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Abstract

The COVID-19 pandemic has impacted greatly the mental health of children. We performed a systematic review to better
understand the impact of the pandemic on children with special educational needs and disabilities (SEND) across different
SEND categories. Following PRISMA guidelines, of 1699 search results, 66 studies were included in our analysis as they met
our inclusion criteria concerning: a) children with SEND; b) focus on COVID-19; c) longitudinal or cross-sectional design;
d) quantitative or qualitative measures; and e) mental health or well-being outcomes. Our review suggests that there was a
typically negative impact on mental health and well-being for children with SEND, yet experiences varied on the basis of
individual differences, rather than category of SEND. Findings highlight the need for interventions and policy implementa-
tions to improve the everyday mental well-being of this population.
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The COVID-19 pandemic has had deleterious effects on
the mental health of the general population across the globe
including increased anxiety (Huang & Zhao, 2020), post-
traumatic stress symptoms and an acute stress reaction
(Liu et al., 2020), as well as increased suicidal ideation
and attempts (Ammerman et al., 2021). The World Health
Organization (WHO) define well-being as ““a positive state
experienced by individuals and societies” (World Health
Organization, 2021, p. 16) directly impacting a person’s
quality of life and the ability to contribute to and thrive in
society. Mental health conditions can have a substantial and
long-term impact on ‘normal day-to-day activities’ (UK
Government, 2017). Mental well-being is considered to not
just reflect the absence of a mental health condition, but also

Victoria E. Castle and Vassilis Sideropoulos Joint first author.

P< Olympia Palikara
Olympia.Palikara@warwick.ac.uk

Department of Education Studies, Faculty of Social
Sciences, University of Warwick, Coventry CV4 8UW, UK

Department of Experimental Psychology, University
of Oxford, Oxford, England

Department of Psychology and Human Development, IOE,
UCL’s Faculty of Education and Society, London, England

Published online: 01 April 2024

to encompass positive psychological experience (Agteren
& lasiello, 2020). Initial evidence has found a significant
impact of the COVID-19 pandemic on child mental health
(Chawla et al., 2021). Given the high comorbidity of mental
health difficulties for those diagnosed with special educa-
tional needs and disabilities (SEND) prior to the COVID-19
pandemic (Rzepecka et al., 2011; Van Steensel et al., 2011),
we might expect higher rates of mental health issues and
lower mental well-being in SEND populations during the
COVID-19 pandemic compared to the general population
and compared to pre-pandemic levels.

Special Educational Needs and Disabilities (SEND) is
an umbrella term that includes all individuals who have
disabilities or individual differences that make learning via
traditional classroom settings more difficult. This broad
term includes those with neurodevelopmental conditions,
such as Autism, Attention-Deficit Hyperactivity Disorder
(ADHD), Intellectual Disability (ID), and specific learning
difficulties, such as dyslexia and dyscalculia. The term also
includes individuals with chromosomal disorders, such as
Down syndrome and Williams syndrome. Finally, SEND
can also be used to refer to individuals who experience dif-
ficulties with processing information due to birth trauma or
early adversity. Although this broad term covers a range of
difficulties, the connecting feature is that individuals with
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SEND all experience significant disadvantage for educa-
tional outcomes if teaching and assessment methods are not
adapted to suit their individual needs (Timpson, 2014).

The COVID-19 pandemic has brought unpredictable and
fast-paced changes to society, which have disproportionately
impacted communities of children and young people with
SEND as they are known to be more vulnerable and resistant
to environmental change and disruptions to routines (Baweja
et al., 2021; Kawaoka et al., 2022; Singh et al., 2020). The
longevity of the COVID-19 pandemic has been unprec-
edented, and the uncertainty surrounding the end of both
restrictions and risk to health has been challenging to many.
What remains unclear, and in need of further exploration,
is whether this effect is universal across SEND categories,
and whether the pandemic has had a greater influence on
one area of well-being over another (e.g. anxiety vs. mood).

The current review aims to assess the impact of COVID-
19 on the mental health and well-being of children with
SEND, by examining the change in mental health symptoms
over the course of the COVID-19 pandemic, as reported in
the literature. Researchers who attempted to provide clear
pathways for the direction of research during COVID-19
have failed to focus on mental health in relation to children
with SEND despite the emerging evidence highlighting the
increased risk of mental health problems during the COVID-
19 pandemic and the disruptions the pandemic has caused
to families of children with SEND (Amaral & de Vries,
2020; Ameis et al., 2020; Baweja et al., 2021; Kreysa et al.,
2022). However, Musa et al. (2021) highlight the need for
a child/parent-centered approach that considers the mental
health and well-being of children with SEND during the
pandemic as there is a variation of how it impacted families
of children with SEND, specifically autistic children. There-
fore, the current review will be the first one to explore the
impact of COVID-19 on mental health and well-being of
not only autistic children, but of children with SEND across
the board.

Unlike previous reviews and commentaries that have
explored the impact of COVID-19 on mental health and
well-being for autistic individuals (Ameis et al., 2020;
Baweja et al., 2021; Kreysa et al., 2022; Musa et al., 2021),
the current review aims to systematically review literature
across SEND categories, in an attempt to elucidate whether
impact on mental health/well-being has been limited to
specific groups of children with SEND or whether this
effect is universal across SEND categories. This systematic
review will further explore data from both longitudinal and
cross-sectional studies, using quantitative and/or qualita-
tive designs, that explore the nature of the change in mental
health or well-being for this group. By including a wide
range of studies, this review can provide a clear overview of
the literature base as a whole. It is further possible to exam-
ine whether certain methodological or sample characteristics
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influence the reported findings of studies, as well as whether
these factors played distinct roles in the prediction of differ-
ent observed mental health or well-being outcomes.

It is expected that children with SEND had poorer men-
tal health and well-being as a result of the COVID-19 pan-
demic. However, it is further hypothesized that the method-
ologies used for studies will have an impact on how likely an
effect is to be reported. Specifically, it is predicted that stud-
ies utilizing standardized assessments would be less likely
to report finding any effect of COVID-19 on child mental
health or well-being than those using researcher-made meas-
ures, as standardized measures are designed to be stable
over time and are thus less sensitive to smaller or short-
term change. It is further predicted that longitudinal studies
would be less likely to report finding an effect than studies
utilizing a cross-sectional study design, as longitudinal stud-
ies compare ratings for the same aspects of mental health or
well-being across time and are less able to tap into areas of
mental health or well-being that are uniquely affected by an
event. Cross-sectional studies, on the other hand, may be
developed in reaction to an event and can administer assess-
ments based on commonly reported experiences, including
already developed standardized measures, or newly created
researcher-made measures. It is further hypothesized that
there will be greater evidence for an impact in some more
commonly researched areas of mental health (e.g., anxiety
and depression) than for areas of mental health and well-
being less frequently examined within child samples (e.g.,
post-traumatic stress disorder or positive affect). It is also
expected that most relevant studies will focus exclusively
on autistic children, rather than other SEND diagnoses. Cur-
rently there is a dearth of research comparing mental health
or well-being outcomes across categories of SEND, so this
review aims to highlight whether any clear differences exist
between studies using different samples or whether the
impact of COVID-19 has had a universal effect regardless
of SEND category.

Methods

The protocol for this review was developed a priori and
published on OSF Registries (Registration https://doi.org/
10.17605/0SF.IO/C7NEF), which includes further details
about methodology choices.

A systematic review of relevant literature was initially
conducted using five databases (ERIC, PubMed, PsyclInfo,
Scopus, and Web of Science). Each database was searched
in January 2023 for titles, abstracts, and/or keywords cor-
responding to the following search terms: (COVID-19 OR
coronavirus) AND (child*) AND ("special educational
needs" OR "special needs" OR disability OR disabilities OR
"neurodevelopmental disorder" OR "neurodevelopmental


https://doi.org/10.17605/OSF.IO/C7NEF
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Table 1 Inclusion/Exclusion Criteria for the Review

Inclusion Criteria

Exclusion Criteria

Population: children (0—18 years) with Special Education Needs Disabilities

Study must focus on impact of COVID-19
Longitudinal or cross-sectional design
Quantitative or qualitative measures

Mental health or well-being (child) outcomes (standardised or researcher-made outcomes)

Comparing completely different partici-
pant samples at different time-points

Treatment or intervention studies
Studies without empirical data
Conference papers or extended abstracts

No access to full text in English

disorders" OR Autism OR "Down Syndrome" OR "William*
Syndrome" OR "learning disabilities” OR "learning disabil-
ity") AND ("psychosocial outcomes" OR "psychosocial out-
come" OR "mental health" OR well-being OR wellbeing).

Additional searches were next conducted using OSF Reg-
istries (OSF preprints and PsyArXiv) and Google Scholar
(first 150 results in original search, plus all 159 from 2022)
to avoid missing relevant studies. Finally, a backwards cita-
tion search of earlier reviews on similar topics was con-
ducted (Amaral & de Vries, 2020; Ameis et al., 2020; Bak-
kum et al., 2022; Baweja et al., 2021; Kreysa et al., 2022;
Musa et al., 2021).

The inclusion/exclusion criteria for the review are dis-
played in Table 1. A range of methodologies were eligible to
be included in the current view, so that no key findings were
likely to be missed. However, it was a key requirement that
the study must use empirical, replicable methods, to ensure
the reliability of the evidence. Therefore, qualitative studies
that did not explicitly set out to examine changes in mental
health due to the COVID-19 pandemic were excluded, even
if incidental findings were noted in the paper. It was also
a key requirement that studies examined change in mental
health/well-being; this meant that studies examining mental
health/well-being during the COVID-19 pandemic without
any comparison (either a retrospective measure or longitudi-
nally) to previous mental health/well-being were excluded.
SEND status was defined as having a disability or learning
difference that makes it more challenging for the individual
to learn using, or engage with, traditional education with-
out additional support or adaptations. This included children
who need additional support in school settings due to differ-
ing communication/interaction styles, those with cognitive
or learning difficulties, those with long-term emotional or
mental health difficulties, and those with sensory or physical
needs. This definition was based on UK Department for Edu-
cation guidance (Timpson, 2014). The authors understand
that the chosen definition is broad and may differ from those
preferred by different countries, and this needs to be con-
sidered when reflecting upon the findings of this review. By
opting for a broad definition, and examining potential differ-
ences between SEND categories, it is hoped that important

findings on groups considered to fall within the classification
of SEND by some countries are less likely to be missed.

Reliability of the study was ensured by having four
trained coders, two of which (VC and CJ) independently
screened both the abstracts/titles and the full texts for
searches conducted in 2020-21 and the other two (VS and
DZ) for searches conducted in 2022. For the searches in
2020-21, at the abstract/title stage, a randomly assigned 10%
of titles and abstracts (n=_87) were screened, while for the
full-text stage, all papers (n=228) were screened. Any dis-
crepancies between the two coders were resolved through
discussion, and OP and JVH made final decisions if needed.
The inter-rater agreement for this first title/abstract screening
stage was 92%, indicating strong or near-perfect agreement
(K=0.82). For the full-text stage, the inter-rater agreement
was 90%, indicating substantial or moderate agreement
(K=0.74), as per McHugh (2012). This process led to the
initial inclusion of 49 papers in the data extraction stage.
For the searches in 2022, at the abstract/title stage, all titles,
and abstracts (n=739) were screened, and for the full-text
stage, all papers (n=119) were screened. Any discrepancies
between the coders were resolved through a discussion, and
VC made final decisions if needed. The inter-rater agreement
for the title/abstract screening stage was 93%, indicating a
moderate to substantial agreement (K=0.73). For the full-
text stage, the inter-rater agreement was 81%, indicating a
moderate or substantial agreement (K =0.62). This process
led to the inclusion of an additional 18 papers in the data
extraction stage.

To ensure consistency amongst the four coders, VC and
VS screened a final sample of papers published in Decem-
ber 2022 to January 2023 at abstract/title stage (n=103)
and a sample of papers screened by each other at full-text
(n=104). Their inter-rater agreement for the title/abstract
screening stage was 77% (K=0.22) and for their full text
agreement was 79% (K =0.28). As the inter-rater reliability
was poorer than expected, the reason for discrepancy was
examined and it was determined that the discrepancies were
due to cautious over-inclusiveness at both stages. Thus, it is
unlikely that key texts had been missed during the screen-
ing process.
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Fig. 1 PRISMA Flowchart Showing Review Selection Process. * The studies almost included initially appeared to meet inclusion criteria, but

were rejected at data extraction due to not fully meeting each criteria

VC, VS, and DZ extracted the data, which included sam-
ple size and characteristics, methodology, and relevant find-
ings. Some papers initially seemed to meet the inclusion
criteria but were excluded from the review due to a lack of
clear extractable results that directly focused on the impact
of COVID-19 on the mental health and well-being of chil-
dren with SEND. As recommended by PRISMA guidelines
(Page et al., 2021), these papers are identified in the results
section.

Results

Citations and abstracts returned from the search of the
databases (including OSF Registries and Google Scholar
searches; n=2500) were imported into Mendeley (Reiswig,
2010). Duplicates (n=_801) were removed using both the
‘Check for Duplicates’ tool and by hand. The backwards
citation search additionally found 15 further abstracts to
review. Details about the number of papers identified from
each source, the number of papers rejected at each stage, and
reasons for rejection are presented in the PRISMA flowchart
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in Fig. 1. Additionally, five papers initially appeared to meet
inclusion criteria, but were rejected from this review. Guller
et al. (2021) initially seemed to meet criteria due to reference
to the symptoms emerging during the pandemic, but after
an examination of the materials used, this was not directly
assessed in the study. Polonyiova et al. (2022a), Polényiova
et al. (2022b), and Paulauskaite et al. (2022) were excluded
due to different participant samples being used at each time-
point. Finally, Takahashi & Honda (2021) provided data
about child well-being before and after restrictions came
into effect, but only provided change statistics for the total
sample and did not separate out the sub-set of children with
neurodevelopmental disorders, thus was excluded despite
initially appearing to meet inclusion criteria.

Sixty-seven studies were eligible for inclusion in this
review. However, one study (Hosokawa et al., 2021)
expanded on the findings of another (Kawabe et al., 2020),
with all study and sample characteristics remaining the
same. Only Hosokawa et al. (2021) is presented below; this
did not lead to any study findings being missed, as relevant
findings from Kawabe et al. (2020) are also presented in
Hosokawa et al. (2021).
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Out of the 66 studies included in this review, 61 examined
change between pre-COVID-19 and post-COVID-19-onset,
with the other 5 studies examining change over the pan-
demic period alone (Dvorsky et al., 2022; Raffagnato et al.,
2021; Raw et al., 2021; Toseeb & Asbury, 2022; Waite et al.,
2021). Out of the 61 studies examining change from pre-
pandemic, the majority reported a deterioration of SEND
child mental health/well-being for at least one reported anal-
ysis (n=54; 89%). However, some studies reported differ-
ent findings for different outcomes of interest. We therefore
present the findings for each observed outcome separately.
Furthermore, different studies used different approaches to
determine whether a negative or positive impact on mental
health/well-being could be established; the following results
table thus clearly notes whether this was determined through
traditional null hypothesis testing or descriptive compari-
sons (e.g., percentages of children affected or qualitative
analysis). Twelve studies employed a qualitative design,
fifty-one employed a quantitative design, and three used
mixed methods.

Studies included in this review used samples of children
from a variety of countries, with European countries being
most common (12 from Italy, 11 from the UK, 4 from Spain,
1 from Portugal, 2 from France, 1 from Ireland, 1 from Bel-
gium, 1 from the Netherlands, 1 from Sweden, and 1 from
Poland), as well as North American countries (10 from the
USA and 2 from Canada), but Asian countries were also rea-
sonably represented (3 from Tiirkiye,' 2 from Hong Kong,
1 from Malaysia, 1 from Japan, 1 from China, 1 from Bang-
ladesh, 1 from Israel, and 1 from Saudi Arabia), as well as
four studies conducted in Australia, one in Chile, and three
in Africa (Malawi, Algeria, and South Africa).

Sample sizes varied from six to 6393, but the average
reported sample size was 312 (SD=839.12). Overall, gender
ratios of the SEND samples reflected the greater number of
boys with SEND diagnoses than girls (Hibel et al., 2010;
Sullivan & Bal, 2013), with boys making up 66.1% of the
samples in total. Most studies used a wide range of ages
for the children included in their samples, with the over-
all range from birth to 18-years; the vast majority of stud-
ies (94%) included a broad range of ages, spanning at least
three years. Most samples included autistic children, with
a third solely using autistic samples and 45% using mixed
samples. Other SEND categories reported as part of samples
include ADHD, physical disabilities, learning disabilities,
and genetic conditions (see Table 2 for full description).

! Here, we considered Tiirkiye as part of the continent of Asia, as
more land is located within Asia than Europe.

Reported Impact on Mental Health and Well-Being

A range of mental health and well-being outcomes were
explored across the included studies (see Table 2). As sev-
eral of the included studies utilized samples with young
children, it was common for respondents to be asked to
report on the child’s change in symptoms of ‘worry’ or ‘low
mood’, or even to assess changes in frequency of crying as
a means of tapping into the constructs, rather than referring
to clinical terms such as anxiety or depressive symptoms.
As studies asking respondents about worry or anxiety, for
example, were attempting to tap into the same construct, it
seemed logical to group studies together on the basis of con-
struct so that we could determine whether COVID-19 had a
greater effect on one aspect of mental health or well-being
over another. Where studies presented combined findings
for anxiety and depression (including when operationalizing
as internalizing symptoms), findings are presented for both
summaries.

Most of the included studies examined anxiety (including
‘worry’ or ‘nervousness’) as an outcome measure (n=42);
two of these studies only explored the trajectory of anxi-
ety levels from early lockdown to the return of face-to-face
education (Raffagnato et al., 2021; Toseeb & Asbury, 2022).
Of the 40 studies that compared anxiety levels during the
pandemic to previous levels, 32 (80%) reported an overall
negative impact, with anxiety levels increasing from before
to during the pandemic. For example, qualitative research
highlighted that the closure of schools, change in routine,
fear of death of loved ones, and the thought of vaccinations
caused anxiety to children with SEND (e.g. Adams et al.,
2022; O’Sullivan et al., 2021; Sakiz, 2021). One study
used a qualitative design to assess whether parents reported
greater anxiety in early lockdown compared to later in the
course of the pandemic (Asbury & Toseeb, 2022), finding
that the impact of the COVID-19 pandemic on child anxiety
was greatest in early lockdown, before slowly decreasing and
then increasing as children re-entered face-to-face education.
Notably, Sakiz (2021) reported that online learning alterna-
tives to traditional education were not as effective for pro-
tecting children against high anxiety, as children lacked both
the physical health (via sports and active lessons) and social
benefits that traditional face-to-face education provides.

Quantitative studies found that children were frequently
considered to be more anxious than they were previously
(e.g., Berasategi Sancho et al., 2022; Fong et al., 2021). Ale-
nezi and colleagues (2022) in particular provided evidence
with their cross-sectional study that anxiety increased from
pre-pandemic levels during the early pandemic, and then
increased again later in the pandemic. Five studies found
that anxiety was typically negatively impacted, but in some
cases this impact was not seen. For example, Biyik and
colleagues (2021) found that, for their sample of children
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with cerebral palsy, anxiety and stress increased for every
four in ten children, but decreased for one in ten. Equally,
Toseeb & Asbury (2022) reported that initially high anxi-
ety levels decreased over the course of lockdown for most
children with SEND, but for autistic children there was no
significant change in anxiety over time. These findings sug-
gest that there may have been a heterogenous response to
the pandemic in terms of anxiety levels. This suggestion
is further supported by evidence from four studies that did
not find a change in anxiety levels from before to after the
start of the pandemic (e.g., Corbett et al., 2021). Interest-
ingly, and in opposition to the findings of Toseeb & Asbury
(2022), Yarger and colleagues (2021) found that although
there was no significant change in anxiety symptoms from
pre- to post-lockdown, there was a decrease in anxiety
symptoms over the post-lockdown time-points for autistic
children. Although Banerjee et al. (2021) did note that one
parent reported their child as being less anxious than typical
during the lockdown, around two thirds of parents (with a
sample of 53) reported that their children were more anx-
ious. Furthermore, Ozsivadjian et al. (2022) found that for
half of their autistic sample, anxiety actually decreased;
however, anxiety did increase for some. It is important to
note that although there was some variation in the impact
on anxiety levels for children with SEND, studies typically
reported a negative impact.

Just as with anxiety, impact on child depressive symp-
toms/mood was examined for most of the included studies
(n=41); again, two studies examined post-pandemic change
only. For these studies, changes in mood were operation-
alised as low mood, depressive symptoms, mood swings,
sadness, frequency of crying, and feelings of hopelessness.
Again, most studies examining change from before to after
the pandemic start reported a generally negative impact of
the pandemic on mood (n=230; 73%), with children noted
as crying more frequently (Berasategi Sancho et al., 2022;
Panjwani et al., 2021) and experiencing greater symptoms
of depression (e.g., Cost et al., 2022; Fong et al., 2021; Sori-
ano-Ferrer et al., 2021). However, several studies did note
that this was not the case for all children with SEND, with
one study reporting that depressed mood only increased for
6.5% of the sample of children with Fragile-X Syndrome
(Jordan et al., 2022), despite parents commenting that this
group struggled with the lack of routine. Furthermore,
Cacioppo et al. (2021) reported that morale was negatively
impacted for a little under half of the children with physi-
cal disabilities (43%), but positively impacted for a smaller
proportion of children (13%). Similarly, autistic children
in Fumagalli et al.’s (2021) study reported greater nega-
tive mood changes than positive, yet were more likely to
report positive mood changes than the typically developing
(TD) control group. A small number of studies reported no
change in mood symptoms (n=_8), with Conti et al. (2020)
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finding no difference over time in symptoms of depression
and withdrawal for older children in their sample. Toseeb
& Asbury (2022) found that over the first six months of
lockdown, depression symptoms did not change over time
for their UK-based SEND sample. One further study found
that for children with autism, depressive symptoms actually
decreased between the pre-COVID-19 and post-lockdown
time-points and then stayed stable throughout the pandemic
time-points (Yarger et al., 2021).

Although most included papers examined the impact of
the COVID-19 pandemic on child anxiety or depression/
mood, other mental health and well-being outcomes were
also explored. A number of studies referred more generally
to attempting to examine changes in mental health, psycho-
logical distress, emotional well-being, or negative emotions
(n=21), with just over half (n=12) reporting a clear deterio-
ration of mental health/well-being for at least one measure.
Paulauskaite et al. (2021) stated that a large proportion of
parents reported having to manage additional mental health
needs during the pandemic for their child with developmen-
tal delay, with poorer mental health claimed by one parent
to be due to a lack of specialist support and outdoor activ-
ity opportunities. Vasa and colleagues (2021) reported that
child psychiatric problems were more likely to be reported
when a family member had contracted COVID-19. Genova
et al. (2021) reported that whilst there was no substantial
change in negative or positive emotions for the majority of
their autistic sample, there was an increase in meltdowns
experienced. Dvorsky et al. (2022) noted that for their sam-
ple of adolescents with ADHD, the impact of the pandemic
on their mental health stayed stable over the course of the
pandemic. Finally, Bhat (2021) noted that although mental
health was negatively impacted for most SEND children,
children who understood less about the pandemic or had a
greater language delay were considered to be less affected
by it, and children with greater repetitive behaviors were
considered to be more negatively affected. These findings
may suggest that individual differences between children
may have led to different experiences of the pandemic.
Alternatively, it may be that parents whose children are not
able to communicate their distress verbally are less likely to
understand the full extent of their child’s distress. However,
Asbury & Toseeb (2022) did also find that for a minority of
autistic children, their mental well-being increased whilst
education was delivered remotely, due to the previous nega-
tive effects of the school environment on their mental health,
with their mental well-being decreasing once face-to-face
education restarted. Similarly, Wong et al. (2021) had noted
that some children with autism or developmental delay
had experienced greater positive affect due to no longer
experiencing bullying during school, and Banerjee et al.
(2021) equally noted that for at least one child an improve-
ment in mental health due to not needing to attend school
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face-to-face helped with concentration with school work.
Finally, four studies exploring the impact of the pandemic
on emotional problems found no evidence of a change in
problems, and another two studies, utilizing an overlapping
dataset with one another, found that over the course of the
pandemic emotional symptoms decreased (Raw et al., 2021;
Waite et al., 2021).

Stress was also commonly examined (n=10), with most
studies presenting findings of increased stress for their
samples. Dvorsky et al. (2022) additionally found that the
impact on stress levels may have been greater earlier in
the pandemic. Stress may have been elicited by the social
restrictions that were imposed during this time (Paulauskaite
etal., 2021; Rizzo et al., 2021). For Hosokawa et al.’s (2021)
autistic sample, the main reported stress factors were being
refrained from playing outside, then change in daily routine,
being restricted from seeing their friends and family, and
finally not having face-to-face education.

Research also noted that children may have experienced
an exacerbation of previous mental health difficulties, such
as symptoms of post-traumatic stress disorder (PTSD; Conti
et al., 2020), or developed novel mental health difficulties,
such as eating disorders (Cacioppo et al., 2021; Graziola
et al., 2020; Sutter et al., 2021). However, Lopez-Serrano
et al. (2021) found that symptoms of eating disorders did
not change substantially during the pandemic. Raffagnato
et al. (2021) further found a decrease in PTSD symptoms
between lockdown restrictions during the early pandemic
and 4-months-later. Mixed findings were seen for stud-
ies examining the impact of the pandemic on symptoms
of obsessive—compulsive disorder (OCD), with Panjwani
et al. (2021) noting an increase in compulsive behaviors
and obsessive thoughts for just under half and around a
third of the sample respectively. Lew-Koralewicz (2022)
No significant difference in OCD severity was reported for
Graziola and colleagues (2020); however, there was a sig-
nificant increase in compulsive behaviors and contamination
obsessions specifically (although surprisingly not cleaning
compulsions).

Notably, research greatly focused on examining mental
health outcomes, rather than exploring change in positive
well-being. However, as noted above, a number of studies
did report positive changes for some children. For example,
Fridell et al. (2022) reported that some autistic youth had
felt like they were thriving during the pandemic. For a small
number of studies (n=15) a clear positive effect was seen for
the sample. Additionally, for many of the studies report-
ing an overall negative effect, a mixed effect, or no overall
significant effect, a proportion of the child samples were
noted as having had decreases in mental health problems
upon the start of the pandemic. For example, Biyik et al.
(2021) found that although around 40% of children experi-
enced an increase in stress and anxiety, roughly 10% of the

sample displayed a decrease in these symptoms. Addition-
ally, Yarger and colleagues (2021) documented a decrease in
depressive symptoms for autistic children upon commence-
ment of lockdown restrictions. Similarly, Fumagalli and col-
leagues (2021) found that some autistic children under the
age of six became calmer during lockdown. Other studies
found that specific sub-groups within the sample may have
been impacted differently to one another (e.g. Hornstra et al.,
2022; Santa-Cruz et al., 2022).

Despite the majority of studies finding evidence for a
negative impact of the COVID-19 pandemic on child men-
tal health or well-being, there was variation within samples,
even for studies reporting a negative impact. For example,
for Banerjee et al.’s (2021) sample, although 79% of par-
ents reported that their child’s emotional well-being had
been affected, no parents rated the extent of the impact
to be extreme. Some studies provided evidence of fac-
tors such as parental mental health (Bhat, 2021; Su et al.,
2021; Vasa et al., 2021; Yarger et al., 2021) and household
income (Bhat, 2021; Santa-Cruz et al., 2022; Vasa et al.,
2021; Yarger et al., 2021) playing a role in the likelihood
of children experiencing poorer mental health over the pan-
demic. Equally, some studies reported that parents were
concerned about the lack of support available for their child
(Bhat, 2021; Theis et al., 2021), and that level of available
support was associated with child mental health outcomes
(Sutter et al., 2021; Theis et al., 2021). The extent to which
a routine could be maintained was also a factor in the extent
to which some children experienced distress during the pan-
demic (Amorim et al., 2020; Hosokawa et al., 2021; Jordan
et al., 2022).

Role of Methodology on Reported Findings

The role of different methodological characteristics was
examined for studies comparing pre- and post-COVID-19
outcomes. Findings were considered to be mixed if the
impact depended either on which exact outcome was being
examined or if at least one sub-set of the sample did not
experience a negative impact for the observed outcome.

Eleven studies employed a qualitative design, with all of
these studies finding some evidence of a negative impact on
child mental health/well-being, but more than half (55%) of
these studies reported mixed results. Fifty studies employed
a quantitative methodology, with most of these finding
evidence of some negative impact (n =42; 84%); thirteen
of these studies (31%) found mixed results. Three mixed
method designs were utilized, all reporting a predominately
negative impact.

Within the papers utilizing a quantitative (or mixed
methods) approach, most used a cross-sectional design
(n=34), with 26% of these studies finding mixed results
and the rest reporting only a negative impact (74%). There
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were six further cross-sectional studies that collected data
at one time-point, but analysed the data as if longitudinal,
with respondents asked to reflect back on the child’s men-
tal health symptoms from before the start of the pandemic;
evidence for some negative impact was seen for four of
these studies, with one of these reporting mixed findings.
Longitudinal studies (studies where data has been collected
over several time-points), on the other hand, were less likely
to find an effect. Out of the ten studies utilizing longitudi-
nal designs, four found a negative impact for children with
SEND (40%), with half of these findings mixed for analyses.

Thirty-three out of thirty-four studies utilizing researcher-
made quantitative measures reported some negative impact
(97%), compared to eleven out of eighteen using standard-
ized measures (61%). Solely negative effects were reported
for 76% of studies using researcher-made measures and 33%
of studies using standardized measures.

Around twice as many studies using descriptive com-
parisons to compare changes in child mental health or well-
being from pre- to post-COVID-19 onset reported a negative
impact compared to studies employing significance testing
methods (37.5% vs. 76.1% respectively).

In terms of the respondent, the majority of studies asked
parents or other adults (e.g. teachers) to report on the child’s
mental health (n=48; 79%), but a few asked the young per-
son to report on their own anxiety (n=13; 21%), sometimes
in addition to the parent or alternative adult respondent.
When youth were asked to report on their own anxiety, a
negative impact was typically reported (77%), with most
of these reporting consistent negative effects (54% of all
youth-reported studies). This was, however, less frequent
than when using parent only reports (92% for some evidence
of a negative effect, including 58% with consistent negative
effects).

There was no clear difference for different categories of
SEND. When comparing study findings on anxiety for dif-
ferent SEND categories, a negative impact of COVID-19 is
seen across categories, especially when taking into account
that many of the studies used mixed SEND samples (n=22).
Interestingly, Vasa and colleagues (2021) found that anxi-
ety disorders were the psychiatric diagnoses most frequently
reported as a newly arising mental health diagnosis during
the pandemic for their autistic sample. Comparably to the
findings for anxiety, a negative impact was found for mood
for most studies, regardless of SEND categories. It should
be noted that Hornstra et al. (2022) did find a difference in
change in motivation levels for children based on SEND cat-
egory, with children with specific learning difficulties being
more adversely affected than autistic children or those with
ADHD. Additionally, child characteristics such as greater
repetitive behaviors, difficulties engaging in social com-
munication, and greater motor impairment were also all
linked to poorer mental well-being in Bhat’s (2021) sample.
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Alternatively, a poorer understanding of COVID-19 and
its implications may have acted as a buffer against mental
health problems for some children (Bhat, 2021; Vasa et al.,
2021). Toseeb & Asbury (2022) further reported higher
depression symptoms for children in mainstream (compared
to specialist SEN) schools.

Overall, studies comparing SEND and non-SEND groups
did not provide clear evidence for a greater effect of the
pandemic on children with SEND. When studies used con-
trol groups to determine whether similar effects were seen
for SEND and TD groups, some studies reported that simi-
lar patterns could be seen (Corbett et al., 2021; Fong et al.,
2021; Fumagalli et al., 2021; Hosokawa et al., 2021; Segre
et al., 2021) and others noted that different effects could be
seen for SEND groups, with a greater impact for children
with SEND on emotional well-being and mood (Berasategi
Sancho et al., 2022; Cost et al., 2022; Dondi et al., 2021). A
couple of papers noted that autistic sub-groups experienced
poorer mental health, especially if there was a prior men-
tal health diagnosis (Cost et al., 2022; Toseeb & Asbury,
2022). Dvorsky et al. (2022) further found that the group of
adolescents with ADHD were more adversely affected than
the TD group later in the pandemic, but similarly affected
earlier. Furthermore, Waite and colleagues (2021) found that
the sub-group of SEND children was more greatly impacted
by the pandemic than the TD control group, but only if the
children were younger (aged 4 to 10-years-old, compared to
11 to 16-years-old). Studies did, however, provide clearer
evidence for poorer baseline mental health for SEND sam-
ples (e.g. Vasa et al., 2021; Yarger et al., 2021).

Discussion

This systematic review set out to examine the impact of the
COVID-19 pandemic on the mental health and well-being
of children with SEND based on the available literature. In
total, 66 studies met the inclusion criteria and were included
in the current review. Studies were varied in their meth-
odological approach, sample demographics, sample size,
country of data collection, and gender ratio. Overall, studies
tended to use larger samples of boys than girls and tended
to employ a quantitative, cross-sectional approach to data
collection.

Impact of COVID-19 on the Mental Health/
Well-Being of Children with SEND

The literature on the whole suggested a negative impact of
the COVID-19 pandemic on the mental health and well-
being of children with SEND, with the greatest evidence
being presented for a negative effect on anxiety and mood,
as hypothesized. However, there was evidence across the
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literature of individual variability, with some children
affected more negatively than others, and even some cases of
improvements in particular forms of mental well-being. It’s
important to remember how much distress can be caused for
this group by typical school and societal expectations outside
of a pandemic (e.g., Adams et al., 2018). For some children
the negative effects that may be imposed by structured edu-
cation or experiencing bullying at school were alleviated, but
not for all. Although more studies reported negative changes
in mental health or well-being than positive changes, it is
notable that many studies only asked respondents about pos-
sible negative impacts and that for several studies a clear
positive effect was reported. These studies revealed that
remote education provided potential for greater concentra-
tion on schoolwork (Banerjee et al., 2021), reduced inci-
dence of bullying (Wong et al., 2021), and reduced exposure
to energy-draining sensory triggers normally experienced
in the classroom (Fridell et al., 2022), which had knock-on
effects on mental health and positive well-being. Other stud-
ies noted a more general positive impact as a result of the
child not being required to attend school in person during
lockdown periods (Asbury & Toseeb, 2022; Yarger et al.,
2021). Asbury & Toseeb (2022) reported that child anxiety
linked to school attendance reduced for some children during
lockdown, only to increase again once face-to-face schooling
returned. Despite these experiences of temporarily improved
mental health not being universal for SEND children dur-
ing the pandemic, what is clear is that greater support is
needed for children who may ordinarily be placed at higher
risk of mental health problems and poorer well-being by
traditional methods of education delivery (i.e. face-to-face
schooling). It is possible that one reason for the greater num-
ber of studies conducted into the impact of COVID-19 for
autistic children than for children with ADHD or specific
learning difficulties, is that researchers expected there to be
a more negative impact for autistic children; perhaps for stu-
dents with ADHD researchers more readily acknowledged
the possibility that a change to traditional education may
not be considered negative by all students. More research
on the potential benefits of remote learning on a long-term
basis for students who find traditional face-to-face education
challenging, as well as efforts to reduce causes of distress
(e.g. bullying behaviour and noise levels in the classroom),
is much needed.

The findings from the current review suggest that there
was great variation in the experiences of SEND children dur-
ing the COVID-19 pandemic. These individual differences
for children with SEND in the studies included in the current
review mirror the individual experiences that children with
autism faced during school transitions during the COVID-19
pandemic (Code et al., 2022), with variation seen between
children as to how they experienced this change during the
pandemic due to variation in the type of support required

by children. Similarly, within the literature presented in this
review, some parents and children reported perceiving hav-
ing less support during this time as well as a removal of ser-
vices that were previously utilised (e.g., Theis et al., 2021),
but this reduction in support services likely affected some
groups more than others depending on country and region
of residence, category of SEND, child age, and whether
services were accessed prior to the pandemic start. Other
research has indicated that loss of support for children and
families during the pandemic was a major cause of stress
for families (O’Hagan & Kingdom, 2020). Another study
examining types of support required by families of children
with SEND reported that families greatly differed in how
adequate they felt the support they had received during the
pandemic had been (Toseeb et al., 2020).

Research Findings for Different Categories of SEND

Although the majority of studies included in this review
used samples including autistic children, research has
painted a similar picture for different groups of children
with SEND, with evidence of a typically negative effect
of the COVID-19 pandemic that is universal across SEND
categories. However, it is possible that precise child charac-
teristics (e.g. social communication differences and extent
of understanding about COVID-19) were more predic-
tive of child mental health outcomes than broader SEND
categories.

Studies comparing SEND and non-SEND groups typi-
cally found similar trajectories for groups, yet a few studies
did report that SEND groups were more adversely affected.
This difference in effects may be partly due to methodol-
ogy, with Dvorsky et al. (2022) finding in their longitudinal
study that this differed depending on when the groups were
compared. Perhaps groups of children with SEND may have
had a more lasting negative impact of the pandemic than TD
children, who were more easily able to settle back into nor-
mal life after restrictions eased. This is likely to be particu-
larly the case for children who are at greater risk of serious
illness if they contract COVID-19. Interestingly, Raw et al.
(2021) and Waite et al. (2021) alternatively found that emo-
tional problems for children with SEND actually decreased
more over time, yet this was likely due to the particularly
high reported emotional problems at baseline for these chil-
dren. Similarly, Yarger et al. (2021) found that although the
TD group experienced an increase in depressive symptoms,
the autistic group showed the opposite effect over time. It
must be noted, however, that children completed measures
at different times to one another, making detailed under-
standing of the different trajectories more difficult to elicit
here. In the wider literature, Bosch et al. (2022) noted that
their SEND sample were also less adversely impacted by the
pandemic than those without SEND status. What was clear
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for studies that compared SEND and non-SEND groups for
pre-pandemic mental health, was that children with SEND
were at a particular risk for poorer mental health even before
the exacerbating occurrence of the pandemic, and when
COVID-19 struck, the mental well-being of these children
lowered further. Vasa et al. (2021) even reported that most
of their autistic sample already had a mental health diag-
nosis prior to the onset of the COVID-19 pandemic. There
is some evidence that group differences in mental health/
well-being for children with SEND compared to TD children
during the COVID-19 are simply due to the typically poorer
mental health/well-being of this group prior to the pandemic
(e.g. Rzepecka et al., 2011; Van Steensel et al., 2011) and
the decline in mental health/well-being for child samples,
regardless of SEND status (Kreysa et al., 2022; Sideropoulos
et al., 2022). By conducting both a review of the literature
and a survey on the effects of COVID-19 on children with
autism, Kreysa and colleagues (2022) noted that although
autistic children scored lower for emotional functioning than
TD children, TD children showed similar decreases in well-
being during the pandemic to the autism group. Another
study comparing anxiety and worries for children and young
adults with SEND and their TD siblings across three time-
points before and during the first UK national lockdown
found similar increases in anxiety for both SEND youth and
their TD siblings (Sideropoulos et al., 2022). Notably, the
study further found that awareness of COVID-19, caregiver
anxiety, and a previous diagnosis of an anxiety disorder were
all significant predictors of youth anxiety at the start of the
lockdown for the SEND group (Sideropoulos et al., 2022).
This study mirrors findings presented in the current review,
suggesting the importance of individual differences, but the
overall negative impact of the pandemic on youth mental
well-being.

For studies that presented findings suggesting that a
child’s understanding of COVID-19 and/or their language
ability played a role in the extent of the impact of the pan-
demic on their mental health or well-being (Bhat, 2021; Vasa
et al., 2021), parent-report was relied upon. Bhat (2021)
acknowledged that parents of children with more complex
communication needs have under-reported the distress that
their child actually experienced. Although the issue that par-
ents may not be identifying the extent of their child’s dis-
tress is a possible limitation of any parent-report study, there
is likely a much greater risk of disparity between a child’s
experience and parent’s report when the child is not able to
communicate their experience verbally. It is possible that
inaccurate reporting of the experience of those with complex
communication needs applies across the studies included
in the current review, as studies that did use child-report
measures did not include children falling into this category.
Pellicano et al. (2022) acknowledge that their results may
underestimate the distress experienced by all autistic youth
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as they only included children who could communicate ver-
bally using traditional neuro-normative methods.

Role of Methodology Choice on Study Findings
and Study Quality

Despite most papers included in the current review find-
ing some evidence for a negative effect of the COVID-19
pandemic, studies were less likely to find an effect if they
employed a longitudinal design; this may be at least partly
due to these longitudinal designs typically using standard-
ized measures, as studies using standardized measures were
less likely to report an effect than those using researcher-
made tools, particularly when examining anxiety as an
outcome. It is debateable whether this difference is due to
standardized measures being more reliable, having been
previously tested and validated, or if during these unprec-
edented times, researcher-made measures designed for use in
this pandemic were needed to tap into experiences that may
have been unique to the pandemic. Equally, any difference
may have been due to standardized measures typically meas-
uring trait-level symptoms and researcher-made measures
examining state-level symptoms, meaning that standardized
measures are not designed to measure smaller or short-term
changes. For the studies included in the current review, the
analyses reported using researcher-made measures that were
piloted and/or validated before use in the study still reported
finding negative effects on child mental health. Ultimately,
even though studies utilizing standardized measures were
less likely to report finding a negative effect on mental well-
being, studies were more likely to report a negative effect for
at least one sub-group than a positive effect or no effect at
all, regardless of whether a standardized or researcher-made
measure was chosen.

A greater difference was seen for studies employing either
a longitudinal or cross-sectional design, with longitudinal
studies less likely to report a significant negative effect on
child mental health or well-being. This difference in whether
effects were reported depending on methodological design
may suggest that retrospective accounts are less accurate
and are influenced by the typically poorer mental health of
children with SEND, with parents and children both report-
ing a greater change in mental health or well-being than
repeated reports of standardized measures would imply
had taken place. Interestingly, several studies indicated that
SEND groups experienced poorer mental health at each
time-point than typically developing (TD) controls (e.g.,
Corbett et al., 2021; Raw et al., 2021). It may be then, that
when examining mental health or well-being longitudinally
it can be difficult to establish an effect due to the already
inflated difficulties presented pre-pandemic (Amorim et al.,
2020; Corbett et al., 2021; Toseeb & Asbury, 2022; Yarger
et al., 2021). Thus, although children with SEND may have
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reported exaggerated anxiety and poor mood, the difference
between pre-COVID-19 and pandemic assessments may be
less clear. Equally, it may be that parents struggling with
coping during the COVID-19 pandemic over-estimated their
child’s mental health struggles. However, it is also possible
that the reduced chance of studies reporting an effect when
using a longitudinal design was due to the method used
to establish whether an effect was seen. The longitudinal
studies tended to use null hypothesis significance testing
to establish whether a change in mental health/well-being
could be asserted, whereas the only cross-sectional stud-
ies to use significance testing had to treat the analysis as
if it was longitudinal by asking reporters to reflect back on
previous symptoms and experiences, before reflecting on
current experience. Instead, most cross-sectional studies
simply used descriptive statistics to report percentages of
families who experienced a negative impact, with no arbi-
trary cut-off point for when to establish that an impact was
apparent. Whether traditional significance testing is too strict
to establish a genuine effect in this unique circumstance or
whether it is necessary to employ such methods to assess
the extent of any potential impact is an issue that we offer
for debate. Notably, twice as many studies using descrip-
tive comparisons compared to significance testing reported
a negative impact for the child. Equally, 80% of the studies
reporting a positive impact also used descriptive methods
to report this change. The one paper setting out to explic-
itly examine change in positive well-being using significant
testing found no change in this area of well-being. Where
individual differences are likely to play a large role in deter-
mining the impact of an event such as a pandemic, perhaps
significance testing methods alone cannot truly highlight the
challenges that some individuals face during these periods,
or equally the challenges that are typically faced. By com-
paring studies using a variety of techniques we have been
able to conclude that the mental well-being of children with
SEND status was typically poorer during the pandemic, yet
individual differences were evident. Studies using methods
other than significance testing were more likely to describe
any alleviation of typically experienced problems relating to
traditional school settings. It’s also key to note that there is
a difference between not finding evidence for an effect and
finding evidence for no effect, with studies not reporting an
impact of the pandemic potentially not reaching significance
levels for an effect, rather than implying a lack of one. Some-
times when samples vary within themselves, significance
levels cannot be reached, and as explained above different
children with SEND may have had different experiences of
the pandemic depending on personal circumstances.

Most studies included in this review opted for parent-
only reports of their child’s mental health or well-being. For
studies examining the impact of the COVID-19 pandemic on
anxiety, this did not lead to a discrepancy between studies

based on chosen reporter, yet for mood there was a greater
chance of a null effect being reported when parents were
asked without children as alternative or co-reporters. Despite
parents in one sample reporting that they felt confident that
their own reports accurately reflected their child's mental
health (Theis et al., 2021), previous research has noted that
parent and child reports can vary (Muris et al., 2003), and
so consideration should be given for future studies to the
reliability of parent-only reports if the child sample is at
an appropriate developmental age to provide a self-report.
Perhaps, given the potential discrepancy between child and
parent report, combined parent and child reports where
appropriate could be encouraged.

Limitations and Future Research

Studies varied in the level of transparency taken, which
became especially clear upon commencement of data extrac-
tion for this review. Future studies need to be particularly
mindful of the importance for full transparency in reporting
research. Perhaps research groups should look to following
guidelines such as the Hong Kong Principles for assessing
researchers (Moher et al., 2020) to ensure that clarity over
how research has been conducted and where limitations lie
within their studies. For some studies it was less transparent
as to how SEND was defined and therefore to account for
the role of SEND identifying processes and cultural per-
ceptions of SEND across different countries on the results
of the related studies. This limitation should be taken into
account when considering the findings of the present study.
This review has tried to describe the literature as best as pos-
sible given the information that was provided in the studies
included (and those rejected).

Conclusions

Despite the differences in research approach used by
researchers, including differences in how mental health/well-
being was measured and how change was established, the
overwhelming conclusion that can be made upon review of
the literature is that the COVID-19 pandemic had an overall
negative impact on mental health and well-being for children
with SEND, similarly to effects seen for TD groups.
Individual factors did emerge, however, and highlighted
that one blanket response to attempt to protect children with
SEND may not be helpful, with a number of factors seen
as paying a role in the impact that the pandemic played,
and the types of stressors that caused problems. Where chil-
dren with SEND experience typically poorer mental health/
well-being than their TD peers, future adverse events may
further exacerbate any pre-existing mental health problems.
If a similar event such as the COVID-19 pandemic occurs
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in the future, we need to protect this group from being fur-
ther disadvantaged, and work to improve this group’s mental
well-being post-pandemic. Ensuring that support plans can
be put in place for these families would help to reduce the
risk of both child and parent mental health deterioration and
promote positive mental well-being outcomes group. Such
support plans are clearly important, regardless of future
global adverse events, and should be flexible enough to
accommodate individual differences in support needs; in this
instance, when adversity in any form strikes, tailored support
can reduce the impact. Equally, individual or smaller-scale
causes of distress may also act to add to initial causes of
mental distress that many children with SEND already face.
Children with SEND status are a group that are at greater
risk of mental health problems, and there is a clear need
for programs that help to improve the mental well-being of
these individuals. Whilst adverse life events can increase the
risk of mental health problems for any child, SEND chil-
dren are a group with typically poorer mental health, and
thus the presence of further stressors may lead to a poorer
outcome for this group. More research is needed on fac-
tors that act as buffers against negative effects on SEND
child mental health, and importantly, more is needed to be
done to improve every-day mental health for children with
SEND. Factors such as the lack of opportunities for social-
izing with peers face-to-face, loss of routines, and remote
learning were considered problematic for some children in
the reported studies, yet these same factors actually helped
reduce anxiety for other children; therefore, any efforts made
to improve the mental health of this group need to be flex-
ible enough to recognize individual differences in causes
of distress and mental relief. These lessons generated from
the findings of the studies highlighted in this review must
now be applied to day-to-day life; a clear effort needs to be
made to improve the everyday mental well-being of children
with SEND, both for improved day-to-day quality of life
and to prevent a deterioration in mental health if adverse
life events are ever to occur, with efforts taking a flexible
or multifaced approach in order to account for individual
differences in support needs. A need for successful mental
health interventions specifically targeted at and co-designed
with SEND groups is clear. Such interventions are required
alongside policy guidelines that take into account findings
that some SEND children find traditional education features,
such as class-room size and noise-level, challenging. Tai-
lored support packages where feasible would benefit this
population immensely. Although it may not be possible to
deliver tailored support to every SEND child around the
world, what is needed is a recognition that not all suggested
‘solutions’ may act to improve the mental health of each
child, and where this is a population that is at increased
risk of poorer mental health, a helpful approach may be to
routinely screen this population for mental health problems
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and then provide tailored support (including adjustments to
education deliver where appropriate) to those struggling the
most. Furthermore, in order to allow children to flourish
and experience the best possible developmental outcomes,
we need to promote mental well-being opportunities, rather
than focus solely on the reduction of clinical mental health
diagnoses.

Additionally, researchers need to ensure that high trans-
parency and quality of research is attained for the most reli-
able and insightful findings to be produced, especially given
the difference that different methodological approaches can
make to study findings and concluded implications.
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