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The prevalence of mental health difficulties during COVID-
19 has increased [6], especially among vulnerable groups, 
including children [2, 4]. Indeed, the most considerable 
social and economic burden of COVID-19 will likely fall 
to the youngest members of society, leaving a generation 
vulnerable to higher rates of mental health difficulties [1]. 
While the manifestation and medical symptoms of COVID-
19 have been mild in children, the disruption to their daily 
lives has been unprecedented, from extended school clo-
sures, shut-down of extra-curricular activities and supports, 
and isolation from friends and exposure to increased family 
stress and violence. The presence of any one of these risk 
factors in a child’s life has negative implications for mental 
health, including anxiety and depressive symptoms, and due 
to COVID-19, some children are experiencing them simul-
taneously, with multiplicative impact. Moreover, COVID-19 
and its related disruptions are projected to persist well into 
2021, with many children remaining out of school and large-
scale shutdowns continuing. All told, COVID-19 is a ripe 
context for a dramatic surge in mental health difficulties in 
children.

To avoid potentially catastrophic outcomes for children 
around the world, the United Nations has identified the need 
for “a rapid accumulation of data on the scale and nature of 
impacts among children” [5]. Yet, when we examine the 

amount of mental health research involving children since 
the onset of COVID-19, there is a striking lack of research. 
To inform policy and practice, our research group conducted 
a large-scale search across 5 research databases (PsycINFO, 
Cochrane Central Register of Controlled Trials, EMBASE, 
and MEDLINE) to identify the prevalence of mental health 
difficulties in children and adults since COVID-19. After 
reviewing 3,405 abstracts, we found 73 independent stud-
ies documenting the prevalence of depression, anxiety, and 
stress in adults, compared to 6 studies in child populations 
[6]. This means that at the time of the search, the ratio of 
adults to child mental health studies since COVID-19 is 
12:1. While 25% of the world’s population are children, 
they make up only ~ 8% of research being conducted on the 
mental health impacts of COVID-19. Child mental health 
research is drastically lagging behind research on adults, and 
there is an urgent need to prioritize funding for research 
initiatives that explicitly examines children’s mental health.

There are several reasons why the mental health of chil-
dren needs to be prioritized during COVID-19. First, the 
social and contextual implications of the pandemic have 
been devastating for many children. School closures have 
not only stripped many children of one of their primary 
social supports and mental health resources but have also 
exacerbated social and economic inequalities, particularly 
for children who are at most significant risk for developing 
mental health difficulties. Second, there is strong evidence 
that childhood, particularly early childhood, is a sensitive 
period for exposure to stress. Exposure to high levels of 
stress in childhood can alter the way individuals respond to 
stress later in life and predispose them to health and men-
tal health difficulties. Research that identifies which factors 
and how these factors protect against the negative mental 
health impacts of COVID-19 will be critical. Third, chil-
dren are not little adults and the factors that contribute to 
their mental health will differ from those that impact adults. 
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There is a need to understand the specific processes and 
mechanisms that impact children’s mental health and the 
best way to intervene. Finally, it is well established via the 
Heckman Equation that upstream investments in early child-
hood, especially in the most disadvantaged groups, provide 
the highest rate of return on investments. Prioritizing child 
mental health research is in the best interest of our long-term 
economic prosperity.

Why is there a disparity in child health and mental health 
research? Despite the evidence that the groundwork for men-
tal health and wellbeing across the lifespan is established in 
childhood, child health research has been notoriously under-
funded [3]. There is also generally poor access to child men-
tal health treatment, with 50–66% of children in developed 
countries failing to receive the mental health treatment they 
need [7, 8]. Both disparities in child mental health research 
and service access are problematic, particularly in the face 
of COVID-19, which will increase the need for innovative 
solutions to decrease the mental health burden for children. 
Although we anticipate that child mental health researchers 
worldwide have heeded the call to conduct research that will 
inform child mental health policy and practice, the chronic 
underfunding of child mental health research makes this pro-
cess onerous and can result in delays in research execution 
as a result.

To date, the available evidence on the impact of COVID-
19 and its associated mitigation strategies on child and ado-
lescent mental health is scarce [6]. The research that does 
exist has several limitations that make it difficult to draw 
meaningful conclusions, including a lack of comparative 
baseline data, a lack of child-report, non-representative 
samples, cross-sectional surveys, and unclear reporting of 
diagnostic symptomatology. As a result of these limita-
tions, the call to policy to support children’s mental health 
falls flat. Methodologically rigorous studies that provide 
estimates that can be compared to baseline data, conducted 
in samples that are representative of national populations, 
using validated tools, compare populations exposed to vary-
ing levels of mitigation strategies, and if possible, conduct 
diagnostic interviews are needed. Notably, some children 
have shown remarkable resilience in the midst of COVID-
19, and this also warrants concerted study. How have some 
children prevailed despite the removal of critical sources of 
support? What positive supports have they relied upon to 
overcome this hardship?

Children are some of the most vulnerable members of 
our society yet invisible casualties of this pandemic. They 
count on adults to be their advocates. Children depend on 
us to notice and act on the inequalities they are facing. Our 

collective responsibility is to give them a voice by ensur-
ing that their mental health is an international priority, both 
within and outside the academic realm.
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