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A B S T R A C T   

The coronavirus disease (COVID-19) affected virtually all countries. Uncertain about the health risk and an 
increasing financial loss will contribute to widespread emotional distress and an increased risk of psychiatric 
disorders shortly. Posttraumatic, anxiety, and depression disorders are expected during and aftermath of the 
pandemic. Some groups, like children, have more susceptibility to having long term consequences in mental 
health. Herein, we made a comprehensive and non-systematic search in four databases (PubMed, Scopus, SciELO, 
and Google Scholars) to answer the question: What are children’s and adolescents’ mental health effects of the 
pandemic? Furthermore, which features are essential for mental health in a pandemic? Results: Seventy-seven 
articles were selected for full text read, and 51 were included. Children answer stress differently, depending 
on the development stage. High rates of anxiety, depression, and post-traumatic symptoms were identified 
among children. Discussion: Symptoms were as expected. New supportive strategies have appeared during this 
pandemic, but there is no measure of its effectiveness. Some groups seem to be more vulnerable to the mental 
health burden of the COVID-19 pandemic, and the mitigation actions should prioritize them. The school’s role 
appears to be revalued by society. This review seems to pick good targets to prioritize mitigation actions aiming 
to spare children not only from the severe cases of COVID-19 but also to help them to deal with the mental health 
burden of the pandemics.   

1. Introduction 

The newly identified human infection caused by the new coronavi-
rus, the SARS-CoV-2, is spreading rapidly across the globe, posing a 
significant threat to the health of the population and creating a signifi-
cant challenge for health systems. The coronavirus disease 2019 
(COVID-19) affected virtually all countries. Unknown diseases with an 
uncertain prognosis and associated with a scarcity of medical and pro-
tective equipment have led to the imposition of measures that restrict 
individual freedoms. In addition to these factors, an increasing financial 
loss will contribute to widespread emotional distress and an increased 
risk of psychiatric disorders shortly [1] (see Figs. 1 and 2). 

Some groups may be more vulnerable than others to the psychosocial 
effects of pandemics. Because they are in a critical period of develop-
ment, children and adolescents deserve special care to preserve and 
promote their mental health. The history of this pandemic has experi-
enced unparalleled changes in recent world history. Among them, the 
drastic modification of children’s routines. They suppressed the classes 
at learning and moved all children activities for home. Classes have been 
routinely offered by distance education systems or even by television 
stations [2], or simply suppressed. 

Physical exercise has been reduced or suppressed. The presence of 
parents and children’s involvement in home activities helps in the 
child’s routine and autonomy. However, isolation imposes more 
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significant contact between parents and children, consisting on oppor-
tunities for play and friction [3]. Not all homes are safe places, and some 
children might be more exposed to varied types of abuses. Although 
screen time can be relaxed in this quarantine period, the lack of super-
vision over internet access increases vulnerability to online offenders, 
attempted fraud, and access to sexually inappropriate content [4]. Ad-
olescents may feel frustrated with events and encounters that they have 
not experienced or at least postponed. Problems such as worsening 
school performance, increased agitation, aggression, and regression may 
arise or become more pronounced [5]. 

In this scenario, the study of mental status becomes even more 
critical since the impact of the environment that favors or impairs the 
child’s mental health conditions can be modified by several initiatives. 
In this study, we review the literature about: How is the Mental Health of 
Children and adolescents during the COVID-19 pandemic? Furthermore, 
which features are essential for mental health in a pandemic? 

2. Methods 

Data was obtained independently by two authors, who carried out a 
comprehensive and non-systematic search in PubMed, Scopus, SciELO, 
and Google Scholars databases. Search strategies included Medical 
Subject Heading terms as: "COVID-19", "SARS-CoV-2", "mental health", 
"children", "depression", "anxiety", and "adolescent". The search 
emphasized recent articles, consensus statements, guidelines, and pro-
spective cohort studies, critically reviewed and selected by the authors. 
Research has also been done in an informative official website public 
domain and the references contained in the previous data collected. 

The choice for a non-systematic review was associated with the cir-
cumstances: our search was carried out in an early phase of the 
pandemic, when much fewer original data addressing pediatric mental 
health during the COVID-19 pandemic was available. In fact, our find-
ings in the literature were as few as they were heterogeneous: mental 

health assessment criteria, age ranges, signs and symptoms screened, 
among other aspects analyzed. Besides, some of the original data ob-
tained were not published as original articles, but as research letters and 
even editorials. Therefore, it was not possible to conduct a formal sys-
tematic review and meta-analysis. Despite that, we have constructed 
tables that allow comparison and analysis of collected data. 

Seventy-seven articles were selected for full text read, and 51 were 
included. Fifteen of the selected articles presented original data from 
surveys, cross-sectional and longitudinal studies, and included editorials 
[6], research letters [7], and original papers. Most articles were from 
China (n = 11). The review also included articles from the United States 
of America (n = 2), Europe (n = 1), and South America (n = 1). Most of 
the original papers were cross-sectional studies. We have found only one 
longitudinal study [8]. 

Although all the studies included addressed mental health during the 
COVID-19 pandemic, they differed in several aspects including aim, age 
range of the sample, control groups, and mental health assessment 
criteria. Age ranges of the samples analyzed varied throughout studies. 
Six studies also included adults [6,8–12] (adults’ data were only used for 
comparison) and nine original studies included only the pediatric pop-
ulation [7,13–20]. 

Pediatric population encompassed both children and adolescents, 
however there was no consistency between studies in providing a 
milestone in years for the end of childhood and the beginning of 
adolescence. The classification given by the original articles was 
respected in this review: children age range were 6–15 years old and 
adolescents, 12–21 years old. The overlap of children and adolescent age 
ranges is due to that inconsistency. Also, when school grades were 
provided instead of age, the correspondent age in years was considered 
for comparison matters [7,19]. 

The remaining selected papers were editorials, letters to the editor, 
commentary, and literature addressing mental health concerns and so-
lutions during and after the pandemic, such as commentary, letters to 

Fig. 1. Selection of studies flowchart, *Comments, Viewpoints, Position Papers, Letters to the Editor, etc.  
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the editor, and position papers, although did not contain original 
research data on children’s mental health during the pandemic. 

3. Results 

The mental health state was assessed in several different ways in the 
selected studies. Most of the included studies (n = 10) have utilized the 
detection of anxiety and depression symptoms as a benchmark for 
mental health and screened it through different diagnostic criteria 
[7–16]. Table 1 shows the data found on the frequency of anxiety and 
depression symptoms in children and adolescents. 

Three studies assessed the presence of Post-Traumatic Stress Symp-
toms (PTSS) [8–10] through different Post-Traumatic Stress scales: 
IES-R (Impact Event Scale revised) [8,10] and Post Traumatic Stress 
Disorder Checklist-Civilian Version (PLC-C) [9]. Some studies have 
measured mental health conditions, including the General Health 
Questionnaire - 12 (GHQ -12) [9]; or the COVID-19 Peritraumatic 
Distress Index (CPDI), that inquires "about the frequency of anxiety, 
depression, specific phobias, cognitive change, avoidance, and 
compulsive behavior, physical symptoms and loss of social functioning" 
[14]. Other mental health scale utilized were stress levels, through the 
Stress Subscale from Depression, Anxiety and Stress Scale (DASS-21) [8] 
and Coping Styles, that were measured by the Simplified Coping Style 
Questionnaire (SCSQ) [9]. 

Feelings and subjective impressions were assessed, such as changes 
in behavior [17,18]; and feelings of belongingness and burdensomeness 
[13,14]. In these studies, researchers have asked participants’ thoughts 
about themselves [13,14] or their caregivers to report about them [17, 
18]. 

To understand and to analyze the effect of pandemic on pediatric 
mental health, most studies compared symptoms rates from children and 
adults during the pandemic [6,8–12]. A single study that included only 
children and adolescents comparing their results with data from previ-
ous systematic reviews and meta-analysis [15]. Two studies compared 
depressive and anxiety symptoms according to parameters such as 
engagement in social distancing [13] and prosocial experiences [14]. 

Most of included studies have highlighted the fact that the way the 
pandemic affects mental health depends on protective and risk factors 
that must be considered and assessed. Therefore, we have decided to 
address these variables in this review to allow a more profound and 
specific analysis. 

3.1. Age 

Age was an important variable in several studies to analyze mental 
health. In different researches, children’s and adolescents’ mental health 

were compared to adults’ mental health. 
Four studies [6,8,10,11] found that adolescents are generally less 

depressed and stressed than adults, although results are similar for 
depression when compared with the ≥50 years-old groups [11]. Results 
for anxiety differ, as two studies [6,11] show that the ≤20 years old 
group is less anxious, while according to two others [8,10], the 12 to 21, 
4 years-old group was the most anxious. Another study showed that the 
14 to 20 years-old group had the highest tendency toward psychological 
problems in a comparison upon the 21 to 35 years-old group [9]. 

Depression and anxiety occurrence throughout different childhood 
and adolescence phases were available in three different studies, as 
shown in Table 3. Three papers [7,15,16] showed that older adolescents 
exhibit more depressive symptoms than younger ones and children. 
However, the analysis came to different conclusions when it comes to 
anxiety: while two studies [7,16] showed no significant difference be-
tween ages (even though it was higher in the older ones), one [15] re-
ported higher anxiety with the increase of age. A single study compared 
primary school and college students, and it reported more depressive, 
anxiety, and somatic symptoms among college students [19]. 

As mentioned, not only anxiety and depression were used to describe 
mental health among children and adolescents. A children specific study 
[18] showed that all age groups (3-18 year-olds) showed more clinging, 
inattention, and irritability. However, 3-6 year-olds children were more 
likely to manifest clinginess and fear that family members might con-
tract the infection, while 6-18 year-olds were more likely to show 
inattention and persistent inquiry. 

Studies do not identify if the pandemic results in Post-Traumatic 
stress symptoms mean a presence of functional compromise. Adoles-
cents (12–21.4 years-olds) showed higher scores in comparison to older 
groups in one study [10] and no statistical difference in another study 
[9]. 

3.2. Gender 

Gender was an essential factor in the analysis of the general mental 
health state during the pandemic. Regarding the original papers that 
included only the pediatric population, studies with both children and 
adolescents show that adolescent girls are more likely to present anxiety 
and depressive symptoms [15,16]. However, a study with children be-
tween 7 and 11 years old showed no differences in those subjects [7] 
(Table 2). 

Nonetheless, results from studies that included both adolescents and 
adults presented several differences. Regarding depression, anxiety, and 
stress, two studies [10,14] found that women are more likely to exhibit 
symptoms, while two other studies suggest the opposite [8,9]. Results 
also differ in what concerns PTSS, as one study states a lower risk for 

Fig. 2. Active COVID-19 cases in China from February 22 to June 5, 2020 and surveys dates.  
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males [8] and another does otherwise [9]. One study [11] did not find 
interactions between gender with anxiety or depression. 

3.3. Metropolitan areas and interior 

Anxiety [12,15] and depression [15] were found lower in metro-
politan areas compared to rural regions. Children in highly epidemic 
areas scored more fear, anxiety, and other emotions [18]. 

3.4. School closure, physical, and mental health 

School closure influences children and adolescents’ behavior in 
various ways. Several articles expressed concerns about food nutrition 
and physical activity for children and adolescents. Different articles 
argued that schools are the primary source of consistent daily caloric 
intake and addressed concerns about children’s nutritional needs [2, 
21–26]. 

School activities are also responsible for providing structure and 
routine to children and adolescents’ daily lives, and their interruption 
and its consequences concern several authors [27–30], especially when 
the subjects are ADHD patients [27,28]. On the other hand, ADHD 

children’s parents from Ireland reported an improvement in their chil-
dren’s behavior and mood since schools had closed [28]. 

Additionally, many articles postulated the importance of physical 
activity [2,30,31] and the maintenance of physical health [32,33] dur-
ing the quarantine. Not surprisingly, regular physical exercise associated 
with less depression and anxiety cases [16] and parents considered it the 
second most effective action to mitigate children’s (3-18 years-olds) 
psychological burden during quarantine [18], only below the effect of 
media entertainment. Despite that, physical exercise was the less used 
technique among parents (compared with media and reading enter-
tainment) to mitigate psychological problems during quarantine [18]; 
and a reduction in youth exercise practice has been reported: only 14,8% 
of the subjects in the European study practice ≥60min, and before 
quarantine that percentage reached 54.1% [17]. 

3.5. Knowledge and expectations about COVID-19 

Expectations about the pandemic may impact children’s and ado-
lescents’ mental health in several ways. Pessimistic perspectives towards 
the pandemic, fear of being infected or having a relative infected, for 
instance, might result in behavioral changes [28]. Being optimistic 

Table 1 
Depression and anxiety prevalence in children and adolescents.  

Authors Country of origin Data collect date Sample size Ages (years) Anxiety Symptoms Depression Symptoms 

Criteria Presence Criteria Presence 

M. Z. Ahmed et al. China 02/12/20–02/18/20 62a 14–20 BAI 12,90% BDI 27,30% 
X. Xie et al. China 02/28/20–03/05/20 2330 7–11b SCARED 18.9% CDI-S 22.6% 
S.-J. Zhou et al. China 03/08/20–03/15/20 8079 12–18 GAD-7 37,40% PHQ-9 43,70% 
F. Chen et al. China 04/14/20–04/23/20 1036 6–15 SCARED 18,92% DSRS-C 11.78% 
C. M. Rios-González et al. Paraguay 03/17/20–03//20/20 92* 18–19 EADG 46.74% EADG 47.83%  

a Study included adults. Only data regarding the sample of interest were included. 
b Students in grades 2 through 6, BAI beck anxiety inventory, BDI beck depression inventory, CDI-S children’s depression inventory–short form, DSRS-C depression 

self-rating scale for children, EADG goldberg anxiety and depression, GAD-7 generalized anxiety disorder, PHQ-9 patient health questionnaire, SCARED screen. 

Table 2 
Depression and anxiety prevalence throughout different childhood and adolescence ages.  

Age (years) Author X. Xie et al., 2020 S.-J. Zhou et al., 2020 F. Chen et al., 2020 

Illness Depression Anxiety Depression Anxiety Depression Anxiety 

Criteria CDI-S SCARED PHQ-9 GAD-7 DSRS-C SCARED 

6–7 NS NS NS NS 3.21% 12.54% 
7–8 13.7% 18.8% NS NS 
8–9 21.0% 18.8% NS NS 
9–10 24.1% 19.0% NS NS 9.68% 20.32% 
10–11 23.2% 19.1% NS NS 
11–12 30.7% 18.8% NS NS 
12–13 NS NS 32.0% 28.3% 
13–14 NS NS 36.5% 33.6% 21.15% 23.50% 
14–15 NS NS 45.8% 39.3% 
15–16 NS NS 45.0% 36.1% 
16–17 NS NS 49.7% 41.0% NS NS 
17–18 NS NS 59.9% 53.2% NS NS 

CDI-S children’s depression inventory–short form, DSRS-C depression self-rating scale for children, GAD-7 generalized anxiety disorder, NS not studied, PHQ-9 patient 
health questionnaire, SCARED screen for child anxiety related disorders. 

Table 3 
Depression and anxiety prevalence throughout different childhood and adolescence genders.  

Author Age (years) Depression Anxiety 

Criteria Male (%) Female (%) Criteria Male (%) Female (%) 

S.-J. Zhou et al., 2020 12–18 PHQ-9 41,7 45,50 GAD-7 36,20 38,40 
F. Chen et al., 2020 6–15 DSRS-C 9,04 14,65 SCARED 15,82 22,18 
X. Xie et al., 2020 7–11a CDI-S 22,5 22,70 SCARED 18,40 19,60  

a Students in grades 2 through 6, PHQ-9 patient health questionnaire, CDI-S children’s depression inventory–short form, DSRS-C depression self-rating scale for 
children, GAD-7 generalized anxiety disorder, PHQ-9 patient health questionnaire, SCARED screen for child anxiety related disorders. 
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about the pandemic and not worried about being infected resulted in 
lower depression scores [7,19]. However, finding expectations mis-
placed or having them frustrated (e.g., quarantine lasting longer than 
expected) can also lead to anxiety and depression [34]. 

Access to information and knowledge about COVID-19 is also 
meaningful when it refers to mental health. Association between 
knowledge about the pandemic and mental health was found in two 
studies [10,15]. In these studies, individuals with higher scores of 
knowledge about COVID-19 [15] or satisfied with the amount of infor-
mation about the pandemic [10], were less likely to present anxiety, 
depression and PTSS. A single study [9], however, did not find an as-
sociation between information and mental health. 

3.6. Community and family relationships 

Family and community bonds and relationships also play an essential 
role in mental health outcomes during the pandemic. For many in-
dividuals, the presence of a supportive family can be protective against 
mental distress [26,34]. In contrast, an original study shows that ado-
lescents left alone during workdays were more likely to show depression 
and anxiety [16]. 

Relationships with the community, prosocial action, and sense of 
social responsibility also matter when it deals with mental health. 
Youths with prosocial behavior reported greater belongingness [14,34], 
though also more significant anxiety and feelings of burdensomeness 
[14]. However, those who were recipients of prosocial action [14] re-
ported less anxiety and depressive symptoms. 

Social relations and friendships were also found relevant when 
associating mental health and quarantine motivation among youths. The 
ones who were social distancing because they prefer to stay home re-
ported less anxiety and depressive symptoms. Those who were in 
quarantine to avoid judgement or because they did not want to get sick 
personally presented higher anxiety symptoms, while those who were in 
quarantine because their friends told them to, higher depressive symp-
toms [13]. Staying home due to parental command was correlated with 
greater belongingness [13]. 

3.7. Screen time 

The quarantine has increased the time spent in front of screens [17, 
18] for many reasons and purposes. Children and adolescents have been 
using it for learning - due to school closures -, but also for entertainment 
and social interaction [29]. The selected literature addresses the positive 
and negative mental health impacts of such an increase. 

Two papers [18,29] state that entertainment media has become, for 
many families, a tool for coping with distress, boredom, and lack of 
social interaction caused by the pandemic. In that sense, especially for 
adolescents, social media use can be helpful in protecting mental health, 
as it allows access to information, social connection, identity develop-
ment, and self-expression [32]. 

Despite those benefits, authors have also highlighted their concerns 
about the increase in screen time due to its potentially harmful effects. 
Although electronic entertainment poses risks, regardless of the 
pandemic [32,34–36], we have decided to highlight, in this review, only 
new potential threats that might arise with the COVID-19 outbreak. 
Some of those risks are significant exposure to fake news and misin-
formation about COVID-19, for some youths may not have enough 
knowledge to assess the accuracy of information [32,34]; disruption in 
sleep and circadian rhythms, and an increase in anxiety [32]. 

We have found a single study that presented original data on this 
subject [16]. It endorses the positive association between the presence of 
electronic entertainment with depression (16% vs. 9,38%) and anxiety 
(27,73% vs. 13,92%). The paper, however, does not specify what kind, 
amount, or frequency of electronic entertainment associate with these 
disorders. 

Included papers also provide guidelines to orient parents and 

caregivers about screen time management during the pandemic [29,32, 
37]. The main points brought out are the importance of parents’ being a 
role model for digital media use, as well as negotiating and limiting 
screen time and contents - especially those that are anxiety-provoking 
(e.g., COVID-19 media coverage). 

3.8. Risk factors and main concerns 

Reviewed literature also states that children from specific groups or 
exposed to some risk factors are more vulnerable to developing mental 
health disorders during the pandemic. Fragile groups identified were 
children with preexisting health conditions and in vulnerable socio-
economic contexts. Risk factors were exposure to domestic violence or 
child maltreatment and infection by COVID-19. 

3.8.1. Domestic violence 
Many authors were concerned about children suffering or witnessing 

domestic violence or sexual abuse [21,25,33,38–40]. Some argued that 
the in-home scenario produced by the pandemic could erupt to those 
abuses [21,22,26,35,38]. However, during quarantine, complaints 
might not be as frequent, for there is no escape from perpetrators [26]. 
Furthermore, school closure exacerbates that problem since school is a 
safe space where children can report problems and where signs of abuse 
can be detected [38]. 

3.8.2. Children with preexisting health conditions 
Children and adolescents with preexisting - mostly mental - health 

disorders may be more susceptible to new mental health conditions 
during the pandemic [26,28,31,33,41–43] and have specific needs that 
must be met. So far, a single study found that the history of chronic 
illness was associated with higher stress, anxiety, depression, and 
Post-Traumatic Stress Symptoms [10]. 

One of the main concerns pointed is the risk of deterioration of their 
condition due to the pandemic [26,28]. Derangement of mental health 
services, as well as regulations on travels and quarantine, might prevent 
patients from attending evaluations or group interventions, obtaining 
prescriptions or medicines [26,28,31,34,42]. Therefore, it is essential to 
ensure the maintenance of access to those services through telephone or 
online support [27] and online pharmacies [31]. 

It is still not yet clear how the COVID-19 pandemic and its conse-
quences - social distancing, school closures, lockdown - will affect psy-
chiatric disorders’ features including symptom severity, relapses, need 
for increased frequency of assistance, and intensity of mental healthcare 
[41]. Reviewed literature exemplifies mental health outcomes of the 
pandemic mainly with disorders like PTSD [26,34,44], eating disorders 
[45], Attention Deficit Hyperactivity Disorder (ADHD), and Autism 
Spectrum Condition (ASC) [25–28,46]. Individuals with PTSD may 
experience exacerbations of their symptoms in the new crisis scenario 
[34], while adolescents with eating disorders such as anorexia nervosa 
may be prevented from getting meal supervision and have their weight 
control affected [45]. Moreover, children with neurodevelopmental 
disorders, including Attention Deficit Hyperactivity Disorder (ADHD) 
and Autism Spectrum Condition (ASC) might struggle with the lack of 
structure and routine caused by the pandemic, what may impact mental 
health [25,27,28]. In fact, one original study measured children’s ADHD 
behaviors during the COVID-19 outbreak and found them worse 
compared with their normal state, showing increased irritability and 
more challenging behaviors. However, children and adolescents that 
suffer from social anxiety might benefit from the reduction of face to 
face interactions [25,46]. These findings might support evidence (51) of 
the effectiveness of telepsychiatry for ADHD and ASC assessment and 
management, although results in that matter vary [26]. 

3.8.3. Children infected with COVID-19 
Infection with COVID-19 also must be considered a risk factor for 

mental health disorder among children and adolescents. One of the main 
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reasons for that is that children necessarily face separation from parents 
and caregivers when isolated. A Chinese paper [31] reported that 
insomnia and separation anxiety were the most common mental health 
problems presented by those children. It also highlights the importance 
of screening for PTSD in patients who show nightmares, avoidance be-
haviors, heightened reactions, and other symptoms. 

3.8.4. Vulnerable socioeconomic condition 
The pandemic may have a more substantial impact on the mental 

health of children and adolescents from lower socioeconomic conditions 
[21,26,31,38,41,47]. Children from low-income families might rely only 
on school for healthy meals, mental health support, and playgrounds for 
physical exercise [22,33]. Therefore, school closures and quarantine 
prevent children from accessing these services and activities, which may 
cause a decrease in mental health and general wellbeing. Besides, those 
children are less likely to have appropriate access to the Internet [33] for 
remote learning, and interaction with peers, that can be somehow pro-
tective of mental health [32]. 

Additionally, the pandemic leads to an economic recession that 
brings several consequences, especially for low-income families and 
their children’s health and wellbeing [26,48,49]. Financial distress and 
unemployment, for instance, increase the chances of child maltreatment 
[21,22,38]. 

Despite literature addressing lower socioeconomic conditions as a 
risk factor for children’s mental health during the pandemic, a single 
original study [14] approached this subject. According to expectations 
in literature, researchers found that adolescents that come from families 
in more significant financial difficulties are more likely to show higher 
depressive symptoms and lower belongingness. 

3.9. Online and telephone support 

Due to social isolation, loneliness, and income reduction, children 
and adolescents reported a decrease in mental health in general. 
Therefore, the need for mental health services increased during the 
pandemics [22,33]. However, the lack of mental health services during 
the pandemic has been reported [33,38]. Furthermore, school closure 
exacerbates this problem, since it is the primary source of mental health 
service for numerous children and adolescents, as reported in the United 
States of America [22]. 

Online and telephone support were the leading solutions reported in 
the articles for the lack of mental health face-to-face services [38,50,51]. 
It has been applied in different countries; among the included articles 
China, Australia, Italy, the USA, Turkey, India, and Nepal applied online 
or telephone support for children and adolescents [2,26,31,34,47,52, 
53]. Moreover, the online solution was considered efficient during the 
pandemic as an emergency matter [21,22,50,54]. 

4. Discussion 

A pandemic might be considered a disaster-like because a disaster 
consists of the non-routine character that exceeds the local capacity to 
respond to it, and changes community, government, and in individual 
support and infrastructure and affecting the region’s stability [55]. Be-
sides recruiting many resources from all instances of support, it does not 
stop other catastrophes from happening, and it even amplifies their ef-
fects by the lack of enough response [56]. It is evident in this revision 
when many modern pediatric problems are maximized, and some new 
problems and perspectives emerge [57]. 

In this review, we diagnosed the mental health scenario caused by 
pandemic and social distancing. As expected, we have a different 
response to stress in diverse stages of development. However, children 
from all development phases had high rates of depression, anxiety, and 
pos-traumatic symptoms as expected in the aftermath of any disaster 
[7–16,58]. The mental health evaluation was retrieved in different 
moments of the infective curve in the different studies (Table 1), which 

might reflect differences in knowledge about the disease and social 
disorganization or social distancing. Children are highly affected by 
family and community conditions, such as family stress, conflict related 
to finances, parental psychopathology and their practices [59–62]. The 
ideal is to evaluate the data following the timing and intensity of social 
distancing measures and time from the beginning of the local epidemic. 
New features including social distancing and the disruptive role over 
face-to-face social relationships were not directly approached. Like any 
natural disaster, the effects are of cumulative stress and dependent on 
individual susceptibility to stressful events [63]. The interaction of in-
dividuals and the environment should be better explored to be indi-
vidually understood about the potential impacts. 

The study at the point of this review consists of preliminary evidence; 
however, some points might be highlighted to reinforce children’s 
mental health. There is a need for social support and early psychological 
and psychiatric assistance for children, parents, and caregivers feeling 
distressed during these pandemics. When possible open-air physical 
activities should be kept to preserve mental health. Daily routine and the 
more rigorous time to go to bed might help with the organization. Social 
media and online games might be a useful tool to allow some socializ-
ation with peers. As a society, we must be aware of the vulnerabilities to 
minimize their effects, especially poverty, food insecurity, and domestic 
violence risks. 

The new technological devices and strategies come as "the possibility 
for the moment" for school settings, health access, or entertainment, but 
there are very few initiatives up to the moment to understand the related 
effects and quality of these strategies. Homeschooling was never tried in 
too many diverse scenarios, and it recruits more presence and organi-
zation from the parents. There is a clear need to understand if it is more a 
burden for families or if it works as an organizing strategy not only for 
kids but also for parents. The side effects of homeschooling and of the 
cumulative use of screens must be addressed. The kind of screen used, 
for how long, the content watched, and its potential to change sleep 
patterns and disrupt the routine, and mental health are also features 
important to know not only to apply knowledge in disasters events but 
also as worldwide events that might enlight the psychopathological role 
of screens use. 

In China, children quarantined could communicate with their par-
ents via mobile devices, and in lack of them, someone from the local 
community assumed the childcare until their parents would recover 
from infection [24]. Some countries open 24-h, telemental health ser-
vices for psychological counseling. As an attempt to provide children 
daily needs, psychological counseling has been considered a measure 
that can minimize the short- and long-term impacts of the pandemics 
[24]. Telehealth assistance has been used as a strategy to promote health 
care access, especially in remote places. However, nowadays, it has 
gained scale and must be evaluated for its effectiveness. During the 
pandemics, only emergency situations have been addressed. In the 
aftermath of a disaster, the implementation of a supportive network and 
trained pediatricians in screening for mental health problems might 
improve the early identification and referral of children and adolescents 
to proper interventions [64]. The use of standardized screening tools for 
mental health might make the process easier, while mental health pro-
fessionals should make available evidence-based guidelines for parents 
to improve coping with mental health problems in children [64]. In the 
aftermath, the offer of quick access to children and families for treat-
ments that might mitigate the long-term effects on mental health dis-
orders related to pandemics is of utmost importance [64]. 

The school has emerged in studies as a structure able to keep routine 
habits including nutrition [2,21–24,26], daily activities [27–30] and 
even avoiding mortality [65]. It should be mentioned that teaching ac-
ademic knowledge for children and adolescents seems to be a successful 
measure in keeping health professionals working and in avoiding un-
necessary deaths [65]. The importance of schools has been revalued by 
societies. In the time to return to regular activities, schools will have an 
important structural role again. The intense participation of parents in 
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homeschooling scenarios might result in changes in parental involve-
ment with school activities. 

We are aware that several important points regarding children and 
adolescent’s mental health during pandemics remains to be further 
investigated. Important issues as age, gender, school attendance and 
emotional repercussions of the pandemics have been investigated. 
However, the designs of the studies, up to now, are not so robust, thus 
precluding definitive conclusions. Nevertheless, our study summarizes 
important and available data on children and adolescents’ mental health 
during COVID-19 pandemic. We also discuss the impact of the school 
activities, even in a remote way, in this scenario. 

In conclusion, mental health is a critical concern in a pandemic’s 
scenario. Children and adolescents are considered a vulnerable sub-
group and there is a need to reduce the mental health burden of this 
pandemic. 
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