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The COVID-19 pandemic and pediatric mental health:
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Pediatric mental health has been poorly addressed and access to quality psychiatric care is limited in many countries around the
world including wealthy nations. The novel coronavirus disease 2019 (COVID-19) pandemic caused a strain on pediatric mental
health resources across the globe. This was primarily due to the stress of lockdowns, loss of caregivers, and school interruptions,
which further exacerbated the mental health needs of children. Despite their unreadiness, emergency departments have been
utilized to address those needs. Kostopoulou et al. reported that, although emergency departments’ pediatric visits have decreased
earlier during the pandemic, mental health visits increased during the same period.
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Advocating for, and funding better access to specialized mental
health care, building capacity through mental health training for
primary care pediatricians, and school and community-based
recognition and prevention programs should be a public health
priority.
Pediatric mental health surfaced as prominent public health

concern since the early days of the novel coronavirus disease 2019
(COVID-19) pandemic in 2020. In this issue, Kostopoulou et al.
presented data from Greece showing a significant decline in general
pediatric emergency department (ED) visits and increased hospitaliza-
tion rates during the novel COVID-19 pandemic. The authors reported
prospective data from one medical center in the first year of the
pandemic. These data suggest that, although pediatric patients
presented to the ED less often during the pandemic, they often had
more severe symptoms when they did go to the ED. This observation
may be related to delay care due to any lockdowns or families’ fear of
exposure to the virus. Despite the decrease in ED visits, the authors
reported an increase in psychiatric ED visits and psychiatric
admissions during the study period.
During the COVID-19 pandemic, a sharp decrease in pediatric

ED visits has been reported by other authors. In a study from the
United States by Pines et al., pediatric ED visits decreased by 74%
through the week of April 15, 2020, compared to a 60% decline in
adult visits. In that study, a recovery rate of 72% occurred for
children aged 14–17 years by June. However, only a 50% recovery
rate was observed for children aged <10 years. This decline was
seen across all ED types and locations and across all diagnoses.1

This trend was observed by other authors in different countries
and settings; a study from Canada showed similar findings for
pediatric ED visits across the country, and a Dutch group showed
underutilization of pediatric ED services during the lockdown in
the Netherlands.2,3

The increases in psychiatric ED visits and psychiatric admissions
during the study period are consistent with other reports from

around the globe showing a correlation between the pandemic
and an increase in the diagnosis and reporting of mental health
disorders. The Centers for Disease Control and Prevention
reported a 24% (ages 5–11) and 31% (ages 12–17) increase in
ED visits for mental health emergencies after April 2020 compared
to 2019.4 This was hypothesized to be related to the disruptions
caused by the lockdowns and the sense of isolation and
uncertainty. In addition, globally, over 1 million children have lost
primary caregivers to COVID-19, and there have been increases in
reports of domestic violence in households.5–7

The Centers for Disease Control and Prevention (CDC) reported
a 33% increase in mental health diagnoses in children in the first
two quarters of 2021, a 103% increase in suicide rates compared
to 2016, and a 50% increase in suicide attempts in girls aged
12–17 years in early 2021 compared to 2019.8 Hill et al. reported
an increase in the rates of suicidal ideation and attempts during
2020 compared with 2019. Although those were not universally
higher across that period, they found that periods with
significantly higher rates of suicide-related behaviors corre-
sponded to times when COVID-19–related stressors and commu-
nity responses were heightened.9 This high rate of suicidal
behavior and mental health diagnoses coupled with inadequate
primary care providers’ readiness to address them will likely have
a profound effect on children’s wellbeing for years to come.
Addressing the mental health crisis is particularly critical for
communities of color in the US who have been disproportionately
affected by COVID-19 infections, COVID-related caregiver loss, and
racism and discrimination and often face increased mental health
stigma.7,10–12

This rise in patients presenting to EDs with mental health
disorders, as well as their acuity, will be challenging to many EDs.
The 2019 National Pediatric Readiness Assessment (NPRP)
collaborative, which was founded to ensure that all US EDs have
the guidelines and resources to provide effective emergency care

Received: 16 December 2021 Accepted: 19 December 2021
Published online: 31 January 2022

1Division of Pediatric Critical Care, University of Arkansas for Medical Sciences, Little Rock, AR, USA. 2Division of General Pediatrics, Children’s Hospital Los Angeles, Keck School of
Medicine, University of Southern California, Los Angeles, CA, USA. *A list of authors and their affiliations appears at the end of the paper. ✉email: Adalabih@uams.edu

www.nature.com/pr

1
2
3
4
5
6
7
8
9
0
()
;,:

http://crossmark.crossref.org/dialog/?doi=10.1038/s41390-022-01952-w&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41390-022-01952-w&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41390-022-01952-w&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1038/s41390-022-01952-w&domain=pdf
http://orcid.org/0000-0002-1198-1129
http://orcid.org/0000-0002-1198-1129
http://orcid.org/0000-0002-1198-1129
http://orcid.org/0000-0002-1198-1129
http://orcid.org/0000-0002-1198-1129
https://doi.org/10.1038/s41390-022-01952-w
mailto:Adalabih@uams.edu
www.nature.com/pr


to children, found that only 47.2% of EDs had children’s mental
health policy. It was even lower in rural areas (33%). The NPRP has
also found that children treated in EDs that do not see children
often had worse outcomes, including increased mortality.13 For
this reason, a new approach to address this growing crisis should
be developed. Public mental health interventions should be part
of a comprehensive public health emergency response plan
worldwide. This approach should focus on building capacity
through community programs—both outpatient and inpatient—
hopefully decreasing the need to seek acute mental health care in
ED settings.
Access to high-quality mental health services is an even more

complicated problem in low- and middle-income countries (LMIC).
A study by Wainberg et al. identified four priority areas to diminish
the mental health treatment gap and to improve access to high-
quality mental health services globally: (1) diminishing mental
health stigma, (2) building treatment and research capacity, (3)
implementing prevention programs, and (4) establishing a
sustainable scale-up of public health systems to improve access
to mental health treatment using evidence-based interventions.14

In the United States, some programs have been developed to fund
initiatives aiming to increase access to high-quality mental health
services. For example, the American Rescue Plan Act-Pediatric
Mental Health Care Access Program aims to make early
identification, diagnosis, treatment, and referral of behavioral
disorders a routine part of children’s health care services. The
program has funded close to 50 state and regional networks of
pediatric mental health care teams in 40 states to achieve this.
Those teams would provide behavioral health services through
telehealth to pediatric primary care providers. Continuing funding
of this program and expanding it to states and regions where it is
not currently utilized will help develop the workforce capacity to
address the urgent need for mental health services.
In October 2021, the American Academy of Pediatrics, the

American Academy of Child and Adolescent Psychiatry, and the
Children’s Hospital Association joined together to declare the
National State of Emergency in Children’s Mental Health. It
proposed 10 ways policymakers can address this emergency.
These strategies include advocating for an equitable increase in
federal funding from infancy through adolescence so that all
families and children can access evidence-based mental health
screening, diagnosis, and treatment, improving access to tele-
medicine to provide mental health care to all populations,
focusing on sustainable funding of school-based mental health
care, strengthening suicide prevention efforts, and accelerating
strategies to workforce challenges in child mental health.15

In the United States, specific legislation has been proposed in
response to this national state of emergency. For instance, The
Mental Health Services for Students Act aims to provide funding
for public schools to partner with local mental health professionals
to establish on-site mental health services for students. With this
act, access to mental health services will improve, and thousands
of children can be assisted. In the limited areas where it is
implemented, this approach has proven to be successful in
helping students overcome mental health issues and improving
the quality of life for themselves and their families. The Mental
Health Services for Students Act would expand this model across
the United States to provide more students on-site mental health
care.16 Other countries have recognized that pediatric mental
health care access may be addressed by bringing the care to the
child at school. A report by the Association of Southeast Asian
Nations found that school-based mental health varied between
the member countries, and only Singapore conducted mental
health training for teachers in a comprehensive way.17

In summary, the COVID-19 pandemic has exposed and
deepened the pediatric mental health crisis globally. The stress
of the lockdown, school closures, loss of caregivers, and political
tensions are actual, and children need professional mental health

support. The ED is not the ideal location for providing this service,
and improving access to intervention and preventive mental
health services through the utilization of primary care providers
and school-based, and community-based services (i.e., churches,
community-based organizations) may be of value to those of us
who are struggling to provide appropriate support for children
and their caregivers.18–20
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