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Abstract. The new coronavirus SARS-CoV-2
causes acute respiratory infection (COVID-19).
First cases were reported in Wuhan, China, in De-
cember 2019, and in March 2020, Tedros Ad-
hanom  Ghebreyesus, Director-General of
the World Health Organization, declared a pan-
demic. For this reason, many countries, including
Poland, have introduced various types of re-
strictions, the main purpose of which was to limit
in-person contacts and travel. These restrictions
have put people with autism spectrum disorders
(ASD) in a difficult situation. Consistent institu-
tional support (therapy and school) became lim-

ited. People with ASD are especially sensitive to traumatic experiences resulting from the need to change
their routines because of the pandemic. Negative experiences may additionally be exacerbated by
the presence of mental comorbidities, such as anxiety disorders or depression. Therefore, it is very im-
portant for people with ASD and their families to implement short- and long-term strategies that miti-
gate both the immediate and deferred effects of the pandemic. The article highlights the challenges faced
by people with ASD during the COVID-19 pandemic and describes several support strategies that can
help people who require routine in most areas of their life better adapt to new conditions. These strat-
egies are based on Carol Gray’s social stories and AAC methods, which are used to deliver the content
that is both large in scale and complex. Incorporating visual aids makes it possible to create easy-to-
understand recommendations, which in turn increases the chance of their correct implementation. This
is highly important, especially in difficult and dangerous situations.
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N36paHHbIe CTpaTerum noaaepkKku jgwaeu ¢ PAC
BO Bpems nmangemuu COVID-19
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AnHomayus. HoBeid kopoHaBupyc SARS-CoV-2
BbI3bIBAET OCTPYI0 PeCIUPATOPHYI HHPEKLHI0
(COVID-19). llepBble cay4yau 3a60JieBaHUS GBI
3aperucTprupoBaHbl B YxaHe, Kurail, B fekabpe
2019 roga, a B MapTte 2020 roza reHepaJbHbIN

JUpeKTOop BceMupHOW opraHusaunuv 374paBo-
oxpaHeHus Tegpoc AaxaHoMm [ebpei-cyc 06b-
ABUJ TNaHZeMulo. [lo 3Toll mpHYMHe MHOTHe
CTpaHBbl, B TOM 4yucJie [losiblia, BBeU pa3/IniHble
THUIIBI OTPAaHUYEHUN, OCHOBHOU I1€JIbI0 KOTOPBIX
ObIJI0 OTpaHWYeHME JIMYHBIX KOHTAKTOB U I0e3-
JIOK. DTU OTpaHUYeHMs NOCTaBUJIM JII0JEeH ¢ pac-
cTporicTBaMu aytuctuieckoro cnekrpa (PAC) B
3aTpyZHUTeJbHOE NoJI0KeHH e. [locTossHHAss UHCTUTYLIMOHA/IbHAsA o4epiKKa (Tepanus U obyyeHue)
6b111 orpaHuyeHsl. Jltoan ¢ PAC 0co6eHHO 4yBCTBUTE/IbHBI K TPaBMaTHYeCKUM NepeXUBaHUAM, BO3-
HUKAIOLIMM B pe3yJibTaTe He06X0JMMOCTH U3MEHUTb CBOW pacnopsifiok AHA M3-3a naHgemuu. Hera-
THUBHbIE IEpPeXUBAHUS MOTYT JOINOJHUTENbHO YCYTyOasThCS HAJIUYHMEM CONMYTCTBYMIIUX ICUXUYe-
CKHMX 3a60J1eBaHUH, TAKUX KaK TPeBOXKHble paccTpoicTBa U Jenpeccusd. [loatomy s nogei ¢ PAC
Y UX CeMell 0YeHb Ba)KHO NPHUMEHATH KPaTKOCPOYHble U [I0JITOCPOYHbIe CTpAaTeruu, KOTopble CMAr-
4YalT KaK HeMeJJIeHHble, TAK U OTJIOXKeHHble MOC/e/CTBUSA MaHAeMUU. B cTaThe ocBelaroTCa mpo-
6/1eMbI, C KOTOPBIMU CTasIKuBaroTcs Jitogu ¢ PAC Bo Bpems nangemuu COVID-19, u onuceiBaeTcs He-
CKOJIBKO CTpaTerui nojJep>KKy OMOILY JIIOAAM, KOTOPbIM TpebyeTcsl HOCTOSIHCTBO B OOJIBIIMHCTBE
chep cBoel XKHU3HY, JIyullle alallTUPOBATHCSl K HOBbIM YCJI0BUAM. JTU CTpAaTErMHU OCHOBAaHbl Ha COLU-
anbHbIX UcTopusix Kapos 'peit u MeTojax JONOJTHUTENBHOTO U a/IbTEPHATUBHOIO 001 €HUs], KOTOpbIE
HCIIOJIb3YIOTCH JIsl WJUIIOCTPALMU KPYNMHOMACIITAOHBIX W CJA0XKHBIX HpobsieMm. Mcmosb3oBaHue
HarJsa/HbIX 10COOM 03B0JIsIeT CO3/laBaTh IPOCThIE /1151 IOHUMAHUs peKOMeHJally, YTO, B CBOIO O4e-
pelib, yBeJIMIMBAET BEPOSTHOCTD UX MPABU/JIBHOTO BBINIOJIHEHHUS. ITO 0YEHb Ba)KHO, 0COOEHHO B CJIOXK-
HBIX U OMACHBIX CUTyalUsX.

e-mail: gabriela.poczatek@student.up.krakow.pl
© AsTopnI (2021).
Ony6sarkoBaHo Poccuiickum

roCyZapCTBEHHBIM MeJaroruiecKum
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Introduction

Autism  Spectrum Disorders (ASD),
according to the classification of DSM-5
(2013), are diversified in terms of the number
of symptoms and the degree of their

intensity—the category of
neurodevelopmental dysfunctions. Criterial
symptoms, divided in the previous
classifications into three qualitatively

different areas (the autistic triad), are now
integrated into two. The first area of disorders
includes irregularities in the field of social
communication and interactions, i.e.:

(1) deficits in verbal and non-verbal
communication used in social interactions;
(2) lack of social reciprocity;

(3) inability to develop and maintain
relationships with peers appropriate for
the level of development.

The second area, on the other hand,
covers limited, repetitive patterns of
behaviour, interests and activities manifested
through:

(1) stereotypical motor or verbal behaviour or
unusual sensory behaviour;

(2) excessive attachment to routines and
ritualised patterns of behaviour;

(3) limited interests.

Due to the specificity of functional
difficulties, people with ASD found themselves
in a particularly difficult situation due to
the constraints of the global pandemic caused
by the acute and unknown respiratory disease
(COVID-19), which first appeared in the city of
Wuhan in central China in December 2019.
We treat COVID-19 pandemics and
the introduced restrictions as intense and
long-lasting stressors that had a large impact
on the lives of individuals and social groups
due to the unexpected nature of events and
the need to change the current ways of
carrying out everyday activities (Wierzbinski
2020). It should be especially noted that
severe health consequences are observed in
people who have already experienced mental
health disorders (Soké6t-Szawtowska 2020).
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The situation of people with ASD during
the COVID-19 pandemic

In early March 2020, Director-General of
the World Health Organisation Tedros
Adhanom Ghebreyesus announced that the
COVID-19 epidemic was a pandemic, which
initiated the process of dynamic introduction
of various types of restrictions that changed
the daily functioning of people around the
world. As early as March 9, 2020, Polish public
authorities began to introduce legal and
organisational changes regarding
the functioning of society, initially due to
the epidemic threat, and then, due to the
increase in the number of cases (Pinkas,
Jankowski, Szumowski et al. 2020). Many
social groups were considered to be at
increased risk of infection. These include
people with disabilities, including those who,
due to the cognitive difficulties they manifest,
are characterised by a reduced ability to take
care of hygiene and practice preventive health
care. The dynamic development of
the epidemic situation forced the public
authorities to modify the system of assistance
to these people and their carers.

Before the pandemic, care for people with
autism spectrum disorders was usually
shared between the family and professionals.
After the closure or limitation of the operation
of specialised facilities, the entire burden of
organising their time was transferred to
the caregivers. Some of the higher-functioning
people could, with the help of their caregivers,
benefit from distance learning or therapy,
which helped maintain the continuity of
therapeutic interactions.

Due to the specificity of the functioning of
people with ASD, in a pandemic situation with
restrictions they do not understand, they may
experience numerous traumatic events.
Developing effective ways to support them is
especially important because due to the
constant increase in  epidemiological
indicators (Graf, Miller, Epstein et al. 2017)
and the incidence of autism (about 1% in
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the world population) (Altable, de la Serna,
Gavira 2020), they constitute a large group
requiring intensive and systematic therapy, as
well as specialised forms of education and
development support.

Methods of supporting people with ASD
during the COVID-19 pandemic

People with ASD, due to
the characteristics of their disorder, as well as
its possible comorbidities, may be particularly
susceptible to changes in well-being related to
the pandemic. This implies the need to adapt
appropriate forms of support in order to
maintain their mental health (Narzisi 2020).

Non-governmental organisations and
medical institutions started publishing guides
for parents of people with autism, materials
for health professionals and people in need of
medical care, social stories about
the coronavirus with the use of pictograms,
instructions and visual aids using PCS graphic
symbols, do-it-yourself projects tips and
suggestions of games for small children.

1. Visualisation of the provided
information

People with ASD often have difficulties
with adequate perception of complex
messages.  Visualising  the  provided
information makes it easier for people with
ASD to better understand it. The elements
enriching the statement, and at the same time
making it easier to understand, include
photos, symbols, pictograms, drawings
(Mody, Manoach, Guenther et al., 2013), but
also gestures. As part of supporting verbal
messages, social stories are also used, the
purpose of which is to explain the social
situation and how to adequately respond to a
specific event (Pietrzak 2017).

2. Creating situations conducive to
experiencing and understanding emotions

Due to the frequent difficulties with
understanding and coping with emotions
experienced by people with ASD (Glac 2018),
it seems crucial to create conditions enabling
the individual to communicate their own
needs, but also to discuss subjective
perceptions. Situations that allow you to share
your experiences and emotions can take place
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during free conversations with parents or
therapists, as well as during various types of
activities, e.g. artistic and musical self-
expression, writing your own poems oOr
creating picture stories. While performing
the above-mentioned activities, we may
notice difficult behaviours of the child, such as
anxiety or fear, which should draw
the caregiver's attention to the existing
problem and the need to change the activity in
order to learn about the problem (Winczura
2011).

3. Stimulating the process of self-
regulation/self-control

Self-control is essential for the proper
functioning of every human being. It facilitates
controlling one's own behaviour and
appropriate, acceptable social reactions
(Suchowierska, Ostaszewski, Babel 2012).
Moreover, it enables the correct
establishment of social relations. There are
techniques for developing self-control in
people with ASD. When working on improving
self-control, it is worth paying special
attention to the development of basic, easy-to-
learn ways for a child to calm down and deal
with difficult situations. These include
activities that the person with ASD enjoys
(Pisula, 2010). It can be listening to music,
watching movies, exercising or taking deep
breaths. Therefore, initially it is worth
identifying your favorite activities that will
help you in difficult situations. If a child does
not have a passion for specific activities, it
seems necessary to devote time to previously
unpractical entertainment; at the same time, it
should be taken into account that the potential
interest is easily accessible on a daily basis
(Hume, Waters, Sam et al., 2020).

4. Supporting and maintaining
interpersonal contacts with significant people

People with autism often have problems
with social interaction. These deficits are most
pronounced between the ages of 3-5. In
children with normal development, it is
the moment when the desire to establish
social contacts and imitate others becomes
the basis of activity. In people with autism, we
do not notice such behaviours; therefore,
interpersonal relations are not developed to
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the level adequate to the age of the individual
(Pisula, 2010). Individuals have no interest in
what someone else is doing or in what they
are interested in, they have no need to
impress their peers in any way. Most people
with ASD suffer from a deficit involving
difficulty with making eye contact and its
subsequent maintenance (Kaufman 2016).
Moreover, parents of children with ASD also
have a number of problems in contact with
their children, as the parent-child relationship
is also very difficult due to communication
deficits in individuals with ASD (Prokopiak
2014). During the pandemic, with
the introduction of the heaviest restrictions,
the above-mentioned difficulties in social
contacts for individuals with ASD probably
escalated enormously. During the lockdown,
which limited the functioning of many
institutions enabling the process of
socialisation, = maintaining interpersonal
contacts important for an individual with ASD
required  special attention. Due to
the existence of instant messaging services
enabling visual conversation (Facebook,
WhatsApp, etc.), many people with ASD could
still maintain contacts with therapists or
colleagues.

5. Supporting caregivers in understanding
the somatic and mental state of a person with
ASD

People with ASD often have difficulties
not only understanding their emotions, but
also verbalising them (Pisula, 2010). Similar
problems also arise in the case of somatic
ailments. When they do not express their
needs verbally, it happens that a person with
ASD reacts with socially unacceptable
behaviour due to the fact that they do not
know how to express the accompanying
discomfort (Borzecka, 2016). Therefore, it is
crucial to make parents aware that such

behaviour may be an attempt to communicate
incomprehensible emotions or illness. In such
cases, it may also be necessary to guarantee
access to a specialised type of consultation. In
case of difficulties with communicating one's
internal somatic and mental states, it may be
advisable to consult a specialist, such as
a psychologist, psychiatrist or another doctor
who will be able to guarantee professional
and comprehensive help (Hume, Waters, Sam
et al.2020).

Summary

The changes caused by the escalation of
the SARS-COV-2 pandemic may have a very
negative impact on the development of people
with autism spectrum disorders. It is related
to their specific developmental needs and
disorders in the field of communication and
the ability to establish and maintain contacts
with other people, as well as specific
behaviours. A child with ASD should be taught
how to behave during a pandemic before they
hear such information from other sources.
Social stories are a good way to help your child
understand what is happening and how they
should behave. These types of methods can be
used when explaining to a person with ASD
such issues as social distancing, wearing face
and nose covers, washing hands, distance
learning, and daily schedule. In a situation
where a person with ASD has been perfecting
the ability to establish relationships with
another person for a long time, shaped
the ability to self-control, developed the
ability to show and understand emotions, and
improved the techniques of organising the
learning process and performing everyday
activities, the pandemic and subsequent lack
of training may cause them to lose previous
achievements.
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