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So-called “social distancing” and measures of hygiene have
proven to be effective reactions to the threat of increasing
numbers of COVID-19 cases and fatalities. However, there is
no such thing as a free lunch. As medical doctors, we know
very well that the majority of our most effective treatment
methods unfortunately have chance of provoking severe side
effects. In every day practice, we are used to balanced and
shared decision-making based on national or international
guidelines on an individual level together with our patients
and their families and caregivers.
In the battle we are all fighting against COVID 19, at
the moment there is no balancing or shared decision-making at an individual level. Rather, at the population level,
within their national borders, countries all over the world
aim to reduce contact among humans to prevent infection
with COVID-191. This has a positive effect on protecting
health, especially for the elderly and ill people. Children,
adolescents and their parents are usually at a much lower
risk for severe illness, even if there have been rare deaths in
this age range as well. Political measures that aim to achieve
social distancing hit their age groups particularly although
the efficacy of school closures is of equivocal evidence [1].
This calls for further reflection on the effects on their mental
health.
Over the past few weeks, an estimated 90% [2] or more
of children and adolescents have faced the effects of school
closures. In addition, most other social and out-of-home
activities for children and adolescents have been canceled.
They no longer enjoy positive interactions with their sport
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coaches, music teachers, friends and peers. Children and
their families have to share a restricted space at home with
limited resources and have to change their daily life and
routines to cope with numerous new challenges. Children
are supposed to get home schooling, supervised by parents.
However, some parents are expected to work as much as
possible at home office or, due to the nature of their job, are
confronted with daycare problems. Support and the help of
grandparents and other family members fall away, as they
should avoid contact. All family members struggle with
their own anxieties in this situation and for many families,
economic pressure further increases stress. When a family
member dies, the child has to deal with their grief. Quite
often, a combination of challenges clusters in families with
limited space, job loss, and other known risk factors such
as mental illness/disabilities of family members or single
parenting. Together, all of this can erupt in interpersonal
violence and there is a series of reports on increased domestic violence and increased child abuse during this first phase
of the pandemic (an overview is given by Fegert et al. 2020
[3]). In brief, children and adolescents are at home with their
families, experience an increase in stress and a reduction in
support and coping resources.
As a result, on the spectrum from healthy–coping–struggling to unwell, many children can expect to suffer, though
some will do better. As with most other stressors, resilience
and coping are bound to play their role for most individuals.
Special attention is needed for those who were already struggling or unwell before home quarantine. Anecdotally, in clinical practice, we see three emerging patterns. A first group
of children seem to prosper. They are at home in a quieter
environment; they thrive with the structure and support their
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parents provide; they enjoy online learning and they are not
exposed to bullying nor find themselves socially excluded.
A second group seems to be mildly adversely affected. Their
developmental opportunities are paused as they may have
too few resources available for online education, are unable
to interact with others to practice social skills and no longer
have access to practice what they were learning in social/
emotional-treatment. The third group includes children and
young people who find themselves in families with increasing negative interactions and who are deprived of the safe
haven offered by their schools.
To make matters worse, services and help may be temporarily less available. For those who are in need of professional help, the outreach of mental health services has been
reduced. Families avoid consultations due to fear of COVID19. The activity of child protection services and currently
existing programs of support or supervision by youth welfare agencies is reduced or interrupted. This is a result of
re-organization of services, with provisional care (including re-assigning doctors and nurses not usually involved in
critical care), (partial) closures of facilities to avoid the risk
of infection and in some services illness among personnel.
The lack of access to the support services can be particularly
harmful for vulnerable children and/or families who experience increased stress. Thus, school closures exacerbate
inequities, disproportionately affecting already disadvantaged children [4].
A small group of youth and children who were previously
in residential centers are in a mental health crisis after they
went back to their dysfunctional families. In inpatient treatment, infections among staff and/or patients can lead to isolation and separation of patients and sub-groups developing
a cohort immunity. A first screening of patients via helplines
may help to avoid infections; while in some places, strict
rules to avoid infections with distancing and quarantine are
abandoned to maintain the functioning of the clinical units.
If inpatients have reduced access to their families due to
hygiene restrictions, this makes it difficult to adhere to the
UN convention of children’s rights. Units should maintain
their child patient’s contact with their family as much as
possible.
How are we, as European child and adolescent psychiatrists (CAP), supposed to deal with this situation? First, in
our clinical practices, we need to continue to provide services for children and adolescents with mental health disorders. CAP institutions should keep contact with patients
who have special needs and those patients who are missing out on specialized education systems both to avoid disrupting current treatment programs and to offer support to
caregivers. Parents and patients should be informed not to
stay away from private practices and hospitals when mental
health care is needed. To avoid a concentration of the most
severe cases in hospitals on wards with reduced staff and
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difficult or unsuitable care conditions, outpatient and inpatient facilities must be kept open as much as possible; they
need to follow all the necessary protocols to prevent transmission of the virus. Crisis interventions must be accessible
at all times. For patients with new onset of child psychiatric
disorders, appointments should be arranged and they should
be directed to adequate care. Digital communication with
the patient’s family should be used wherever possible to
support parents on how to deal with the current challenges.
Europeans generally have smart phones but those in very
poor families may not. They may have no opportunity for
a safe, confidential space at home. Support regarding how
to address anxiety and stress in children is important (for
information on these issues see, e.g., recommendations of
ESCAP [5]).
In many places, there are adverse consequences for
training and for the workforce. Recruitment is not possible because of home working and the difficulty of ensuring
equity of opportunity. This is compounded by staff being
redeployed to care for COVID-19 patients. CAP is an understaffed discipline already. On the positive side, we see an
acceleration in switching to online training and supervision, development of e-learning. There are newly emerging networks of international information exchange about
the effects of Corona on mental health and to share lessons
learned. The further development of an international network
of CAP trainers as well as the development of courses on an
international level and MOOCs may prove to be crucial to
maintain training [6]. After the crisis, it will be important to
avoid delays in training caused by the crisis. There should be
regulations that acknowledge training experiences in child
and adolescent psychiatry and psychotherapy even though
the normal functioning of training courses, personal supervision, etc., have been interrupted. In a broader scope, in many
hospitals, we are sharing what we have learned about mental health advice with other health care professionals. This
may well prove to have an additional long-term effect on the
awareness of the importance of (child) mental health and
on recruitment for future mental health care professionals.
Last but not least, mental health professionals should take
precautions to safe-guard their own mental health; MindEd
has recently provided front line staff in the NHS and care
services with recommendations for management of mental
health, whilst looking after others during the COVID-19
crisis (https://covid.minded.org.uk); child and adolescent
mental health care professionals, too, may well profit from
such recommendations.
Turning to the role of CAP in research, it is not an empty
plea that more research is urgently needed on both the shortterm and the long-term effects on child mental health to
better inform policy makers. Even though numerous reviews
on mental health effects of COVID-19 are being published
(just to name some examples: [7–10]), they are based on

European Child & Adolescent Psychiatry

the existing literature that only partly mirrors the current
situation. Prospective assessment of the effect of COVID19-related mental health effects in children and adolescents
is needed. International collaborations in the EU seem key
to both detect general as well as specific mechanisms at play
in each culture and country. In addition, it is important to
analyze the tele-psychiatric interventions to determine measures of quality control and ask patients, parents and therapists through questionnaires about the usefulness of online
therapy to help maintain such services in the future. The
question of data-protection and the use of user friendly, easy
to handle systems are challenges that are not fully solved
yet. However, based on the old medical ethical position that
the health of the patients is the primary issue (aegroti salus
suprema lex), many child and adolescent psychiatrists and
psychologists and social workers have managed to stay in
contact with their patients by new technical means.
Taken together, CAP faces numerous challenges. However, to maintain emergency and regular treatments, training
and research wherever possible must be a priority for all
CAP professionals. In the long term, child mental health
is the basis for future adult mental health which is closely
associated with general health and is, thus, related to productivity and well-being in our society. Although measures
that aim for “social distancing” are important to protect the
health of our society, political decision makers have to keep
in mind that it does not come without side effects and that
children, adolescents and their families bear a major burden of these measures. In medicine, treatment decisions are
never made on the potential benefit alone—the risk of side
effects always has to be taken into account. Likewise, in the
current situation, risk–benefit analyses are urgently needed
based on the effects of “social distancing” including importantly for children and adolescents school closures. Although
current knowledge about the risks is based on studies with
limited comparability or on just emerging novel results, this
information has to be taken into account. Instead of “social
distancing”, measures that enable “physical distancing”
with maintained “social connectedness” should be aimed.
Effective alternatives for school closures may be “physical distancing” measures such as to keep students in classrooms and to decrease the number of students per class and
to increase space between students [1, 11].
As a result of governments taking their own national
measures, the return of border controls and the financial
risks inherent to the COVID-19 pandemic, this crisis carries the risk of reduced solidarity across Europe. As is the
case for all other international families, we, too, as the European CAP-family, find ourselves physically separated. This
should not stop us from trying to remain emotionally close.
Advocacy of European CAP to policy makers from a mental

health perspective should be based on the principle: first, do
no harm (primum non nocere).
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