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Therapy needs and possibilities in paediatric rehabilitation
during the COVID-19 lockdown in the Netherlands

Although children's health is not directly affected to the same extent
as adults by the COVID-19 pandemic, the measures taken by govern-
ments to restrain the spread of the virus have a big impact on children
with disabilities and their families. On 12 March, the first measures
were taken in the Netherlands, including reducing medical therapies
to focus on life-saving treatments in the hospitals. Moreover, schools
and day care centres were closed per 16 March. This meant that the
majority of rehabilitation treatments taking place in schools, day care
centres, hospitals and rehabilitation centres were postponed. How-
ever, the measures that were taken were not unambiguous. There
was discussion about what therapies were—although not life-saving—
essential to prevent later adverse events, and the effects of school
closing on child health. The Dutch Academy of Childhood Disability
performed an inquiry among therapists and paediatric rehabilitation
physicians in the Netherlands to provide us with insight on the way
the measures were interpreted and effectuated.

Starting 8 April, we conducted a survey study in which open
questions were asked about the way the governments' measures were
interpreted and which therapies and care were considered essential
and were thus continued. In total, 237 therapists and physicians work-
ing in rehabilitation units in hospitals, day care centres and rehabilita-
tion centres responded.

Results of the survey show that there was large variation in the
therapies and care that were continued despite the governments'
measures. Whereas some clinics cancelled all therapies, others con-
tinued specific treatments such as eye movement desensitization and
reprocessing (EMDR) and serial casting. We found that there was no
unanimous interpretation of what urgent/essential care is. The most
mentioned interpretation was ‘care that, if postponed, leads to irre-
versible damage or functional limitations’ Therapists, together with
physicians, decided whether treatments fit this definition. In all clinics
and hospitals, treatments were continued by telehealth, where possi-
ble. As described by Fazzi and Galli (2020), telehealth strategies were
implemented quickly. The most important strategy was doing video
consultations. Our respondents were generally quite satisfied with
this relative new treatment modality. However, despite the possibility
of telehealth, therapists reported serious worries because some spe-
cific subgroups of vulnerable children and families proved hard to
keep in touch with. Moreover, they worried about children with pro-
gressive conditions. Additionally, there were signs that the strain was
high for some families, because physical therapy had to be delivered
by parents themselves while healthy siblings were also at home and

required attention. Lastly, children who do not have a laptop or

tablet computer cannot take advantage of telehealth innovations,
making differences between groups of children larger. These points
underline the need to understand the increased risks for vulnerable
children and how to minimize them with evidence-based service
delivery.

The lockdown also brought creativity and new ideas at light.
Implementing new technology suddenly was done faster than previ-
ously deemed possible, and many therapists found new ways to pro-
vide therapies, for instance, through instructional YouTube videos, the
use of short videos made by parents about specific problems at home,
and Pinterest pages with activities for children to be carried out. Also,
social media were used to maintain communication between thera-
pists and to share ideas about telehealth strategies. Good support for
information and communications technology (ICT) therefore proved
an essential prerequisite for these digital solutions. These creative
ideas might further support parental empowerment and involvement
in the (rehabilitation) treatment in the future.

The lockdown and postponement of therapy provide us with
insight in the need for therapy by children with disabilities. The next
months, we have the ability to reflect critically on what effects the
change in therapy has on children with disabilities and on the way we
provide services in the new situation. The discussion on ‘best care’
could possibly get an extra impulse with these new findings in mind
(Novak, 2020).

Further research that has been started by the European Academy
of Childhood Disability should provide insight in the way parents and
families themselves experienced the lockdown in European countries.
We believe that despite all negative aspects of the COVID-19 pan-
demic, we can and should learn from the innovations and transforma-

tions for the future.

Mattijs W. Alsem®?
Joris J. Berkhout®®

Annemieke I. Buizer®®

1Department of Rehabilitation, Amsterdam Movement Sciences,
Amsterdam UMC, University of Amsterdam, Meibergdreef 9, Amsterdam,
The Netherlands

2Department of Rehabilitation Medicine, Amsterdam Movement Sciences,
Vrije Universiteit Amsterdam, University of Amsterdam, Amsterdam, The
Netherlands

SEmma Children's Hospital, Amsterdam UMC, Amsterdam, The
Netherlands

Child Care Health Dev. 2020;46:749-750.

wileyonlinelibrary.com/journal/cch

© 2020 John Wiley & Sons Ltd | 749


https://orcid.org/0000-0002-7830-6742
https://orcid.org/0000-0001-5662-2843
https://doi.org/10.1111/cch.12797
http://wileyonlinelibrary.com/journal/cch

= | WILEY

LETTER TO THE EDITOR

ORCID
Mattijs W. Alsem

Annemieke |. Buizer

https://orcid.org/0000-0002-7830-6742
https://orcid.org/0000-0001-5662-2843

REFERENCES

Fazzi, E., & Galli, J. (2020). New clinical needs and strategies for care in
children with neurodisability during COVID-19. Developmental

Medicine and Child Neurology, 62, 879-880. https://doi.org/10.1111/
dmcn.14557

Novak, I. (2020). Therapy for children with cerebral palsy: Who, what, and
how much? Developmental Medicine and Child Neurology, 62, 17-17.
https://doi.org/10.1111/dmcn.14345


https://orcid.org/0000-0002-7830-6742
https://orcid.org/0000-0002-7830-6742
https://orcid.org/0000-0001-5662-2843
https://orcid.org/0000-0001-5662-2843
https://doi.org/10.1111/dmcn.14557
https://doi.org/10.1111/dmcn.14557
https://doi.org/10.1111/dmcn.14345

	Therapy needs and possibilities in paediatric rehabilitation during the COVID-19 lockdown in the Netherlands
	REFERENCES



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2001
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <>
    /CHT <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENG (Modified PDFX1a settings for Blackwell publications)
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


