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As a result of the COVID-19 pandemic, disaster psychiatry

is becoming a core component of work for mental health

professionals around the world. It requires a new flexibility

in how we practice and in the interventions we deliver.

While this pandemic shares some elements with the 2003

SARS pandemic,1 the differences are massive in scale, and

as such, warrant specific consideration, especially in view of

the extent of international impact, prolonged social isolation

orders, the unprecedented economic devastation, and the

closure of schools and universities.2

The potential impact of the COVID-19 pandemic on men-

tal health in the community was thoroughly described in the

Canadian Journal of Psychiatry editorial by Vigo et al.3

Here, we focus on the impact of the pandemic on the mental

health of children and adolescents, with particular attention

to depression and anxiety.

When infected with COVID-19, children and adolescents

experience milder symptoms, fewer hospital admissions, and

a lower fatality rate.4,5 However, health care workers who

see young people should remain vigilant. First, as access to

health services are more restricted, a variety of physical

conditions may not be treated optimally, potentially leading

to increased child mortality, particularly in regions with a

paucity of resources.6 Second, a hyperinflammatory state,

similar to Kawasaki disease, has been associated with

COVID-19 infection in young people.7 Third, and the focus

of this article, is the mental health impact of the pandemic on

children and adolescents. Children and youth are highly vul-

nerable to the impact of sustained stressors during develop-

mentally sensitive times, and thus, their mental health during

and after the pandemic warrants special consideration.8,9

Depression and anxiety are among the most common men-

tal disorders in children and youth,10 with significant func-

tional impairment11 and an associated risk of suicide.12 An

early study from China has suggested an early increase in the

prevalence of these disorders associated with COVID-19,13

though the full impact is presently unknown. We discuss

below the expression, detection, and management of child and

adolescent depression and anxiety disorders during the

COVID-19 pandemic and possible mitigation strategies.

The typical development and expression of mood and

anxiety problems will change as the impact of COVID-19

evolves. At an individual level, children and youth have

suddenly lost many of the activities that provide structure,

meaning, and a daily rhythm, such as school, extracurricular

activities, social interactions, and physical activity. Over a

sustained period, these losses may worsen depressive symp-

toms and may further entrench the social withdrawal, anhe-

donia, and hopelessness that are already part of these

disorders. We also expect a shift in anxious preoccupations

from higher-order needs—such as self-esteem and expres-

sion—to basic needs—such as food, shelter, and physical

safety. Given the concerns regarding contagion, the pan-

demic may also exacerbate specific types of anxiety, includ-

ing specific phobias, obsessive-compulsive disorder, and

generalized anxiety related to unpredictable and frightening

situations. Conversely, the same disruption may temporarily

alleviate some anxiety symptoms associated with social

anxiety, performance anxiety related to schoolwork, or agor-

aphobia. However, we expect this short-term symptomatic

improvement to be followed by a worsening in symptoms

once normal activities resume, similar to what many children
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with these disorders experience during the summer break

and in September when school resumes.

Child and youth mental health is markedly influenced by

the family system, and family interactions have been pro-

foundly affected by the pandemic. With prolonged home

confinement, the family environment may become a key risk

factor for the mental health of some children and youth.

Some parents are grappling with the new stresses of super-

vising the education and activities of their children with few

external supports, while simultaneously experiencing their

own economic, emotional, and social losses. Parents are

essential to buffering their children’s stresses, helping them

to manage their feelings and make sense of their own experi-

ences. However, this buffering requires a parent who is suf-

ficiently emotionally and physically resourced to do so. With

parents increasingly experiencing their own demoralizing

losses (e.g., lost jobs, death of loved ones, worsening of their

own mental health and substance use) their ability to buffer

their children’s stresses inevitably diminishes over time,

increasing the risk that this pandemic becomes traumatic for

children and youth, with enduring emotional consequences.

Domestic violence concerns also need to be considered.14

Although to our knowledge there are not yet published peer-

reviewed data, there are strong early indicators that intimate

partner violence has increased in recent weeks,15 according

to police and service provider reports. Alarmingly, although

reports of child maltreatment have gone down, the expecta-

tion is that child maltreatment may have actually

increased.16 During this pandemic, children and youth have

lost contact not only with their peers but also with their

extended communities of protective adults (e.g., teachers)

who may notice signs of abuse and distress. As comorbid

trauma significantly worsens the prognosis of other mental

disorders,17,18 the long-term outcomes of anxiety and mood

disorders are also likely to be poorer.

We also need to evaluate the impact of the closure or

reduction of many child and youth mental health services

such as inpatient units in general hospitals. In many jurisdic-

tions, child and youth mental health bed closures occurred to

free system resources for COVID-19 patients. For example,

there has been a 60% reduction in such beds in the Greater

Toronto Area (Alice Charach 2020, personal communica-

tion). While this was necessary in the short term, some chil-

dren and youth continue to require access to more intensive

inpatient treatment for mental illness. During the first wave

of the pandemic, clinical resources and research have justi-

fiably been directed toward the physical aspects of COVID-

19. We now need to refocus clinical care and research on the

detection and mitigation of the mental health impact of the

COVID-19 pandemic on children and youth.

The response to the COVID-19 pandemic impedes the

detection of mood and anxiety disorders. While child and

youth mental health has long been underresourced,19 the

pandemic may further exacerbate this issue. Routine primary

care and nonemergency mental health care have both

decreased in response to public health directives to reduce

“nonessential” services. Thus, clinicians who could detect

and treat mental illness in the early stages of disorder devel-

opment are seeing fewer children and youth. Furthermore,

behaviors that may otherwise be red flags for emotional

distress, such as physical distancing and decreased activity,

are promoted as desirable and adaptive. For example, at the

time of this writing, the COVID-19 “Stop the Spread” gov-

ernment of Ontario website recommends “avoiding contact

with others” and “staying home.”20 Doing less schoolwork,

withdrawing from peers and having increased baseline anxi-

ety are other symptoms that may now be attributed, rightly or

wrongly, to a normative reaction to the pandemic. Risk

assessment for self-harm has also become more challenging,

particularly as appointment frequency may be decreased and

the switch to telemedicine may decrease the comprehensive-

ness of some assessments.

Given the expected increase in incidence of mood and

anxiety disorders associated with the COVID-19 pandemic,

access to mental health care for children and youth is para-

mount. The crisis is forcing the field to utilize innovations in

service delivery, some of which will change the way we

practice well beyond the pandemic. Traditional elements

of therapy, such as behavioral activation and exposure treat-

ments need to be adapted; families can be advised to imple-

ment creative forms of activation and exposure (see www.

covidwithkids.org). Developing new routines, use of home-

based physical exercise, arts and crafts projects, or video-

based social gatherings are other examples of alternative

therapeutic strategies. Clinicians can also explicitly explore

and address parental losses and stresses as part of the biop-

sychosocial formulation.

The physical distancing measures have mandated a rapid

uptake of telepsychiatry and the use of other Internet-based

interventions delivered to children and youth not traditionally

considered “hard to reach.” While telepsychiatry is hardly

new, the extent of its use has sky-rocketed. Clinicians and

organizations previously hesitant to use these modalities are

quickly adopting them.21 A handful of randomized controlled

trials (RCTs) indicate that Internet-based care can be effective

in treating depressed youth.22,23 To promote physical distan-

cing, most group therapies have ceased. Although we are not

aware of any RCTs for Internet-delivered group treatment in

children and adolescents, the technology to run such groups

exists and it should be implemented and evaluated. Group

treatment holds the added promise of increasing social con-

nection among youth who have lost the opportunity to interact

with their peers. Therapeutic interventions can be broadened

to include online psychoeducation resources, prerecorded

guided practices, mental health apps, and self-directed mental

health therapies.24 A number of new online resources have

been rapidly developed for children, youth, and their families,

recognizing that they now require direct access to strategies

and information that they might previously have received

from a health care provider.25,26

Some factors may lower the risk of deterioration of mental

health and lead to resilience in the face of this crisis. Many
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children and youth, who usually spend much of the day apart

from their parents, are now spending almost all their time with

them. Parents therefore have increased opportunities to check

in with and help their kids. Symptoms and signs of anxiety and

depression that were previously unseen may become more

obvious. This could stimulate a discussion about the stress

of living under social isolation and lead to help-seeking beha-

vior. Parents can also intentionally monitor their youth’s

mood and behavior; with the knowledge that this is a stressful

time, they may have greater sensitivity to observe symptoms

of anxiety and depression. Hopefully, this will lead to earlier

detection and access to services. The frequency and nature of

family-based activities have inevitably changed in the context

of the pandemic. This presents an opportunity for enhanced

family cohesiveness that could have a positive impact on the

mental health of the entire family.

Caregivers should be counseled to use this experience to

“rally around a common cause” and demonstrate altruism as

a healthy coping strategy. Caregivers can exemplify the phi-

losophy “when there is a crisis, we encourage each other and

work together to solve problems,” as opposed to “when there

is a crisis, we fall apart.” This modeling will help build

resilience in young people. For example, having children

and youth join in neighborhood activities, like the scheduled

banging of pots and pans to cheer on health care workers27

can mitigate some of the anxiety experienced. There is evi-

dence of other catastrophic events being followed by

improved select mental health outcomes, possibly by such

a mechanism.28

Given the unprecedented and rapidly evolving nature of

the COVID-19 pandemic, its impact on child and youth

internalizing disorders remain highly uncertain.1 Inferring

a relationship between a novel environmental factor and a

change in mental health is tentative; demonstrating any

causation in such relationship is methodologically ardu-

ous.29 Child and adolescent psychiatrists, pediatricians, and

primary care providers need to be highly attuned to the

mental health of the population of young people, especially

those with preexisting depression and anxiety; they also

need to monitor and study the potential effects of the pan-

demic and optimize intervention to prevent or mitigate

negative effects.
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