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Clinicians need to be careful that they do not confuse mental
health issues and long COVID in children and adolescents
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Significant concerns have been expressed about the long-term ef-
fects of the COVID-19 pandemic on children and adolescents. At
the time of writing, more than 1000 papers on this subject had been
published on PubMed, but most of them focused on adult subjects.

A number of terms have been used to describe the long-term
symptoms experienced by patients after they have been infected
with the severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2). These are post-COVID syndrome, post-acute sequelae of
SARS-CoV-2 (PACS) and long COVID.! Long COVID is the term that
has been most frequently used by scientific papers.

It is remarkable that the diagnostic criteria for long COVID are
still not well defined and not unanimously recognised by scientific
organisations. In addition, the mechanisms by which this condi-
tion develops are still not clear despite several pathophysiological
hypotheses.?

Usually, the term long COVID refers to patients who have symp-
toms that persist much longer than expected after their acute SARS-
CoV-2 infection. However, there is no agreement on the actual
duration of symptoms, or their classification, when it comes to deter-
mining a long COVID diagnosis. A considerable number of manifesta-
tions have been linked to this condition, with one study reporting an
astonishing feature of 200 symptoms from 10 organ systems.® Most
of them are common in the general adult population, such as fatigue,
sleep disturbances, headaches and problems concentrating, but less
research has been carried out on long COVID in children.

It has been estimated that up to 40% of adult subjects have
developed symptoms that suggest long COVID after acute SARS-
CoV-2 infections. In addition, this condition does not seem to be

related to the severity of the acute disease, as it has also been fre-
quently reported in subjects who were asymptomatic or had mild
symptoms during the acute infection.?

Various studies have been published that have aimed to evalu-
ate whether children and adolescents may develop long-term symp-
toms after a SARS-CoV-2 acute infection. The first case series, from
Sweden, Holland and Israel, reported that children and adolescents
had persistent symptoms after contracting the virus. They complained
of long-lasting physical symptoms, such as severe fatigue, palpitations,
headaches and problems concentrating, which severely impaired.

One paper reviewed 14 studies carried out in Europe, the USA
and Australia, which were based on online questionnaires and phone
interviews, without complete clinical evaluations. The percentages
of the 19,426 children and adolescents who continued to report
symptoms after acute SARS-CoV-2 infections varied widely be-
tween the studies, from 4% to 66%.* The symptoms that were most
frequently reported were headaches (3%-80%), fatigue (3%-87%),
disturbed sleep (2%-63%), problems concentrating (2%-81%), ab-
dominal pain (1%-76%) and myalgias-arthralgias (1%-61%). Six stud-
ies found a correlation between how persistent the symptoms were
and the subject's age, with a peak in adolescence. Three investiga-
tions found correlations with female gender and one study linked
ongoing problems with the previous presence of an organic disease
or a mental health disorder. The authors pointed out that most of the
studies did not have control groups.4

However, one nationwide Danish cohort study did compare the
prevalence and type of symptoms reported by children and adoles-
cents aged 0-17 years during the pandemic.’> The analysed cohort
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comprised 15,041 with a recently verified SARS-CoV-2 infection and
15,080 without. The authors reported that the prevalence of symp-
toms was similar in the two groups. It was remarkable that it showed
that school children, aged 6-17 years, who had not been infected with
SARS-CoV-2 reported significantly more problems concentrating,
headaches, muscle and joint pain than those who had been infected.®

Despite the small number of studies that have been carried out and
their limitations, we can deduce some helpful information about the
symptoms experienced by children and adolescents who have been
categorised as having long COVID. The considerable variations in the
prevalence of this condition among studies leads to the hypothesis
that other factors, as well as, the acute infection, may play a consider-
able role in the development of this condition. The subjects who have
been affected have primarily been adolescents, with slightly more
females. They mainly present with subjective physical symptoms.
Fatigue has been the most frequently reported symptom, followed
by pain, problems concentrating and disturbed sleep. Subjects often
have multiple symptoms at the same time and these tend to last a long
time, even months. These symptoms have a very negative impact on
their quality of life, due to severe daily limitations and social isolation.

One study from the USA was conducted in a clinic that had been
specifically created for children and adolescents with long COVID.
It reported that a multidisciplinary rehabilitative approach, which
aimed to regain functioning led to significant improvements in the
symptoms experienced by these subjects.® The intervention in-
volved a team of paediatricians, neurophysiologists, psychologists,
psychiatrists and physiotherapists.

In the decade before the pandemic, increasing number of adoles-
cents were evaluated in medical clinics and emergency departments
for long-lasting physical symptoms that veiled mental health issues.
These included somatic symptom disorders, anxiety disorders and
depression.” The specific clinical features reported by adolescents
categorised as affected by long COVID seem to mirror the highly
suggestive symptoms for somatic symptoms and mental health dis-
orders in general. They have also been more prevalent in adoles-
cents, patients with long-lasting physical symptoms, severe fatigue
and chronic pain and those who are unable to attend school because
they feel sick, subjects socially isolated who and have a poor qual-
ity of life.” As mentioned, adolescents with long COVID are likely
to benefit from the same effective multidisciplinary therapeutic
approaches, aimed to regain functioning, for patients with somatic
symptom disorder.” Clinical practice experience and study data in-
dicate that patients with features that suggested somatic symptom
disorders frequently received other diagnostic labels, based on the
types of symptoms and the clinics they were referred to. These may
include chronic fatigue syndrome, fibromyalgia and chronic Lyme
disease. Moreover, we know that these subjects face a high risk of
inappropriate medication and treatment and undergo repeated di-
agnostic tests, specialistic evaluations and hospital admissions.

The COVID-19 pandemic appears to have been much less harm-
ful to children and adolescents than adults in terms of the severity of
the acute viral infection. However, it has clearly had a strong impact
on their well-being and mental health.

During pandemic lockdowns children and adolescents were
forced to remain at home, schools were closed, and sporting ac-
tivities were cancelled. After lockdowns ended, many European
countries continued to use, distance learning and prohibited indoor
sports activities and gathering. Meeting places remained closed and
social activities continued to face strong restrictions.

A number of systematic reviews and meta-analyses have high-
lighted how all these measures, together with other factors, have
increased anxiety, post-traumatic symptoms and depression in chil-
dren and adolescents.®? These include difficult family relationship,
socioeconomic stress, being worried about the health of relatives,
grief when loved ones die and the loss of supportive environments.
One meta-analysis of 29 studies, which covered 80,879 subjects, re-
ported that one in four children and adolescents globally were expe-
riencing elevated depressive symptoms.9 The authors also reported
that one in five had elevated anxiety symptoms. These rates were
double the pre-pandemic levels.”

Another study has reported that new diagnoses and hospital-
isations for eating disorders during the pandemic have followed the
same trend, with sharp increases being recorded.'®

We do not assume that all individuals who continue to experi-
ence symptoms after a SARS-CoV-2 acute infection will have mental
health issues. However, we should be fully aware that this pandemic
places a huge burden of emotional distress and suffering on children
and adolescents. If clinicians assume that paediatric patients have long
COVID, without critically assessing all the possibilities, they risk not
recognising patients with mental health issues. Even worse, they will
be unintentionally perpetuating, and strengthening, symptoms in sub-
jects who are prone to mental health issues. The need to describe new
medical conditions and label patients clearly has risks in this context.

Children and adolescents with persistent symptoms after a
SARS-CoV-2 acute infection need to undergo systematic multidisci-
plinary assessments, based on high suspicion of mental health issues

in order to regain functioning.
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