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B R I E F  R E P O R T

The psychophysical impact that COVID-19 has on children 
must not be underestimated

Italy has been one of the European countries that have been most af-
fected by the COVID-19 pandemic. By 16 April 2020, 159 107 Italian 
residents had tested positive for COVID-19 and these included 1123 
children, up to 9 years of age (0.7%) and 1804 adolescents, aged 
between 10 and 19 years old (1.1%).1 These data were in line with 
the case studies reported for the Chinese population, where the re-
spective percentage (proportion) was 0.9% and 1.2%, respectively.2 
A 5-year-old Italian child, who had been affected by many previous 
and unspecified pathologies, died after testing positive for COVID-
19 infection.1 The lower vulnerability of the paediatric population to 
COVID-19 seems evident.

The reasons for this evidence seem to be due to both external 
factors and factors related to the children's immune systems. The 
external factors include that before the lockdown, children were less 
likely than adults to visit certain places that could have facilitated 
the spread of the virus, such as train stations and airports. They also 
seem to show an intrinsic resistance to COVID-19 and three expla-
nations have been suggested for this. First and foremost is that chil-
dren demonstrate greater expression of the innate immune response, 
which is more effective against this virus than in adults. The second 
reason can be represented by the likely limited growth of COVID-19 
due to the phenomena of direct virus-to-virus interactions and com-
petition, attributable to the presence of other simultaneous viruses 
in the mucosa of lungs and airways, which are common in children. 
Finally, the third is a lower expression of viral receptors that act as 
COVID-19 lung docking points, in particular angiotensin-converting 
enzyme type 2.2,3 The attenuated immune response against COVID-
19 makes it difficult to recognise the disease in children, as it often 
presents with symptoms that are similar to those that appear when 
other viruses affect children's airways. A study of cases admitted 
to Wuhan Children's Hospital, in the city where the pandemic orig-
inated, showed that the COVID-19 clinical correlates seem to be 
less severe in children than in adults. Specifically, fever was present 
in 60% of cases, and the respiratory and gastrointestinal systems 
were the most affected. About laboratory framework, it was often 
been similar to that of influenza. The most significant data regarded 
the inflammatory indices. Procalcitonin appeared more sensitive 
than C-reactive protein when measured by polymerase chain reac-
tion, with evidence of elevated procalcitonin in 80% of cases and 
elevated polymerase chain reactions in 40% of cases. Lastly, the 
radiological features of the chest computed tomography scans that 

were performed were similar to those found in adulthood, with the 
evidence of abnormalities in 80% of cases. The average length of 
stay was 1-2 weeks and was based on supportive treatment as no 
paediatric medication has been licensed for this disease.4,5

Since 10 March 2020, the entire Italian peninsula has been a 
red zone and nearly 10 million children and adolescents have been 
isolated at home. Ongoing decisions about the lockdown measures 
were awaited from the Ministry of Health at the time of writing.1 
The strict lockdown in China leads to a decrease in infections, 
but also had potential physical and psychological consequences 
on the health of children and adolescents. We know that when 
they are not at school, for example during the summer holidays, 
they are less physically active, their normal wake-sleep patterns 
are different and they spend more time on sedentary activities 
like watching television. Children tend to spend more time out-
side with their peers at school. However, they have been unable to 
do this during quarantine and this could trigger a vicious circle of 
psychological and physical repercussions.6 The analysis by Sprang 
and Silman appears extremely significant in this regard. Their 2013 
paper reported that posttraumatic stress disorder scores were four 
times higher in paediatric patients who were quarantined during 
epidemic or pandemics events than those whose movements were 
not restricted.7

Interventions to avoid the risk of physical and psychological re-
percussions in paediatric age are possible and can take place on three 
different levels. The first is to encourage parents to be role models 
of optimal psychophysical health and make sure they understand the 
first signs of psychological and physical repercussions in their chil-
dren. Secondly, psychologists can play a very important role, as they 
can support parents to alleviate the tensions created by this unique 
situation. Most children and adolescents have never experienced a 
pandemic, which has been continually mentioned by the mass media 
and social networks and required such a strict lockdown. The third 
is that the role of teachers and social policies must not be forgotten. 
They need to promote motivational messages that create optimal 
psychophysical health and encourage children to engage in physi-
cal activity, maintain a balanced diet, establish regular sleep-wake 
rhythms and observe adequate personal hygiene. In other words, the 
impact of the COVID-19 outbreak does not just have infectious dis-
ease repercussions for paediatric patients. It also has psychophysical 
impacts,6 and these must not to be underestimated.
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