The Psychological Effects of
COVID-19 Pandemic Related
Lockdown in Children

In India, varying degrees of lockdown due to coronavirus disease
2019 (COVID-19) pandemic have been enforced in most states
since late March, 2020, which has extended for more than four
months now. Schools across India have closed and restrictions
on public movement is in effect. Most children are forced to
stay indoors because of this lockdown, which has significantly
disrupted their routine and reduced social contact.

This prolonged indoor stay is likely to affect their
psychological well-being in many ways. Restriction of move-
ment, inability to indulge in physical outdoor sports activities,
reduced social contact with peer group, monotonous daily routine
and difficulty in being engaged can have a negative bearing on the
child. The childhood psychological reactions to COVID-19
pandemic can be broadly classified into internalizing problems
like anxiety, depression, withdrawn state and somatic complaints
and externalizing problems like irritable states, aggression,
disruptive and rule breaking behavioral responses. An Italian
study done among children during COVID lockdown reported
an increase in externalizing tendencies like irritability, intolerance
to rules, whims and excessive demands [1]. A similar Spanish
study showed increase in nervousness, worry, feeling of lone-
liness, boredom and anger which includes both internalizing and
externalizing tendencies [2]. Lockdown also impaired the quality
of sleep and sleep stabilization in children [3]. Quarantined
Indian children were found to experience greater psychological
distress like worry, helplessness and fear [4]. On the other hand,
reduction in academic pressure and more time spent with family
may also contribute to reduction in stress.

CORRESPONDENCE

Our understanding about the psychological effects of
COVID-19 lockdown in children is still evolving. Most of the
available data are based on unvalidated, ad hoc questionnaire-
based studies with poor external validity and have to be
interpreted cautiously. More studies on this aspect are needed
in order to understand and prevent psychological problems in
children
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Do All Children With Autoimmune
Encephalitis Need Aggressive
Immunotherapy?

Autoimmune encephalitis is increasingly being recognized in
children in India, and the recent review was therefore timely [1].
Many centers have reported that autoimmune encephalitis as a
group is more common than encephalitis caused by any single
etiogical agent like virus/bacteria [2]. They usually have an acute
to subacute poly-symptomatic presentation [3].

Prompt immunotherapy in time gives good neurological
outcomes in most of them. As antibody testing results takes few
days, many clinico-laboratory criteria have been proposed for
diagnosis of early possible/probable and seronegative
autoimmune encephalitis so that treatment can be started
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pending the results [4]. This puts the pediatrician under
pressure to start immunomodulation after common infectious
causes are ruled out. Which drugs to use for immunomodulation
is not clear from the literature. Though many authors and
guidelines advocate use of methylprednisolone pulse therapy
(MP) with intravenous immunoglobulin (IVIG) as the initial
modality of treatment, it is not clear whether they should be
used simultaneously or sequentially [3]. If sequentially, after
how many days of methylprednisolone therapy should IVIG be
used is also not clear. Whether IVIG should be used in all or on
the basis of clinical severity or response to MP is also unclear.

Like Guillain-Barre syndrome and many other diseases,
there is a spectrum of severity of autoimmune encephalitis and
all children may not need aggressive treatment with both MP
and IVIG. While milder ones may be self-limiting, the mild to
moderately severe ones may need just 2-3 cycles of MP and the
severe ones may need more than one agent and chronic
immunomodulation for longer duration. Most of the milder
forms of autoimmune encephalitis may not reach the tertiary
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care centers also and these cases may be missed from the series
of'tertiary care centers.

While working in a medical college situated in a district
place, we have managed six cases of anti-NMDAR autoimmune
encephalitis (antibody confirmed) with poly-symptomatic
presentation in the last four years. Four of them responded to
just 3-6 monthly cycles of MP while only two (presented to us
more than 4 weeks after onset) had to be given either IVIG or
rituximab after methylprednisolone because of lack of response
to MP in one week. Most of them could not afford IVIG/
rituximab, and received only MP. They showed good clinical
response. None of the children who received MP have had any
relapse (duration of follow-up: 6 month-4 years).

We want to suggest that all children with anti-NMDAR
antibody  encephalitis do not need  aggressive
immunomodulation with MP, IVIG and other agents. Many of
them may just respond to 3-6 doses of MP alone. However
more studies including milder cases from peripheral centers are
needed to generate robust evidence on this aspect.
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Several expert recommendations for treatment for autoimmune
encephalitis are available but there is no uniform standardized
approach to therapy. However, the degree of aggressiveness of
therapy needed may often be clinically guided by certain
prognostic factors in an individual patient. Additionally,
second-line agents such as rituximab or cyclophosphamide are
used when first-line agents (steroids, intravenous
immunoglobulin or plasmapheresis) fail. In a cohort of 577

patients with anti-NMDAR encephalitis, of whom 211 were
children, 94% underwent first-line therapy/tumor removal, and
53% improved within 4 weeks. Most patients improved with
immunotherapy, with 81% living independently two years after
the diagnosis [2]. In this cohort, predictors of favorable outcome
(including in 177 of 211 children) were early initiation of
treatment and lack of intensive care unit (ICU) admission.
Hence, authorities recommend escalation to second-line therapy
if there is lack of significant improvement on first-line therapy
in 10-14 days in anti-NMDAR encephalitis, especially among
patients admitted to the ICU [3]. However, this brisk escalation
may not be warranted for other autoimmune encephalitis and
clinicians may wait longer before introducing second-line
therapy [4].

While steroids are definitively therapeutic in this condition,
there are certain issues with their use. Often, it is difficult to
differentiate infectious causes of encephalitis from autoimmune
encephalitis, and steroid initiation may be delayed.
Additionally, the immunological effects of steroids are much
more on T-cells compared to B-cells, and since autoimmune
encephalitis is antibody-mediated largely, whether steroids
alone would be as effective in all cases of autoimmune
encephalitis is uncertain [5].

However, as the authors note, there are no clear guidelines
on how frequently to repeat steroid dosing and the dosing
interval is usually dictated by severity of the disease and the
response of the child to therapy, including relapses. Indeed, all
children may not warrant aggressive immunotherapy and it is
better to individualize treatment rather than the ‘one-size-fits-
all” approach.
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