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Abstract

Long Covid is the continuation or development of symptoms related to a SARSCoV2 infec-

tion. Those with Long Covid may face epistemic injustice, where they are unjustifiably

viewed as unreliable evaluators of their own illness experiences. Media articles both reflect

and influence perception and subsequently how people regard children and young people

(CYP) with Long Covid, and may contribute to epistemic injustice. We aimed to explore how

the UK media characterises Long Covid in CYP through examining three key actor groups:

parents, healthcare professionals, and CYP with Long Covid, through the lens of epistemic

injustice. A systematic search strategy resulted in the inclusion of 103 UK media articles.

We used an adapted corpus-assisted Critical Discourse Analysis in tandem with thematic

analysis. Specifically, we utilised search terms to locate concordances of key actor groups.

In the corpus, parents highlighted minimisation of Long Covid, barriers to care, and experi-

ences of personal attacks. Mothers were presented as also having Long Covid. Fathers

were unmentioned. Healthcare professionals emphasised the rarity of Long Covid in CYP,

avoided pathologising Long Covid, and overemphasised psychological components. CYP

were rarely consulted in media articles but were presented as formerly very able. Manifesta-

tions of Long Covid in CYP were validated or invalidated in relation to adults. Media charac-

terisations contributed to epistemic injustice. The disempowering portrayal of parents

promotes stigma and barriers to care. Healthcare professionals’ narratives often contributed

to negative healthcare experiences and enacted testimonial injustice, where CYP and

parents’ credibility was diminished due to unfair identity prejudice, in their invalidation of

Long Covid. Media characterisations reveal and maintain a lack of societal framework for

understanding Long Covid in CYP. The findings of this study illustrate the discursive prac-

tices employed by journalists that contribute to experiences of epistemic injustice. Based on

our findings, we propose recommendations for journalists.
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Introduction

Long Covid in children and young people (CYP) occurs in those under 25 with a history of con-

firmed or probable SARS-CoV-2 infection, with symptoms lasting at least 2 months initially

occurring within 3 months of an acute covid-19 infection [1,2]. Potential symptoms range

widely and include cognitive difficulties, cough, dizziness, dyspnoea, joint pain, light sensitivity,

loss of appetite, myalgia, palpitations, and sore eyes or throat, and can newly onset or persist

from the initial infection. The World Health Organisation (WHO) definition of Long Covid in

CYP was developed in February 2023 to align understanding of the condition and acknowledge

that CYP have potentially different Long Covid presentations from adults [1].

Long Covid is the first illness to be socially constructed through afflicted individuals con-

necting online on social media [3]. Tweets initially aimed at urging the medical establishment

to notice Long Covid, but morphed into co-experting, where people with Long Covid and pro-

fessionals created knowledge together [4]. Some had both lived experiences of being ill with

Long Covid and being health researchers or health professionals [5–7].

While the construction of Long Covid has more patient input than seen in other diseases,

people with Long Covid nevertheless experience barriers to recognition of their experience

and valuable perspectives [8]. Lokugamage and colleagues (2021) used the term “structural iat-

rogenesis” to describe how people with Long Covid are harmed by power imbalances within

medicine, such as how the longstanding authority of healthcare professionals (HCP) overpow-

ers and may lead to dismissal of the legitimate knowledge base within patients [8]. People with

Long Covid have countered this through transforming their knowledge into traditionally

accepted forms of information, such as scientific publications and epidemiological data.

Despite data collection and advocacy by patients and HCPs, it took considerable effort for

national agencies and governments to recognize Long Covid [9]. Patients coined the term

“Long Covid” which obscures the biphasic disease pathway common in biomedical knowledge

that separates the acute infection from the post-infection chronic condition [5,10,11]. In con-

trast, the NHS sometimes uses the term “post-covid syndrome” while the WHO has used the

term “post-covid-19 condition”, reimposing traditional understanding of temporality and dis-

ease [4,5,11].

In addition to the requirement of proof of SARS-CoV-2 infection, there are formidable bar-

riers for those with Long Covid, especially CYP, to accessing adequate care [12–14].Within the

UK, Long Covid services often require a general practitioner (GP) referral [15,16], and many

clinics continue to have a wait time of over 15 weeks [17]. In addition to the logistic barriers to

care, CYP and adults with Long Covid face discrimination and stigma which hinders engage-

ment with health services and can result in HCPs minimising the experience of people with

Long Covid [12,13,15,16,18,19].

In the absence of an objective test for Long Covid, people with the condition are frequently

dismissed or their illness accounts are met with scepticism [9,20]. An additional issue is that

despite parents and caregivers reporting other illnesses in children being classically accepted by

HCPs and society at large, this has been used to further minimise Long Covid in CYP—adding

weight to the burden of stigma. In adults, Long Covid stigma primarily occurs through three

mechanisms: enacted, internalised, and anticipated stigma [18]. Enacted stigma are overt expe-

riences of discrimination (such as where a patient is disbelieved because a HCP does not believe

Long Covid exists); internalised stigma occurs when people with Long Covid recognize negative

associations with Long Covid (such as people with Long Covid are lazy exaggerators) and accept

them as true of themselves; and anticipated stigma is the expectation of poor treatment by oth-

ers (such as expecting a HCP to be biased against Long Covid accounts) [18]. In one survey,

over 95% of people with Long Covid based in the UK reported experiencing at least one form of
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stigma at least sometimes, and 75% report experiencing stigma often or always [18]. Much of

what contributes to Long Covid stigma also leads to epistemic injustice [9].

Epistemic injustice occurs when people are unjustifiably discredited, as unreliable evalua-

tors of their own illness experiences [21]. There are two main forms of epistemic injustice: tes-

timonial and hermeneutical [22]. Testimonial injustice occurs when someone’s credibility is

diminished because of unfair identity prejudice [22]. This has been seen in Long Covid, where

lived experiences are dismissed due to those living or describing them being negatively stereo-

typed [9]. These negative stereotypes can be influenced by aspects of a person’s identity that

unfairly diminish their perceived credibility, such as their race, gender, social class, health sta-

tus, or age. Those that historically disproportionately experience testimonial injustice, such as

women, people of colour, sexual minorities, and younger people report facing disbelief and

dismissal over their Long Covid that may be exacerbated by their marginalised identities [23].

Negative stereotypes include beliefs that people with Long Covid are attention-seeking, mak-

ing up or exaggerating symptoms, or that they only have an alternate mental health diagnosis

[9]. Children with Long Covid have reported that they are valued less due to Long Covid, they

are perceived as potentially lying, they are less respected, that others see Long Covid as a sign

of weakness, and that others may judge them negatively due to their diagnosis [19]. When a

person is perceived to have these negative attributes, their testimony is less likely to be believed,

especially considering the validity of Long Covid is still being contested [24].

The other form of epistemic injustice is hermeneutic injustice, where a person is not able to

articulate their experience because of a gap in collective interpretive resources [25]. The her-

meneutic injustice in Long Covid stems from a societal lack of a framework for understanding

and conceptualising the condition. There is still limited understanding of Long Covid partially

due to its relatively recent emergence, and this hinders recognition of the condition. The pre-

dominance of the biomedical illness model for conceptualising disease in countries such as the

UK privileges diseases diagnosable by an “objective” test over diseases that are predominately

diagnosed via symptom presentation [9]. There is still no biomarker that can offer sensitive

and specific diagnosis of Long Covid. As a result, Long Covid suffers low disease prestige and

those afflicted are disadvantaged by this [9].

Systemic power and social structures influence the characterisation of Long Covid [22]. The

media play a large role in the knowledge construction of certain chronic diseases and the episte-

mic (in)justice in representing various actors involved [22]. Media articles both reflect and

influence perception of the condition and subsequently how people regard and behave towards

CYP with Long Covid. It is especially important to understand how the media characterises

CYP with Long Covid, as these individuals are at higher risk of being misunderstood and may

be disproportionately negatively affected by scepticism towards their condition and experiences

[25]. Most research and media coverage on Long Covid has focused on adults which hinders

understanding of the condition in CYP [14]. Additionally, CYP may be less able to access care

and resources [26,27]. Key actors such as HCPs, parents of children with Long Covid, and

affected CYP are frequently represented in media articles reporting on Long Covid in CYP. In

the articles, the actors share their knowledge and are also discussed by others. There is currently

a lack of research analysing media coverage of Long Covid. We aimed to examine how the UK

media characterise Long Covid in CYP using a modified Critical Discourse Analysis approach.

Methods

Data sources and systematic search strategy

This study analyses media articles about Long Covid in CYP published in national newspapers

in the UK between January 1st, 2020 and June 7th, 2023. National articles included articles
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from publishers specific to the UK or any of the four nations within the UK. Restricting

regional articles made it feasible to analyse the full systematic search and avoided skewing

results towards less widely read articles from publishers that may not broadly impact public

perception and discourse. Articles were collected through the search engine LexisNexis using

search terms related to Long Covid and CYP. After duplicates were removed and all articles

were reviewed for relevance according to the inclusion criteria (Table 1), 103 articles were

included for analysis. The adapted PRISMA diagram is presented in Fig 1. For the full system-

atic search strategy, a list of included/excluded publishers, descriptive data including a demo-

graphic breakdown of the included articles (style and political leaning of publisher, date

published), refer to S1 and S2 Tables, S1–S3 Figs. For the characterisation of each publisher,

refer to S3 Table. Articles were labelled as duplicates if they were published within 48 hours

with the same author(s), with an identical or nearly identical text body. Articles with repeated

text but significantly different lengths (as assessed by the primary researcher) were not consid-

ered duplicates.

All included articles were manually converted into plain text format using Notepad, and

text not related to the body (such as suggestions for further reading) were removed if spotted

at the beginning or the end of the text file. All media articles were loaded into the corpus tool

ANTconc [28], which was utilised to facilitate the analyses.

Data analysis

We used a modified social actor theory approach [29] to Critical Discourse Analysis (CDA) in

determining how media articles (re)produce knowledge of Long Covid in CYP within existing

power structures. In CDA, discourse is viewed as an inherently social practice that is both

reflective of and influential on public perception and power structures [30,31]. Our approach

to CDA maintains the fundamental purpose of producing systematic and reproducible prob-

lem-oriented investigation [31] but focuses on a craftsmen perspective of methodology [32,33]

in integrating elements of thematic analysis. The critical angle taken is informed by the con-

ceptual framework of epistemic injustice [21].

Each article was examined using ANTconc [28] to locate various actors: parents of CYP

with Long Covid, HCPs, and CYP with Long Covid. HCPs were defined as medical clinicians

as well as scientists and researchers addressed as doctors. Actors were identified in the text via

KeyWord in Context search (KWIC) (for the list of search terms used and results yielded, refer

to S4 Table). As a result, the articles were not read in full. Focusing on the overall representa-

tion of actors as opposed to individual articles provided a broad overview and allowed the

researcher to identify key information and common themes through cross-referencing. Each

line was read and coded thematically and linguistically.

Table 1. Inclusion and exclusion criteria for media articles.

Inclusion criteria Exclusion criteria

• UK based

• Published after January 1st, 2020

• Media article on Long Covid in CYP

• Media article published by a national publisher (including England,

Scotland, Northern Ireland, Wales)

• Non-UK based

• Published before January 1st, 2020

• Media article not both on Long Covid in

CYP

� On Long Covid generally

� On pandemic effects on children

• Media article published by a non-

national publisher CYP

� Local, regional, or international

� Published by individuals not affiliated

with a publisher

https://doi.org/10.1371/journal.pgph.0003126.t001
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Themes were derived based on Braun and Clarke’s steps for thematic analysis [34]. The dis-

cursive elements of the research were conducted based on Baker’s corpus-driven approach to

discourse analysis [35]. The thematic diagram was iteratively constructed for each actor based

on the developing understanding of identified themes. When beneficial, the significance or

uniqueness of findings were evaluated against the BE06, a reference corpus. The BE06 is a pub-

licly available, one-million-word corpus of published written British English and is intended to

be used as a representative sample [36]. For a detailed explanation of each step undertaken in

the analysis and the rationale behind each step, refer to S5 Table.

Patient and public involvement (PPI)

PPI helped to gain insight into stakeholder perspectives. The founder of a patient advocacy

group for CYP with Long Covid which is now a leading charity is a PPI co-author on this

paper (SM). She shared her experience in that role, as a person with Long Covid, and as a

Fig 1. Adapted PRISMA diagram of media articles identified for inclusion.

https://doi.org/10.1371/journal.pgph.0003126.g001
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parent seeking care for her child. The research co-production process involved a review of

potential research questions as well as an overview of the public contributor’s lived experience.

The methodology and focus of the research were modified in light of this.

Ethical considerations

We analysed publicly available media articles. Names referenced in quotes from the published

media articles were redacted.

Quality assurance

The data were initially single-coded manually by the primary researcher and then reviewed a

second time, as recommended to enhance credibility [37]. Coding of lines was reviewed

against the final codebook to ensure strict adherence to the definitions of codes. Single coding

likely allowed for greater consistency in the coding process, as there was no potential for inter-

rater coding discrepancy. As a result, reliability is high, but validity is weakened with a single

coder. To enhance validity, the data for all codes and themes included in the results were care-

fully reviewed by a second author (DC) to ensure that the data were well represented by these

themes. DC reviewed each line, provided input on the accuracy of the coding classifications as

well as on the quotes to highlight as examples. The coding manual and comprehensive the-

matic maps are included to allow the reader to determine validity and the degree of confidence

to be placed in the findings (S6 Table and S4–S6 Figs). Rigour for the study was evaluated

according to Lincoln and Guba’s criteria for trustworthiness in qualitative research [38]. Our

adherence to Lincoln and Guba’s four criteria of credibility, transferability, dependability,

confirmability are documented in detail in S7 Table. Initial themes were discussed with the

other co-authors to enhance trustworthiness in findings.

Results

Themes selected for inclusion in the results section below were based on saliency, relevance to

the research question, and alignment with the theoretical framework of epistemic injustice.

Parents

Parents versus mothers. Of the 181 times the actor parents were identified via the KWIC

tool, 57 instances referred explicitly to the mother. No instances were found where the father

of the CYP was specifically referenced. To determine if this is unique to the corpus created for

this research, the search terms used were replicated in the BE06. The BE06 identified 1684 ref-

erences to parents via the KWIC tool, of which instances referring explicitly to the mother and

father were exactly equal. This indicates that the absence of fathers in this corpus is atypical.

The presented themes collate mothers and parents, with specifications when themes between

mothers and parents differed.

Knowledge produced by parents

Parents providing information. The primary function of parents in the corpus was to

recount symptoms or the experience of CYP with Long Covid. Often parents reported CYP’s

symptoms in the context of contributing to research. Sometimes parent-reported symptoms

were regarded neutrally, but they were frequently framed as a research limitation or a source

lacking credibility. Parents’ reporting of CYP’s symptoms were devalued when they were seen

as subjective and potentially exaggerated. Of note, symptoms are inherently subjective [39], so
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the criticism may more accurately reflect criticism of the diagnostic criteria which is based on

symptoms and not biomedical markers.

Parents highlighting a lack of support and experiencing personal attacks. The media

articles heavily featured parents highlighting a lack of support for themselves and CYP with

Long Covid. Within the theme of a lack of support, parents reported minimisation of Long

Covid in CYP. In addition, parents cited numerous barriers to care and a lack of available ser-

vices. Parents also reported experiencing personal attacks in seeking support for their CYP

with Long Covid. In many of these attacks, the credibility of the parent was questioned.

The media articles primarily presented lack of support and experiences of personal attacks

through quotations and reporting of parents’ perception. Media articles did not present

parents experience as factual. As a result, the responsibility for the accuracy of the claims lies

within the referenced parents as opposed to the journalist. This created an opportunity to

devalue parental accounts. For example, in writing “[redacted CYP name] and her mother

[redacted parent name] feel the illness hasn’t been taken seriously [40],” using the word “feel”

highlights their subjective perspectives as opposed to contextualising their experiences within

evidence that Long Covid is indeed not taken seriously [41]. In another example, “parents of

children with the condition claim nothing has been done to help them [42],” the word “claim”

alongside the extreme “nothing” implies that parents’ statements may be unreliable.

Parents describing gaps in collective understanding. Parents also described how gaps in

collective understanding have impacted CYP with Long Covid. One mother described Long

Covid in CYP as “Russian roulette” in reference to the unpredictability of who becomes

afflicted [43]. Parents reported feelings of invisibility for CYP with Long Covid, in part due to

lack of recognition or proof of the disease.

Knowledge produced about parents

Mother presented as having Long Covid. Mothers (but never parents) were sometimes

presented as also having Long Covid. In many of these instances, mothers also described sib-

lings who had Long Covid.

Table 2 displays themes for parents with supporting data.

HCPs

Knowledge produced by HCPs. Rarity discourse. HCPs were often included in the articles

discussing the prevalence of Long Covid in CYP. Of all instances identified in the corpus, 30%

of the time HCPs quantified prevalence neutrally and 70% of the time HCPs subjectively

appraised the rarity of Long Covid. CYP suffer fewer chronic conditions as adults [50], so the

often-used comparison of prevalence across these groups is unlikely to provide a complete

account of “rarity” relative to CYP. When attaching a value judgement, 19% of the time HCPs

viewed Long Covid in CYP as not rare, and 81% of the time HCPs described Long Covid in

CYP as rare. When calling the condition rare, HCPs frequently stated that this should be reas-

suring for concerned parents. Usually, the CYP with Long Covid were not addressed in this

context, but sometimes it was recognised that rarity is not a consolation for those currently

affected. One HCP stated "Long Covid seems to be rare in children, but it doesn’t matter. If it’s

your child there needs to be a service for even one child with Long Covid [51].” This deviant

example provides a subjective judgement on rarity while still recognising the impact of Long

Covid on affected families.

Perceptions of disease validity. HCPs also offered their perceptions on the validity of Long

Covid in CYP. In most occurrences that explicitly addressed disease validity, the HCP empha-

sised that the condition is important to take seriously. However, in some instances the manner
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Table 2. Themes for parents.

Theme/subtheme Supporting data

Theme: Parents providing information

Sub-theme: Parents recounting CYP’s symptoms or

experience in the context of contributing to research

• He [research professor] added: “Current studies lack a
clear case definition and age-related data, have variable
follow-up times, and rely on self- or parent-reported
symptoms without lab confirmation.” (PA Media, 16th

September 2021) [44]

• The Office for National Statistics said only one in 100

primary-aged pupils actually have the condition, despite

half of parents reporting at least one of its symptoms. (Mail
Online, 1st March 2022) [45]

Theme: Parents highlighting a lack of support

Subtheme: Minimisation

• Despite the severity of her symptoms, [redacted CYP

name] and her mother [redacted parent name] feel the

illness hasn’t been taken seriously. (Mail Online, 30th June
2021) [40]

• Parents say they are being dismissed or regarded with

suspicion by medical professionals over their child’s

unexplained symptoms. (The Guardian London, 3rd May
2021) [46]

• Christmas Eve [redacted CYP name], from Osbournby,

Lincolnshire, had such intense nerve pain she vomited

when touched. In A&E she was told she was "one of the
lucky ones" for having antibodies and should "get on with
it", her mother, [redacted parent name], said. (The Times,
13th March 2021) [47]

Theme: Parents highlighting a lack of support

Subtheme: Barriers to care and lack of services

• Her mum [redacted parent name] said: “We were told she
could access the specialist clinic in Glasgow. But they said no,

it would “open the floodgates” for people with long Covid. It’s
ludicrous.” (Scotsman, 5th June 2022) [48]

• Children left battling long Covid symptoms months after

first contracting the virus have received little support from

the NHS or Government, parents have said. (PA Media 26th

January 2021) [49]

• Parents tell the group they face a lack of support at every

turn, from healthcare to support or children falling behind

with school work. (Scotsman, 5th June 2022) [48]

Theme: Parents report experiencing personal attacks

Subtheme: Parents reporting experiencing personal

attacks

• “. . .doctors have been dismissive to the point of telling me
I’m an anxious mother and needed to calm down because
children of my daughter’s age are not affected by Covid or
long Covid." (The Guardian London, 3rd May 2021) [46]

• “They opened a multi-agency referral form against me
saying I was an unfit mother because of how I broke down.’’

(PA Media, 26th January 2021) [49]

• "Many parents on our site have experienced poor care for
their children, including diagnoses of anxiety in the child and
even, in some cases, some form of Munchausen by proxy in
the parents," said [redacted parent name]. (The Guardian
London, 3rd May 2021) [46]

Theme: Parents describing gaps in collective

understanding

Subtheme: Unseen and unverified

• [Redacted CYP name]’s mum [redacted parent name], 51,

said: "I think because [redacted CYP name] looks fine, people
think she is OK but she’s really not. . .” (The Daily Record,

12th September 2021) [42]

• The government insistence that children did not need to

be tested means there is a "whole wave of children who were
never diagnosed but now have long Covid, who are just a bit
invisible in the system", said one parent. (The Times, 13th

March 2021) [47]

Theme: Knowledge produced about parents

Subtheme: Mother presented as having Long Covid

• “I look at all my children and none of them are the same
children,’’ she said. [Redacted parent name], a mother-of-

two who has also been experiencing symptoms for seven

months, added: “We have no answers to this.’’ (PA Media,

26th January 2021) [49]

https://doi.org/10.1371/journal.pgph.0003126.t002
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in which validation was delivered could be interpreted as backhanded. In one remark, Long

Covid is seen as a “side effect [52]” as opposed to a distinct and legitimate condition.

In addition, HCPs engaged in pathologisation avoidance [22], where they hesitated to char-

acterise the experiences of CYP as abnormal or requiring a diagnosis. Pathologisation avoid-

ance was also located in the CYP lines, where one professor quoted in The Daily Telegraph
noted

“. . .just how common symptoms such as tiredness or headaches are in children and teenag-

ers, regardless of whether they had Covid or not [53].”

Pathologisation avoidance in the case of Long Covid in CYP may be a form of wrongful

depathologisation as the diagnosis is important for receiving care.

Wrongful depathologisation could be observed in a PAMedia article,

“Dr [redacted HCP name] of the MCRI and University of Fribourg said symptoms of long

Covid were difficult to distinguish from those attributable to the indirect effects of the pandemic,

such as school closures, not seeing friends or being unable to do sports and hobbies [44].”

The implication that indirect effects of the pandemic could be erroneously conflated as

Long Covid suggests that symptoms of Long Covid are normal aspects of life for CYP impacted

by the pandemic.

In other instances, HCPs engaged in overpsychologisation (where they over-attributed

Long Covid to mental illness) of Long Covid or they gave an alternate mental health diagnosis

based the psychological symptoms of Long Covid. The media articles featured a mix of HCPs

perpetuating versus challenging the overpsychologisation of Long Covid.

Difficulties with diagnosis. HCP’s also referenced difficulties with diagnosing Long Covid,

especially with no confirmation of an initial covid-19 infection. Many media articles were pub-

lished before a definition was created. Even when the case definition was created, HCPs faced

difficulties, with a Scotsman article noting

“Leading public health experts have warned it is underestimated, due to a lack of under-

standing of the post-viral condition among doctors. And there is no simple test [48].”

Knowledge produced about HCPs. HCPs as uninformed. Throughout the corpus, HCPs

were characterised as uninformed. One paediatrician warned that “experts are still baffled by

the long-term complications of the disease [40].” This lack of knowledge may come from both

the novelty of the condition (a pragmatic, not inherently unjust barrier), and a societal lack of

conceptual framework to understand Long Covid (an inherently unjust barrier) [9,21]. In

other instances, HCPs were outwardly characterised as unjustly ignorant. A Wales Online arti-

cle read, “Long COVID is a well-recognised condition in children but sadly, there’s still poor

awareness among some medical professionals [54].” For either reason, HCP’s being unin-

formed appeared to contribute to negative experiences and created a formidable barrier to

diagnosis.

Table 3. displays themes for HCPs with supporting data.

CYP

Knowledge produced by CYP. Describing personal experience. The most significant aspect

of the knowledge generated by CYP was its noticeable absence. While the discourse of the
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Table 3. Themes for HCPs.

Theme/Subtheme Supporting data

Theme: Rarity discourse from HCPs

Subtheme: Long Covid is rare

• Dr [redacted HCP name], consultant paediatrician at the UK

Health Security Agency and study chief investigator, said: ’It is
reassuring that the vast majority of primary and secondary school
aged children surveyed since March 2020 have not experienced long
Covid symptoms. ’These new data should be reassuring for parents,

clinicians and policy-makers. (Mail Online, 1st March, 2022) [45]

• Dr [redacted HCP name], based at Mater, UCD and Rotunda

hospitals, warned: "Long Covid seems to be rare in children, but it
doesn’t matter. If it’s your child there needs to be a service for even one
child with Long Covid. It’s a failure once again." (The Sun, 15th

August, 2022) [51]

Theme: HCP perceptions of disease validity

Subtheme: Long Covid is validated

• [Redacted HCP name] warned: ’Kids get less Covid symptoms, they
are less likely to die, they are less likely to end up hospital patients. But
they do get side effects.’ (The Scottish Daily Mail, 22nd July 2021) [52]

• GP and author Dr [redacted HCP name] said that while the virus

was mild in young children, they were getting long Covid, which was

a "real concern". (The Daily Mirror, 14th March 2022) [55]

Theme: HCP perceptions of disease validity

Subtheme: Pathologisation avoidance

• Dr [redacted HCP name] of the MCRI and University of Fribourg

said symptoms of long Covid were difficult to distinguish from those

attributable to the indirect effects of the pandemic, such as school

closures, not seeing friends or being unable to do sports and hobbies.

(PA Media, 16th September 2021) [44]

• Dr [redacted HCP name] said long Covid exhibits the same pattern

as other post-viral illnesses, which children are as susceptible to, as

adults. Most people will experience some level of post-viral fatigue at

some point in their lives. (The Daily Mirror, 1st November 2020) [56]

• "I’m talking to paediatricians who are already getting referrals—the
numbers aren’t huge. . . I don’t think there’s a huge cause for concern,"
she said, adding that what parents are most frustrated by is that

nobody knows much about it because it’s a new condition. "The good
news is that the majority of young people who get chronic fatigue tend
to get better with appropriate support." (The Guardian, 2nd March
2021) [57]

Theme: HCP perceptions of disease validity

Subtheme: Long Covid as an already

established psychological disorder

• Other doctors had determined that her condition was

psychological. (The Guardian, 10th August 2021) [58]

• The study, which has been running since March 2020, involved 134

schools and inputs from the parents of 4,870 pupils. Dr [redacted

HCP name], of King’s College London, said: "There was no
significant difference in the numbers presenting with a ’probable
mental disorder’ between both groups, whether test positive or
negative. . .” (The Daily Telegraph, 1st March 2022) [53]

• Kids with long Covid are treated terribly. The failings of doctors on

this is huge. Most still put it down to anxiety. (The Scotsman, 5th

June 2022) [48]

Theme: Difficulties with diagnosis

Subtheme: difficulties with diagnosis

• Dr [redacted HCP name], a GP and Glasgow Tory MSP, has raised

concerns that long Covid in children is that it can be particularly

difficult to diagnose. He said: ’The problem with kids is that, unless
it’s blindingly obvious, it’s difficult getting information out of them.’
(The Scottish Daily Mail, 22nd July 2021) [52]

• Dr [redacted HCP name], a champion for Long Covid Kids

Scotland, told Scotland on Sunday: “Long Covid in kids seems to be
hidden but the data shows it’s a big problem. My concern is what
happens if we don’t get confirmation of infection. This is so important.
It will have an impact and will increase inequalities. Those who can
pay will access tests.” (The Scotsman, 5th June 2022) [48]

(Continued)
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corpus revolved around this actor, CYP were mainly spoken for or about. In the few instances

CYP directly produced knowledge, it mainly consisted of CYPs describing the personal impact

of Long Covid and grieving the parts of their lives that have changed. CYP sometimes

highlighted uncertainty of their condition and the difficulty making sense of what has hap-

pened to them.

Knowledge produced about CYP. Overlap with other actor groups. Many of the lines

identified for CYP were similar to the lines identified in the parents and HCPs actor groups.

There were many lines highlighting a lack of support, mostly from the parent’s perspective but

sometimes from HCPs or the writer of the media article. In addition, the validity of Long

Covid was frequently discussed in the CYP lines. Unlike the HCP actor group, the statements

of validity often came from the writer of the media article. In both the validation and invalida-

tion of Long Covid in CYP, explicit references to adults were frequently employed. In state-

ments that validated the condition, the emphasis was on explaining that Long Covid does not

only affect adults. In statements that invalidated the condition, the severity of the CYP’s condi-

tion was regarded as not as serious as in adults.

Formerly very able. CYP were frequently described as formerly very able. The CYP was

described by others, typically parents or the writer of the media article, as opposed to providing

this information themselves.

Table 4 displays themes for CYP with supporting data.

Our findings culminate in Table 5, where our main results are mapped onto a framework

of epistemic injustice to demonstrate practical effects of the media discourse.

Discussion

The aim of the study was to determine how UK media articles characterise Long Covid in

CYP. This was explored through identifying prominent actors via search terms. The thematic

content and the discursive strategies employed in the articles were systematically identified

and presented.

This research has demonstrated the ways in which media characterisations of Long Covid

in CYP reflect and contribute to epistemic injustice. The media articles both report on

instances of epistemic injustice and create them in the discursive strategies used by journalists.

Some instances of epistemic injustice, such as when parents are wrongly accused of child

abuse, are poignant. However, other examples of epistemic injustice, such as the use of a rarity

discourse to reassure unaffected families, are nuanced. While each infliction of epistemic injus-

tice may seem minor, the cumulative effect leads to pervasive marginalisation of affected

individuals.

Table 3. (Continued)

Theme/Subtheme Supporting data

Theme: HCPs uninformed • “From the start we have been doing this blind. Doctors have no
strategy for how to help [redacted CYP name]. . .” (The Scotsman, 5th

June 2022) [48]

• "Our children aren’t being recognised as Long Covid sufferers
because doctors aren’t joining the dots between a wide range of
symptoms. " (The Sun, 7th February 2021) [43]

• Her mother, [redacted parent name], said clinicians have been

supportive, but they have "openly admitted they don’t know a lot
about long Covid". (Independent Print, 16th June 2021) [59]

• "GPs deal in certainties but there are no certainties here, just a litany
of new symptoms. We’ve been bounced endlessly between child and
mental health services and the GP, but still no one has any idea how
to help my son." (The Guardian, 3rd May 2021) [60]

https://doi.org/10.1371/journal.pgph.0003126.t003
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Parents and testimonial injustice

Parents experienced testimonial injustice when they were featured as gendered, sick, and their

accounts were reported as unverified opinions with questionable credibility. Mothers are often

responsible for care-seeking, and their familial contributions are reported on more frequently

than for fathers [64]. While it was unsurprising that mothers were disproportionately refer-

enced, the absence of fathers on their own was striking. Featuring mothers and not fathers

may reinforce gender stereotypes [65].

Table 4. Themes for CYP.

Theme/Subtheme Supporting data

Theme: Describing personal

experience

• The overwhelming sentiment among teens with long Covid is a sense of loss.

"I have missed out on everything," says [redacted HCP name]. (The Guardian,

10th August 2021) [58]

• "My teenager said ’we’re in a half life, we didn’t die and we haven’t recovered’."
(The Times, 13th March 2021) [47]

• ’What is happening to me?’ The teenagers trying to make sense of long Covid

(The Guardian, 10th August 2021) [58]

Theme: CYP thematic overlap

with other actors

Subtheme: Validation of Long

Covid

• While long Covid is a condition that generally affects older people, teens and

children can—and do—become ill. (The Guardian, 10th August 2021) [58]

• Children who have contracted Covid-19 are reportedly suffering the effects of

the virus for months afterwards, debunking widespread opinion that children

wouldn’t be hit as hard as older patients. (The Mirror, 1st November 2020) [56]

• Now a new study from King’s College London reveals that long Covid isn’t

just a condition of adults but can also affect children and young people. (The
Daily Mirror, 18th October 2021) [61]

Theme: CYP thematic overlap

with other actors

Subtheme: Invalidation of Long

Covid

• Researchers say the findings suggest long Covid is likely less of a concern

among kids and adolescents than it is among adults (Mail Online, 1st October
2021) [62]

• Long Covid symptoms rarely persist beyond 12 weeks in children and

adolescents unlike adults, new research suggests.(PA Media, 16th September
2021) [44]

Theme: Formerly very able • The previously sporty teenager—who played football and rugby for local

teams—could not take more than a few steps without being overwhelmed with

exhaustion. (The Sun, 7th February 2021) [43]

• Aberdeenshire teen [redacted CYP name] used to be an avid skier, competing

across the country and overseas but, since catching Covid, she struggles to walk

far or carry out simple tasks.(The Daily Record, 12th September 2021) [42]

• Devastated parents have said their previously healthy kids are now confined

to wheelchairs and too fatigued to attend school (The Mirror, 4th September
2021) [63]

https://doi.org/10.1371/journal.pgph.0003126.t004

Table 5. Conceptual framework of findings.

How each actor may experience or enact testimonial injustice

Parents HCPs CYP

• Portrayed as gendered

• Mothers presented as also having Long Covid

• Parental accounts reported as unverified

opinions

• Parents report experiencing personal attacks in

response to seeking care

• Rarity discourse portrays CYP with Long Covid as outliers

• HCPs combats testimonial injustice when validating Long Covid

in CYP

• HCPs invalidates Long Covid through pathologisation

avoidance and overpsychologisation

• Often seen as contributing to negative healthcare experiences

• Lack of their accounts

• Portrayed as formerly very able in an

attempt to bolster authority

How all actors experience hermeneutical injustice

• Parents and CYP describe feelings of invisibility as Long Covid in CYP is often unrecognised and unverified

• HCPs seen as uniformed

• Issues with diagnosis

• Long Covid in CYP validated or invalidated in relation to adult Long Covid

https://doi.org/10.1371/journal.pgph.0003126.t005
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Mothers experienced testimonial injustice in the manner they were presented as also having

Long Covid. Due to deeply-rooted societal prejudice against ill people [22], presenting mothers

as having Long Covid may create stigma [18]. Ill people are especially vulnerable to testimonial

injustice since they are often unfairly over attributed characteristics that pose credibility

threats, such as being emotionally unstable [66], cognitively unreliable [66,67], irrational

[66,67], psychologically fragile [68], and potentially incapacitated [68]. Additionally, illness is

often stigmatised through being implicitly portrayed as a moral or conative failure [68]. This

prejudice may be compounded by a historical scepticism of diseases defined as subjective that

are more common in women, such as connective tissue disease, ME/CFS, and now Long

Covid [22,69,70]. The negative consequences of this are exacerbated when the unique knowl-

edge held by mothers with lived experience of Long Covid is unrecognised, as was seen in the

corpus. Presenting mothers as also having Long Covid raised concerns of bias or CYP mimick-

ing mothers. These concerns were explicitly expressed, with a Wales Online article stating,

“Parents’ perceptions of their own symptoms may have influenced their perception or report-

ing of their children’s symptoms [71].” This speculation has direct negative effects. In PA
Media, a mother was featured who “was told by a doctor that her daughter was only “mimick-

ing’’ her symptoms [49].” This resulted in denial of care for the CYP with Long Covid.

There are many reasons why Long Covid may appear in family clusters. Researchers have

identified potential genetic correlations with Long Covid [72–74]. Additionally, a family mem-

ber’s diagnosis can increase awareness and lead to other family members being correctly diag-

nosed with Long Covid. However, media articles emphasised research that “indicate[s] the

critical role of family context on prolonged symptoms following SARS-CoV-2 infection”

which “highlight the need for caution in interpreting the causes of prolonged symptoms in

SARS-CoV-2 infected individuals, especially children” (Wales Online) [71]. Of note, the refer-

enced study [73] acknowledges the potential genetic explanation, but this is misreported in the

Wales Online media article [71] and mentioned as an aside.

Parents also may have experienced testimonial injustice when their accounts were subject

to disproportionate incredulity. Some caution against attributing scepticism, credibility con-

cerns, or alternate diagnoses as testimonial injustice in conditions that are not fully understood

and difficult to diagnose [67]. Over-liberally labelling HCP behaviour as inflicting testimonial

injustice risks failing to acknowledge the conceptual impoverishment and hermeneutical injus-

tice of Long Covid in CYP [67]. However, conceptual deficits are no excuse for dismissal of

parent’s testimony on behalf of their CYP. In particular, portraying parental accounts of their

CYP’s symptoms as unverified opinions obscures the fact that symptoms, by their nature, are

unverifiable [20]. Many cases where parental testimony was disbelieved in the corpus went

beyond a reasonable clinical judgement to exercise caution in assuming parent testimony to be

prima facie fully accurate and authoritative. The corpus revealed a pattern of diminished sensi-

tivity, dismissal, and incredulity directed at parents from HCPs.

The articles also featured instances where parents were personally attacked when seeking care.

While important to highlight these injustices, this may create anticipated stigma for other parents

[18]. Anticipated stigma was discussed during the co-production stage of this research, where the

public contributor recounted multiple cases where parents felt unsafe seeking care for their CYP

due to potential allegations of abuse. Both the PPI input and the media articles referenced parents

being accused of having Munchausen by proxy, which is both a mental illness and a form of child

abuse. The corpus featured an account of a mother having a multi-agency referral form against

her, which implied that custody of the child was at stake. When parents read media articles detail-

ing personal attacks with such grave consequences, they understandably may decline to “come

forward” to seek care for their CYP. This perpetuates the invisibility of CYP with Long Covid and

decreases the likelihood of the CYP receiving appropriate care.
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Healthcare professionals and testimonial injustice

HCPs quoted in the corpus often played a role in perpetuating testimonial injustice through

rarity discourse, invalidation of Long Covid as a physical illness, and as the actor contributing

to negative healthcare experiences in the form of dismissal, personal attacks, pathologisation

avoidance, and overpsychologisation. HCP’s combatted testimonial injustice when validating

Long Covid in CYP and highlighting the mistreatment of affected families.

While likely done to assuage fear, the rarity discourse from HCPs can perpetuate feelings of

isolation for affected individuals. A value judgement of Long Covid as rare in CYP is unwar-

ranted. Often the support given was that adults suffer higher rates of Long Covid, however this

statement is of questionable value, as adults generally have higher prevalence of chronic dis-

eases [50]. As of March 2023, a substantial 151,000 CYP in the UK were reported to have Long

Covid [75]. During the co-production of this research, it was discussed how the portrayal of

Long Covid in CYP as rare contributes to feelings of confusion and self-blame for parents. In

addition, the alleged rarity of Long Covid does nothing to help those already afflicted and may

silence them through characterising them as outliers. The rarity discourse may lead to the

underestimation of prevalence and the under-allocation of resources to address Long Covid in

CYP.

Given historical privileging of the authority of HCPs, particularly doctors [76], their valida-

tion and invalidation of Long Covid in the media holds great weight. Journalists significantly

influence the direction of this discourse through the selection of HCPs to interview and quote.

In the corpus, specific HCPs with repeated and unequivocally expressed scepticism of Long

Covid in CYP were frequently quoted.

HCPs invalidated Long Covid in CYP through pathologisation avoidance. Pathologisation

avoidance has been used to destigmatize groups such as the neurodivergent community [22].

However, pathologisation avoidance in the case of Long Covid in CYP may be a form of

wrongful depathologisation as the diagnosis is important for receiving care. Wrongful

depathologisation has been seen in both ME/CFS and obsessive compulsive disorder [22], and

constitutes an epistemic injustice [22,25,77].

In addition, there was an implicit narrative that Long Covid is “just fatigue”. One HCP

stated that “most people will experience some level of post-viral fatigue at some point in their

lives [56],” with another HCP noting "the good news is that the majority of young people who

get chronic fatigue tend to get better with appropriate support [57].” By switching from the

term Long Covid to describing fatigue, the articles framed Long Covid and fatigue as one in

the same. As seen in the ME/CFS literature, fatigue from a chronic condition is often miscon-

strued as something everyone experiences and is subsequently trivialised [22].

HCPs also engaged in testimonial injustice where they overpsychologised Long Covid or

they gave an alternate mental health diagnosis. Long Covid has psychological elements that

should be recognised and addressed, but the whole attribution of the illness to mental health

causes harm [78,79]. Long Covid is a predominantly a multi-system, multi-symptom disease

[80]. Giving a psychological diagnosis as opposed to a Long Covid diagnosis can harm wellbe-

ing, and may lead to neglecting the physical symptoms of Long Covid [16]. In addition, a

wrong diagnosis is a form of hermeneutical injustice where patients are less able to make sense

of their experience [25,68]. Misdiagnosing Long Covid as a mental illness hinders progress in

understanding Long Covid and producing effective treatments [78,81].

People with Long Covid may experience testimonial smothering, where they underreport

mental health symptoms because they reasonably believe their testimony will be misunder-

stood or taken as evidence that their affliction is entirely due to a psychological disorder. Testi-

monial smothering and its negative consequences have also been recorded in ME/CFS and in
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domestic violence disclosures [22,82]. It can result in poor patient experience and may harm

progress in understanding the psychological aspects of Long Covid [83]. In the corpus, HCPs

both forwarded the overpsychologisation narrative and challenged it. In one example, an HCP

challenged the narrative, stating that “Kids with long Covid are treated terribly. The failings of

doctors on this is huge. Most still put it down to anxiety [48].” HCPs may be among the most

effective voices in challenging the whole attribution of Long Covid to mental illness, given

their professional expertise. However, the salience of individual HCP voices is greatly influ-

enced by who the media chooses to approach and quote, and there may be a selective bias.

Lastly, HCPs perpetuate testimonial injustice through invalidating experiences of Long

Covid. Trust in HCP’s ability to address Long Covid in CYP may be eroded in those experienc-

ing and reading about invalidating healthcare interactions. This loss of trust has profound pub-

lic health implications [84]. Patient’s trust is an important indicator of care quality, and is

associated with better outcomes, treatment adherence, and timely seeking of care, which are

important for recoveries and cost-efficiency [84].

CYP with Long Covid and testimonial injustice

CYP may have experienced testimonial injustice in the lack of coverage of their voice and in

the presentation of being formerly very able. Some reasons for the lack of CYP voices may

relate to understandable concerns over privacy and ability to consent to public disclosure of

medical information. While these are important considerations that protect CYP, they have

the potential to contribute to lack of representation of CYP perspectives and the consequences

that follow. Of note, it can be difficult to distinguish testimonial injustice in CYP from justified

differential treatment based on an established understanding that CYP’s capacity and legiti-

mate epistemic ability develop with age [85]. However, being a CYP is often a heuristic for epi-

stemic unreliability to a greater magnitude than appropriate [85]. Because of the difficulties in

definitively identifying epistemic injustice in CYP, we cannot say with certainty where testimo-

nial injustice has taken place. However, there are several instances we identified that may con-

stitute or contribute to testimonial injustice.

CYP were largely excluded from producing knowledge in the corpus and were instead spo-

ken for or about. While many are too young or too sick to contribute to articles, it is likely that

there are CYP with Long Covid interested sharing their knowledge. As seen in how knowledge

on Long Covid was created on Twitter, people with Long Covid have expertise that needs to be

viewed alongside the traditional, medical knowledge base [3,4,6,39]. A potential alternate

explanation is that media outlets did seek the opinions of CYP, but CYP declined to partici-

pate, potentially due to anticipated stigma (which the media contributed to) [18].

Journalists and parents likely attempted to proactively counter invalidation and minimisa-

tion of Long Covid through presenting CYP as formerly very able. This mirrors the way

patients with ME/CFS have been described in the media [22]. Highlighting that the CYP was

formerly healthy counteracts the tendency to blame the victim for poor health or to suggest

that the CYP already had their symptoms before Long Covid due to other factors [22]. In addi-

tion, the formerly very able characterisation may draw more public interest, as it suggests that

even the healthiest are at risk [22].

Characterising CYP as formerly very able highlights how significantly Long Covid affects

lives but may have unintended consequences. Boer argued that this characterisation consti-

tutes epistemic injustice [22]. The use of the formerly very able trope to bolster validity implies

that Long Covid may be less valid in a CYP that was not formerly very able. This further stig-

matises CYP with Long Covid that have a previous chronic illness or disability. Some chronic

illnesses have been shown to be associated with an increased risk of Long Covid [86], and the
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Long Covid experiences of individuals with comorbidities are equally important to take seri-

ously. Additionally, this characterisation may undercut CYP’s agency by focusing on their past

abilities to highlight their current struggles. By focusing on a person’s past abilities, the articles

overshadow the current perspectives and experiences of the individual which still hold value.

In viewing the CYP primarily through their loss of function, the emphasis on decline may also

lead to a perceived decline in CYP’s credibility. This may mean that a testimony is not evalu-

ated based on its own merits.

Hermeneutical injustice across actors

All actor groups are harmed by the hermeneutical injustice seen in Long Covid in CYP. One

mother emphasised the difficulty of having her child’s Long Covid unrecognised, saying "I

think because [redacted CYP name] looks fine, people think she is OK but she’s really not

[42].” At the broader level, another parent noted that there is a “whole wave of children who

were never diagnosed but now have long Covid, who are just a bit invisible in the system [47].”

A diagnosis, while sometimes stigmatising, provides a hermeneutical device for CYP to under-

stand their experience [22,25,87]. Without a clear way to make sense of their ongoing symp-

toms, one teenager explained that “we’re in a half-life, we didn’t die and we haven’t recovered’

[47].” This “middle ground” between recovery and death was one of the primary aspects of

Long Covid identified on social media [3,6,88]. The idea that covid is “mild” if the individual is

not hospitalised created a false dichotomy that ignores the reality of Long Covid [3,6,88].

Long Covid can only be diagnosed when there is a probable acute covid-19 infection. This

presents a hurdle to a diagnosis and available care. One parent interviewed in The Times
described how lack of testing hindered a Long Covid diagnosis, “we have heard so many times

from doctors that it isn’t related to Covid. They wouldn’t do an antibody test, I felt that they

wouldn’t even give it a try. You hear about all these long Covid clinics, but no kids can get in

them [47].”

One HCP outlined the broader public health implications of this, stating “My concern is

what happens if we don’t get confirmation of infection. This is so important. It will have an

impact and will increase inequalities [48].” If confirmation of infection is essentially required

to access services, many CYP will be unfairly denied care.

A few HCPs in the corpus mentioned an additional barrier to diagnosis, with one HCP in

the Scottish Daily Mail stating ’The problem with kids is that, unless it’s blindingly obvious, it’s

difficult getting information out of them [52].” While this may be overstated for older CYP,

this is a legitimate concern for younger CYP. Some symptoms of Long Covid, such as anxiety,

may be difficult for a CYP to fully comprehend, let alone explain [89].

CYP are inherently at a hermeneutical disadvantage within the adult-created healthcare sys-

tem, as their unique understanding and experience of illness is projected onto an adult inter-

pretive framework [25]. Within the covid-19 pandemic, there was a systematic de-

prioritization of children’s interests [90]. The media initially portrayed children as vectors of

covid-19 instead of individuals at risk [90]. With mounting evidence that children contract

covid-19, the narrative morphed to how covid-19 in children is mild [90]. This narrative has

been countered with evidence that children (with and without underlying conditions) can suf-

fer severe acute covid-19. Now, the narrative that children do not get Long Covid is causing

harm. Policy decisions related to the pandemic in general have failed to fully consider potential

harms for CYP and the risks associated with infection (including the risk of Long Covid), and

this has been described as a form of childism [91]. This builds off a historic context where

medical research and discourse focuses on adults who are seen as those primarily at risk of

chronic conditions [50].
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Validating Long Covid through saying it is similar in CYP and adults fails to recognize the

unique challenges of Long Covid in CYP. Invalidating Long Covid through claiming that Long

Covid does not affect CYP as often or as severely as adults also constitutes hermeneutical injus-

tice. Long Covid is not necessarily less severe in CYP than it is in adults. Regardless, the “hier-

archy of suffering” is a problematic concept [92] that downplays the unique challenges faced

by CYP.

Recommendations

There are several actions journalists can potentially take in the future which may reduce the

epistemic injustice experienced by actors in the media characterisations of Long Covid in

CYP. Journalists played a key part in perpetuating epistemic injustice but were not directly

involved in many of the experiences of epistemic injustice they reported on. However, given

their large platform and demonstrated importance in the knowledge construction in chronic

diseases [22], they may be uniquely positioned to combat epistemic injustice.

Fig 2 outlines five recommendations for journalists for future reporting of Long Covid in

CYP. Verifying information to avoid unsubstantiated opinions can bolster reports by parents

and CYP through corroborating accounts. At the same time, this strategy can provide context

for subjective perspectives that may be otherwise unscrutinised due to the perceived authority

of the actor (e.g., a HCP reporting that Long Covid is “rare” in CYP). Providing a balanced

perspective on CYP in Long Covid would challenge stigmatising narratives and prevent an

oversimplification of Long Covid in CYP. Recognizing the often unique challenges and experi-

ences of CYP with Long Covid will deepen societal understanding and combat hermeneutical

injustice, and seeking direct insight from CYP will also combat testimonial injustice. Journal-

ists should exercise caution when using sensationalism to attract readers given the existing

stigma and barriers to care for CYP with Long Covid. Finally, journalists should be mindful of

how subtle word choice can frame CYP with Long Covid and their parents in disempowering

ways.

These recommendations would be strengthened with the input of CYP with lived experi-

ence of Long Covid and other relevant actors such as parents of CYP with Long Covid. Future

research could evaluate the potential impact of these recommendations in the reporting of

Long Covid in CYP, and potentially explore whether these recommendations would improve

practices in reporting of Long Covid generally or on reporting on other diseases in CYP.

Strengths and limitations

The corpus-based method of this study was both a strength and limitation. The use of concor-

dance lines enabled the researcher to review all articles located in a comprehensive, systematic

search of UK media articles. The findings are therefore likely representative of UK media

focused on Long Covid in CYP. A limitation is that the researcher did not read each line in the

context of the entire article. This may have resulted in contextual misunderstandings. The

researcher sought to compensate for this through an extensive data familiarisation phase. As is

standard in corpus research [35], when the context of an element in the sentence was unclear,

a larger section of the file was read and included. This resulted in a variable amount of context

surrounding each search term, which may have resulted in the overcoding of certain themes

based on inclusion of additional sentences. Another limitation of the study is that the data was

initially single coded, and the study’s validity would have been improved with a second coder’s

input throughout the analysis process. This limitation was partially compensated for with the

(unblinded) review and input of a second coder after all data was initially coded.
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Fig 2. Recommendations for journalists to counter epistemic injustice in reporting Long Covid and similar

conditions. Graphic created using Canva software.

https://doi.org/10.1371/journal.pgph.0003126.g002
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Additionally, a limitation of the search term method to identify actors is that actors were

not located when they were referred to by personal pronouns or proper nouns. It is possible

that the themes identified via search terms were systematically different from the themes

around personal pronouns or proper nouns of the actors.

A notable strength of this research was the research being co-produced with people with

lived experience of Long Covid and advocating for its recognition in children. This enabled

the research questions to focus on what is impacting families of CYP with Long Covid. In addi-

tion, the use of the conceptual framework of epistemic injustice focused the research and facili-

tates comparison with related examples of epistemic injustice in healthcare.

Conclusion

This study highlighted discursive practices employed by journalists that contribute to episte-

mic injustice. The study’s findings also indicate a pattern of HCPs dismissing and stigmatising

families impacted by Long Covid in CYP. Future research should seek to understand how fam-

ilies with Long Covid feel about media characterisations, and how this impacts efforts to seek

and receive care. While this study focuses on the experience of CYP with Long Covid in the

UK, findings may be generalisable. Readership for UK media articles is often global, and arti-

cles may impact perception of Long Covid in CYP beyond the UK. The UK is a leading much

of the work on Long Covid [93], especially regarding research and investing in services for

CYP. Despite the UK potentially offering better care for Long Covid in CYP compared to

many other countries, families report facing significant barriers to care. These reported barri-

ers likely mirror those in other countries, which may face even greater challenges due to a lack

of comparable investment in CYP services. Additionally, evidence of epistemic injustice has

also been demonstrated in media reporting of ME/CFS [22], and there may be other condi-

tions portrayed in a similar manner. Based on this study’s findings, the researchers have identi-

fied recommendations for future reporting of Long Covid in CYP.

Supporting information

S1 Fig. Political leaning of media articles.

(TIF)

S2 Fig. Style of media articles.

(TIF)

S3 Fig. Year media articles were published.

(TIF)

S4 Fig. Map of themes for parents.

(TIF)

S5 Fig. Map of themes for HCP.

(TIF)

S6 Fig. Map of themes for CYP with Long Covid.

(TIF)

S1 Table. LexisNexis search strategy.

(DOCX)

S2 Table. List of included and excluded publishers from Lexis Nexis.

(DOCX)

PLOS GLOBAL PUBLIC HEALTH UK media characterisations of long covid in children and young people

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003126 November 27, 2024 19 / 24

http://journals.plos.org/globalpublichealth/article/asset?unique&id=info:doi/10.1371/journal.pgph.0003126.s001
http://journals.plos.org/globalpublichealth/article/asset?unique&id=info:doi/10.1371/journal.pgph.0003126.s002
http://journals.plos.org/globalpublichealth/article/asset?unique&id=info:doi/10.1371/journal.pgph.0003126.s003
http://journals.plos.org/globalpublichealth/article/asset?unique&id=info:doi/10.1371/journal.pgph.0003126.s004
http://journals.plos.org/globalpublichealth/article/asset?unique&id=info:doi/10.1371/journal.pgph.0003126.s005
http://journals.plos.org/globalpublichealth/article/asset?unique&id=info:doi/10.1371/journal.pgph.0003126.s006
http://journals.plos.org/globalpublichealth/article/asset?unique&id=info:doi/10.1371/journal.pgph.0003126.s007
http://journals.plos.org/globalpublichealth/article/asset?unique&id=info:doi/10.1371/journal.pgph.0003126.s008
https://doi.org/10.1371/journal.pgph.0003126


S3 Table. Characterisation of each publisher.

(DOCX)

S4 Table. Search terms used for each actor.

(DOCX)

S5 Table. Analyses process for study.

(DOCX)

S6 Table. Codebook for actors.

(DOCX)

S7 Table. Trustworthiness of findings.

(DOCX)

Acknowledgments

This research was modified from a dissertation completed through the University of South-

ampton’s MSc programme in Public Health.

Author Contributions

Conceptualization: Sammie McFarland, Nisreen A. Alwan.

Data curation: Chloe Connor.

Formal analysis: Chloe Connor, Sara Mckelvie.

Investigation: Chloe Connor.

Methodology: Chloe Connor, Michael Kranert, Sara Mckelvie, Nisreen A. Alwan.

Project administration: Chloe Connor.

Resources: Michael Kranert, Nisreen A. Alwan.

Supervision: Michael Kranert, Sara Mckelvie, Nisreen A. Alwan.

Validation: Sara Mckelvie, Donna Clutterbuck, Sammie McFarland, Nisreen A. Alwan.

Visualization: Chloe Connor.

Writing – original draft: Chloe Connor.

Writing – review & editing: Chloe Connor, Michael Kranert, Sara Mckelvie, Donna Clutter-

buck, Sammie McFarland, Nisreen A. Alwan.

References

1. World Health Organisation. A clinical case definition for post COVID-19 condition in children and adoles-

cents by expert consensus, 16 February 2023. Geneva: World Health Organisation, 2023 2023.

Report No.: Contract No.: WHO/2019-nCoV/Post_COVID-19_condition/CA/Clinical_case_definition/

2023.1.

2. World Health Organisation. Adolescent health in the South-East Asia Region [cited 2024 28th August].

Available from: https://www.who.int/southeastasia/health-topics/adolescent-health#:~:text=WHO%

20defines%20%27Adolescents%27%20as%20individuals,age%20range%2010%2D24%20years.

3. Callard F, Perego E. How and why patients made Long Covid. Social Sci Med. 2021; 268:113426.

https://doi.org/10.1016/j.socscimed.2020.113426 PMID: 33199035.

4. Miyake E, Martin S. Long Covid: Online patient narratives, public health communication and vaccine

hesitancy. Digital Health. 2021; 7:20552076211059649. https://doi.org/10.1177/20552076211059649

PMID: 34868622

PLOS GLOBAL PUBLIC HEALTH UK media characterisations of long covid in children and young people

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003126 November 27, 2024 20 / 24

http://journals.plos.org/globalpublichealth/article/asset?unique&id=info:doi/10.1371/journal.pgph.0003126.s009
http://journals.plos.org/globalpublichealth/article/asset?unique&id=info:doi/10.1371/journal.pgph.0003126.s010
http://journals.plos.org/globalpublichealth/article/asset?unique&id=info:doi/10.1371/journal.pgph.0003126.s011
http://journals.plos.org/globalpublichealth/article/asset?unique&id=info:doi/10.1371/journal.pgph.0003126.s012
http://journals.plos.org/globalpublichealth/article/asset?unique&id=info:doi/10.1371/journal.pgph.0003126.s013
https://www.who.int/southeastasia/health-topics/adolescent-health#:~:text=WHO%20defines%20%27Adolescents%27%20as%20individuals,age%20range%2010%2D24%20years
https://www.who.int/southeastasia/health-topics/adolescent-health#:~:text=WHO%20defines%20%27Adolescents%27%20as%20individuals,age%20range%2010%2D24%20years
https://doi.org/10.1016/j.socscimed.2020.113426
http://www.ncbi.nlm.nih.gov/pubmed/33199035
https://doi.org/10.1177/20552076211059649
http://www.ncbi.nlm.nih.gov/pubmed/34868622
https://doi.org/10.1371/journal.pgph.0003126


5. Roth PH, Gadebusch-Bondio M. The contested meaning of "long COVID"—Patients, doctors, and the

politics of subjective evidence. Soc Sci Med. 2022; 292:114619. Epub 20211130. https://doi.org/10.

1016/j.socscimed.2021.114619 PMID: 34906823; PubMed Central PMCID: PMC8629766.

6. Rushforth A, Ladds E, Wieringa S, Taylor S, Husain L, Greenhalgh T. Long COVID—The illness narra-

tives. Social Sci Med. 2021; 286. https://doi.org/10.1016/j.socscimed.2021.114326 2021-85254-001.

PMID: 34425522

7. Alwan NA, Attree E, Blair JM, Bogaert D, Bowen M-A, Boyle J, et al. From doctors as patients: a mani-

festo for tackling persisting symptoms of covid-19. BMJ. 2020; 370:m3565. https://doi.org/10.1136/bmj.

m3565 PMID: 32933949

8. Lokugamage AU, Simpson FK, Chew-Graham CA. Patient commentary: How power imbalances in the

narratives, research, and publications around long covid can harm patients. BMJ. 2021; 373:n1579.

https://doi.org/10.1136/bmj.n1579 PMID: 34172475

9. Ireson J, Taylor A, Richardson E, Greenfield B, Jones G. Exploring invisibility and epistemic injustice in

Long Covid—A citizen science qualitative analysis of patient stories from an online Covid community.

Health Expectations. 2022; 25(4):1753–65. https://doi.org/10.1111/hex.13518 PMID: 35557480

10. Callard F, Perego E. How and why patients made Long Covid. Soc Sci Med. 2021; 268:113426. Epub

20201007. https://doi.org/10.1016/j.socscimed.2020.113426 PMID: 33199035; PubMed Central

PMCID: PMC7539940.

11. Callard F. Epidemic Time: Thinking from the Sickbed. Bull Hist Med. 2020; 94(4):727–43. https://doi.

org/10.1353/bhm.2020.0093 PMID: 33775950.

12. Ladds E, Rushforth A, Wieringa S, Taylor S, Rayner C, Husain L, Greenhalgh T. Persistent symptoms

after Covid-19: qualitative study of 114 “long Covid” patients and draft quality principles for services.

BMC Health Serv Res. 2020; 20(1):1144. https://doi.org/10.1186/s12913-020-06001-y PMID:

33342437

13. Brehon K, Miciak M, Hung P, Chen SP, Perreault K, Hudon A, et al. "None of us are lying": an interpre-

tive description of the search for legitimacy and the journey to access quality health services by individu-

als living with Long COVID. BMC Health Serv Res. 2023; 23(1):1396. Epub 20231212. https://doi.org/

10.1186/s12913-023-10288-y PMID: 38087299; PubMed Central PMCID: PMC10714615.

14. Torres C, Maeda K, Johnson M, Jason LA. Understanding Experiences of Youth with Long COVID: A

Qualitative Approach. Children (Basel). 2024; 11(3). Epub 20240312. https://doi.org/10.3390/

children11030335 PMID: 38539370; PubMed Central PMCID: PMC10969655.

15. Akhtar SF C; Sheard L;. Long COVID: here’s what it’s like trying to access healthcare for the condition:

The Conversation; 2023 [cited 2023 5th July]. Available from: https://theconversation.com/long-covid-

heres-what-its-like-trying-to-access-healthcare-for-the-condition-196976.

16. Kingstone T, Taylor AK, O’Donnell CA, Atherton H, Blane DN, Chew-Graham CA. Finding the ’right’

GP: a qualitative study of the experiences of people with long-COVID. BJGP Open. 2020; 4(5). Epub

20201215. https://doi.org/10.3399/bjgpopen20X101143 PMID: 33051223; PubMed Central PMCID:

PMC7880173.

17. National Health Service. COVID-19 Post-Covid Assessment Service: NHS; 2023 [cited 2023 7th July].

Available from: https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-post-covid-

assessment-service/.

18. Pantelic M, Ziauddeen N, Boyes M, O’Hara ME, Hastie C, Alwan NA. Long COVID stigma: Estimating

burden and validating scale in a UK-based sample. PLoS ONE. 2022; 17(11). https://doi.org/10.1371/

journal.pone.0277317 2023-24456-001. PMID: 36417364

19. Buonsenso D, Camporesi A, Morello R, De Rose C, Fracasso M, Chieffo DPR, Valentini P. Social

Stigma in Children with Long COVID. Children. 2023; 10(9):1518. https://doi.org/10.3390/

children10091518 PMID: 37761479

20. Alwan N. Let’s stop shaming self-reported data of already stigmatised health conditions. 2024 [cited

2024 28th August]. Available from: https://nisreenalwan.wordpress.com/posts/.

21. Fricker M. Epistemic injustice: Power and the ethics of knowing: Oxford University Press; 2007.

22. de Boer ML, Slatman J. Producing ME/CFS in Dutch Newspapers. A Social-Discursive Analysis About

Non/credibility. Soc. Epistemol. 2023:1–18. https://doi.org/10.1080/02691728.2023.2171748

23. Weiss L. The long Covid nightmare is far from over, especially for women of color 2023 [cited 2024 4th

September]. Available from: https://prismreports.org/2023/09/21/women-of-color-long-covid-

nightmare/.

24. Knapton S. There is no such thing as long Covid, say health officials 2024 [cited 2024 4th September].

Available from: https://www.telegraph.co.uk/news/2024/03/15/doctors-no-such-thing-as-long-covid/.

25. Carel H, Györffy G. Seen but not heard: children and epistemic injustice. The Lancet. 2014; 384

(9950):1256–7. https://doi.org/10.1016/S0140-6736(14)61759-1 PMID: 25289422

PLOS GLOBAL PUBLIC HEALTH UK media characterisations of long covid in children and young people

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003126 November 27, 2024 21 / 24

https://doi.org/10.1016/j.socscimed.2021.114619
https://doi.org/10.1016/j.socscimed.2021.114619
http://www.ncbi.nlm.nih.gov/pubmed/34906823
https://doi.org/10.1016/j.socscimed.2021.114326
http://www.ncbi.nlm.nih.gov/pubmed/34425522
https://doi.org/10.1136/bmj.m3565
https://doi.org/10.1136/bmj.m3565
http://www.ncbi.nlm.nih.gov/pubmed/32933949
https://doi.org/10.1136/bmj.n1579
http://www.ncbi.nlm.nih.gov/pubmed/34172475
https://doi.org/10.1111/hex.13518
http://www.ncbi.nlm.nih.gov/pubmed/35557480
https://doi.org/10.1016/j.socscimed.2020.113426
http://www.ncbi.nlm.nih.gov/pubmed/33199035
https://doi.org/10.1353/bhm.2020.0093
https://doi.org/10.1353/bhm.2020.0093
http://www.ncbi.nlm.nih.gov/pubmed/33775950
https://doi.org/10.1186/s12913-020-06001-y
http://www.ncbi.nlm.nih.gov/pubmed/33342437
https://doi.org/10.1186/s12913-023-10288-y
https://doi.org/10.1186/s12913-023-10288-y
http://www.ncbi.nlm.nih.gov/pubmed/38087299
https://doi.org/10.3390/children11030335
https://doi.org/10.3390/children11030335
http://www.ncbi.nlm.nih.gov/pubmed/38539370
https://theconversation.com/long-covid-heres-what-its-like-trying-to-access-healthcare-for-the-condition-196976
https://theconversation.com/long-covid-heres-what-its-like-trying-to-access-healthcare-for-the-condition-196976
https://doi.org/10.3399/bjgpopen20X101143
http://www.ncbi.nlm.nih.gov/pubmed/33051223
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-post-covid-assessment-service/
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-post-covid-assessment-service/
https://doi.org/10.1371/journal.pone.0277317
https://doi.org/10.1371/journal.pone.0277317
http://www.ncbi.nlm.nih.gov/pubmed/36417364
https://doi.org/10.3390/children10091518
https://doi.org/10.3390/children10091518
http://www.ncbi.nlm.nih.gov/pubmed/37761479
https://nisreenalwan.wordpress.com/posts/
https://doi.org/10.1080/02691728.2023.2171748
https://prismreports.org/2023/09/21/women-of-color-long-covid-nightmare/
https://prismreports.org/2023/09/21/women-of-color-long-covid-nightmare/
https://www.telegraph.co.uk/news/2024/03/15/doctors-no-such-thing-as-long-covid/
https://doi.org/10.1016/S0140-6736%2814%2961759-1
http://www.ncbi.nlm.nih.gov/pubmed/25289422
https://doi.org/10.1371/journal.pgph.0003126


26. Kennedy I. Getting it right for children and young people overcoming cultural barriers in the NHS so as

to meet their needs 2010 [cited 2024 26th July]. Available from: https://assets.publishing.service.gov.

uk/media/5a7c2ee640f0b674ed20f5d5/dh_119446.pdf.

27. Herlitz L, Ashford E, Powell C, Herbert K, Morris S, Woodman J. Access to primary care for children and

young people (CYP) in the UK: a scoping review of CYP’s, caregivers’ and healthcare professionals’

views and experiences of facilitators and barriers. BMJ Open. 2024; 14(5):e081620. https://doi.org/10.

1136/bmjopen-2023-081620 PMID: 38816045

28. Anthony L. AntConc (Version 4.2.0) [Computer software]. Waseda University.: Waseda University;

2022. Available from: https://www.laurenceanthony.net/software/antconc/.

29. Leeuwen V. The representation of social actors: text and practices. Readings in Critical Discourse Anal-

ysis. 1996.

30. Fairclough N. Media discourse. London: E. Arnold London; 1995.

31. Fairclough NaW R. Critical Discourse Analysis In: Dijk TAv, editor. Discourse as Social Interaction Dis-

course Studies: A multidisciplinary introduction 2. London: SAGE; 1997. p. 258–84.

32. Montesano Montessori N, Farrelly M, Mulderrig J. Critical Policy Discourse Analysis: Edward Elgar

Publishing; 2019 06 Dec. 2019.

33. Bourdieu P, Wacquant LJ. An invitation to reflexive sociology: University of Chicago press; 1992.

34. Braun V, Clarke V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006; 3(2):77–101.

https://doi.org/10.1191/1478088706qp063oa

35. Baker P. Using corpora in discourse analysis: Bloomsbury Publishing; 2023.

36. Baker P. The BE06 Corpus of British English and recent language change. Int. J. Corpus Ling. 2009;

14:312–37. https://doi.org/10.1075/ijcl.14.3.02bak

37. Nowell LS, Norris JM, White DE, Moules NJ. Thematic Analysis:Striving to Meet the Trustworthiness

Criteria. Int. J. Qual. Methods. 2017; 16(1):1609406917733847. https://doi.org/10.1177/

1609406917733847

38. Lincoln Y. Naturalistic inquiry: Sage; 1985.

39. Roth PH, Gadebusch-Bondio M. The contested meaning of ’long COVID’–patients, doctors, and the

politics of subjective evidence. Soc. Sci. Med. 2022; 292. https://doi.org/10.1016/j.socscimed.2021.

114619 2022-21461-001. PMID: 34906823

40. Johnston H. Healthy and active girl, 16, reveals she’s been suffering from long Covid symptoms for 10

MONTHS and thought she ’might die’ during a flare-up on Christmas Day—but was told by a doctor it

’doesn’t exist in kids’. MailOnline. 2021 30th June.

41. Au L, Capotescu C, Eyal G, Finestone G. Long covid and medical gaslighting: Dismissal, delayed diag-

nosis, and deferred treatment. SSM–Qual. Res. Health. 2022; 2:100167. https://doi.org/10.1016/j.

ssmqr.2022.100167 PMID: 36092770

42. Wilson C. Cash for Long Covid care branded ’too little, too late’ as parents of sick Scots kids call for spe-

cial clinics. dailyrecordcouk. 2021 12th September.

43. Lockett J. HEALTH HORROR Long Covid kids left in crippling long-term pain as chronic condition

’strikes down 74,000 Brit youngsters’. The Sun. 2021 7th Feburary.

44. Massey N. Long Covid symptoms in children rarely persist beyond 12 weeks, study suggests. Press

Association Mediapoint. 2021 16th September.

45. Davies J. Why ’long Covid’ may not actually be to blame for fatigue in children: Tell-tale symptoms are

JUST as common in youngsters who’ve never had the virus, official data shows. MailOnline. 2022 1st

March.

46. Hill A. ’It’s terrifying’: parents’ struggle to get help for children with long Covid. The Guardian ( London)

2021 3rd May.

47. Gibbons K.> Forgotten children living with long Covid. The Times. 2021 13th March.

48. Campbell J. Long Covid in children: ’It’s been a struggle to be heard’. Scotsman. 2022 5th June.

49. Baynes M. Children with Long Covid symptoms ‘ignored and marginalised’, parents say. Press Associ-

ation Mediapoint. 2021 26th January.

50. Wolff JL, Starfield B, Anderson G. Prevalence, expenditures, and complications of multiple chronic con-

ditions in the elderly. Arch Intern Med. 2002; 162(20):2269–76. https://doi.org/10.1001/archinte.162.20.

2269 PMID: 12418941.

51. Bardon N. Abandoned’ by HSE, the kids living a Long Covid nightmare; forced to go abroad for help as

there’s none here. The Sun ( England). 2022 15th August.

52. Watson R. Long Covid fear for children; coronavirus crisis youngsters face growing threat as illness is

so hard to detect.Scottish Daily Mail. 2021 22nd July.

PLOS GLOBAL PUBLIC HEALTH UK media characterisations of long covid in children and young people

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0003126 November 27, 2024 22 / 24

https://assets.publishing.service.gov.uk/media/5a7c2ee640f0b674ed20f5d5/dh_119446.pdf
https://assets.publishing.service.gov.uk/media/5a7c2ee640f0b674ed20f5d5/dh_119446.pdf
https://doi.org/10.1136/bmjopen-2023-081620
https://doi.org/10.1136/bmjopen-2023-081620
http://www.ncbi.nlm.nih.gov/pubmed/38816045
https://www.laurenceanthony.net/software/antconc/
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1075/ijcl.14.3.02bak
https://doi.org/10.1177/1609406917733847
https://doi.org/10.1177/1609406917733847
https://doi.org/10.1016/j.socscimed.2021.114619
https://doi.org/10.1016/j.socscimed.2021.114619
http://www.ncbi.nlm.nih.gov/pubmed/34906823
https://doi.org/10.1016/j.ssmqr.2022.100167
https://doi.org/10.1016/j.ssmqr.2022.100167
http://www.ncbi.nlm.nih.gov/pubmed/36092770
https://doi.org/10.1001/archinte.162.20.2269
https://doi.org/10.1001/archinte.162.20.2269
http://www.ncbi.nlm.nih.gov/pubmed/12418941
https://doi.org/10.1371/journal.pgph.0003126


53. Knapton S. Children’s bouts of fatigue mistaken for long Covid; Common conditions wrongly blamed on

virus after study finds only 1pc have long-term condition. The Daily Telegraph ( London). 2022 1st

March.

54. Carolyn Chew-Graham BK, Tracy Briggs. Tips from parents of children living with long Covid.

Walesonline.co.uk. 2023 3rd January.

55. Thornton L. Only 1 in 4 parents will get kid jabbed; Medics warn children are at risk of long Covid hell.

Daily Mirror. 2022 14th March.

56. Children hit by long-Covid too -despite claims they’re more likely to get hit by a bus. mirrorcouk. 2020

1st November.

57. Grover N. Data on long Covid in UK children is cause for concern, scientists say. The Guardian (Lon-

don). 2021 2nd March.

58. Kale S. ’What is happening to me?’ The teenagers trying to make sense of long Covid. The Guardian

(London). 2021 10th August.

59. Andersson J. First clinics for children suffering from long Covid. i-Independent Print Ltd. 2021 16th

June.

60. Hill A. ’It’s terrifying’: parents’ struggle to get help for children with long Covid. The Guardian (London).

2021 3rd May.

61. Stoppard M. Help for children and young people suffering long Covid. Daily Mirror. 2021 18th October.

62. Kekatos M. Fewer than 1 in 10 children infected with coronavirus suffer from ’long Covid’ symptoms

more than five months later, study finds. MailOnline. 2021 1st October.

63. McKelvie G. Long Covid hell could blight 2000 children a day amid row over vaccine for kids. mirrorcouk.

2021 4th September.

64. Swallow V, Macfadyen A, Santacroce SJ, Lambert H. Fathers’ contributions to the management of their

child’s long-term medical condition: a narrative review of the literature. Health Expect. 2012; 15(2):157–

75. Epub 20110530. https://doi.org/10.1111/j.1369-7625.2011.00674.x PMID: 21624023; PubMed

Central PMCID: PMC5060611.

65. Collins RL. Content Analysis of Gender Roles in Media: Where Are We Now and Where Should We

Go? Sex Roles. 2011; 64(3):290–8. https://doi.org/10.1007/s11199-010-9929-5

66. Carel H, Kidd IJ. Epistemic injustice in healthcare: a philosophial analysis. Med. Health Care Philos.

2014; 17(4):529–40. https://doi.org/10.1007/s11019-014-9560-2 PMID: 24740808

67. Byrne EA. Striking the balance with epistemic injustice in healthcare: the case of Chronic Fatigue Syn-

drome/Myalgic Encephalomyelitis. Med. Health Care Philos. 2020; 23(3):371–9. https://doi.org/10.

1007/s11019-020-09945-4 PMID: 32170570

68. Kidd IJ, Carel H. Epistemic Injustice and Illness. J Appl Philos. 2017; 34(2):172–90. Epub 20160208.

https://doi.org/10.1111/japp.12172 PMID: 28303075; PubMed Central PMCID: PMC5324700.

69. Bai F, Tomasoni D, Falcinella C, Barbanotti D, Castoldi R, MulèG, et al. Female gender is associated

with long COVID syndrome: a prospective cohort study. Clin Microbiol Infect. 2022; 28(4):611.e9–.e16.

Epub 20211109. https://doi.org/10.1016/j.cmi.2021.11.002 PMID: 34763058; PubMed Central PMCID:

PMC8575536.

70. Lahita RG. The connective tissue diseases and the overall influence of gender. Int J Fertil Menopausal

Stud. 1996; 41(2):156–65. PMID: 8829695.

71. Antony Thrower LH. Teenage girls ’most at risk’ of long Covid. Walesonline.co.uk. 2022 4th October.

72. Fernández-de-Las-Peñas C, Martı́n-Guerrero JD, Pellicer-Valero ÓJ, Navarro-Pardo E, Gómez-Mayor-
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