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A B S T R A C T   

Background: During COVID-19 measures face-to-face contact is limited and professional carers 
have to find other ways to support people with intellectual disabilities. COVID-19 measures can 
increase stress in people with intellectual disabilities, although some people may adapt to or grow 
from these uncertain situations. Resilience is the process of effectively negotiating, adapting to, or 
managing significant sources of stress and trauma. The current study aims to provide professional 
carers with new insights into how they can support people with intellectual disabilities. 
Method: An online survey was shared through the social media and organizational newsletters of 
MEE ZHN (a non-governmental organization for people with disabilities). The resilience frame
work by Ungar (2019) was adapted to fit to people with intellectual disabilities during COVID-19 
measures. Statistical analyses were performed in SPSS statistics version 26. 
Results: Results show that professional carers applied diverse and distal methods to maintain 
contact with people with intellectual disabilities during the COVID-19 measures. Professional 
carers reported a significant decrease in the quality of contact with clients with intellectual 
disabilities, but overall high levels of resilience in the same clients. 
Implications: Online methods of communication are possibly insufficient for professionals to cover 
all needs of people with intellectual disabilities. During this pandemic professionals should be 
aware of stress but also of resilience in people with intellectual disabilities.   

What this paper adds? 

In the current study alternative methods of maintaining high quality contact with people with intellectual disabilities (ID) during 
COVID-19 measures are evaluated and new insights are presented on how people with ID deal with COVID-19 measures from the 
perspective of resilience. Professional carers evaluated how they adapted their means of communication with their clients and rated 
the quality of this contact. Furthermore when dealing with COVID-19 measures, besides negative aspects of the pandemic, pro
fessionals report about client resilience. Emphasizing resilience could help professional carers and clients with ID to cope better with 
the impact of the pandemic. In the current study it is shown how the resilience framework of Ungar (2019) can be adapted and used by 
professional carers when supporting people with ID. People with ID should be encouraged to recognize their own sources of resilience 
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and find ways to expand these sources. Recognizing and emphasizing resilience can help to improve client quality of life. 

1. Introduction 

Since the outbreak of COVID-19 (coronavirus disease 2019) everyday life has changed significantly. A global pandemic has evolved 
due to international spread of the disease (Vinkers et al., 2020; Zhou et al., 2020). The greatest worry for health care is not just the 
spreading of the disease but also the limited number of people who can be admitted to Intensive Care Units in hospitals, putting the 
health care system under serious pressure (Verelst et al., 2020). To avoid the further spread of the disease stringent measures are taken 
in countries worldwide. One of the consequences of these measures is that vulnerable people become more isolated with high risks for 
mental health problems (Druss, 2020; Torales et al., 2020). 

The COVID-19 pandemic is stressful for most people for a number of reasons. People fear becoming ill or losing someone close to 
them. Some people have lost their jobs, are experiencing financial distress or are simultaneously balancing work with childcare. These 
changes may result in higher levels of stress and stress-related symptoms (Fiorillo & Gorwood, 2020; Fofana et al., 2020; Vinkers et al., 
2020). The increased risk for experiencing stress in people with ID when dealing with COVID-19 measures has been highlighted in a 
number of studies (Bertelli et al., 2020/2020; Rose et al., 2020). For instance, for people with ID it is often not possible to work from 
home or to attend activities in day care centres due to the nature of their (work) activities. Daily activities provide emotional security in 
everyday life through structure, a sense of belonging, and achievement (Scheffers et al., 2020a). Unfortunately, we expect that without 
these daily activities it is very hard for people with ID to organise a daily structure and find distraction from negative thoughts. 

Up to half of people with ID already experience chronic loneliness (Gilmore, & Cuskelly, 2014) and COVID-19 measures can put 
them at even higher risk of social isolation and loneliness (Courtenay, & Perera, 2020). Because of a lack of understanding, there is a 
high risk for people with ID to, although often unintentionally, display inappropriate behaviour leading to either conflict situations or 
to unnecessary avoidance of all social contact. Professional carers are often the most significant persons in the network of people with 
ID - not only offering practical but also emotional support (Giesbers et al., 2019; Scheffers et al., 2020a, 2020b). During COVID-19 
measures people with ID will, amongst other people, rely on professional carers for emotional support and practical guidance in 
daily life (Embregts et al., 2020). However direct contact is often difficult because of the COVID-19 measures and professional carers 
have to explore new means of contact to support their clients. 

Loneliness, confusion, fear, and incomprehension of what is going on can elevate stress in people with ID. Increased levels of stress 
may trigger emotional or psychiatric problems, self-harm, and outward directed aggressive behaviour in people with ID (Bertelli et al., 
2020/2020). But, it is possible that not all people with ID will show negative symptoms. Some people may adapt to or grow from these 
uncertain situations. The process of effectively negotiating, adapting to, or managing significant sources of stress and trauma is called 
resilience (Windle, 2011). Three concepts are associated with resilience: 1) the occurrence of adversity, 2) the presence of internal and 
external resources to counter the effects of adversity and 3) the positive adaptation to or avoidance of a negative outcome (Windle, 
2011). Resilience is a process that occurs within a system and is not an individual characteristic (Northway, 2017; Ungar, 2019). 
Research by Ungar (2019) shows that there is not one exclusive method to assess resilience since it is an unique process for every 
person depending on a variety of contextual factors. However, the Ungar framework can provide people with insight into their own 
internal and external resources of resilience. 

Among the general population research on resilience dates back from the 1960s (Masten et al., 2002). However, recent systematic 
literature reviews identified only 15 articles on resilience in people with ID dated from 2006 onwards (Scheffers et al., 2020a, 2020b). 
In a review by Scheffers et al. (2020a), it was found that social connectedness is a key factor in facilitating resilience in people with ID. 
Resilience in people with ID can be promoted through having a supportive social network and by being able to perform daily activities. 
Contact with a professional carer can be a source of resilience, but is endangered by COVID-19 measures (Bertelli et al., 2020/2020; 
Courtenay, & Perera, 2020; Rose et al., 2020). The United Nations (2006) have urged for the importance of accessible and compre
hensible information for people with ID, as was specifically addressed by the World Health Organization at the start of the global 
pandemic (World Health Organization, 2020). Whilst face to face contact is greatly reduced, people with ID are now reliant for 
receiving information about the COVID-19 measures from social media, newspapers, radio, and television (Courtenay, & Perera, 2020; 
Zaagsma et al., 2020). We would expect that, without adequate assistance, it is very difficult for people with ID to find comprehensible 
and reliable information and follow the COVID-19 measures adequately. Potentially, the lack of information or misinformation about 
COVID-19 measures may result in confusion in daily life and the loss of a sense of control. 

Mortality rates overall are found to be significantly higher in people with ID compared to those in the general population (Heslop 
et al., 2015). A study by Cuypers et al. (2020), found that mortality rates were up to three times higher in people with ID during an 
earlier epidemic, therefore it can be expected that people with ID are also at an increased risk during the COVID-19 epidemic. Since it 
could be a long time before an effective vaccine is available, it is important for professional carers to find alternative ways to support 
people with ID. And, since the COVID-19 measures have a direct effect on the level of social connectedness of people with ID (Bertelli 
et al., 2020/2020), further research is needed to enhance our understanding of resilience in people with ID during the COVID-19 
pandemic. For the current study, it was not possible for researchers to meet people with ID in person due to the contagiousness of 
COVID-19. Since many people with ID have great difficulty reliably answering questions online or by telephone it was not possible to 
include people with ID themselves. Therefore the focus of the current study was on professional carers supporting clients with ID 
during the COVID-19 measures - who are often the most important persons in the network of people with ID (Giesbers et al., 2019). 
Two research questions were formulated with the intention of providing guidelines to professional carers for dealing with the next 
COVID-19 waves (Xu & Li, 2020). 

The first research question of this study was: How do professionals stay in contact with the people with ID they support and how do they 
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rate the quality of this support compared to the situation before COVID-19 measures? 
The second research question was: Which sources of resilience are identified by professionals in people with ID during the COVID-19 

measures? 

2. Method 

2.1. Participants 

A survey was completed by professional carers supporting people with ID during the first COVID-19 lockdown in The Netherlands. 
The National Institute for Health and Environment (RIVM; Rijksinstituut voor Volksgezondheid en Milieu) advises Dutch government, 
citizens, and professionals on specific COVID-19 measures (Rottinghuis, 2020). Next an overview is provided of Dutch measures from 
March 9th until June 1st 2020. (Table 1) 

A total of 290 surveys were collected between April 21st and June 8th 2020. All professional carers (84.8 % female) were working 
with people with ID (16 years and older) before and during the first wave of COVID-19 measures. People with ID are a very heter
ogenous group and the survey was open to anyone working as a professional in the field of social work who support people with ID. The 
average age of the participants was 43 years (SD = 11.31) and varied from 23 to 64 years. The average years of work experience was 15 
(SD = 10.95) and ranged from 1 to 45 years. 

Most participants worked in an organization or institution specialized in the care for people with ID (53.9 %). Further, participants 
reported working in an organization or institution specialized in the care for people with ID in combination with other psychiatric 
problems (30.9 %), youth care services (2.3 %), or an institution for mental health care (1.4 %). A total of 11.5 % percent of the 
participants specified their organization as ‘other’, namely: community services, institution for people with ID and behavioural 
problems, institution for people with ID and psychiatric or addiction problems, institution for people with psychiatric and judicial 
problems, and special education. 

2.2. Procedure 

The study was approved by the Ethical Committee of the University of Amsterdam. Data collection started on April 21st and ended 
on June 8th 2020. The link to the survey was shared on social media and in organization newsletters of MEE ZHN (a non-governmental 
organization for people with disabilities). Professionals were asked to share the link with colleagues. The survey started with a brief 
summary of the goals, a guarantee of anonymity, and a statement of informed consent. If respondents did not wish to participate in the 
study they could answer ‘No, I do not want to participate’. The survey would then automatically stop. If respondents agreed: ‘Yes, I do 
want to participate’, they were directly led to the first question. Next the professional were asked to indicate whether this was the first or 
second time the survey was answered. Professional that answered the survey for a first time were directed to the start of the survey. 
After answering all questions it was possible for the professional to answer the questionnaire a second time regarding a different client. 
When professionals answered the survey for a second time the questions regarding demographics and the quality of the contact were 
skipped, only the questions regarding resilience in a specific client were answered again. 

2.3. Sampling procedure 

Since not all questions were answered entirely by all participants, two different datasets were created to answer both research 

Table 1 
Most important Dutch COVID-19 measures March 9th until June 1 st 2020 (Rottinghuis, 2020).  

09 March 2020 12 March 2020 15 March 2020 11 May 2020 01 June 2020 

Shaking hands 
and 
hugging 
no longer 
allowed. 

Everyone (with the exception of 
people working in vital 
professional services) has to work 
from home and stay home as 
much as possible. 

Schools and childcare centers are 
closed (except for children of 
parents working in essential 
services). 

Elementary schools are 
opened again. 

People can meet each other if they 
keep 1,5 m distance.  

All events with over 100 
participants are prohibited. 

Restaurants, bars, sports clubs, 
sauna’s, sex clubs and coffeeshops 
are closed. It is still possible to 
order from takeaway restaurants 
or bars. 

Everyone can exercise 
outside. Sport competitions 
and the use of shared 
bathrooms are still 
prohibited. 

In all public accessible buildings 
up to 30 people are allowed to 
enter (for example, restaurants, 
bars, museums, theatres and 
cinemas)  

Everyone with symptoms (fever, 
coughing or a cold) has to stay 
home. 

Social-distancing measures start. 
Everyone should keep 1.5 m 
distance from people from other 
households. 

Professions working in so 
called contact professions 
can start working again with 
adequate measures. 

For everyone above the age of 13, 
the use of a face mask in public 
transportation is mandatory.  

Contact with older adults, 
physically vulnerable people and 
people with intellectual 
disabilities living in institutions is 
to be avoided.     
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questions. See Fig. A1 (Appendix A) for a flowchart of the decision process. For the first research question - ‘How do professionals stay in 
contact with people with ID they support and how do they rate the quality of this support compared to the situation before COVID-19 measures?’ 
- 217 surveys were included. One hundred seventy-four surveys were fully completed, and some of the partially answered surveys were 
included (n = 43). Sixty-eight surveys were excluded as only the first two or three questions were answered (n = 30) or because the 
questions regarding the means of support and the quality of the contact during COVID-19 measures were missing (n = 38). 

For the second research question - ‘Which sources of resilience do professionals identify in people with ID during the COVID-19 measures?’ 
- 175 completed surveys were analysed, including those of the 5 professionals who answered the questionnaire for a second client. Four 
surveys were excluded because the clients had no ID. 

2.4. Instrumentation 

Data were collected by means of an online survey. The survey was designed by a team of researchers with expertise on professional 
carers for people with ID. The survey started with questions concerning the demographics of the professional carer, i.e., gender, type of 
organization, the personal working conditions, and years of experience working with persons with ID. The next questions focused on 
how professionals adapted to the current COVID-19 measures and how these alterations affected the support they provided for the 
person with ID. To understand the context of the alteration, the means of contact before the COVID-19 measures and the quality of 
these contacts were also rated. 

Finally, every professional was asked to share information anonymously about one specific client. As well as questions about the 
personal circumstances of this client (i.e., age in years, gender, housing situation, and the client’s level of intellectual functioning), 
questions were asked about resilience. In accordance with the resilience framework of Ungar (2019), the following sources of resilience 
were identified: 1) structure/routine, 2) consequences/ accountability, 3) intimate relationships, 4) other relationships, 5) a powerful 
identity, 6) a sense of control, 7) a sense of belonging/culture, 8) rights and responsibilities, 9) safety and security, 10) positive 
thinking, 11) physical well-being and 12) financial well-being. The wording of every source of resilience was adapted with regard to 
the COVID-19 measures; see Appendix B for a full overview. For all sources of resilience, professionals had to answer if their client with 
ID benefited from this specific source and if so rate the importance of the source on a scale from 1 (unimportant) to 10 (very important). 
Respondents were encouraged to add additional sources of resilience if applicable. The survey ended with an invitation for suggestions 
and remarks. Participants were also invited to answer the questions concerning resilience for a second client with ID. 

2.5. Analytic strategy 

Statistical analyses were performed in SPSS statistics version 26. Descriptive statistical analysis were conducted for both the first 
and second research question. The first research question - regarding the means and quality of support – was tested using a paired 
sample t-test. To evaluate the sources of resilience, the mean ratings reported by professional carers were compared to the total mean 
score. 

3. Results 

3.1. Means of support and quality of contact during COVID-19 measures 

All participants were asked about the level of cognitive functioning of the clients they supported. Multiple answers were possible. 
The majority of professional carers supported clients with different levels of cognitive functioning. Most professional carers worked 
with people with mild ID (90.3 %). Further, 53.9 % of the professional carers reported working with people with moderate ID, 30.8 % 
with people with borderline intellectual functioning, 24 % with people with severe ID, and finally 12 % with people with profound ID. 
See Table 2 for an overview of the level of intellectual functioning of the persons with ID that professional carers supported. 

All professional carers reported that they could still perform their work but a substantial number changed to working from home 
(49.3 %). Forty-three point three percent of the professional carers reported that they worked as an essential worker (i.e., people with 
professions that were deemed necessary to ensure everybody can be safe through the nationwide lockdown) and still travelled to their 
workplace. Finally, 7.4 % of professional carers stated that they were not considered to be essential workers but still travelled to their 
workplace. 

An overview is presented in Table 3 of the different means of communication professional carers used before and during COVID-19 

Table 2 
Overview of the level of intellectual functioning professional carers support.*.   

Yes No 

Borderline 31.8 % 68.2 % 
Mild 90.3 % 9.7 % 
Moderate 53.9 % 46.1 % 
Severe 24.0 % 67.0 % 
Profound 12.0 % 88.0 %  

* Note: multiple answering was possible. 
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measures. Professional carers could choose from seven different means of communication. When multiple answers were given the 
professional could rank answers from 1 (most frequently used) to 7 (least frequently used). Before the COVID-19 measures, ‘face to face 
conversations’ were the most frequently used method. During the COVID-19 measures ‘face to face conversations’ were significantly 
diminished, t (113) = − 4,50, p < .001, 95 % CI [− 0.97, − 0.38], d = 0.45, with a small to medium effect size. In contrast, some methods 
of support increased during COVID-19 measures significantly. The difference in use of telephone calls showed a small to medium 
positive effect, t (136) = 4,20, p < .001, 95 % CI [0.16, 0.45], d = 0.35. Video calling increased significantly, t (53) = 3,53, p = .001, 95 
% CI [0.32, 1.16], d = 0.43, with a small to medium effect. The use of WhatsApp or text messaging also increased significantly, t (113) 
= 2,00, p = .048, 95 % CI [0.00, 0.34], d = 0.17, however the effect size was small. There were no significant differences before and 
during COVID-19 measures in communication by means of e-mail, a family-member, or when there was no personal contact. When 
there was no personal contact the professional provided support by communication with a legal guardian or by communicating with 
another professional organizations. 

The quality of the support was rated by the professional carers as 1 (very poor) to 5 (very good). Professional carers reported on 
average that the quality of contact before COVID-19 measures was significantly better (M = 3.90; SD = 0.71) than the quality of contact 
during the COVID-19 measures (M = 3.08; SD = 0.71) with a large effect size, t (216) = 14,60, p < .001, 95 % CI [0.71, 0.93], d = 1.15. 

3.2. Which sources of resilience can be identified in people with ID by professionals during the COVID-19 measures? 

The professional carer had to indicate which sources of resilience were applicable during the COVID-19 measures in a specific client 
with ID by answering ‘yes’ or ‘no’. The percentage of professional carers that answered ‘yes’ was calculated for each source of 
resilience. Percentages ranged from 39.3 to 85.9. The most frequently reported source of resilience of clients with ID by professional 
carers was ‘positive thinking’ (85.9 %), followed by ‘other relationships’ (82.8 %), and then ‘intimate relationships’ (68.1 %). For an 
overview of all sources and percentages see Table 4. 

Next, carers rated the sources of resilience from 1 (unimportant) to 10 (very important) based on the importance of the source to 
their client. The ratings ranged from 3.75 to 9.50, with a total average of M = 7.15, SD = 1.22. For every source of resilience the mean 
rating was calculated and compared to the total average (M = 7.15). For an overview of all mean ratings see Table 5. The source 
‘structure and routine’ received the highest mean rating (M = 8.03, SD = 1.53) and was found to be significantly more important 
compared to the total average, t (143) = 5,73 p < .001, 95 % CI [0.57, 1.18], with a medium effect size, d = 0.64. The sources ‘intimate 
relationships’ (M = 7.83, SD = 2.13), t (142) = 3,83 p < .001, 95 % CI [0.33, 1.03] d = 0.39, and ‘other relationships’ (M = 7.66, SD =
1.91), t (150) = 3,29 p = .001, 95 % CI [0.20, 0.82] d = 0.32, were also rated significantly more important than the total average by 
professional carers supporting clients with ID. 

Some sources were considered significantly less important by professionals supporting people with ID: physical wellbeing (M =
6.70, SD = 2.01), t (131) = − 2,55 p = .012, 95 % CI [− 0.79, − 0.10], d = 0.27; a powerful identity (M = 6.67, SD = 1.95), t (128) =
− 2,78 p = .006, 95 % CI [− 0.81, − 0.14], d = 0.30; consequences (M = 6.63, SD = 1.81), t (130) = − 3,27 p = .001, 95 % CI [− 0.83, 
− 0.20], d = 0.34; financial wellbeing (M = 6.34, SD = 3.44), t (136) = − 3.90 p < .001, 95 % CI [− 1.23, − 0.40], d = 0.31; rights and 
responsibilities (M = 6.05, SD = 2.07), t (132) = − 6,12 p < .001, 95 % CI [− 1.45, − 0.74], d = 0.65. 

Additional sources of resilience that were considered by the professional carers as being important for their client with ID were: 
experiencing emotional security, caring for pets, (less) restrictions of freedoms, finding distraction through games, sports, or daily 
activities, continuation of face to face contact in real life, spirituality (praying), and carers who provided clear and understandable 
information regarding COVID-19 measures. It was mentioned by professional carers that COVID-19 measures also had some positive 
side-effects. According to professional carers there were less moments of transition in daily life which provided the client with more 
tranquillity and stability. 

4. Discussion 

In the current study an online survey was administered to gain insight into two research questions. First, the means and the quality 
of communication between clients with ID and the professional supporting them during the COVID-19 measures. Second, the process of 
resilience during COVID-19 measures in people with ID as reported by their professional carers. 

Table 3 
Means Ranking of Communication Before and During COVID-19 Measures (the lower the number the more frequently used).   

Before COVID-19 measures During COVID-19 measures   

M SD M SD p 

Telephone 2.28 0.83 1.97 0.92 0.000*** 
Video calling 3.33 1.88 2.59 1.56 0.001** 
WhatsApp or text messages 2.75 0.96 2.58 1.01 0.048* 
E-mail 3.58 1.16 3.74 1.42 0.230 
Face to face conversations 1.54 1.28 2.22 1.70 0.000*** 
By means of a family member 3.60 1.68 3.60 1.69 1.000 
No personal contact 4.85 2.35 4.52 2.50 0.078 

Note: * p < .05, ** p < .01, *** p < .001. 
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The first research question was: How do professionals stay in contact with the people with ID they support and how do they rate the quality 
of this support compared to the situation before COVID-19 measures? During COVID-19 measures a significant decrease in the use of face to 
face conversations was reported, as was an increase in the use of distal methods of support such as telephone calls, video calling, and 
WhatsApp or text messaging. These results support the findings by Zaagsma et al. (2020) that service providers for people with ID 
could benefit from the use of online and distal methods by increasing their responsiveness. Also by sending recorded video or sound 
messages the client could be enabled to relisten to conversations or advice in their own time, which could lead to a better under
standing of information. Meanwhile service providers should also be aware of the risks of using online services. In a video call there 
could be other people in the room with the client that influences the contact. Thus, reliability of online assessment could potentially be 
endangered by third parties. It is therefore suggested that online and distal methods of support and assessment should be considered 
with care since they cannot replace onsite services (Frielink et al., 2020). Even so, they could offer an important addition to existing 
services (Oudshoorn et al., 2020). 

This suggestion is also supported by the finding that the quality of contact from the perspective of the professional caregiver 
significantly decreased. As care professionals are often very important for people with ID, it is advised that organizations working with 
people with ID implement a protocol or policy on how to maintain direct contact during a pandemic. However it is important to keep in 
mind that current results are only based on the professional carer’s perspective. Professional carers within disability services are often 
not used to offering distal support (Buchholz et al., 2020). Offering support through online services such as video-calling offers op
portunities and risks at the same time (Roos et al., 2020; Seuren et al., 2020; Zaagsma et al., 2020), for instance in video-calling 
non-verbal signals can be interpreted differently through a delay in the response. This could lead to problems in turn-taking, un
comfortable silences or other difficulties in non-verbal attunement that would come naturally during face-to-face contact. Professional 
carers that are not aware of these risks could experience difficulties in maintaining high quality contact or interpret the social skills of 
the client incorrectly. Therefore, we could hypothesize that only carers themselves felt uncertain about the quality of contact. In the 
current study there is a lack of comparison of results based on client quality assessment. Nevertheless, organizations can offer support 
to the professional carers to improve online skills and facilitate sharing experiences by means of training courses, supervision and peer 
coaching (Scheffers et al., 2020b). 

The second research question was: Which sources of resilience are identified by professionals in people with ID during the COVID-19 
measures? A list of potential sources of resilience was used to gain insight into which sources were recognized by professional 
carers working with people with ID. The professional carers were also asked to rate the importance of these sources of resilience 

Table 4 
Percentages of sources of resilience as recognized by professional carers among people with 
ID (in order of frequency).   

Percentage ‘Yes applies to my client’ 

Positive thinking 85.9 % 
Other relationships 82.8 % 
Intimate relationships 68.1 % 
Safety and security 67.1 % 
Financial wellbeing 64.8 % 
Structure/ routine 63.0 % 
Consequences/ accountability 55.3 % 
Rights and responsibilities 54.3 % 
A sense of belonging/culture 51.8 % 
Physical wellbeing 50.3 % 
A powerful identity 45.1 % 
Experiencing a sense of control 39.3 %  

Table 5 
Sources of resilience in people with ID as rated by care professionals.   

Mean rating ‘1 (unimportant) to 10 (very important)’ SD 

Structure/ routine 8.03*** 1.53 
Intimate relationships 7.83*** 2.13 
Other relationships 7.66** 1.91 
Safety and security 7.40 1.72 
Positive thinking 6.97 1.84 
Experiencing a sense of control 6.97 2.09 
A sense of belonging/culture 6.95 1.75 
Physical wellbeing 6.70* 2.01 
A powerful identity 6.67* 1.95 
Consequences/ accountability 6.63** 1.83 
Financial wellbeing 6.34*** 3.44 
Rights and responsibilities 6.05*** 2.07 

Note: The individual means scores for each source were compared to the total mean score (test value: 7.15) for all the sources * p < .05, ** p 
< .01, *** p < .001. 
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relevant to their client. 
Professional carers recognized many sources of resilience in people with ID during COVID-19 measures. Positive thinking by people 

with ID was the most recognized source of resilience by professional carers. In resilience research, positive emotions are widely 
recognized as an important source of resilience (Johnson et al., 2010; Mak et al., 2011; Ong et al., 2010). During a pandemic it is not 
abnormal to experience feelings of stress or anxiety, however focusing on positive thoughts and emotions could be a first step in the 
process of resilience (Yamaguchi et al., 2020). In a review by Scheffers et al. (2020b), it was shown that professional carers report 
positive emotions as important in facilitating resilience in people with ID. However, positive thinking or positive emotions were not 
identified as a source of resilience in self-reports by people with ID (Scheffers et al., 2020a). It is hypothesized that professional carers 
could have an important role in making people with ID aware of their positive thoughts to reinforce their capacity for resilience. 

The importance of social connectedness was captured by the sources ‘other relationships’ and ‘intimate relationships’. Both sources 
were recognized as very important by care professionals and also received some of the highest ratings. Strong communities are of 
utmost importance when dealing with adversities such as COVID-19 (Chen & Bonanno, 2020; PeConga et al., 2020). Developing a 
feeling that ‘we are in this together’ helps people to find meaning in adversity. In people with ID the support network could reinforce 
this feeling by showing how to deal with COVID-19 measures in a positive way. For instance, by valuing the work of the health care 
workers verbally or by crafting banners to hang in front of the window or by offering practical support by making face masks. Studies 
on resilience during COVID-19 measures also emphasize the importance of maintaining social support (Chen & Bonanno, 2020). 
Offering online support is mentioned as a way of maintaining contact when direct contact is not possible (Chen & Bonanno, 2020). In 
the current study, we found that professional carers reported that the quality of the contact decreased when using more online and 
distal methods of support. Online support could be a possible addition to the direct contact with people with ID. However, it cannot 
fully replace face to face conversations because, for example, non-verbal cues cannot be properly read through (video)calling or by 
using WhatsApp. Since people with ID are prone to giving socially desirable answers, direct contact may be necessary in order to notice 
all non-verbal cues (Perry, 2004; Roos et al., 2020; Seuren et al., 2020). 

For many people with ID, daily structure and routine cannot be continued because of COVID-19 measures because it may not be 
possible for them to work from home or it may not be possible for them to attend activities in day care centres (Bertelli et al., 
2020/2020). In the current study structure and routine was rated as very important. Experiencing structure offers a feeling of safety 
through predictability in daily life. Especially in uncertain times it is important to experience a sense of control. Structured daily 
activities also offer distraction from feelings of stress and anxiety (Conder et al., 2015; Taggart et al., 2009). Some professional carers 
suggested that people with ID sometimes benefit from COVID-19 measures since there are less moments of transition, which may lead 
to more stability in daily life. These new insights could be used in the aftermath of the COVID-19 pandemic to evaluate the organisation 
of structured activities for people with ID. 

Some sources of resilience were considered significantly less important by professional carers: physical wellbeing, financial wellbeing, 
a powerful identity, consequences and, rights and responsibilities. Since the current study focused on the perspective of the professional 
carer, these results suggest that professional carers perceive these sources of resilience as less important when supporting people with 
ID. But, in a review on self-reported sources of resilience in people with ID, physical wellbeing was mentioned as an important source of 
resilience as well as successfully dealing with money as a way to achieve a feeling of autonomy (Scheffers et al., 2020a). With regard to 
the nature of the sources a powerful identity, insight into consequences, and rights and responsibilities, a high degree of complex social 
skills and mental fitness is expected to be necessary. It is possible that these sources of resilience are overlooked by professional carers 
or that they underestimate the capacities of clients with respect to these skills. It is important for professional carers to apply a 
resilience based perspective assessing and working on client sources of resilience in daily practice to gain a mutual understanding of 
the needs of a person. The framework of Ungar (2019) could be used by professional carers for this purpose. In this study the Ungar 
framework was adapted to be used by Dutch professionals working with people with ID in times of a global pandemic. It remains 
unclear if the subjects of this study are representative for all persons with ID in the Netherlands. On an individual level, one must 
always take into account the unique properties of an individuals’ environment, the availability of resources, and the cultural back
ground of a person. As a result, the best mix of resources can differ between individuals. The current framework can best be used as a 
starting point to question sources of resilience in a person with ID. On a systemic level, the current findings can be used to adapt 
policies and to provide information for the development of guidelines for organizations and institutions who work with people with ID. 

Several limitations should be mentioned concerning the current study. The experiences of people with ID themselves were not 
researched and it is therefore unclear if people with ID also experience a decrease in quality of contact and would assess their sources of 
resilience similarly to their professional carer. To gain a fuller understanding future research should include the perspectives of people 
with ID themselves and of the important people in their social support network. In the current study resilience in people with ID was 
assessed through professional carers, who mostly worked with people with mild ID. Therefore, more research is needed to better 
understand resilience of people with different levels of ID (Scheffers et al., 2020a; Scheffers et al., 2020b). For instance, it remains 
unclear whether people with mild ID use different sources of resilience compared to typically developed people or compared to people 
with moderate, severe, or profound ID. Finally, results were gathered during the first Dutch COVID-19 lockdown and additional 
COVID-19 measures implemented by individual service providers were not accounted for. As the pandemic continues, measures alter 
on a regular basis and thus results should be interpreted with caution. 

In sum, current COVID-19 measures influence the communication between professional carers and the persons with ID that they 
support. Online methods of communication may be insufficient to cover all needs of people with ID. The results of this research could 
help professionals and their organisations to reflect on their means of communication and the quality of contact they have with the 
people with ID that they support. Furthermore results can offer a means of reflection on how people with ID deal with adversity. As not 
all possible resources of resilience are always considered and professional carers have an important role in supporting people with ID, it 
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is suggested that they communicate with people with ID about the sources of resilience available to them and identify what sources of 
resilience are truly important to people with ID. 
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Appendix A  

Appendix B. Overview of the sources of resilience adapted to COVID-19 measures  

Source of resilience 
Question 
Explanation 

Structure 
Does the client have a day structure during the COVID-19 measures? 
Structure helps to deal with chaos through a sense of predictability security is created. Fixed routines and clear expectations enable 
people to function better during periods of chaos. 

Consequences 

Does the client have insight into the consequences of measures associated with the spread of COVID-19? Are there realistic 
expectations about the consequences of COVID-19? Clear expectations create a certain degree of predictability of the world. 
Everyone sometimes makes mistakes, because clear consequences follow, one is able to learn from this. This also means that people have 
clear expectations of the world. 

Intimate relationships 

Does the client experience unconditional love from at least one person? 
Unconditional love is an important foundation for resilience. Even if someone is no longer physically present in our lives, the memory of 
ever being loved can suffice. This also applies if someone no longer has physical contact due to the COVID-19 measures, but does have 
someone in his / her life who gives him / her unconditional love. 

Other relationships 

Is there a support network available to answer client’ questions and to talk to (may also be online) during COVID-19 measures? 
We all need a community to belong to: family, colleagues, volunteer work, an association, or another group of people where we feel 
needed. As a result, people experience support during setbacks. It is important that there is still contact even though physical contact is 
not possible (e.g.,: telephone, WhatsApp, video calling or other methods) 

Identity 
Does the client have a strong sense of identity? Does the client accept himself as a person with both qualities and limitations? 
An "identity" is about someone having a coherent image of themselves. The image you have of yourself determines how you deal with 
setbacks, this is partly formed in interaction with others in your environment. 

Control 

Does the client have a sense of control over his / her own life? Or does the client experience despair because it is not possible to 
make your own choices through the COVID-19 measures? 
When people feel in control of life, a greater sense of control is created. This is reinforced, for example, because you can make choices 
yourself. Control is helpful in dealing with setbacks. 

Belonging, spirituality, sense of 
culture. 

Does the client have the feeling that he "belongs" somewhere? 
There are many different ways through which a person can develop a sense of belonging. This can arise through an association / club, 
work, spirituality and specific cultural communities etc. A sense of "connectedness with others" and "belonging" makes it easier to deal 
with setbacks. 

Rights and responsibilities 

Does the client know what his / her rights are during COVID-19 measures? And does the client take responsibility for himself 
with regard to the COVID-19 measures? 
There is a sense of responsibility for one’s own actions. One feels responsible for his own actions, one also feels responsible for (possible) 
persons who are in their care in the context of COVID-19. Think of: keeping a 1.5 m distance, reducing social contact and staying at 
home as much as possible. 

Safety and security 

Does the client experience a sense of safety during COVID-19? 
Feeling safe and being able to rely on others helps us find the right sources of resilience. It is important to know that our home and our 
community are safe. This allows us to ask for help. Consider, for example: confidence that the government is making the right decisions 
and that sufficient good care can be provided if you are ill. 

Positive thoughts 
Does the client have hope that the COVID-19 measures will come to an end? 
Positive thoughts help us keep hope in difficult situations. From a realistic expectation and positive thoughts one can develop hope and 
optimism for the future. 

Physical well-being 

Can the client adequately monitor their own physical health during the COVID-19 measures? 
Physical health refers to a healthy diet, sufficient physical activity, and timely contact with a GP if there are physical complaints. Does 
the person concerned know what measures to take if there are symptoms related to COVID-19? Does the person concerned ensure that 
he / she eats healthy and gets enough exercise? 

Financial well-being 

Does the client have sufficient financial resources to take care of himself and (if applicable) other family members? 
By having enough money we manage to support ourselves as well as possible family members. How much money is enough depends on 
the social norms of the community around us. The person concerned may have lost his / her work due to the COVID-19 measures. Has 
the person involved organized a benefit or does he / she know who can help him / her?  

Note: This overview is based on the framework of resilience by Ungar (2019). 
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