
Psychological and psychiatric impact of COVID-19 
pandemic among children and adolescents
Michela Deolmi1, Francesco Pisani2

1 Michela Deolmi, Pediatric Unit, Medicine & Surgery Department, University of Parma, Parma, Italy.
2 Francesco Pisani , Child Neuropsychiatry Unit, Medicine & Surgery Department, University of  Parma, Parma, Italy.

Summary. Background: COVID-19 outbreak and the unprecedent measures imposed by the government, in-
cluding quarantine and social distancing, cause psychological distress in children and adolescents. Methods: we 
review literature about mental health effects of COVID-19 pandemic by using the keywords “COVID-19”, 
“coronavirus”, “pandemic”, “mental health”, “psych*”, “adolescent” and “child”. Results: early evidence show high 
prevalence of anxiety and depressive symptoms in children and adolescents, due to the pandemic itself, to social 
isolation and to parents’ stress. High grade students, females and low-income families are at higher risk to de-
velop psychiatric symptoms. Psychological distress can be reduced by maintaining contact with peers through 
social networks and by accurate updates provided by the government through the mass media. Online resources 
such as information about mental health education and preventive measure, video-counselling, telemedicine 
and telepsychiatry services, can be useful to reduce the psychosocial effects of the novel coronavirus. Conclusion: 
there is urgent need to plan new strategies for early psychological interventions in order to reduce the impact of 
COVID-19 pandemic on children and adolescents mental health status. (www.actabiomedica.it)
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Introduction

During COVID-19 pandemic, Italy has been of 
the most affected country and one of the first, after 
China, that faced the SARS-CoV-2 outbreak. Great 
efforts in reducing viral transmission have been car-
ried out by the government and by the population. A 
huge amount of resources has been employed in public 
health system and in intensive care units and several 
volunteers helped in the management of COVID-
19 emergency. Anyway, when the infection peak will 
decrease, health organizations will have to face the 
psychological impact related to the pandemic. In this 
situation, population is involved as a whole: patients, 
hospital workers, families, elderly people and policy 
makers as well.[1]

For children and adolescents in Italy, COVID-
19 pandemic represents the first great stressful com-
munity event. It is the first time that the government 
imposes the closure of schools, public parks, meeting 
places, recreational and sport activities nationwide. As 
a consequence, people experienced forced social isola-
tion during the lockdown time and, after that, social 
distancing at the end of the quarantine. This situation 
can lead to psychological distress and depressive mood. 
In addition, during the outbreak peak, when the num-
ber of positive cases and deaths is huge, children and 
adolescents have to deal with the fear of fell ill, but also 
with the loss of loved ones. Moreover, they perceived 
the eventual economic losses and stress of their par-
ents, that generates a growing feeling of uncertainty 
and anxiety.
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Purgato et al. reviewed literature about psycho-
logical therapies in the past humanitarian crisis and 
disasters, when a major incidence of post-traumatic 
stress disorder, depressive, anxiety and somatoform dis-
order is registered, showing low quality evidence about 
the efficacy of psychological interventions in reducing 
these symptoms in children and adolescents.[2]

In this paper, we review recent literature about 
impact of COVID-19 pandemic on children and ado-
lescents mental health status published in 2020, by 
using the keywords “COVID-19”, “coronavirus”, “pan-
demic”, “mental health”, “psych*”, “adolescent” and 
“child”.

Mental health during pandemic

During previous outbreaks, the psychologi-
cal impact of widespread infectious disease has to be 
considered as one of the main consequences, and it 
involves both patients already suffering from psychi-
atric disease and people without pre-existing mental 
health illnesses.

An early online survey collected data about 
general population in China at the beginning of the 
COVID-19 outbreaks. It shows moderate to severe 
psychological impact in the major part of the popula-
tion studied (53,8%), but also high rate of moderate to 
severe anxiety (28,8%), depressive symptoms (16,5%) 
and stress levels (8,1%), with higher percentage in stu-
dents, females and poor-health status people.[3]

A study conducted in Spain during the pandemic, 
shows that anxiety, stress and depression symptoms, 
measured with the DASS scale (Depression Anxiety, 
and Stress Scale) are higher in younger people affected 
by chronic disease.[4]

Another cross sectional study estimates that, 
during COVID-19 outbreak, the prevalence rate of 
depressive symptoms is 43,7% and of anxiety symptoms 
is 37,4% among Chinese students aged 12-18 years. 
Furthermore, 31,3% of them presents a combination 
of both symptoms, with higher risk in female gender 
and higher grade students. In particular, adolescents 
report reduced level of interest in doing things, tired-
ness, poor or increased appetite, irritability, excessive 
worries and becoming easily nervous or annoyed.[5]

Literature points out that social isolation can lead 
to depression, anxiety or somatic symptoms, but also 
to psychotic bouts and suicidal thoughts, with higher 
percentage in young people. Addictive and thought 
disorders can develop, too. Moreover, being ill may 
trigger fear of death, anxiety, depression and even 
stigma in those quarantined. Evidence reveal that, 
during COVID-19 pandemic, feeling of fear, nervous-
ness, sadness and anxiety- related insomnia are higher 
in quarantined children and adolescent compared to 
their peers not quarantined.[6,7,8]

The COVID-19 pandemic caused huge changes 
in everyday life of children and adolescents and it is 
known that early life stressful events can lead to psy-
chiatric breakdown. [9]

In particular, several mental health disorders rise 
during adolescence when mental health status is shap-
ing, but, during coronavirus pandemic, social distanc-
ing can flare up or worsen psychological imbalance 
and psychiatric illnesses in people with previous men-
tal health disease. The disruption of daily routines and 
the loss of contact with the peer support group may 
generate a feeling of uncertainty, especially in those 
with pre-existing mental health imbalance. In addi-
tion, school closure affects children with special needs, 
that will be unable to make progress in their essential 
skills, and their families, which will have to care for 
them at home without the support of educators and 
afterschool activities.[10]

Furthermore, children may experience the loss 
of loved one for the first time, without the possibil-
ity to say them goodbye. Importantly, even after the 
lockdown, long-lasting effects can affect young people 
mental health status, and adolescent may present post-
traumatic stress disorder or can experience difficulties 
in return back to social activity with changes in inter-
actions with other people. Anyway, with schools and 
community services closed, children and adolescent 
mental health status cannot be detected and access 
to psychological and psychiatric treatment is difficult 
to gain. In all these cases, early psychological inter-
vention is fundamental and more resources should be 
addressed to implement new ways to provide emo-
tional support.[11]

In this context, policy makers and mass media 
attention is focused on pandemic physical and financial 
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effects, so psychological aspects tend to be neglected, 
risking major consequences in general population 
mental health.[12]

Online resources

Evidence show that, during social isolation, the 
intensive use of the internet and the practice of the so 
called online “challenges” can lead to self- harm and 
suicidal intents in youth.[13]

In contrast, during adolescence, social interaction 
and face-to-face contacts with peers are fundamental 
to develop the self-identity. A review collected data 
about effects of social isolation and loneliness chil-
dren and adolescents without any previous psychiatric 
disease, showing that loneliness is negatively associ-
ated with wellbeing and mental health, while positive 
associations are found between social isolation and 
depression, social anxiety, self-harm, suicidal ideation, 
eating disorders. The length of the isolation seems to 
be directly proportional to the development of psychi-
atric symptoms.[14]

Hence, negative effects of social isolation, can be 
mitigated by digitally-mediated communications, espe-
cially when social media and technologies are actively 
employed to improve personal relationships.[15]

Economic inequality

The lockdown highlights financial differences. 
People living in large house or with their own garden 
spent their quarantine with an higher quality of life 
compared to poorer one. In this situation, low-income 
families and crowded households appear to be more 
vulnerable, due to discrepancy in financial resources, 
living spaces, technologies access and educational sup-
port. For example, the government decided to continue 
school programs with online lessons, but distance-
learning requires internet connection, that may not be 
available in some families. For the same reason, fami-
lies with poor financial conditions, worsened by the 
pandemic, which represent an high risk group for the 
development of psychological distress, will not have 
the possibility to access online mental health support 
and to telepsychiatry.[16,17,18]

Child abuse

Literature points out that child abuse and vio-
lence rates increase during school closure.[19]

According to Rosenthal et al., caregivers and par-
ents stress, together with the loss of access to mental 
health services and minors social isolation, leads to an 
increased risk of child abuse during the quarantine. 
In fact, adults experience financial downturn and job 
losses, changes in everyday routine and the necessity to 
take care about their children all day long without the 
possibility to organize recreational activity outdoor. 
Moreover, social isolation causes lack of emotional 
support in a time in which both adults and children go 
through a period of uncertainty about their future. In 
addition, by closing schools and public places, children 
are no more in contact with the community and this 
reduce their possibility to ask for any help.[20]

Interventions

First of all, it is important to identify people at 
higher risk of psychiatric breakdown, through a screen-
ing of the general population and by implementing 
studies about this topic. For example, general practi-
tioner and paediatricians should be trained in recog-
nizing the first symptoms of mental health disease, to 
promptly refer the patients to psychological support or 
psychiatric services and to distinguish between urgent 
and routine situations. Moreover, national policies 
should provide general guidelines for early and tar-
geted psychological interventions in this population. 

Once again, technologies, with online psy-
chotherapy can help in providing support to these 
patients. Anxiety and stress-related disorders can 
improve if resources such as information about mental 
health education, video-counselling, telemedicine and 
telepsychiatry services, are available online.[21]

In particular, cognitive behavioural therapy (CBT) 
and mindfulness-based cognitive therapy (MCBT) can 
reduce stress and maladaptive coping behaviours.[12]

Beyond CBT, other psychological therapies 
including common elements treatment approach 
(CETA), behavioural activation treatment (BA); inter-
personal psychotherapy (IPT); thought field therapy 
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(TFT); and trauma or general supportive counselling 
are supposed to improve mental health status of people 
suffering from post-traumatic stress disorders, depres-
sion symptoms and anxiety disorder. Anyway, there are 
low quality evidence of their effectiveness in children 
and adolescents, hence more studies are needed.[2]

Zhou proposes a cooperative model of psycholog-
ical services, by including families, social system and 
schools to gain a synergic effect in youth emotional 
support.[22]

Moreover, to reduce anxiety and psychological 
distress, the government should provide scheduled and 
evidence-based information through the mass media, 
avoiding the spreading of “fake-news”.

Since conflicting information cause higher anxi-
ety and stress, these updates should be accurate and 
they should include number of new cases, rate of death 
and of recovery, but also indications about preventive 
measure to adopt to prevent the viral transmission. In 
particular, the use of surgical mask and accurate hand-
washing, are easy measure that seems to be related 
with lower anxiety levels.[3,8]

Despite evidence show negative impact of human-
itarian crisis and social isolation on children and ado-
lescents mental health status, it is possible that since 
this experience is shared worldwide, the awareness of 
being in the same situations together with other peo-
ple and with the common aim to reduce the coronavi-
rus transmission, can mitigate psychological distress. 
In particular, to maintain social networks help children 
and adolescents to feel part of a community wider than 
their family, which can give them support and make 
them experience social rewards.[14]

As regard as adolescents, a survey conducted in 
Italy, shows that in the first period of the lockdown, 
their concerns increased, but then they react by metab-
olizing the situation. In particular, online lessons allow 
school to maintain its social, and not only educational, 
function, supporting youth.[23]

In this challenging situation, the main world 
organizations caring about youth and parenting, are 
planning to share open-access resources in order to 
help parents in building positive relationship with their 
children and in contrasting negative behaviours.[19]

To conclude, COVID-19 pandemic represents 
an opportunity to implement services to reduce 

psychological impact of humanitarian crisis, disasters 
and outbreaks. Data collected during this period are 
usefull to plan strategies to maintain a balanced mental 
health status and to help families in the caring for their 
children and adolescents.

References

1.	United Nations Policy Brief: COVID-19 and the Need for 
Action on Mental Health. https://unric.org/it/wp-content/
uploads/sites/3/2020/05/Policy-Brief-COVID-and-men-
tal-health.pdf, last accessed July 15th, 2020

2.	Purgato M, Gastaldon C, Papola D, van Ommeren M, 
Barbui C, Tol WA. Psychological therapies for the treat-
ment of mental disorders in low- and middle-income coun-
tries affected by humanitarian crises. Cochrane Database 
Syst Rev. 2018;7(7):CD011849. Published 2018 Jul 5. 
doi:10.1002/14651858.CD011849.pub2

3.	Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS, et al. Im-
mediate Psychological Responses and Associated Factors 
during the Initial Stage of the 2019 Coronavirus Disease 
(COVID-19) Epidemic among the General Population in 
China. Int J Environ Res Public Health. 2020;17(5):1729. 
Published 2020 Mar 6. doi:10.3390/ijerph17051729

4.	Ozamiz-Etxebarria N, Dosil-Santamaria M, Picaza-Gor-
rochategui M, Idoiaga-Mondragon N. Stress, anxiety, and 
depression levels in the initial stage of the COVID-19 out-
break in a population sample in the northern Spain. Niveles 
de estrés, ansiedad y depresión en la primera fase del brote 
del COVID-19 en una muestra recogida en el norte de Es-
paña. Cad Saude Publica. 2020;36(4):e00054020. Published 
2020 Apr 30. doi:10.1590/0102-311X00054020

5.	Zhou SJ, Zhang LG, Wang LL, Guo ZC, Wang JQ, Chen 
JC, et al. Prevalence and socio-demographic correlates of 
psychological health problems in Chinese adolescents dur-
ing the outbreak of COVID-19. Eur Child Adolesc Psy-
chiatry. 2020;29(6):749-758. doi:10.1007/s00787-020-
01541-4

6.	Saurabh K, Ranjan S. Compliance and Psychological Im-
pact of Quarantine in Children and Adolescents due to 
Covid-19 Pandemic. Indian J Pediatr. 2020;87(7):532-536. 
doi:10.1007/s12098-020-03347-3

7.	Liu X, Luo WT, Li Y, Li CN, Hong ZS, Chen HL, et al. 
Psychological status and behavior changes of the public 
during the COVID-19 epidemic in China. Infect Dis Pov-
erty. 2020;9(1):58. Published 2020 May 29. doi:10.1186/
s40249-020-00678-3

8.	Sharma V, Reina Ortiz M, Sharma N. Risk and Protec-
tive Factors for Adolescent and Young Adult Mental 
Health Within the Context of COVID-19: A Perspec-
tive From Nepal. J Adolesc Health. 2020;67(1):135-137. 
doi:10.1016/j.jadohealth.2020.04.006



Psychological and psychiatric impact of COVID-19 pandemic among children and adolescents 5

9.	Sani G, Janiri D, Di Nicola M, Janiri L, Ferretti S, Chieffo 
D. Mental health during and after the COVID-19 emer-
gency in Italy.Psychiatry Clin Neurosci. 2020;74(6):372. 
doi:10.1111/pcn.13004

10.	Lee J. Mental health effects of school closures during COV-
ID-19 [published correction appears in Lancet Child Ado-
lesc Health. 2020 Apr 17;:]. Lancet Child Adolesc Health. 
2020;4(6):421. doi:10.1016/S2352-4642(20)30109-7

11.	Golberstein E, Wen H, Miller BF. Coronavirus Disease 
2019 (COVID-19) and Mental Health for Children and 
Adolescents. JAMA Pediatr. Published online April 14, 
2020. Doi:10.1001/jamapediatrics.2020.1456

12.	Ho CS, Chee CY, Ho RC. Mental Health Strategies to 
Combat the Psychological Impact of COVID-19 Be-
yond Paranoia and Panic. Ann Acad Med Singapore. 
2020;49(3):155-160.

13.	Deslandes SF, Coutinho T. The intensive use of the internet 
by children and adolescents in the context of COVID-19 
and the risks for self-inflicted violence. O uso intensivo da 
internet por crianças e adolescentes no contexto da COV-
ID-19 e os riscos para violências autoinflingidas. Cien Sau-
de Colet. 2020;25(suppl 1):2479-2486. doi:10.1590/1413-
81232020256.1.11472020

14.	Loades ME, Chatburn E, Higson-Sweeney N, Reynolds 
S, Shafran R, Brigden A, et al. Rapid Systematic Review: 
The Impact of Social Isolation and Loneliness on the Men-
tal Health of Children and Adolescents in the Context of 
COVID-19 [published online ahead of print, 2020 Jun 
3]. J Am Acad Child Adolesc Psychiatry. 2020;S0890-
8567(20)30337-3. doi:10.1016/j.jaac.2020.05.009

15.	Orben A, Tomova L, Blakemore SJ. The effects of social 
deprivation on adolescent development and mental health 
[published online ahead of print, 2020 Jun 12]. Lancet 
Child Adolesc Health. 2020;S2352-4642(20)30186-3. 
doi:10.1016/S2352-4642(20)30186-3

16.	Witt A, Ordóñez A, Martin A, Vitiello B, Fegert JM. Child 
and adolescent mental health service provision and research 
during the Covid-19 pandemic: challenges, opportunities, 
and a call for submissions. Child Adolesc Psychiatry Ment 
Health. 2020;14:19. Published 2020 May 11. doi:10.1186/
s13034-020-00324-8

17.	Ramalho R, Adiukwu F, Gashi Bytyçi D, El Hayek S, 
Gonzalez-Diaz JM, Larnaout A, et al. Telepsychiatry and 

healthcare access inequities during the COVID-19 pan-
demic [published online ahead of print, 2020 Jun 16]. Asian 
J Psychiatr. 2020;53:102234. doi:10.1016/j.ajp.2020.102234

18.	Hoekstra PJ. Suicidality in children and adolescents: lessons 
to be learned from the COVID-19 crisis. Eur Child Adolesc 
Psychiatry. 2020;29(6):737-738. doi:10.1007/s00787-020-
01570-z

19.	Cluver L, Lachman JM, Sherr L, Wessels I, Krug E, Ra-
kotomalala S et al. Parenting in a time of COVID-19 
[published correction appears in Lancet. 2020 Apr 
11;395(10231):1194]. Lancet. 2020;395(10231):e64. 
doi:10.1016/S0140-6736(20)30736-4

20.	Rosenthal CM, Thompson LA. Child Abuse Aware-
ness Month During the Coronavirus Disease 2019 Pan-
demic. JAMA Pediatr. Published online April 24, 2020. 
doi:10.1001/jamapediatrics.2020.1459

21.	Rajkumar RP. COVID-19 and mental health: A review of 
the existing literature [published online ahead of print, 2020 
Apr 10]. Asian J Psychiatr. 2020;52:102066. doi:10.1016/j.
ajp.2020.102066

22.	Zhou X. Managing psychological distress in children and 
adolescents following the COVID-19 epidemic: A coopera-
tive approach [published online ahead of print, 2020 Jun 18]. 
Psychol Trauma. 2020;10.1037/tra0000754. doi:10.1037/
tra0000754

23.	Buzzi C, Tucci M, Ciprandi R, Brambilla I, Caimmi S, 
Ciprandi G, et al. The psycho-social effects of COVID-19 
on Italian adolescents’ attitudes and behaviors. Ital J Pedi-
atr. 2020;46(1):69. Published 2020 May 24. doi:10.1186/
s13052-020-00833

Received: 28 October 2020
Accepted: 28 October 2020
Correspondence:
Francesco Pisani
Child and Adolescent Neuropsychiatric Unit, Medicine & Sur-
gery Department, University of Parma
Via Gramsci, 14 -43126, Italy
tel: +39 0521 702750/2205
E-mail: francesco.pisani@unipr.it


