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Abstract
COVID-19 has grossly impacted lives of people across the globe. In particular, children have also
been affected due to closure of schools, therapy, and day care centers. Families have been
challenged with new circumstances, and mental health professionals are coming up with novel ways
to help these families who have children with mental health issues. This article describes expe-
riences of families who have children with a diagnosed neurodevelopmental disorder with co-
morbid mental health difficulties and their ways of coping with the pandemic challenges. The series
will throw light on ground level experiences of families during the pandemic, give insights into their
ways of adapting, and brings out problem areas which healthcare professionals must work on, to
design novel ways of care. The case series is novel and a similar report has probably not been
presented from India or other low and middle income countries.
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Introduction

COVID-19 has rapidly spread across the world, (“As World Grapples With Coronavirus”, n.d.;
MyGov.in, n.d.) causing psychosocial disturbances due to prolonged sudden lockdown and physical
distancing (“Coronavirus disease 2019”, n.d.) which can affect the mental health of all, including
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children and adolescents, especially those with mental health disorders, comorbidities, and de-
velopmental disorders (Frankova, 2020; “School closures caused by Coronavirus (Covid-19)”, n.d.;
Steinman, 2020). The financial burden on parents having a variable pay job, temporary loss of work,
along with the stress of responsibilities, can have an impact on the mental health of children and
adolescents. The pandemic has affected their learning and behavior and has made some vulnerable
to violence and abuse (“COVID-19’s mental health effects by age”, n.d.; Golberstein et al., 2020;
Lee, 2020; “Mental health and COVID-19”, n.d.; Singh et al., 2020).

Some families have coped with the pandemic, but there have been families with children ex-
hibiting aggravated behavioral issues, anxiety symptoms, and difficulties coping indoors (Di Renzo
et al., 2020; Stankovic et al., 2020). Disruption of therapy sessions, closure of schools, day care
centers, and crèche, and parents having to work from home have impacted clinical progress,
therapeutic support, and short-term outcomes in many children with neurodevelopmental disorders
(NDD) like cerebral palsy, autism, and intellectual disability (Colizzi et al., 2020; “Stanford
Medicine”, n.d.; “World Economic Forum”, n.d.). Many families have difficulty reaching out to
mental health support systems, and teleconsultations have been challenging to use for therapy or
follow-up in children with NDD (Ameis et al., 2020; McGowan et al., 2020; Singh et al., 2020).

Methodology

This commentary summarizes the experiences of four families, who have a child with mental health
and neurodevelopmental issues. These families were selected consecutively from a group of
children with NDD who were already in follow-up with the author. Lockdown was initiated in India
in the third week of March 2020. This study was conducted in June–July 2020, when India was
3 months into the lockdown. Those families who contacted the clinician for treatment follow-up
during the lockdown were invited to participate and share their experiences. Families had to mention
that they voluntarily consent to share their experiences in the Google form, after which they were
given access to the form with questions. Four families of the 11 who were invited consented to
participate. The treating team although had information on diagnosis and ongoing management of
the children, sociodemographic details, child’s diagnosis, understanding of the concept of lockdown
by the child, new onset behavioral issues, parent coping skills, and family support system during the
pandemic were collected.

Case presentation

Family 1

Miss A, a 2½-year-old girl, lives in a nuclear family with her parents and older brother. She was
diagnosed with attention deficit hyperactivity disorder (ADHD) (predominantly hyperactive) with
mild global developmental delay and features of autism (sensory issues and repetitive behaviors).
She was on melatonin and risperidone pharmacotherapy for her sleep and behavioral problems. She
was in an individualized early intervention program since January 2020, which stopped when the
lockdown was imposed in March. During the lockdown, no strategies seem to help her understand
the need to stay indoors, and she insisted to be taken out, multiple times every day. She was
hyperactive, more than her pre-lockdown state. Parents tried to maintain a routine by engaging her
in timely activities like picture reading, writing, coloring, and structured play. However, due to her
behavioral problems and time spent with the older sibling, her parents felt burnt out. Although there
were no new onset behavioral problems in her, managing sensory issues, hyperactivity, and personal
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care and hygiene was difficult. They felt a lack of support from the system. They were sensitized
about teleconsultation but were unsure if it would work.

Family 2

Miss B is a five-year-old girl, second born with an older brother. She was brought to India and is
currently with her mother and grandparents for the treatment of her medical condition since January
2020. Her father and brother continue to live abroad. She was diagnosed to have acute myeloid
leukemia and started on chemotherapy. She developed chemotherapy-associated posterior re-
versible encephalopathy syndrome (PRES) and had seizures and regression of speech. As sequelae
to these events, she had behavioral issues such as irritability, frequent crying spells throughout the
day, and sleep disturbances. She is on chemotherapeutic drugs along with aspirin, levetiracetam, and
melatonin. Home-based behavioral management strategies were introduced, along with speech and
language stimulation at home. Her sleep improved, and as she regained speech, her irritability
gradually decreased. She also was on physiotherapy for PRES-induced quadriplegia.

Cognitively she is a girl with higher abilities. She understood the concept of lockdown. She
freely discussed her thoughts about the virus and understood social distancing and the need to stay
indoors. Due to her medical state, she was restricted to indoors even before the onset of the
pandemic. Therefore, coping with the pandemic was easy and has not impacted her much. She
maintains a routine with activities like physiotherapy, painting, craft, reading, and screen time. She
has a supportive family system.

Family 3

Master C is a 6-year-old boy who is the only child to graduate parents living in a joint family with
paternal grandparents. He was diagnosed to have seizure disorder at 3 years of age and is on multiple
antiepileptic medications. He also was diagnosed to have developmental delay with ADHD. He is
on risperidone for his behavioral problems. He was attending a mainstream preschool in a remote
village with no access to therapy. They practice home-based parent-mediated training programs
along with once in 2-month reviews with the treating team. His seizures are not well controlled. He
has intermittent behavioral worsening during the seizure episodes.

Ever since the pandemic began, keeping the child indoors has been a challenge for the family.
Parents are unsure if he could understand the concept of lockdown. There are times when he insists
on going out and has to be reminded repeatedly. During times when all their behavioral strategies
fail, they give him screen time to engage him indoors. Mother tries to maintain a routine for him by
engaging in structured play, writing, and schoolwork but frequently has to give in to television and
phone. Parents do not report burnout. Although there were no major behavioral problems seen in the
child due to lock down and disruption of school, temper tantrums, increased energy levels are new
onset issues. He has learned self-help skills and can groom himself, which is a positive change
reported by his mother. Pharmacotherapy includes levetiracetam, valproate, clonazepam, and
risperidone, all of which were easily procured.

Family 4

Master D is a 4-½-year-old male living in a nuclear family with his parents. He was diagnosed to
have mild Autism SpectrumDisorder (ASD) and mild ADHD at 3 years of age. His cognitive abilities
indicated that he had normal IQ scores, but he had delayed speech and language skills and deficits in
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social skills. He was in a mainstream school with a home-based intervention plan. He had been
making good progress even before the COVID-19 pandemic.

During the lockdown, although he understood the concept, he needed frequent reminders to stay
indoors and lot of positive reinforcement. The pandemic allowed his parents to work with him
vigorously. He was engaged with activities such as household chores, art and craft work, writing and
reading, and structured play. They also practiced home-based therapy, guided by their therapist, with
whom they followed up once every week. They have observed significant improvement in speech
and communication skills. He is not on any medication. As father had to work for longer hours
during the day and they had no social support, parents reported burnout. Mother was the primary
caregiver at home. The child’s screen time also was higher than usual.

Table 1 summarizes details of the child, working diagnosis, medical and psychiatric history, and
parental mental health.

Table 1. Summary of clinical details, medical and psychiatric hisotry and parental mental health.

Question Family 1 Family 2 Family 3 Family 4

Index child age in
years

Female 2 ½ Female 5 Male 6 Male 4 ½

Working diagnosis Severe ADHD,
cognitive delay, and
autism features

Acute myeloid
leukemia,
chemotherapy-
associated PRES, and
had seizures and
regression of speech

Seizure disorder,
mild intellectual
delay,and moderate
to severe ADHD

Mild autism
spectrum
disorder with
mild ADHD

Concept of
lockdown, staying
indoors, and
behavioral issues

No understanding,
difficult to manage,
and worsened
behavioral issues

Cognitively higher
abilities, understood
lockdown, and engaged
well in routines and
made progress

Unsure about his
understanding about
lockdown,
behavioral strategies
not working, and
worsened
behavioral issues

Understands
lockdown but
needs frequent
reminders and
reinforcement

Medication Risperidone and
melatonin

Chemotherapeutic
drugs, levetiracetam,
and melatonin

Levetiracetam,
valproate,
clonazepam, and
risperidone

No

Taken regularly,
procured easily?

Yes Yes Yes Not applicable

Intervention before
pandemic

Initiated therapy in
January 2020 and
was enrolled in
individualized early
intervention
program

Home-based behavioral
management strategies
with speech and
language stimulation

Home-based
parent-mediated
training programs
along with once in
two-month reviews
with the treating
team as family reside
in a remote village
with no access to
therapy

Home-based
therapy sessions

(continued)
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Discussion and conclusion

The pandemic has impacted families in various ways. Coping of children with NDDs found in our
series seem to be similar to findings from across the world. Although all families tried to maintain a
routine and engage children, those with developmental delay have definite difficulty understanding
the concept of lockdown, and staying indoors throughout the day was a challenge similar to other
studies (McGowan et al., 2020; Nonweiler et al., 2020; Stankovic et al., 2020). Involving children in
routine household chores, spending quality time is valuable similar to reports from other parts of the
world (Colizzi et al., 2020; Narzisi, 2020; “‘REMEMBER’: Surviving the Pandemic with your
Children!”, n.d.; Yarımkaya & Esentürk, 2020). Children with ASD may have rigidity and interest
to maintain a routine, while those with ADHD need scheduled tasks to enhance attention and
concentration (Cortese et al., 2020; Lai et al., 2014;McGowan et al., 2020). Therefore, introducing a
consistent routine, making the day predictable, and introducing play-based activities at home may
be useful, particularly in younger children with NDDs.

Two families reported burnout, possibly due to challenges in managing their child with multiple
developmental and behavioral comorbidities, while work and child care needs. The extended family
probably helped to share parenting tasks and helps avoid burnout. Burnout in families who have
children with NDDs, anxiety, and disturbances in psychological well-being of parents has been
frequently reported and is on the rise during the pandemic (Ardic, 2020; Colizzi et al., 2020; Di
Renzo et al., 2020; Dykens, 2015; Ersoy et al., 2020; Nonweiler et al., 2020; Patel et al., 2020;
Smile, 2020; Stankovic et al., 2020). Two families belonged to lower–middle socioeconomic class

Table 1. (continued)

Question Family 1 Family 2 Family 3 Family 4

Type of family Nuclear with older
brother

Extended (during the
pandemic)

Joint (paternal
grandparents)

Nuclear

Parents education Postgraduates Postgraduates Graduates Graduates
Socioeconomic class Lower middle Upper middle Lower middle Upper middle
Parents read/utilized
COVID19 related
online material/
resources for
maintaining good
mental health of
children

Unaware of such
resources

Did not have the
necessity

Unaware of such
resources

Unaware of such
resources

Ongoing online
therapy/
interventions

No No No No

Parents work from
home

No No Father works 2–
4 hours/day

Father works
6 hours/day

Parental mental
health

Report burnout Mother maintains a
positive attitude to keep
herself going and strong

Joint family system
allows each
caregiver to have
“myself-time”

Parents report
burnout

Screen time Much more than
usual

Slightly more than usual Slightly more than
usual

Slightly more
than usual

Note. ADHD = attention deficit hyperactivity disorder; PRES = posterior reversible encephalopathy syndrome.
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while two belonged to the upper–middle socioeconomic class according to the modified Kup-
puswamy classification for socioeconomic status in India (Table 1). One family lived in the rural
area and three lived in urban area. None of the four families who were included reported financial
difficulties during that phase of the pandemic. However, it is probably meaningful to say that the
pandemic has potentially worsened the situation and increased risk for many families who are
vulnerable to burnout.

While one family reported that they did not need to read material on child mental health and
COVID-19, three families reported being unaware of the availability of such material online. The
unawareness about online resources is possibly due to the lack of mental health literacy and digital
literacy to seek resources online and read them. It is also possible that majority of families rely on
television and newspapers for news and daily updates in which child mental health support is barely
discussed. This digital divide has been reported from low and middle income countries as well as
high-income countries (Kaku et al., 2021; Watts, 2020).

Increased screen time was commonly reported by all families, possibly because of the need to
stay indoors and a higher risk for increased screen time, especially in those with ASD and ADHD
(Montes, 2016; Slobodin et al., 2019). Availability of healthcare services and procuring medications
are not challenging for any of the families.

Mental health professionals are trying novel ways to support these families. Many agencies have
also published resources to help families manage children at home and handle behavioral issues
(Barney et al., 2020; Cassidy et al., 2020; Cortese et al., 2020; Evans et al., 2020; McGowan et al.,
2020; Smile, 2020). However, experts have projected that there will be a larger mental healthcare
crisis post the pandemic (“As World Grapples With Coronavirus”, n.d.; Golberstein et al., 2020;
Singh et al., 2020; World Economic Forum, n.d.). In particular, the mental health of children and
adolescents is of concern considering the impact of the pandemic at multiple levels such as de-
velopmental age, comorbid medical conditions, behavioral comorbidities, and belonging to a lower
socioeconomic group with greater risk for infection and lesser access to health care (Frankova,
2020; Singh et al., 2020). Many hospitals and therapy centers have resorted to telemedicine online
services and consultations for families and particularly adolescents in India and across the world (Ameis
et al., 2020; Colizzi et al., 2020; Frankova, 2020; Kaku et al., 2021; Singh et al., 2020). But families
from low-income settings definitely will face the problems of the digital divide as discussed earlier.

We are also currently facing previously unknown situations like mass temporary unemployment,
working from home, online homeschooling, rise in domestic violence, absolute lack of physical
contact with friends/family, and restrictions within home space for prolonged periods (Colizzi et al.,
2020; Di Renzo et al., 2020; Frankova, 2020; Kawabe et al., 2020; Parenteau et al., 2020). In
parallel, fear of contracting the virus is still widely prevalent (Rajkumar, 2020; Roy et al., 2020;
Singh et al., 2020). The impact of this stress and anxiety is unmeasurable at this point, and long-term
implications are unknown. The downside of its effect on child and adolescent mental health is
probably going to be a result of a combination of “public health crisis, social isolation, and economic
recession” (“As World Grapples With Coronavirus”, n.d.; Golberstein et al., 2020; “Mental health
and COVID-19”, n.d.; Witt et al., 2020). The need for indoor physical exercise, academic time,
indoor hobbies, family time, storytelling, and other strategies cannot be stressed enough (Esentürk,
2020; “‘REMEMBER’: Surviving the Pandemic with your Children!, n.d.”; Yarımkaya & Esentürk,
2020). Parents must also plan strategies to prevent burnout, which will negatively impact children.
Wherever feasible, tele-mental health services can be used. However, these services may not work
for those living in remote/rural areas with a lack of resources. Community mental health services
must come together to support children and adolescents with NDDs, who cannot access specialty
services, for broader care until the pandemic cloud clears up.

274 Clinical Child Psychology and Psychiatry 27(1)



Declaration of conflicting interests

The author declared no potential conflicts of interest with respect to the research, authorship, and/or publication
of this article.

Funding

The author received no financial support for the research, authorship, and/or publication of this article.

ORCID iD

Sowmyashree M Kaku  https://orcid.org/0000-0002-8965-8292

References

Ameis, S. H., Lai, M.-C., Mulsant, B. H., & Szatmari, P. (2020). Coping, fostering resilience, and driving care
innovation for autistic people and their families during the COVID-19 pandemic and beyond. Molecular
Autism, 11(1), 61. DOI: 10.1186/s13229-020-00365-y.

Ardic, A. (2020). Relationship between parental burnout level and perceived social support levels of parents of
children with autism spectrum disorder. International Journal of Educational Methodology, 6(3),
533-543.

As World Grapples With Coronavirus, Psychologists Fear Massive Toll On People’s Mental Health. (n.d.).
Retrieved April 18, 2020, from https://www.outlookindia.com/website/story/india-news-as-world-
grapples-with-coronavirus-psychologists-fear-massive-toll-on-peoples-mental-health/349471.

Barney, A., Buckelew, S., Mesheriakova, V., & Raymond-Flesch, M. (2020). The COVID-19 pandemic and
rapid implementation of adolescent and young adult telemedicine: Challenges and opportunities for
innovation. Journal of Adolescent Health, 67(2), 164-171. DOI: 10.1016/J.JADOHEALTH.2020.05.006.

Cassidy, S. A., Nicolaidis, C., Davies, B., Rosa, S. D. R., Eisenman, D., Onaiwu, M. G., Kapp, S. K., Kripke,
C. C., Rodgers, J., & Waisman, T. (2020). An expert discussion on autism in the COVID-19 pandemic.
Autism in Adulthood, 2(2), 106-117. DOI: 10.1089/aut.2020.29013.sjc.

Colizzi, M., Sironi, E., Antonini, F., Ciceri, M. L., Bovo, C., & Zoccante, L. (2020). Psychosocial and be-
havioral impact of COVID-19 in autism spectrum disorder: An online parent survey. Brain Sciences,
10(6), 341. DOI: 10.3390/brainsci10060341.

Coronavirus disease 2019. (n.d.). Retrieved April 18, 2020, from https://www.who.int/emergencies/diseases/
novel-coronavirus-2019.

Cortese, S., Asherson, P., Sonuga-Barke, E., Banaschewski, T., Brandeis, D., Buitelaar, J., Coghill, D., Daley,
D., Danckaerts, M., Dittmann, R. W., Doepfner, M., Ferrin, M., Hollis, C., Holtmann, M., Konofal, E.,
Lecendreux, M., Santosh, P., Rothenberger, A., & Soutullo, C., … European ADHD Guidelines Group
(2020). ADHD management during the COVID-19 pandemic: Guidance from the European ADHD
guidelines group. Lancet Child & Adolescent Health, 4(6), 412-414. DOI: 10.1016/S2352-4642(20)
30110-3.

COVID-19’s mental health effects by age group: Children, college students, working-age adults and older
adults. (n.d.). Retrieved May 11, 2020, from https://www.healio.com/psychiatry/practice-management/
news/online/%7B250e2c9c-e510-4109-bb84-024660539c08%7D/covid-19s-mental-health-effects-by-
age-group-children-college-students-working-age-adults-and-older-adults.

Di Renzo, M., Di Castelbianco, F. B., Vanadia, E., Petrillo, M., D’Errico, S., Racinaro, L., & Rea, M. (2020).
Parent-Reported behavioural changes in children with Autism spectrum disorder during the COVID-19
lockdown in Italy. Continuity in Education, 1(1), 117-125. DOI: 10.5334/cie.20.

Dykens, E. M. (2015). Family adjustment and interventions in neurodevelopmental disorders. Current Opinion
in Psychiatry, 28(2), 121-126. DOI: 10.1097/YCO.0000000000000129.

Kaku 275

https://orcid.org/0000-0002-8965-8292
https://orcid.org/0000-0002-8965-8292
https://doi.org/10.1186/s13229-020-00365-y
https://www.outlookindia.com/website/story/india-news-as-world-grapples-with-coronavirus-psychologists-fear-massive-toll-on-peoples-mental-health/349471
https://www.outlookindia.com/website/story/india-news-as-world-grapples-with-coronavirus-psychologists-fear-massive-toll-on-peoples-mental-health/349471
https://doi.org/10.1016/J.JADOHEALTH.2020.05.006
https://doi.org/10.1089/aut.2020.29013.sjc
https://doi.org/10.3390/brainsci10060341
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://doi.org/10.1016/S2352-4642(20)30110-3
https://doi.org/10.1016/S2352-4642(20)30110-3
https://www.healio.com/psychiatry/practice-management/news/online/%7B250e2c9c-e510-4109-bb84-024660539c08%7D/covid-19s-mental-health-effects-by-age-group-children-college-students-working-age-adults-and-older-adults
https://www.healio.com/psychiatry/practice-management/news/online/%7B250e2c9c-e510-4109-bb84-024660539c08%7D/covid-19s-mental-health-effects-by-age-group-children-college-students-working-age-adults-and-older-adults
https://www.healio.com/psychiatry/practice-management/news/online/%7B250e2c9c-e510-4109-bb84-024660539c08%7D/covid-19s-mental-health-effects-by-age-group-children-college-students-working-age-adults-and-older-adults
https://doi.org/10.5334/cie.20
https://doi.org/10.1097/YCO.0000000000000129
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Nonweiler, J., Rattray, F., Baulcomb, J., Happé, F., & Absoud, M. (2020). Prevalence and associated factors of
emotional and behavioural difficulties during COVID-19 pandemic in children with neurodevelopmental
disorders. Children, 7(9), 128. DOI: 10.3390/children7090128.

Parenteau, C. I., Bent, S., Hossain, B., Chen, Y., Widjaja, F., Breard, M., & Hendren, R. L. (2020). COVID-19
related challenges and advice from parents of children with autism spectrum disorder. SciMedicine
Journal, 2(0), 73-82. DOI: 10.28991/SciMedJ-2020-02-SI-6.

Patel, J. A., Badiani, A. A., Nielsen, F. B. H., Assi, S., Unadkat, V., Patel, B., Courtney, C., & Hallas, L. (2020).
COVID-19 and autism: Uncertainty, distress and feeling forgotten. Public Health in Practice, 1, 100034.
DOI: 10.1016/j.puhip.2020.100034.

Rajkumar, R. P. (2020). Mental health considerations in children and adolescents during the COVID-19
pandemic: A literature review. DOI: 10.31234/OSF.IO/KX4G2.

276 Clinical Child Psychology and Psychiatry 27(1)

https://doi.org/10.1080/20473869.2020.1769333
https://doi.org/10.1016/j.jadohealth.2020.07.015
https://doi.org/10.1016/j.jadohealth.2020.07.015
https://doi.org/10.12968/nrec.2020.22.6.10
https://doi.org/10.1001/jamapediatrics.2020.1456
https://doi.org/10.1016/S2215-0366(20)30524-1
https://doi.org/10.1016/S2215-0366(20)30524-1
https://doi.org/10.1111/pcn.13090
https://doi.org/10.1016/S0140-6736(13)61539-1
https://doi.org/10.1016/S0140-6736(13)61539-1
https://doi.org/10.1016/S2352-4642(20)30109-7
https://doi.org/10.1016/j.jaac.2020.08.412
https://www.who.int/teams/mental-health-and-substance-use/covid-19
https://www.who.int/teams/mental-health-and-substance-use/covid-19
https://doi.org/10.1016/J.ACAP.2015.08.007
https://www.mygov.in/covid-19/?cbps=1
https://www.mygov.in/covid-19/?cbps=1
https://doi.org/10.3390/brainsci10040207
https://doi.org/10.3390/brainsci10040207
https://doi.org/10.3390/children7090128
https://doi.org/10.28991/SciMedJ-2020-02-SI-6
https://doi.org/10.1016/j.puhip.2020.100034
https://doi.org/10.31234/OSF.IO/KX4G2


“REMEMBER”: Surviving the Pandemic with your Children! (n.d.). https://iacapap.org/remember-surviving-
the-pandemic-with-your-children/.

Roy, D., Tripathy, S., Kar, S. K., Sharma, N., Verma, S. K., & Kaushal, V. (2020). Study of knowledge, attitude,
anxiety & perceived mental healthcare need in Indian population during COVID-19 pandemic. Asian
Journal of Psychiatry, 51, 102083. DOI: 10.1016/j.ajp.2020.102083.

School closures caused by Coronavirus (Covid-19). (n.d.). RetrievedMay 11, 2020, from https://en.unesco.org/
covid19/educationresponse.

Singh, S., Roy, D., Sinha, K., Parveen, S., Sharma, G., & Joshi, G. (2020). Impact of COVID-19 and lockdown
on mental health of children and adolescents: A narrative review with recommendations. Psychiatry
Research, 293, 113429. DOI: 10.1016/J.PSYCHRES.2020.113429.

Slobodin, O., Heffler, K. F., & Davidovitch, M. (2019). Screen media and autism spectrum disorder: A
systematic literature review. Journal of Developmental & Behavioral Pediatrics, 40(4), 303-311. DOI: 10.
1097/DBP.0000000000000654.

Smile, S. C. (2020). Supporting children with autism spectrum disorder in the face of the COVID-19 pandemic.
Canadian Medical Association Journal, 192(21), E587. DOI: 10.1503/cmaj.75399.

Stanford Medicine. (n.d.). COVID-19 autism resources | Early Support Program for Autism. Retrieved April
18, 2020, from http://med.stanford.edu/espa/covid_19_resources.html.

Stankovic, M., Jelena, S., Stankovic, M., Shih, A., Stojanovic, A., & Stankovic, S. (2020). The serbian
experience of challenges of parenting children with autism spectrum disorders during the COVID-19
pandemic and the state of emergency with the police lockdown. SSRN Electronic Journal. DOI:10.2139/
ssrn.3582788.

Steinman, G. (2020). COVID-19 and autism. Medical Hypotheses, 142, 109797. DOI: 10.1016/j.mehy.2020.
109797.

Watts, G. (2020). COVID-19 and the digital divide in the UK. The Lancet Digital Health, 2(8), e395-e396.
DOI: 10.1016/S2589-7500(20)30169-2.

Witt, A., Ordóñez, A., Martin, A., Vitiello, B., & Fegert, J. M. (2020). Child and adolescent mental health
service provision and research during the Covid-19 pandemic: challenges, opportunities, and a call for
submissions. Child and Adolescent Psychiatry and Mental Health, 14(1), 19. DOI: 10.1186/s13034-020-
00324-8.

World Economic Forum. (n.d.).COVID-19 is hurting children’s mental health. Here’s how to help. RetrievedMay
11, 2020, from https://www.weforum.org/agenda/2020/05/covid-19-is-hurting-childrens-mental-health/.

Yarımkaya, E., & Esentürk, O. K. (2020). Promoting physical activity for children with autism spectrum
disorders during coronavirus outbreak: benefits, strategies, and examples. International Journal of
Developmental Disabilities, 1-6. DOI:10.1080/20473869.2020.1756115.

Author biography

Sowmyashree M Kaku is a Post-Doctoral/Clinical Research Associate at the Center for Advanced
Research and Excellence in Autism and Developmental Disorders (CAREADD), St. John’sMedical
College Hospital, Bangalore, India. She completed her Ph.D. which focused on neuroimaging
markers in toddlers with autism, from National Institute of Mental Health and Neurosciences
(NIMHANS), Bangalore from the departments of Clinical Neurosciences and Child and Adolescent
Psychiatry. She is a clinician researcher in Autism and Developmental Disorders.

Kaku 277

https://iacapap.org/remember-surviving-the-pandemic-with-your-children/
https://iacapap.org/remember-surviving-the-pandemic-with-your-children/
https://doi.org/10.1016/j.ajp.2020.102083
https://en.unesco.org/covid19/educationresponse
https://en.unesco.org/covid19/educationresponse
https://doi.org/10.1016/J.PSYCHRES.2020.113429
https://doi.org/10.1097/DBP.0000000000000654
https://doi.org/10.1097/DBP.0000000000000654
https://doi.org/10.1503/cmaj.75399
http://med.stanford.edu/espa/covid_19_resources.html
https://doi.org/10.2139/ssrn.3582788
https://doi.org/10.2139/ssrn.3582788
https://doi.org/10.1016/j.mehy.2020.109797
https://doi.org/10.1016/j.mehy.2020.109797
https://doi.org/10.1016/S2589-7500(20)30169-2
https://doi.org/10.1186/s13034-020-00324-8
https://doi.org/10.1186/s13034-020-00324-8
https://www.weforum.org/agenda/2020/05/covid-19-is-hurting-childrens-mental-health/
https://doi.org/10.1080/20473869.2020.1756115

	Mental health of children with neurodevelopmental disorders during COVID-19: A brief report of family experiences from a lo ...
	Introduction
	Methodology
	Case presentation
	Family 1
	Family 2
	Family 3
	Family 4

	Discussion and conclusion
	Declaration of conflicting interests
	Funding
	ORCID iD
	References
	Author biography


