The COVID-19 pandemic has placed unprecedented stress on children, families, communities, health systems and societies,

and intensified inequality. For some, the pandemic has meant a change in lifestyle, some inconvenience and changes in

work-life balance. But for the majority of South Africans, the pandemic has been catastrophic with many families facing

unemployment, hunger, violence and an uncertain future.

While data are scarce, this advocacy brief outlines the potential implications for child and adolescent mental health,

including a projected increase in anxiety, depression and post-traumatic stress. It is therefore essential to make use

of all possible resources to create supportive and enabling environments, including efforts to strengthen families and

relationships, improve prevention and treatment services, and address the structural drivers of mental ill health.

Like many disasters and crises, COVID-19 has shone a harsh
light on inequities both within and between countries,
highlighting how racist structures heightened the risk of
illness and death, and how health systems were ill prepared
to deal with the pandemic'. All of this is true for South Africa
where illness and mortality are disproportionately affecting

There have been few studies on the mental health of
children and adolescents during the pandemic. Much of the
data we have comes from studies on the general population
and these data show a rise in anxiety with impacts rated
as moderate to severe? In a long-term follow up study of
children and young people in England in 2020 more than

Mental health and illness exist on a continuum. At
the one end of the continuum, is mental health where
young people feel content, experience joy and “thrive”.
Others may be coping with their everyday routines, but
experience times when they feel worried, anxious or
distressed. If these challenges are addressed, then they
can continue to thrive. But if young people continue to
struggle or experience a sudden negative life change
(such as the COVID-19 pandemic) then they may be

poor communities, and where Child and Adolescent Mental
Health services were already struggling and under-resourced
prior to the pandemic. It is therefore essential to make optimal
use of other platforms such as schools and community-based
services to mainstream and promote mental health during
this period of heightened adversity.

25% reported sleep disruptions, while almost 20% of children
with a probable mental health problem stated that they were
fearful of leaving the house because of COVID-193.

Based on experience of other humanitarian crises and
epidemics such as HIV, it is likely that there will be long-
term and enduring mental health impacts on children, such

pushed into a state of “crisis” where they begin to
feel severely anxious or depressed, and are no longer
able to cope with daily tasks, and this may culminate in
mental disorders (or a clinically significant disturbance
in cognition, emotion regulation or behaviour). What is
not commonly known is that even mental illness can be
experienced on a continuum, with the impact ranging
from a mild, time-limited illness to a longstanding,
severely disabling condition.



as sleep problems, separation anxiety and aggressiveness®.
Data from immigration detention centres (perhaps an
extreme model of the social isolation that has happened
in lockdown) have revealed high levels of mental health
problems amongst children such as anxiety, depression and
post-traumatic stress®.

The nature and extent of the impact of the pandemic on
the mental health of individual children and adolescents
depends on their developmental age; educational status;
pre-existing mental health conditions and disabilities; socio-
economic status; and care arrangements including whether
they have a family member or caregiver who was infected or
died of COVID-19.

We all respond to stressful situations in different ways.
Some people appear to deal with stressful situations
'in their stride’ and seem almost to function better than
expected in a challenging environment. Others, however,
may become withdrawn and emotionally unavailable, or
become easily angered leading to violence — often lashing
out at those that are most vulnerable such as children. If we
conceptualise this on a continuum (see Figure 1) there will
be children and adolescents and caregivers at the one end
who are mostly unaffected by the pandemic, but as we move
along the continuum we will encounter psychologically
healthy people who are experiencing stress as a result of
COVID and/or lockdown. But even here, many children and
adolescents will be quite resilient, have excellent social
support from caregivers and family, and have caregivers
who are responsive to their changing needs. However, if the
stress becomes chronic, they too may begin to experience
varying degrees of psychological distress or impairment.
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Children and adolescents who have experienced a mental
health condition before the pandemic, may feel the effects
of the pandemic more acutely and need additional support.
Finally, there are people with severe illness who require
extensive support to get through this time. Each of these
populations along the continuum will need different things.
Importantly, people may also move back and forth along the
continuum and need different things at different times.

Mental health in children in the time of COVID may
present as “patterns of behaviours” that suggest stressful
or maladaptive coping mechanisms. These could include
sleep problems, irritability, increase in clingy behaviours and
anxiety around loss or separation or pre-occupation with
rituals of health and wellness. Yet, these behaviours may
also be appropriate responses to a stressful situation. Just
as it is the case with stress more generally, a low level of
stress for a short period of time is a good thing in that it
acts as a motivator and allows us to focus and take action.
For example, when there is uncertainty, it is “normal” to feel
worried or anxious. But if the levels of stress and anxiety
become extreme or prolonged, this can become toxic
stress,’ and we need to intervene more specifically.

It is therefore important to know how to distinguish between
what is a normal stress response, and at what point parents,
family members and teachers need to intervene. The most
important way to do this is to know your child, watch for
changes in sleep, appetite, behaviour (such as withdrawing
from peer group), keep lines of communication open with
your child, and ask for help when needed/if you are worried.

The pandemic has impacted on children’s mental health in

different ways. Some impacts are immediate, direct and close
to home, while others are more remote/distant indirect.
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The long-term mental health impact of quarantine and social
isolation remains to be seen. Social distancing measures
can result in social isolation in an abusive home, with abuse
likely exacerbated during this time of economic uncertainty
and stress. Quarantine-related mental health problems may
include low mood, irritability, insomnia, anger and emotional
exhaustion. Confusion may also be present given lockdowns,
school closures, and teachers and learners that become
infected. All this contributes to heightened distress. It is also
worth noting however that for those children who experience
victimization and social isolation at school, lockdown was a
blessing in disguise and for a small sub-population of children
and adolescents they may have thrived.

Most children have been exposed to loss of some form - loss
of school, loss of social connections or the loss of loved ones.
For many, these losses have included parents, grandparents
or close relatives. In South Africa where many grandparents
assume the role of children’s primary caregivers — the loss
of older family members to COVID-19 has been particularly
devastating. The loss or separation from a primary caregiver
has a profound impact on child mental health in terms of
loss of attachment figures, a safe base from which to explore
the world, and heightened anxiety and worry for the future®.
Underlying this loss is the profound and inevitable grief
reactions that children and their caregivers (who themselves
may have lost loved ones) have to navigate.

The impact of the pandemic on the education of children
and adolescents has been catastrophic. It is estimated that
primary school learners will have lost 70 - 100% of learning
from March 2020 to July 2021 due to lockdown and staggered
days of attendance. This was coupled with a three-fold
increase in school dropout with 750 000 children no longer
attending school.” Schools are more than just a place where
young people learn. For many, schools are a key place of
safety and nutrition, as well as a source of support (from
both peers and teachers) and strength, including contact
with their peers. In addition, the pandemic has disrupted
access to trusted teachers and an important component of
structure and routine in their lives. On the other hand, some
children have welcomed the opportunity to learn at home,
including children who are being bullied, and those with
neurodevelopmental disorders who find the “busyness” of
schools overwhelming. What is evident, is that the closing or
disruption of education has again disproportionately affected
children. Those who have access to online technological
support or parents to facilitate home schooling, have had
an advantage compared to those children who are limited
in their data connectivity, technological access and adult

supervision of learning. The poorest and most socially
disadvantaged of learners will once again bear the brunt of
the exclusion.

For many children and adolescents any protracted period
of time out of school often means that they will never return
to school.® As a result they are then more likely to engage
in risky behaviour such as substance use, and more likely
to become chronically unemployed with all the attendant
mental health implications.

In South Africa, the pandemic has aggravated the already
high levels of hunger and food insecurity. An estimated
2.8-million children experienced hunger weekly in South
Africa in 2021 and 600 000 children experienced perpetual
hunger (hunger every day or almost every day).” As rates
of hunger and malnutrition increase so will rates of child
stunting with profound implications for child and adolescent
cognitive and behavioural trajectories across the life course”’.
While there are limited data on hunger and the mental
health of children and adolescents during the pandemic
we know that severe hunger in children is associated with
internalizing behaviour problems such as depression and
anxiety'®. Caregivers of hungry children are more likely to
have a history of mental health problems,’® while food
insecurity has been linked to depression,'® anxiety,”*'* and
suicidal ideation and attempts'®.

Primary caregivers, mostly women, may also be differentially
affected by the widespread closure of schools, as it is women
who provide most of the informal care within families™.
Lockdown and school closures limit women's capacity to
work and access economic opportunities. Furthermore, and
most starkly, international figures as well as evidence from
South Africa show that women are experiencing increased
victimization and abuse in the home under lockdown.
Lockdowns and imposed social confinement measures
have been particularly challenging for pregnant and post-
partum women during the pandemic. In addition to the
expected concerns about their own health, risk of infection
and transmission of the virus to the baby, changes in perinatal
healthcare intended to prevent COVID-19 transmission
prevented partners from supporting women during labour
and through post-natal visits. Similar concerns were raised in
neonatal and paediatric wards, as some hospitals separated
infected mothers from their newborn babies, and older
children from their caregivers, despite evidence that the
presence of a caregiver relieves children’s pain and anxiety
and improves regulation and the child’'s prognosis. There
is also emerging evidence that children were more likely to
have a possible mental health problem if their parent was in
psychological distress’®.



There have been several important initiatives to strengthen
psychosocial services, yet most have tended to be adult-
centric, with a strong focus on addressing the fear, stress
and burnout of health workers, teachers and other frontline
workers rather than children. This was highlighted recently in
a report from the Commissioner of Children for the Western
Cape, with child government monitors describing how they
were “stripped from seeing friends, teachers, and extended
family”; expressing their feelings of loneliness, stress,
anxiety; and raising concerns about their lack of support
systems, and asking: “When are we going back to school?
How do I look after my family? Who can | go to talk to? Who
can help me?”

It is therefore essential that we make use of all resources to
create supportive and enabling environments that promote
mental health and wellbeing, improve treatment of child
and adolescent mental disorders, and tackle the structural
drivers of mental ill health.

The foundations of mental wellbeing lie in healthy
relationships. When children and adolescents are
listened to, and their feelings are acknowledged and
accepted, then they are likely to experience fewer
symptoms of psychological distress.

All children respond well to the security, safety and
love provided by families, and play a

and helping children cope
with adversity. Strengthening families should therefore
be a central component of any promotion, prevention
or treatment strategy.

A number of have been developed

to help parents and families support children and
adolescents through the COVID-19 pandemic including
the Parenting for Lifelong Health COVID-19 parenting

tips.and the Perinatal Mental Health Project’s messages

The Nurturing Care Framework (NCF) recognises that
children and families need three levels of support
which should form a seamless continuum of care. The
principles of the NCF have been shown to apply through
adolescence to mitigate adversities and to enhance
resilience of families and children and adolescents. How
is this relevant to child and adolescent mental health?

Universal support focuses on providing information
and resources to everyone in a society, for example:
parenting tips and social media messages about
child and adolescent mental health.

for mothers. It is equally important to care for the
caregiver, as the wellbeing of parents and caregivers is
essential to the mental health of their children.

Reliable and predictable are essential for
child and adolescent wellbeing and even more so

during lockdown and interrupted schooling.

Children and adolescents differ markedly in their
response to stress and abrupt changes. It is helpful for
parents and families to have an intimate knowledge
of how their child was doing before the stressor or
crisis. An adolescent who is sleeping a lot during the
pandemic is only potentially a problem if they were
not sleeping a lot prior to the pandemic. Monitoring
changes and then taking action is key.

may also be positive adaptations to an
everchanging and uncertain environment.

Creating the space for children and adolescents to

is essential. We need to help
children manage their anger, disappointment, and
sadness. Sometimes parents try to hide their own
worries and sadness, but this is not always a good
thing. We need to find a balance between protecting
children from overwhelming emotions and allowing
them to show their feelings at any given moment.

Parents often try to protect their children from

death and loss, by keeping information from them

or refusing to speak of somebody who has died."”
Children and adolescents know what is happening and

respond well to about loss.

Grief is pervasive for both children and their caregivers,
and families need emotional support and opportunities
to process their , as outlined in a short
course developed by PATCHSA to support Grieving
Children in the Time of COVID-19 (https://patchsa.

org/).

Targeted support focuses on individuals or
communities who are at greater risk of developing
problems and who may need additional support,
for example, due to poverty, HIV, or pre-existing
mental health conditions.

Indicated support is for individual children and
families who need all the support they can get. In

a pandemic this might include children who have
suffered the loss of a caregiver, children in a violent
home, or in the case of a child with a disability.


https://www.unicef.org/coronavirus/covid-19-parenting-tips
https://www.unicef.org/coronavirus/covid-19-parenting-tips
https://pmhp.za.org/messages-for-mothers/m4m-mental-health-resources/
https://pmhp.za.org/messages-for-mothers/m4m-mental-health-resources/
https://patchsa.org/
https://patchsa.org/

Connectedness to caregivers, family, friends and
community is a fundamental building block of mental
wellbeing. Yet many children and adolescents in South
Africa are not back at school full time. To help reduce
the sense of isolation we need to find innovative ways
of using mobile phones and other communication
channels to help young people

Children and adolescents also need to be able to
access information, advice and support independently.
such as UNICEF's
adolescent-focused tips for mental health are helpful
in encouraging youth to: Get the facts. Know that your
anxiety is completely normal. Take care of yourself.
Exercise, sleep, eat as well as you are able, have
fun and relax, create distractions, find new ways to
connect with your friends, and ask for help.

Child and adolescent should
be ringfenced and protected to address both the
immediate and long-term mental health impacts of
COVID-19. Creative efforts are needed to ensure that
social distancing protocols do not prevent children
and families from accessing care and support.

Yet these specialised resources are extremely limited.
It is therefore essential to use and

such as schools, ECD programmes, primary
health care facilities and community health workers.

This includes efforts to

including community health workers and
teachers to help children cope with violence, trauma
and grief, and to help frontline workers to take care of
their own mental health and prevent burnout. (https://
www.unicef.org/documents/caring-caregiver).

Schools should also conduct regular needs
assessments to identify and

. Learners who do not return
to school should be actively followed up to ensure
their mental health and safety, and community-based
workers should be linked to schools, clinics and the
Department of Social Development to help follow up
“missing” children.

In many countries, early COVID-19 guidelines prioritised
infection control at the expense of maternal, infant and
child mental health. Separating mothers and infants
early in the post-partum period stresses mothers and
infants and is harmful both physically and emotionally.
When mothers hold their preterm infants’ skin-to-skin in
the neonatal intensive care unit, their heart rate, salivary
cortisol level, and stress scores decrease?. Mothers and
infants should therefore not be separated, and should
be kept together to facilitate bonding.

of hope for the future. Hopelessness is closely tied
to the loss of agency in the world as well as to the
likelihood of substance use. We therefore need a
concerted effort in South Africa to create an enabling
environment with adolescents and young people in
order to and with a sense of hope.

National efforts are needed to encourage school age
children to — as an extra 500 000
learners have dropped out of school during the
pandemic?'.

Decisive and urgent action is needed to

and ensure that all children and
adolescents have access to the internet and on-line
education

Anxiety and depression respond well to economic
strengthening as it reduces one of the key drivers
of familial stress. It is therefore essential to

to help protect children and families
from the effects of widespread unemployment (see
the brief on nutrition and food security).

In a global pandemic fear is ever present. The
main site of dealing with this is within the family
and school. But Government also has a key role to
play in providing reassurance through

about what is happening, helping
families prepare for different levels of lockdown,
addressing fears and concerns, and countering
misinformation and vaccine hesitancy.

Child and adolescent mental health requires a
. We urge the Children’s

A common misconception is that mental health difficulties
can only be addressed directly with mental health
interventions, yet we also need to address the structural
drivers from hunger and unemployment, to school dropout
and the digital divide.

commission to convene a high-level forum of all
government departments to co-ordinate strategies
and response

What is good for the mental health of children and

For many adolescents, the combination of COVID-19,
poor job prospects and growing concerns about the
climate crisis has negatively impacted their sense

adolescents is ultimately what is good for societies and
putting children at the centre of our efforts to build back
fairer and better after the pandemic will be key.


https://www.unicef.org/coronavirus/how-teenagers-can-protect-their-mental-health-during-coronavirus-covid-19
https://www.unicef.org/coronavirus/how-teenagers-can-protect-their-mental-health-during-coronavirus-covid-19
https://www.unicef.org/documents/caring-caregiver
https://www.unicef.org/documents/caring-caregiver
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