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Introduction

he novel coronavirus, or SARS-CoV-2, is a
potentially deadly virus that causes COVID-19
disease and has led to the current pandemic.’ It
has affected virtually everyone in the world since its
emergence in 2019, with social, economic, and health
effects that will probably last long past the end of the
pandemic. In the long term, the impact of this health
and social crisis may fall disproportionately upon chil-
dren. This review will first highlight systemic/institu-
tional inequities accentuated by the pandemic for
subgroups of vulnerable children. These include Asian
Americans and Pacific Islanders (AAPI), Black and
Latinx, Indigenous populations, refugee communities,
those with disability and LGBTQIA+ youth. It will
then examine the impact of COVID-19 on the lives of
American children including the effects on poverty,
food insecurity and housing instability. It then explores
the disruptions in health care access and utilization,
childcare, and education. It will then review the over-
arching implications for childhood mental health and
well-being. Finally, it will provide a series of recom-
mendations on how best to achieve a just and equitable
recovery for families and children.
Since the onset of the pandemic, over 12 million
U.S. children have tested positive for COVID-19 as
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of January 2022, representing 18.9% of all COVID-
19 cases.” Children can become seriously ill, some-
times developing pulmonary illnesses that result in
hospitalization and, infrequently, death. A small
number of children develop Multisystem Inflamma-
tory Syndrome-Child (MIS-C), presumed to be simi-
lar to the autoimmune Steven Johnson Syndrome.’
Despite uncertainty regarding the long-term effects
of COVID-19 infections in children as well as the
direct and indirect effects on children’s well-being,
children 5 years and older were not approved for
vaccination until November 2021, and await
approval for children under the age of 5 years."

The pandemic has amplified multiple layers of
entrenched health inequity, demonstrated by sub-
groups of vulnerable children that have been
affected disproportionately. Health inequity is
defined as differences in the health status of different
population groups based on societal differences
resulting in significant social and economic costs for
individuals, families, communities and societies.’
Disparities frequently result in specific adverse
health disparities that exist across sub-groups of the
population.® These disparities are frequently associ-
ated with specific demographic markers (e.g.
income, race, ethnicity and gender), as well as with
other social determinants such as access to care,
housing instability, food insecurity, geography,
transportation, and the built environment. Together
they may affect families’ ability to secure adequate
levels of shelter, nutrition, and health care for their
children and to maintain adequate family income.
Other factors that adversely affect children include
violence against children, exposure to parental inti-
mate partner violence, psychological distress, paren-
tal depression, and low self-esteem.” Therefore,
childhood health inequities need to be examined
from the perspective of adverse health outcomes and
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the disproportionate burden placed on vulnerable
families.

non-Indigenous counterparts in the U.S."” In many
places, individuals who live on reservations have also
had limited ability to comply with CDC recommenda-
tions that limit viral transmis-

Systemic inequities
accentuated by the
pandemic

The COVID-19 pandemic
has had a more significant neg-
ative effect on children in
Black, Latinx, and Indigenous
communities, as well as chil-
dren with disabilities, and refu-
gee or immigrant communities
compared to more advantaged

The COVID-19 pandemic has
had a more significant negative
effect on children in Black, Lat-
inx, and Indigenous communi-
ties, as well as children with
disabilities, and refugee or
immigrant communities com-
pared to more advantaged

children.

sion, perhaps owing to crowded
multigenerational living situa-
tions that preclude social dis-
tancing and, in some cases,
places disconnected from utili-
ties and/or running water for
hand-washing.'® Though, mis-
trust of federal health messag-
ing has at times complicated
communities’ efforts to limit
the virus’ spread, many Indige-
nous communities have

children. This reflects persistent
systemic inequities.” "

The pandemic has amplified children’s exposure to
racism, xenophobia, and the negative effects of
COVID-19 for a number of vulnerable communities
and the children who are growing up within them."'
As the first cases of the novel coronavirus reached U.
S. communities, suspicion of Asian Americans and
Pacific Islanders (AAPI) followed close behind. With
racialized language for the virus populating news (e.
g., the “China Virus”) and political discourse from the
local to the federal level the country’s AAPI popula-
tion suffered the economic consequences before the
rest of the U.S. due to this xenophobia. By January of
2020, the earnings of New York’s Chinatown neigh-
borhoods dropped 50—70% compared to pre-pan-
demic earnings.'”” In some cases, anti-AAPI
discrimination has risen to the level of hate crime,
with over 1700 such acts reported the first two months
of American pandemic lockdowns.'” In addition,
racialized vandalism, acid attacks, and even attempted
murder of children occurred.'” In a 2020 survey of
Chinese American parents and children, nearly half of
participants reported concerns of racial discrimination
and 71.1% of youth perceived bias against Chinese
Americans related to COVID-19."”

Black and Latinx families and their children, owing
to centuries of oppressive social, political, and eco-
nomic practices, are less likely to own adequate health
insurance and more likely to experience chronic
health conditions that can worsen clinical COVID-19
outcomes.'® Native Americans experience COVID-
intensifying chronic health conditions such as diabetes
and asthma at rates much higher than those of their

launched highly successful
COVID-19 campaigns, relying on the principles of
tribal sovereignty and protection of older community
members.'’ However, public health research tailored
for indigenous communities is often hindered by mis-
reporting and lack of transparency in research. For
example, Indian Health Service (IHS) and tribal health
authorities have often not been notified of COVID-19
community fatalities, because these deaths occurring
in non-IHS hospitals. Non-HIS hospital staff may mis-
report Native patients’ race up to 50% of the time.”’
The result of these errors is that tribal authorities often
lack the data to understand the impact of the pandemic
on their local communities.”’ The impact is cumula-
tive. For every additional percentile of a county’s pop-
ulation that is Native American, the COVID-19 case
fatality rate (CFR) is higher than the nation’s average
by a factor of 2.61.°> In Montana in 2020, Native
American communities suffered COVID fatalities at
3.8 times the rate of White communities.”’ In Native
American cultures, households may contain multiple
generations, with older family members often helping
with childcare.”* Further, many American Indian
communities place high value on physical proximity
to loved ones and neighbors, and perceived social sup-
port appears to buffer the relationship between histori-
cal traumatic losses and current psychosocial stress.”
For children, the loss of social support and the pres-
ence of parental mental health issues can comprise
insults to cognitive, physical, and social develop-
ment.”® For Native American adolescents, a sense of
cultural discontinuity has been associated with poorer
wellbeing.”’ In the post-COVID era, Native American
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children may face the challenge of navigating their
own identity with fewer elders and other adults to
offer culture and language education and foster their
development.

Refugee and immigrant families face a unique set of
challenges resulting from the pandemic. They are
more likely than native-born citizens to live on
incomes below the poverty line.”® COVID-19 causes
substantial disruptions in resettlement supports, such
as services that provide transportation, cultural bro-
kering, and translation during health care visits.”” In
addition, immigration detainees and asylum seekers in
holding have had to wait in cramped detention centers
for up to three times as long as before the pandemic
and are exposed to cramped and unhygienic condi-
tions that enable dramatic spread of COVID-19.%
Bond hearings and habeas peti-

exacerbated the need for social and housing support
for LGBTQIA+ teens while restricting their access to
these services. For example, one Washington D.C.
shelter for LGBTQIA+ youth reported a threefold
increase in intake volume during the first month of
shutdowns, at the same time that youth shelters across
the country were compelled to reduce their capacity
due to social distancing guidelines. Mental health care
has been particularly challenging to access during
COVID. Youth from gender or sexual minority groups
who experience rejection within the home have higher
risks of psychopathology and substance use. Such
experiences are associated with a six-fold increase in
LGBTQIA+ youth’s rates of depression and an eight-
fold risk of suicide attempts, compared to youth
whose families provide greater acceptance of their

children’s identities.” In addi-

tions have frequently been
delayed due to the pandemic,
resulting in longer stays in
detention facilities.”’ Families
may be separated for longer
periods during or after deten-
tion, risking damage to child-
ren’s physical and mental
health. In addition, undocu-
mented immigrant families are
ineligible for COVID-19 relief
and may be fearful of the con-

Inequities result in children
being denied their basic needs
and vital services such as eco-

nomic security, health care

access and utilization, providing

education and schooling as well

as support for mental health and
psychosocial well-being of

children.

tion, when parental mental ill-
ness goes untreated, children
are at a higher risk of psychopa-
thology, as well as poorer social
and physical developmental
outcomes.”*

Inequities of basic
needs & vital services
for children

sequences of applying for or
accepting government support.

A number of factors interact to amplify the vulner-
abilities of children with disabilities. First, they are
more likely than their peers to live in lower-income
families and to belong to ethnic and racial minori-
ties.”” These markers can increase their risk of receiv-
ing less than optimal care in medical settings.
Children with disabilities face a heightened risk of
abuse in the home, and the loss of classroom time.
Children with disabilities in rural areas who have
complex or extensive medical needs are less likely to
attend pediatrician appointments owing to cost,
unavailability of care, and infrastructure challenges
like limited broadband access and transportation.™
The pandemic has amplified these factors.

It is estimated that 30% of youth in foster care iden-
tify as LGBTQIA+, along with 40% of homeless
youth. Functionally homeless teens in particular face
elevated risks of experiencing trafficking or engaging
in “survival sex”.”* The pandemic has simultaneously
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Inequities result in children
being denied their basic needs
and vital services such as economic security, health
care access and utilization, providing education and
schooling as well as support for mental health and
psychosocial well-being of children. Fig. 1 depicts
inequities that threaten the health and well-being of
children and youth in the United States.

Economics: poverty, food insecurity and
housing instability

The impact of the COVID-19 pandemic on the eco-
nomic lives of families with children is very concern-
ing. This is the third major economic downturn since
the start of the 21st Century. The first recession began
in 2001 and lasted for 10 months. The Great Reces-
sion, began in December of 2007 and lasted approxi-
mately 18 months, followed by a slow job recovery
that persisted into the second decade of this century
and an economic downturn that disproportionately



Economics

¢ Increase in Child Poverty
rates

¢ Increase in Food
Insecurity

¢ |ncrease in Unstable
Housing

Increase in social
isolation & child
psychosocial distress
Increase in family
disruption
Decrease in mental
health services
Increase in child
maltreatment
Increase in suicide
attempts

Health Care

¢ Decrease in routine well-child
visits

Decrease in developmental
screening

Decrease in routine
vaccinations

Decrease in dental services
Delayed access to COVID-19
immunizations

e Loss of childcare &
early education services

¢ Intermittent school
closure

¢ Limited broadband for
distant learning

¢ Increase in child
isolation

Fig. 1. COVID-19: Increasing child Inequities.

affected children.”’ Data from the Great Recession
indicate that children whose parent’s lost jobs have
had lower earnings on average and are less likely to
graduate from high school, with stronger effects on
families with the lowest incomes.””

At the start of the Millennium the overall poverty
rate for children less than 18 years of age in the United
States was 16.2%; by 2009, it had increased to 20.7%
due to the Great Recession.”” By 2019, the recovery
had decreased he child poverty rate to 14.4%."" Now
families face yet another economic downturn brought
on by the COVID-19 pandemic. Once again, there
have been unusually high and rapid increases in unem-
ployment. As of October 2020, more than 10 million
unemployment cases had been filed in the United
States.*' In addition, in December of 2021, 3.1 million
persons reported that they had been unable to work
because their employer had closed or lost business
during the pandemic.”” It is estimated that the child
poverty rate will increase to 17.1% in early 2022.*

In 2020, more than two thirds of COVID-19 fatalities
in the U.S. occurred in households earning below
median income.”* Adult unemployment and income
loss during the pandemic may have adverse effects on
children that last beyond the pandemic itself. Due in
part to long-term systemic disparities in nutrition, hous-
ing quality, and insurance, the burden of the pandemic
has fallen heavily on poorer Americans. COVID-19
has exacerbated the American wealth gap, with some
estimates projecting an additional 7 million children
experiencing food insecurity as a result of the crisis.*

COVID-19’s economic impact has been unevenly
distributed in American society, with income loss
resulting from shutdowns and illness particularly pro-
nounced in families of color, such as Black and His-
panic adults and their children.”® In April 2020, Asian
Americans with lower education attainment were
5.8% more likely than their low income White coun-
terparts to have lost employment — a higher likeli-
hood than any other racial subgroup measured — and
alao experienced very slow employment regrowth,
especially among lower-wage workers.””*® These
income losses exposed large groups of children to
new and deeper family-level and community-level
poverty.

Families living in poverty may have difficulty pro-
viding for needs like stable housing and food security
— that is, access to enough food for active, healthy
lives for all family members. For the 2.5% of children
in the U.S. who face housing instability and homeless-
ness, distance learning has often been impossible.*’ In
addition, families living in shelter environments often
have limited ability to social distance, and therefore
they have increased risk of infections and chronic con-
ditions that may exacerbate the health consequences
of the pandemic.””

Prior to the pandemic, there were more than 35 mil-
lion persons living in food-insecure households,
including 11 million children with Black families
2.4 times more likely to live in food insecure house-
holds as compared to White individuals (19.2% vs
8.1%).”" Black and Native communities experience
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higher rates of food insecurity compared to white fam-
ilies driven by higher levels of poverty and unemploy-
ment and inconsistent state policies. Due to the
pandemic it was projected that there would be a sig-
nificant increase in food insecure homes to 42 million
homes including 13 million children experiencing
food insecurity in 2021.°% Feeding America projected
that 18 of the 25 counties with the highest food insecu-
rity rates were in counties with predominant African
Americans communities.”” Further, Black adults are
more likely to have in-person employment that make
them more vulnerable to the virus itself and the ensu-
ing economic downturn.”* In addition, families face a
culmination of multiple difficulties including not only
job loss, but the need to care for children and ill family
members.

The immediate rise in unemployment and income
insecurity has placed a burden on families trying to
maintain monthly rent and mortgage payments. It is
well established that racial discrimination and eco-
nomic disparities have long existed in the United
States.”” Among families experiencing homelessness,
78% identify as non-white or Hispanic.”® In addition,
persons with precarious housing situations who rely
on “couch surfing”, that is individuals who find vari-
ous couches to sleep on and homes to survive in until
they are asked to leave (e.g., doubled-up housings
where multiple families share a living space) are at
particular risk during a pandemic.”’ Families living in
shelter environments frequently have limited ability to
social distance, and they have heightened risk of
infections and chronic conditions that may worsen the
adverse health effects of the pandemic.”

To blunt the economic toll the pandemic has had on
families with children, the Biden Administration and
Congress passed the American Rescue Plan Act of
2021, with provisions to assist American families.
The major anti-poverty provision was an increase in
the Child Tax Credit, raising the amount from $2000
per child to $3000 for children between the ages of
6—17 years of age and $3600 per child for those under
the age of 6.7 In addition, rather than a lump sum
payment at the end of the year after annual taxes are
completed, half of the amount is being distributed in
monthly payments. More than 39 million households
covering 90% of children in the United States are
benefiting from this change. The renter eviction mora-
torium has also been a major policy initiative provid-
ing assistance for families. Initially put in place
during the Trump Administration, it was extended by
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President Biden through July 2021 and then extended
once again. Surveys show that 18.4% of all tenants
owe back rent with the percentage of Black tenants at
32.9%.%

Undocumented immigrants and their 3.8 million U.
S.-born children did not receive the COVID-19 emer-
gency payment.’’ Latina immigrant women born out-
side of the U.S. had unemployment rates over 22% in
April 2020, experiencing a disproportionate rate of
family income loss compared to non-immigrant fami-
lies.°” Although they may be left out of federal finan-
cial stimulus programs, 74% of undocumented
immigrants and 70% of refugees are “essential” work-
ers, often incurring risk of virus transmission without
receiving benefits such as hazard pay or guaranteed
childcare.

Inequity in health care worsened by COVID

The pandemic has had a significant impact on both
inpatient and outpatient healthcare utilization by chil-
dren. Despite 95% of the 78 million children in the
USA being insured through programs such as Medic-
aid, the Children’s Health Insurance Program (CHIP),
Tricare, and individual commercial health insurance,
many children continue to lack comprehensive access
to health services.®’ This is due to either being unin-
sured and an increased number of children who are
underinsuranced as the result of high deductibles, co-
payments, and other out-of-pocket expenses.”’ In
addition, there are nonfinancial social factors such as
lack of parental time to schedule routine visits, lack of
transportation to health care appointments, lower
health literacy levels and a paucity of clinics in nearby
neighborhoods that limit access to care.”” The
COVID-19 pandemic produced yet another hurdle to
health care access for children who at baseline have
barriers to routine preventive and acute care visits.
Acute COVID symptoms, along with associated syn-
dromes like Multisystem Inflammatory Syndrome in
Children (MIS-C), are higher in Black and Latinx
children than in their White counterparts, with 73.6%
of MIS-C in the U.S. affecting Black and Latinx chil-
dren.®® These youth are also disproportionately likely
to be admitted to intensive care units.®’

Due to the threat of COVID-19, parents and other
caregivers continue to be faced with the challenging
decision whether to delay acute care needs of their
child or present to the hospital and risk exposure to
this deadly virus. A recent study by Markham and



colleagues examined inpatient hospitalizations pre-
pandemic and during March-August 2020). The study
documents a decrease in the median number of child-
ren’s hospitalizations of 35.2%. In addition, disease
specific rates decreased by 81.3% for asthma, 80.1%
for bronchiolitis and 71.4% for pneumonia.’® A simi-
lar decrease has been observed for emergency visits
with a decrease of 45.7% from pre-pandemic levels
and a disease specific decrease in respiratory disorders
by 70.0%.°°

For low-income children on Medicaid and the Child
Health Insurance Program (CHIP), the Centers for
Medicare and Medicaid Services saw a significant
reduction in outpatient services during the pandemic.
Specifically, 69% fewer (7.6 million) dental services
were rendered, as well as 44% fewer (3.2 million)
child screening services that assess physical and cog-
nitive development, 44% (6.9 million) fewer outpa-
tient mental health services and 22% fewer (1.7
million) vaccinations up to age 2 years of age.”’
Researchers have examined the impact of COVID-19
on childhood and adolescent vaccinations through
review of the Vaccines for Children (VFC) program
and by September 2020 reported a substantial decline
in the routine ordering of pediatric vaccines.”' In addi-
tion, the CDC conducted a review of 10 states with
high-performing immunization information systems
and saw a significant decrease in the administration of
routine and childhood and adolescent vaccines
between March-September 2020.”” As of January
2022, COVID-19 immunization rates for children
5—11 years of age lagged significantly compared to
older children 12—17 years and adults due to concerns
for safety, necessity and efficaciousness.”” Only
5.7 million U.S. children ages 5—11 years or 20% are
fully vaccinated.”

Virtual visits and remote care options were imple-
mented in many practices, but internet access in the
U.S. varies across social groups, further widening the
care gap for those in disadvantaged circumstances. In
addition, issues of privacy, safety and multilanguage
interpretive services accentuate this gap.”

COVID-19 fatality rates increase with a county’s
rurality, largely due to a lack of infrastructure for dis-
ease surveillance and lower hospital resources, such
as staff and ventilators.”® In 2020, case fatality ratios
(CFR) were 1.79 standard deviations higher in rural
counties than in the average American county.’’
Before COVID, families in rural settings already
reported practical barriers to obtaining healthcare for

their children.”® Many children receive their primary
care at school.”” The pivot to telehealth as the main
means of healthcare delivery, necessitated by the shut-
downs, decreased access to healthcare for families
without adequate technology or internet access, many
of whom already had to drive long distances to access
public Wi-Fi for online learning.*

Child care and early childhood education

Quality childcare and early childhood education
offer immediate and long-term benefits to children
and their communities.®' In March 2020, 21 million
children in the U.S. began staying home from day-
cares and preschools. For children of nearly all back-
grounds, this represented a disruption to learning,
since early cognitive development benefits from a
diversity of stimulating environments.®> Many chil-
dren are enrolled in programs such as Head Start,
which aims to support the healthy welfare and devel-
opment of children from lower-income families. Early
childhood programs such as Head Start are associated
with higher cognitive and socio-emotional functioning
in children and improved mental health.®” Despite the
best efforts of care providers to support children virtu-
ally, their service disruption in 2020—2021 is concern-
ing for developmentalists.**

A significant portion of children under five in the U.
S. receive “informal” childcare, such as through
grandparents or neighbors, with infants and toddlers
particularly likely to rely on informal caregivers as
the primary source of nonparental care. Informal care-
giving is often more affordable, accessible, and cultur-
ally harmonious, and has documented benefits for the
employment trajectories of single mothers.®” How-
ever, many of these arrangements ceased in
2020—2021. Older adults and those from racial and
ethnic minority groups faced heightened risk of
COVID-19 complications, and many died or suffered
long-term health effects from the virus, while others
stopped providing informal care out of caution.

With the loss of childcare, many parents reduced
their work hours to care for young children at home,
with the dual effects of lowering family income and
also increasing the gender gap in wages.”’ Meanwhile,
Black Americans are overrepresented in industries
deemed “essential” during the pandemic thus making
it essential to find childcare while working from home
during the pandemic.®® Parents obliged to work in per-
son have faced the difficult choice of leaving their
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children with little or no adequate supervision. In
addition to reducing children’s exposure to develop-
mentally critical stimuli and social interactions, insuf-
ficient supervision creates physical injury risks.
Preliminary data on pediatric trauma admissions indi-
cate that burn injuries have become more frequent
across the U.S. during COVID-19 shutdowns.

Education & schooling

American schools have a critical role in facilitating
children’s socialization, social mobility, and educa-
tion and their contributions cannot be underestimated.
First, schools directly support children’s physical
well-being. In 2018, 14% of families with children in
the U.S. faced food insecurity.”’ The National School
Lunch and Breakfast Program served 31 million
American children daily, providing them with more
nutritious meals than their counterparts from low-
income families who did not receive school lunch.”’
Physical education programs at school are associated
with reductions in children’s cardiometabolic risk
factors.””* School-based primary care clinics reach
over six million children annually in the U.S. and
school nurses provide monitoring of children’s
chronic health conditions and support compliance
with immunizations and routine primary care.”
Households with children (especially young children)
are at high risk of energy insecurity, and during peri-
ods of heat and cold, schools offer students eight or
more hours of shelter from the elements.””’® While
American students may face dangers at school like
bullying and gun violence,”’ some students find that
their classrooms are safer than their homes and neigh-
borhoods. Further, when a child is unsafe at home,
school staff are the most likely people in a child’s life
to report suspected abuse or neglect.”®

Older children, for whom shutdowns brought more
independent time at home, are exposed to an intensify-
ing set of health risks. The pandemic saw heightened
obesity rates across age groups widening disparities in
terms of race and ethnicity, insurance, and neighbor-
hood socioeconomic status widened.”” A confluence
of factors contributed to these changes, such as lower
parental supervision, disruption of school-delivered
nutrition, more sedentary lifestyle, and higher
amounts of media use. One commonality is that health
behaviors during the past year have typically intensi-
fied the existing disparities among racial and socio-
economic groups. Obesity rates, for example,
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increased faster for children from lower-income back-
grounds and those who are Hispanic and non-Hispanic
Black.'”’ As early as preschool, black children are
exposed to 50% more unhealthy food ads than their
white counterparts.'’’ Black and Hispanic youth are
exposed to almost twice as many advertisements for
alcohol.'”” There was also an increase in the rate of
teens’ substance use.'”” It has been estimated that
between 232,000 and 1.1 million American high
school students may be dropping out during the course
of the pandemic due to the disruption in their school-
ing experience.'"*

Most parents, educators and clinicians are familiar
with the “summer slide”, the loss of learning that
many students display upon returning to school fol-
lowing summer vacation. Notably, the slide is steeper
for children from materially disadvantaged families,
such that the achievement gap widens following pro-
longed absence from school.'”” In places where
school closures (or voluntary remote learning) have
been longest, COVID-19 is likely to result in the high-
est achievement gap for children from low-resourced
compared to high-resourced families, with an average
projected gap growth of 15—20%.'"° Even when stu-
dents are able to learn effectively remotely, they may
lose exposure to experiences outside of their core cur-
ricula such as art and music.

One obvious factor in COVID-era educational dis-
parities is a student’s practical ability to attend class
virtually. Many families face limitations in their
home’s floorspace, limiting children’s privacy and
focus.'”” While 66% of people in the U.S. own smart-
phones, only an average of 61% of homes are fitted
with high-speed internet access.'*® The pivot to online
learning in the spring of 2020 exposed a weakness in
American infrastructure and brings to light the ques-
tion of whether internet and technology access should
be a public service or a service only available to those
with adequate financial resources. Practical challenges
often exist at the school level as well; only one in five
American schools made plans for a prolonged closure
by the outset of the pandemic and only 60% of schools
with high student poverty had distributed electronic
devices to children who needed them.'"” In one study,
30.9% of teachers reported that their students lacked
access to personal devices and lacked access to high-
speed internet interfered with instruction.''” It is
worth noting, though, that even when all students
attend class virtually, the achievement gap may still
widen. Due to the lack of immediate feedback in



virtual classrooms, the students least resourced (nutri-
tionally, materially, academically, emotionally) for a
day’s learning do not receive individualized support
during class activities or instruction, and thus may fall
behind.

As challenging as distance learning may be for any
young child, it is especially difficult for children who
would typically receive one-on-one visual, audio,
processing, social, or attentional support in their class-
rooms, since online educational platforms may lack
the capacity to deliver these services.''' Furthermore,
many children, including 1.2 million under the age of
six years, receive special education support, and many
parents do not have the training or capacity to provide
that support.''* Some children rely on specialty equip-
ment for physical and occupational therapy and they
stopped receiving those services in school during the
outbreaks, while other families no longer have the
means to afford these appointments in the private sec-
tor, owing to a loss of parental employment and
insurance.' "’

Specific factors related to school closures have
affected child development. The U.S. has suffered
economic losses due to school closures. Preliminary
estimates from the summer of 2020, informed by past
school closures as well as those of 2020—2021, proj-
ect that this current disruption will cost the U.S. $2.5
trillion in GDP, or $1337 annual loss in the future
earnings of the average child who stayed at home dur-
ing these two school years.''" As described above,
school closures have direct effects on children’s
safety, mental health, and education. They also carry
the risk of indirect developmental insults, through
family- and community-level processes. When chil-
dren are very young or otherwise unable to care for
themselves, working parents may relinquish employ-
ment outside of the home to tend to children, which
reduces earnings.''” Loss of childcare and schooling
has had adverse outcomes on women’s employment
in particular, especially for families with low paternal
involvement in child care work.''® The gender dis-
crepancy in unemployment, most obvious at the outset
of the pandemic in the U.S., is likely to continue for
some time. This reflects a larger number of house-
holds with children experiencing income strain and
poverty and, potentially, the developmental risks that
accompany financial instability and family stress.'"’

As these children grow, they will enter a social and
financial landscape that continues to reflect the effects
of the pandemic. Positive neighborhood experiences

predict higher future earnings and socioemotional
competence.''® but when poverty and disorganization
concentrate in a neighborhood, children face more
barriers to academic achievement and higher risks of
internalizing psychopathology, above and beyond the
effects of family income. Neighborhood poverty has
been associated with an increase in COVID-19 inci-
dence, severity, and fatality, so communities already
affected by poverty have seen more social and eco-
nomic disruption during the pandemic.'"”

School closures have made it more challenging for
recently arrived refugee children to access resources
such as language-learning, social support, and accul-
turation experiences that might help them navigate the
transition to life in the U.S. For youth in particular,
school-based supports such as affirming teachers,
clubs, and friend groups are likely to be primary loci
of resilience outside the home.'*’ For the two thirds of
LGBTQIA+ youth who do not receive identity-affirm-
ing support from their immediate families, school clo-
sures bear dual risks: First, closures isolate them from
these social networks, and second, school closures
result in more time spent at home with the stressors of
family rejection.'”’

Child mental health & psychosocial well-being

Concomitant with the changes discussed above
regarding the care and education of young children
there has also been a profound impact on their mental
health and psychosocial wellbeing. Although most
new studies that examined COVID-19 have focused
on its clinical characteristics and epidemiology, com-
paratively fewer publications have analyzed the psy-
chosocial impact of the virus, and most of those have
focused on adults. Recently, two survey studies from
China found that 35—54% of respondents reported the
impact of COVID-19 as moderate-to-severe with
respect to psychosocial distress.'**'*

Recent decades have seen a renewed investment by
educators, researchers, and policy makers in schools’
role in supporting positive emotional and social
growth trajectories in their pupils.'** To date, 29 U.S.
states have established standards for social and emo-
tional learning in schools.'”” Even when schools do
not explicitly implement social and emotional learn-
ing curricula, classrooms often offer students an edu-
cation in these principles simply by situating a child
in a network of peer and adult relationships in which
they learn norms of emotion regulation and social
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awareness. ~° A sense of belonging at school is associ-
ated with a range of positive academic and psychoso-
cial outcomes, such as lower risk-taking behavior and
higher self-esteem.'”” When schools function as
intended they improve children’s social skills, identity
formation, and mental health.'”® When schools closed
during the COVID-19 pandemic, 78 million children
in the U.S. were suddenly estranged from these devel-
opmental resources.

A growing body of research that supports the impor-
tance of positive childhood experiences has emerged.
Adverse childhood experiences (ACE), as described
by the Kaiser Permanente trial in 1998, are related to
the later development of negative mental and physical
health outcomes.'”’ Since many of the ACE’s are
immutable, positive experiences is a focus for children
and youth at home and school.'*” The impact of pan-
demic shutdowns and community lockdowns has
severely disrupted extracurricular activities and social
gatherings that could offer these positive experiences
to children. Even the mandates to “stop singing” due
to aerosolized viral particles interferes with the posi-
tive day-to-day life of children.'”'

The plethora of family and individual stressors make
careful monitoring of child and family well-being a
priority during and following the pandemic. Economic
and financial disruptions are also common during viral
outbreaks with loss of income related to work closures
or illness resulting in a major source
of psychological distress. In a recent study from Cana-
dian province of New Brunswick, 33% of the families
reported that financial situation was significantly neg-
atively affected by the pandemic.'**

A major concern regarding child wellbeing during
the pandemic is the potential increase in child mal-
treatment. Researchers recently analyzed data from
nine pediatric trauma centers

maltreatment has occurred at a higher frequency and
acuity.'** In addition, intimate partner violence has
increased in frequency during the pandemic, with
more time at home, children have more exposure to
adults’ conflicts.'*” It is also suspected that owing to
increased family stress, the incidence of abuse and
neglect has increased during this period, but reports
and allegations have declined substantially. This may
be due to the fact that during school closures, children
lack interaction with mandatory reporters such as
teachers and school social support personal suggesting
a staggering number of children whose experiences of
maltreatment go unnoticed.

The early adolescent period is one of heightened
vulnerability to psychopathology, and it is estimated
that half of lifetime mental health conditions are diag-
nosable by age 14 years.'’® Approximately 20% of
adolescents show signs of intense emotional difficulty.
Support from and connectedness to peers is associated
with lower symptoms of depression and other disor-
ders for adolescents, so youth at risk for clinical disor-
ders may have suffered particularly from the
relational distance of the COVID-19 pandemic.'”’
Furthermore, school counselors are typically mental
health support counselors, and in rural areas, they may
be a child’s source of clinical care. The experience of
quarantine and shutdown is itself traumatic for youth.
For example, during the SARS outbreak in Canada,
children who underwent quarantine had PTSD rates
that were four times higher than those of their
peers.'*®

One of the most alarming trends has been the
increase in youth suicide attempts during the pan-
demic, especially among adolescent females.'* The
CDC has reported that emergency room mean number
of visits for suicide attempts increased by 26.2% for

girls aged 12—17 in the summer

between March and September
of 2020 and reported that physi-
cal abuse of school-aged chil-
dren tripled during the early
months of the pandemic.'*” The
most common injury identified
was head injury, followed by a
mix of chest, abdomen, extrem-
ity and burn injuries. Prelimi-
nary results show that the
incidence of child sexual abuse
may have increased 85% during

It has been estimated that one
U.S. child loses a parent or care-
giver for every four COVID-19
associated deaths. Between
April 2020 to June 2021, over
140,000 children in the U.S. lost
a parent or grandparent care-
giver as a result of the
pandemic.

of 2020 compared to 2019. In
addition, in March of 2021,
mean weekly ED visits for sus-
pected suicide attempts was
50.6% higher compared to the
same period in 2019.""" Ado-
lescents may be particularly
affected by an increase in anxi-
ety and decrease in social con-
nectedness to peers and
teachers and a decrease in
access to mental health services

school closures, and that child
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Finally, the loss of a loved ones places a significant
burden on the well-being of children. It has been esti-
mated that one U.S. child loses a parent or caregiver
for every four COVID-19 associated deaths. Between
April 2020 to June 2021, over 140,000 children in the
U.S. lost a parent or grandparent caregiver as a result
of the pandemic. '*'

The magnitude of the mental health impact of the
pandemic has resulted in the U.S. Surgeon General,
the American Academy of Pediatrics and other child
health organizations recently declaring a mental
health crisis for children, in large part due to the
adverse impact of the pandemic.'**'*’

Creating an equitable & just recovery for
children & youth

With a new surge in infection starting in the late
summer of 2021 and extending into 2022, it is not
obvious when the U.S. will be free from this illness.
More than 4 million lives have been lost globally and
this is probably an underestimate. The recovery
should include efforts to minimize the damage that
has occurred and to set a path for restoration for the
lives of the children affected, particularly those most
vulnerable.

Table 1 provides an overview of some of the strate-
gies that will contribute to an equitable and just recov-
ery for our children.

Economic stability

The economic burden placed on families with chil-
dren has been deleterious for their short- and long-
term financial security and well-being. Federal and
state governments should expand access to unemploy-
ment insurance for part-time, low-wage, and student
workers. Leaders should consider eliminating barriers
to accessing Temporary Assistance for Needy Fami-
lies (TANF) to encourage people who are pursuing an
education or job training to qualify and by remove
limits on assistance to children born to parents already
enrolled in the program. Maintaining and expanding
the refundable Child-Dependent Tax Credit and make
those changes permanent will support low resource
families financially. Expand unemployment access to
part-time, low wage & student workers. A livable
wage that meets the basic needs facing families with
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TABLE 1. COVID-19: Recommendations for an equitable & just
recovery.

Family Economic Security

« Expand unemployment access to part-time, low wage & student
workers

e Expand access to Temporary Assistance for Needy Families
(TANF) for those pursuing an education and/or job training

e Expand and make permanent the Refundable Child Dependent
Tax Credit

Health Care Access & Utilization

Prioritize catch-up visits for routine scheduled visits & recom-
mended vaccinations

Enhance developmental and social/emotional screening
Promote community specific barriers to access to reduce ineg-
uity &, i.e., mapping primary care clinics, transportation, inter-
preter services, etc.

Expand telehealth as a tool to address health disparities & pro-
vide guidance on choosing in-person vs. virtual visits

Vigorously address vaccine hesitancy and maximize COVID-19
Immunization for all eligible children

Education & Schooling

e Expand eligibility & enrollment to quality early childhood
education

Delay entry into kindergarten for who paused early education
opportunity

Expand summer school opportunity to promote catch-up

Expand access to broadband internet services for distance
learning

Pass legislation to expand access to childcare & universal
preschool

Expand nonacademic resources i.e., nutrition & mental health
services

Keep school buildings open to provide access to caregiving,
nutrition, and safety needs.

Mental Health & Psychological Well-Being

* Be cognizant of potential increase in Violence Against Children
through either child maltreatment and/or intimate partner
violence

Expand community-based screening for mental health and emo-
tional problems

Implement trauma-informed practices

Preserve positive childhood experiences by maintaining access
to activities outside of school

children is an important factor in achieving and main-
taining a family’s economic stability.

Health care access & quality

There are millions of children who have missed vac-
cines and preventive well child visits. Families should
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be counselled on the need for scheduled well child vis-
its and immunizations and prioritize catch-up visits for
routine scheduled visits & recommended vaccina-
tions. Providing safe environments to avoid exposure
to COVID-19 during visits will be important. Of
course, if large numbers of children remain unvacci-
nated for common childhood diseases (e.g., measles
and pertussis) then community outbreaks could occur.
A sudden increase in the need for vaccines may strain
the vaccine supply chain. As discussed, the pandemic
has adversely affected the development, mental
health, and social circumstances of many children.
Developmental and social/emotional screening tools
may need to be re-supplied with training and support
of newly hired staff.

Disparities in children’s healthcare access,
unmasked by the pandemic, can inform infrastructure
changes. The identification of community-specific
barriers that children and families face when accessing
care continue to be an important area of child health
research. This may include mapping primary care
clinic sites to foster equitable distribution to primary
care services. Primary care clinicians and community
organizations can work together to educate families
on the importance of routine preventive visits, immu-
nizations, and age appropriate developmental and
socio-emotional screening.'**

The social disruptions over the last several years have
been immense. Infrastructure that supports children
remotely will help to minimize and protect them from
future disruptions. The expansion of internet services
to resource poor communities will improve access to
virtual medical services. The rapid transition of health
care system’s capacity to shift to online and virtual
medical services has been, in one sense, a triumph
because it enabled virtual child health visits during the
pandemic.'*” However, it also widened the access gap
among children and families with limited access to
internet and personal electronic devices.'*® Increasing
families’ access to technology and in particular internet
services may prove a potent public health intervention.
Of course, in person child health visits remain critically
important for child health. Finally, primary clinicians
can work with other community leaders to dispel paren-
ts’ vaccine misconceptions.

Education & schooling

The impact of the pandemic on the schooling of
America’s children has been enormous, from the early
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care of infants and toddlers through primary and sec-
ondary education. Legislation that supports universal
preschool for all 3- and 4-year-olds would be transfor-
mative. The cohort of young children whose preschool
education was paused or never begun due to COVID
closures may benefit from re-entering preschool pro-
grams and delaying kindergarten matriculation.
Expanding eligibility and enrollment for quality early
childhood programs following the COVID pandemic
will greatly benefit young children.'*’

Summer school opportunities that promote catch-up
learning can be effective. In 2020, New York quadru-
pled summer school access, and Tennessee has begun
to recruit college-aged tutors for youth who are strug-
gling academically on their return to school. In addi-
tion, children returning from shutdowns may benefit
from a number of nonacademic resources, such as
renewed attention to mental health and nutrition sup-
port. Public health experts have also suggested keep-
ing buildings open for children whose caregiving,
nutrition, and safety needs during the workday exceed
families’ capacity.'"®

Mental health & wellbeing

The mental health and psychosocial wellbeing of
children during the pandemic is a major concern.
School staff can be instrumental in identifying nutri-
tional or mental health needs and implementing
trauma-informed classroom practices.'*’ There is a
need to expand community based mental health serv-
ices with greater access to screening and treatment for
children’s mental health and emotional problems. In
both the classroom and community trauma informed
practice includes utilizing a strength-based approach
for vulnerable subgroups of children and youth.
Trauma informed practice promotes trusting relations,
acknowledges the widespread impact of trauma, rec-
ognizes the signs and symptoms of trauma in patients,
families, and staff and actively attempts to avoid re-
traumatization.'”” Maintaining access to activities out-
side of school is also important to promote strong
mental health in childhood.

Conclusion

While COVID-19 has had a relatively low mortality
rate in our children and youth, the immediate and
long-term effects should not be underestimated. In
addition to illuminating the inequities that have
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existed in the past, the pandemic has increased the
stress and strain on families, systems, and existing
resources more than ever imagined. Future waves of

the

pandemic and post-pandemic recovery for our

children will need caring adults promoting children’s
access to quality health care, education, and safe envi-
ronments to foster the physical and mental health of
all children regardless of ethnicity.
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