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EXECUTIVE SUMMARY
Issue
Children and adolescents represent a disadvantaged population group and their mental health
may be particularly affected by pandemic and confinement measures. For children and
adolescents who already had mental health issues prior to the pandemic, the adverse effects
can be exacerbated. Families therefore face numerous challenges, including ethical challenges.
To our knowledge, no review had synthesized the repercussions of a pandemic on children and
adolescents’ mental health, nor the interventions to support them and related ethical
challenges.
Key messages
• Children and adolescents living in families economically affected by the pandemic are
more susceptible to experience negative mental health repercussions.
• The pandemic context and related confinement can increase maltreatment and
interfamilial violence.
• Equitable access to child and adolescent mental health services is an important ethical
challenge.
• Telehealth is the most widespread intervention put in place to support children and
adolescents’ mental health. Telehealth can be difficult to access for children living in
families with a low socio-economic status or within certain rural communities.
• Preventative care is more limited due to the pandemic, which could be detrimental if
sustained over time.
How the synthesis was conducted
A rapid scoping review methodology was used to build, map and synthesize the available
literature to address the review questions. We combined the methodology from the Joanna
Briggs Institute Reviewer’s Manual with the Rapid Review Guidebook. We collaborated with key
knowledge users to develop knowledge that is aligned with their needs and readily
transferable.
What the synthesis found
The pandemic and related confinement measures were found to have negative repercussions
on children and adolescents’ mental health across age groups and contexts. These include:
increased psychological distress, emotional difficulties, changes in behavior,
posttraumatic/depressive symptoms and sleep/appetite disturbances. The pandemic is likely to
have long-term negative repercussions on children and adolescents’ mental health.
Groups considered more vulnerable to detrimental mental health repercussions include:
children and adolescents with a preexisting diagnosis of anxiety disorder, eating disorder,
obsessive-compulsive disorder, psychosis, intellectual disability, attention-deficit/hyperactivity
disorder or autism spectrum disorder; living in a family economically affected by the pandemic
or who already faced economic hardships; and having parents who are distressed by the
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pandemic or who had preexisting mental health difficulties. Also, the context of the pandemic
can increase child maltreatment and interfamilial violence.
A key ethical challenge that arises due to the pandemic is equitable service access. Families’
varying socio-economic status can be a limiting factor to accessing remote services such as
telehealth (for ex. access to technology). It can also be more challenging for children living in
families with a low socio-economic status to use telehealth in an environment allowing for
privacy and confidentiality. These families are more likely to receive mental health services
exclusively from school settings, which have been cut with school closures. Therefore, other
modes of communication with these families must be examined and tailored to their needs, in
order to prevent further health inequities.
Patient engagement can be difficult to maintain, especially with younger children and children
who have particular issues such as attention-deficit-hyperactivity disorder and autism spectrum
disorder. As parents try to engage their child with the remote services, it can lead to tensions
within the home environment. Assessing the family environment and benefits/limitations of the
use of remote means is important.
Implications of this synthesis
• Healthcare providers should be aware of the possible detrimental effects of the
pandemic and confinement on children and adolescents’ mental health.
• For children and adolescents with pre-existing mental health conditions, it is essential to
assess for changes in the condition and the apparition of new symptoms, as well as
assess the family environment.
• The use of remote means such as telehealth has important limitations and leads to
inequities in terms of access to quality care. Studies should be conducted on the
outcomes and effectiveness of remote means to provide child mental health care. There
is some support for family-based remote interventions.
• The benefits of an in-person meeting in the context of confinement should be assessed
on a case-by-case basis. The concept of best interest of the child can be used to support
this assessment. Remote follow-up meetings can be implemented to complement inperson care.
• Additional research should be conducted on whether healthcare providers should focus
on emergency and safety during the pandemic, or whether “care-as-usual” should
continue through remote means. Also, very few studies differentiated between children
and adolescents.
• Being attentive to each child’s needs from children’s perspective is key, as well as
offering emotional support and answering children’s questions. Stimulating and
distracting activities are suggested to focus on things other than the pandemic. Such
activities can include games, physical activities, artistic activities or other as per
children’s preferences.
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RÉSUMÉ EXÉCUTIF
Problématique
Les enfants et les adolescents représentent une population désavantagée, considérant que leur
santé mentale peut être particulièrement affectée par la pandémie et les mesures de
confinement. Pour les enfants et les adolescents qui avaient déjà des problèmes de santé
mentale avant la pandémie, ces effets adverses peuvent être exacerbés. Les familles sont alors
confrontées à de nombreux défis, y compris des défis éthiques. À notre connaissance, aucune
revue de la littérature n’a synthétisé ni les répercussions d’une pandémie sur la santé mentale
des enfants et des adolescents, ni les interventions visant à les soutenir ainsi que les défis
éthiques connexes.
Messages clés
• Les enfants et les adolescents vivant dans des familles affectées économiquement par la
pandémie sont plus susceptibles de subir des répercussions négatives sur leur santé
mentale.
• Le contexte de pandémie et de confinement peut augmenter les mauvais traitements et
la violence interfamiliale.
• Un accès équitable aux services de santé mentale pour enfants et adolescents est un
défi éthique important.
• La télésanté est l’intervention la plus répandue mise en place pour soutenir la santé
mentale des enfants et des adolescents. L’accessibilité à la télésanté peut toutefois être
difficile pour les enfants vivant dans des familles à faible statut socio-économique ou
dans certaines communautés rurales.
• Les soins préventifs sont plus limités en raison de la pandémie, ce qui pourrait être
préjudiciable si elle se prolonge pendant une longue durée.
Réalisation de la synthèse
Une méthodologie d’examen rapide de la portée a été utilisée pour créer, cartographier et
synthétiser la documentation disponible afin de répondre aux questions de la revue de
littérature. Nous avons combiné la méthodologie du Manuel des réviseurs de l’Institut Joanna
Briggs avec le Guide de revue rapide. Nous avons collaboré avec des utilisateurs de
connaissances clés afin de développer des connaissances qui sont alignées avec leurs besoins et
facilement transférables.
Conclusions de la synthèse
Il a été constaté que la pandémie et les mesures de confinement associées avaient des
répercussions négatives sur la santé mentale des enfants et des adolescents de différents âges
et provenant de contextes variés. Ces répercussions comprennent : une détresse psychologique
accrue, des difficultés émotionnelles, des changements au niveau du comportement, des
symptômes post-traumatiques/dépressifs et des troubles du sommeil/de l’appétit. Il est aussi
probable que la pandémie ait des répercussions négatives à long terme sur la santé mentale
des enfants et des adolescents.
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Les groupes considérées comme étant plus vulnérables aux répercussions néfastes sur la santé
mentale comprennent : les enfants et les adolescents avec un diagnostic préexistant de trouble
anxieux, de trouble de l’alimentation, de trouble obsessionnel-compulsif, de psychose, de
déficience intellectuelle, de trouble de déficit de l’attention/hyperactivité ou de trouble du
spectre de l’autisme; vivre dans une famille affectée économiquement par la pandémie ou déjà
confrontée à des difficultés économiques; et avoir des parents qui sont en détresse en raison
de la pandémie ou qui avaient des problèmes de santé mentale préexistants. En outre, le
contexte de la pandémie peut accroître la maltraitance des enfants et la violence interfamiliale.
Un défi éthique important qui se pose en raison de la pandémie est l’accès équitable aux
services. Le statut socio-économique des familles peut être un facteur qui limite l’accès à des
services à distance comme la télésanté (p.ex., l’accès à la technologie). Il peut également être
plus difficile pour les enfants dans des familles à faible statut socio-économique d’utiliser de
recevoir des services via la télésanté dans un environnement qui permet l’intimité et la
confidentialité. Ces familles sont plus susceptibles de recevoir des services de santé mentale
exclusivement dans des milieux scolaires, alors que ceux-ci ont largement été coupés avec la
fermeture des écoles. Par conséquent, d’autres modes de communication avec ces familles
doivent être examinés et adaptés à leurs besoins, afin de prévenir d’accroissement des
inégalités en matière de santé.
L’engagement des patients en peut aussi être difficile à maintenir, surtout avec les enfants plus
jeunes et les enfants qui ont des problèmes particuliers tels que le trouble de déficit de
l’attention avec hyperactivité et le trouble du spectre de l’autisme. Lorsque les parents tentent
d’amener leurs enfants à utiliser des services à distance, cela peut entraîner des tensions dans
le milieu familial. Il est important d’évaluer l’environnement familial et des avantages/limites
de l’utilisation des services à distance.
Implications
• Les prestataires de soins devraient être conscients des effets néfastes potentiels de la
pandémie et du confinement sur la santé mentale des enfants et des adolescents.
• Pour les enfants et les adolescents ayant des problèmes de santé mentale préexistants,
il est essentiel d’évaluer les changements au niveau de leur état, l’apparition de
nouveaux symptômes et l’environnement familial.
• L’utilisation de moyens à distance telle la télésanté présente des limites importantes et
entraîne des inégalités en termes d’accès à des soins de qualité. Des études devraient
être menées sur les résultats et l’efficacité des soins à distance en termes de soins de
santé mentale pour les enfants. Il existe toutefois un certain soutien pour les
interventions à distance qui se basent sur la famille et l’incluent.
• Les avantages d’une rencontre en personne dans le contexte du confinement devraient
être évalués au cas par cas. Le concept du meilleur intérêt de l’enfant peut être utilisé
pour étayer cette évaluation. Des réunions de suivi à distance peuvent être mises en
place pour compléter les soins reçus en personne.
• De la recherche additionnelle devrait être menée pour déterminer si les prestataires de
soins de santé devraient se concentrer sur l’urgence et la sécurité pendant la pandémie,
ou si les « soins habituels » devraient être poursuivis à l’aide de moyens à distances. De
plus, très peu d’études ont différencié les enfants et les adolescents à ce sujet.
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Demeurer attentif aux besoins de chaque enfant de leur propre point de vue est
essentiel, tout comme offrir un soutien émotionnel et répondre aux questions des
enfants. Des activités stimulantes et distrayantes sont suggérées pour qu’ils puissent se
concentrer sur autre chose que la pandémie. Ces activités peuvent inclure des jeux, des
activités physiques, des activités artistiques ou autres selon les préférences des enfants.
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INTRODUCTION
In December 2019, the outbreak of a novel coronavirus, COVID-19 (SARS-CoV-2), occurred in Wuhan,
China, subsequently spreading worldwide, leading governments to enforce physical distancing practices.
This unprecedented situation of widespread quarantine and confinement worldwide has substantially
disrupted people’s way of life. Notably, widespread quarantine and confinement are known to have
adverse psychological effects (Douglas, Douglas, Harrigan, & Douglas, 2009; Galea, Merchant, & Lurie,
2020; Hawryluck et al., 2004; Holmes et al., 2020; Sprang & Silman, 2013). Studies on mental health
related to disaster or infectious diseases, such as the SARS-CoV-1 outbreak of 2003, found increased
incidences of post-traumatic stress disorder, depressive disorders, and anxiety disorders in the
population (Douglas et al., 2009; Hawryluck et al., 2004; Sprang & Silman, 2013). Symptoms also tend to
increase with a greater severity of the crisis and longer confinement periods (Douglas et al., 2009;
Hawryluck et al., 2004). However, while previous research examined the mental health impacts of SARS
on patients and healthcare workers (Brooks et al., 2020), little is known about its repercussions on the
mental health of children and adolescents (Lee, 2020).
Children and adolescents represent a vulnerable population group and their mental health may be
particularly affected by pandemics and confinement measures (Chung, Baum, & Nyquist, 2020;
Stevenson et al., 2009). For instance, of the families who were confined during the SARS-CoV-1
pandemic in Toronto, 33.4% of parents reported that their child “began using mental health services,
either during or after the pandemic, related to their experience” (Sprang & Silman, 2013). Moreover,
such confinement measures may also lead certain children and adolescents to exhibit an array of issues
related to their mental well-being, such as nightmares, withdrawn behaviour, and sleep disturbances
(Douglas et al., 2009). In the case of children and adolescents who already had mental health issues
prior to the pandemic, these adverse effects can be exacerbated. For example, confinement and
physical distancing measures can aggravate mental health issues for children and adolescents with
suicidal ideas or self-harming behaviours, as well as those with psychotic disorders – for whom
distancing measures can be difficult to accept or for whom care is disrupted – or for children and
adolescents with eating disorders who can face difficulties related to feeding and in their relationship
with food in times of pandemic (Chevance et al., 2020). Yet, the extent to which children and
adolescents’ mental health is being affected during the current COVID-19 pandemic remains to be
examined further.
Thus, families are faced with many new challenges (P. J. McGrath et al., 2020; Prime, Wade, & Browne,
2020)), including ethical ones. By the term “ethical challenges”, we refer to situations that raise
questions about the “right” course of action and in which there are conflicting values. These families are
faced with many new challenges such as the impact of school closures on children’s daily routines,
competing demands related to employment and childcare, a necessity to attend to children’s needs and
difficult situations (e.g. crisis situations), while simultaneously trying to adapt to new realities in a
context where anxiety levels related to the pandemic might be increased. All of these challenges are
experienced in a context of confinement where access to social support networks and psychosocial
services is drastically reduced. These challenges reveal complex ethical situations that will require
examination and responses by health, social services, and educational sectors.
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In the case of families who have children and adolescents with existing mental health issues prior to the
pandemic, their daily life is likely compounded by additional ethical challenges. Indeed, they may have
to compromise confinement or physical distancing measures to better support their child’s mental
health needs and re-imagine a new “norm” in this new context, particularly related to mental health
service access. Currently, physical distancing measures have impacted service delivery and means such
as telehealth are used by certain organisations to support these families. However, not all families have
access to the technology required by remote means. The use of telehealth in these situations raises
important ethical concerns in relation to their use with minors, particularly around issues of
consent/assent, privacy and confidentiality (Pollard, Karimi, & Ficcaglia, 2017). These means have also
been deemed as less efficient in the provision of mental health services to children with diagnoses such
as attention-deficit-hyperactivity disorder, obsessive-compulsive disorder or oppositional defiant
disorder, among others (Chevance et al., 2020). More information regarding telehealth as well as other
available evidence-informed interventions that are adapted to physical distancing practices is urgently
needed to better support these families.
To date, no review has synthesized the effects of a pandemic on children and adolescents’ mental
health, nor the interventions to support them during these times. The main objective of this review is
therefore to build upon and synthesize the existing evidence base on the repercussions of the pandemic
on children and adolescents’ mental health, to identify relevant interventions and services that have
been found to better support families who have a child or adolescent with mental health issues during a
pandemic, and to provide guidance on how to tackle the ethical challenges that may arise in this
context. It is imperative to address these immediate mental health concerns during the pandemic, as
not doing so contributes to a greater exacerbation of children and adolescents’ mental health conditions
in the long term (Chevance et al., 2020).
REVIEW OBJECTIVES
We reviewed the repercussions of pandemics and related sanitary measures (e.g. confinement,
quarantine and physical distancing) on children and adolescents’ mental health, identified and critically
assessed specific interventions and means of intervening that could support children and adolescents’
mental health needs in times of pandemics, examined their applicability to the Canadian context of
COVID-19, as well as identified ethical challenges that may arise and ways to address them. By ethical
challenges, we refer to: (a) issues families could face that raise conflicting values or morally difficult
decisions to make; and (b) challenges specifically related to the interventions to support children and
adolescents’ mental health during the pandemic (such as the ones related to telehealth). We reviewed
the literature related to children and adolescents (below 18 years old) with prior mental health
disorders, as well as related to children and adolescents who developed mental health issues during the
pandemic.
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REVIEW METHODOLOGY
A rapid scoping review methodology was used to build, map and synthesize the available literature to
address the review questions (Peters et al., 2020). This type of review allowed for the research team to
synthesize the results from qualitative, quantitative and mixed methods studies, as well as review
conceptual/theoretical texts and the grey literature. Including texts from various approaches offers a
more thorough view of the available literature on the topic (Arksey & O'Malley, 2005; Levac, Colquhoun,
& O'Brien, 2010; Tricco et al., 2018).
We drew from the literature related to COVID-19, as well as other disease outbreaks such as SARS-CoV-1
and influenza, to have a broader evidence-base from which to draw our conclusions. We worked with
key knowledge users to assess the applicability of the interventions to children and adolescents’ mental
health specifically. To ensure a rapid response and enhance the feasibility to provide the results of the
knowledge synthesis within a few months, the guidelines described in the Joanna Briggs Institute
Reviewer’s Manual on scoping reviews (Peters et al., 2020) were adjusted in line with the Rapid Review
Guidebook (Dobbins, 2017). Differences to the Joanna Briggs guidelines included the following: (a)
searches were performed in only three academic databases (Medline; CINAHL; PsycInfo), in addition to
searches in Google and on Governmental and Professional Associations websites for the grey literature;
and (b) we did not do a peer review of search strategies. A university librarian conducted the searches in
the different academic databases, and the other databases were searched with keywords. We used a
targeted iterative searching technique, in that the research team kept track of new keywords during the
screening process and the librarian analyzed the subject headings in their indexing using EndNote
analyzer (Morris, Boruff, & Gore, 2016). We also consulted knowledge users for additional sources and
performed ancestry and offspring searches of included articles in Google Scholars. An initial search was
conducted on June 5th 2020, a second on July 20th , and a third search on the 28th of September, 2020.
INCLUSION AND EXCLUSION CRITERIA
Documents were included in this review based on 5 criteria: (1) addressing mental health or mental
well-being; and (2) related to SARS-CoV-2, SARS-CoV-1 or influenza disease outbreaks ; (3) targeting
children and adolescents’ mental health (aged below 18 years old); (4) applicable to the Canadian
context; (5) published between 1990-2020; and (6) in English or French. Original articles, reviews
(including grey literature) or guidelines from specific professional associations were included for
analysis. Documents related to isolation measures for other purposes than a pandemic or epidemic (e.g.
natural disaster or war) were excluded, as well as editorial comments. Each document was screened by
two research assistants for inclusion using Rayyan, a web-based app for systematic reviews (Ouzzani,
Hammady, Fedorowicz, & Elmagarmid, 2016). Document selection involved an iterative process in which
all titles and abstracts were screened for inclusion/exclusion (see PRISMA flow chart). Included texts
were then read in full to ensure they fit the criteria.
DATA EXTRACTION AND ANALYSIS
Data related to our review questions were extracted to an Excel table. Data were collated and
summarized using numerical summaries and interpretive analyses. Data extraction and analysis were
oriented by our review questions, following a pragmatic approach. Knowledge users were consulted
twice during the review process, while co-researchers were consulted at 3 timepoints to improve
subsequent versions of the report (E. Racine, Cascio, Montreuil, & Bogossian, 2019). Throughout the
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analysis, we put an emphasis on the type of articles and assessed the quality of review articles and the
grey literature based on quality appraisal tools from the Joanna Briggs Institute (Whiting, Rutjes,
Reitsma, Bossuyt, & Kleijnen, 2003); we retained documents that reached a minimum quality level
based on these tools. We also distinguished between contexts (i.e. other pandemics/epidemics vs
COVID-19), which we report in the results. Criteria such as age of the children/adolescents, sex/gender,
context and type of mental health issues were considered in the analysis and are mentioned where
relevant. Considering that we performed a scoping review, we did not analyze the data to the level of a
systematic review, but provide contextual information on the included documents to better situate the
reader and allow for an appraisal of transferability. Furthermore, when assessing the repercussions of
the pandemic on children and adolescent’s mental health, we adopted a broad definition of
repercussions as encompassing the effects, associated factors, impacts and consequences of the
pandemic on children and adolescents’ mental health, including positive and negative repercussions.
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REVIEW RESULTS
DESCRIPTIVE OVERVIEW
A total of 100 articles were included in this review (see Figure 1 for PRISMA flow diagram).
FIGURE 1: PRISMA Flow Diagram

Of these articles, the majority (86%), had COVID-19 as the study context. A small portion of the articles
were conducted in the context of SARS-CoV-1 (3%) and Influenza (2%), H1N1 swine flu (2%), and
pandemics in general (1%). Certain articles specifically mentioned sanitary measures (11%) as the
context of study, in addition to the disease and were therefore counted twice in Figure 2.
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FIGURE 2: Context of Study
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Out of the 100 articles included in this study, the majority (93%) were published in 2020. There were
also articles from 2013 (1%), 2011 (1%), 2010 (2%), 2009 (1%) and 2006 (3%) (see Figure 3). The country
of study (original studies) or first authors (reviews) represented 25 different countries. Canada, China,
and the United States were the countries from which came most of the articles were situated (16%
each; see Figure 4 for details). One of the articles did not include the author's name nor country of
origin as it was a report produced by the Organisation for Economic Co-operation and Development.
FIGURE 3: Publication Year of Included Articles
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FIGURE 4: First Author’s Country of Origin for Included Articles

Country
1

3

16

4

2

6

5

Powered by Bing
© GeoNames, Microsoft, Navinfo, OpenStreetMap, TomTom, Wikipedia

REPERCUSSIONS OF PANDEMICS ON CHILDREN AND ADOLESCENTS’ MENTAL HEALTH
Overall, detrimental mental health repercussions were found across age groups and contexts in 92 of
the reviewed articles. In the following section, these specific repercussions are briefly reviewed. Fuller
details of results, samples, methodologies, and contexts of the articles reviewed can be found in
Appendix (Tables 1 and 2).
Psychological Distress
Original study findings indicate that pandemics and sanitary measures are associated with psychological
distress, emotional and behavioural problems, and a decrease in well-being in children and adolescents
(Gabor, Törő, Rózsa, et al., 2020; D. Koller, Nicholas, Gearing, & Kalfa, 2010; Nonweiler, Rattray,
Baulcomb, Happé, & Absoud, 2020; Patrick et al., 2020; Saurabh & Ranjan, 2020; Spinelli, Lionetti,
Pastore, & Fasolo, 2020; Yeasmin et al., 2020). This association is also supported in systematic (Imran,
Aamer, Sharif, Bodla, & Naveed, 2020; Loades et al., 2020; Oliveira et al., 2020) and non-systematic
literature reviews (Cohen, 2020; Gritti, Salvati, Russo, & Catone, 2020; OECD, 2020; Oliver, 2020).
Distress is generally linked to school closures (i.e. important disruption in daily routines) and limited
peer contacts. These experiences can lead to adjustment problems, post-traumatic stress disorder
(PTSD) or symptoms, depression, anxiety, and completed suicides (Fegert, Vitiello, Plener, & Clemens,
2020; INESSS, 2020b; N. Racine et al., 2020).
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During the H1N1 and SARS pandemics, pediatric mental health consultations increased (Sprang &
Silman, 2013) and it is noted that during the current COVID-19 pandemic, children exhibit more
psychological distress as well as emotional and behavioural problems (Bahn, 2020; Dubey et al., 2020;
Gautam, Thakrar, Akinyemi, & Mahr, 2020; Ghosh, Dubey, Chatterjee, & Dubey, 2020; Griffith, 2020;
Murray, 2010; Tiwari et al., 2020; Walker & Tolentino, 2020; Zhao et al., 2020), especially for children
who already experienced psychological issues prior to the pandemic (Ishimoto, Yamane, Matsumoto, &
Kobayashi, 2020). Children (6-15 years old) were considered to be more vulnerable to psychological
distress than their older peers (Zhao et al., 2020) and adults (Singh et al., 2020). Adolescents are also
considered as exhibiting greater psychological distress during the pandemic compared to prior, and
reported lower life satisfaction during pandemics in original studies (Hawke et al., 2020; Li & Leung,
2020; Rauschenberg et al., 2020; von Soest, Bakken, Pedersen, & Sletten, 2020).
Psychological distress is deemed to be aggravated in children and adolescents with prior mental health
difficulties, who may be particularly at-risk of experiencing greater distress (Camden et al., 2020; Dubey
et al., 2020; Fegert et al., 2020; Guessoum et al., 2020; Huscsava, Scharinger, Plener, & Kothgassner,
2020; Imran, Zeshan, & Pervaiz, 2020; Marques de Miranda, da Silva Athanasio, Sena Oliveira, & SimoesE-Silva, 2020; Nonweiler et al., 2020; Singh et al., 2020). Sanitary measures have led to greater difficulty
accessing usual mental health services, which may further aggravate this distress (INESSS, 2020b).
Certain groups of children and adolescents with specific pre-existing mental health challenges may be
more vulnerable during pandemics: children and adolescents with autism spectrum disorder (Colizzi,
Sironi, et al., 2020); attention deficit and hyperactivity disorder (ADHD) (Bobo et al., 2020; Sajid et al.,
2020; J. Zhang et al., 2020); obsessive-compulsive disorder; neurotic and somatoform disorder (Page et
al., 2011); adolescents at clinical high risk for psychosis (DeLuca et al., 2020): children and adolescents
who have a history of suicidal ideas, self-mutilation, schizophrenia or eating disorders (Chevance et al.,
2020).
Moreover, psychological distress in children and adolescents is likely to outlast the acute phase of the
COVID-19 pandemic (Fegert et al., 2020; Haig-Ferguson, Cooper, Cartwright, Loades, & Daniels, 2020;
INESSS, 2020b). It is considered that this negative mental health repercussion may last for years
following the pandemic (Imran, Aamer, et al., 2020; Oliver, 2020; Schwartz, Yung, Barican, Gray-Grant, &
Waddell, 2020), with the effects lasting longer for youth than adults (INESSS, 2020c).
Through the scoping review, we identified other, more specific, mental health repercussions of
pandemics and related sanitary measures on children and adolescents as part of, or in addition to,
psychological distress, which we highlight below.
Anxiety and Stress
Most original studies and reviews showed that pandemics and sanitary measures were associated with
stress, anxiety and fear in children and adolescents (Cohen, 2020; Duan et al., 2020; Fegert et al., 2020;
Gabor, Törő, Rózsa, et al., 2020; Goldschmidt, 2020; Imran, Zeshan, et al., 2020; INESSS, 2020c; INSPQ et
al., 2020; Murray, 2010; Orgilés, Morales, Delveccio, Mazzeschi, & Espada, 2020; N. Racine et al., 2020;
Russell, Hutchison, Tambling, Tomkunas, & Horton, 2020; Sajid et al., 2020; Senkalfa et al., 2020) . One
study, however, found that anxious symptoms did not increase (L. Zhang et al., 2020).
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Anxiety: In contrast to psychological distress that was reported as higher in younger children, anxiety
levels are reported as higher in older children and adolescents than in younger children (Duan et al.,
2020; Gabor, Törő, Mokos, et al., 2020; Idoiaga, Berasategi, Eiguren, & Picaza, 2020; McElroy et al.,
2020). Nonetheless, the pandemic context is considered to be “caus[ing] increased anxiety for many
children, including some whose anxiety will be severe enough to require treatment” (Schwartz et al.,
2020, p. 13).
Symptoms of anxiety and fear may present differently in younger children during pandemics, who may
exhibit them in the form of regressive behaviours, such as greater demand for physical proximity during
the night, clinginess, thumb-sucking, bed-wetting, and speech difficulties (Chevance et al., 2020; Douglas
et al., 2009; Imran, Aamer, et al., 2020; Imran, Zeshan, et al., 2020; INESSS, 2020c; Jiao et al., 2020;
Murray, 2010; Pisano, Galimi, & Cernigila, 2020; Singh et al., 2020). Moreover, being separated from
loved ones appears to be acutely detrimental in the context of a pandemic. Separation due to
quarantine measures is associated with greater anxiety, fear, worry, and nervousness, according to
findings from original studies and reviews (Garcia de Avila et al., 2020; Ghosh et al., 2020; Imran,
Zeshan, et al., 2020; INESSS, 2020b; D. F. Koller, Nicholas, Goldie, Gearing, & Selkirk, 2006; Saurabh &
Ranjan, 2020; Singh et al., 2020).
For adolescents, the COVID-19 pandemic is also associated with anxiety and intrusive thoughts (Agarwal,
Harikar, Shukla, & Bajpai, 2020; AlAteeq, Aljhani, & AlEesa, 2020; Hou, Mao, Dong, Cai, & Deng, 2020;
Rauschenberg et al., 2020; J. Zhou et al., 2020). However, authors did not include baseline comparisons
of their participants’ anxiety levels (the change was self-assessed during the pandemic), thus it was not
possible to determine whether these anxiety levels developed as a result of the pandemic itself. Two
systematic literature reviews also support that adolescents are at-risk of having increased anxiety
symptoms during the COVID-19 pandemic (Guessoum et al., 2020; O’Reilly et al., 2020).
Stress: For stress levels, adolescents appear to be generally less stressed than adults (Marques de
Miranda et al., 2020), but their stress level has not been compared to its level before the pandemic in
the articles reviewed. For younger children, one study showed that they are perceived to be more
stressed than before the pandemic by their parents (Russell et al., 2020). Furthermore, children are
considered to be more nervous and fearful during pandemics as compared to periods when there is no
pandemic (Bahn, 2020; Camden et al., 2020; Cui, Li, Zheng, & Chinese Society of Child Adolescent, 2020;
Garcia de Avila et al., 2020; Idoiaga Mondragon, Berasategi Sancho, Dosil Santamaria, & Eiguren Munitis,
2020; Imran, Aamer, et al., 2020; Jiao et al., 2020; Pisano et al., 2020; Sprang & Silman, 2013; Tiwari et
al., 2020).
Factors exacerbating anxiety and stress: Children and adolescents with pre-existing psychiatric
disorders and those who were previously referred for psychiatric treatment may be especially
vulnerable to developing worsened symptoms of stress, and anxiety during pandemics (Haig-Ferguson et
al., 2020; Huscsava et al., 2020; Kılınçel, Kılınçel, Muratdağı, Aydın, & Usta, 2020). Notably, children and
adolescents with a pre-existing diagnosis of obsessive-compulsive disorder faced greater anxiety due to
behaviours around cleaning and avoidance becoming socially mandated during the COVID-19 pandemic
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(Conrad, Bousleiman, Isberg, Hauptman, & Cardeli, 2020). Moreover, children and adolescents with
anxiety or eating disorders who had prior health-related fears have experienced more severe symptoms
in the context of the pandemic (Davis et al., 2020). Furthermore, children and adolescents with
intellectual disabilities are also vulnerable to increased anxiety during COVID-19, as it can be complex to
grasp the intricacies of the situation and the need for the current restrictions (Fegert et al., 2020;
Gautam et al., 2020). Based on clinical observations, youth at clinical high risk for psychosis are also
vulnerable to increased anxiety during pandemics due to the way the pandemic disrupts daily life
(DeLuca et al., 2020).
Depressive Symptoms
Depressive symptoms tend to develop and increase in children and adolescents as a result of pandemics
and confinement, with general symptoms of depression being greater than estimates prior to the
COVID-19 pandemic, as reported by original findings and reviews (Cui et al., 2020; Duan et al., 2020;
Marques de Miranda et al., 2020; N. Racine et al., 2020; Sajid et al., 2020; Tiwari et al., 2020).
In studies specific to adolescents, there is an increase in depressive symptoms during the COVID-19
pandemic (AlAteeq et al., 2020; Guessoum et al., 2020; Hou et al., 2020; O’Reilly et al., 2020; S. J. Zhou
et al., 2020), comparatively to proportions found in data pertaining to a pre-COVID-19 meta-analysis
(Hou et al., 2020; J. Zhou et al., 2020), in both community and clinical samples (Hawke et al., 2020;
Huscsava et al., 2020). This finding is echoed in literature reviews about influenza pandemics (Douglas et
al., 2009). Older adolescents are found to experience worse depressive symptoms than younger children
and adolescents (Kang et al., 2020; Marques de Miranda et al., 2020; S. J. Zhou et al., 2020). Original
findings also offer insights into the mechanisms explaining the onset of depressive symptoms during the
COVID-19 pandemic. Stress related to COVID-19 is found to be a significant predictor of depression in
adolescents, especially for those who reported the highest social media use (Ellis, Dumas, & Forbes,
2020). The association between fear linked to the COVID-19 outbreak and depressive symptoms in
adolescents are considered to be mediated by the occurrence of negative emotional reactivity (Seçer &
Ulaş, 2020).
Various symptoms of depression that are more specific have also been highlighted:
Sadness: During the SARS pandemic, hospitalized children and adolescents experienced sadness, which
was especially “attributed to feeling alone and missing and/or worrying about family members” (D. F.
Koller et al., 2006, p. 53). During the COVID-19 pandemic, findings indicate that sadness is also
experienced by children and adolescents who were not hospitalized or separated from their parents
although they were still practicing confinement measures (Idoiaga Mondragon et al., 2020; Idoiaga et
al., 2020; INESSS, 2020c; Orgilés et al., 2020; Saurabh & Ranjan, 2020; Schwartz et al., 2020).
Listlessness: Children were found to be more listless and less prone to do the activities they used to
perform before the COVID-19 pandemic (INESSS, 2020c; Murray, 2010; Pisano et al., 2020). Symptoms of
withdrawal, such as poor social and emotional responsivity as well as decreased interest in educational
and other creative activities, resulted from the COVID-19 pandemic (Chevance et al., 2020; Douglas et
al., 2009; Guessoum et al., 2020; Imran, Aamer, et al., 2020; INESSS, 2020c; Murray, 2010; Tiwari et al.,
2020)

Version 4: November 23, 2020

REPORT KNOWLEDGE SYNTHESIS: COVID-19 CHILD AND ADOLESCENT MENTAL HEALTH

22

Mood changes: Children are also showing increased mood changes during the COVID-19 pandemic
(Pisano et al., 2020) and influenza pandemics (Murray, 2010).
Self-harm and suicide: Studies from North America, Europe, and China highlighted that adolescents
reported an increase in self-injurious behaviours, suicidal ideas and suicidal attempts during the COVID19 pandemic (Ellis et al., 2020; Fegert et al., 2020; Hou et al., 2020; Jolly, Batchelder, & Baweja, 2020; L.
Zhang et al., 2020). However, these increases in self-harm behaviours may differ geographically, as Isumi
and colleagues (2020) did not find that suicide rates increased in Japan (Isumi, Doi, Yamaoka, Takahashi,
& Fujiwara, 2020).
Externalizing Behaviours
Across all age groups, a variety of externalizing behaviours were identified in studies and reviews as
arising in the context of the COVID-19 pandemic: increased irritability, restlessness, aggression, acting
out, agitation, whining and anger (AlAteeq et al., 2020; Douglas et al., 2009; INESSS, 2020c; Murray,
2010; Orgilés et al., 2020; Sajid et al., 2020; Saurabh & Ranjan, 2020). More specifically, children and
adolescents with a prior diagnosis of ADHD or autism spectrum disorder (ASD) were more vulnerable to
exhibiting externalizing behaviours during pandemics, such as irritability, aggression, hyperactivity,
reduced prosocial behaviours, anger, and opposition (Chevance et al., 2020; J. McGrath, 2020;
Nonweiler et al., 2020; J. Zhang et al., 2020). Findings indicate that children and adolescents with ASD
have more intense and frequent externalizing behaviours compared to before the COVID-19 outbreak,
especially for those with prior behaviour challenges (Colizzi, Sironi, et al., 2020; Imran, Zeshan, et al.,
2020).
School-aged children also exhibit greater intolerance to rules, whims, excessive demands, resistance,
anger, irritation, stubbornness, frustration, and agitation since the beginning of the COVID-19 pandemic
(Idoiaga Mondragon et al., 2020; Idoiaga et al., 2020; Jiao et al., 2020; Pisano et al., 2020; Tiwari et al.,
2020). Although many children display more behavioural disturbances compared to the preconfinement situation, findings indicate that more than half do not show a significant change, which
suggests that not all children display externalizing behaviours in the context of pandemics (Romero,
López-Romero, Domínguez-Álvarez, Villar, & Gómez-Fraguela, 2020). Nevertheless, findings from
reviews (Camden et al., 2020; Dubey et al., 2020; Imran, Aamer, et al., 2020; Imran, Zeshan, et al., 2020;
Schwartz et al., 2020; Singh et al., 2020) indicate that externalizing behaviours still occur in such a
context, namely impatience, hostility, frustration, anger, whining, irritability, and restlessness. In
younger children, more temper tantrums were observed (Murray, 2010).
Adolescents may be particularly vulnerable to engage in externalizing behaviours including the examples
listed above and others, such as greater irritability and conflicts with family and friends (Buheji et al.,
2020). Adolescents are reported as having increased their consumption of alcohol and cannabis since
the beginning of the pandemic (Dumas, Ellis, & Litt, 2020; Guessoum et al., 2020; INESSS, 2020c; Murray,
2010). Adolescents with depressive symptoms and greater fear of the COVID-19 pandemic are also
prone to more solitary substance use (Dumas et al., 2020). Adolescents at clinical high-risk for psychosis
may be especially vulnerable to “turn to substances to cope” (DeLuca et al., 2020, p. 316) with COVID-19
pandemic stressors, according to clinical non-systematic observations. However, findings from one study
indicate that in both a clinical and community sample of youth, substance use declined during the
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COVID-19 pandemic, although “a subset of youth reported using substances to cope” (Hawke et al.,
2020, p. 7), suggesting that some may be more vulnerable.
Posttraumatic Symptoms and Disorders
As a result of pandemics and related sanitary measures, children and adolescents may also develop
posttraumatic symptoms and disorders (PTSD), as indicated by original findings during the H1N1 and
SARS pandemics (Sprang & Silman, 2013) as well as the COVID-19 pandemic (Guo et al., 2020; Hou et al.,
2020). These original findings are supported by systematic (Dubey et al., 2020; Guessoum et al., 2020)
and non-systematic literature reviews conducted across age groups (Buheji et al., 2020; Douglas et al.,
2009; Fegert et al., 2020; Marques de Miranda et al., 2020; Stewart et al., 2020). Adolescents at clinical
high risk for psychosis may also be particularly vulnerable to developing PTSD symptoms, based on a
non-systematic literature review (DeLuca et al., 2020).
Alterations in Sleep Habits
Alterations in sleep habits appear to be a widespread consequence of pandemics and sanitary measures
for children and adolescents (Buheji et al., 2020; Camden et al., 2020; Douglas et al., 2009; Goldschmidt,
2020; Guessoum et al., 2020; INESSS, 2020b, 2020c; Jiao et al., 2020; Moore et al., 2020; Murray, 2010;
Pisano et al., 2020; Sajid et al., 2020; Saurabh & Ranjan, 2020). Children are reported to experience
disrupted sleep cycles and sleep problems such as difficulty falling asleep, agitation, frequent waking up,
greater sleep durations, nightmares, and fatigue. In younger children, more challenging bedtime
routines and a decrease of their sleep quality were reported (Dellagiulia et al., 2020; Imran, Zeshan, et
al., 2020), although one study showed that younger children were experiencing less sleep disturbances
than during the year prior to the pandemic (Liu et al., 2020). In children and adolescents with a diagnosis
of ADHD, sleep habits were found to be disturbed during the COVID-19 pandemic (Bobo et al., 2020).
Other mental health symptoms
Increased inattention and distractibility during pandemics have been reported (Douglas et al., 2009;
Goldschmidt, 2020; Jiao et al., 2020; Orgilés et al., 2020), especially in children and adolescents with a
prior diagnosis of ADHD (J. Zhang et al., 2020). Somatic symptoms and complaints were also identified to
occur more frequently in the context of pandemics and confinement in children and adolescents (Colizzi,
Bortoletto, et al., 2020; Cui et al., 2020). For example, children may present “headaches, stomach aches,
and trouble breathing” (Murray, 2010, p. 138)
Factors that Increase Children and Adolescents’ Vulnerability to Detrimental Mental Health Effects
Several authors indicate that certain factors increase children and adolescents’ vulnerability to
detrimental mental health effects during pandemics. Importantly, many of these factors influence one
another, compounding the adverse effects that occur on children and adolescents’ mental health.
Parental Distress: Parents’ distress is associated with greater stress and distress in children and
adolescents during pandemics. Children with parents meeting PTSD cut-off levels are more likely to have
PTSD symptoms as well (Sprang & Silman, 2013). Moreover, parents tend to report more emotional
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problems in their children when they feel that the situation surrounding the pandemic is more serious
(Orgilés et al., 2020). Other studies and reviews support that parents’ stress, mood, fear, distress, wellbeing, anxiety or anxiety traits, depression, and perception of the pandemic situation were associated
with their children’s psychological distress (Camden et al., 2020; Cohen, 2020; Douglas et al., 2009;
Gabor, Törő, Mokos, et al., 2020; Guessoum et al., 2020; Haig-Ferguson et al., 2020; Imran, Zeshan, et
al., 2020; INESSS, 2020b; Patrick et al., 2020; Prime et al., 2020; N. Racine et al., 2020; Romero et al.,
2020; Russell et al., 2020; Senkalfa et al., 2020; Spinelli et al., 2020; J. Zhang et al., 2020)
Family’s Socio-Economic Status: Living in a family who is affected economically by the onset of a
pandemic increases children and adolescents’ vulnerability to psychological distress. High levels of
psychological distress in children and adolescents are mostly associated with the loss of one of their
parents’ job, the financial losses of their family, and the unavailability of basic life needs due to the
COVID-19 pandemic (Saurabh & Ranjan, 2020). COVID-19-related financial strain is found to predict
greater worry in parents surrounding their children’s mental health, as well as greater anxiety and
depressive symptoms in children and adolescents (INSPQ et al., 2020; N. Racine et al., 2020). Moreover,
being a part of a family from low socio-economic status prior to a pandemic is also a risk factor for
increased psychological distress (Bahn, 2020; Buheji et al., 2020; Camden et al., 2020; Fegert et al., 2020;
Gautam et al., 2020; INESSS, 2020b; Marques de Miranda et al., 2020; OECD, 2020; Prime et al., 2020;
Rauschenberg et al., 2020).
Increased Child Maltreatment and Intrafamilial Violence: An increase in child maltreatment and
intrafamilial violence tends to occur during pandemics. Previous crises have shown that these
phenomena soar during economic recessions (often linked to confinement periods) due to increased
parental stress (Buheji et al., 2020; Gautam et al., 2020; Ghosh et al., 2020; Griffith, 2020; OECD, 2020;
Oliver, 2020). In the context of confinement measures, the stress of having to live in isolation is
considered as directly increasing the risk of intrafamilial violence (Fegert et al., 2020; Gritti et al., 2020;
Guessoum et al., 2020; INESSS, 2020b; Marques de Miranda et al., 2020; Oliveira et al., 2020) and
decrease the opportunities for children and adolescents to flee or speak out about their abuse (Gautam
et al., 2020). Importantly, the “sequelae of pandemic-associated increase of maltreatment of children
and adolescents may last for a lifetime, [including] increased risk for numerous mental and physical
disorders” (Fegert et al., 2020, p. 4). Furthermore, a study showed that “adolescents with cumulative
adverse childhood experiences such as family abuse and neglect are psychologically more at risk [in
terms of post-traumatic stress symptoms] when exposed to infections during a pandemic that requires
lockdown and social isolation” (Guo et al., 2020, p. 8).
Social Isolation: Loneliness and social isolation during pandemics due to confinement measures render
children and adolescents more vulnerable to psychological distress, especially for adolescents (INESSS,
2020b, 2020c; Jolly et al., 2020; Loades et al., 2020; Oliveira et al., 2020; Rauschenberg et al., 2020).
Loneliness was associated with stress about COVID-19 (Ellis et al., 2020). In a sample of adolescent
outpatients at a psychiatric clinic, “patients with a decrease in their level of functioning communicated a
lower level of perceived social support” (Huscsava et al., 2020, p. 7), while authors of a non-systematic
literature review consider that the “increased social isolation during current COVID-19 physical
distancing efforts may indirectly put [adolescents at clinical high risk for psychosis] at an elevated risk for
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suicide” (DeLuca et al., 2020, p. 314). With regards to school-aged children, the loss of social contact is
also found to be associated to detrimental mental health outcomes and sadness (Camden et al., 2020).
Overexposure to Media Content: Being exposed to a large amount of pandemic media content leads to
increased stress in children and adolescents (INESSS, 2020b; D. Koller et al., 2010; Pisano et al., 2020).
Watching pandemic-related news can exacerbate their fears and nervousness. For adolescents, COVID19 news consumption is related to higher stress (Bahn, 2020; Imran, Zeshan, et al., 2020), while greater
time spent on social media is related to more depressive symptoms (Ellis et al., 2020).
Other Risk Factors: Having a parent who is at high risk of exposure to the virus is considered as having
the potential to lead to increased anxiety, adjustment difficulties, and stress-related disorders in
children and adolescents (Garcia de Avila et al., 2020; Stewart et al., 2020), especially if the parent needs
to be quarantined (Dubey et al., 2020). The illness and death of family members and friends during the
COVID-19 pandemic is also associated with detrimental mental health effects (Duan et al., 2020; HaigFerguson et al., 2020; Kılınçel et al., 2020; Murray, 2010; Yeasmin et al., 2020). Finally, not having the
possibility to engage in one’s usual coping mechanisms due to confinement measures is considered as
exacerbating children and adolescents’ psychological distress during the COVID-19 pandemic, according
to a case study and literature review (Imran, Zeshan, et al., 2020; Marchini, Ode, & Delhaye, 2020).
Positive Mental Health Repercussions
While most of the reported repercussions of pandemics and related sanitary measures on child and
adolescent mental health are adverse, some authors have reported positive mental health repercussions
during pandemics. In such a study, Italian and Spanish parents reported that “almost one in three
(31.38%) [children] seemed calmer and one in two (49.57%) seemed wiser and more thoughtful” (Pisano
et al., 2020; p.9) during the COVID-19 pandemic. Similarly, Spanish parents reported that while confined,
their children “developed a positive pattern of adaptation, increasing prosocial behaviours, [had] better
routines of activities and self-care, and develop[ed] more mature conceptions about society and health”
(Romero et al., 2020, p. 32). Finally, greater child-parent closeness and knowledge about the pandemic
have been reported as being associated with less distress during the COVID-19 pandemic (Camden et
al., 2020; Marques de Miranda et al., 2020; Russell et al., 2020).
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INTERVENTIONS AND RECOMMENDATIONS TO BETTER SUPPORT CHILDREN AND ADOLESCENTS’
MENTAL HEALTH DURING AND FOLLOWING PANDEMICS
Overall, interventions were present in 13 articles and recommendations in 55. The term “intervention”
is defined here as a specific program or practice implemented to support children and adolescents’
mental health in relation to pandemics. In contrast, the term “recommendation” is defined as
suggestions made by authors as to what they consider as the best course of action to support children
and adolescents’ mental health during pandemics.

Interventions
All the articles in this category, except for one, were published in 2020 and related to COVID-19. Below
is an overview of the most prevalent types of interventions reported and their outcomes. Of note, due
to sanitary measures, all of the interventions are related to telehealth. Each intervention is described in
more detail in Appendix.
Telehealth interventions
Telehealth refers to the provision of health services through remote telecommunication means. There
are different types of telehealth. In this review, we use the term “telepractice” to refer to the delivery of
health services by a care provider through telecommunication technologies. Telepractice is different
from self-directed online programs that involve no direct contact with a care provider, such as
smartphone applications and online platforms. We therefore classified the telehealth interventions in
these two categories: telepractice and online programs.
Telepractice
Ten articles referred to telepractice as a suitable intervention to support children and adolescents’
mental health during a pandemic. It was described by certain authors as the leading solution to
compensate for the lack of face-to-face mental health services brought on by the COVID-19 pandemic,
especially the use of direct online and telephone support, which many countries had already
implemented (Marques de Miranda et al., 2020)
Examples of telepractice implementation. Different authors reported the changes implemented to
adapt in-person care to telepractice, highlighting some of the challenges encountered and how they
were addressed. These articles were in different contexts and with different populations, including
within an eating disorder clinic in Singapore (Davis et al., 2020), an outpatient child and adolescent
psychiatry program in the US (Sharma, Sasser, Schoenfelder Gonzalez, Vander Stoep, & Myers, 2020), a
cognitive-behavioral psychotherapy group in the US for adolescents with a diagnosis of obsessivecompulsive disorder (Conrad et al., 2020), and a cognitive-behavioral therapeutic intervention to
support children with anxiety disorders in Canada (Schwartz et al., 2020). The details related to each
study is in Appendix. As an example, Barney et al. (2020) described the rapid implementation of
telemedicine in a San Francisco clinic (USA) for adolescents (12 years old and above) as a response to
the COVID-19 pandemic. Within one week, all providers (nurse practitioners, adolescent medicine
fellows and attending physicians, social workers, and registered dietitians) as well as clinical support
staff were trained to use a videoconferencing platform, resulting in 97% of consultations being
conducted remotely within one month (Barney, Buckelew, Mesheriakova, & Raymond-Flesch, 2020).
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User experience and outcomes. In relation to the users’ experience, providers in the study by Barney et
al. (2020) found that the medical management of mood disorders and maintenance of attention deficit
hyperactivity medications were easily managed remotely. Adolescents were generally familiar with the
use of telecommunication platforms and appreciated the convenience of meeting with providers
remotely (Barney et al., 2020). Similarly, in a survey conducted with 538 French parents of children with
ADHD, the vast majority of participants reported a positive experience with telepractice for care follow
up (Bobo et al., 2020). Parents were reassured by how professionals listened to them and were available
during the COVID-19 pandemic. In some cases, cognitive-behavioral therapies (CBT) continued or were
initiated during confinement with reports of good parent and child’s satisfaction levels. Some parents
even planned to continue this modality of care beyond confinement (Bobo et al., 2020). However,
satisfaction related to telehealth varied. Huscsava et al. (2020), in a study based on interviews with 30
adolescents during the COVID-19 pandemic, reported that 26.6% of participants rated telepractice as
less effective than face-to-face services in improving symptoms and well-being. Adolescents’
appreciation of telepractice was correlated with their general symptoms: adolescents who rated
telepractice positively reported an increased positive mood, while adolescents who rated telepractice
negatively showed a deterioration in their level of functioning, a difference associated with adolescent’s
lower perceived level of social support. To optimize treatment, Huscsava and colleagues (2020)
suggested to screen adolescents before offering telepractice on their appreciation of the intervention,
which could help tailor services.
Regarding the effectiveness of remote assessment, the accuracy of remote ASD assessment in children is
considered as comparable to an in-person assessment (i.e. comparable specificity and slightly lower
sensibility) (INESSS, 2020a). Clinicians who compared the assessment types considered that remote
assessment is effective and report the parent’s satisfaction as high. Some benefits of remote
assessment were highlighted: the observations were made in a familiar environment; the child
experienced a lower stress level; and there were savings in terms of travel time and costs (INESSS
(INESSS, 2020a).
In relation to specific therapies, the feasibility and effectiveness of a ”trauma-focused cognitivebehavioral therapy delivered via telepsychotherapy” is currently under study (Stewart et al., 2020, p.
274). The pilot study, which started in 2015, included 70 participants aged 7 to 18 years old. Results
support that the remote intervention reduced the majority of children and adolescents’ symptoms and
that 96.8% of the participants “no longer met diagnostic criteria for a trauma-related disorder at
posttreatment” (Stewart et al., 2020, p. 274).
Online programs
Schwartz et al (2020) reviewed two online cognitive-behavioral therapy programs available to children in
British Columbia, Canada (MoodGYM and Turnaround). MoodGYM is an internet-based module,
designed for children aged 12-17 years, to prevent and reduce anxiety symptoms. Turnaround consists
of audio lessons designed to treat anxiety in children aged 5-11 years (Schwartz et al., 2020). The two
programs were evaluated in Australia, and the authors reported a significant reduction in children’s
anxiety symptoms (Schwartz et al., 2020).
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Another online program reviewed, the online parenting pro-tips, consists of a series of web-based
educational modules addressing child development and positive parenting. A pre-post study conducted
with veterans with children revealed significant improvements in children’s behaviours following the
intervention (James Riegler et al., 2020). These findings suggest that delivering parental skills training
remotely is feasible and effective. Study authors mention that this type of intervention could offer
support to at-risk families by promoting positive parent-child interactions, thereby supporting the
mental health and functioning of families at heightened risk (James Riegler et al., 2020).
Recommendations
In total, 55 articles included recommendations. Twenty of these articles included 4 or more
recommendations (with some up to 6). Most of these articles (50) were published in 2020 in the context
of the COVID-19 pandemic. The most prevalent recommendations proposed in these articles are
synthesized here. Considering the large number of recommendations specifically related to telepractice,
we included a section at the end synthesizing the main recommendations provided on this topic. Details
of the recommendations are described in more detail according to each article in Appendix.
Using technology for learning and socializing
The use of any technological device or platform to facilitate learning and/or communication is the most
common recommendation to support children and adolescents’ mental health (DeLuca et al., 2020;
Haig-Ferguson et al., 2020; Li & Leung, 2020; J. McGrath, 2020; Oliver, 2020). The use of technology
serves various purposes: online learning, keeping in touch with families/friends, or getting support.
Recipients of these recommendations vary: children, parents, families, and students. However, media
communication management, such as reducing or controlling children and adolescents’ exposure to
COVID-19 television and social media was considered important to support their mental health.
Establishing a daily routine that promotes a healthy lifestyle
Maintaining a daily routine or a lifestyle that is as close to normal as possible was suggested in 19 different
articles. Parents are usually the ones implementing the routine and they are encouraged to set up a
routine that includes activities with their children. It is also important to promote a healthy lifestyle (sleep
cycle, physical exercise) and avoid conflicts in front of their children (Cohen, 2020). Imran and colleagues
(2020) also mentioned that while it is important for children to have a schedule, parents can benefit from
having one as well (Imran, Zeshan, et al., 2020). Of the outcomes mentioned, it is noted that repeated
behaviours, such as routines and rituals, aid in ensuring that the primary needs of young children are met
(Murray, 2010) as they have been identified as a key element of family resilience in the face of stress
(Prime et al., 2020). Therefore, continuity and structure of daily life can help support children and
adolescents’ mental health.
Promoting stimulating activities, including physical activity
Promoting various activities or distractions from the current situation – through media entertainment,
physical activity, reading a book, cooking together, etc – was mentioned and recommended in 16
different articles. Articles referred to activities that parents can do with their children at home. Many
families used media entertainment during the pandemic as a way to help relieve their children's distress.
This activity was favoured over reading and physical exercise (Jiao et al., 2020).
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Increased physical activity has been associated with the reduction of depressive symptoms in children
and adolescents (Moore et al., 2020; Yeasmin et al., 2020) as physical activity helps release hormones
that improve one's mood (Sajid et al., 2020). Kang and colleagues (2020) measured the level of physical
activity in a group of adolescents and compared it to their mood state. Participants were divided into
different groups based on their reported level of physical activity and they had to indicate how they had
been feeling during the past week. Results showed that the level of physical activity was significantly
associated with mood states, with higher levels of physical activity related to more stable mood states.
Therefore, maintaining an active lifestyle during the pandemic appears to help adolescents' mental
health by reducing depression, anger and fatigue (Kang et al., 2020). Similar findings were reported in
Marques de Miranda and colleagues' (2020) review. Therefore, parents and care providers should
encourage children and adolescents to do more physical activity as it can improve their mental health.
Adapting schooling to the pandemic context
In the United Kingdom and Singapore, certain articles reported that schools adapted and/or increased
their precautionary measures in order for classes to continue, while within Québec, there was initially a
complete school closure, with schoolwork and activities continuing remotely via telephone or online
(INESSS, 2020d). Most countries had to adapt school activities to the pandemic context. Authors had
conflicting views in relation to the benefits and harms of schools’ closures. However, all authors claimed
that continuing school, if possible, is beneficial for children’s mental health. A study by Davis et al.'
(2020) supports that classes provided structure and that this continued academic support helped
decrease children’s anxieties (Davis et al., 2020). Offering school-based support was also presented as
beneficial to alleviate stress, as was the promotion of social and community support.
Being attentive to the needs of children and comforting them
Listening to the needs of children and comforting them was suggested in 18 articles. Adults
(caregivers/teachers/healthcare professionals/psychologists) should pay attention to the needs of
children by listening to them, providing age-appropriate information when the children ask questions, and
acknowledging/validating children's emotions. Many authors agreed that communication between
children and parents is crucial as it helps decrease the fears and anxieties related to the pandemic (Bahn,
2020; Ghosh et al., 2020; W. Tang et al., 2020). By interacting with their children and answering their
questions, parents can reassure them that the pandemic is not their fault and lessen misconceptions
(Murray, 2010).
Being attentive to the needs of caregivers
It is mentioned that caregivers need to take care of themselves in order to provide better care : “If [the
parents/caregivers] are confident and free of stress, they may be able to guide, educate and protect
their children more effectively and efficiently” (Imran, Zeshan, et al., 2020, p. S71). Cui et al. (2020) also
mentioned that both children and parents should receive psychological aid (Cui et al., 2020). Moreover,
adults should be provided with correct information and guidelines about how pandemics and related
sanitary measures can affect their well-being and that of their children, so they can gain knowledge
about, for instance “how children at different ages express distress and the importance of sharing and
talking about fears and negative emotions" (Spinelli et al., 2020, p. 6). As for teachers providing online
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lessons, they should know how to remain attentive to the symptoms of anxiety and depression that may
be present in their students, so that they can rapidly communicate with parents to implement
appropriate measures (S. J. Zhou et al., 2020). These interventions could help children have better focus
in school and minimize the effects of the pandemic on their mental health (Zhao et al., 2020). By
supplying information and guidelines to adults, it can foster positive outcomes as it prepares the adults
to react and cope in a supportive manner (Murray, 2010). Furthermore, it may help parents to
understand and support their children (Spinelli et al., 2020).

Recommendations specific to telepractice
Telepractice was the most common intervention implemented to support children and adolescents’
mental health in relation to the pandemic. We therefore reviewed the literature on telepractice
guidelines relevant to the Canadian context. Before the COVID-19 Pandemic, the Canadian Medical
Association pointed out that Canada could improve the access to virtual care while patients expressed
their interest in virtual visits (Canadian Medical Association, 2019). Different initiatives have been
implemented to expand virtual care (Canadian Medical Association, 2019; Child Health BC, 2020;
Newfoundland and Labrador Medical Association, 2019). In children and adolescents, an initiative has
been launched by the Child Health BC in 2014, the Technology-Enhanced Access to Children's Care. This
virtual health initiative aims to promote equitable access to care across the province of British Columbia,
involving collaboration with the Northern Health Authority and with the First Nations Health Authority
(Child Health BC, 2020). In the context of the COVID-19 pandemic, many Canadian organisations refer to
telepractice guidelines that were developed prior to (Collège des médecins du Québec [CMQ], 2015;
College of Nurses of Ontario [CNO], 2020; Conseil interprofessionnel du Québec [CIQ], 2016) and/or
during the pandemic (CMQ, 2020; Ordre des psychoéducateurs et psychoéducatrices du Québec
[OPPQ], 2020a; Ordre des psychologues du Québec [OPQ], 2020a). Generally, these guidelines address
ethical challenges in telepractice (e.g. confidentiality, consent, and privacy), as well as the importance of
technological literacy. Although these guides may be relevant for telepractice with adults, they do not
provide specific telepractice guidance for children and adolescents. We therefore conducted a search in
the grey literature to identify telepractice guidelines developed specifically for use with children and
adolescents, within governmental and healthcare organizations in the Canadian provinces (Ontario,
Québec, Nova Scotia, New Brunswick, Manitoba, British Colombia, Prince Edward Island, Saskatchewan,
Alberta, Newfoundland, and Labrador) and territories (Northwest territories, Yukon, and Nunavut).
Telepractice guidelines for services offered to children and adolescents
Adapted to the context of COVID-19, three telepractice guidelines were specific to mental health
services offered to children and adolescents (Ontario Centre of Excellence for Child & Youth Mental
Health, 2020; OPPQ, 2020a; OPQ, 2020b). The Ontario Centre of Excellence for Child & Youth Mental
Health (2020) published a document containing resources on practice guidelines for e-mental health
services for children and youth. It also provides guidelines, toolkits and resources of general telepractices guides (Ontario Centre of Excellence for Child & Youth Mental Health, 2020). While theses
guidelines are preliminary, they will serve as a basis for guidelines to be published in December 2020.
The other two guides provide not only resources, but also a detailed description of how to use
telepractice with children and/or adolescents (OPPQ, 2020a; OPQ, 2020b). The ‘Ordre des psychologues
du Québec’ (OPQ, 2020b) proposes guidelines for children and adolescents, while the ‘Ordre des
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psychoéducateurs et psychoéducatrices du Québec’ (OPPQ, 2020b) offers guidance on psychoeducative
assessment in early childhood. These guides highlight helpful guidance for tele-ractice with children and
adolescents regarding preparation of a session, therapeutic relationship, engagement, ethical
challenges, and the use of different tools such as assessment tools.
Preparing the session. In early childhood, before the remote assessment of a child, an assessment
scenario should be determined with the collaboration of the family to clarify the process of a remote
assessment, the choice of an appropriate online platform, the level of engagement of the parents during
the remote assessment with the child, the best time for the child to participate, the material required
(e.g. toys, any other material to create games), and a discussion with the parents (OPPQ, 2020b).
Children and adolescents should also be involved before a telepractice session, by explaining the reason
of the use of technology, and the challenges and solutions related to privacy (OPQ, 2020b). Explanations
should be adapted to the age of the child or the adolescent (OPQ, 2020b). For example, the professional
could discuss confidentiality using information about encrypted data with adolescents (OPQ, 2020b). In
addition, before the telepractice session, the family, the child, and/or the adolescent should be able to
ask questions about the functionality of the telepractice platform (OPQ, 2020b). Technology literacy
should also be assessed by the professional to verify the feasibility and relevance of a telepractice
session (OPQ, 2020b).
As complementary information in addition to these guide, Child Health BC (2020) states that the
professional can provide information to the family, child or adolescent about the platform that will be
used (Child Health BC, 2020). He can also foster its own digital literacy by consulting general information
(Child Health BC, 2020). For example, he can turn off his Microsoft Outlook notifications to limit
distractions and reduce privacy risks (Child Health BC & Provincial Health Services Authorities (2020).
Clinical support tools about the use of these platform (e.g. virtual health provider general information,
zoom meeting and webinars) are available by the Child Health BC (2020).
Fostering and maintaining a therapeutic relationship. The use of technology can lead to challenges in
the development of the therapeutic relationship (OPQ, 2020b). The importance of the development of
this relationship can be influenced by many elements, such as the collaboration of the family and
attitudes/behaviors of the professional. A therapeutic alliance should be developed with the child and
his family. In early childhood and childhood, the collaboration of the family is important to build trust
(OPQ, 2020b; OPPQ, 2020b). In childhood, it is suggested that parents should be present in front of the
camera with the child to foster a psychotherapeutic relationship (e.g. side by side; child in front of the
parent) (OPQ, 2020b). However, in adolescence, the presence of the parent may not be necessary to
build a relationship based on trust, since adolescents could feel freer to talk if their privacy is respected
(OPQ, 2020b).
During a telepractice session, the professional can foster trust by his attitudes and behaviours. At the
beginning of the session, the professional can propose a virtual visit of his office to show the child or the
adolescent that there is no one else in his room (OPQ, 2020b). He can also use softwares that allow only
one person to talk, thus giving more control on the conversation to the child or the adolescent (OPQ,
2020b). He can also use emoticons, exaggerate facial expressions, and maintain eye contact with the
camera (OPQ, 2020b). To show that he listens to what the child or the adolescent says, he can use
reflection and paraphrasing (OPQ, 2020b). He could also highlight the strength of the child or the
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adolescent (OPQ, 2020b). He should also focus on the activities rather than to document data during the
telepractice session (OPQ, 2020b).
Promoting engagement. Maintaining the interest of children and adolescents may be a challenge in
telepractice (OPQ, 2020b). In early childhood, games can keep the child engaged. In a telepractice
session, this requires creativity from the professional (OPQ, 2020b, OPPQ, 2020b). Toys should be in the
room where the session will take place, but noisy toys should be avoided to keep a good audio quality
(OPQ, 2020b). Along with toys, the use of technological functionality, such as screen sharing, can be
used (OPQ, 2020b). In addition, the length of the sessions and breaks should be adapted to maintain
engagement (OPPQ, 2020b).
Ensuring tools’ adequacy. Professionals should ensure that the tools (e.g. assessment tools) that are
usually used in person are properly adapted for a remote session (OPQ, 2020b; OPPQ, 2020b). Research
comparing the validity of online and in-person tests remains sparse (OPQ, 2020b). Therefore, a critical
reflection is necessary if tools are modified and/or changed for another tool because of the use of
technology (OPPQ, 2020b). When a tool is modified, the consent of the authors should be obtained
(OPPQ, 2020b). It is also important to reflect on the quality of the data obtained remotely to not
conclude a false result (e.g. biased data may not represent the capacity of the child or the adolescent)
(OPQ, 2020b). For clinical decisions, confidence interval of tests performed remotely should be widen
(OPQ, 2020b; OPPQ, 2020b).
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ETHICAL CHALLENGES RELATED TO CHILDREN AND ADOLESCENTS’ MENTAL HEALTH IN A PANDEMIC
CONTEXT
Multiple articles (49) explicitly or implicitly referred to ethical challenges that arise in relation to children
and adolescents’ mental health in the context of a pandemic. By the term “ethical challenges”, we refer
to situations that raise questions about the “right” course of action and in which there are conflicting
values. In the context of a pandemic, in which actions and resources are re-prioritized, multiple ethical
challenges thus surface. Not attending to these challenges could result in direct detrimental outcomes
for children, adolescents and their families, as well as to care providers who can develop moral distress
as a result of being unable to act as deemed appropriate and timely (Molewijk, Hem, & Pedersen, 2015).
We identified some key ethical challenges that arose in these articles, which we divided in two main
categories: ethical challenges related to (a) social inequities and (b) mental health and social service
access, which is also affected by these inequities.
Social inequities
While it has been shown that confinement measures negatively impact children and adolescents’ mental
health, children and adolescents from populations considered as disadvantaged (for ex. from low socioeconomic status or single-parent families) have an increased risk of experiencing adverse repercussions
(INESSS, 2020b; Singh et al., 2020). Lockdowns led to economic difficulties that exacerbated social
inequities (Singh et al, 2020, p.4) and, in turn, these social inequities are associated with a higher risk of
negative impacts on children and adolescents’ mental health of (Singh et al, 2020). Furthermore, the
imposed restrictions increase familial risks of violence and abuse, which are associated with symptoms
of depression and anxiety, as well as suicide (Singh et al, 2020). Some experts fear that these changes
will last beyond the period of confinement (INESSS, 2020b). Since disadvantaged populations are
disproportionately affected by the negative economic and social repercussions of the pandemic, certain
authors argue for an increase in services tailored to better support these families (Patrick et al., 2020).
School closures also affect children from different socio-economic backgrounds differently. Not only do
school closures deprive all children and adolescents from school-based peer interactions and
psychological support from their peers (Bahn, 2020; S. P. Tang & Azmi, 2020), they also disrupt their
routine and may cause delays and disruptions in their educational trajectory and learning (Bahn, 2020).
Although many schools offer remote learning to mitigate the disruptions in children’s education, remote
learning requires internet access and access to internet-enabled devices, not readily available to
children living in low income families or families who do not have multiple devices (Singh et al, 2020).
Furthermore, school closures may mean that one parent has to quit their job to take care of the
children, which, in turn, may result in increased economic hardships (Bahn, 2020).
Mental health and social service access
Many children and adolescents, with or without pre-existing mental health conditions, have suffered
mental health repercussions from the pandemic and related sanitary measures. To address the COVID19 pandemic, resources have been redirected from mental health services to the ICU or overloaded
emergency departments and medical hospital units and clinics (Fegert et al., 2020; Walker & Tolentino,
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2020). Confinement and quarantine measures led to difficulties or the inability to attend mental health
appointments, leading to limited access in a context of increased need (Colizzi, Bortoletto, et al., 2020;
Stewart et al., 2020). In addition, services offered by child protection or child welfare workers, who were
already overburdened before the pandemic, have been disrupted (Fegert et al., 2020; Oliver, 2020). As
such, many authors raise concerns about the reduction, disruption or absence of adequate resources for
mental health and social services both for children and adolescents with or without pre-existing mental
health conditions (Colizzi, Bortoletto, et al., 2020; Davis et al., 2020; Fegert et al., 2020; Gautam et al.,
2020; Walker & Tolentino, 2020).
Furthermore, schools usually play an important role in offering these mental health and social services
to children and adolescents (OECD, 2020; Patrick et al, Yeasmin et al, 2020). School closures therefore
have an important impact on the disruption of these services, including complete loss of services for
certain families that can be highly detrimental, especially for families who cannot afford private services
(OECD, 2020; Patrick et al, 2020).
Telehealth, while considered by many authors as being the ideal solution to mental health service access
during quarantine and confinement, is also not accessible to all. Telehealth raises further ethical
challenges, notably related to confidentiality/privacy, and the quality of the services for children and
adolescents’ mental healthcare. We address these three challenges briefly below.

Ethical Challenges related to Telehealth
Internet connection: Access to an adequate internet connection is vital for video health consultations or
therapy. An adequate connection allows for fluid exchanges, makes visible non-verbal cues, and
contributes significantly to the development of a strong therapeutic relationship (J. McGrath, 2020).
The notion of internet access has been framed as a matter of social justice (Oliver, 2020). For instance,
broadband internet access has been declared as a basic service in Canada a few years before the
pandemic (Government of Canada, 2016), but many Indigenous communities in Canada still lack access
(Schwartz et al, 2020). In addition, many families, mainly low-income and/or rural families, “do not have
access to the internet or internet-enabled devices or they need help to navigate the online world”
(Oliver, 2020, p.7). To prevent inequities in access to care in times of confinement and quarantine, it
thus becomes essential to address issues related to internet and technology access for communities and
families who do not currently have access or do not have the skills to use these technologies (Prime et
al., 2020, p. 10). Not addressing these issues creates significant discrepancies in accessing mental health
and social services.
Confidentiality and privacy: Confidentiality of the devices and applications when delivering mental
health care is a major ethical challenge. Parents have shared their concerns about the security of the
data shared online (INESSS, 2020a). In a context in which in-person meetings are not possible, the
decision for parents between receiving no services at all for their child or online services with potential
confidentiality issues is a major concern. Certain authors consider it is the duty of health organisations
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to ensure “that the selected videoconferencing application has appropriate verification and security” (J.
McGrath, 2020, p. 14). However, it is never possible to fully ensure confidentiality.
Moreover, in relation to privacy, many authors question whether children and adolescents have access
to a private setting when care is offered remotely such as with telehealth (Barney et al, 2020; Fegert et
al, 2020; McGrath, 2020; Sharma et al, 2020). As such, telehealth can be less accessible and/or more
problematic for certain families, often from lower socio-economic status, as they might not have access
to a private room in which the meetings can take place (Fegert et al, 2020).
Before the telepractice session, it is suggested to discuss the risk of using technology on confidentiality
and privacy, and how it is protected (OPQ, 2020b). If the professional wants to record a session, he
should obtain informed consent. In addition, the professional should consider possible contraindications
to telepractice with children and adolescents, thus involving the provider’s clinical judgment (OPQ,
2020b). Some children and adolescents living with developmental or psychotic problems may not feel
comfortable to use a phone, a tablet computer, or a computer (OPQ, 2020b).
Quality of remote mental health services: It is unclear in the literature whether the quality of remote
services for child and adolescent mental health is equivalent to in-person meetings. For example, it may
be particularly difficult for parents to encourage young children to attend an online meeting in their
home environment, especially when children experience symptoms of attention-deficit hyperactivity
disorder (J. McGrath, 2020). Moreover, a narrative synthesis supports that remote care is less efficient
with children who have a diagnosis of developmental disorder or autism spectrum disorder (Chevance et
al, 2020). And according to Prime et al, 2020, there is “emerging evidence that technology-assisted
interventions are not effective in socially disadvantaged populations without a direct contact
component (e.g., in-person, video, or phone calls)” (p.10). It therefore becomes important to tailor
telehealth services to families who are socially disadvantaged “to ensure that pre-existing inequities in
access to care are not exacerbated" (p.10).
The sustainability of telemental health over time also remains unclear (DeLuca et al., 2020).
For care providers, these limitations to telehealth with children and adolescents raise numerous
concerns as to how to best provide care when in-person meeting are not possible. Certain strategies
have been outlined, such as asking adolescents to hold the meeting in a room with minimal distraction
or for younger children to bring some of their toys for the meeting (J. McGrath, 2020), but the quality of
the services provided remain unclear for now (see section on Telepractice Guidelines for additional
strategies).
Children’s engagement
Moreover, important perspectives that are lacking from the literature are the ones from children and
adolescents themselves. Koller et al. (2010), in an article pertaining to the 2003 SRAS outbreak, mention
that the literature addressing children and youth’s perspectives is scarce and that understanding their
perspectives and recommendations could “promote ethical care wherein the paediatric patient is
viewed as an individual with rights to receive information and participate in decision-making whenever
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possible” (D. Koller et al., 2010, p. 376). Studying children and adolescents’ perspectives and experiences
of remote services could therefore contribute to offer more ethical care.
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GENERAL CONCLUSIONS AND IMPLICATIONS
Through this rapid scoping review, we highlighted negative repercussions of pandemics on children and
adolescents’ mental health, interventions and recommendations to support their mental health in this
complex context, as well as ethical challenges that may arise and possible solutions to address them.
Children and adolescents represent a disadvantaged population group and their mental health may be
particularly affected by pandemic and sanitary measures. Negative repercussions on children and
adolescents’ mental health were identified across age groups and contexts. These include: increased
psychological distress, emotional difficulties, changes in behavior, posttraumatic/depressive symptoms
and sleep/appetite disturbances. The pandemic is likely to have long-term negative repercussions on
children and adolescents’ mental health. Groups considered more vulnerable to detrimental mental
health repercussions include: children and adolescents with a preexisting diagnosis of anxiety disorder,
eating disorder, obsessive-compulsive disorder, psychosis, intellectual disability, attentiondeficit/hyperactivity disorder or autism spectrum disorder; living in a family economically affected by
the pandemic or who already faced economic hardships; and having parents who are distressed by the
pandemic or who had preexisting mental health difficulties. Also, the context of the pandemic can
increase child maltreatment and interfamilial violence.
Preventative care is also more limited due to the pandemic, which could be detrimental if sustained
over time. For children and adolescents who already had mental health issues prior to the pandemic,
the adverse effects can be exacerbated. Children and adolescents living in families economically affected
by the pandemic are also more susceptible to experience negative mental health repercussions.
Telehealth is the most widespread intervention put in place to support children and adolescents’ mental
health, but it can be difficult to access for children living in families with a low socio-economic status or
within certain rural communities, and it also raises different ethical concerns.
In this context, equitable access to child and adolescent mental health services is an important ethical
challenge. Families’ varying socio-economic status can be a limiting factor to accessing remote services
such as telehealth (for ex. access to technology). It can also be more challenging for children living in
families with a low socio-economic status to use telehealth in an environment allowing for privacy and
confidentiality. These families are more likely to receive mental health services exclusively from school
settings, which have been cut with school closures. Therefore, other modes of communication with
these families must be examined and tailored to their needs, in order to prevent further health
inequities. Moreover, patient engagement can be difficult to maintain, especially with younger children
and children who have particular issues such as attention-deficit-hyperactivity disorder and autism
spectrum disorder. As parents try to engage their child with the remote services, it can lead to tensions
within the home environment. Assessing the family environment and benefits/limitations of the use of
remote means is important.
Implications
• Healthcare providers should be aware of the possible detrimental effects of the pandemic and
confinement on children and adolescents’ mental health.
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For children and adolescents with pre-existing mental health conditions, it is essential to assess
for changes in the condition and the apparition of new symptoms, as well as assess the family
environment.
The use of remote means such as telehealth has important limitations and leads to inequities in
terms of access to quality care. Studies should be conducted on the outcomes and effectiveness
of remote means to provide child mental health care. There is some support for family-based
remote interventions.
The benefits of an in-person meeting in the context of confinement should be assessed on a
case-by-case basis. The concept of best interest of the child can be used to support this
assessment. Remote follow-up meetings can be implemented to complement in-person care.
Additional research should be conducted on whether healthcare providers should focus on
emergency and safety during the pandemic, or whether “care-as-usual” should continue
through remote means. Also, very few studies differentiated between children and adolescents.
Being attentive to each child’s needs from children’s perspective is key, as well as offering
emotional support and answering children’s questions. Stimulating and distracting activities are
suggested to focus on things other than the pandemic. Such activities can include games,
physical activities, artistic activities or other as per children’s preferences.
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Worsening of health-related phobias
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anxiety are higher than before the
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The levels of stress are significantly higher
than that in previous research
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2. Fear, Anxiety, and Stress
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“The coronavirus evokes feelings of fright
– and even terror and fear – in the
children” (p.6)
6 out of 10 parents were worried about
their children’s feelings of worry and
anxiety about the pandemic
Presence of fear is reported
Regressive behaviors: one of the most
common behavioral problems as a result

COVID-19

Idoiaga Mondragon
et al., 2020

Children describe their mood with
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particularly concerned about the
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COVID19
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Parent report to the Children’s
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of anxiety was higher among children
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Regressive behaviors: 26% of children
showed greater demand for physical
proximity to their parents during the
night, especially in children aged 4 years
79.8% and 23% reported intrusive
thoughts about the pandemic and COVID19-related anxieties, respectively
The average perceived stress score was
23.79, which is above the 50th percentile
of scores to the PSS
Parents of children aged 12-18 years
perceived less stress in their children than
parents of younger children

COVID-19

Around one third of children were
nervous about the pandemic

COVID-19

38% exhibited more nervousness and 30%
exhibited more worries during the
quarantine

6-18 years

Spain
and Italy
COVID19

Orgilés et al., 2020

Online self-report to the Trait
Anxiety Scale (STAI-T)

Italy

McElroy et al., 2020

Yes: prior psychiatric
treatment received

German
y
COVID19

Koller et al., 2006

12-18
years

USA

Kilincel et al., 2020

of the pandemic was clinginess, which
was more likely to be shown in younger
children
“The state anxiety scores were 4.39 times
higher in adolescents who were
previously referred for psychiatric
treatment” (p.5)
Separation from loved ones due to
confinement is associated to the
worsening of symptoms: those unable to
see their parents indicate that the
experience of quarantine led to increased
anxiety, fear, and worry
Age was positively associated with
anxiety, indicating that the pandemic was
a greater source of anxiety for older
adolescents
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Self-report to the MacArthur Health
& Behavior Questionnaire for Late
Childhood and Adolescence

COVID-19

No

COVID-19

9.3-15.9
years (m =
12.6)

SARS and
H1N1

Telephone interviews with mothers

COVID19

No

12-18
years

No

Self-report to the Generalized
Anxiety Disorder Scale (GAD-7)

Bahn, 2020

Stress can build up due to confinement
measures

Children

No

Non-systematic literature review

Camden, 2020

Children are presenting anxiety and
anxiety symptoms

Children

No

Preliminary report with a
systematic scoping review

Chevance et al.,
2020

Regressive behaviors: clinginess can occur

Young
children

No

Non-systematic literature review

Cohen, 2020

Increases in acute stress symptoms and
anxiety are noted

C&A

No

Non-systematic literature review
supplemented by personal
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South
Korea
COVI
D-19

COVID
-19

37.4% reported mild-to-severe anxiety
symptoms

China

Zhou, Yuan, et al.
(2020)

COVID19

9-11 years

COVID19

Focus groups with parents

Canada

No

France

Children

Fra
nce
CO
VID
-19

Literature reviews

L. Zhang et al., 2020

The major distress symptoms of their
children during the COVID-19 pandemic
include anxiety and fear of the disease
No increases in anxious symptoms were
found between the two waves (November
2019 vs May 2020)

No

COVID
-19

Tiwari et al., 2020

9-18 years

Researcher assessment of
participants via teleconference on
the State and Trait Anxiety
Inventory (STAI)

Turkey

Parents report that their children’s
anxiety was the “hardest thing to deal
with” (p.108)

Interviews with C&A

USA, Canada, and
Mexico

Sprang & Silman,
2013

No

India

Senkalfa et al., 2020

Elevated anxiety scores during the
pandemic

9-18 years

China

Saurabh & Ranjan,
2020

Separation from loved ones due to
confinement is associated to the
worsening of symptoms: those who were
quarantined exhibited more worry (69%
vs 52%), fear (61% vs 33%), and
nervousness (60% vs 31%) than those who
were not required to be quarantined
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No

Non-systematic literature review

C&A

Both (clinical and
community
samples), namely
intellectual
disabilities

Non-systematic narrative review

Children

Yes: intellectual
disabilities

Non-systematic narrative literature
review

Children

No

Non-systematic literature review

Children

No

Non-systematic literature review

India

COVID-19

USA

CO
VID
-19

Guessoum et al.,
2020

Risk of anxiety symptoms during the
pandemic

Adolescents

No

Systematic narrative literature
review

France

COVID19

Haig-Ferguson et al.,
2020

Prior anxiety sensitivity and obsessivecompulsive symptoms and beliefs may
have an increased risk of experiencing
pandemic-related anxiety as they have a

C&A

No

Non-systematic practitioner review

COVID-19

COVID-19

COVID-19

Young
children

UK

Gautam et al., 2020

Children with intellectual disabilities
represent a group vulnerable to increased
anxiety and agitation during the pandemic
Children with intellectual disabilities may
be more anxious as it can be hard for
them “to understand the situation and
the need for the current restrictions”
(p.867)
Separation from loved ones due to
confinement is associated to the
worsening of symptoms: Getting
separated from parents may cause
psychiatric consequences such as anxiety
“Children can exhibit stress and anxiety
with excessive worry” (p.2)

Non-systematic literature review
with added qualitative observations
by mental health personnel

USA

Fegert et al., 2020

The pandemic will likely lead to the onset
of new stress-related disorders, especially
in C&A with pre-existing vulnerabilities

Yes: clinical high risk
for psychosis

US
A
Infl
ue
nza
pa

Douglas et al., 2009

Adolescents

USA

DeLuca et al., 2020

Youth at clinical high risk for psychosis are
vulnerable to increased anxiety during
pandemics due to the way their daily life
is disrupted
Regressive behaviors: thumb-sucking and
bedwetting can occur
Quarantine measures can lead to higher
stress

Germany, Italy, and
Austria
COVID-19

observations by the author in a
medical unit

Ghosh et al., 2020

Goldschmidt, 2020
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Children

No

Systematic rapid review based on
PRISMA guidelines

C&A

No

Non-systematic literature review

C&A

No

Report and systematic literature
review

C&A

No

Report and systematic literature
review

C&A

No

Comprehensive and non-systematic
review

COVID-19

Children

No

Non-systematic literature review

Influ
enza
pand
emic

Pakistan,
UK, and
USA

Regressive behaviors: increased clinginess
may occur

Brazil

Children may become more anxious

USA

Imran, Aamer, et al.,
2020

COVID-19

“heightened sense of the world as a
dangerous place prior to COVID-19” (p.4)

Marques de Miranda
et al., 2020
Murray, 2010
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Adolescents are generally found to be less
stressed than adults
Children from all developmental phases
had high rates of anxiety
Persistent fears and anxiety may occur in
children

COVID-19
COVID-19
COVID-19

INESSS, 2020b

Regressive behaviors: speech difficulties
and nocturnal enuresis may occur
Separation from loved ones due to
confinement is associated to the
worsening of symptoms: children
separated from their parents due to
COVID-19-related hospitalizations may
develop psychiatric disorders

Canada

INESSS, 2020c

Separation from loved ones due to
confinement is associated to the
worsening of symptoms: quarantined
children likely to develop anxiety and
acute stress
Reported symptoms include feelings of
fear, symptoms of anxiety, and stress

Canada

Imran, Zeshan, et al.,
2020

Regressive behaviors: asking for the
bottle, thumb-sucking, toileting accidents,
and becoming clingier and demanding can
be exhibited in younger children

Pakistan, UK, and USA

Confinement measures can cause stress
and anxiety

Systematic rapid review and
narrative synthesis

Racine et al., 2020

Confinement measures and the way they
disrupt daily life are anticipated to be
precipitants of anxiety and stress
symptoms

C&A

No

Systematic literature review

Sajid et al., 2020

Anxiety, stress, and fear of getting
infected are among the major health
concerns in the pediatric population

C&A

No

Systematic literature review

Children

No

Non-systematic rapid research
review

C&A

No

Systematic narrative review

India

AlAlteeq et al., 2020

Participants reported feeling depressed
and unmotivated

Students
over 12
years (m =
17.29)

No

Online self-report to a qualitative
exploratory question about
emotions during the pandemic

Saudi
Arabia
COVID-19

Cui et al., 2020

Symptoms of depression are exhibited

Children

No

Yet unpublished study with parentreports

China

COVID19

Duan et al., 2020

22% report scores above the threshold for
clinical depressive symptoms, which is
greater than the generally estimated
13.2% in China

13-18
years

No

Self-report to the Child Depression
Inventory (CDI)

China

COVID-19

Original Studies
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Separation from loved ones due to
confinement is associated to the
worsening of symptoms: children who are
separated from their parents may be at
risk of developing mental health problems

Canada
Pakistan

COVID19
COVID19
COVID-19

Singh et al., 2020

Increased anxiety is expected to occur,
including children whose anxiety will be
severe enough to require treatment
Regressive behaviors: “clinging behavior
were revealed” (p.2)

Canada

Schwartz et al., 2020

COVID-19

No

UK

12-25
years

O’Reilly et al., 2020

3. Depressive Symptoms

Regressive behaviors: clinginess and bedwetting may occur in younger children
“[r]ates of anxiety […] across countries
among adolescents and young adults have
increased” (p.11)
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Yes: psychiatric
outpatients

Semi-structured interviews with
adolescents

3-12 years
(m = 7.14)

No

Parents conducted qualitative
interviews with their children using
questions provided by researchers

Below 20
years

No

Analysis of administrative data

4 cases:
11, 15, 16,

Both: 2 cases with
prior psychiatric

Case studies in a psychiatric setting

COVID-19

Canada

COVID-19

12-18
years

Canada

COVID-19

Jolly et al., 2020

Self-report to the Patient Health
Questionnaire (PHQ-9)

COVID19

Isumi et al., 2020

No

COVID
-19

Depressive symptom of sadness: emotions
of sadness were created by the health
crisis
Depressive symptom of suicide risk: the
suicide rates during the school closure
period in Japan was not significantly
affected
Depressive symptom of suicide risk: during
the pandemic, cases of worsening
depression, suicidal ideation,

Senior
high
school
students

COVID-19

Idoiaga Mondragon
et al., 2020; Idoiaga
et al, 2020

Self-report to the GAIN-SS
questionnaire

COVID
-19

73.3% reported a decline in mood

Both: clinical and
community samples

China

Huscsava et al., 2020

14-28
years

Austria

Hou et al., 2020

Depressive symptom of suicide risk: 31.3%
and 7.5% report suicidal ideation and
attempts, specifically, during the
pandemic

No

Self-report to the Brief Symptom
Inventory and questionnaires about
COVID-19 stress levels and social
media use

Spain

Hawke et al., 2020

Depressive symptom of suicide risk: 17.5%
responded indicated having “thoughts
about ending your life” from
“moderately” to “extremely” in
comparison to only 5.8% during the
previous year
68.4% and 39.9% of participants in a
clinical and a community sample
respectively report having a high
likelihood of a diagnosis in the
internalizing disorder domain
71.5% present symptoms of depression

m =16.68
years

Japan

Ellis et al., 2020

Mechanisms explaining the onset of
depressive symptoms during pandemics:
COVID-19 stress significantly predicts
depression, especially in the case of
participants who reported the highest
social media use after the outbreak
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hospitalizations and
2 cases without

Kang et al., 2020

Adolescents in lower grades indicated
significantly lower levels of negative
mood states

m = 16.3
years

No

Self-report to the simplified
Chinese Profile of Mood States
(POMS)

Koller et al., 2006

Depressive symptom of sadness:
Participants experienced sadness, which
was especially “attributed to feeling alone
and missing and/or worrying about family
members” (p.53)

6-18 years

No

Interviews with hospitalized C&A

Marchini et al., 2020

The context of the pandemic “played a
crucial role in triggering the [early-onset
manic] episode” (p.35)

14 years

No

Case study in a psychiatric unit

Belgium

Orgilés et al., 2020

Depressive symptom of sadness:
Participants experienced sadness

3-18 years

No

Parent-reports to online
questionnaires

Spain and
Italy
COVID-19

4-10 years

No

Parent-reports to online
questionnaires

Italy

COVID-19

9-18 years

No

Interviews with C&A

COVID-19

No

Self-report to the Emotional
Reactivity Scale and Depression and
Anxiety Scale for Children

COVID-19

Pisano et al., 2020

Saurabh & Ranjan,
2020

Seçer & Ulaş, 2020
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Depressive symptom of listlessness: “one
in two seemed more listless to the
activities they were used to perform
before the pandemic” (p.9)
Depressive symptom of mood changes:
21.17% reported their children were
showing increased mood changes
Depressive symptom of sadness:
Participants experienced sadness, even
those who were not separated from their
loved ones
Insights into the mechanisms explaining
the onset of depressive symptoms during
pandemics: the association between fear
linked to the pandemic and depressive
symptoms is mediated by the occurrence
of negative emotional reactivity

14-18
years

SARS
COVID-19

Canada

COVID19

and 17
years

China

worthlessness, hopelessness, selfinjurious behavior, and suicide attempts

India
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COVID-19

Self-report to the Patient Health
Questionnaire (PHQ-9)

11-18
years (m =
15)

No

Online self-report to the Center for
Epidemio-logical Studies
Depression Scale (CES-D)

C&A

No

C&A

No

Non-systematic literature review

C&A

No

Non-systematic narrative review

Non-systematic literature review

COVID-19
COVID-19

China

COVID-19

No

China

12-18
years

COVID19

Fegert et al., 2020

Depressive symptom of withdrawal:
children may exhibit withdrawn behaviors
Depressive symptom of suicide risk: selfinjurious and suicidal behavior is
hypothesized as a consequence of the
pandemic

No

Influenza
pandemics

Douglas et al., 2009

Depressive symptom of withdrawal: C&A
may exhibit a need to withdraw from
others
Stress in adolescents may manifest in
depression

9,3-15.9
years (m =
12.6)

Self-report to the Mood and
Feelings Questionnaire (MFQ), and
to questionnaires assessing nonsuicidal self-injury, suicidal
ideation, suicide plans, and suicide
attempts

COVID-19

Literature reviews

Chevance et al.,
2020

Depression was more common among 15to 18-year-olds than 11- to 14-year-olds

9-11 years

China

Zhou, Zhang, et al.
(2020)

Telephone interviews with mothers

France

Zhou, Yuan, et al.
(2020)

No

USA

L. Zhang et al., 2020

Depressive symptom of withdrawal:
children are showing “poor social and
emotional responsivity, decreased
interest in studies and other creative
activities” (p.1)
Between November 2019 and May 2020,
the prevalence of depressive symptoms
(18.5% vs 24.9%), non-suicidal self-injuries
(31.8% vs 42%), suicide ideations (22.5%
vs 29.7%), suicide plans (8.7% vs 14.6%)
and suicide attempts (3% vs 6.4%)
increased significantly
43.7% report mid-to-severe depressive
symptoms, which is higher than the
general prevalence of depressive
symptoms among Chinese C&A in a preCOVID-19 meta-analysis, which was 15.4%
39.5% reported they suffered from
depression during the outbreak

Germany,
Italy, and
Austria

Tiwari et al., 2020

India

Mothers report their children to be
experiencing depressive symptoms during
the pandemic

C&A

No

Systematic rapid review based on
PRISMA guidelines

C&A

No

Report and systematic literature
review

C&A

No

Comprehensive and non-systematic
review

C&A

No

Non-systematic literature review

Influenza pandemics

12-125
years

No

Systematic rapid review and
narrative synthesis

COVID19

COVID-19

Systematic narrative literature
review

COVID19

No

France

Depressive symptom of withdrawal: older
children may become more withdrawn

Adolescents

Pakistan,
UK, and
USA

Imran, Aamer, et al.,
2020

Depressive symptom of withdrawal:
adolescents may engage in excessive
social withdrawal

USA

Guessoum et al.,
2020

Risk of depressive symptoms during the
pandemic
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Depressive symptom of withdrawal: C&A
may exhibit withdrawn behavior
Children from all developmental phases
had high rates of depression
Older adolescents exhibit more
depressive symptoms than younger ones
and children
Depressive symptom of listlessness:
children may show decreased interest in
daily activities

Murray, 2010

Depressive symptom of withdrawal:
children may withdraw from social groups
Depressive symptom of mood changes:
adolescents may exhibit increased mood
swings

O’Reilly et al., 2020
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“[r]ates of depression […] across countries
among adolescents and young adults have
increased” (p.11)

COVID-19
COVID-19

Marques de Miranda
et al., 2020

Depressive symptom of listlessness: a
decrease in interest may be exhibited

Brazil

INESSS, 2020c

Canada

Depressive symptom of sadness: an
increase in crying may occur

An increase in the prevalence of
depressive symptoms is found

C&A

No

Systematic literature review

Sajid et al., 2020

Major health concerns include sorrow,
negative emotions and thoughts, and
depression

C&A

No

Systematic literature review

Pakistan

COVID19

Schwartz et al., 2020

Depressive symptom of sadness: sadness
may be exhibited

C&A

No

Non-systematic rapid research
review

Canada

COVID19

Above 12
years (m =
17.29)

No

Online self-report to the Perceived
Stress Scale (PSS) and to a
qualitative exploratory question
about emotions during the
pandemic

Saudi Arabia

COVID-19

m = 13
years

Yes: autism
spectrum disorder

Parent-reports to an online
questionnaire

Italy and UK

COVID-19

No

Self-report to online questionnaires
about substance use and fear of
COVID-19, as well as the Brief
Symptom Inventory

Canada

COVID-19

58% were often angered due to things
that happened outside of their control
Participants reported feeling angry

Original Studies

COVID19

Racine et al., 2020

AlAlteeq et al., 2020

4. Externalizing Behaviours
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“Compared to before the outbreak, 35.5%
and 41.5% reported more intense and
frequent behavior problems in a
substantial proportion of ASD individuals”
(p.5)
Colizzi, Sironi, et al.,
2020

Dumas et al., 2020
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“ASD individuals with behavior problems
predating the COVID-19 outbreak are
twice as likely to experience more intense
and more frequent behavior problems
since the beginning of the emergency”
(p.11) than those without pre-existing
behaviour problems
Problematic risk-taking externalizing
behaviors: The frequency of alcohol and
cannabis use increased significantly,
although the percentage of adolescents
who used alcohol did not change
significantly from pre-COVID to postCOVID

14-18
years (m =
16.68)
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Both: clinical and
community samples

Self-report

Idoiaga Mondragon
et al., 2020; Idoiaga
et al, 2020

The lockdown situation made the children
feel angry

3-12 years
(m = 7.14)

No

Parents conducted qualitative
interviews with their children using
questions provided by researchers

Jiao et al., 2020

Children are reported to be showing
greater irritability and agitation during the
pandemic

3-18 years

No

Summary of a yet unpublished
study with parent-reports

McGrath, 2020

“Young people with ADHD and comorbid
ASD were reported to be struggling with
the lack of structure and routine and this
was reflected in an increase in irritability,
oppositionality, and behaviours that
challenge” (p.11)

C&A

Yes: prior ADHD and
ASD

Observations from care providers
at a tertiary level ADHD resource

Nonweiler et al.,
2020

Comparably to a pre-COVID-19 mental
health cohort, the scores of participants in
the clinical sample reflect worse
hyperactivity and decreased prosocial
behavior

4-15 years

Yes: prior
neurodevelopmental disorders
(ADHD, ASD)

Online parent-report to the
Strengths and Difficulties
Questionnaire (SDQ)

UK

Orgilés et al., 2020

39% show increased irritability and
restlessness

3-18 years

No

Parent-reports to online
questionnaires

Spain
and Italy
COVID19

Pisano et al., 2020

54% exhibited intolerance to rules,
whims, and excessive demands

4-10 years

No

Parent-reports to online
questionnaires

Italy

COVI
D-19

Romero et al., 2020

30-40% are found to display more
behavioral disturbances (i.e., conduct
problems, emotional problems,
hyperactivity) as compared to the preconfinement situation, although 55% do

3-12 years

No

Parent-reports to the Strengths and
Difficulties Questionnaire (SDQ)

COVID-19
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COVID
-19
COVID19
COVID-19
COVID-19

Spain
China
Ireland

COVID-19

14-28
years

Canada

Hawke et al., 2020

Although substance use is found to have
declined during the pandemic, “a subset
of youth reported using substances to
cope” (p.7) during the pandemic

Spain

Increased COVID-19 fears and depressive
symptomatology was associated to
solitary substance use

Tiwari et al., 2020

Children are showing more “resistance,
anger, irritation, stubborn[ness], [and]
frustration” (p.7)

9-11 years

No

Telephone interviews with mothers

J. Zhang et al., 2020

67.22% of parents reported increased
anger frequency in their children

6-15 years
(m = 9.43)

Yes: prior attention
deficit hyperactivity
disorder

Parent-report to the Swanson,
Nolan, and Pelham Scale (SNAP-IV)

Buheji et al., 2020

Greater irritability and conflicts with
family and friends occur

Adolescents

No

Non-systematic scoping review

Children

No

Systematic scoping review

C&A

Yes: pre-existing
mental health issues
in general

Non-systematic literature review

France

C&A

No

Non-systematic literature review
supplemented by personal
observations by the author in a
medical unit

France

Adolescents

Yes: clinical high-risk
for psychosis

Non-systematic literature review
with added qualitative observations
by mental health personnel

USA

COVID-19

Children

No

Non-systematic literature review

Influe
nza
pande
mics

Cohen, 2020

DeLuca et al., 2020

Douglas et al., 2009
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C&A may present increases in symptoms
related to anger
Problematic risk-taking externalizing
behaviors: Adolescents at clinical high-risk
for psychosis may be especially vulnerable
to turn to substances to cope with
pandemic stressors
Children may exhibit disruptive behaviors
including aggression and outbursts of
anger

COVID
-19
COVID19

China

COVID-19

COVID19

Bahrain
and
Brazil

COVID-19

Chevance et al.,
2020

Many studies mentioned aggressive
behaviours, such as opposition, irritability,
and anger
C&A with pre-existing mental health
issues are generally more at-risk of
developing irritability and aggression
during the pandemic

Canada

Camden et al., 2020

Literature reviews

COVID-19

Interviews with C&A

COVID19

No

India

9-18 years

USA

Saurabh & Ranjan,
2020

not show a relevant change in
problematic behaviors
The experience of quarantine itself, above
living through a pandemic, exacerbates
externalizing behaviours such as
annoyance, which is greater in groups of
C&A who are quarantined than those who
are not
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Sajid et al., 2020
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Children

No

Systematic rapid review based on
PRISMA guidelines

C&A with ASD are more likely to show
problematic behaviors such as irritability
and aggression during the pandemic
Increases in frustration, anger outbursts,
irritability, and aggressive behaviors are
anticipated

C&A

Both (clinical and
community
samples), namely
autism spectrum
disorder

Non-systematic literature review

Problematic risk-taking externalizing
behaviors: adolescents are anticipated to
engage in increased risk-taking behaviours
such as drug and alcohol abuse
C&A may have increased anger outbursts,
whining, rebellion, aggressiveness,
agitation, and acting out

C&A

No

Report and systematic literature
review

C&A

No

Non-systematic literature review

C&A

No

Systematic literature review

In younger children, increased temper
tantrums may be observed
Problematic risk-taking externalizing
behaviors: adolescents may use poor
coping mechanisms and risk-taking
behaviors such as drug and alcohol abuse
Increased anger, disobedience and
conflicts with parents and siblings are a
major health concern

-19

Paki
stan
,
CO
UK,
and
VID
USA

COVID-19

Systematic narrative literature
review

Problematic risk-taking externalizing
behaviors: “adolescents are likely to
engage in risk-taking behaviors such as
drug abuse and sexual relationships” (p.2)
Children may become angrier and more
restless while in quarantine
Young children may whine more and
become more aggressive

France

No

COVID-19

Murray, 2010

Adolescents

Influenza pandemics

INESSS, 2020c

Systematic literature review

Pakistan, UK,
and USA
COVID-19

Imran, Zeshan, et al.,
2020

No

Canada

Imran, Aamer, et al.,
2020

C&A

USA

Guessoum et al.,
2020

C&A “may exhibit impatience, annoyance,
and hostility” (p.782)

Pakist
an
COVID
-19

Dubey et al., 2020
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India
and
USA
COVID19
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C&A

No

Systematic narrative review

Guo et al., 2020

Experienced exposure to COVID-19 leads
to greater risk of adverse mental
reactions such as post-traumatic stress
symptoms, although effect sizes are not
large

11-18
years

No

Online self-report to the PTSD
Checklist for DSM-V (PCL-5)

85.5% present symptoms of PTSD

Senior
high
school
students

No

Self-report to the Impact of Events
Scale (IES-R)

Children

No

Parent-report to the University of
California at Los Angeles
Posttraumatic Stress Disorder
Reaction Index

7-18 years

No

Short literature review

Adolescents

No

Non-systematic scoping review

COVID-19
COVID-19

COVID19

Across age groups, increased irritability
and inattention are revealed

USA

COVI
D-19

Singh et al., 2020

Buheji et al., 2020

Adolescents may experience “repeated
thoughts about an unpleasant event”
(p.10) which is a symptom of PTSD

Cohen, 2020

C&A may present increases in posttraumatic symptoms

C&A

No

Non-systematic literature review
supplemented by personal
observations by the author in a
medical unit

DeLuca et al., 2020

Adolescents at clinical high risk for
psychosis may be particularly vulnerable
to the development of PTSD symptoms
during the pandemic

Adolescents

Yes: clinical high risk
for psychosis

Non-systematic literature review
with added qualitative observations
by mental health personnel
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China

COVID-19
COVID
-19

Sprang & Silman,
2013

Children who experienced isolation or
quarantine were 4 times more likely to
meet the clinical cut-off score for PTSD
than those who had not been in isolation
or quarantine
“There is the potential for increase in
PTSD and other stress-related disorders”
(p.10)

USA, Canada,
and Mexico
SARS and
H1N1

Hou et al., 2020

COVID-19

Non-systematic rapid research
review

Bahrain
and Brazil
COVID-19

Canada

No

France

India

Children

China

Frustration and anger may be exhibited

USA

Original studies
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Schwartz et al., 2020

Stewart et al., 2020

Literature reviews

5. Posttraumatic Symptoms and Disorders
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Systematic literature review

Fegert et al., 2020

An increase in PTSD during and after the
pandemic is expected

C&A

No

Non-systematic narrative review

Guessoum et al.,
2020

There is a risk of PTSD symptoms during
the pandemic

Adolescents

No

Systematic narrative literature
review

6-21 years

Both: clinical and
community samples

Comprehensive and non-systematic
review

Sleep habits are perturbed during the
confinement measures

m = 10.5
years

Yes: prior ADHD

Parent-reports

France

Dellagiulia et al.,
2020

Mothers report more challenging bedtime
routines and a decrease of their children’s
sleep quality since the first cases of
COVID-19 in the UK

3-6 years

No

Parent-reports

Jiao et al., 2020

C&A experience more nightmares,
fatigue, and sleeping disorders

3-18 years

No

Summary of a yet unpublished
study with parent-reports

Version 4: November 23, 2020

COVID19

Bobo et al., 2020

Italy and
UK
COVID-19

Those with prior post-traumatic stress
disorder may experience exacerbation of
their symptoms

China

Original studies

Children from all developmental phases
had high rates of post-traumatic
symptoms

Influenza
pandemics

No

COVID19

Children

COVID-19

Children may develop PTSD after learning
about worrisome information related to
the pandemic

COVID19

Dubey et al., 2020

India
and
USA
COVID19

Non-systematic literature review

Germany, Italy,
and Austria
COVID-19

No

France

Children

Brazil

Douglas et al., 2009

Certain parent behaviours, such as over
protectiveness, family conflict, and
infantilization following the traumatic
event of a pandemic, are found to be
predictive of the level of children’s PTSD
symptoms

Marques de Miranda
et al., 2020

6. Alterations in Sleep
Habits

71

USA
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Moore et al., 2020

Increased time spent sleeping compared
with before the confinement measures

5-17 years

No

Parent-reports to an online
questionnaire

Pisano et al., 2020

20% indicated having “sleep problems
including difficulty falling asleep,
agitation, and frequent waking up” (p.9)

4-10 years

No

Parent-reports to an online
questionnaire

Saurabh & Ranjan,
2020

Insomnia is reported

9-18 years

No

Interviews with C&A

India

Buheji et al., 2020

Changes in sleep habits may be exhibited,
such as daytime sleepiness and difficulties
falling asleep

Adolescents

No

Non-systematic scoping review

Bahrain
and Brazil
COVID-19

Douglas et al., 2009

Sleep disturbances and nightmares may
be exhibited

C&A

No

Non-systematic literature review

Guessoum et al.,
2020

Sleep disturbances may be exhibited

Adolescents

No

Narrative literature review

France

COVID19

Camden et al., 2020

Many studies mention disruption of sleep
cycles and sleep quality

Children

No

Systematic scoping review

Canada

COVID19

Children can exhibit sleeplessness

Children

No

Non-systematic literature review

Sleep problems such as “multiple
awakenings in the middle of the night,
frequent nightmares, not being able to
take naps during the day, as well as

Younger
children

No

Non-systematic literature review

Goldschmidt, 2020
Imran, Zeshan, et al.,
2020
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COVID
-19
COVID19
Infl
uen
za
pan

USA

Italy

COVID-19

Parent-report to the Children’s
Sleep Habit Questionnaire (CSHQ)

COVID19

No

China

4-6 years

Canada

Liu et al., 2020

“[T]he confined preschoolers appeared to
have fewer overall sleep disturbances
compared to the 2018 sample. In
particular, subscales representing more
“behaviourally-based” problems, such as
bedtime resistance and night waking,
were significantly reduced” (p.5)

US
A
CO
VID
-19

72

Pakistan,
UK, and
USA
COVID-19

Literature reviews
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INESSS, 2020b

Confinement has modified youths’ sleep,
based on the few available data

C&A

No

Report and systematic literature
review

Murray, 2010

Children may exhibit disrupted sleep,
sleep terrors, recurring nightmares, and
changes in sleep patterns

Children

No

Non-systematic literature review

Sajid et al., 2020

Sleeping disorders are a major health
concern during the pandemic

C&A

No

Systematic literature review

Colizzi, Bortoletto, et
al

The fear of having COVID-19 triggered
symptoms leading to the diagnosis of a
Severe and Persistent Somatic Symptom
Disorder (SSD)

16 years

No

Case study with observations by
mental health professionals in a
youth neuropsychiatric unit

Cui et al., 2020

13% of patients reported somatic
complaints

Children

No

Summary of a yet unpublished
study with reports from mental
health care staff

Jiao et al., 2020

The most common psychological
problems reported included distraction
and inattention

3-18 years

No

Summary of a yet unpublished
study with parent-reports

China

Orgilés et al., 2020

76.6% show increased difficulty
concentrating

3-18 years

No

Parent-reports to an online
questionnaire

Spain and
Italy
COVID-19

J. Zhang et al., 2020

53.94% of parents reported their
children’s ability to keep focused
worsened

6-15 years
(m = 9.43)

Yes: prior ADHD

Parent-report to the Swanson,
Nolan, and Pelham Scale (SNAP-IV)

COVID
-19

Children may exhibit inability to pay
attention

Children

No

Non-systematic literature review

Influe
nza
pand
emics

COVID-19

Report and systematic literature
review

Douglas et al., 2009
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Influe
nza
pande
mics
COVID19

USA

COVID19
COVID
-19

China

Italy and
UK
COVID-19

Pakistan

COVID19

No

China

Canada

C&A

Canada

Sleep problems are anticipated to occur
during the pandemic

USA

Original studies

INESSS, 2020c

Liter
atur
e
revi
ews

7. Other Mental Health Symptoms

demanding more attention at nap and
bedtime” (p.S69) can occur

Goldschmidt,2020

Children can exhibit inability to
concentrate

Children

No

Non-systematic literature review

USA

COVI
D-19

Murray, 2010

Children may present “headaches,
stomach aches, and trouble breathing”
(p.138)

Children

No

Non-systematic literature review

Influe
nza
pande
mics
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Instigating
Factor

11-17
years

Self-report on the Perceived Stress Scale
(PSS)

Hungary

COVID19

Orgilés et al.,
2020

When parents feel that the situation surrounding the
pandemic is more serious, they tend to report more
emotional problems in their children

3-18
years

Parent-reports to online questionnaires

Spain and
Italy

Patrick et al.,
2020

“Worsening of parental mental health and children’s
behavioral health were at times intertwined, with nearly 1 in
10 families reporting worsening of both” (p.3)

Below 18
years

Online parent-report to a questionnaire

Romero et al.,
2020

The psychological well-being of children is “impacted, at
least in part, via the impact on parents” (p.29)

3-12
years

Parent-reports to the Strengths and
Difficulties Questionnaire (SDQ)

Spain

Russell et al.,
2020

Parents reporting higher levels of depression and anxiety
also report higher stress in their children

Below 18
years

Online parent-report to the Perceived
Stress Scale (PSS) and to the Generalized
Anxiety Disorder-7 (GAD-7) and Major
Depression Inventory (MDI)

COVID-19

Senkalfa et al.,
2020

A moderate, positive correlation is found between children
and mothers’ trait anxiety levels

9-18
years

Researcher assessment of participants via
teleconference on the State and Trait
Anxiety Inventory (STAI)

COVID-19

Version 4: November 23, 2020

Methodology

COVID-19

Age
Group

COVID-19

Specifications About the Risk-Factors

COVID-19

Country of
Origin

“The stress level of parents displays a negative impact on the
wellbeing of their children” (p.6)

Reference

USA

Gabor, Törő,
Mokos, et al.,
2020

USA

Original studies

1. Parent Distress

RiskType
Factors
of
for MH
study
Effects

Turkey

Table 2 – Risk Factors for Increased Vulnerability to Negative Repercussions of Pandemics/Confinement on Child and
Adolescent Mental Health

Children

Self-reports of parents to the PTSD Check
List – Civilian Version and parent-reports to
the University of California at Los Angeles
PTSD Reaction Index

J. Zhang et al.,
2020

Parents’ mood states impacted their children’s ADHD
symptoms

6-15
years (m
= 9.43)

Parent-report to the Swanson, Nolan, and
Pelham Scale (SNAP-IV)

Camden et al.,
2020

Parents’ mood, stress, and depressive symptoms are found
to be affecting children’s psychological state during the
pandemic

Children

Systematic scoping review

Canada

Cohen, 2020

The intensity of the consequences of confinement measures
is greater in cases where parents have chronic
psychopathology

C&A

Non-systematic literature review with
author’s observations in a medical unit

COVID-19

Douglas et al.,
2009

“Stress experienced by adults is often mirrored in children;
children look to parents and significant adults regarding how
to manage their emotions and to react following a disaster”
(p.5)

Children

Non-systematic literature review

Influenza
pandemics

Guessoum et
al., 2020

Parents’ coping is likely to influence children's post-disaster
mental health

Children

Systematic narrative literature review

COVID-19

Haig-Ferguson
et al., 2020

“[T]hose who live with parents who are particularly worried
about the virus and its impact may be more vulnerable to
developing health-related worries.” (p.4)

C&A

Non-systematic practitioner review

COVID-19

COVID-19

Of parents who met PTSD cut-off levels, 85.7% of them had
children also meeting clinical cut-off scores for PTSD, while
only 14.3% of parents not meeting PTSD criteria had children
with PTSD symptoms

Version 4: November 23, 2020

COVID19
COVID-19

China

USA,
Canada, and
Mexico
H1N1 and
SARS

Italy

Parent reports to the Strengths and
Difficulties Questionnaire (SDQ)

France

Sprang &
Silman, 2013

2-14
years

USA

It is especially “the parents’ individual perception of the
situation that is significantly associated with […] children’s
psychological problems” (p.5)

France

Spinelli et al.,
2020

76

UK

Literature reviews
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Pandemics can cause parents and caregivers to become
fearful and worried, and research indicates that fear can be
contagious in children as they are extremely sensitive to the
emotional state of adults around them

C&A

Non-systematic literature review

INESSS, 2020b

Parents’ distress is associated to their children’s emotional
and behavioral difficulties

C&A

Report and systematic literature review

Prime et al.,
2020

Pandemic-related social disruptions will generate
heightened levels of psychological distress for caregivers,
impacting the quality of relationships among parents and
their children

Children

Non-systematic literature review

Racine et al.,
2020

Parents with higher distress and anxiety report observing
distress in their children

C&A

Systematic literature review

Bobo et al.,
2020

For C&A with ADHD, having access to better infrastructure,
such as having a large house with a yard, is ideal for their
well-being

m = 10.5
years

Parent-reports to questionnaires

France

COVID-19

Camden et al.,
2020

The pandemic likely worsened the inequalities between
families who are more vulnerable and those that are not,
since the former can no longer access resources adapted to
their needs during the pandemic

5-12
years

Preliminary analyses of parent-reports to
semi-structured interviews

Canada

COVID-19

INSPQ, 2020

Parents whose income declined significantly as a result of
the pandemic were more likely to be worried about their
children’s mental health

Below 18
years

Parent-report to questionnaire

COVID-19

Rauschenberg
et al., 2020

Objective social risk indicators are found to be associated
with greater psychological distress

16-25
years

Self-report to questionnaires

COVID-19
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COVID-19
COVID-19
COVID-19

Canada

Canada

Canada

Pakistan,
UK, and
USA
COVID-19

Imran, Zeshan,
et al., 2020

Canada

77

Germany

Original studies

2. Family Economic Hardships
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9-18
years

Interviews with C&A

Bahn, 2020

For low-income households, long school closures due to
confinement measures can lead to more learning difficulties
in children

Children

Non-systematic literature review

South
Korea

Buheji et al.,
2020

“Children from low-income families can be further harmed
by nutritional deficits” (p.9) when schools are closed

C&A

Non-systematic literature review

Bahrain
and Brazil

COVID-19

Cohen, 2020

The intensity of the consequences of confinement measures
is greater in cases when it leads to personal economic
impact, and when families are already poor, where there are
more instances of intrafamilial violence, child maltreatment,
psychiatric pathology and distress, malnutrition, and less
access to the help they can usually receive

C&A

Non-systematic literature review with
author’s observations in a medical unit

France

COVID-19

Fegert et al.,
2020

C&A who experienced adversity before the pandemic are at
higher risk to develop anxiety and adopt dysfunctional
strategies to manage the COVID-19-associated challenges

C&A

Non-systematic narrative review

Gautam et al.,
2020

Children of low SES are more likely to be negatively affected

Children

Non-systematic narrative literature review

INESSS, 2020b

For youth from vulnerable populations, confinement can
have more consequences

C&A

Report and systematic literature review

COVID-19

Marques de
Miranda et al.,
2020

“The pandemic may have a more substantial impact on the
mental health C&A from lower socioeconomic conditions”
(p.6)

C&A

Comprehensive and non-systematic review

COVID-19
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COVID-19
COVID-19
COVID-19

Germany, Italy,
and Austria

USA

COVID-19

High levels of psychological problems were mainly
associated with the loss of C&A’s father’s job, the financial
losses of their family and the unavailability of basic life
needs

India

Saurabh &
Ranjan, 2020

Canada

78

Brazil

Literature reviews
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Non-systematic literature review

Racine et al.,
2020

COVID-19-related financial strain is also found to predict
higher anxiety and depressive symptoms in C&A

C&A

Systematic literature review

Guo et al.,
2020

“Participants who reported more adverse childhood
experiences and had experienced exposure to COVID-19
showed elevated PTSS” (p.5)

11-18
years

Online self-report to the PTSD Checklist for
DSM-V (PCL-5) and the Zung Self-Rated
Anxiety Scale (SAS)

C&A

Non-systematic scoping review

Bahrain and
Brazil

C&A

Non-systematic narrative review

COVID-19

Children

Non-systematic narrative literature review

COVID-19

COVID-19

Children

Fegert et al.,
2020
Gautam et al.,
2020
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China

COVID-19
COVID-19

Buheji et al.,
2020

Family violence against children as a consequence of
pandemic-related economic hardships and parental stress is
occurring, leading to adverse physical and mental health
consequences such as increased risk of chronic diseases,
substance abuse, depression, and PTSD
The “sequelae of pandemic-associated increase of
maltreatment of C&A may last for a lifetime, [including]
increased risk for numerous mental and physical disorders”
(p.4)
Confinement measures may decrease the opportunities for
C&A to flee or speak out about their abuse, as they are
confined with their perpetrators and child protective
agencies are working under strained circumstances

COVID-19

Family’s economic situation prior to the pandemic will
influence the level of risk for financial hardship during the
pandemic

Canada

Prime et al.,
2020

Germany, Italy,
and Austria

School closures “expose many children in low-income
families to food insecurity and poor nutrition” (p.8)

COVID19

Non-systematic literature review included
in a report

N/A

C&A

USA

Original
Study
Literature Reviews

3. Child Maltreatment and Intrafamilial
Violence

O. E. C. D.,
2020

“There is a risk that the outbreak will have a greater effect
on the mental health of children from low socio-economic
backgrounds” (p.14)

79

Canada
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Non-systematic literature review

Griffith, 2020

Child maltreatment is occurring during the pandemic, and it
is associated to a sequela of psychological problems

Children

Non-systematic literature review

Gritti et al.,
2020

The stress of living in isolation may increase parental
violence towards children

C&A

Non-systematic literature review

Italy

Guessoum et
al., 2020

“Family confinement may be a trigger for intrafamilial
violence during the COVID-19 pandemic.” (p.3)

C&A

Systematic narrative literature review

France

COVID-19

INESSS, 2020b

An increase in traumatic experiences such as violence,
negligence, and family dysfunction are anticipated during
the confinement

C&A

Report and systematic literature review

Canada

COVID-19

C&A

Comprehensive and non-systematic review

COVID-19

C&A

Non-systematic literature review included
in a report

COVID-19

Marques de
Miranda et al.,
2020

O. E. C. D.,
2020
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Confinement may lead to children having increased risks of
suffering or witnessing domestic violence or sexual abuse.
Complaints may not be as feasible, as escaping from
perpetrators is made more difficult.
“The COVID-19 outbreak acts as a catalyst for a considerable
rise in child maltreatment by exacerbating some of the
known contributing factors, such as household poverty,
overcrowded housing, social isolation, intimate partner
violence, and parental substance abuse. In some families,
COVID-19 creates a ‘pressure cooker’ situation, in which
family stress may reach toxic levels. Research underlines the
harm excessive or prolonged activation of stress responses
has on children’s health and development, particularly on
young children” (p.9)

COVID-19
COVID-19

USA

COVID-19

Children

India

Ghosh et al.,
2020

“Reports of child abuse, neglect, exploitation and domestic
violence are on horrendous rise at the time of COVID-19
pandemic and lockdown” (p.228), and direct and passive
exposure of children to such abuse can lead to “permanent
wounds in the form of impaired development of brain and
psyche, higher rates of psychosomatic and neuro-psychiatric
disorders, multiple substance abuse and suicidal thoughts”
(p.229)

Brazil

80

N/A
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10-24
years

Systematic scoping review

Brazil

Oliver, 2020

Physical distancing measures reduce social support, which is
a risk factor for child abuse and neglect as well as domestic
violence

C&A

Not yet published non-systematic literature
review

Canada

Camden et al.,
2020

The negative mental health impacts in children were mostly
associated to the sadness they experience due to the loss of
social relationships and of time spent in their classrooms

5-12
years

Preliminary analyses of parent-reports to
semi-structured interviews

Ellis et al., 2020

Loneliness is associated with stress about COVID-19

m =16.68
years

Self-reports to the Brief Symptom Inventory
(BSI) and the revised UCLA Loneliness Scale

Huscsava et al.,
2020

“Patients with a decrease in their level of functioning
communicated a lower level of perceived social support
from their families, and especially their friends” (p.7)

12-18
years

Semi-structured interviews with psychiatric
outpatients at a psychiatry clinic

Jolly et al.,
2020

The COVID-19-related stressors that precipitated the
increase in depressive symptoms and suicidal ideation
included difficulty getting away from one’s family after a
conflict and being unable to see friends and significant
others

4 cases:
11, 15,
16, and
17 years

Case studies in a psychiatric setting

USA

COVID-19

Rauschenberg
et al., 2020

Social isolation and lack of company are found to be
associated with psychological distress during the pandemic

16-26
years

Self-report to the revised UCLA Loneliness
Scale and the Kessler-10 questionnaire

Germany

COVID19

DeLuca et al.,
2020

Increased social isolation due to physical distancing efforts
may indirectly put adolescents at clinical high risk for
psychosis at an elevated risk for suicide

Adolescents

Non-systematic literature review

COVID-19

INESSS, 2020b

Social isolation and loneliness increase the risk of depression
and anxiety during confinement and in the long-term

C&A

Report and systematic literature review

COVID19
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COVID-19
COVID-19
COVID-19

Canada
Austria

COVID-19

“Social distancing measures can also favor the occurrence of
violence or aggressive behaviors in the home setting.” (p.8)

Canada

Oliveira et al.,
2020

USA

COVID-19

81

Canada

Original studies
Literature reviews

4. Social Isolation
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C&A

Systematic literature review

Oliveria et al.,
2020

Social isolation from peers, especially in adolescence, may
lead to greater irritation and excessive use of digital
technologies, which may precipitate the emergence of
psychiatric conditions

10-24
years

Systematic scoping review

Self-report to the Brief Symptom Inventory
and questionnaires about COVID-19 stress
levels and social media use

Koller et al.,
2010

Watching pandemic-related news reports can exacerbate
C&A’s fears

5 to 19
years

Interviews with C&A who were hospitalized

Pisano et al.,
2020

“34.26% were nervous about the pandemic when watching
TV talk-shows about the coronavirus” (p.8)

4-10
years

Parent reports to an online questionnaire

Bahn, 2020

Children are exposed to misinformation about COVID-19 on
the internet and are vulnerable to exaggerated news

Children

Non-systematic literature review

South
Korea

COVID-19

Imran, Zeshan,
et al., 2020

“Exposure to mass media coverage of crisis event and
unverified information circulating on social media may
aggravate the mental distress” (p.S68)

C&A

Non-systematic literature review

Pakistan, UK,
and USA

COVID-19

INESSS, 2020b

Mental health symptoms can be worsened due to following
the news about the spread of the pandemic and
announcements about the number of deaths

C&A

Report and systematic literature review

Canada

COVID-19

“Having a family member or friend infected with coronavirus
was […] significantly associated with increases in anxiety
levels” (p.115)

7-18
years

Self-report to the Spence Child Anxiety
Scale

COVID-19

Duan et al.,
2020
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SARS
COVID-19

Canada
Italy

COVID-19

m =16.68
years

Canada

Greater time spent on social media, where COVID-19-related
content is omnipresent, is related to more depressive
symptoms

China

Original studies
Literature reviews

Ellis et al., 2020

6. Oth
er
Not
abl
Origina
l e
Fac
studies
tors

5. Overexposure to Media Content About Pandemics

COVID-19 news consumption is related to higher stress

COVID-19

There is “a clear association between loneliness and mental
health problems in children and adolescents” (p.9), which is
problematic since the pandemic is assumed to be linked to
increased loneliness due to the confinement measures

Brazil

Loades et al.,
2020

COVID-19

82

UK
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12-18
years

Online self-report to the Trait Anxiety Scale
(STAI-T)

Marchini et al.,
2020

Not having the possibility to engage in one’s usual coping
mechanisms such as freely moving outside one’s house may
exacerbate psychological distress

14 years

Case study in a psychiatric unit

Spinelli et al.,
2020

Living in a more at-risk contagion zone is not found to
relevantly affect children’s well-being

2-14
years

Parent reports to the Strengths and
Difficulties Questionnaire (SDQ)

Yeasmin et al.,
2020

Having relatives and neighbors infected with COVID-19 was
associated with worse mental health status

5-15
years

Parent-reports to the Revised Child Anxiety
and Depression Scale (RCADS) and Child
Behavior Checklist (CBCL)

Dubey et al.,
2020

Children may suffer from adjustment difficulties if their
parent needs to be quarantined

Children

Systematic literature review

Haig-Ferguson
et al., 2020

“Those who experience the death or serious illness of
someone in their personal or social network as a result of
the disease […] may be more vulnerable to developing
health-related worries.” (p.4)

C&A

Non-systematic practitioner review

Imran, Zeshan,
et al., 2020

Not having the possibility to engage in one’s usual coping
mechanisms such as taking personal space, visiting with
family/friends, or going to a mall or movie theatre due to
confinement measures may exacerbate psychological
distress

Children

Non-systematic literature review
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Turkey
Belgium
India and
USA

COVID-19

UK

COVID-19
COVID-19

Italy

COVID-19

“Having a positive COVID positive patient in or around the
family caused a 3.81-fold increase in state anxiety scores”
(p.5)

COVID-19

Kilincel et al.,
2020

COVID-19

Online parent-report to the Children’s
Anxiety Questionnaire (CAQ)

COVID-19

6-12
years

COVID-19

“[T]he prevalence of anxiety was higher among the children
with parents with essential jobs, 31.4% (n = 16) vs. 16.8% (n
= 40)” (p.5)

Brazil

Garcia de Avila
et al., 2020

Banglades
h

83

Pakistan, UK,
and USA

Literature reviews
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The illness and deaths of family and friends increases the
chance that children will experience adjustment difficulties

C&A

Non-systematic literature review

Racine et al.,
2020

Two studies are found confirming that mental illness
symptoms are higher in children residing in highly infected
areas

Children

Systematic literature review

Canada

COVID-19

Stewart et al.,
2020

“There is the potential for increase in PTSD and other stressrelated disorders in children, particularly children of
caregivers at elevated risk for exposure, including health
care providers, first responders, grocery store and sanitation
workers” (p.10)

7-18
years

Short non-systematic literature review

COVID-19
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USA

Murray, 2010

USA

Influenza
pandemics
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Referenc
es

Description

Provider;
Recipient; Mode,
and Setting

Implementation
Telehealth

Version 4: November 23, 2020

Outcome

Count
ry of
Origin
Instiga
ting
Factor

Table 3 – Interventions to Support Children and Adolescents’ Mental Health During and Following Pandemics

·

·

·

Barney et
al. (2020)

Rapid transformation to a primarily
telemedicine practice to treat
patients with eating disorders.
·

·

·

Version 4: November 23, 2020

One week before the initial faculty
meeting on COVID-19: Train
providers to use ZOOM for
telemedicine purposes
New protocols for remote triage,
scheduling, and patient check-in
were created by nursing and
administrative staff.
Development of new workflows to
enroll minors and their proxies
remotely while still maintaining
confidentiality and obtaining
appropriate written permissions.
First two weeks of the
intervention: address logistical
challenge to EMR patient portal
enrollment, patient scheduling,
utilization of the telemedicine
platform, and streamlining
communication between
providers, clinical support staff and
clerical support staff.
By week two: providers began
identifying challenges and lessons
learned in practicing telemedicine
for general adolescent health care,
reproductive health, eating
disorders, and addiction
treatment.
Screen and monitor mood or
anxiety disorders: built-in EMR
questionnaires (Patient Health
Questionnaire 9 and Generalized
Anxiety Disorder 7)
Medical monitoring of eating
disorders: regular assessment of
weight, vital signs, dietary history,
electrolyte monitoring, and

·
·

·
·

· Provider:
Clinical support
staff, Clerical
staff
· Recipient: 1226-year-old
· Mode : Online,
ZOOM
· Setting :
Remote

·

·

·

·

Overall, providers highlighted several
benefits associated with telemedicine.
Their adolescent and young adult
patients who were comfortable with
electronic communication platforms
have easily integrated with
telemedicine.
Patients are generally on time for their
telemedicine sessions.
Additionally, the structure of the
telemedicine along with the initial
problem-focused visits assisted to the
timely delivery of the sessions, which
was important to the providers and
patients.
Many of the eating disorder patients
reside far from the clinic; therefore, by
implementing telemedicine, these
patients and their families saved some
time and financial burden associated
with traveling to the clinic.
The convenience and flexibility of
virtual meetings with the providers not
only benefited the patients, but also
enhanced parental participation on
some families, particularly for
separated and working parents.
Services of a certified medical
interpreter were also easily
incorporated with telemedicine
sessions as needed.
According to the providers, there were
only two telemedicine visits that were
not completed due to technical
difficulties. Nevertheless, providers
emphasized the ease of telemedicine
integration for numerous screening
and medical management services,

COVID-19

·
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·

such as depression, substance use, and
psycho-social development screening,
as well as mood disorder and attention
deficit hyperactivity management.

·

Bobo et
al. (2020)

Telehealth
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Information not mentioned

· Provider:
Health
professionals
· Recipient:
Children
· Mode :
Telehealth
· Setting :
Remote

·

·

The majority of the parents who
participated in telehealth sessions
described positive experiences with the
platform. They were grateful for the
presence and availability of various
professionals during these exceptional
times.
Children and parents were also highly
satisfied with the cognitive-behavioural
therapies delivered via telehealth.
Some parents foresee using telehealth
even after the confinement

COVID-19

·

coordination with the patients'
psychotherapist.
Refine a protocol for family
members to calibrate home scales
and take blind weights before
telemedicine visits.
With patient clearly engaged in
concerning behaviours: limited inperson sessions at the clinic for
measurement of weight,
orthostatic vital signs, and any
indicated blood work. Admission
required due to vital sign instability
could be coordinated from that
visit.
Interviews: conducted via ZOOM whenever possible, youth and their
parents log in to visits from
different devices or have access to
separate private spaces

France

·

87

Version 4: November 23, 2020

·

The group curriculum were
focused on four modules: (a)
psychoeducation about OCD (e.g.,
identifying bodily cues of anxiety);
(b) affect identification and
affective scaling (e.g., the
development of a feelings
thermometer to track subjective
units of distress); (c) exposure
(e.g., each patient developed a
graded hierarchy of experiments to
form a fear ladder); and (d) coping
skills (e.g., techniques to promote
emotional regulation). Modules
were first introduced
chronologically and then, they
were combined together.

· Provider:
Group leaders
· Recipient:
Adolescent
females aged
11-13 years
· Mode: Inperson
· Setting:
outpatient
psychiatry
service in a
large academic
medical center

·

Patients in the group therapies have
rapidly developed a good and
supportive relationship. They shared
their fears to each other regarding
vomiting, insects, germs, and hurting
other people’s feelings. Even during
the COVID-19 pandemic, their
relationship only grew and
strengthened. This could be attributed
to the authenticity, warmth, humor,
and creativity of each group member.
The group effectively adapted during
the pandemic.

COVID-19

Conrad et
al. (2020)

Group therapies, which consisted of
five patients and two group leaders,
were developed for adolescent
females (11-13 years old) who were
diagnosed with obsessivecompulsive disorder prior to the
pandemic. During the COVID-19
pandemic, the group therapies were
adapted to provide greater support
and structure to the patients. For
instance, they have increased the
frequency of their meeting from
once a week to twice a week. Group
leaders also focused more on
building resilience, community and
support network. As the group
session progress and boundaries
started to shift, sincere selfdisclosure from group leaders
became an important therapeutic
intervention
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There are several factors to be
considered for the use of
telemedicine in outpatient settings
for eating disorder patients. Some
of these considerations include
stability of patient’s weight and
condition; absence of safety and
health concerns; patient’s and
family’s willingness to use
telemedicine; and participation of
parent to weight the patient.
· Prior to initiating telemedicine
visits, health care professionals
should carefully examine the
eligibility of the patients. They also
need to be well-trained to use
telemedicine.
Institutional structures and processes
must be in placed for an optimal
telemedicine session. For instance,
consent forms for patients have to be
developed in advance and extra fees
must be discussed prior to the
telemedicine sessions. It is also
important to ensure the use of a
confidential and secure telemedicine
platform as well as to provide a private
environment. Equipment must also be
verified if compatible with the
telemedicine platform requirements.
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Based on the literature, family-based
therapy delivered via telehealth has been
successfully delivered in the US.

COVID-19

Davis et
al. (2020)

· The operations in their outpatient
clinics have been decreased to
50% due to personnel and clinical
space restrictions as well as to
reduce non-urgent visits.
· Physicians and psychologists
therefore manage specific cases
via telehealth.
Psychologists also use the telephone
to provide patient and family
support.

· Provider:
Psychologists,
Physician,
Nutritionist,
Specialty
nurse, School
counsellors,
Community
social workers
· Recipient: 9-16
years old
· Mode:
Telephone,
Online
Setting : Remote

Singapore

·

·

Huscsava
et al.
(2020)

Teletherapy

Information not mentioned

· Provider:
Residents in
Child and
Adolescent
Psychiatry (5 year)
· Recipient: 1218-year-old
· Mode: Phone
or videocall
· Setting : Outpatient

·

·

·

·
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During the COVID-19 pandemic, 36.6%
of patients reported that teletherapy is
better than in-person treatment. 26.6%
of patients reported that teletherapy is
as worse than in-person treatment
when it comes to the effects on the
individual’s well-being and symptom
improvement. 36.7% rated teletherapy
as neural.
High teletherapy responsiveness has
been linked to improved general
symptoms (r=0.54) and positive mood
(r = 0.39).
Many patients have highly appreciated
the continuation of treatment, even via
teletherapy.
Patients who had demonstrated a
decrease in level of functioning during
the pandemic have negatively rated
teletherapy. It is possibly related to the
patients’ perceived level of social
support.
Authors emphasized that it is
important to initially assess patient for
eligibility to teletherapy prior to its
implementation. If possible, in-person
meetings should still continue during
the assessment period, particularly for
patients who have low social support.

COVID-19
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·

·

·

INESSS
2020a

Remote diagnostic evaluation
(videoconference, Naturalistic
Observation Diagnostic Assessment)

Information not mentioned

· Provider:
Information
not mentioned
· Recipient: 018-year-old
· Mode: Online
· Setting: Virtual

·

·

·

·
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The accuracy of remote diagnostic
assessment has been demonstrated to
be 85-86% and was deemed equivalent
to in-person assessment.
The specificity of remote diagnostic
assessment for children with autism
spectrum disorder (ASD) is ranging
from 86-88%
Its sensitivity is 79% to 85%, which is
mildly lower than the sensitivity of inperson assessment at 88%. Hence,
remote diagnostic assessment would
more likely underdiagnose ASD than
overdiagnosing
When performing Autism Diagnostic
Observation Schedule (ADOS), the
average interrater reliability for both
in-person and videoconference was
72%. 91% of the parents have correctly
applied the instructions provided by
the examiner in both in-person and
videoconference delivery.
When administering the Autism
Diagnostic Interview-Revised, the
interrater reliability was 85% for inperson delivery and 89% for
videoconference.
In 75-87% of cases, clinicians felt
confident with their diagnosis after
using the remote diagnostic
assessment
Overall, parents and clinicians rated
the remote diagnostic assessment as
acceptable

COVID-19
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INESSS
2020a
·

·

Four studies have used
videoconferencing for the
evaluation of the patient. The
patient was alone in an
examination room equipped with
videoconferencing, while the
evaluator would be in a different
room located within the clinic or
university where he/she also
have a computer to
videoconference with the patient
in real-time. In some cases, the
evaluator was able to control the
camera from a distance in the
patient’s exam room.
Two research studies have used
Naturalistic Observation
Diagnostic Assessment (NODA)
technology that allowed parents
to record videos of their child at
home and share them with their
clinicians.
Common home
videoconferencing platforms,
such as Skype, Facetime, or Zoom
have not been used in any studies
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Information not mentioned

· Provider:
Clinicians
· Recipient: 012-year-old
· Mode :
Information
not mentioned
· Setting:
Remote

· Benefits:
o Reduction in travel time would help
assist in behaviours regulation for
certain children
o Decreased travel cost will lessen
financial burden to some families
o Reduction of problems associated to
inaccessibility to health care services.
Through virtual consultation, children
and families in remote areas would
be diagnosed more in a timely
fashion therefore intervention could
start earlier
· Challenges:
o Requires parents and health care
professionals to have access to the
appropriate technology
o Reliability of the Internet connection
o The level of familiarity and selfconfidence of parents and
professionals with technology, along
with their personal attitudes
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Marques
de
Miranda
et al.
(2020)

·

Online and telephone support
have been used as the primary
replacement for in-person mental
health services
Psychological counseling may
reduce the short- and long-term
effects of COVID-19 pandemic.
Hence, some countries offer 24-h
psychological counseling via
telehealth. Telehealth have
enhanced health care access,
particularly for those living in
remote areas.
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Information not mentioned

· Provider:
Health
professionals
· Recipient:
Children and
adolescents
· Mode: Online,
telephone
Setting: Virtual

During the pandemic, online solutions have
been deemed efficient

COVID-19
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·

Schwartz
et al.
(2020)

·

Confident Parents, Thriving Kids
Program teaches parents and
caregivers how to support 3-12year-old children, who have mildto-moderate anxiety, through
cognitive behavioral therapy
(CBT)
Everyday Anxiety Strategies for
Educators (EASE) provides a
compilation of CBT strategies
targeted for students from
kindergarten to grade 7 who
experience anxiety. EASE was
initially developed for school
setting, but it has been adapted
to be delivered at home due to
the COVID-19 pandemic
Four main components of CBT
include: (1) Teaching children and
families about anxiety; (2)
Management of physical
symptoms related to anxiety; (3)
Challenging irrational and
impractical thoughts; and (4)
Confronting situations that illicit
fear.

·

Version 4: November 23, 2020

·

·

Information not mentioned

·

·

Provider:
Practitioners/s
elf-directed
Recipient:
Children,
families
Mode: Online,
videos,
workbooks,
telephone,
videoconferenc
ing,
Setting:
Remote

·

·

According to the study, cognitivebehavioural therapy (CBT) is the most
effective psychosocial intervention to
prevent and treat anxiety disorder in
children.
Based on a recent systematic review
and meta-analysis, CBT demonstrated
statistically significant benefits (p<0.05)
as well as clinically-meaningful
difference (log odds ratio=0.95) in
children’s everyday lives. CBT has been
shown to be beneficial to children from
preschool to late adolescent years.

COVID-19
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Clinicians had to complete training
with the Audio-Visual Department to
be acquainted with the
videoconferencing and online
program. Completion of selfadministered modules, post-test, and
telepsychiatry guidelines were
required in order to deliver HB-TMH as
well as observation of a 30-60-minute
clinic-to-clinic TMH session. Once all
steps were completed, the Medical
Staff Office has to be notified.

· Provider:
Clinical
psychologists,
psychiatrists,
neurologists,
psychiatric
nurse
practitioners as
well as mental
health
therapist/beha
vior analysts
· Recipient:
Youth
· Mode:
Teleconferenci
ng
• Setting: Remote

According to several studies, TMH may be
used to securely deliver evidence-based
mental health intervention. TMH has been
proven to be effective for adults and
children with various disorders.
Furthermore, TMH can be safely provided
in schools or at home. There is also high
patient and provider satisfaction associated
with the implementation of TMH.

COVID-19

Sharma
et al.
(2020)

• Authors developed a protocol to
provide home-based telemental
health (HB-TMH) sessions to their
patients instead of in-person clinic
appointments. When scheduling
the first HB-TMH visit, clinicians or
support staffs were provided a
script to explain the process of HBTMH. Additionally, as part of the
protocol, a HB-TMH Pre-Screening
Guideline has to be administered
to verify the eligibility of the
patient. The pre-screening
guideline particularly examines if
HB-TMH may be conducted safely
and if local contacts (e.g., police,
pastor, relative, or neighbor) may
be available in cases of emergency
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·

Stewart
et al.
(2020).

• Trauma-focused cognitive–
behavioral therapy (TF-CBT) is an
evidenced-based treatment
protocol that target 3-18 years old
children and adolescents with
posttraumatic stress symptoms
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TF-CBT could be delivered weekly
in 12-24-week period. TF-CBT
sessions focus on various skills,
such as parenting, relaxation,
affective modulation, and cognitive
processing, as well as other
important components:
psychoeducation, trauma narration
and processing, in vivo mastery of
trauma reminders, conjoint child–
parent sessions, and enhancing
safety or future development.
Caregivers could participate in
treatment. During each session,
the therapist typically met
individually with the child and then
met conjointly with the child and
caregiver or individually with child
and caregiver at separate times for
caregivers who were unable to
attend sessions at their child’s
school. For home-based
telepsychotherapy cases, the
therapist was able to meet with
the caregiver in the home via
telehealth at the time of the
session with the youth. For schoolbased telepsychotherapy cases,
caregivers could be scheduled to
meet with the therapist at the
school location. Alternatively, if the
caregiver was unable to attend
telepsychotherapy sessions at the
child’s school, the child was seen
at school via telepsychotherapy
and the parent component was
completed via computer or iPad at
some other point (e.g., after the

·

· Provider:
licensed
clinical
psychologist,
postdoctoral
fellow with a
doctoral
degree in
clinical
psychology,
clinical
psychology
intern with a
master’s
degree in
clinical
psychology, or
a licensed
master’s-level
social worker
· Recipient:
Children and
adolescents (718-year-old)
· Mode :
Videoconferen
cing
· Setting:
Remote

·

·

At baseline, all participants were within
the criteria of trauma- or adjustment
related disorder and 60 out of 70
participants had a primary diagnosis of
post-traumatic stress disorder (PTSD).
After undergoing TF-CBT, 54
participants (77.1%) no longer have
any diagnosis. Seven participants
(10.0%) maintained their primary
diagnoses, which was not associated to
trauma. Only two participants (2.9%)
were still within the criteria for PTSD
diagnosis, however their UCLA-PTSD-RI
score have decreased from 72 to 42 for
one participant and 46 to 26 for the
other.
University of California at Los Angeles
PTSD Reaction Index (UCLA- PTSD-RI) is
a measure that examines exposure to
trauma and presence of posttraumatic
stress symptoms for 7-18 years old
children. In the beginning of the study,
51.4% of children (n = 36) had scores
greater than the relevant clinical cutoff. The post-test results revealed that
only 4.3% of participants (n=3) scored
above the clinical cut-offs after the
completion of TF-CBT.
The baseline scores of children and
parents in the Short Mood Feeling
Questionnaire (SMFQ) demonstrated
mean levels that were greater than the
clinical cut-off. After the completion of
the treatment, these scores have
significantly decreased that the
average symptom levels were not
concerning.

COVID-19

·

96

USA

REPORT KNOWLEDGE SYNTHESIS: COVID-19 CHILD AND ADOLESCENT MENTAL HEALTH

REPORT KNOWLEDGE SYNTHESIS: COVID-19 CHILD AND ADOLESCENT MENTAL HEALTH
parent returned home from work
or during the parent’s lunch
break).
·
A variety of techniques were
implemented: the development of
electronic versions or treatment
worksheets, handouts, PowerPoint
presentations and digital games.
Adaptations were made to tailor
for virtual delivery.
Guidelines for schools and/or families
were provided with the protocol to
ensure an ideal physical environment
was created for the treatment. It is
recommended to choose an isolated,
quiet and private location with very
little to no distractions, such as
presence of other people or an open
TV or computer. Cellphones and other
devices that could interrupt the
session should also be turned-off.

Online programs
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97
Within-groups changes were coherent
whether the treatment was
administered at school or at home
88.6% of participants have completed the
entire TF-CBT program delivered via
telehealth. Attrition rate of 11.4% is
promising compared to 25-50% attrition
from in-person delivery of TF-CBT
·

Version 4: November 23, 2020

·

·

·

The therapists receive an online
notification when a veteran
finishes a module. However, if the
veteran did not complete a module
before the telepsychotherapy
session, the therapist would assist
the veteran to identify ways to
complete them in the future.
Telepsychotherapy sessions with
the therapist were about 60
minutes per session and included
three parts. The first part entails a
review and discussion of the
module content. The second part
involved the veteran playing with
their child for five minutes, while
the therapist is observing via web
camera to examine the veteran’s
parenting skills and areas to
improve. The last part consisted of
the therapist coaching for 30
minutes the veteran while they
played with their child. Once the
session was completed, the
therapist activates the next
module.
Brief description of the six
sessions:
o Session 1: Introduction to online
parenting pro-tips (Orientation to
the program and technology;
Labeled praises, positive
opposites; Understanding
positive parenting; Strengths and
challenges of military or veteran
families; Identifying caregiver or
family’s strengths, challenges,

·

·

· Provider: Social
workers
(master's level)
and licensed
counselors
· Recipient:
Parents
· Mode: Webbased,
smartphone
· Setting: At
home

·

·

·

·

·

Participants noted that there was
significant improvement in their child’s
behaviours after the completion of the
treatment
Total Strengths and Difficulties
Questionnaire (SDQ) scores have
decreased compared to the baseline
values (Mpre = 15.29, SD = 6.86; Mpost
= 10.48, SD = 6.41, t(19) = 3.33, p =
.003, d = .73)
Total problems score on the Eyberg
Child Behavior Inventory (ECBI) was
also reduced (Mpre = 58.92, SD =
12.59; Mpost = 45.93, SD = 13.64, t(19)
= 3.58, p = .003, d = .87)
However, the Total Intensity score on
the ECBI was not statistically significant
(p = .017)
Following the treatment, the frequency
of clinically elevated scores on problem
behaviours and intensity of behaviours
have decreased
This pilot study revealed that
telepsychotherapy delivered to veteran
families may result to significant and
clinically meaningful reduction in
parent’s depression, stress, and family
dysfunction as well as enhance
children’s behavior
Such intervention may be easily
adapted to assist vulnerable families
during the COVID-19 pandemic

COVID-19

James
Riegler et
al (2020)

· Online Parenting Pro-Tips (OPPT):
combined web-based educational
modules addressing child
development and positive
parenting with live coaching (via
videoconferencing link) of
parenting skills from a specialized
therapist through a Bluetooth
earpiece
· OPPT was adapted from a
program designed for children (39 years old) who had sustained a
traumatic brain injury
· Families were given a handbook
that included their login
information, the contact
information of the therapist, and
the overview of the sessions
· The first session was initially
designed to be delivered inperson, but authors believed that
it will be best provided to families
with internet connection via
telehealth
· There are six sessions in total,
which includes strategies for
implementing time-outs
appropriately, behavioural
management techniques, positive
parenting skills, and for applying
house-rules for long-term
implementation. Veteran parents
were informed about reflective
listening, positive reinforcement
through praises, and proper limit
setting as well as acknowledging
and responding to children’s
feelings
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· Each web-based educational
module took approximately 30
min to complete. In addition to
the didactic information, each
session also included video clips
of parents and children modeling
the new techniques, interactive
exercises to reinforce the skills,
and child- oriented videos
incorporating puppets to help
orient the child to the
intervention. The program was
designed with the veteran
completing the self-guided webbased educational module before
meeting with the therapist for the
telehealth coaching session. The
veteran completed one module
and subsequent
telepsychotherapy coaching
session every 2 weeks. In
addition, the veteran was
directed to engage in 5 min of
child-directed play with their
child each day.
· The specialized therapist
delivered the intervention with
the use of the treatment manual
that included a fidelity checklist
and detailed content of the
sessions
•

o

o

o

o
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and goals; Strategies for the
veteran to stay calm)
Session 2: Positive parenting
(Learning and practicing positive
parenting skills; Tips on handling
misbehavior; Setting up family
for success regarding daily
playtime (e.g., selecting toys,
time, location); Discussing
family's unique needs)
Session 3: Lead your child
(Learning and practicing how to
lead or direct your child
techniques such as staying calm,
being consistent and predictable,
and following through with
consequences; Practicing good
commands, Problem-solving
consequences for challenging
behaviors; Addressing how these
techniques are similar to or
different from current parenting
strategies in the home)
Session 4: Behavior management
(Strategies for increasing good
behavior; Learning and practicing
strategies to set child up for
success, such as building positive
momentum and avoiding
overstimulation; Problem-solving
challenging parenting or child
behavior issues in the home)
Session 5: Time-out procedure
(Learning and practicing the
time-out procedure; Creating a
reward system within the home;
Learning and understanding the
importance of factors such as
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Schwartz
et al.
(2020)

·

MoodGYM is an online program
that consist of five modules
relating to CBT strategies, which
focus on preventing and
decreasing anxiety symptoms
through enhancing children’s selfesteem and relationships as well
as modifying illogical thoughts. It
is targeted for children aged 1217 with anxiety.
Turnaround is an online program
that contains 10 CBT audio
lessons for children (5-11 years
old) with anxiety and
parents/caregivers. In this
program, children are asked to
complete daily journal exercise to
enhance engagement and
learning. Parents/caregivers are
guided to use praise and
problem-solving for anxiety
symptom reduction.
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·

·

Information not mentioned

·

·

Provider:
Practitioners/s
elf-directed
Recipient:
Children,
families
Mode: Online,
videos,
workbooks,
telephone,
videoconferenc
ing,
Setting:
Remote

·

·

A randomized-control trial (RCT)
assessing the effectiveness of
MoodGym have demonstrated that it
decreases anxiety symptoms six
months after participants completed
the program
An RCT examining the effects of the
Turnaround program concluded that it
substantially decreased anxiety
diagnosis and symptoms as well as
improved children’s fuctioning postprogram completion.

COVID-19

·

Canada

consistency, immediacy, and
remaining calm in the context of
discipline procedures;
Highlighting the benefits of me
time for child and parent)
Session 6: Positive parenting skills in
daily life & house rules (Consistent use
of time-out outside the house;
Implementing positive parenting
outside the home; House rules;
Reinforcing learning from the
intervention; Problem-solving and
preparing for future challenges and
transitions)

