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Abstract: 

            The COVID-19 pandemic has posed a serious threat to global mental health. Multiple lines of evidence 

suggest that there is a varying yet considerable increase in mental health issues among the general population and 

vulnerable groups. The aftermath is obscure and speculative from a social, economic, individual and public 

mental health perspective. Recently published studies support the existence of an emotional epidemic curve, 

describing a high probability of an increase in the burden of mental health issues in the post pandemic 

era. Furthermore, previous major public health emergencies showed that more than half of the population 

developed mental health problems and required mental health intervention. There is, therefore, an urgent need to 

reorganize existing mental health services to address the current unmet needs for mental health and to prepare for 

future challenges in the post pandemic era in terms of prevention and management. 

Keywords: Anxiety, fear, worry, depression, difficulty sleeping, and loss of appetite, Quarantine, Isolation, 
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Introduction:   

      COVID-19, a communicable disease, has instilled fears in the minds of the community because of severe 

morbidity, mortality and efficacy of high transmission. Therefore, anxiety to self-infection and passing the 

infection to friends, families and co-workers emerges as an emergency. The constant fears of getting the infection 

also lead to the development of mental stress. Children with an already existing mental health condition may feel 

even more distressed, and there can be an increase in their problems. All of us, children included, are trying to 

make sense of the overwhelming uncertainty in front of us due to the global pandemic caused by the Coronavirus 

(COVID-19). Children are confined to the home and in some situations may be separated from the parent (s) 

because they are quarantined, or their parent (s) are quarantined. Children may experience a range of 

psychological issues such as anxiety, fear, worry, depression, difficulty sleeping, and loss of appetite. Quarantine 

and isolation may also lead to acute stress disorder, PTSD and grief in many children. Children with various 

physical and mental disabilities – and especially mental health disorders – are more vulnerable during this trying 

time. The kind of therapeutic inputs that children with various disabilities may have been receiving may not be 

readily available now – various therapies, special schooling, psychotropic medication, etc. 

 When news of an epidemic began to spread in a Chinese city in early 2020, no one anticipated the scope of the 

epidemic for the entire world in a very short period. From Wuhan (China) 

to New York (USA) through Africa, South America, Asia, and Europe, the new coronavirus, coronavirus disease 

2019 (COVID-19) or severe acute respiratory syndrome coronavirus 2 (SARSCoV-2), has paralyzed, to a greater 

or lesser extent, the life in many countries, causing thousands of deaths and about 6 million infections. For these 

reasons, the scientific community is on the alert by conducting studies on the virus, the disease it produces, the 

situation it creates, and the population it attacks, from different perspectives, including systematic reviews of the 

literature, such as the one presented in this paper.(1). 

However, researchers on this topic are not only biologists or physicians. It is worth noting the contribution of 

Maestre Maestre (2020), President of the Society for Latin Studies, in an article on the virus that has caused the 

pandemic, in which, playing with different related terms, he explains that the neutral noun “virus” means “poison” 

in Latin, so most current research is trying to find a medicine that will kill the virus. Likewise, the Greek term 

arμakon (in Latin pharmacum) also means poison. The relationship between the two terms is that pharmacies are 

looking for poisons that will kill the “poisons” that undermine people’s health or their desire to be safe. 

Remember the symbol of the pharmacies, the “Bowl of Hygieia” with the snake that pours a “poison” into it that 

stops being a poison to become an antidote. The name “coronavirus” is given to it because, through the 

microscope, the “virus-poison” is shaped like a “crown” that 

makes it king of poisons.(1).  
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Material and Methods: 

       To carry out this systematic review, the PRISMA statement has been followed to achieve an adequate and 

organized structure of the manuscript. The bibliography has been searched in the Web of Science (WOS), Scopus, 

and Dialnet databases, using as keywords: “COVID-19” and “Children.” The criteria that were established for the 

selection of the articles were (1) articles focusing on an age of up to 12 years, (2) papers relating COVID-19 to 

children, and (3) studies analyzing the psychological and motor characteristics of children during confinement. 

Result and Discussion: 

How can we help children cope in this difficult situation? 

1. Children are constantly exposed to information related to the pandemic in newspapers, TV news channels and 

social media. They may understandably have realistic and some exaggerated fears. They must be provided 

unambiguous and clear information regarding the pandemic in an age appropriate language. 

2. Answer your children's queries but figure out a way of striking a balance. Too much information can cause 

panic and severe anxiety. Take your cues from the child. 

Adolescents mental health issues discussed for children apply to most adolescents, hence many of the suggestions 

described above remain applicable to adolescents. But there are some age-specific issues, which need to taken into 

consideration by medical professionals and other frontline personnel while assessing adolescents. 

Adolescents are likely to have preoccupation with themselves, a sense of insecurity, mostly identify with their 

peer group and are often prone to risk-taking behaviours.  Some adolescents may have feelings of being invincible 

and may take risks by not maintaining personal hygiene and social distancing.  Others may be withdrawn, afraid 

of leaving home and worried about their health as well as that of their family members.  They may also lose 

regular contact with friends because schools, colleges, and universities are closed. This may lead to feelings of 

boredom, loneliness, sadness, aggression, and irritability towards siblings and other family members.  Few may 

start using Tobacco, Cannabis, Alcohol, etc. to handle their boredom, loneliness and emotional changes. The 

uncertainty about examinations and its impact on their career choices can exacerbate the stress due to the 

prevailing COVID-19 Pandemic.(18) 

How can Parents help their adolescent children 

1. Parents should keenly observe for any emotional or behavioral changes in their adolescent kids. Sometimes 

these changes can be subtle. 

2. Parents can play a vital role in ensuring that their adolescents maintain their mental health by listening to them, 

acknowledging their difficulties, clarifying their doubts, reassuring them, generating hope and providing 

emotional support in resolving issues  

3. Excessive use of mobile and other devices can result in behavioural addiction. Parents have to negotiate with 

adolescents to ensure the limited use of gadgets and to discuss the inclusion of healthy non-gadget activities as a 

part of the daily routine. 

 4. Urgent professional help has to be sought if the behavioural and/or emotional changes last for more than two 

weeks if the changes are severe if there is a significant loss of sleep or appetite, if there is physical aggression 

towards others if the adolescent expresses death wishes or suicidal ideas or hopelessness or attempts self-harm 

and in case of any use of alcohol or other substances. 

Effect of COVID-19’s on Student Well-being and Mental Health  

More than a year of “staggering” loss, grief, isolation, and uncertainty has taken a toll on many students’ mental 

health, compounding the challenges students face in the classroom, whether online or in person. Last May, nearly 

three in ten parents surveyed in a Gallup poll said their child was “experiencing harm to [their] emotional or 

mental health,” with 45% citing the separation from teachers and classmates as a “major challenge.” Suicidal 

ideation was also on the rise among children and young adults, as shutdowns and social isolation undermined 

many students’ mental and emotional well-being.  Even those with less severe responses still overwhelmingly 

reported an increase in negative feelings during and post the pandemic, as did many of their parents.  And 

throughout the 2020-21 school year, educators, parents, and administrators across the country continued to cite 

social and emotional wellbeing as major challenges facing their students, especially those learning from home. 

Steps to improve mental health in children. 

• Promoting mental health wellness and reducing distress through adequate sleep, healthy diet and exercise, 

mindfulness‐based programmes (eg. yoga) and awareness about mental health issues. 
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• Using traditional and social media for mental health awareness campaigns and to encourage individuals to 

seek help with responsible, transparent and timely media reporting. 

• Establishing community support for those at risk and encouraging to stay connected and maintain 

relationships. 

• Establishing primary screening services for common mental health issues such as anxiety, depression and 

suicidal thoughts. 

• Establishing the national suicide prevention helplines or other helplines. 

• Integrating basic mental health services into primary care for early identification of COVID-19-related 

mental health issues. 

• Developing self-help resources and promoting healthy coping strategies. 

• Ensuring financial support for people through governmental and non-governmental organizations (eg, 

loans and credit). 

       COVID-19 is too big a problem for a health professional or a parent to solve on their own. Since children and 

adolescents are at home with their parents, the following points are for parents. This advice can be dispensed to 

parents by health care professionals. For parents who are struggling with their daily needs, expecting them to 

structure their child's schedule may be impractical. Nonetheless, some of these principles may be used, where 

possible. Social distancing itself may be difficult given people's living situations. Parents' anxieties may have to 

be addressed. This is a difficult time for all with no easy answers but some of these simple strategies may help.  

         On January 30, 2020, approximately two weeks after the World Health Organization announced the 

emergence of a new coronavirus (2019-nCoV) as a public health emergency of international concern (PHEIC), we 

conducted this cross-sectional study. We used a snowball sampling approach to distribute questionnaires online. 

The questionnaires were distributed to We Chat circles of friends, when a participant completed the questionnaire, 

they forwarded it to their own We Chat circle of friends to expand the sample size. The participants of this survey 

were mainly young people aged 14–35 who could complete the questionnaires without assistance. Approximately 

610 questionnaires were completed. After deleting incomplete and random responses, a total of 584 valid 

questionnaires were analyzed in this study, thus, the valid response rate was 95.7%. 

Conclusion: 

       In summary, this study found that mental health problems remain serious among the most of youth group 

during public health emergency. This study also indicated that low education level, enterprise employee, PTSD 

symptom and negative coping styles were the influence factors of youth mental health. These results highlight the 

need for local governments to take appropriate mental health interventions based on the characteristics of youth 

groups. The future research should moved beyond the cross-sectional design of the present study to explore the 

other factors affecting the youth mental health in public health emergency. 

References: 

https://gpsych.bmj.com/content/34/1/e100424 

(1) Javier Cachón-Zagalaz, María Sánchez-Zafra, Déborah Sanabrias-Moreno, Gabriel González-Valero, Amador 

J. Lara-Sánchez and María Luisa Zagalaz-Sánchez (2020): Systematic Review of the Literature About the Effects 

of the COVID-19 Pandemic on the Lives of School Children. Frontiers in Psychology Systematic Review 

published: 14 October 2020 doi:  10.3389/fpsyg.2020.569348, www.frontiersin.org. 

(2) Alvarez-Zarzuelo, M. (2020). El confinamiento de niñas y niños en España en 2020 por la crisis del COVI-19: 

propuesta desde la Educación Social Escolar para la vuelta al centro escolar. Revista de Educ. Soc.30, 457–461. 

(3) Castañeda-Vázquez, C., Corral-Pernía, J. A., and Chacón-Borrego,F. (2020). Influencia de la actividad física 

sobre la capacidad aeróbica en escolares españoles. J. Sport Health Res. 2(Suppl. 1), 31–38. 

(4) Clemente-González, M. (2016). “Proyecto de investigación basado en la relaciónabuelos-nietos y fomento de 

identidad,” in Propuestas de Intervención en Educación Infantil. eds A. B. Mirete Ruiz, M. C. Habib Allah, M. C. 

Hernández Cantero (Murcia: Universidad de Murcia. Servicio de Publicaciones), 131–144. 

(5) Cortis, D. (2020). On determining the age distribution of COVID-19 Pandemic. Front. Public Health 8:202. 

doi: 10.3389/fpubh.2020. 00202. 

(6) Dalton, L., Rapa, E., and Stein, A. (2020). Protecting the psychological health of children through effective 

communication about COVID-19. Lancet 4, 346–347. doi: 10.1016/S2352-4642(20)30097-3. 

https://gpsych.bmj.com/content/34/1/e100424
http://www.frontiersin.org/


Effect of COVID 19 on Mental Health of Students - Sheela Marmat 

Indian Journal of Social Sciences and Literature Studies 

Vol. 8, Issue 1, March 2022 

            ISSN 2349-5634 (Print) ISSN 2455-0973 (online)    434 

(7) Fandino-Pérez, R. G. (2020). Educar en el encierro. La Rioja. Available online at: 

https://www.larioja.com/opinion/educarencierro-20200331235930-ntvo.html 

Fischer, F., Raiber, L., Boscher, C., andWinter,M. H.-J. (2020). COVID-19 and the elderly: Who cares? Front. 

Public Health 8:151. doi: 10.3389/fpubh.2020.00151. 

(8) Fleiss, J. L. (1971). Measuring nominal scale agreement among many raters. Psychol. Bull. 76, 378–382. doi: 

10.1037/h0031619. 

(9) Forte, G., Favieri, F., Tambelli, R., and Casagrande, M. (2020). COVID-19 pandemic in the italian population: 

validation of a post-traumatic stress disorder questionnaire and prevalence of  

PTSD symptomatology. Int. J. Environ. Res. Public Health 17:4151. doi:10.3390/ijerph17114151 

(10) Founaud, M. P., and González-Audicana, C. (2020). La vivencia emocional en los estudiantes de Educación 

Primaria en Educación Física. J. Sport Health Res. 12(Suppl. 1), 15–24. 

(11) Giallonardo, V., Sampogna, G., Del Vecchio, V., Luciano, M., Albert, U.,Carmassi, C., et al. (2020). The 

impact of quarantine and physical distancing following COVID-19 on mental health: study protocol of a 

multicentric Italian population trial. Front. Psychiatr. 11:533.  

(12) Gómez-Gerdel, M. A. (2020). “El cerebro pleno del niño/a: la labor deun/a maestro/a de Educación Inclusiva 

con las familias en tiempos deconfinamiento,” in Una reflexión educativa. Revista Internacional de Educación 

para la Justicia Social. 9, 1–10. 

(13) González-Valero, G., Zurita-Ortega, F., Ubago-Jiménez, J. L., and Puertas-Molero, P. (2019). Use of 

meditation and cognitive behavioral therapies for the treatment of stress, depression and anxiety in students. A 

systematic review and meta-analysis. Int. J. Environ. Res. Public Health. 16:4394.doi: 10.3390/ijerph16224394. 

(14) Guan, H., Okely, A. D., Aguilar-Farias, N., Cruz, B., Draper, C. E., El Hamdoouchi, A., et al. (2020). 

Promoting healthy behaviours among children during the COVID-19 pandemic. Lancet Child Adolesc. Health 4, 

416–418. doi: 10.1016/S2352-4642(20)30131-0. 

(15) Higgins, J. P. T., and Green, S. (2011). Cochrane Handbook for Systematic Reviews of Interventions Version 

5.1.0 [updated March 2011]. The Cochrane Collaboration. www.cochrane-handbook.org  

(16) Hutton, B., Salanti, G., Caldwell, D. M., Chaimani, A., Schmid, C. H., Cameron, C., et al. (2015). The 

PRISMA extension statement for reporting of systematic reviews incorporating network meta-analyses of health 

care interventions: checklist and explanations PRISMA extension for network meta-analysis. Ann. Int. Med. 162, 

777–784. doi: 10.7326/M1 

4-2385 

(17) Liu, J. J., Bao, Y., Huang, X., Shi, J., and Lu, L. (2020). Mental health considerations for children 

quarantined because of COVID-19. Lancet 4, 347–349. doi: 10.1016/S2352-4642(20) 30096-1. 

(18)https://gpsych.bmj.com/content/34/1/e100424 

(19)fpsyg-11-569348.pdf 

 

http://www.cochrane-handbook.org/
https://gpsych.bmj.com/content/34/1/e100424
file:///C:/Users/shank/Downloads/fpsyg-11-569348.pdf

