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Abstract

Introduction: Child Protection Services (CPSs) are dedicated to providing protection and responding 
to any threats a child could face as children worldwide could be abused. Recently, the COVID-19 pandemic 
aff ected all aspects of life. Procedures implemented to restrict the spread of the disease (such as reduced 
access to services, school closure, and social distancing measures) had an impact on child life and 
maltreatment. Therefore, it is important to know the impact of this pandemic on child abuse and protection. 

Aim and rationales: This study aimed to assess the impact of COVID-19 on CPSs in Oman by studying 
the change in the number of reported cases of child abuse and the change in the reporting procedure at the 
Ministry of Social Development (MOSD). In addition, know the impact of the restriction measures on child rights 
and risk factors of child maltreatment based on CPSs workers’ opinions and experience. To understand the 
adaptation of the CPSs to the change in work and life environment imposed by COVID-19. 

Method: A cross-section study was conducted using a semi-structured questionnaire, that was distributed 
to the workers involved in the CPSs at the MOSD in Oman. Data also were collected from the statistical 
bulletins on the Ministry’s website. 

Results: COVID-19 pandemic was not found associated with a signifi cant change in the number and 
type of child abuse cases reported to the MOSD. The reporting procedures also did not change. In addition, 
the pattern of child abuse types did not change before and during the pandemic, as neglect cases were the 
most. The participants judged the restriction measures aff ecting family life through separation, cyber abuse, 
and reduced educational support. With regard to intervention and follow-up procedures, the main diff erence 
was in the communication processes by using online communication methods and reducing the fi eldwork for 
mild cases.

Conclusion: CPSs in Oman were not much aff ected by the COVID-19 pandemic, which may refl ect the 
success of this system in dealing with the restriction measures. However, more solutions should be developed 
to adapt to these circumstances in the future altogether.

The American Academy of Pediatrics estimated that 
more than one billion children are abused every year [4,5]. 
Child maltreatment can cause many problems for the child 
especially mental problems and poor development in many 
domains such as language, cognitive, neurobiological, and 
socioemotional [6]. Child maltreatment increased during 
COVID-19 with associated limited access to services as 
schools and other resources were closed [7]. The effect 
of this pandemic was directly seen in the decrease in the 
care that the family provides to their children because 
of decreasing in their capacities, socioeconomic stress, 
and the closing of essential services and schools [2,9-10].

Introduction
Coronavirus disease (COVID-19) pandemic started in 

December 2019 in Wuhan. In Oman, the ϐirst two cases 
of COVID-19 were reported on the 24th of February, 2020 
[1]. Protective measures such as social distancing, travel 
restrictions, isolation, and closure of institutions were taken 
by governments to control the spread of the virus. These 
measures affected life aspects, including economic, social, 
educational, and health. The restriction of movement also 
contributed to the reduction of access to education and health 
services [2,3]. 
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There is also an increase in the exploitation of children 
who have lost their parents due to the virus, such as sexual 
exploitation of girls, early marriage of girls, and illegal 
work [10]. Evidence showed that parents are among the 
perpetrators during the pandemic in relation to family 
instability in such circumstances [11]. These impacts were 
more in lower-income communities compared to higher-
income communities [12]. 

Child Protection Services (CPSs) are essential to respond 
to any threats a child could face [6]. Laws, regulations, and 
protection systems have been established in Oman to ensure 
that child’s rights are kept, to prevent abuse, and to identify 
and manage victims of child maltreatment [13]. However, 
studies showed that reporting and calls received by CPSs 
decreased during the pandemic [7,14]. Countries noted that 
it was necessary to ϐind alternative methods to receive the 
reports, such as Child helplines, easily accessible smartphone 
applications and enabling reporting via some centers that 
were not closed during the spread of the pandemic, such 
as pharmacies and supermarkets [7]. Australia, Canada, 
and Germany considered CPSs to be among the necessary 
services that should not be closed under the inϐluence of 
protective measures against COVID-19 [3]. The lockdown 
and isolation measures did affect also the social workers and 
the professionals who work in the CPSs. Hence, they had to 
adapt to the situation and continue providing the necessary 
protection to children while maintaining COVID-19 prevention 
measures. In a survey conducted in England and Wales, the 
social workers and professionals in the CPSs system showed a 
great adaptation in the change in their work from the original 
methods to online methods as most of their work was done 
online by video or by a telephone conference [15].

Like other countries, there have been cases of children being 
exposed to violence in Oman. According to MOSD published 
data, there were 102 cases of child abuse in 2015, and 54% of 
these cases were males. The majority of the cases were cases 
of neglect (56.9%), followed by physical abuse (23.5%), and 
then sexual abuse (18.6%). Oman’s interest in child protection 
appeared a long time ago and was internationally observed 
when the Convention on the Rights of the Child (CRC) was 
ratiϐied in 1996 [16]. Later, child protection committees 
were established, and 11 multi-disciplinary child protection 
working teams in 2008. In 2016, the child protection Hotline 
was developed to provide a better reporting facility [13].

This study aims to assess the impact of COVID-19 on CPSs 
in Oman by studying the change in the number of reported 
child abuse cases, the change in procedures of reporting, 
intervention, and follow-up, and the effect of restriction 
measures on child rights. 

Materials and methods
This study is a cross-sectional study evaluating the CPSs 

provision during the COVID-19 duration from 2020-2021. The 

target group was all workers in the child protection ϐield at the 
MOSD in Oman (55 workers involved in CPSs at the MOSD). 
They included social workers, child protection delegates, 
psychologists, family counsellors, guidance specialists, and 
others. Basic data about reported child abuse cases before 
and during the pandemic and statistics according to the type 
of abuse were collected from the MOSD’s website.

Study tool 

The data was collected through a questionnaire developed 
by the research team based on study objectives and literature 
review. The questionnaire contains ϐive sections: the 
demographic characteristics. the child rights and risk factors 
of child abuse and neglect which include: stigmatization, 
family separation and divorce, unpaid care and domestic 
work, abuse of orphaned children, and educational support. 
The reporting of suspected cases was the third section which 
include: the opinion about the change in the type, number, 
and severity of reported cases. The change in the rate of cyber 
abuse and procedure of reporting child abuse, changes in 
the number of cases reported by the Ministry of Education 
and Ministry of Health. The fourth section was about the 
intervention (management, referrals, and follow-up) which 
include: the ability to communicate with family and children 
during the pandemic, changes in the procedure of follow-up 
and referral cases, ways used to communicate with children 
and their families during the pandemic, opinions of social 
workers in process of adaptation in intervention, challenges, 
and recommendations. There are a few open-ended questions 
in the fourth and ϐifth parts of the questionnaire, which provide 
qualitative information regarding the study. The content and 
face validity of the tool were checked by ten experts in child 
protection social work and questionnaire-based studies. 
Modiϐications based on the experts’ notes and suggestions 
were made to come up with draft one of the study tool. A pilot 
study of the tool was conducted on 8 social workers from 
different institutions (excluding MOSD) and their feedback 
was used for the second revision of the questionnaire.

Data collection

The questionnaire (hard copies and Google form) was 
distributed during November-October 2021 to workers 
involved in child protection services at the MOSD in Oman 
after obtaining their consent to participate in the study. 
Statistics of child abuse cases that were reported to the MOSD 
in Oman (from 2018 to 2019 before the COVID-19 pandemic, 
and from 2020 to 2021 during the COVID-19 pandemic) 
were collected from the statistical bulletins on the Ministry’s 
website and veriϐied with the MOSD. 

Data analysis

The changes in reporting procedure and the factors of child 
abuse in CPSs were described by frequencies, percentages, 
and descriptive statistics using the Statistical Package of the 
Social Science (SPSS) software (version 23.0). The categorized 
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variables were also described and presented with appropriate 
graphs and tables to display the research ϐindings. The 
qualitative data was analysed using an interpretative 
phenomenological approach, with the aim of understanding 
individuals’ perceptions of a particular experience. 

Ethical approval was obtained from the Medical Research 
Ethics Committee (MREC#2495), College of Medicine and 
Health Sciences, at Sultan Qaboos University and permission 
to conduct the study was also obtained from the MOSD. 

Results
Out of the 55 MOSD staff working in the child protection 

services, thirty-three participated in the study with a response 
rate of 60%. Table 1 displays the distribution of various 
demographic characteristics of the studied group. Two-thirds 
of the respondents (66.7%) were females. The majority of 
the respondents were aged between 31 to 40 years (63.6%). 
As per the literacy status of the studied group; most of them 
(84.8%) were graduates or above. 

The reported child abuse cases to the MOSD during 
the years (2018-2021)

The statistics of cases reported to MOSD during 2018-
2021 Table 2 shows the numbers of cases reported through 
the child helpline during each quarter of each year and 
reports from other sources. The period from 2018 to 2019 
was considered pre-COVID-19, while 2020-2021 has been 

taken as the COVID-19 period. The total number of reports 
before the pandemic (2018-2019) was 2629, while there were 
2690 reports during the pandemic (2020-2021), indicating 
not much change in the total number of reports. There were 
1469 reports from the child helpline before the pandemic 
(2018-2019) and 1313 reports during the pandemic (2020-
2021). However, the number of reports from sources other 
than the child helpline (such as notiϐications from schools and 
health institutions) was low at the beginning of the pandemic 
(during 2020), while there was a marked increase in reports 
from other resources in 2021. 

Child abuse types pattern and reporting of child abuse 
from other institutions during the COVID-19 pandemic

Figure 1 represents the types of child abuse that children 
are exposed to according to the experience of CPSs workers. 
Neglect cases were the most frequent along with the severity 
during the COVID-19 period, as agreed by 63.6% and 45.5% of 
the workers, respectively. On the other hand, emotional abuse 
cases were the least frequent (27.3%) and physical abuse was 
the least severe (21.2%) as per the opinion of the participants. 

Figure 2 shows the actual number of cases reported for 
each type of abuse before (2019) and during (2020) the 
COVID-19 pandemic to the MOSD. It is clear that neglect cases 
were, and still, are the most, regardless of the impact of the 
restriction measures of COVID-19, as well as emotional abuse 
cases, which were the least.

Some of the participants reported that there was a 

Table 1: Demographic characteristics.
Demographic characteristics Number Percentage (%)

Sex
Male 11 33.3

Female 22 66.7

Age

20-30 3 9.1
31-40 21 63.6
41-50 7 21.2
>50 2 6.1

Qualifi cation

Diploma degree 5 15.2
Bachelor's degree 20 60.6
Master's degree 7 21.2

Ph.D. degree 1 3

Job

Family counseling and 
guidance specialist 5 15.2

Social worker 7 21.2
Psychologist 5 15.2

Child protection delegates 4 12.1
Administrative jobs 9 27.3

Others 3 9.1

Number of years of 
experience

1-5 2 6.1
6-10 21 63.6
>=11 10 30.3

Nature of work
Fieldwork 2 6.1

Offi  ce work 5 15.2
Both 26 78.8

Nationality
Omani 33 100

Non-Omani 0 0

Governorate

Muscat 11 33.3
Ash Sharqiyah 7 21.2
Ad Dakhiliyah 6 18.2

Dhofar 5 15.2
Al Batinah 4 12.1

Table 2: Numbers of reported cases from 2018-2021 at the Ministry of Social 
Development (MOSD).

Year

Numbers of Reported Cases

TotalChild Helpline (CH)
Other 

SourcesFirst 
Quarter

Second 
Quarter

Third 
Quarter

Fourth 
Quarter

Total 
(CH)

2018 168 177 225 109 679 601 1280
2019 188 142 195 265 790 559 1349
2020 169 109 151 178 607 433 1040
2021 207 165 158 176 706 944 1650

Figure 1: Opinion of CPSs workers about the increase in reported cases of child 
abuse and their severity during the COVID-19 pandemic.
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change in the number of cases reported by the Ministry of 
Education (MOE) and the Ministry of Health (MOH). They 
reported that there was a decrease in the reporting from the 
MOE and an increase in reporting from the MOH. They also 
noted the rise in neglect and sexual abuse cases reported by 
these two ministries. About half of the respondents didn’t 
give their opinion regarding the change in reporting from 
the two ministries. Figure 3 displays the opinion of the CPSs 
employees regarding the change in reporting. 

Changes in the reporting procedure

According to the statistics from Table 2, most of the reports 
before and during the COVID-19 pandemic reach the MOSD 
through the child helpline. More than half of the participants 
(54.5%) agreed that there was no change in the reporting 
procedures, Figure 4. Those who answered that there was a 
change (15.2%), stated that the electronic methods to receive 
child abuse notiϐications had been introduced, in addition to 
receiving reports according to the type and severity of cases to 
prioritize cases for home visits arrangement for severe cases. 

Child rights and risk factors of child abuse

Table 3 shows the CPSs workers’ opinions based on their 
experience in child protection services during the COVID-19 
pandemic. As shown in the tables, 36.4% think there was a 
mild increase in family separation or divorce during the 
COVID-19 pandemic, while 21.2% said there was no change. 
More than half of the workers (51.5%) were not aware if there 
was a change in the orphanhood rate during the pandemic. 
Those who thought that there was an increase (Mild increase 
(24.2%) and major increase (15.2%)) were asked whether 
there was an increase in the abuse of orphaned children, and 
72.7% of them answered there was not. In addition, 42.4% of 
participants agreed that there was no increase in children’s 
unpaid care and domestic work during the COVID-19 
pandemic, and only 27.3% stated that there was an increase 
Table 3. 

On the other hand, 45.5% of the workers reported that 
there was a major decrease and 36.4% reported a mild 

decrease in educational support for the children during the 
pandemic Table 3. There was also a question about the change 
in the rate of cyber abuse of children during the COVID-19 
pandemic, and 76.8% of participants replied that there was 
an increase in cyber abuse cases. And when asked about 
stigmatization and discrimination against children affected by 
Coronavirus, 66.7% replied that there was no such issue.

Intervention and referral procedures

Figure 5 presents the most common communication 
methods with children and their families to provide 
interventional services during COVID-19. Contact by phone, 
contact by social media (WhatsApp, for example), and virtual 
meetings such as Google Meet and Zoom were the more 
frequently used methods. The least used ways were visiting 
the institution and home visits. 

The participants stated the ways for assisting the change 
in the intervention procedures, which can be listed as follows: 

Figure 2: Actual numbers of reported cases at the MOSD during 2019 and 2020. Figure 3: Opinion of CPSs workers about the change in the number of cases 
reported by the Ministry of Education (MOE) and the Ministry of Health (MOH) during 
the COVID-19 pandemic.

Figure 4: Opinion of CPSs workers about the change in the reporting procedures 
during the pandemic.

Table 3: Opinion of CPSs workers on the change in the demographic factors during 
the COVID-19 pandemic.

Factor No 
change

Decrease Increase Don’t 
knowMild Major Mild Major

Orphan hood rate 9.1% -- -- 24.2% 15.2% 51.5%
Unpaid care and domestic 

work 42.4% -- -- 18.2% 9.1% 30.3%

Educational support 3.0% 36.4% 45.5% -- -- 15.2%
Family separation/divorce 21.2% 3.0% 36.4% 6.1% 33.3%
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• Direct call and call for ofϐice attendance: There is a 
formal communication process between the MOSD and 
the families to organize the visiting process during the 
pandemic period and avoid crowding in the institution.

• Follow-up on the phone: this communication method 
appeared during the pandemic, and it was used for mild 
cases that did not need urgent intervention.

The referral procedures: Most of the participants (79%) 
agreed that there was no change in the referral procedures 
between institutions due to the COVID-19 pandemic. However, 
among those who stated that there was a change, they stated 
that the difference was by introducing a new form to receive 
notiϐications and communicating with the Ministries to 
facilitate the procedures and to assure early appointments 
(Figure 6). 

Follow-up procedure: Half of the participants thought 
there was a change in the follow-up procedures for child 
maltreatment cases during the COVID-19 pandemic. Based 
on Figure 7, 50% of the participants stated a difference in the 
follow-up procedures, and 39% believed there is no change in 
the follow-up process. 11% of participants said they did not 
know if there was a change. 

Participants stated the following three main changes: 

• Reduced ϐieldwork: especially during the lockdown at 
the peak of the pandemic. The ϐieldwork signiϐicantly 
declined, and it was only restricted to the maltreatment 
cases that need a direct/urgent follow-up.

• Increased online communication: using phones and 
social media, especially phone calls and video calls. 

• Case Severity classiϐication guided decisions: They 
were dealing with urgent and severe maltreatment 
cases through the home or institution visits. While mild 
non-urgent cases were followed up remotely using 
phone or online communication. 

Child protection serveries challenges during the 
COVID-19 pandemic

The challenges reported by the participants were 
categorized into four groups by the analysis: procedures: 

• Field-related challenges: including difϐiculties in 
movement due to emergency lockdown and social 
restriction procedures of COVID-19. 

• Technical challenges: include poor networks and 
network interruptions, lack of appropriate devices, and 
lack of internet service for some families. 

• Cultural challenges: including the reluctance of some 
families to provide the electronic device and the lack of 
support available from this aspect. 

• Health challenges: include the inability to have face-to-
face contact with some children, which could negatively 
affect the quality of services provided to them.

Although most participants state some challenges, few 
participants state that there were no challenges during the 
COVID-19 pandemic. 

Table 4 shows the participant’s recommendations for 
improving the CPSs in Oman during similar situations in the 
future.

Figure 5: Modes of communication to provide intervention for child protection cases 
during COVID-19.

Figure 6: The change in the referral procedures of cases between institutions.

Figure 7: The change in the procedures of follow-up of the cases of child maltreatment.
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Discussion
This is the ϐirst study on the impact of COVID-19 on Child 

Protection Services (CPSs) in Oman, which focus on the 
effect of the pandemic on reporting, intervention, follow-up 
procedures of child protection services, and the risk factors of 
child abuse. This study detected no signiϐicant change in the 
total number of reported child abuse cases to the MOSD during 
the pandemic duration (2629 reports before the pandemic 
and 2690 reports during the pandemic). In Oman, reporting 
child abuse through the child hotline was active throughout 
the pandemic duration, which might explain this ϐinding. This 
is similar to a study that reported that children being assessed 
for suspected physical abuse during 2020/2021 were in line 
with the preceding 4 years [17]. But contrary to other studies 
that reported a decrease in reports during the COVID-19 
period [11,18]. A possible reason for this decline in reporting 
is reduced access to the services (among which reporting 
service) in the presence of the restriction measures. Studies 
also found the number of children subject to Inter-Agency 
Referral Discussion fell but a higher number of children were 
placed on the Child Protection Register during restrictions 
 [19]. These ϐindings should be interpreted  cautiously as 
studies indicate that family violence increase in emergencies 
yet reporting of violence is suppressed due to disruption in 
reporting mechanisms and infrastructure [20-24].

However, this study result showed a decrease in the 
number of reports from other sources (such as notiϐications 
from schools and health institutions) at the beginning of the 
COVID-19 pandemic (607 reports from the child helpline and 
433 reports from other sources during 2020). This is similar to 
a study in Colombia, which compared 2019 and 2020 reports, 
and the result showed a signiϐicant drop (78%) in reporting 
by attending to the institution, while there was a 23% increase 
in telephone reports [3]. This may reϐlect the success of the 
countries in increasing the utilization of reporting services 
that are appropriate to the restriction protection measures. 

The participants’ opinions indicate neglect cases were the 
most frequent and severe cases during the pandemic, while 
physical abuse cases were the least. This pattern is similar to 
the reported abuse types before the spread of the COVID-19 
pandemic. Hence, there were no changes in the pattern of 

types of child abuse in Oman during this pandemic. This was 
in agreement with a study in the United States that showed 
that neglect cases were the most, even with a marked drop 
in reports. However, the sexual abuse cases were the least 
[11]. Studies suggest that the increase in abuse and neglect 
may be due to family isolation, separation, or weakness of 
the parents and caregivers due to illnesses or other stresses 
due to the pandemic [25]. Therefore, it is essential to support 
families and caregivers of children and ensure the stability of 
the family to prevent this type of abuse during similar crises.

This research also studied the change in the number of 
cases reported by the MOE and the MOH during the COVID-19 
pandemic. The ϐindings according to the workers’ knowledge 
of the notiϐications received from these two ministries showed 
a slight decrease in the reporting of child abuse from the MOE. 
A study from the United States; Florida, showed that the levels 
of reporting decreased by 27% from schools after applying 
the restriction measures [11]. Another study that compared 
2019 and 2020 reports showed 25.59% of reports came from 
schools in 2019 and only 13.42% in 2020 [12]. This could 
be explained by the fact that most countries (among which 
Oman) closed schools during the pandemic and implemented 
the distance learning system. Hence, direct contact with 
students in the schools decreased with possibly fewer chances 
to recognize abuse. On the other hand, the participants agreed 
that there was a slight increase in child abuse cases reported 
from the MOH similar to other studies observation of increase 
in receiving reports from different sectors like the health 
sector [12]. 

The change in the reporting procedures at the MOSD in 
Oman based on the CPSs workers’ opinion was unnoticeable. 
More than half of the participants (54.5%) agreed that there 
was no change in the reporting methods. UNICEF reported 
new ways of receiving reports of child abuse applied by some 
countries to adapt to COVID-19 restriction measures, such 
as child helplines, smartphone applications and enabling 
reporting via some centres that were not closed during the 
spread of the pandemic, like pharmacies and supermarkets 
[7]. These differences between the reporting procedures in 
this study and other countries may reϐlect the efϐicacy of the 
reporting system with the existing child helpline in Oman. 
The current study reported a few changes in the way of 

Table 4: The participant's recommendation for improving child protection services.
Technical: improving the technical support 

or providing technical equipment
By providing special rooms equipped with modern technologies for remote communication with children, training specialists on 

using them, especially the technical aspect, and providing them with electronic devices.
Material: increasing the building capacity Increasing the space and providing fi nancial support.

Training and staff  development

For workers on child 
protection.

By working on fi nding and developing alternative work mechanisms by developing well-thought-out 
plans that can be implemented during an emergency that helps workers to facilitate the exercise of their 
work tasks, forming a dedicated team with precautions, and training staff  on the basics of dealing with 
emergencies, especially regarding the diffi  culty of reaching the benefi ciary group, including children.

For the families. 
By conducting training programs for families, training families in using the means of Communication and 
electronic programs for interviews to reduce fi eld visits that may cause an increase in infection during the 

pandemic.

Collaboration between diff erent sectors 
It is necessary to link all institutions and sectors and prepare employees to use modern technologies. By establishing electronic 

communication channels and electronic data systems that link the Ministry of Health and the Ministry of Education with the 
MOSD.
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receiving reports, such as receiving reports according to the 
type and severity of cases to prioritize cases for home visits 
arrangement for severe cases. In addition, electronic methods 
to receive child abuse notiϐications had been introduced. 

From this study, the change in the intervention and referral 
procedures showed increased online technical communication 
via phone and social media, which is similar to other research 
ϐindings. Research conducted in 2020 in England studied 
the initial effect of the lockdown and COVID-19 restrictions 
on child protection. The result points to the replacement of 
personal visits with virtual visits. However, workers were 
worried about this transformation as they were concerned 
about their ability to build meaningful relationships with the 
children and complete, accurate assessments of the family and 
child [26,27]. 

This study showed no change in the referral procedures 
as most of the cases are managed by the professionals within 
the MOSD. For others that needed referral, the existing 
referral system to other institutions was adequate (phones, 
faxes, emails). Some participants recommended increasing 
the collaboration between the institutions for better and fast 
services. Other studies had similar ϐindings, as only referrals 
of cases that are judged to be at great risk during the online 
communication assessment and evaluation are visited by 
the workers using personal protective equipment, and social 
distancing measures were possible [26].

50% of the participants in this study reported a change 
in follow-up procedures, like a study done in England. Plenty 
of their participants agreed that there was a change in the 
follow-up procedures of the CPSs during COVID-19 [15]. The 
difference in the follow-up procedures in this study was in 
reducing ϐiled work, depending more on online communication 
methods, and categorizing the cases according to severity so 
that prioritization of home visits could be done. Other studies 
showed a shift to virtual home visiting rather than personal 
visiting, and more use of remote communication such as text 
messaging [15]. Such an approach was necessary during the 
pandemic and helped to provide intervention to requiring 
families, but challenges were experienced by families and 
workers [28]. 

Lockdown and restriction measures because of COVID-19 
can affect child rights and the risk factors of child abuse. This 
research studied the change in some factors, including family 
separation, cyber abuse, educational support, orphaned 
abuse, unpaid care and domestic work, and stigmatization and 
discrimination. According to the participants’ opinions and 
their experience in the child protection ϐield, there is a mild 
increase in family separation during the pandemic, as agreed 
by 36.4% of participants. This separation may include divorce, 
and isolation due to the pandemic among other causes. Such 
separation may negatively affect children as they might 
lose the attention and care of their parents. Furthermore, 
participants reported an increase in cyber abuse cases (as 

agreed by 76.8% of the participants). This is similar to the 
U-Report (2020) international survey, which found that 47% 
of participants who were under 19 reported cyber abuse such 
as cyberbullying, harassment, and hate speech [3]. This factor 
is very important and should shed light on it, as the world is 
currently going towards online services in every aspect of life. 
As a result, children’s usage of the Internet for the purpose of 
study and contact has increased, and lack of supervision and 
protection may lead to their exposure to cyber abuse. 

Educational support is one of the child’s rights, and 
participants replied that there was a decrease in educational 
support during the pandemic. Schools closed causing the 
inability of some families due to the economic state to enhance 
online educational services. The negative impact of COVID-19 
on educational support was also observed in other studies 
[12]. Therefore, this decrease could lead to an increase in 
child maltreatment cases and less identiϐication and reporting 
for appropriate intervention, and a major impact on academic 
performance. 

The participants agreed that there was no change in the 
orphaned abuse rate, unpaid care and domestic work, and 
stigmatization and discrimination of children. Although 
the participants agreed that there was an increase in the 
orphanhood rate due to the COVID-19 pandemic, 72.7% of the 
participants emphasized that there was no increase in abuse of 
those orphaned children. This is inconsistent with a review of 
the impacts of pandemics and epidemics on child protection, 
which found that being orphaned is a direct outcome of these 
circumstances, and children become at risk of abuse, especially 
sexual exploitation of girls and child laborers of boys [10]. 
This result of no increase in abuse of orphaned children could 
be explained by continued attention and care for them by the 
extended family during the restriction measures period in 
Oman and the support by MOSD. 

In addition, the result also showed no change in the unpaid 
care and domestic work of children, which is the services 
provided by the person for the family members within a 
house, and it is considered a type of child labour [29]. This 
could be explained by the support that families received from 
the government, community societies, and extended family. 
On the contrary, UNICEF reported increasing unpaid care and 
domestic work during the spread of pandemics and epidemics 
[10]. 

The last factor is stigmatization and discrimination against 
children affected by Coronavirus, and 66.7% of participants 
agreed that there was no concern about this. Contrary to 
a systematic review, they found that stigmatization and 
discrimination are widespread social phenomenon for those 
with infectious diseases, mostly by their peers and teachers 
[30,31]. 

Improvement of the CPSs during COVID-19 can be 
achieved by studying the limitations and eliminating them, 
looking at the best practices, and trying to implement them. 



Child protection services during COVID-19 in Oman, child protection workers views

www.pediatricshealthjournal.com 029https://doi.org/10.29328/journal.japch.1001056

The participants pointed out some challenges and the most 
signiϐicant were technical: issues with technical knowledge 
and materials and ϐield challenges that can be overcome by 
improving technical support or providing technical equipment 
and training to staff so they can perform child protection tasks 
in a better way during similar situations in the future. Studies 
mentioned that lack of internet and technical support is a 
signiϐicant limitation that can be eliminated by improving the 
network and training the workers and families as well on how 
to use technical equipment [26]. 

Conclusion
The COVID-19 pandemic was not associated with major 

changes in child abuse reports to MOSD. However, reporting 
from the MOE was decreased due to school closure. The 
CPSs were affected as there was a change in the intervention 
procedures and communication methods between the 
workers with the child and families. There was more use 
of online communication techniques such as contact via 
phones and social media. This was also applicable to the 
follow-up procedures replacing home visits. This study has 
to be interpreted with caution due to its limitations. The 
small sample size that limited advanced statistical analysis 
added to the self-completed questionnaire-based study 
limitations. Generalization of the results is not possible as 
the response from some governorates was low. Finally, as it 
is a cross-sectional study, temporality cannot be established, 
and causality can be very difϐicult because of the lack of 
temporality. 

Recommendations

To improve the work of the CPSs, especially during 
emergency situations the concerned institutions should 
consider the following recommendations:

• Provide adequate technical support and training to 
members of the child protection services. This would 
maximize the beneϐit of the utilization of remote 
service provision. 

• Improvement of resources: improving physical space 
that could provide a comforting and safe environment 
for children, families, and workers. This includes also 
equipping the institutions with technical equipment 
and softwares for online data storage/share, and 
optimum remote services.

More studies about the impact of COVID-19 on CPSs are 
needed to support the ϐindings of this study. Expanding the 
targeted group to include other Ministries, such as MOE 
and MOH is highly recommended to get more data about 
challenges, limitations, and the required changes in the 
process of the CPSs in Oman to improve it. 
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