Research on the impact of Covid-19 on children’s mental health in the UK’s health and social care

Introduction
The Covid-19 pandemic resulted in monumental disruptions globally, affecting socio-economic aspects and public health.  The pandemic affected the lives of many individuals particularly children and young people physically and psychologically. In the UK, the scale of the impact of Covid-19 on children is still being investigated and studied, yet a lot is still unknown. This essay critically analyses the impact of Covid-19 on the mental health of children in the UK and what implications that this has for the health and social care sector in the UK. Whilst much of what has been known about the effects of Covid-19 has overwhelmingly focused on adults, little is known about the cumulative impacts of the pandemic on the mental health of children in the UK. The scale and extent of this and the implications it has on the health and social care is also less known although new studies have recently been undertaken to understand the true extent of the problem. Through a critical analysis and review of the literature, this essay examines the likely impacts of Covid-19 children’s mental health (CMH) and considers it wide-ranging implications on the sustainability of the UK health and social care sector.  By unpacking the multidimensional nature of the phenomenon, it is hoped that the true scale of the problem will be understood.  

Overview, objectives and rationale 
The emotional wellbeing of children is as important as their physical health. Good mental health affords children the opportunity to develop resilience and agility to cope with whatever life throw at them and enables them to become active, health adult. Unfortunately, there is a lot stigma surrounding the subject of mental health in children as it is often perceived as an uncomfortable subject to talk about (Fledderjohann et al., 2021). However, according to Mental Health Foundation (2021), mental health disturbingly affects majority of children in the UK with about 75% of children and young people experiencing some mental health problems. Unfortunately, many of these children are not getting the necessary support they need. Children living with mental health can often be invisible, ignored or misunderstood (Fledderjohann et al., 2021). This study is motivated by the lack of research in this important area and hopes to highlight the relative misunderstood nature of the problem and how this impacts public understanding as well as close relatives and family members of these children. Consequently, it is expected that our knowledge of children mental health will help in improving outcomes through the interventions to address whilst advancing the literature on this all-important subject.

Definitions and types of mental health disorders
Mental health problems in children refers to serious changes affecting children’s cognitive behavioural, emotional and learning abilities which can result in distress and affecting their day-to-day functioning (Children’s Alliance, 2022). Whilst many children typically experience apprehensions, worries, fears and sometimes display disruptive behaviours, these do not necessarily indicate signs or symptoms of mental health. Only when symptoms are persistent and interfere with school, home and/or play activities and after a proper diagnosis, can a child be said to have a mental health problem. Mental health problem is simply not the absence of a mental disorder but mental health is a continuum of which identification of specific mental disorders are the result of a proper diagnosis. 

Common mental disorders in children that can be diagnosed in childhood include: attention-deficit/hyperactivity disorders (ADHD), anxiety, depression, and behavioural disorders.  Although other childhood disorders can affect how children behave, learn, or handle their emotions however, learning and developmental disabilities, autism might exacerbate mental health problems as well as risk factors like substance abuse, and self-harm. Symptoms of mental health in children are not static as they change over time as children mature. A recent review by Hossain and colleagues (2020) identified various mental health problems among children exposed to the COVID-19 pandemic, including anxiety, stress, depression, panic, irritation, impulsivity, somatization, sleep problems, emotional lability, post-traumatic stress disorder (PTSD), and suicidal behaviour. However, symptoms may include difficulties with how children play, learn, speak, and act or how they handle their emotions. Symptoms often start in early childhood, although some disorders may develop later in adolescence. Mental health problems in children are however treatable and manageable and within the NHS, different treatment options are available. Moreover, early diagnosis and support services are available for children and their families; these can make a lot of difference in the lives of the children and their families. 

Methodology
The essay employs the qualitative research paradigm, literature review method entailing the analysis and synthesis of literature from principally secondary sources. This permits a detailed exploration of children’s mental health in the UK during Covid-19 pandemic and its impact on the health and social care sector through a critical evaluation and review of literature.

Secondary sources
Vast literature exists on children’s mental health, partly because mental health generally affected the population making it to be abundantly investigated and researched. However, majority of studies are in the medical and clinical disciplines. Studies on children’s mental health intersects with other medical conditions, therefore selected secondary sources of data to address the question was deemed appropriate. These sources, mostly peer-reviewed academic literature and grey literature were sourced from the following databases: Web of Science, SCOPUS, JSTOR, ScienceDirect/Elsevier, Social Science Research Network, PubMed, Project MUSE, Cochrane Library, Google Scholar, complemented with resources from professional bodies like Department of Health, Public Health UK, NHS and the British Medical Association, The British Psychological Society, Institute of Mental Health, National Institute for Health and Clinical Excellence (NICE). Being a literature-based essay, primary data were not consulted. 

Justification of chosen methodology 
Literature reviews are useful in health and social care research because they afford access to important literature that have been evaluated against related sources providing “an overall picture” of existing knowledge on a subject-matter (Aveyard, 2014, p.14). This essay undertook the analysis of key findings from the literature to ascertain the impact of COVID-19 on children’s mental health in the UK and how this also impact the health and social care sector. Selected sources covered the period of 2019 to 2022; thematic analysis (Braun & Clarke, 2006; 2014) of selected literature enabled us to understand the issues whilst pinpointing the gaps in literature. Searches were conducted using the databases and ten articles (peer-reviewed and grey literature) were chosen for discussion and analysis (see references – articles used are in bold letters). Search results obtained from selected databases produced forty articles that were shortlisted.  A final list of twenty articles was chosen, from which ten (10) articles used for discussions were selected. 

Search terms such as: ‘Children’s mental health AND Covid-19 AND UK’; ‘impacts of Covid-19 on children’s mental health’; ‘coping with children’s mental health during the pandemic’; ‘Covid 19 AND Children’s mental health AND UK health and social care’ was used to search the databases. Inclusion and exclusion criteria were applied to screen shortlisted articles prior to selecting five articles. Articles before 2019 and those that did not discuss children’s mental health, or the impacts on the UK health and social care sector were excluded. Chosen articles were contextualised to the UK but sources that excessively focused on clinical treatments were excluded. Only articles that discussed children’s mental health were included. Articles were accessed for data quality and extracted for analysis and discussion of findings section of the essay. 

Ethics
Owing to the qualitative nature of the essay, there were no ethical issues. Nevertheless, searching databases was cumbersome, laborious, and time-consuming (Shadare, 2021). Moreover, careful consideration was given to the meticulous inclusion of relevant and useful materials. This is not a systematic review or systematic synthesis of findings, therefore the protocol applied for searching databases and screening/selecting resources was less rigorous. Nevertheless, professional care by the researcher helped to avoid poor quality selection and/omission of important materials which enhanced the essay’s validity and reliability (Yin, 2013; Heale & Twycross, 2015). All the resources selected were appropriately referenced with attribution appropriately given to avoid plagiarism; plagiarism checker and software was used to ascertain validity (Dhammi & Haq, 2016).
Background
By the end of 2019, the first reported cases of a novel pneumonia were announced in Wuhan, China and by the start of January 2020, the novel coronavirus was associated with the respiratory disease called COVID-19 (World Health Organization, 2020). On March 11, 2002, the World Health Organization (WHO) declared this virus a pandemic because of its consequential and rapid spread (WHO, 2020). Less than five months after its emergence, the virus had spread to several countries and officially infected more 26 million individuals, resulting in more than 870,000 fatalities by first week of September 2020 (Worldometer Statistics, 2020). COVID-19 pandemic has profoundly altered the daily lives of the global population within a very short period. To contain the spread of the virus, many countries introduced serious social restrictions including lockdown measures which entailed seclusion and quarantining (Frank & Grady, 2020). 

How the COVID-19 pandemic affected the UK
The UK was particularly badly affected by COVID-19 (Holt & Murray, 2022). Morgul and colleagues (2020) reported that the pandemic profoundly affected countries globally with reported cases hovering around 340,000 by the of 2020. By the end of 2020, the UK, according to the Office of National Statistics (ONS) had the highest number of deaths from Covid-19 in Europe (ONS 2020). Additionally, death rate per 100,000 population was higher in the UK globally, making her the second highest in Europe after San Marino (John Hopkins University, 2020). Holt and Murray (2022) suggested that the UK had the third highest death rate per 100,000 population in the world between December 2020 and January 2021.  However, it must be stressed that official figures do not necessarily capture illness and death from Covid-19 in contexts with limited health care and testing. The ONS determined that UK’s GDP decreased by 20.4% in the second quarter of the year following a dip of 2.2% during the first three months of 2020, making the UK statistically the most negatively economically affected member of the Organisations of Economically Developed Countries (OECD). As in other countries there is ‘considerably lower burden of morbidity and mortality’ (RCPCH 2020) on children and young people, and therefore media and policy debates about COVID have focused on indirect impacts of COVID-19, notably the long lockdown and school closures. Other issues that children have faced, such as bereavement and increases in child poverty and hunger have been less extensively covered. UK lockdown (quarantine) measures included home confinement, banning public gatherings and commuting to work unless necessary, closing schools, universities and all non-essential activities and transactions, and avoiding contacts with people outside of households. Unsurprisingly, the forced lockdown measures took a great toll on physical and psychological dimensions of people’s lives.

Discussion and findings
1. The impact of the COVID-19 pandemic on mental health of children and adolescents is multifaceted and substantial (Theberath et al., 2022). 

During the outbreak of COVID-19, children mental health problems was increasingly observed which resulted in significant healthcare problems. In their study of the effects of COVID-19 on the mental of children and adolescents, Thereberath and colleagues surveyed several studies in their systematic review of the literature via a narrative synthesis qualitative method. From a population of over 65, 508 research participants, their study found the most common mental health issues reported by children to include: anxiety, depression, loneliness, stress, fear, tension, anger, fatigue, confusion, and worry. The study also found that children and adolescents with psychiatric and/or developmental disorders such as severe obesity, chronic lung disease, attention deficit hyperactivity disorder, cystic fibrosis, and obsessive-compulsive disorders were most vulnerable to the effects of the COVID-19 pandemic. Risk factors identified for the development of mental health problems are: age, gender, psychological quality, and negative coping strategies.  Their findings suggest that social and family support along with a positive coping style was linked with better outcomes. Children mental health issue is a global phenomenon but was more acute during the pandemic era in the UK despite the presence of internet and online health information. However, Therebath and colleagues (2022) concluded that positive coping strategies with family and social support may be the most critical factors to achieving better outcomes. 



2. Socioeconomic disadvantage, family instability and parental distress exacerbates CMH; it is therefore imperative to develop effective and timely interventions to address CMH needs (Fledderjohann et al., 2021).

This study utilised scoping literature review based on a sample of 51 UK-based research articles that majorly focussed on children and young people aged 6–17 years. Using the ONS (ONS, 2020) survey of child and adolescent mental health as a pivotal point, the study identified the mental health difficulties featured in extant literature. By critically reviewing, coding, and summarising the literature, the authors uncovered critical gaps. They found socioeconomic disadvantage, family instability and parental distress as key contributing factors to mental distress. Based on ONS survey and categorisations, emotional, conduct, and hyperactivity difficulties were commonly reported issues. However, the needs of migrants, BAME, physically disabled, and LGBTQ children were severely underrepresented in the literature, as were those of looked-after children (ONS, 2020). Authors also found a strong reliance on clinic-based convenience samples, which obfuscates the needs of children unable to access care. Further research using inclusive, population-based samples and diverse methods was proposed going forward.

3. Whilst the long-term consequences are COVID-19 on CMH is still unknown, in order for government to develop appropriate responses, it is imperative to understand the needs of children needs in relation to their wider social and structural conditions (Holt & Murray, 2022; Brooks et al., 2020). 

The long-term consequences of the lockdown on mental health are not completely known, nevertheless an expanding corpus of studies demonstrates that being in lockdown is linked with poor social and emotional wellbeing in adults (Brooks et al., 2020) and in children (Jiao et al., 2020; Orgilés et al., 2021). In the UK, persistent concerns remain about high levels of CMH’s needs as well as about persistent evidence of unmet MH needs in several parts of the UK due to service shortfalls (Cotgrove, 2018; UK Department of Health and UK Department of Education (2017). According to Holt and Murray (2022), the Covid-19 pandemic was experienced differently within UK, especially given that the lockdown that was enforced as a result of the pandemic had mixed impacts on children’s relationships in their families. For instance, for some children living with a parent with mental ill-health could be a ‘nightmare’ while for some parents, managing their children’s mental health was a challenge. Moreover, home confinement was found to impact children’s wellbeing negatively because of unprecedented changes in lifestyle including limitations in physical activity and increases in domestic conflict (Wang et al., 2020). In the UK, as in many countries, nationwide school closures were implemented, except for children of key workers, to stop the spread of the pandemic. School closures were speculated to have had serious psychosocial effects on children (Spinelli et all., 2020; Holmes et al., 2020) because school is not only a place for children to learn, but also offers opportunities for interaction with friends and for psychological comfort (Sylva, 1994). Available evidence from some studies demonstrated that when children were not in education (for instance during weekends or summer holidays), they were physically less active, had longer times of screen use, had less healthy eating habits and had unsteady sleep patterns (Brazendale et al., 2017; Wang, et al. 2019). 

4. Understanding the psychological effects of the COVID‐19 pandemic on children and young people, in the context of known risk factors is crucial to mitigate the effects of the pandemic (Holmes et al., 2020; Waite et al., 2021).

Typically, children and young people are considered to be at low risk of infection from COVID‐19; however, the pandemic and the measures taken to try to minimise its spread, (e.g., lockdown, school closures and social distancing) resulted in extensive disruptions to the lives of children and young people. Therefore, understanding the psychological effects of the COVID‐19 pandemic on children and young people, in the context of known risk factors is crucial to mitigate the effects (short-term and long-term) of the pandemic (Holmes et al., 2020; Waite et al., 2021). At the onset of the pandemic in the UK in March 2020, many children, young people and their families experienced significant and serious transformations in their lives (Waite et al.,2021). These disruptions affected their home life and family situation including access to education, leisure, health, and other services. Whilst some studies examined the implication of the transformation for adults, there is still limited research on children and young people. Consequently, understanding the psychological effects on children and young people in the context of known risk factors is crucial to mitigate the effects of the pandemic (Waite et al., 2021).  Orgilés and colleagues (2021) also examined the impact of COVID-19 lockdown on children’s mental health in Spain, Portugal and Italy and found that more than 85% of the parents reported changes in children’s emotional state and behaviours with increase in concentration difficulties being the most reported (76.6%). Besides the psychological effects of COVID-19 lockdown on children and adolescents, parents reported increased rates of stress levels. Parental stress in turn impact on children’s psychological well-being (Dalton et al., 2020; Spinelli et al., 2020). Spinelli and colleagues (2020) found that parents who reported difficulties in dealing with quarantine reported more stress which in turn, heightened children’s emotional and behavioural difficulties. Similarly, another study found an association between perceived difficulty of family coexistence during the quarantine, higher level of family stress, and parental reported emotional problems in children (Orgilés et al., 2021). Loades and colleagues in their study demonstrated that COVID-19 related loneliness in children was associated with subsequent mental health problems including depression.

5. Rebalancing the UK healthcare and educational policy responses and systems is a necessary imperative if the impacts of COVID-19 on CMH must be effectively addressed (Cowie and Meyers, 2021; Barnados, 2020).
.
Given that CMH disproportionately has negative impacts on the lives of children and their families particularly those who are already disadvantaged, it is imperative that the CMH needs are properly understood relative to the wider social and structural conditions if the government was to develop appropriate and effective responses. Barnardo’s (2020), in their study, recommends long-term change to UK government’s policy which should entail the rebalancing of the UK’s educational system so that mental health and well-being are at par with academic achievement. The authors also called for a redesign of mental health provision in partnership with the young people themselves towards a continuum of care that includes digital services and alternative therapies. COVID-19 has highlighted the gulf between pre-existing health conditions, poverty and the role of the school and children's services in some sections of society (Co-SPACE, 2020; Fancourt, 2020). In some areas, as highlighted by the Children’s Commissioner (2020), the well-being of children and young people was not being sufficiently dealt with before the pandemic. Now that we are in post-pandemic era, the UK government and the NHS need to address, as a matter of urgency, this critical issue if the gains made during the lockdown are not to be completely eroded. 

6. The uneven impacts of the pandemic on CMH, family and the health and social care will put pressure on access to remote services and will risk exacerbating problems of digital exclusion for others. Government’s recovery plan must focus on building economic and social resilience of all citizen (Suleiman et al., 2021/The Health Foundation)

As the pandemic progressed, some early impacts were partially reversed as restrictions ebbed and flowed. Others became entrenched, often with uneven effects, with remote services proving more accessible for many families even though was at the risk of exacerbating the problems of digital exclusion for others. The authors of this study demonstrated that understanding the UK’s experience of the pandemic could inform government decisions and commitment to improving the health of the population, which is central to issue of recovery. The study found that UK’s recovery from the 2008 financial crisis, the last major global shock, had a direct bearing on our experience of the COVID-19 pandemic. The implication being that the nature of UK’s recovery from the pandemic will shape her experience of the next global shock, whatever that might be. Hence, it is imperative that recovery builds economic and social resilience, with ‘levelling up’ not limited to geographical areas of disadvantage but also addressing the needs of groups that have experienced the most damaging impacts of the pandemic (Suleiman et al., 2021). While the legacy of the pandemic will persist in terms of unmet health needs, mental health problems, gaps in educational attainment, loss of employment and financial insecurity, the UK government, to avoid long-term consequences, must confront our choices about how citizens are valued and protected. A recovery led by investment in people and communities, in health, housing, skills and education, along with a safety net to protect the most vulnerable, will pay dividends for the nation’s health and prosperity in the longer term. 

Conclusion and recommendations
Long COVID will limit the ability to return to daily life. Children with mental health and people from deprived backgrounds remain at serious risks. With disruptions to employment and reduced quality of life, pandemic-era restrictions led to reduced social interactions, changing work conditions, loss of work and income for families. Access to social care services also declined despite increasing need. Undoubtedly, the longer-term effects on the health and wellbeing of children with mental health issues, needing care, remains to be seen (Onwumere et al., 2021). What is however certain is that the growing pre-pandemic responsibilities of unpaid carers and families have been exacerbated. The increased incidents of domestic abuse, coupled with being children out of school, and reductions in child safeguarding referrals also remain a major concern for the UK health and social care sector.  Although there are signs of economic recovery, the present cost-of-living crises and uncertainty about the future pose significant threats to the sustainability of current recovery strategy and the re-strengthening of the UK health/social care sector. The aftermath of the pandemic risks further eroding people’s health through a decline in living conditions and an increase in poverty. The loss of education during the pandemic also risks widening the gap in future health outcomes. The cohort of children and young people who have missed periods of education could lag behind pre-pandemic cohorts. The loss of education has also not fallen evenly, with children from more disadvantaged backgrounds having experienced a greater deterioration in their educational outcomes. But the risks to health identified in this report are far from inevitable and can be addressed through a fair recovery. The government’s ‘levelling up’ agenda creates an opportunity to ensure a more resilient and fairer society. Sustained actions are needed to address the harm caused by the pandemic – tackling the health care backlog, protecting family finances and ‘catching up’ on education. There need to be greater protections for families and targeted support for children whose mental health have worsened. More investment is needed in the health and social care sector, with focus placed on prevention first, and sustained positive outcomes later. UK’s frayed health care system contributed to the nation experiencing some of the poorest global outcomes from the COVID-19 pandemic (Suleiman et al., 2021). Therefore, ensuring a recovery that improves children’s mental health will require a cross-government health strategy with clear targets for improvement and sustained period review and monitoring. 
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