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In the last two months, school closure has been one of the more used worldwide
“not-pharmacological mitigation strategies” to prevent and limit infection from COVID-19, and to delay
the outbreak’s peak [1]. Over 80% of children worldwide stayed at home from school, and 188 countries
have chosen this measure during the breakdown [1-5]. For instance, Italy established a complete
national lockdown since the first days of March, including school closure. Therefore, until 4 May,
children have been staying at home. As of today, schools are still closed but, since March, the Minister
of Education, Directors of Schools, and teachers organized “distance learning” to support children’s
learning during the outbreak. This type of learning is not only conducted by distance, but is also
home-based, due to home confinement and social distancing during the acute phase of outbreak,
and, consequently, some issues emerge, which we would like to propose for analysis. Firstly,
such “home-based distance learning” is based on the availability of technological devices and internet
connection. Not every child has a device and/or an internet connection, due increasing economic
disparities and to the “digital divide” [2]. Secondly, “distance learning” necessitates a huge family
support, both for learning and for the use of devices and learning platforms. The younger the child,
the higher the need of support from other family members (mainly the mothers).

Thirdly, children with special educational needs, which are about 10% of the school-aged
population, may need an extra-help during all learning phases. They need the so-called “reasonable
accommodations”, and they need the support from other school professionals (like specialized teachers,
educators and psychologists) but home confinement limits this kind of professional social contact.
They also need other kinds of accommodations also during assessment and other learning tasks.
They also have the right to benefit from “accessible” learning materials and learning platforms,
in agreement with the Convention of the United Nations of the Rights of People with Disabilities and
other specific national laws on inclusion.

Even if teacher pay a huge amount of attention to children needs within the “Distance learning”
modality, it is not very simple for them to have a clear awareness of their students’ needs in every
moment, and all the burden is, again, placed on family members (parents, grandparents, older siblings).
Moreover, it is also necessary to take into account all the features of the neuropsychological, cognitive
and emotional profile of the child when planning and delivering a lesson, and this is not very simple
during “distance learning”.

The use of a “Universal Design for Learning” approach could be a way to address these situations,
to develop learning materials and lessons and to increase inclusiveness of “distance learning”, but we
are aware that this approach is still in its early phases and it is almost unused.

We believe that, in all phases of this epidemic crisis, COVID-19 mitigation strategies must be
inclusive for children with special educational needs and for all children, aiming to promote learning,
development and wellbeing, and to prevent the worsening of learning difficulties and the risks of
increasing of disparities and negative psychological consequences [2,6,7].

Educ. Sci. 2020, 10, 154; d0i:10.3390/educsci10060154 www.mdpi.com/journal/education


http://www.mdpi.com/journal/education
http://www.mdpi.com
https://orcid.org/0000-0002-4471-7332
http://dx.doi.org/10.3390/educsci10060154
http://www.mdpi.com/journal/education
https://www.mdpi.com/2227-7102/10/6/154?type=check_update&version=3

Educ. Sci. 2020, 10, 154 20f2

Author Contributions: D.R.P, LM., C.M. equally contributed to the design of the study. All authors have read
and agreed to the published version of the manuscript.

Funding: This study is supported by DRP’s personal research grant from the State University of Cagliari.

Conflicts of Interest: The authors declare no conflict of interest.

References

1.

Viner, RM.; Russell, S.J.; Croker, H.; Packer, J.; Ward, J.; Stansfield, C.; Mytton, O.; Bonell, C.; Booy, R. School
closure and management practices during coronavirus outbreaks including COVID-19: A rapid systematic
review. Lancet Child Adolesc. Health 2020, 4, 397-404. [CrossRef]

Van Lancker, W.; Parolin, Z. Covid-19, school closures and child poverty: A social crisis in the making.
Lancet Public Health 2020, 5, €243—e244. [CrossRef]

Wang, G.; Zhang, Y.; Zhao, J.; Zhang, J.; Jiang, F. Mitigate the effects of home confinement on children during
the COVID-19 outbreak. Lancet 2020, 395. [CrossRef]

Lee, ]. Mental health effects of school closures during COVID-19. Lancet Child Adolesc. Health 2020, 395,
912-920. [CrossRef]

Liu, J.J.; Bao, Y.; Huang, X.; Shi, J.; Lu, L. Mental health considerations for children quarantined because of
COVID-19. Lancet Child Adolesc. Health 2020, 4, 347-349. [CrossRef]

Armitage, R.; Nellums, L.B. The COVID-19 response must be disability inclusive. Lancet Public Health 2020,
5,€257. [CrossRef]

Golberstein, E.; Wen, H.; Miller, B.E. Coronavirus Disease 2019 (COVID-19) and mental health for children
and adolescents. JAMA Pediatr. 2020. [CrossRef]

® © 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http://creativecommons.org/licenses/by/4.0/).


http://dx.doi.org/10.1016/S2352-4642(20)30095-X
http://dx.doi.org/10.1016/S2468-2667(20)30084-0
http://dx.doi.org/10.1016/S0140-6736(20)30547-X
http://dx.doi.org/10.1016/S2352-4642(20)30109-7
http://dx.doi.org/10.1016/S2352-4642(20)30096-1
http://dx.doi.org/10.1016/S2468-2667(20)30076-1
http://dx.doi.org/10.1001/jamapediatrics.2020.1456
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	References

