are at increased risk of becoming infected with
COVID-19 due to overcrowding and poor health and hygiene
[81[10] [11] [18].

lecs that influence parental fear of children with special
needs: educational background, monthly family income, and
the type of child's disability have made adifference in the level
of parental fear. The results of some linear regressions s
that social support during the epidemic is parental anxiety (B =
0.15, p <0.001), parental stress (B = 007, p = 0.001), and
parental psychological and behavioral. We have shown that the
problem (B =0.37) has been mitigated. Negative, p & It; 0.001)
p()siﬁfcly predicted parental anxiety [3] [8].
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The impact of the COVID-19 pandemic was feltin all social
groups. Children with intellectual disabilities (ID) were
particularly vulnerable to the physical, mental and social
consequences of a pandemic. Nursing staff should be careful
during quarantine because cognitive impairment can limit the
understanding of information [19]. Restricting normal activity
tends to cause post-traumatic stress disorders, especially in
people with autism, leading to escalation of challenging
behaviors, risk of adjustment disorders, and increased use of
psychotropic drugs. Those with IDs were vulnerable to
exploitation by others who previously supported them and the
communities that previously supported them no longer helped
protect them. In future pandemics, it is important to learn from
the impact of COVID-19 on people with ID. Gathering
evidence helps enable ID cardholders and their caregivers to
face future outbreaks of infectious diseases [20] [21] [22].

Preparing to care for people at high risk of death was a
challenge for caregivers and family members. Care planning
helped caregivers care for families and children with ID to
prepare for possible death. It required a relatively trouble
conversation about their perceptions and expectations about
death. The escalation treatment plan became a very important
part of the initial planning in helping caregivers recognize the
need for greater medical care and to consider end-of-life care.
Establish flexible work arrangements for caregivers of children

with disabilities, including providing pay if they were at high
risk. Improve access to shops and arrangement of special
shopping hours for parents with children with disabilities.
School and other educational facilities should be appropriate to
ensure the continuity of education of children with disabilities.
Family, friends, and neighbors should provide emotional
support, communication, and regular check-ups for children
with disabilities [22].

However, a number of organizations still provide online
counseling. The counseling includes recognizing the
symptoms of stress, how to reduce stress in children, and
teaches simple ways of stress management [23]. Follow-up
counseling in the event of an emergency psychiatric condition.
Psychosocial support efforts for children and parents, including
fun and creative activities, are very important to maintain their
motivation and encourage peer groups among students or
siblings [20].

Firfffiice, Nutrition, and Health

The impact of the pandemic on the household economy
includes loss of income. The impact felt by children in terms
of maintaining a healthy lifestyle and ensuring adequate
nutritional intake. The main finding was that 30 million
children under five were at a higher risk of experiencing
malnutrition or malnutrition. 30.8% of children were recorded
as experiencing stunting in 2018 due to food insecurity such as
a lack of income. Some 10 million children under two years
have not had access to immunizations for weeks due to social
restrictions. This child is at risk of contracting other diseases
that are common in this country [24]. Children who do not have
access to proper sanitation facilities are very high, especially
those living in slum areas, and will not follow the
recommended handwashing guidelines. In terms of Indonesia's
capacity to deal with the increasing number of cases, although
the government focuses on health, it was still overwhelmed.
The government ensures that those working on the front lines
receive adequate personal protection. Good equipment on
health protocols was very important for continuity of service.
Especially family care services during the pandemic, especially
maternal, child and nutrition health services. A further
recommendation was to meet the basic daily needs for food
through cash transfers and vouchers [25][26].

Family poverty has had a major impact on household food
security, limiting the availability, availability and affordability
of healthy food. Online surveys show growing food insecurity.
Thirty-six percent of those asked say they "often" eat less for
financial reasons. Loss of household income increases the risk
of increasing micronutrient deficiency in children. Hunger is a
very dangerous form of malnutrition, increasing the risk of
child death by almost 12 times compared to well-nourished
children [27].

Children who survive hunger can have developmental
problems throughout their lives. If the necessary measures are
not taken today, the effects of a long-term diet will probably
dirrmih. The prevalence of overweight and obesity is caused
by reduced physical activity and increased consumption of




processed foods that are high in sugar, salt and fat. There was
little information about how children in institutions deal with
pandemics, including children in orphanages, shelters, social
welfare facilities, and Islamic boarding schools (Pesantren).
Similarly, what happens to children with special needs [27]
[28].

Education And Child Protection

The COVID-19 pandemic had caused unprecedented
disruption to children's education. Most schools in Indonesia
were still closed. Students were forced to continue their
learning remotely. Home learning occurs in 68 million
students. It was a major change in behavior for many children
who are still accustomed to conventional learning methods.
Using TV as their primary learning method rather than online
learning apps or educational websites occurs in 75% of
children. It also happened to children with special needs. The
impact had not been felt evenly. Disproportionate closure of
schools for children with disabilities, they had been
disadvantaged. According to household survey data
(SUSENAS 2018), in 2019, nearly 140,000 children with
disabilities aged 7-18 years dropped out of school. Children
with disabilities were less likely to benefit from distance
learning solutions. Many lack effort, internet access, and
accessible learning software and materials [20][22][25].

The cost of internet or data packages and poor connection
quality made it difficult for teachers, parents, and children to
continue the education services. A total of 72% of children
reported feeling bored secluded at home in the last two weeks.
Children also begin found it difficult to concentrate. Changes
in online learning had left many children wilh(imernel
access and those who cannot read or write. 9.4% of children
aged 5-17 years cannot read or write because of the high
illiteracy rate in the young age group (5-6 years), reaching 51%
(Susenas, 2018). Those with disabilities and their families face
significant challenges. They also presented an unique
opportunity to address long-standing systemic inequalities in
education during a pandemic [29][30][31].

Class-based learning in Indonesia has been interrupted.
Students used smartphones, computers and the internet to
contact teachers. However, with the exception of families
receiving distance learning and lifesaving information about
COVIDI19, many families, especially those with low financial
background, live in areas where internet data and devices are
not available and internet access 1s restricted. is. Bridging the
connection gap will be a major effort to build a more inclusive
world [30].

It happened in Madrasa Evtidia Keji (MI Keji) Ungaran in
Central Java, Indonesia. Empty classroom MIKeji teachers
were trained in inclusive education and the school now accepts
25 children with disabilities. However, like lTI()SE‘I()()]S in the
country, MI Keji was closed in early March to prevent the
spread of COVID-19. [28] Even before the pandemic, 3 out of
10 children with disabilities in Indonesia had never attended
school. In addition, there was a large educational gap at the
time of application. Only 56% of children with disabilities have

graduated from primary school, compared to 95% of children
without disabilities [28].

Learning for children with intellectual disabilities, children
received video calls from their teachers. Teachers demonstrate
activities they used to involve physically and intellectually
disabled children in the classroom. Children with disabilities
often rely on routine therapy as well as aids and learning
materials at school. They need ongoing efforts to access
adaptive technologies and learning adaptations that met their
specific needs during and after a pandemic [25][30].

Children with physical disabilities were assisted in
wheelchairs. The lack of accessible infrastructure and learning
materials was a significant barrier to learning for children with
physical, intellectual, and learning disabilities during the
COVID-19 pandemic. Universal design in learning
infrastructure — which includes accessibility of buildings,
reading materials, and sanitation facilities — will suhe needs
of children with various types of disabilities during the
COVID-19 pandemic. In a recent survey, a majority of parents
(81 percent) said they were ready to send their children back to
school. While most (90 percent) believe that their children
know how to follow health protocols, many also said that
schools need to had clear policies in place to implement health
protocols based on children's needs and capacities. However,
not all schools were ready to provide the ideal facilities and
infrastructure for learning during a pandemic [28][29][30].

Even children who were accustomed to taking non-formal
education still feel challenged. A community learning center
that caters to the most deprived children, especially those living
with disabilities, whose abilities need to be adapted and cannot
be easily supported through distance learning. Alternatives to
online learning need to be quickly available for rural, remote,
and vulnerable children. Meanwhile, teachers need to be
supported to adapt to new technologies and a more reflective
self-taught learning process [25][28][30].

The COVID-19 pandemic was causing many problems in
Indonesia. Children were exposed to further vulnerabilities,
including child labor, violence, child marriage, and out-of-
school. Every year 301456 students drop out of school because
of this problem, putting the current generation at even greater
risk. One in 4 houscholds experienced a decline in income.
Children were forced to engage in income-generating
activities. Recently, the ten provinces in Indonesia where the
number of child labor was high were also the locations with the
highest COVID-19 cases. This data supports assisting families
with their daily needs. Offering important cash assistance will
reduce negative family coping mechanisms. In addition,
children begin to lack proper care when family members had
been quarantined or died from COVID-19. Areas should be
advocated, supported, recommended plans at the household
and community or village level that consider appropriate
protective measures for children [25][28].
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Children with Autism Spectrum Disorders (ASD) had
pervasive developmental disorders that showed difficulty in
communication, social interaction, behavior, interests, and




limited and repetitive activity. The prevalence of ASA
continues to rise worldwide, increasing the need for early
intervention in children with ASA. The limited services
available make early intervention difficult. Treatment was
restricted because the COVID-19 pandemic was prolonged and
treatment at the treatment facility could not be performed as
before. It was important to involve parents in the intervention
in order to anticipate limited intervention in a pandemic
situation. Parent training can be conducted to provide parents
with information, education and skills to ensure intensive,
comprehensive and sustainable education and early
intervention [21] [22].

CONCLUSION

Family efforts to prevent COVID-19 are efforts to the
provision of knowledge, local area authorities, services, mental
health, finance, nutrition and health, education, and child
protection. Implications of the research COVID-19 have
occurred in children with special needs even though the cases
are not many. Parents have made efforts to prevent it.
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