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Abstract. Over 80% of the children in the world have had their education impacted by COVID-19. For children with disabilities
who receive special education services, access to in-person education and other resources at school is particularly important.
The American Academy of Pediatrics advocates for students to attend school in person, without specifics for how children with
disabilities can safely return to school. To appropriately plan and accommodate children with disabilities we must prioritize safety,
allow for adherence to the Individuals with Disabilities Education Act, and preserve essential school staff. The less cumbersome
default of confining students with disabilities to home is not acceptable. We provide an outline describing why Individual Education
Plans and 504 plans are important, how they are related to the COVID-19 pandemic, and recommendations for measures to help
with safe return to school for children with disabilities.
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1. Introduction
Globally, over 80% of children have had their education impacted by COVID-19 [1]. In the United States,
the impact of COVID-19 on face-to-face education for
school-age children was substantial as most schools
across the country moved from typical in-person edu-
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cation to an abbreviated online curriculum [2]. In the
United States 2019 school year, 56.6 million children
were enrolled in school with 50.8 million of those in
public school [3]. Of the children in public school, approximately 14% were students with a variety of disabilities who receive special education services under the Individuals with Disabilities Education Act
(IDEA) [4]. Students with disabilities differ from their
peers in a multitude of ways. They are more likely
to be from socioeconomically disadvantaged backgrounds [5]. They are also more likely to be of minority race, live in poverty, have adverse childhood ex-
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periences, be victims of bullying and live in households headed by single mothers [4,6–12]. The benefits of school attendance extend beyond academics for
students with disabilities because many are socially
disadvantaged compared to their peers. The services
provided to them beyond special education, such as
meals and extracurricular activities are exceptionally
important to their health and well-being [1,7]. Therefore
when the COVID-19 pandemic hit and schools were
closed, children with disabilities were more severely
impacted than their peers. Thus, it is critical that they
be included in plans for safe return to inperson school
and be given special consideration for inclusion when
inperson school is not viable.

1.1. The history of special education in the United
States of America
In 1954, racial injustice in education was met with the
Supreme Court ruling that a separate education based on
skin color is not an equal education [13]. This construct
also applies to education for students with disabilities.
In 1975, IDEA (previously known as the Education
for all Handicapped Children Act) guaranteed children
with disabilities access to a free and appropriate public
education [14–17]. IDEA also mandated that education
be provided in the least restrictive environment with
schools and families collaborating in designing and implementing special education services [14,15,17]. For
each child who qualifies, schools and families invest
a significant amount of time and effort into crafting
the appropriate supports to optimize and individualize
learning in the school setting. Prior to IDEA, section
504 of the Rehabilitation Act of 1973 made discrimination against individuals with disabilities illegal in
programs where federal funding was involved, such as
in public schools and public colleges [14]. For children
with disabilities who do not qualify for special education supports under IDEA, section 504 is often implemented to provide necessary educational supports. In
1990, IDEA and section 504 were further strengthened
by the Americans with Disabilities Act, which made
discrimination against people with disabilities illegal
regardless of funding type [14]. Unfortunately, with the
rapid and unprecedented transition to distance learning,
alterations of these specialized education plans could
not be made.

1.2. The impact of the 2019–2020 school year closures
during the pandemic
For children with disabilities to benefit from educational supports they must attend school. Access to
technology is a greater barrier for children in lower socioeconomic households and can be difficult for some
children with disabilities to use – particularly if they
are vision or hearing impaired [18–20] or live in rural
areas with limited to no access to internet or broadband services [21,22]. Any lack of access to education increases the learning gap between children with
and without disabilities [1], a gap that contributes to
lower high school graduation rates, lower college attendance, and reduced employment [23]. This perpetuated
achievement gap fosters socioeconomic inequity and
isolation from society into adulthood for individuals
with disabilities
Furthermore, school provides access to other resources that students in lower socioeconomic households, like many children with disabilities, benefit from
and lost access to due to abrupt closure of schools for
the 2019–2020 school year. Many school nutrition programs operated on an emergency basis with children
only having access if they could get to school to pick up
meals, if meals were made available [7]. These children
also lost access to in-person schoolbased nursing supports, mental health counselors, and schoolbased health
centers [7].
The majority of students with disabilities have learning disabilities, for which special education teachers
have years of education and training to foster learning
for these children [4]. During the COVID-19 pandemic,
parents became responsible for in-person learning for
their children. However, parents were and continue to
be ill equipped for this role as they have no training
or education in the specialized learning plans used in
school. With this abrupt and unanticipated transition
from a usual parent-child relationship to a special education teacher-student relationship, parents and their
students with disabilities reported high levels of anxiety and depressed moods [24]. With the COVID-19
pandemic, parents of children with disabilities experienced a loss of their general and community support
networks, loss of support from education and therapy
specialists, and loss of routine, which continues with
the ongoing pandemic [24]. For many children, the
stress of this sudden transition and loss of the typical
school routine resulted in depressive symptoms, acting
out, and changes in behavior [24]. These losses only
compounded the stressors that these parents faced prior
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to the COVID-19 pandemic [25,26]. They were overwhelmed by the increased demands on them to provide
for their children’s schooling, maintain a home routine,
and continue their own work responsibilities without
opportunity for a break or respite [24]. Thus, parents
will remain overwhelmed as the COVID-19 pandemic
continues and supports for them remain limited.
1.3. Planning for the 2020–2021 school year
In a recent statement, the American Academy of Pediatrics (AAP) “strongly advocates that all policy considerations for the coming school year should start with
a goal of having students physically present in school”,
noting that in planning it is “critical to reflect on the differential impact SARS-CoV-2 and the associated school
closures have had on different races, ethnic and vulnerable populations” [27]. For students with disabilities
access to in-person education and other resources are
particularly important because schools provide therapy
services, meals through the free or reduced cost breakfast and lunch programs and inclusive social interactions with peers [1,7]. In a recent JAMA Pediatrics letter
to the editor, Sholas et al. highlighted three factors and
two truisms that “should drive the discussion on reintegrating children with disabilities into schools during
phased re-opening” [28]. However, neither the AAP nor
Sholas et al. provide solutions for facilitating return to
inperson learning for children with disabilities. Furthermore, Sholas et al. do not describe why their proposed
factors and truisms are important. We will discuss the
importance of these factors and truisms regarding the
return to inperson learning for children with disabilities
during the COVID-19 pandemic and provide concrete
considerations for accommodating them when returning
is deemed safe

2. Three factors for return to school for students
with disabilities
2.1. Factor 1: The default of confining students with
disabilities to home is not acceptable
The AAP recommends that all children return to
school, specifically stating that “no child or adolescent
should be excluded from school unless required” [27].
A separate education is not equal education. Children
with disabilities have specialized education plans because they require assistance from educators, therapists
and paraprofessionals with specialized training to op-
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timize their learning. A parent and an electronic device connected to the internet is not a sufficient or equitable education for a student with disabilities if their
typical classmates are permitted to return to school.
For many students with disabilities access to therapies
and specialized tutoring has primarily been in school.
Requiring students with disabilities to stay away from
school altogether presents a particular hardship in terms
of physical and/or cognitive functional skills carryover [29,30]. In addition, the presence of trained therapists in schools can help to identify decreases in function that may warrant evaluation by a physician, or they
may notice outgrown or broken equipment in need of
replacement. For those with emotional and behavioral
dysregulation, return to school routine provides consistency and reassurance which may help to stabilize mood
and reduce injurious or maladaptive behaviors [24].
2.2. Factor 2: Use the IEP and 504 as proactive and
contemporaneous documents for equity
With the abrupt discontinuation of face-to-face learning and educational supports at school, students’ IEPs
and 504 plans should have been rapidly and significantly altered to continue providing appropriate education during the pandemic. The AAP notes that “school
policies must be flexible and nimble in responding to
new information, and administrators must be willing to
refine approaches when specific policies are not working” [27]. This school flexibility must also include responsiveness to changes in IEPs and 504 plans. Unfortunately, the transition to distance learning for all
students in the 2019–2020 school year made updating the carefully crafted IEPs and 504 plans challenging incomplete, and for some not even attempted [24].
With the likelihood that school reopening will occur
and that schools will operate differently than prior to
the COVID-19 pandemic, these IEPs and 504 learning plans should be reviewed before the beginning of
school and revised to ensure all reasonable accommodations are made. These plans may need to be revisited
frequently as pandemic circumstances shift.
2.3. Factor 3: Conscientious retention of specialized
staff
Supports for students with disabilities at school are
extensive but easily overlooked. The trained ancillary
staff are especially critical. Beyond access to special
education teachers, many students require paraprofessional assistance in the classroom and for other non-
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educational activities that occur during school (e.g. eating or toileting). Children with disabilities need access
to therapy services including physical, speech, occupational, vision, and hearing. They may require adaptive
physical education or counseling services. Absence of
these professionals would result in decreased access
to an appropriate education, and for many a more restricted learning environment. Care should be taken to
ensure retention of these staff, along with an ability to
hire and train additional staff if there are significant
absences due to illness to reduce potential for burnout
from being overworked and under supported. [31].

3. Two truisms for return to school for students
with disabilities
To protect both staff and students while providing
a learning environment that is least restrictive and inclusive of all students, two truisms should be considered [28]. One, protecting staff and students takes significant effort, planning, and education. Two, students
with disabilities face greater disparities in inclusion in
social activities with peers, leading to exclusion and social isolation. In the setting of COVID-19, where physical distancing is critical to slow the spread of this disease, children with disabilities face greater challenges
with social isolation [32].
3.1. Truism 1: Safety requires effort
Despite the inequity in virtual learning for children
with disabilities and the negative impact of the loss of
other supports such as the provision of meals and social interaction, returning to in-person learning during
the COVID-19 pandemic needs to be carefully considered. According to the AAP, “special considerations
and accommodations to account for the diversity of
youth should be made, especially for our vulnerable
populations, including those who are medically fragile, live in poverty, have developmental challenges, or
have special health care needs or disabilities, with the
goal of safe return to school” [27]. While children may
have less severe symptoms from COVID-19 compared
to older individuals [33–35], those with disabilities are
more likely to require intensive care than those without
disabilities if they contract COVID-19 [36]. Thus, a
balance needs to be struck between educational equity
for children with disabilities and protection from further
health harms.

Public school plans to safely reopen in-person learning and provide free and appropriate public education to all children must include specific plans to
accommodate and support students with disabilities.
These plans should include the use and wearing of appropriate personal protective equipment (PPE – facemasks, gowns/clothing barriers as appropriate, gloves,
goggles). Return to inperson learning at schools will
likely include children and adults having temperatures
checked wearing facemasks and frequent use of hand
sanitizer. Schools are considering alterations to busing
and class schedules to maintain some degree of social
distancing between students. However, little is being
discussed about accommodations for students with disabilities. Specific considerations beyond recommendations published by the CDC and AAP are presented
below.
3.2. Truism 2: Avoid isolation
Schools need to be purposeful in optimizing inclusion in the classroom to avoid perpetuating isolation and separation from peers. Children with disabilities face greater challenges with social isolation than
their peers [32]. For students with cognitive, emotional,
and/or behavioral disabilities, integration into the mainstream classroom during “specials” such as gym, music,
and art are often one of the few times they have direct
social interaction with their classmates. For some, inclusion in activities with peers occurs solely through
accessible environments such as the classroom and after school activities, as homes of many of their peers
and friends are not accessible to them. With the abrupt
closure of schools to in-person learning, these individualized services and opportunities for social interactions
with peers are not available to the children who need
them most.

4. Return to school accommodations for children
with disabilities
Using shared decision making, families and school
providers can develop shared goals for the student’s education during the COVID-19 pandemic, identify barriers, and review risk reduction strategies to help keep
the student and staff as safe as possible [37]. Having
the student’s medical provider(s) also participate in this
process, either in writing or real-time, may be helpful for providing medical information specific for the
student to facilitate joint decision making with regard
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to return to school. Below are points to consider and
potential accommodations that can facilitate return to
school in as safe a manner as possible for students with
disabilities and school staff.
– IEP and 504 learning plans should be reviewed
and revised to ensure that all reasonable accommodations are made including supports related to
student safety during COVID-19 pandemic, such
as changes to emergency evacuation procedures,
transportation, and medical care at school. Building in contingency plans for supported learning
if schools return to distance learning, driven by
the successes and failures the student experienced
during distance learning for the 2019–2020 school
year can help minimize the negative impact of this
transition.
– To prepare young students, students with cognitive impairment, and students with behavioral or
sensory difficulties for return to school, parents
could help their children by practicing taking their
temperature daily, wearing a mask, and practicing
good hand hygiene, along with discussing why
these measures are important. For some children,
a reward system may be necessary.
– In addition to face masks, use of face shields or
safety glasses/goggles should be considered for
adults who interact with children who cannot wear
face masks, require close contact/physical assistance (i.e. for mobility, toileting, eating), and/or
cannot consistently follow CDC hygienic recommendations [38]. Goggles, safety glasses, and face
shields may reduce risk of ocular contact with
droplets generated by talking, coughing, sneezing,
and singing for which infection can occur [39].
– For children who have behaviors that do not permit
them or the adults who interact with them to wear
PPE (i.e. children who pull or grab at this equipment or are afraid of it) considerations to help optimize safety for both the children and adults to
work with them would include the following:
∗ Maintain a “pod” of consistent adults who work
with these children.
∗ Encourage and remind the families of these children to maintain social distancing and limit social interactions to reduce potential exposure to
COVID-19 outside of school.
∗ Consider regular intervals of COVID-19 testing
of adults who are interacting with these children, similar to what is done in many congregate
care settings.
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– For children who may have difficulty expressing
that there is something wrong or that they are not
feeling well, having consistency in the adults who
work with them could be helpful in recognizing
behaviors or subtle differences that may suggest
the child is not feeling well.
– To facilitate visualization of lip movement for
speech therapy or for those with hearing impairments, communication partners should wear clear
masks that show the wearer’s lip movements. A
clear plexiglass barrier could also be considered.
– With use of appropriate PPE, inperson therapy services could be possible. These providers can also
facilitate adjustments or alterations in classrooms
and alterations of masks to help students successfully adhere to safety guidelines.
– For children who use gait aids, wheel chairs, or
other mobility devices, it may be difficult to adjust a face mask while using their device. Possible
considerations include having an adult escort who
can adjust the mask and/or having a separate time
for them to pass in the hallways unmasked.
– Transportation to and from school requires staff
to assist in securing a child’s wheel chair or car
seat. Face masks and safety glasses or face shields
should be worn when closely interacting with students.
– Similar to playground equipment and common
areas, protocols for cleaning and disinfecting
of adaptive equipment (e.g. wheel chairs, walkers/gait trainers and standers) prior to and after
use or upon arrival to school need to be created
and adhered to. Once cleaned, equipment that is
not being used should be labeled and placed in
a separate area or covered to prevent handling or
touching by others.
– To facilitate inclusion with peers, the number of
students in a classroom may need additional reduction to permit space for sufficient adult staffing
and/or space for the student’s equipment while
maintaining separation between peers.
– For children in Special Education classrooms, consider use of fixed “pods” of individuals or small
groups of two to five children who have similar educators, paraprofessional needs, therapy and other
services in order to have the same adults interacting with them. The smaller groups may be more
amenable to doing educational and therapy activities outside as weather permits.
– For many students who have significant medical
and/or respiratory issues, IEPs have provisions for
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homebound schooling during outbreaks of illness
at school such as influenza. These provisions may
need to be modified (such as using technology to
allow them to be virtually present in the classroom)
and utilized for the duration of the COVID-19
pandemic.
– For students who have a tracheostomy, are on ventilators, or require suctioning or other respiratory
procedures consider the following:
∗ Have a designated area for respiratory procedures.
∗ Train core staff to do respiratory procedures to
reduce staff exposure.
∗ Pay attention to use of appropriately fitted N95
masks, gowns, gloves, and eye protection for
adults.

5. Conclusion
Children with disabilities have a right to be respected,
included, and treated with dignity. This right must continue during a pandemic [40]. Providing and protecting a free and appropriate public education to all children with disabilities helps ensure this right. While coping with the ongoing COVID-19 pandemic, thoughtful school reopening plans can be created with input
from key school stake holders (e.g. parents, teachers,
children, paraprofessionals, school therapists, school
nurses, bus drivers, janitorial staff) along with medical and public health professionals to ensure access
for all students. This publication provides a rationale
and framework for policy makers at the school board,
state and federal level to ensure this vulnerable population is not further disadvantaged by school re-entry in
the 2020–2021 school year. The COVID-19 pandemic
presents opportunities to promote inclusion and equity
in the education of all children.
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