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COMMENTARY
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It is time to stay home. This is the global call to fight the advance of the most recently
discovered coronavirus causing coronavirus disease COVID-19 (World Health
Organization [WHO], 2020). While the whole world is looking for strategies to follow
the recommendations of the WHO to stop this pandemic, low-and middle-income
countries like Brazil face additional challenges regarding the care of children with disabilities, specifically we asked ourselves how to maintain rehabilitation services in times
of social isolation?
The WHO advises people of all ages to take steps to protect themselves from the
virus, and current recommendations emphasize the importance of avoiding public places and staying at home (Niu & Xu, 2020). Children with disabilities such as cerebral
palsy, congenital Zika syndrome, and other chronic childhood conditions require extra
care. Schools and daycare centers, public and private, are currently suspended for a
period ranging from 15 days to undetermined.
In the midst of this whirlwind of information, families of children with disabilities
continue to seek rehabilitation services to keep their children undergoing physical, occupational, or speech therapies. As children with disabilities are a vulnerable population,
isolation actions are mandatory (United Nations [UN], 2020). Notably, in this health
emergency caused by the COVID-19 pandemic, it is crucial to adopt a biopsychosocial
model in rehabilitation, strengthening the role of the immediate environment, in this
case the families. However, in low-and middle-income countries the medical model continues to prevail in rehabilitation care (Longo et al., 2019). Moreover, there are additional factors hindering the implementation of family-centered practices (FCP), despite
evidence to support FCP, e.g., improvement in psychosocial behavior of children and
their parents as well as greater satisfaction with services (Bamm & Rosenbaum, 2008).
A major hindering factor is that many parents may feel unmotivated and unprepared to
actively participate in the process of rehabilitating their children with disabilities.
Recent research indicates that home-based programs are effective in improving the
motor function of children with cerebral palsy (Novak et al., 2020), which is the main
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cause of childhood disability in Brazil and worldwide. The reference model for providing an effective home program includes five steps: (1) establishing a collaborative partnership, where parents are the experts in knowing their child and their home
environment; (2) having the child and family (not the therapist) setting goals about
what they would like to improve; (3) establishing home programs by choosing evidence-based interventions that match the child and family goals and empowering the
parents to exchange the activities to match the child’s preferences and the unique family
routine; (4) providing regular support and coaching to the family to identify the child’s
improvements and adjust the complexity of the program as needed; and (5) evaluating
the outcomes as a team (Novak & Cusick, 2006).
Several interventions have been modified to be delivered at home, since the context
where the child grows and develops can be a facilitator and improve the results of participation in the rehabilitation process (goal directed functional therapy, constraint
induced movement therapy). Considering the current Brazilian scenario, despite their
benefits, home programs are challenging to implement. Such challenges can be partially
explained by the excessive amount of information that parents receive on various types
of interventions, many with low evidence and high cost (Longo et al., 2019). This mercantilist tendency, which overestimates the specialty, leads parents to feel fragile and
unable to stimulate their children at home, even though the parents receive appropriate
coaching and supervision.
At this unique moment due to the COVID-19 pandemic, when rehabilitation services
are shut down by recommendations from the authorities, increased expectations for
parents to be responsible for their children’s therapy at home can cause them to experience feelings such as insecurity, abandonment and anxiety. In Brazil, some rehabilitation
services encourage parents to continue the activities performed by professionals in their
familiar context, however, in addition to not being a common practice, such experiences
are more focused on the transfer of interventions focused on body function. Few services use home visits to get to know the context of the disabled child and his family, to
combine rehabilitation intervention with the environment. Thus, therapists and families
may be unprepared for moments such as the lair COVID-19 pandemic and therapy can
increase family stress. Although abrupt and unplanned, this can offer an opportunity
for the implementation of FCP, encouraging therapists to interact with the family in the
context of priorities and the need for the child’s role at home. How can we be creative
and take concrete steps toward implementing home programs during the COVID19 pandemic?
First, it is important to understand family circumstances during the pandemic to
place the therapy program at home in the context of the family’s general needs and priorities. Joint strategies can be developed, such as the use of information technologies,
described as a key strategy to deal with emerging public health situations in low-and
middle-income countries (Winkler, 2020). Monitoring families through messaging applications, for example, can result in a better perception of care and safety. On the other
hand, more up-to-date regulations on the part of professional councils – for example
promoting telehealth for follow-up and continuity of care- are necessary, in order to
protect professionals, while allowing advances in this regard, especially considering the
ethical imperative of maintaining health care actions in times of a major pandemic.
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The use of booklets can also be an important resource, especially when we consider
the vulnerability of some families, who may have low educational levels as the povertydisability cycle continues to prevail in low-and middle-income countries (Banks et al.,
2017). Listening to families is essential. It is necessary to make them feel they are a fundamental part of the care process. This empowerment process can be the first step in
facilitating the implementation of home programs. We would like to call for actions as
the COVID-19 pandemic is developing, rehabilitation professionals, parents and children with disabilities may collaboratively design home therapy models in this pressing moment.
In a globalized world, care actions must also include health education aimed specifically at preventing transmission, considering the low levels of education and high vulnerability of populations in low-and middle-income countries. Looking beyond the
pandemic scenario, this window of opportunity can drive a change in the rehabilitation
care scenario and contribute to the implementation of evidence-based practices in Brazil
and other low-and middle-income countries.
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