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INTRODUCTION
Difficult to treat pneumonia of an unknown origin was observed 
in December 2019, in Wuhan, Hubei Province, China [1,2]. The 
World Health Organisation (WHO) described it as the 2019 novel 
coronavirus (COVID-19) on January 7, 2020. It has become a global 
challenge because of its rapid spread, the number of critically ill 
patients and the absence of definitive treatment. The efforts of 
developing a vaccine for the same is yet to see the light of the day.

Knowledge of COVID-19 in the paediatric age group is largely limited 
to case reports and case series, but the exact epidemiological 
and clinical pattern remains unclear [2]. Initiatives taken to limit the 
pandemic, such as social distancing, closure of the school and 
offices and the closing of all non-essential shopping areas have thrown 
life out of gear. Each and every individual is forced to lead a non-
normal way of life. Additionally, predominantly being housebound, fear 
of getting infected or parental loss, and remaining away from outdoor 
games and sports, all have the potential to affect child psychology.

Transmission Route and Clinical Features
Coronaviruses are enveloped, single-stranded RNA viruses with 
glycoprotein spikes; it gives crown-like appearance under an 
electron microscope [3]. Symptomatic patients are the most 
frequent source of COVID-19 infection. The virus spreads through 
respiratory droplets when patients sneeze or cough [4,5]. Though 
the spread of disease among the children is negligible, there is a 
significant concern about their mental health. With the WHO’s 
declaration as a global pandemic, the world has come to a state 
of standstill. Social distancing has been the only way left out, and 
countries declared lockdown and shut down [6]. Social distancing 
and closure of schools have confined the children to the home, 
restricting their outing, outdoor and physical activities. This drastic 
change in lifestyle has led to a variety of social, psychological and 
educational problems, though not physiological.

Factors Affecting the Well-Being of the 
Child and Adolescent
Stemming out of the epidemic, different stressors like fear of 
getting infected, inadequate information about the disease and 

preventive measures; boredom and frustration, sense of insecurity 
and uncertainty; no interpersonal contact with friends, classmates, 
teachers; staying home twenty-four hours a day, seven days a week 
with the same person, lack of enough personal space; financial 
problems faced by the family, etc., results in enduring mental health 
problems in children [7].

Government of India declared the closure of educational institutions 
to save children from getting infected, which forced them to stay 
inside. Prolonged home confinement due to school closure during 
any epidemic has adverse effects on the physical as well as mental 
well-being of children [8]. Studies show that school closure during 
weekends or summer vacation reduces the physical activity, thus 
making the child less physically active, which results in increased 
screen time, disturbed sleep patterns, irregular eating habits, weight 
gain, and other associated physical and psychological problems 
[9,10]. Working from home, adjusting with new lifestyles, and the 
financial loss is enough to create distress among parents. Parental 
distress facilitates the development of distress symptoms in children 
[11]. The mental health problems caused by family issues, the 
conflict between spouses, tension with parents, and other anxiety 
within the family affect the child’s well-being. Reports on a survey 
in the USA showed that people facing financial troubles have a 
higher level of psychological distress and usually face difficulty in 
conducting work responsibilities and taking care of their children 
[11]. The practice of social distancing during this pandemic has led 
to financial loss, further affecting their parenting skills [12]. Studies 
show financial losses during a natural disaster, Ebola epidemic 
in West Africa during 2014-16, which led to an increase in child 
abuse, neglect, and exploitation cases. During this lockdown, in 
February 2020, domestic violence cases increased more than three 
times in Jianli County in Hubei province in China, as indicated in a 
police report in media. Similarly, the increase in the number of child 
abuse cases has been reported in Texas [13-15]. Studies showed 
that there was an increase in the number of post-traumatic stress 
disorder and other mental health issues post-natural and human-
made disasters (Indian Ocean Tsunami, 2004; The Great East Japan 
Earthquake and Tsunami, 2011), mainly due to excessive exposure 
to mass media [16].
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ABSTRACT
The pandemic caused by COVID-19 has left few countries untouched. It is a far-reaching implication on humankind, with children 
and adolescents, being no exception. Although the prevalence and fatality are negligible among children, a possible impact on their 
psychological and mental health cannot be disregarded. The unprecedented change in the way of living is bound to be having some 
psychological consequences on children and adolescents. The experiences gathered in childhood and adolescence are known to 
contribute to shaping the physical, emotional, and social well-being in adult life. Children are highly susceptible to environmental 
stressors. The present situation has the potential of adversely affecting the physical and mental well-being of children. To save the 
children from the long term consequences of this pandemic, a holistic approach integrating biological, psychological, social and 
spiritual methods of enhancing mental health have become essential. A concerted effort of government, Non Government Organisations 
(NGOs), parents, teachers, schools, psychologists, counselors and physicians are required to deal with the mental health issues of 
children and adolescents. This paper discusses the possible role of these agencies in the holistic intervention of this crisis.
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psychiatrists, physicians and educationists in providing online 
services to their children. Postpandemic, systematic screening of the 
psychological problems can be done, followed by a psychological 
intervention program which should include supportive counseling, 
cognitive behaviour therapy and grief-focused psychotherapy [28,29].

Schools: Play a crucial role at this juncture. They should take steps 
to design courses keeping in mind the present constraints and 
deliver education. Particular attention should be given to provide the 
environment where children can freely interact with their teachers 
about their feelings and get proper guidance and counseling. They 
should integrate health promotion schedules, physical activities, 
balanced dietary patterns, healthy lifestyle, yoga, meditation and 
mindfulness in the school curriculum [8].

Paediatrician: Paediatrician or doctor is the first person with whom 
parents discuss the health of their children. So, the physician should 
adopt an integrated approach while diagnosing the illness of the 
child. The help of psychologists or counselors can be taken along 
with his usual treatment, and medication: as the root cause of illness 
may be non organic.

Government: The government should take necessary steps to 
improve awareness about the impact of home confinement on 
physical and mental health during such a situation. Proper guidelines 
should be made to develop and implement online learning. The 
course content should be such that it must meet the educational 
requirements; at the same time, it should not overload the students. 
The help of academicians, health professionals, and NGOs working 
in this area can be taken to design educational courses about 
healthy lifestyle and psychosocial support system. Educationists and 
expert professionals can take the initiative to develop age-specific, 
attractive promotional videos that can be used to encourage children 
on how to have better physical activities, balanced diet, maintain 
personal hygiene, maintain physical and social distancing to keep 
the virus away and keep themselves engaged, happy and positive 
during this period of home confinement [29]. Health Department 
should be given clear guidelines to maintain the routine vaccinations 
of the children.

NGos: Parental and family tension disturbs the child’s well-being. 
So, the mental health problems caused by family issues, the conflict 
between spouses, stress with parents, and other anxiety within the 
family can be resolved by seeking online help from psychologists 
and social workers. This social network can come to the rescue 
of disadvantaged or single-parent families [30]. NGOs can serve 
as the mediator in assisting parents to take the help of counselor, 
psychologist, or physician in dealing with mental health issues of 
their children.

technology: The adverse effect of social distancing, can be 
minimised by effective use of technology. Both young and 
older children can be engaged in video calls with their relatives, 
classmates, friends with whom they are attached. Parents should 
monitor the use of mobile phones and the internet of their older 
children and restrict them from overuse. Children can be engaged in 
some online games and apps to break their monotony and get relief 
from boredom, but with parental monitoring [31].

CONCLUSION(S)
The world is going to face a tough time in dealing with an upcoming 
psychological pandemic stemming from this Covid-19. Children, 
the future of any nation, are the worst sufferers. It has considerable 
social, psychological, educational, and emotional consequences on 
them. So, an integrated approach should be adopted in resolving 
these issues effectively. A collaborative effort by government, NGOs 
working in this field, parents, teachers, school, psychologists, 
counselors, technology and the physician will be beneficial in 
handling this multi-faceted problem of children and saving them 
from the long term consequences of this pandemic.

It is praiseworthy that the mass media promptly reports the global 
crisis. The social media is flooded with information about the 
global pandemic, but unverified information further aggravates the 
distress [17,18].

Behavioural Manifestations
Among children, the typical psychological manifestations to any 
traumatic event are depression, anxiety, behavioural problems and 
psychiatric issues like acute stress reaction, adjustment disorder, 
panic disorder, post-traumatic disorder and anxiety disorder specific 
to childhood and psychotic disorders [19,20]. Sprang G and Silman 
M conducted a study on post-traumatic stress disorder in parents 
and youth after the health-related disaster. It showed that the 
quarantined children had four times higher mean post-traumatic 
stress scores than those who were not [21]. Post-traumatic distress 
creates a substantial problem in one’s social and educational 
functioning [22]. Previous exposure to traumatic events increases 
the vulnerability to post-traumatic stress disorder. Factors like 
the severity of event or level of exposure [23], subjective trauma 
characteristics like a perceived threat, intensity of fear, helplessness 
play a significant role [10].

Integrated Intervention Strategy
Children are highly susceptible to environmental stress around 
them. Early years’ experiences contribute significantly to shaping 
their physical, psychological, emotional, and social well-being as a 
successful adult. The latest commission on ‘the future of the world’s 
children’ advocates for adopting a holistic approach to address 
the issues, which saves the children from long term consequences 
[24]. This pandemic has affected the physical, psychological, social, 
emotional, and educational well-being of the child. An integrated 
approach consisting of psychological, social, educational, and 
clinical assistance should be adopted for current pandemic mental 
health intervention [25]. To deal with the negative consequences 
of prolonged home confinement, the government, non government 
organisations working in this field, the community, school, teachers 
and parents should join hands.

Parents: For children, parents are always the closest and most 
reliable resource to get help from. They can come forward to identify 
the physical and mental turbulence their child is going through and 
resolve them by comforting and consoling them [26,27].

Parents are the best role model, and children often imitate them in 
developing and maintaining healthy behaviour. So, they should be 
extra-cautious in their behaviour and parenting style during home 
confinement. Children should be provided with a safe, reassuring 
and secure environment to freely ventilate their anxiety, frustration 
and fear, which gives impetus to resolve these problems. One of 
the chief sources of stress is epidemic related news, so parents 
should take care to keep their children from excessive exposure to 
such news. Clarifying doubts through open discussion is beneficial 
in reliving their panic and anxiety [26,27]. Parents should take 
advantage of the prolonged home confinement to improve parent-
child interaction, enhance their self-sufficiency skills by involving 
them in household activities, strengthen the family bond and meet 
the child’s psychological needs by adopting the right parenting 
approach. Elder children can be encouraged to do household 
activities of their choice. Parents should refrain from nagging, which 
further intensifies the situation. Restriction of the screen time, which 
will indirectly reduce the exposure to indiscriminate information 
and having optimistic discussions with their children about what 
is happening around the world and how it can be controlled, may 
be helpful.

Parents’ committee: Parents’ committee in association with schools, 
can take steps to mitigate the social, psychological and educational 
issues of their children. They can help psychologists, counselors, 
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