
How to cite this article: 
Bilar JA, Bulhões CSG, Sette GCS, Perelli JGA, Soares AKF, Lima APE. The mental health of children during the COVID-19 pandemic: an integrative 
review. REME - Rev Min Enferm. 2022[cited ____ ___ __];26:e-1450. Available from: ______________ DOI 10.35699/2316-9389.2022.37693

THE MENTAL HEALTH OF CHILDREN DURING THE COVID-19 PANDEMIC: AN INTEGRATIVE 
REVIEW
SAÚDE MENTAL DE CRIANÇAS NA PANDEMIA DA COVID-19: REVISÃO INTEGRATIVA
LA SALUD MENTAL DE LOS NIÑOS EN LA PANDEMIA DE COVID-19: REVISIÓN INTEGRADORA

REME  •  Rev Min Enferm. 2022;26:e-1450
DOI: 10.35699/2316-9389.2022.37693

ABSTRACT
Objective: to analyze the scientific evidence on the repercussions of the COVID-19 
pandemic on the mental health of children and their coping strategies. Method: this 
is an integrative literature review study in the SciELO, Lilacs, Scopus, and Medline 
databases. The search found a total of 6,094 articles. After applying the eligibility 
criteria, 12 articles were composed for the review. Results: the results showed that 
the main repercussions for mental health were: anxiety, stress, depressive symptoms, 
hyperactivity, irritability, changes in sleep patterns, mood states, social distancing, 
behavior changes, decrease or lack of connection with peers, and increased screen 
time. The following coping strategies were identified: open and explanatory dialogues 
between parents and children about the pandemic and the coronavirus, regulation 
of sleep patterns and screen time, regular physical activity, improvement in the 
quality of remote teaching and universal access to classes, and implementation of 
public policies and actions in the health. Conclusion: it was concluded that children 
are already suffering from these repercussions, which could affect their mental and 
physical health, raising the need to organize coping strategies at the population level 
that minimize damage in the post-pandemic period.
Keywords: Mental Health; Coronavírus; COVID-19; Pandemics; Child.

RESUMO 
Objetivo: analisar as evidências científicas sobre as repercussões da pandemia da COVID-19 para 
a saúde mental de crianças e suas estratégias de enfrentamento. Método: estudo do tipo revisão 
integrativa de literatura nas bases de dados SciELO, Lilacs, Scopus e Medline. A busca resultou em 
um total de 6.094 artigos; após aplicação dos critérios de elegibilidade, 12 artigos compuseram 
a revisão. Resultados: os resultados mostraram que as principais repercussões para a saúde 
mental foram: ansiedade, estresse, sintomas depressivos, hiperatividade, irritabilidade, alterações 
no padrão do sono, estados de humor, distanciamento social, alterações de comportamento, 
diminuição ou ausência de conexão com os pares e aumento do tempo em tela. Foram apontadas 
como estratégias de enfrentamento: diálogos abertos e explicativos entre pais e filhos acerca da 
pandemia e do coronavírus, regulação do padrão de sono e do tempo em tela, prática de atividade 
física regular, melhora da qualidade do ensino remoto e universalidade do acesso às aulas e 
implementação de políticas públicas e ações em saúde. Conclusão: concluiu-se que as crianças já 
estão sofrendo com essas repercussões, as quais poderão afetar sua saúde mental e física, surgindo 
a necessidade de organizar estratégias de enfrentamento a nível populacional que minimizem os 
danos no período pós-pandemia.
Palavras-chave: Saúde Mental; Coronavírus; COVID-19; Pandemias; Criança.

RESUMEN
Objetivo: analizar las pruebas científicas sobre las repercusiones de la pandemia de COVID -19 
en la salud mental de los niños y sus estrategias de afrontamiento. Método: revisión bibliográfica 
integradora en las bases de datos SciELO, Lilacs, Scopus y Medline. La búsqueda dio como 
resultado un total de 6.094 artículos; tras aplicar los criterios de elegibilidad, 12 artículos 
componían la revisión. Resultados: los resultados mostraron que las principales repercusiones 
para la salud mental fueron: ansiedad, estrés, síntomas depresivos, hiperactividad, irritabilidad, 
cambios en el patrón de sueño, estados de ánimo, retraimiento social, cambios de comportamiento, 
disminución o ausencia de conexión con los compañeros y aumento del tiempo de pantalla. Se 
señalaron como estrategias de afrontamiento las siguientes: diálogos abiertos y explicativos 
entre padres e hijos sobre la pandemia y el coronavirus, la regulación de los patrones de sueño 
y del tiempo de pantalla, la actividad física regular, la mejora de la calidad de la educación a 
distancia y el acceso universal a las clases y la implementación de políticas y acciones públicas 
en materia de salud. Conclusión: se llegó a la conclusión de que los niños ya están sufriendo 
estas repercusiones, que podrían afectar su salud mental y física, y que es necesario organizar 
estrategias de afrontamiento a nivel de la población para minimizar los daños en el periodo 
pospandémico.
Palabras clave: Salud Mental; Coronavírus; COVID-19; Pandemias; Niño.
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INTRODUCTION

Coronaviruses are a family of viruses that can infect 
humans. At the end of 2019, there was the manifesta-
tion of a new coronavirus, called Severe Acute Respi-
ratory Syndrome Coronavirus-2 (SARS-CoV-2), detec-
ted in China. The disease caused by the virus was called 
COVID-19 (Coronavirus Disease 2019), whose transmis-
sion can occur through the air, through personal contact 
with secretions, and contaminated objects or surfaces.1 
The COVID-19 pandemic was decreed in March 2020 
by the World Health Organization (WHO). At that time, 
there were more than 118,000 cases of virus infection in 
114 countries and 4,200 deaths. However, these numbers 
have grown, exceeding five million deaths.2,3

Due to the contaminating potential of the new coro-
navirus, the severity of the disease, and the absence of 
effective treatment against COVID-19, disease prevention 
measures were established in the world and Brazil, with 
recommendations from the World Health Organization 
(WHO), the Organization Pan American Health Organi-
zation (PAHO), the Brazilian Society of Pediatrics (SBP) 
and the Ministry of Health (MH). An important measure 
of protection instituted was social distancing, whose main 
purpose was to reduce contact between people and, con-
sequently, the transmission of the virus. This measure 
changed daily life, with the closure of most work, leisure, 
and education environments.1,4

Such distancing can harm the daily lives of the popu-
lation, including children and adolescents. Studies indi-
cate that confinement at home can impact the mental 
health of children and adolescents since they are sub-
ject to stressors such as fear of infection; the impossi-
bility of leisure outside the home; frustration and bore-
dom; increased exposure to electronic devices; inadequate 
information; lack of personal contact with colleagues, 
friends, and teachers; lack of personal space at home; and 
financial loss in the family. Furthermore, the increase in 
the time spent together and the tensions in interpersonal 
relationships can lead to an increase in violence against 
children and adolescents.5-7

The concept of mental health is broad, characteri-
zed not only by the absence of mental disturbance but 
also by the ability to face the challenges and changes of 
everyday life with balance. The WHO states that rapid 
social change is associated with poor mental health, 
making its promotion, protection, and restoration vitally 
important.8

During the pandemic period, ongoing stress-related 
or not to COVID-19 - can change the way children res-
pond to future challenges, including school reintegration. 
There is a possibility that the consequences of this period 
are long-lasting, but not necessarily chronic, and may also 
be presented by children who seemed to be well-adap-
ted.9 A study carried out in China showed an association 
between an increase in depressive symptoms in children 
and a reduction in outdoor activities.10

Considering that the COVID-19 pandemic can harm 
emotional and psychological issues in children’s lives, the 
need to investigate children’s mental health has arisen. 
Thus, this study aimed to analyze the scientific evidence 
on the repercussions of the COVID-19 pandemic on the 
mental health of children and their coping strategies.

METHOD

This is an integrative literature review, which allows 
the synthesis of available research on a given topic and 
guides the practice based on scientific knowledge, which 
can generate relevance for Nursing and public health.11

The research was divided into six phases: (1) elabo-
ration of the guiding question; (2) search or sampling in 
the literature; (3) data collection; (4) critical analysis of 
included studies; (5) discussion of results; and (6) pre-
sentation of the integrative review.11 The PICo strategy 
was used: Population (children), Interest (repercussions 
for mental health and coping strategies), and Context 
(COVID-19 pandemic). As a result, we obtained the fol-
lowing guiding question: “What are the repercussions of 
the COVID-19 pandemic for the mental health of children 
and their coping strategies?”

The bibliographic survey was carried out between 
January and March 2021, through access to the following 
databases: Scientific Electronic Library Online (SciELO), 
Literatura Latino-Americana e do Caribe em Ciências da 
Saúde (Lilacs), Scopus e Medical Literature Analyses and 
Retrieval System Online (Medline) via PubMed. The 
study included articles available in full that answered the 
research question and that had been published between 
2020 and 2021, considering the period of the discovery 
of the virus and the beginning of the pandemic. Exclu-
sion criteria were: review or reflective articles; letter to 
the editor; historical articles; reviews; undergraduate final 
papers; theses; dissertations; and articles whose assess-
ment of methodological rigor resulted in a score lower 
than 6. Repeated articles were counted only once.
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From the Descriptors in Health Sciences (DeCS/
MeSH), the following descriptors and their equivalents 
in the English language were used: saúde mental/men-
tal health, COVID-19, coronavírus/coronavirus, isola-
mento social/social isolation, pandemias/pandemics, and 
criança/children.

To systematize sample collection, we used the advan-
ced search form, respecting the peculiarities and distinct 
characteristics of each database. The combinations were 
made using the Boolean operator AND, as shown in Table 
1. An independent researcher performed the search and 
standardized the sequence of use of descriptors and cros-
sings in each database.

To ensure a broad search, all the articles were acces-
sed through the journals portal of the Coordenação de 
Aperfeiçoamento de Pessoal de Nível Superior (CAPES). The 
article selection process followed the Preferred Repor-
ting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) methodology. We used the tool adapted from 
the Critical Appraisal Skills Program (CASP),12 which 
allows for a systematic assessment of methodological 
rigor. The tool has 10 criteria, and we only included in 
this review articles with a score greater than or equal to 
6. The level of scientific evidence was also measured.13

We search for the articles by crossing the descriptors 
in the selected databases, resulting in a total of 6,094 arti-
cles. Figure 1 summarizes the article selection process. 
After applying the eligibility criteria, we selected 63 arti-
cles to evaluate the methodological rigor and application 
of the CASP, in which 26 articles obtained a score greater 
than or equal to 6. Among them, 12 articles answered the 
guiding research question and met the objective of the 
study, completing the final sample.

During the discussion, we considered the results 
found in the selected studies based on the recommen-
dations of the World Health Organization (WHO), Orga-
nização Pan-Americana de Saúde (OPAS), da Sociedade 

Brasileira de Pediatria (SBP) and the Ministry of Health. 
(MS-Ministério da Saúde).

RESULTS

The studies of the final sample were developed in 
nine different countries, four in China and one in each 
of the following countries: Ireland, Brazil, India, France, 
Germany, Spain, Italy, and Turkey. Ten were in English, 
one in French, and one in Spanish. Regarding the year of 
the study, eight were published in 2020 and four in 2021.

In the methodological design, 11 studies were cros-
s-sectional and one with Interpretive Phenomenological 
Analysis (IPA), with the application of online questionnai-
res and/or interviews with children of different ages and 
with the presence of parents or guardians. Two studies 
were carried out with a purely qualitative approach; the 
others were qualitative and quantitative. Regarding the 
level of evidence, studies A1, A2, A3, A5, A8, A9, A10, A11, 
and A12 were qualified with a level equal to VI. Study A4, 
A6 equal to IV and A7 were level II.13

Due to the need for distancing, no intervention was 
applied, with coping strategies being indicated accor-
ding to the mental health repercussions that we obser-
ved. Table 2 shows the synthesis of the information and 
the main results, which presents the information of the 
12 selected articles, identified from A1 to A12 in alphabe-
tical order of the title. They were also separated by year 
of publication, country, objective, type of study, target 
audience and sample, level of evidence, main psycholo-
gical repercussions, and coping strategies.

DISCUSSION

The articles included in this integrative review pre-
sented a diversified sample and approach in different 
countries. We found that, as discussed in the scientific 

SciELO Lilacs Scopus Medline Total
Mental health AND child AND COVID-19 2 9 776 260 1,047
Mental health AND child AND coronavirus 1 7 628 214 850
Mental health AND child AND social isolation 2 1 1,326 56 1,385
Social isolation AND pandemic AND child 2 4 434 127 567
Mental health AND pandemic AND child 3 6 838 234 1,081
Mental health AND pandemic AND social isolation 18 18 1,030 98 1,164
TOTAL 28 45 5,032 989 6,094

Table 1 - Search for publications according to the combination of descriptors in the respective databases

Source: Authorś creation
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literature, the findings on mental health repercussions 
for children in the COVID-19 pandemic were also varied. 
We decided to divide this discussion into the following 
subtopics to be more clear: Mental health repercussions 
and Coping strategies.

Repercussions on mental health

Children are a more vulnerable group, especially 
in the current scenario. For this reason, it is important 
to always be aware of the factors that can be negative. 
Social, environmental and routine changes can have 
a significant impact on children, especially on mental 
health.14,15 In the analyzed studies, the main repercus-
sions observed were anxiety, depressive symptoms, and 
stress. The prevalence of negative psychological effects 
varied, but they were assessed as relevant in most articles.

The studies of the sample showed that, in addition to 
the importance of children’s mental health, it is necessary 

to give children space and listen to how they describe 
their experiences, emotions, and perspectives during the 
pandemic. The possible associations derive from the num-
ber of people in the house; the age and level of education 
of the person responsible for the child - it is important 
to assess whether they had essential jobs -; the financial 
situation; and the mental health of the parents or caregi-
vers, with positive differences among those with a good 
family structure.15-17

In study A11, carried out in different regions of China, 
with a sample of 668 participants, 46.7% of children were 
being psychologically affected by the reality of COVID-
19.16 Study A7, carried out in Germany, with a sample of 
1,586 participants, pointed out that 70.7% felt oppressed 
by COVID-19.17

The A3 study, with a sample of 289 children, aimed 
to assess the prevalence of anxiety and its associated fac-
tors and used two measurement scales: Childen’s Anxiety 
Questionnaire (CAQ) and the Numerical Rating Scale 

Excluded articles:
               Automatic search tools (n = 1,340)
               After reading the title (n = 833)
               After reading the abstract (n = 287)

Articles found after searching the databases 
* (n = 6.094)

               SciELO (n = 28)
               Lilacs (n = 45)
               Scopus (n = 5.032)
               Medline (n = 989)

Selected articles (n = 3.634)

Articles selected for full text reading
(n = 1.183)

Articles selected for assessment of 
methodological rigor (n = 63)

Figure 1 - PRISMA Flowchart
Source: Authorś  creation

Articles included in the review (n = 12)

Excluded articles:

               Duplicate (n = 220)

               They did not meet the inclusion criteria (n = 1,440)

               Not available in full text (n=791)

Excluded articles:
They did not meet the objective of the review (n = 1,120)

Excluded articles:
CASP < 6 (n = 37)

They did not have coping strategies (n = 14)
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Identification, Title, 
Country, and Year Objective Study type, Target audience, 

and level of evidence Repercussions Coping strategies

A1
A Qualitative 

Study of Child and 
Adolescent Mental 

Health during 
the COVID-19 
Pandemic in 

Ireland
Irlanda, 2021

To understand 
the experiences 
of children and 

adolescents during 
COVID-19

Interpretive Phenomenological 
Analysis (IPA) Methodology, 

qualitative approach. The sample 
consisted of 48 families, totaling 
94 people. The instrument used 
was a semi-structured interview.

Level of Evidence: VI

Feelings of social isolation, 
depression, anxiety, and 
increased maladaptive 

behavior. Children 
with Autism Spectrum 

Disorders (ASD) showed 
increased mental health 

difficulties, mainly due to 
changes in routine

The study indicates 
specialized support 

systems and 
implementation 

of public policies. 
Children with ASD 
will need support 

to re-establish 
routine and be able 

to withstand the 
transition back to 

pre-pandemic times

A2
Association 

between Physical 
Activity and Mood 
States of Children 
and Adolescents 

in Social 
Isolation during 
the COVID-19 

Epidemic 
China, 2020

To examine the 
impacts of social 

isolation on 
physical activity 
(PA) levels and 
mood states of 
children and 
adolescents 
and explore 

the correlation 
between them 

during the 
COVID-19 epidemic

Observational, transversal, and 
analytical with a qualitative and 

quantitative approach. It was 
a sample of 9,979 children and 
adolescents, most between 10 

and 13 years old. PA and mood 
states were measured using the 
International Physical Activity 

Questionnaire Short Form 
(IPAQ-SF) and Profile of Mood 

States (POMS), respectively.
Level of Evidence: VI

The four negative 
POMS subscales (Anger, 
Fatigue, Depression, and 

Confusion) and total 
mood disturbance in the 
moderate and high PA 

groups were significantly 
lower than in the low-

level PA group. The study 
reveals that the higher the 
level of PA, the better the 

mood states

Implementation of 
policies on physical 
activity and mood 

health in the 
pandemic and post-

pandemic period

A3
Children’s 

Anxiety and 
Factors Related 
to the COVID-19 

Pandemic: An 
Exploratory 

Study Using the 
Children’s Anxiety 
Questionnaire and 

the Numerical 
Rating Scale 
Brasil, 2020

To assess the 
prevalence of 

anxiety in Brazilian 
children and its 

associated factors 
during social 
distancing by 

COVID-19

Observational, transversal with 
online research and qualitative 

and quantitative approach. 
The age range was from 6 to 

12 years old. The instruments 
used to measure anxiety levels 

were the Children's Anxiety 
Questionnaire (CAQ; scores 

from 4 to 12) and the Numerical 
Rating Scale (NRS; scores from 

0 to 10).
Level of Evidence: VI

Based on CAQ≥9, the 
prevalence of anxiety was 
19.4% (n = 56); Based on 
NRS > 7, the prevalence 

of anxiety was 21.8% 
(n = 63), which was 

associated with the type of 
employment of the parents 

or guardians, whether 
social distancing was done 
with the parents and the 

number of people living in 
the place and also the level 
of education of parents or 

caregivers

Implementation 
of public health 
actions aimed at 

these parents and 
children at the 

population level

A4
Compliance and 

Psychological 
Impact of 

Quarantine in 
Children and  

Adolescents due 
to COVID-19 

Pandemic 
Índia, 2020

To examine a 
cohort of children 
and adolescents 

quarantined 
during the 2019 

coronavirus 
disease outbreak 
in India and to 
describe their 

understanding, 
compliance, and 

psychological 
impact of the 
quarantine 
experience

Cross-sectional observational 
study carried out with 121 
children and adolescents, 

between 9 and 18 years old, who 
were in isolation. Their results 
were compared with those of 
131 children and adolescents 
from the same location and 
family background, but who 

were not isolated.
Level of Evidence: IV

Those in isolation 
experienced greater 

psychological distress. 
Worry (68.59%), 

helplessness (66.11%), and 
fear (61.98%) were the 
most common feelings. 
also, knowledge about 

preventive measures was 
scarce

A multi-professional 
network is 

suggested that 
can minimize 

the psychological 
impact of isolation 

experiences. 
In addition to 

increasing access 
to information in a 
way that children 
can understand 
and providing a 
mobile phone or 
other means of 
communication 

between people in 
isolation and their 

loved ones

Table 2 - Synthesis of articles and main results

Continued...
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Identification, Title, 
Country, and Year Objective Study type, Target audience, 

and level of evidence Repercussions Coping strategies

A5
Comment les 

enfants et 
adolescents 

avec le trouble 
déficitd’ attention/ 

hyperactivité 
(TDAH) vivent-ils 

le confinement 
durant la 
pandémie 
COVID-19?

França, 2020

To understand 
the mental 

health status 
of children and 

adolescents with 
attention deficit 

hyperactivity 
disorder 

(ADHD) during 
confinement

The study was observational, 
cross-sectional, and analytical 
with a qualitative approach, 

with a sample of 538 patients 
who responded to an anonymous 

online survey with discursive 
questions and multiple-choice, 
the mean age of the children 

was 10.5 years old.
Level of Evidence: VI

Most children and 
adolescents experienced 

better well-being, 
decreased anxiety, and 
improved self-esteem, 

according to their parents. 
Children whose condition 

deteriorates have 
behavioral and emotional 

difficulties

In these children, 
whose “outside” is 
a source of conflict 

and stress, returning 
to school must be 

careful. Encourage 
drug and non-drug 

treatment, as well as 
the use of telehealth 

for psychological 
consultations

A6
Impacto de 

la COVID-19 
en niños con 
trastorno del 

espectro autista
Espanha, 2020

To know how 
children with 

Autism Spectrum 
Disorder (ASD) 

and their families 
experienced social 

isolation during 
quarantine

Observational, cross-sectional, 
and analytical study, with an 

anonymous questionnaire. 
Sample of 99 children, 43 with 

ASD and 56 children in the 
control group. with a mean age 

of 10.75 years old.
Level of Evidence: IV

Children with ASD 
showed predominantly 

behavioral changes, with 
a negative impact on the 

management of emotions, 
and higher levels of 

anxiety, compared to 
those in the control group, 
which expressed a mainly 

positive/no impact

Caregivers must 
maintain a routine, 

distribute tasks, 
provide new 

experiences and 
share common 

interests. Health 
professionals must 

be prepared for 
the surveillance of 
mental disorders 
during and after 

the pandemic

A7
Impact of the 

COVID-19 
pandemic on 

quality of life and 
mental health 

in children and 
adolescents in 

Germany
Alemanha, 2021

To investigate 
the impact of 
the COVID-19 

pandemic on the 
health-related 
quality of life 
(HRQoL) and 
mental health 

of children and 
adolescents in 

Germany, from the 
perspective of the 

children

Representative study, with a 
qualitative and quantitative 
approach. The sample had 
1586 participants, between 
7 and 17 years old. Results 

were compared with data from 
BELLA's national, longitudinal, 
and representative cohort study 
(n=1556) conducted in Germany 

before the pandemic.
Level of Evidence: II

Lower HRQoL (40.2% 
vs. 15.3%), more mental 
health problems (17.8% 

vs. 9.9%) and higher levels 
of anxiety (24.1% vs. 14, 
9%). Children with low 
socioeconomic status, a 

history of migration, and 
limited space to live were 

significantly more affected

Strategies for the 
promotion and 

prevention of mental 
health in children 

and adolescents. It is 
recommended that 
parents talk to their 
children and create 

a daily routine 
that can give their 
children stability 

and security

A8
Mental health 

and its correlates 
among children 
and adolescents 

during COVID-19 
school closure: 
The importance 
of parent-child 

discussion
China, 2020

To estimate 
the prevalence 
of depressive 

symptoms, anxiety, 
stress, and levels 

of life satisfaction, 
among children 

and adolescents in 
home quarantine 
and to identify 

factors related to 
their mental health 

status

Observational and cross-
sectional study. The sample had 

4,391 students in elementary 
school (22.9%), junior high 

school (69.6%), and senior high 
school (7.4%). Schools were 

randomly selected in Shanghai, 
China. The age ranged from 

6-to 17 years old. The Chinese 
version of the DASS-21 

measured the psychological 
impacts and life satisfaction 

was measured using a specific 
questionnaire.

Level of Evidence: VI

The highest prevalence 
was anxiety (24.9%), 

depression (19.7%), and 
stress symptoms (15.2%). 
Among elementary school 

students, 51.7% were 
concerned about being 

infected with COVID-19. 
Concerns about studies 
and the pandemic were 
negatively related and 

good relationships 
with parents and open 
discussions about the 

pandemic were related to 
positive results and a good 

general condition

Formulating 
tailored mental 
health policies 

and interventions 
to help children 
and adolescents 
deal with public 

health crises such 
as the COVID-19 
pandemic. Also, 

it allowed to 
development of 
guidelines for 

parents on how to 
help their children 

during public 
health crises

Continued...

...Continuation
Table 2 - Synthesis of articles and main results
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Identification, Title, 
Country, and Year Objective Study type, Target audience, 

and level of evidence Repercussions Coping strategies

A9
Sleep and 

Psychological 
Difficulties in 
Italian School-
Age Children 

During COVID-19 
Lockdown
Itália, 2021

To investigate 
how restrictive 

measures affected 
sleep quality, time, 
and psychological 

difficulties 
of school-age 

children and their 
mothers during 

confinement due to 
coronavirus

Cross-sectional study, with a 
qualitative and quantitative 

approach. The sample had 299 
mothers and their children 

(between 6 and 10 years old). 
The Italian versions of the 

Pittsburgh Sleep Quality Index 
(PSQI), Sleep Disturbance Scale 
for Children (SDSC), Difficulties 
in Emotion Regulation (DERS), 
and Strengths and Difficulties 
Questionnaire-Parent version 

(SDQ-P) were used.
Level of Evidence: VI

During the lockdown, 
the children showed a 

marked delay in bedtime, 
a slight worsening in sleep 
quality, and an increase in 
emotional, behavioral, and 

hyperactivity symptoms

Caregivers should 
manage sleep 

quality, maintain 
a sleep routine, 

reduce the use of 
electronic devices 
close to bedtime 

and avoid their use 
in bed, practice 

physical activities. 
Implementation 

of prevention 
and intervention 

programs to 
increase the 

psychological 
well-being of 

children and their 
caregivers during 

epidemic situations

A10
The effect of 

the coronavirus 
(COVID-19) 
pandemic on 
health-related 

quality of life in 
children 

Turquia, 2020

To examine 
the effect of 

the COVID-19 
pandemic on 
health-related 

quality of life in 
children

Cross-sectional study with a 
qualitative and quantitative 

approach, carried out with 597 
children aged 7 to 13 years. The 
sociodemographic form and the 
generic health-related quality of 
life questionnaire for children 

(Kid-KINDL) were used for data 
collection.

Level of Evidence: VI

During the pandemic, 
41.5% of parents said that 
their child gained weight, 

increased the tendency 
to sleep (34.2%), and 

the tendency to use the 
Internet (69.3%). The 

children's average self-
reported quality of life 

score was considered good 
(73.91 ± 8.44)

To perform 
physical activities 

an adequate 
and balanced 
diet, regular 
sleep routine, 
and Internet 
use at certain 

times of the day. 
Caregivers should 

talk about the 
pandemic, seeking 

information in 
trusted places

A11
The impact 

of COVID-19 
pandemic 

outbreak on 
education and 

mental health of 
Chinese children 
aged 7 - 15 years: 
an online survey

China, 2021

To assess the 
impact of the 

COVID-19 
pandemic on 

mental health and 
the effectiveness 

and attitudes 
towards online 

education among 
Chinese children 
aged 7-15 years

Cross-sectional study, with a 
qualitative and quantitative 

approach. The sample had 668 
parents or guardians of children 

aged 7 to 15 years old, from 
different regions of China. The 
Chinese version of the Impact 

of Events Scale-Revised (IES-R) 
and the SMFQ-P were used to 
measure psychological effects.

Level of Evidence: VI

During the pandemic, 
20.7% of children reported 

experiencing post-
traumatic stress disorder 

(PTSD) and 7.2% reported 
depressive symptoms. 
In general, 79.8% of 

respondents are satisfied 
with the new education 

system

Authorities must 
optimize online 

education systems 
and implement 

effective 
interventions 
to address the 
psychological 

effects of COVID-19 
on children

A12
The prevalence 
of behavioral 

problems among 
school-aged 

children in home 
quarantine during 

the COVID-19 
pandemic in china 

China, 2020

To assess the 
prevalence 

of behavioral 
problems in school-
age children during 
home confinement

Cross-sectional study, with a 
qualitative and quantitative 
approach. Sample of 1,264 
children, ages 7 to 12, and 

their parents from two primary 
schools in Hubai, China. 

Behavioral problems were 
assessed using the Strengths 

and Difficulties Questionnaire 
(SDQ).

Level of Evidence: VI

The prevalence of 
prosocial behaviors 

was 10.3%, followed by 
conduct problems (7.0%), 
problems with colleagues 

(6.6%), hyperactivity-
inattention (6.3%), and 

emotional problems 
(4 .7%). Children with 
physical activity have a 

lower risk of inattention-
hyperactivity and fewer 

prosocial behavior 
problems

Practice physical 
exercise (at least 

60 minutes a 
day), based on 

recommendations 
from the WHO and 
the National Health 
Commission of the 
People's Republic of 

China

...Continuation
Table 2 - Synthesis of articles and main results

Source: Authorś  creation
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(NRS). Its results were 19.4% and 21.8%, respectively. 
Among the results found, the prevalence of anxiety was 
higher in children with parents who had essential jobs 
and in those who were social distancing without parents. 
There was an association between the number of people 
living in the same house and the level of education of 
parents or caregivers.15

A study in the United States of America and using 
data from the 2016 National Survey of Child Health 
(NSCH) found a prevalence of only 6.6% in anxiety levels 
among children between 6-11 years old. This shows the 
importance of current studies - the difference between 
then and now - to be used in the design of interventions 
and preventive measures. The prevalence was associated, 
with the mental and emotional health status of parents 
or caregivers, among other factors, which corroborates 
the findings of the analyzed studies.18

In the A4 comparative study, carried out in India, the 
first group was composed of 121 children and adolescents 
in isolation (either at home or in specialized centers), and 
the second group was composed of 131 children, whose 
families maintained social distancing but were not in iso-
lation. In both groups, high levels of stress were found, 
and in the group in isolation, 68.59% were concerned 
about their condition, even though some of them sho-
wed fear of contaminating other people. Most of the two 
groups reported that the most difficult activity to per-
form was not leaving the house to socialize, whether with 
friends or relatives.19

The grouping between peers, whether at the same 
or different ages, allows the person to share experien-
ces and learn with the other, building and/or rebuil-
ding their identity, with a coexistence based on human 
values.20 Some parents noticed that their children develo-
ped increased negative or maladaptive behavioral chan-
ges after the restrictions of face-to-face social interac-
tion. Children were stressed when performing remote 
teaching tasks and for missing the dynamics of face-to-
-face teaching.14

Similar to the findings above, study A7, carried out 
in Germany with 1556 children and adolescents, sho-
wed that participants felt impaired in their relationships 
with friends and believed they had fewer social interac-
tions. In this group, 40.2% had a low quality of life-re-
lated to health, and it was worse in the youngest when 
the group is compared with each other.17 Therefore, it 
is of great importance to maintain this relationship so 
that children can present an effective social and cogni-
tive development.15

We observed the need for social interaction, 
highlighting the danger of the transmission of the coro-
navirus. One of the survey studies rated understanding, 
compliance, and knowledge about the COVID-19 pan-
demic as “deficient” among its participants. Also, most 
reported difficulties in maintaining social distance, which 
can increase the risk of contamination for the family and 
the community.19

In China, study A8 carried out with 4,342 children 
and adolescents, discussed the importance of a good bond 
and family discussion about the COVID-19 pandemic. 
Those who fulfilled these characteristics showed more 
satisfaction with life and fewer negative repercussions for 
mental health. There were some positive repercussions in 
which 21.4% of the participants claimed to be more satis-
fied with their current life. Despite this, 24.9% had symp-
toms of anxiety, which demonstrates that even those who 
are generally feeling well experienced negative impacts.21

We found a relationship between negative psycholo-
gical symptoms and worsening sleep quality. Study A9, 
carried out in Italy with 299 children and their mothers, 
revealed that both groups were sleeping and waking up 
later. An increase in emotional, behavioral, and hyperac-
tivity symptoms was also observed in children, which was 
associated with a change in the quality of sleep during the 
current scenario.22 In Turkey, study A10, with 597 par-
ticipants, also evaluated the impact of the pandemic on 
sleep patterns, showing that 34.2% of participants had an 
increase in sleep time and 69.3% increased screen time, 
which also showed low percentages of self-esteem and 
physical and emotional well-being.23

Sleep quality is recognized as an indicator of health, 
and environmental and social factors can affect it. Thus, 
the importance of preserving sleep health during the pan-
demic is highlighted. In the studies analyzed, we could 
identify that an ineffective sleep pattern is associated with 
adverse physical and mental health outcomes. This pat-
tern can also increase behavioral health risk factors, such 
as increased screen time and physical inactivity.24,25

Study A11 investigated the symptoms of Post-Trauma-
tic Stress Disorder (PTSD), which aimed to assess online 
education, the prevalence of PTSD, symptoms of depres-
sion, and their associated factors. In general, 46.7% clai-
med to have been psychologically affected, 35.8% emo-
tionally, and 34% socially affected. PTSD symptoms were 
found in 20.7% of the children, with 7.16% also having 
depressive symptoms.16 The results referring to factors 
associated with children’s education level, school system, 
living conditions, the province where they live and the 



9

The mental health of children during the COVID-19 pandemic: an integrative review

DOI: 10.35699/2316-9389.2022.37693 REME  •  Rev Min Enferm. 2022;26:e-1450

profession of the parents show significant association with 
PTSD symptoms. Children living with their parents sho-
wed better psychological and emotional conditions. As 
for online education, 44.3% considered it effective, but 
many were not comfortable with this teaching method, 
mainly for financial reasons, and not being able to par-
ticipate effectively. There was special concern about the 
consequences that this change in the way of teaching 
could cause.16

Other aspects can affect the mental and physical 
health of children, as observed in study A10. In this study, 
41.5% of the participants had weight gain as a result of 
the decrease in physical activity provided by the school 
environment, resulting in a sedentary lifestyle. We obser-
ved that children who did not gain weight showed greater 
physical and emotional well-being.23

Study A12 was carried out in two elementary schools 
in China, with 1,264 children and their parents. It aimed 
to assess the prevalence of behavioral problems in school-
-age children during home confinement. The prevalence 
of prosocial behaviors was 10.3%, followed by total dif-
ficulty (8.2%), conduct problems (7.0%), problems with 
colleagues (6.6%), hyperactivity-inattention (6 .3%), and 
emotional problems (4.7%). Children who performed phy-
sical activity had a lower risk of inattention-hyperactivity 
and fewer prosocial behavior problems.26

In study A2, which aimed to examine the impacts of 
social isolation on Physical Activity (PA) levels and mood 
states of 9,979 children and adolescents in China, the ave-
rage of Moderate to Vigorous Physical Activity (MVPA) 
was 23, 19 minutes a day, and below the recommended 
by the WHO. The results suggested that MVPA decreased 
when compared to pre-pandemic studies. We found that 
the higher the PA level, the better the mood state and the 
level of self-esteem.27

Children with pre-existing disorders may be more 
susceptible to negative psychological effects during the 
pandemic. In study A1, developed in Ireland, children 
with Autism Spectrum Disorder (ASD) present specific 
challenges related to routine interruption, resulting from 
mental and emotional vulnerability. Parents feared that 
so much time away from routine could affect the return 
to the school environment, which could generate even 
more anxiety and stress.14

Study A6 carried out in Spain, analyzed the expe-
rience of isolation during the pandemic in children with 
and without ASD. In the group of children with ASD, 
72.1% of the cases showed changes in behavior; while, in 
the control group, 67.9% showed no changes. Anxiety and 
irritability were the main findings in children with ASD. 

Those who did not maintain their routines had higher 
average levels of anxiety and lower values of adaptabi-
lity to the quarantine.28

The findings of studies A1 and A6 show a possible 
psychological impact on children with ASD arising from 
the changes caused by the pandemic. In addition to the 
numbers already presented, there was an increase in 
symptoms of obsession, hostility, and impulsivity. The 
results support the hypothesis that children with ASD are 
obsessed with routine and rituals and maybe a risk group 
for mental health in the pandemic scenario.14, 28

Children with Attention Deficit Hyperactivity Disor-
der (ADHD) are another group potentially vulnerable to 
the changes resulting from the pandemic. In the French 
study (A5), a sample of 533 children with ADHD and their 
parents showed that 34.71% of the participants reported 
a worsening in their behavior, with an increase in symp-
toms of opposition and aggression, a worsening in the 
sleep pattern, and an increase in screen time. Caregivers 
have reported worsening behavior and symptoms when 
parents leave for work, which may stem from children’s 
fears about the health and well-being of those they are 
close to. Both parents and caregivers admitted that they 
are finally able to understand the difficulties children 
face when observing them closely during this period of 
confinement.29

On the other hand, there was an improvement in 
anxiety in some children with ADHD due to flexible study 
hours, as opposed to the “restricted” school life and aca-
demic pressure that existed before the pandemic. Another 
positive point found in the study refers to self-esteem. The 
feeling of social inadequacy meant that this characteristic 
was considered low in the pre-pandemic period. Parents 
reported that it was easier to work on their children’s sel-
f-esteem. There was an improvement in the symptoms 
of inattention and agitation, mainly due to the chance of 
taking regular breaks during study hours.29

Children are a delicate and vulnerable social group, 
and support systems need to be in place so that any nega-
tive psychosocial and emotional effects can be mitigated. 
The results of the studies addressed to bring the impor-
tance of observing the possible repercussions and orga-
nizing coping strategies to assist in the care of the chan-
ges caused by the pandemic. Next, we will address the 
coping strategies suggested by the studies.

Coping strategies

In the context of the COVID-19 pandemic, the articles 
analyzed showed correlations between the repercussions 
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on children and the relationship between parents and 
children, whether in the transfer of information or the 
mirroring of behaviors. Thus, we observed the impor-
tance of the feeling of security within the family envi-
ronment.15,16,22 Given the correlation between the anxiety 
levels of both groups, health strategies that act on the 
mental health of parents and/or caregivers may also be 
beneficial to children’s mental health.15

In study A10, well-being was lower in children whose 
parents were fearful or anxious about the coronavirus 
and also in those whose parents went out to work or 
faced financial difficulties. Better results were seen in 
children with parents working from home. As a coping 
strategy, especially in families where both parents need 
to go out to work, there is a time for socialization within 
the family, with conversations, games, or other activities, 
so that children can have a greater sense of well-being.23 
Study A12 corroborates the findings of another study that 
also shows a relationship between anxiety symptoms in 
parents and greater risks of emotional and behavioral 
symptoms in children.26

Parents and caregivers must be aware of the rela-
tionship between a good family environment and chil-
dren’s mental health, so they can manage the difficulties. 
Many times, the example guides a child in how to face a 
certain situation, as can be seen in the articles that exa-
mined this dynamic.

Study A8 brought up the importance of discussing the 
current scenario. Children who carried out this discussion 
showed more satisfaction with life and fewer negative 
repercussions for mental health. Discussing the current 
scenario is a protective factor - even in cases with only 
negative-pessimistic views about the pandemic. Thus, 
open discussion with children is encouraged whenever 
possible.21

There is a chance that more compliance with the pan-
demic scenario will occur if there is knowledge about 
the disease and a better understanding of quarantine 
measures19. Children who had greater knowledge about 
the pandemic and the current scenario, in general, had 
lower levels of anxiety. Even children under two years old 
can perceive the changes that have taken place around 
them.15,23

The United Nations Children’s Fund (UNICEF) has 
published an article to teach parents how to talk to chil-
dren about the pandemic and COVID-19. Among the eight 
tips presented, the importance of giving space for the child 
to speak what he knows in his words was highlighted, 
while parents fill in or correct what is necessary, also rein-
forcing prevention measures. It is not necessary to “scare” 

the child but to make sure that there are no doubts. This 
dialogue can be done in many ways, such as through sto-
ries and drawings. Children need to receive correct infor-
mation, but it is important to always respect the level of 
understanding and seek reliable sources.30

Curiosity is always present, and we need to know 
how to react so that children can understand what is 
happening around them. The most important thing for 
children is to have adults who can meet their needs, help 
them feel safe, and listen to their concerns.15,31 It is impor-
tant to always strengthen children’s knowledge, espe-
cially the younger ones. They should be taught how to 
wash their hands, wear masks, cover a cough or sneeze 
with their elbow, not get too close to other people and 
emphasize that this is a protection for them and their 
friends and people they care about.19, 30 Talking to children 
about the situation, clearing doubts and removing misun-
derstood information is beneficial for children’s mental 
health. Understanding what is happening around them 
is a right of children.15

All these findings highlight the delicate relationship 
that exists between the general condition of parents and 
how it affects their children, as well as the presence of a 
good family environment to foster mental health. Parents 
and caregivers need to be aware of this correlation so that 
they can manage the difficulties presented.

Limited spaces in homes and restricted contact with 
physical education teachers may be factors that contribute 
to the low rate of physical activity during social isolation.32 
In study A12, 41.8% of children practiced 60 minutes of 
physical exercise for more than 2 days a week during 
home quarantine. These children were less likely to have 
behavioral problems and inattention-hyperactivity than 
those who were not physically active. Therefore, physical 
activity is considered a protective factor.26

In study A10, part of the sample showed weight gain 
as a result of reduced physical activity. As a coping stra-
tegy, it was suggested that schools send physical activity 
schedules that can be done at home. Also, parents should 
consider games and activities to be done as a family, 
ensuring that their children exercise, maintain an ade-
quate diet, have a healthy sleep routine, and use electro-
nic devices at a predetermined time. It is also important 
for parents to talk about the pandemic, leaving their chil-
dren well-informed, always respecting the child’s level 
of understanding, and using reliable and up-to-date 
sources.23

According to the WHO Guidelines for Physical Acti-
vity and Sedentary Behavior, in children and adolescents 
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between 5-17 years old, physical activity improves cardio-
respiratory and muscular, cardiometabolic (blood pres-
sure, dyslipidemia, glucose and insulin resistance), bone, 
cognitive (performance academic and executive function), 
mental health (reduction of symptoms of depression) and 
reduction of adiposity.33

It is recommended that there is an average of 60 minu-
tes daily of moderate to vigorous physical activity, mos-
tly aerobic. Activities should be done at least three times 
a week. In addition, some physical activity is better than 
none, and parents should ensure that this becomes an enjo-
yable and age-appropriate routine, to ensure that screen 
time or other sedentary behaviors are limited.33 They 
should also ensure that screen time or other sedentary 
behaviors are limited. public health policies should be esta-
blished aimed at encouraging physical activity for children 
and adolescents, both on normal days and in emergencies, 
such as the pandemic scenario.27

In study A9, the repercussions for mental health found 
were associated with changes in sleep quality. As a coping 
strategy, it was suggested that parents and caregivers orga-
nize their children’s time, creating a regular sleep pattern 
and organizing schedules for the practice of physical acti-
vities, even in the restricted environment of the home. It 
was also proposed the implementation of public policies 
and special guides that can help in the abandonment of 
the sedentary lifestyle.22

Physically active life provides a reduction in risk related 
to the serious damage caused by COVID-19.34 Thus, gover-
nment agencies must develop and implement health poli-
cies and actions that can encourage the practice of physi-
cal activity since childhood. Policies aimed at the practice 
of physical activity would not have a significant monetary 
weight compared to the financial and social cost of taking 
care of the sequelae of a sedentary lifestyle.32

Social isolation can bring a series of changes in 
everyday life, which can affect, especially, children with 
ASD, who tend to react to changes in their daily routine. 
The challenges faced by this group are specific, although 
interventions such as physical activity can be integrated. 
Parents should also explain to children about the COVID-
19 pandemic, create daily activities, share mutual interests, 
and stay in touch with the school.28

The main challenges for this group will occur in the 
post-pandemic period when coping strategies will be neces-
sary to minimize the emotional and psychological conse-
quences of the new routine.14 Families with a child with 
ASD will need support, and the public health network must 
provide services and health actions that can effectively help 
at this time.

Health care such as childcare consultations and the-
rapies suffered a temporary suspension of activity, which 
meant that several children were left without basic and/or 
specialized care, resulting in a lack of observation of their 
development. Thus, the importance of the systematic appli-
cation of tools to detect neurodevelopmental disorders in 
the post-pandemic period is indicated.28

In children with ADHD, the authors bring what is des-
cribed as “ideal confinement”, which would be a house with 
a garden or backyard where the child can play and run, 
observing the importance of physical activity. Coping stra-
tegies vary. They range from reinforcement to maintaining 
positive and supportive attitudes from parents, regulation 
of sleep and wake-up times, and encouraging the search for 
activities that can reduce screen time. Similar to children 
with ASD, those with ADHD need to receive special care 
in the post-pandemic period when they return to school 
and their old routine — especially in those whose symp-
toms have improved during the pandemic and quarantine.29

Finally, the last coping strategy verified by this review 
concerns minimizing the negative effects of remote tea-
ching, especially for children and adolescents with low 
socioeconomic and educational levels. The governments 
of each country must take responsibility for improving con-
ditions for remote learning and ensuring that access to edu-
cation is distributed fairly and universally.16,17

We can mention some limitations of the study. Due to 
a large number of articles found, even with the use of ins-
truments, the search was carried out by only one resear-
cher, which may have led to the loss of a relevant article. 
In addition, the research was carried out in only four data-
bases and a short period.

CONCLUSION

The main repercussions for mental health were anxiety, 
stress, depressive symptoms, hyperactivity, irritability, and 
changes in sleep patterns and mood states. The repercus-
sions that refer to the social and entertainment scope 
are social distancing, changes in behavior, a decrease or 
absence of connection with peers, and an increase in screen 
time. There was a positive association between the practice 
of physical activity and good family structure for mental 
health in the groups studied.

Coping strategies were also pointed out, such as open 
and explanatory dialogues between parents and children 
about the pandemic and the coronavirus, regulation of sleep 
patterns and screen time, regular physical activity, impro-
vement in the quality of remote teaching, and universa-
lity access to classes and implementation of public policies 
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and health actions. For specific groups, such as children 
with ASD and ADHD, symptom management and care 
in returning to the routine of the pre-pandemic period 
is necessary.

Given the repercussions we observed in the study, the 
Nursing team must be active, seeking to guide care accor-
ding to the situation, whether as a form of treatment or 
prevention, and to promote health education, seeking to 
alleviate psychological consequences, which can end up 
lasting. COVID-19 affects the patient physically, socially, 
behaviorally, and emotionally in a peculiar way, which 
is also an atypical moment for Nursing, given that it is 
a newly discovered disease, with a frequent flow of new 
information. This demands that nurses are always loo-
king for scientific improvement to be able to deal with 
the whole scenario in the most effective way possible.

This study contributed to a critical and reflective 
reflection in the area of teaching, research, and health 
care, through the results presented. This review has the 
potential to raise discussions about the post-pandemic 
moment and its repercussions on children’s quality of 
life, seeking to alleviate psychological consequences - 
which can end up being lasting, since risk factors can be 
chronically cumulative. We expect that this study can 
contribute to the provision of assistance and qualified 
and comprehensive care, through continuous processes 
of construction, deconstruction, and reconstruction of 
ways of doing and thinking about the mental health of 
children and their families.
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