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Abstract

Review Article

The purpose of this study was to determine whether or not the coronavirus has an impact on the overall health of
young people. Investigations of a wide range of affects, including mental, psychological, and systemic impacts, were
carried out. Children, in the majority of reported cases, either did not exhibit any clinical signs at all or just had
minimal symptoms. Despite this, severe symptoms could still present themselves. Children are a population that need
special consideration in order to accomplish the goal of preventing new coronavirus epidemics.
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1. INTRODUCTION

The present study presents various aspects of
the impacts of Coronavirus on children. It involves an
overview of Coronavirus and how it impacts different
body systems.

2. An overview of COVID-19 and children
COVID-19 has affected the lives of 1.6 billion
children and adolescents worldwide. Preliminary
research in China, India, Brazil, the U.S., Spain, Italy,
and Germany suggested a negative influence on mental
health. This is the first statewide representative study to
assess the impact of the COVID-19 pandemic on the
HRQoL and mental health of children and adolescents
in Germany. Germany did this. This includes preteens
and toddlers. The poll comprised 1,586 families with
children and teens ages 7 to 17. The online poll was
meant to be representative. Internationally recognized
measures  were used to measure HRQoL
(KIDSCREEN-10), mental health disorders (SDQ),
anxiety (SCARED), and depression (PHQ-9) (CESDC).
Before the pandemic, German researchers conducted
the BELLA cohort study with 1,556 subjects. This
investigation was compared to those data. Two-thirds of
kids and teens surveyed believed the COVID-19
epidemic was a hardship. They had a lower HRQoL
(40.2% vs. 15.3%), more mental health problems
(17.8% vs. 9.9%), and more anxiety (24.1% vs. 14.9%).
Children from low-income, migrant, or inadequately
housed families were more likely to get the disease.
Health promotion and preventative approaches are
crucial to maintaining children's mental health,

improving their HRQoL, and minimizing COVID-19's
burden. Children are more at risk (Ravens-Sieberer et
al., 2022).

The global pandemic of Coronavirus Disease
2019 (COVID-19) has significantly changed the lives of
billions of children and adolescents around the world.
Most countries have implemented preventative
measures in response to the incomprehensible number
of deaths and infections. Most kids have minimal or no
symptoms (Walker and Tolentino, 2020). Most children
with COVID-19 have mild symptoms (0.8% to 3.3%).
COVID-19 may not be as severe or deadly in children
as in adults, but its influence on HRQoL and mental
health is not well understood. COVID-19 isn't as
frequent in children as in adults. In their daily lives,
children and adolescents face challenges such as school
closures, restricted living areas at home, and socially
isolating laws (Fore, 2020). During home confinement,
the rate of child violence increases, putting children at
risk of abuse and trauma (Thomas et al., 2020).
Children from poor homes and with mental illness face
compounded hazards. Mentally ill parents also
endanger their children. Low socioeconomic status, low
parental education, and migration are risk factors for
mental health disorders, according to study. English-
speaking countries conducted these studies. US and
English-speaking countries conducted studies. Studies
(Amerio et al., 2020) show that living space affects
mental health. According to studies, teens in small
apartments may fear house confinement, which might
harm their health. Children will receive less paediatric
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care if daycares close owing to the outbreak. Some kids
won't get treatment (Fegert et al., 2020). Psychological
changes occur during childhood and adolescence
(Arnett, 2016). This includes gaining independence
from parents, exploring one's personality, and
overcoming daily and educational barriers. Some issues
and changes require identity exploration. Adolescents'
social development is fragile, thus they must be more
sociable (Orben et al., 2020). Children and teens may
find the circumstances and constraints tough. These
scenarios may not match their developmental
obligations. They're at a specific age. COVID-19's
issues and repercussions may influence HRQoL and
mental health.

3. The impacts of COVID-19 on children

The COVID-19 pandemic affected children
and teens around the world. Studies reveal a reduction
in quality of life, emotional issues, social
disengagement, anxiety, depression, and suicide
ideation. Some have considered suicide. Most rely on
their own evaluations, but many also on parental
evaluations. This study focuses on the issues teachers
and students faced throughout the COVID-19 remote
learning period, as well as student actions and burdens
as witnessed by their teachers. This study also
investigates  teachers' observations of students'
behaviors and burdens. In March and April 2021,
internet study was conducted in Carinthia, Austria.
1281 teachers in grades 5-13 responded, for a 29%
response rate. Teachers' workloads have increased, the
lines between work and spare time have blurred, and
their physical and mental abilities have been pushed to
the limit. According to instructors, more than half of the
students  showed reductions in  performance,
concentration, and enthusiasm to learn. Generally,
people spend more time-consuming media. Social
withdrawal can cause anxiety, despair, or physical
sickness. This may accompany social withdrawal.
International studies results cannot be accurately
compared because they are based on an instructor-
conducted exam. Despite this, they illustrate the need of
preventive and secondary preventive actions, as well as
assistance for educators and students. Teachers are a
good source of knowledge because they know their
students well. In light of current situations, an in-depth
examination is needed to modify the expected level of
student performance (Senft, 2022).

4. Mental health impacts of COVID-19 on children
COVID-19 is a "unique multidimensional and
potentially harmful stress factor for mental health" since
it interrupts social interactions crucial for children's
psychosocial development. Pandemic disruptions have
harmed children and teens (Brakemeier et al., 2020).
Gainful employment, regular exercise, and a healthy
lifestyle prevent disease. Lockdowns hit younger people
more than seniors. Young people do more than
grownups (Moreira et al., 2021). Childhood and
adolescence are innately risky due to many

developmental stages and heightened sensitivity to
mental disease, but the risk of mental illness grows
considerably during these years (Brakemeier et al.,
2020).

Pandemics pose distinct challenges and risks
for autistic and special needs children and teens (for
instance, after traumatic experiences, for those who are
disabled, for those who come from families with low
socioeconomic status, for those who already have
mental problems or for those who have migrated from
another country). Parents' social withdrawal and
economic stress put Kids at risk (e.g., danger of child
abuse). COVID-19 hampered emergency services'
supply (Fegert et al., 2020).

Many governments are investigating COVID-
19. 71% of German kids felt stressed by the pandemic
in May 2020. Most of their adults agreed. 83% of
homeschooled students missed socializing with
classmates (Ravens-Sieberer et al., 2021a). A poll
between December 2020 and January 2021 showed
deteriorating health. Emotional and physical disorders,
like anxiety and depression, exacerbated (Ravens-
Sieberer et al., 2021b).

55% of 14-20-year-old Austrians experienced
depression, 47% had anxiety, and 23% had sleep
problems (Pieh et al., 2021). Online preparations
diminished studying satisfaction and increased burden
for Austrian high schoolers. Middle schoolers were
happier learners. Increased problems (Schober et al.,
2020).

Uccella et al., 2021 surveyed 7,000 Italians
online. According to the poll, COVID-19 affected
families substantially. 2/3 of respondents had mental
diseases, and 64% under 6 and 73% 6-18 had
behavioral issues. Stress generated by COVID-19
changed kids' behavior. Infection stressed parents.
Children and adolescents in high-risk communities need
more health care. The writers believe developing
country health should be prioritized (Uccella et al.,
2021).

Most of the 15 foreign studies on kids' weight
during COVID-19 found they gained. Most scientists
agree. Diet and inactivity induced this transformation.
In this situation, socioeconomic status affects food and
exercise. Research shows (Stavridou et al., 2021).
Smartphone use reduces exercise. Smartphone use
causes anxiety and depression. It's tempting to perceive
it as poor stress relief and a sign of mental instability
(Augner et al., 2021).

Co-SPACE observed increased mental load
and deviant behavior in 4-16-year-olds under an
expanded lockdown. 60% of parents can't juggle work
and kids. Many parents balance job and children's
needs. Low-income, special-needs, and single-parent
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families were hardest harmed (e.g., developmental
disorders). Eliminating these limits did not enhance
patients' mental health symptoms compared to the
whole community (Creswell et al., 2021). 15% of
Chinese college students showed indicators of
anxiousness, while 32% showed signs of despair, a
survey found (Ren et al., 2021).

Social isolation, financial insecurity, and
altered routines enhanced stress symptoms in the U.S.
Similar findings were made elsewhere. Mental
symptoms, self-injury, and suicide thoughts or attempts
resulted. Psychiatric ER visits increased 24% between
ages 5 and 11. Suicide attempts among 12 to 17-year-
olds rose 39%. Instructors require more professional
development and trauma-savvy support workers. Social
and emotional interventions should be scientifically
validated (Evans, 2021).

Insufficient digitization, student participation,
and motivation are the greatest concerns of 2,447
German instructors. Hard to assess learning
improvement (Schneider et al., 2021).

Despite moderate to high overall well-being,
the pandemic afflicted 21 Swiss teachers. The outbreak
hurt workplace health. Mental stress was caused by
increased effort, lack of online teaching experience,
incompetence, and work-family issues. Incompetence
exacerbated emotional tension. Stable, resilient, coping-
skilled, and framework-defined people fared well
(Hascher et al., 2021).

Principals have a unique function in the digital
age. Modern society depends on them. 89 Turkish
educators were studied for digital leadership (Karakose
et al., 2021c). Most participants assessed school
principals' support for digital transformation favorably,
and they saw efforts to build an effective digital
learning environment. When tradition or infrastructure
inhibited digital transition, conflicting tendencies
formed. This stifled digital innovation. School
principals must also support the cause. According to the
study, effective digital leadership requires technology,
managerial skills, and human traits (Karakose et al.,
2021c). These difficulties necessitate  school
administrators, especially younger and female ones.
Younger school administrators are affected. Younger
persons expressed more work-privacy concerns than
school leaders. The situation will touch everyone in
education, thus precautions must be done (Karakose et
al., 2021a).

Due to the high number of female students in
Austria, research is fairly representative. Most studies
suggests that exposure to electromagnetic radiation
worsens children's mental health and quality of life. In
some studies, parents' external and children's internal
evaluations were combined.

The surge in child and teen psychiatric
consultations prompted this study. The study examined
their link. During COVID-19, more child psychiatry
patients needed urgent care. Circadian dysrhythmia,
depression, and eating disorders increase
hospitalizations. Adults and college students in Austria
were most impacted by mental illness. [Cite] The law-
mandated education level wasn't reasonably assessed.
Due to parental consent requirements, self-evaluation of
10-14-year-olds was not undertaken. We didn't self-
evaluate.

During COVID-19, research on children's
mental health increased. This topic's popularity soared.
Initial, nonrepresentative studies showed rising tension,
worry, and depression in China, where COVID-19
spread first and hurt the most. China reported COVID-
19's findings. Jiao et al., found that one-third of 3-18-
year-olds were clinging, inattentive, irritated, and
concerned. 3-18-year-olds have these tendencies. 23%
of 2nd-6th graders had depression and 19% anxiety
throughout the pandemic. Statistically. 44% of 12- to
18-year-olds were unhappy, 37% anxious, and 31%
both. Duan's team observed high despair and anxiety
levels. Three studies in India (Saurabh and Ranjan,
2020; Yeasmin et al., 2020) and one in Brazil (Garcia et
al., 2020) show the pandemic's negative impact on
children's mental health. The population wasn't
represented. Children and teens felt anxiety, fear, and
powerlessness. Recent U.S. research demonstrated a
decline in children's mental and behavioral health
(Patrick et al., 2020). Research was done post-
pandemic. Two nonrepresentative studies in Europe,
one in Italy and the other in Spain, revealed an increase
in mental health issues during COVID-19 (Ezpeleta et
al., 2020; Orgilés et al., 2020).

5. The impacts of COVID-19 on psychological and
social aspects of children

Even though children have a minimal
probability of getting 2019-Corona virus disease
(COVID-19), they are most affected by its
psychological and social repercussions. This despite
children's low probability of developing the disease.
Mental misery induced by isolation in homes and
institutions may be worse than actual physical pain.
Mental agony is more insidious than physical. The
closure of schools, lack of outdoor activity, irregular
eating and sleeping routines, and other things may
disrupt children's normal lifestyles. These components
can cause monotony, distress, impatience, and other
neuropsychiatric symptoms. Domestic violence, child
abuse, and online dangers have increased recently.
Single-parent or public-facing parent children confront
distinct challenges. Children from underprivileged
neighborhoods are more likely to get the virus and
suffer long-term consequences. Effects include child
labor, trafficking, marriage, sexual exploitation, and
death. Poor children are more likely to get the infection.
Parents, pediatricians, psychologists, social workers,
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hospital authorities, government organizations, and
non-governmental organizations all play important roles
in reducing COVID-19's detrimental psychosocial
effects on children and adolescents. COVID-19 causes
encephalitis, a CNS infection. There are many vital
aims in the world right now, including providing basic
comforts, ensuring social security and medical care, and
minimizing the scholastic success gap between children
of different social strata (Ghosh et al., 2020).

6. Clinical symptoms of COVID-19 associated with
children

Since the start of the coronavirus disease 2019
(COVID-19) pandemic, it's become obvious that most
children infected with SARS-CoV-2 had no symptoms
or mild symptoms. This is despite the fact that most
SARS-CoV-2-infected individuals still have severe
symptoms. This study examined the epidemiologic and
clinical aspects of SARS-CoV-2-infected children.
Asymptomatic SARS-CoV-2 infection is probably
underreported. Asymptomatic children are tested less
than symptomatic youngsters. According to serology
research, 50% of SARS-CoV-2-positive youngsters
don't remember experiencing symptoms. Even if they
tested positive, this is true. Anosmia or ageusia in kids
is the best predictor of a positive SARS-CoV-2 test,
despite neither condition being common in this age
range. COVID-19-affected children had a lower chance
of life-threatening complications and hospitalization. In
children, acute sickness or a post-infectious state
characterized by hyperinflammation of numerous organ
systems has been reported (MIS-C). MIS-C describes
this condition. Neurological problems are rare in
critically ill COVID-19 youngsters. The closing of
schools may also affect SARS-CoV-2 transmission.
This effect is much smaller than home quarantine.
SARS-CoV-2 has produced new strains in recent
months. These newly discovered strains have a larger
transmission capacity and more morbidity and
mortality. Children's participation in the transmission
dynamics of these variants needs clarity. The
preliminary clinical studies of the COVID-19 vaccine
show that it is effective and well-tolerated by
youngsters. Trials yielded these results. The CDC and
other public health agencies have recommended
vaccinating children 12 and older. Recommendation
made. This is done for the children's safety and herd
immunity (Nikolopoulou and Maltezou, 2022).

At the start of the COVID-19 epidemic, the
number of confirmed kid cases was low, and it was
thought that SARS-CoV-2 rarely impacted children. As
the pandemic continued, confirmed cases grew
(Ladhani et al., 2020). Studies have revealed that
children and adolescents are susceptible to SARS-CoV-
2 infection, despite the fact that a major number of
children are asymptomatic or pre-symptomatic. Because
of the low rate of testing on children, the true frequency
of infection is underestimated. Because many children
are asymptomatic or presymptomatic (Bi et al., 2020).

Infected children with COVID-19 have milder
symptoms and a lower likelihood of life-threatening
issues requiring hospitalization (Dong et al., 2020). The
multisystem inflammatory syndrome in children is a
post-infectious hyperinflammatory multisystem illness
(MIS-C). These child illnesses were recorded
(Suratannon et al., 2020). Asymptomatic SARS-CoV-2
carriers pose a lower transmission risk than
symptomatic carriers (Li et al., 2021). Preliminary
research shows that youngsters don't spread SARS-
CoV-2. Children have milder SARS-CoV-2 symptoms
than adults. Recent research raises fears that youngsters
can spread the disease (DeBiasi and Delaney, 2021).

Most children infected with SARS-CoV-2
have no or moderate symptoms. Depending on the type
of study, 16-35% of children may be asymptomatic
(Goétzinger et al., 2020). This estimate certainly
understates asymptomatic SARS-CoV-2 infection
prevalence. Pediatric patients without symptoms seek
testing far less often than those with symptoms
(DeBiasi and Delaney, 2021). In fact, 50% of children
who tested positive for SARS-CoV-2 showed no
symptoms (Hobbs et al., 2021). Based on the symptoms
alone, diagnosing COVID-19 in children can be
difficult because they may have a wide range of clinical
manifestations (Poline et al., 2020).

Fever was the most common symptom in
studies. Next were cough, rhinorrhea, and sore throat
(King et al., 2021). Rash, tiredness, myalgia, tachypnea,
and tachycardia were also prevalent (Lu et al., 2020).
Patients also complained diarrhea, vomiting, headache,
and myalgia (Posfay-Barbe et al., 2020).

Anosmia and ageusia are the most accurate
markers of a positive SARS-CoV-2 test in children or
adults, notwithstanding their rarity (Mak et al., 2020).
SARS-CoV-2 symptoms in children were odor or taste
changes, nausea or vomiting, and headache (King et al.,
2021). Cough, nasal congestion, sore throat, and fever
are non-specific symptoms of COVID-19 and other
infectious disorders. COVID-19 youngsters often
experience these symptoms. COVID-19-infected
children often exhibit these symptoms (King et al.,
2021). Children may appear with acute respiratory
infection, flu-like sickness, fever, diarrhea, vomiting, or
asthma exacerbation (Tagarro et al., 2021).

Children have fewer life-threatening illnesses
than adults. It's universal. Dong et al., found that the
proportion of severe and critical cases was 10.6%,
7.3%, 4.2%, and 4.1% for 0-1 year, 1-5 years, 6-10
years, and 11-15 years, but only 3% for those older
than 15 years (Dong et al., 2021). Children with
moderate-to-severe asthma, obesity, diabetes, sickle cell
disease, or cancer, as well as babies (age 1 year), may
be at an elevated risk for developing severe illness from
SARS-CoV-2 infection. Sickle cell illness, trait, or
anemia may also enhance this risk (Verma et al., 2021).
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According to other research, newborns have a decent
outcome even without specialist interventions
(Zachariah et al., 2020) and do not have an elevated risk
of serious disease. Whether they receive treatment or
not (Spoulou et al., 2021). Most children who
contracted COVID-19 already had one or more health
issues (Kim et al., 2020).

7. The rate of COVID-19 infection of children

Early in the COVID-19 pandemic, 2% of
laboratory-confirmed SARS-CoV-2 infections were in
children. At least during the pandemic's early phases.
Several international surveillance studies reached the
same conclusion (Ladhani et al., 2020; Parri et al.,
2020; Wu et al., 2020). The Chinese Center for Disease
Control and Prevention reported 72,314 laboratory-
confirmed or suspected (based on exposure),
symptomatic or asymptomatic SARS-CoV-2-infected
cases; children 19 years of age accounted for 2% of the
total number of cases; in this study, there was no
difference in infection rate among children of different
ages. 2% of incidents involved children under 19 (Wu
et al., 2020). Children accounted for 1.1% of the
129,704 SARS-CoV-2 infections registered in England
between January 16 and May 3, 2020. Between January
16 and May 3, 2020, these cases were reported
(Ladhani et al., 2020). By March 2020, barely 1% of
Italy's population will be infected with SARS-CoV-2.
These patients are under 18 years old. (Parri et al.,
2020). Between January 15, 2020 and December 29,
2020, 5.1% of confirmed COVID-19 cases were in
Ontario youngsters. Children had a lower infection rate
(60,4 per 100,000) than adults (298.8 per 100,000).
(Public Health Ontario, 2021). According to recent
studies, 15-19-year-olds had the greatest sickness rates
(109.6 per 100,000 population). Compared to younger
children, this is true (Public Health Ontario, 2021).

8. CONCLUSIONS

The present study showed the importance of
children as a sector of infected patients by COVID-19.
As far as it expected hat other waves of Coronavirus
diseases are expected to appear again, protection of
children should take a priority. The health impacts of
coronavirus on children are varied including mental,
psychological, neurological and other systematic
symptoms.
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