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Abstract
School closures, altered access to health services, and economic stress during the COVID-19 pandemic have likely had an impact
on the mental and physical well-being of youth worldwide, particularly among those with chronic health conditions (CHCs). A
number of challenges and opportunities have emerged during the COVID-19 pandemic for youth with CHCs. Challenges include
heightened anxiety, disrupted routines, academic and social stresses associated with school closure, increased risk of domestic
violence and abuse, and reduced access to physical and psychosocial support. On the other hand, opportunities include reduced
academic and social stress, increased time with families, reduced access to substances, easier access to health care using technology,
and opportunities to build resilience. This viewpoint paper highlights both challenges and opportunities for youth with CHCs
during the pandemic and offers recommendations for further research and clinical care.
(JMIR Pediatr Parent 2020;3(2):e23057) doi: 10.2196/23057
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Introduction
The COVID-19 pandemic has disrupted the daily routines and
peer interactions of millions of youth worldwide via mandated
social distancing, rapid and sometimes repeated lockdowns,
and prolonged school closures. Although little has been formally
reported and the full impact of these measures may not be
apparent for some time, it is likely that those with chronic health
conditions (CHCs) who already face a disproportionate
psychosocial burden will experience additional consequences
[1]. Some of these consequences are likely similar to the general
population and others will relate to their existing health issues.
As not all effects of the pandemic are likely to be detrimental,
we outline both the potential challenges and opportunities for
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youth with CHCs as well as recommendations for further
research and clinical care.

Psychosocial Challenges
Some of the key challenges likely to be faced by children and
young people with CHCs during the COVID-19 pandemic
include heightened anxiety regarding health and well-being;
stress of disrupted routines; academic and social challenges
associated with school closures; increased risk of family stress,
domestic violence, and abuse; and reduced access to physical
and psychosocial support. We discuss these challenges in this
section in detail, and a summary of the challenges and strategies
to address them is included in Textbox 1.
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Textbox 1. Psychosocial challenges and strategies for children with chronic health conditions during COVID-19.
Heightened health anxiety
Encourage developmentally appropriate communication with children about emotions and concerns
Disrupted routines
Establish predictable new routines
School closures
Encourage social/peer connection via technology
Family stress/risk of domestic violence
Prioritize monitoring and support of at-risk families and ensure the availability of safe houses for victims of domestic violence
Reduced physical and psychosocial support
Encourage families to use tele-health/digital therapies offered by health care providers

Heightened Anxiety Regarding Health and Well-Being
For multiple reasons, including the demands of ill health,
treatment, and readjustment to usual life following periods of
medical treatment, children and young people with CHCs are
at greater risk of developing psychological problems, especially
anxiety [2]. Currently, services for these patients are limited,
as are face-to-face and eHealth interventions, particularly those
targeted toward health anxiety [3,4]. Partly due to the real
dangers associated with the virus, the rapidity of lockdown, and
the immediacy of social media, the COVID-19 pandemic has
resulted in significantly increased rates of anxiety in the general
population. Among those with life-threatening illnesses such
as cancer, worries about social isolation, catastrophization about
personal health, and guilt about family support have been even
greater [5-7]. Studies of children from China have also identified
clinginess, distraction, irritability, and fear of asking questions
about the pandemic, more so in those who reside in highly
affected regions [8]. It is not just those with physical health
issues who are vulnerable. A recent UK survey of over 2000
young people with a history of mental health problems found
that 51% of participants believed that their mental health had
deteriorated due to the pandemic, and many reported increased
psychological distress and loneliness [9]. Fortunately, there is
emerging evidence suggesting that effective communication
and distraction can help to protect children’s psychological
health [8,10].

Stress of Disrupted Routines
There
is
some
evidence
that
children
with
attention-deficit/hyperactivity disorder (ADHD) and autism
spectrum disorder (ASD), who usually thrive with predictability
and routine, have been more affected by the disruption to
routines during the pandemic than other groups. Children with
ADHD have been found to display a greater level of symptoms
that are related to family stress and can be reduced by
establishing predictable new routines [11]. Those with ASD
have also been found to exhibit greater behavioral concerns,
especially in the face of pre-existing issues [12]. Increased
physical activity has been suggested as one mechanism by which
increased symptoms can be managed in these patients [13].
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Academic and Social Challenges Associated With
School Closure
Children and young people spend a large proportion of their
weekdays at school. Schools provide structure, intellectual
stimulation, peer interaction, reliable meals, and access to
recreational facilities and health care. Despite attempts to
maximize online learning during lockdown, school closures are
likely to have many unintended and potentially serious
consequences on the psychological and physical health of
children and young people [14,15]. Thousands, if not millions,
of children from lower socioeconomic backgrounds may be
disproportionately affected by school closures and experience
food insecurity and inadequate or limited access to online
learning [16,17]. Others are likely to engage in increased screen
time and sedentary behaviors, just as during longer school
holidays [18], placing themselves at risk of unhealthy weight
gain [19]. Youth with pre-existing mental health conditions are
especially reliant on psychological support services offered
through schools and will be unable to access school counsellors,
nurses, and social workers [20].

Increased Risk of Family Stress, Domestic Violence,
and Abuse
It is well established that increased family stress, financial
insecurity, and cumulative risk exposure in childhood are
associated with worse mental and behavioral outcomes in
children [21,22]. Of particular concern, it is well documented
that domestic violence is more likely in the face of chronic
family stress such as caring for a child with a CHC. Moreover,
chronic family stress further increases following crises such as
natural disasters or disease outbreaks associated with economic
stress [23-25]. Due to the focus on competing issues, vulnerable
children including those with CHCs are often less likely to be
identified via routine child health checks and by personnel such
as health care professionals or school teachers. Coupled with
the significantly reduced number of child protection assessments
conducted during lockdown [26], it is likely that
COVID-19–associated lockdown, school closures, and family
financial insecurity will compound family stress levels and
increase the incidence of domestic violence and child abuse
[14,27], many of whom unfortunately may not be recognized
to receive appropriate support.
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Reduced Access to Physical and Psychosocial Support
During the past few months, a significant decline in general
practitioner appointments, specialized care, and pediatric
emergency department attendance has been reported in many
countries including the United Kingdom, Ireland, Germany,
Canada, Australia, China, and Italy [28-35]. In some cases,
delays in seeking treatment and lack of specialized care have
had devastating effects on children with serious and
life-threatening health complications including those of a
psychological nature [36,37].
Other reported disruptions to health care services include
disruptions to routine child health services, such as
developmental screening, vaccinations, and well-child visits,
that support psychosocial well-being [31,33]. There is also
accumulating evidence to suggest that children with certain
CHCs have been negatively impacted by changes to health care
systems prioritizing the response to the pandemic, such as
inflammatory bowel disease [38], pediatric cancer [39,40], and
type 1 diabetes [41].
Previously limited psychological services for children and young
people with CHCs are also likely to have been affected by
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COVID-19–related disruptions. Countries such as Singapore
have reported diverting psychological resources for youth with
eating disorders to only those considered most urgent and
forging partnerships with community services to manage the
decrease in access to psychological therapies [42], while other
countries such as New Zealand have restricted face-to-face
pediatric consult liaison services to inpatients at low risk of
COVID-19. In the United Kingdom, 26% of young people with
pre-existing mental health problems reported being unable to
access psychological support services during the lockdown
period [9].

Psychosocial Opportunities
Although children and young people with CHCs are at risk of
all the previously mentioned challenges, they may also benefit
in the following ways: reduced academic and social stress,
increased time with families, reduced access to substances,
easier access to health care using technology, and opportunities
to build resilience. We discuss these opportunities in more detail
in the following sections and a summary is included in Figure
1 along with related challenges.

Figure 1. Opportunities and challenges for children with chronic health conditions during COVID-19.

Reduced Academic and Social Stress
Although some degree of academic pressure may be essential
for learning, the chronic stress of regular assignments,
presentations, and examinations can have negative effects on
students’ physical and psychological health, including
precipitating conditions such as anxiety, depression, and eating
disorders [43,44]. Associated with the developmentally
congruent drive toward conformity, adolescent peer-related
stress can also affect students’ health in a gender-related manner
[45]. Youth with CHCs experience additional stresses related
to disrupted education and peer relationships, readjustment
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during transitions in and out of the hospital, and the physical
limitations of ill health [46]. During lockdown, all these issues
are likely to occur less frequently. Additionally, for some, such
as children with cystic fibrosis, the normalization of wearing
masks may reduce the sense of difference and associated stigma
[47].

Increased Time With Families
Many children will be forced to spend weeks, if not months,
with their families during lockdown. Given that domestic social
capital has been shown to be more influential than school-related
social capital and that it is associated with a reduced incidence
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of behavior problems [48], including in people with chronic
illness [49], it is possible that many children and young people
with CHCs will benefit from their parents being more available,
being more involved in health care routines, and supporting
them to deal with COVID-19–related or other health concerns.
Family-based therapies for eating disorders [50] and other
conditions may also be more effective in the context of greater
parental availability. Additionally, evidence from Austria
indicates that social connectedness can increase during lockdown
and that it is associated with reduced distress and fatigue [51].
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Recommendations for Future Research
and Clinical Care
We offer the following recommendations and considerations
for future research:
•

Reduced Access to Substances
Up to 40% of young people with CHCs have issues related to
substance abuse [52]. Pandemic-related anxiety, fear, and
boredom are likely to increase the drive toward substance-related
coping in this subgroup. Smoking and inhaling substances are
particularly likely to increase the risk of contracting COVID-19
[53]. Fortunately, these risks are likely to be offset by reduced
access to substances and, to a lesser extent, by lower financial
independence and greater parental connection [54].

•

Easier Access to Health Care Using Technology

•

Due to disruptions to routine services, health professionals
worldwide have had to rapidly adopt or expand digital health
care via Zoom (Zoom Video Communications, Inc), Skype
(Skype Technologies), and other servers or platforms.
Regulatory barriers to telemedicine have also been amended
due to the urgency caused by the pandemic [55]. Despite some
of the limitations associated with engagement and physical
examination, the necessity for patients to have access to digital
devices, and the potential loss of privacy for young people,
digital health care is likely to have equitably increased access
to health care for many families, especially those living rurally
and with limited financial means. It is also likely to have reduced
the anxiety experienced by some children in medical settings
and allowed health professionals to gain a better understanding
of their patients’ living circumstances. The pandemic may
provide an additional opportunity to expand the use of existing
eHealth interventions such as evidence-based internet cognitive
behavioral therapy (iCBT)–based applications, medical support,
and self-management interventions [56], and to identify ways
for future interventions to improve outcomes for youth with
CHCs.

Opportunities to Build Resilience
Resilience has been defined as the ability of an individual to
withstand adversity [57]. Despite the medically and socially
related stresses they experience on a day-to-day basis, most
children and adolescents with CHCs manage to live productive
and effective lives, thereby demonstrating their inherent
resilience [52]. The current pandemic is likely to provide them
with additional opportunities to withstand novel concerns about
their health; alterations to health care and other routines;
increased family stress; and disappointment about missing out
on schooling, peer interactions, and leisure activities. With
adequate family, social, and health professional support,
previous studies have proved that children with CHCs can
surmount significant periods of difficulty [58].
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•

•

•

•

•

•

Longitudinal studies of physical and psychosocial
well-being, including rates of common mental health
problems such as anxiety, depression, self-harm, and
substance use disorders as well as rates of hospitalization
and suicide, should be conducted across all age groups.
Although a number of these studies are already underway
and listed on websites such as Covid Minds [59], we noted
that few studies are specifically targeted toward youth with
CHCs.
Prospective or retrospective analyses of high-risk subgroups
including those with ADHD and ASD should be undertaken.
Examination of the short- and long-term effects of school
closure on personal stress, social relationships, and health
care should occur.
Analysis of the impact of the naturalistic increase in time
spent with families, especially in regard to conditions such
as eating disorders where social capital is integral to
treatment, should be considered.
Investigation of rates of domestic violence and abuse,
particularly in families already experiencing chronic
health-related stress, is necessary.
In-depth qualitative analysis should be conducted regarding
the views of patients of all ages, families, and health
professionals regarding the use of digital health care, with
a view to informing future service design and workforce
development.
Evaluation of the effectiveness of existing digital
interventions should be planned as well as the co-design
and development of locally and culturally acceptable new
interventions for addressing COVID-19–related issues.
Specific examination of resilience should be carried out
using validated outcome measures, not merely assuming
its existence in the absence of pathology.
Economic analyses should be conducted to ascertain the
direct and indirect costs of pandemic-related disruption and
inform planning for future events of a similar nature.

In the meantime, to optimize the clinical care of children and
young people with CHCs, we provide some resources and
recommend readers to:
•

•

•

Support families to access generic advice on how best to
care for children and young people during the pandemic
from organizations such as the World Health Organization
[60] and, where available, more specific health-related
advice via sources such as the International Society for
Pediatric and Adolescent Diabetes [61], immunology and
cancer services [62-64], and the Cystic Fibrosis Trust [65]
Encourage families to maintain essential health care routines
and to present early via appropriate channels when they
have concerns about their children’s well-being
Opportunistically screen for psychological issues, especially
anxiety and depression, during clinical contacts using
paper-based instruments such as the Generalized Anxiety
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•
•

•

Disorder scale-7 items and the Patient Health
Questionnaire-9 item or electronic methods such as
YouthCHAT [66,67]
Refer those with identified issues early to available
psychological services, either face-to-face or via tele-health
Recommend the use of evidence-based digital self-help,
iCBT, and peer support interventions; for an up-to-date list
of these, refer to websites such as One Mind PsyberGuide
[68]
Encourage parents and health professionals to engage in
self-care to reduce the likelihood of burnout and to sustain
effective support of children and young people with CHCs
during and following the pandemic
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Conclusion
Although the full impact of the COVID-19 pandemic on children
and young people with CHCs might not be understood for a
long time to come, increased awareness of the likely challenges
and opportunities faced by this group and an integrated approach
to their care [1] are likely to optimize their psychosocial
well-being. Leveraging digital health interventions is key to
addressing some of these challenges and opportunities in this
vulnerable population [69]. The current circumstance also offers
a unique opportunity to examine and improve a range of aspects
pertaining to their care, and we sincerely hope that it provides
the silver lining to a long dark cloud.

Acknowledgments
This work was supported by the Auckland Medical Research Foundation (1720008) (PI: AS, HT) and the Starship Foundation
(grant SF 8473) (PI: HT). This project was also supported by the National Institute of Health (NIH) (K23HL150232) (PI: SMB)
from the National Heart, Lung, and Blood Institute (NHLBI). The content is solely the responsibility of the authors and does not
necessarily represent the official views of the National Institute of Health (NIH) or the National Heart, Lung, and Blood Institute
(NHLBI).

Conflicts of Interest
None declared.

References
1.

2.
3.

4.

5.

6.

7.

8.

9.
10.
11.

Kang C, Yang S, Yuan J, Xu L, Zhao X, Yang J. Patients with chronic illness urgently need integrated physical and
psychological care during the COVID-19 outbreak. Asian J Psychiatr 2020 Jun;51:102081 [FREE Full text] [doi:
10.1016/j.ajp.2020.102081] [Medline: 32289729]
Pinquart M, Shen Y. Anxiety in children and adolescents with chronic physical illnesses: a meta-analysis. Acta Paediatr
2011 Aug;100(8):1069-1076. [doi: 10.1111/j.1651-2227.2011.02223.x] [Medline: 21332786]
Thabrew H, Stasiak K, Hetrick SE, Donkin L, Huss JH, Highlander A, et al. Psychological therapies for anxiety and
depression in children and adolescents with long‐term physical conditions. Cochrane Database Systematic Rev 2018 Dec
22. [doi: 10.1002/14651858.cd012488.pub2]
Thabrew H, Stasiak K, Hetrick SE, Wong S, Huss JG, Merry SN. E‐Health interventions for anxiety and depression in
children and adolescents with long‐term physical conditions. Cochrane Database Systematic Rev 2018 Aug 15. [doi:
10.1002/14651858.cd012489.pub2]
Brooks SK, Webster RK, Smith LE, Woodland L, Wessely S, Greenberg N, et al. The psychological impact of quarantine
and how to reduce it: rapid review of the evidence. Lancet 2020 Mar;395(10227):912-920. [doi:
10.1016/s0140-6736(20)30460-8]
Ng DWL, Chan FHF, Barry TJ, Lam C, Chong CY, Kok HCS, et al. Psychological distress during the 2019 coronavirus
disease (COVID-19) pandemic among cancer survivors and healthy controls. Psychooncology 2020 Jun 04 [FREE Full
text] [doi: 10.1002/pon.5437] [Medline: 32497353]
Tsamakis K, Gavriatopoulou M, Schizas D, Stravodimou A, Mougkou A, Tsiptsios D, et al. Oncology during the COVID-19
pandemic: challenges, dilemmas and the psychosocial impact on cancer patients. Oncol Lett 2020 Jul;20(1):441-447 [FREE
Full text] [doi: 10.3892/ol.2020.11599] [Medline: 32565968]
Jiao WY, Wang LN, Liu J, Fang SF, Jiao FY, Pettoello-Mantovani M, et al. Behavioral and emotional disorders in children
during the COVID-19 epidemic. J Pediatr 2020 Jun;221:264-266.e1 [FREE Full text] [doi: 10.1016/j.jpeds.2020.03.013]
[Medline: 32248989]
Coronavirus: impact on young people with mental health needs. YoungMinds. 2020. URL: https://youngminds.org.uk/
about-us/reports/coronavirus-impact-on-young-people-with-mental-health-needs/
Dalton L, Rapa E, Stein A. Protecting the psychological health of children through effective communication about COVID-19.
Lancet Child Adolesc Health 2020 May;4(5):346-347. [doi: 10.1016/s2352-4642(20)30097-3]
Zhang J, Shuai L, Yu H, Wang Z, Qiu M, Lu L, et al. Acute stress, behavioural symptoms and mood states among school-age
children with attention-deficit/hyperactive disorder during the COVID-19 outbreak. Asian J Psychiatr 2020 Jun;51:102077
[FREE Full text] [doi: 10.1016/j.ajp.2020.102077] [Medline: 32315967]

http://pediatrics.jmir.org/2020/2/e23057/

XSL• FO
RenderX

JMIR Pediatr Parent 2020 | vol. 3 | iss. 2 | e23057 | p. 5
(page number not for citation purposes)

JMIR PEDIATRICS AND PARENTING
12.

13.

14.
15.
16.
17.
18.
19.

20.
21.

22.

23.
24.

25.
26.

27.
28.
29.

30.

31.

32.

33.
34.

35.

Colizzi M, Sironi E, Antonini F, Ciceri ML, Bovo C, Zoccante L. Psychosocial and behavioral impact of COVID-19 in
autism spectrum disorder: an online parent survey. Brain Sci 2020 Jun 03;10(6) [FREE Full text] [doi:
10.3390/brainsci10060341] [Medline: 32503172]
Yarımkaya E, Esentürk OK. Promoting physical activity for children with autism spectrum disorders during coronavirus
outbreak: benefits, strategies, and examples. Int J Developmental Disabilities 2020 Apr 22:1-6. [doi:
10.1080/20473869.2020.1756115]
Green P. Risks to children and young people during covid-19 pandemic. BMJ 2020 Apr 28;369:m1669. [doi:
10.1136/bmj.m1669] [Medline: 32345583]
Viner R, Russell S, Croker H, Packer J, Ward J, Stansfield C, et al. School closure and management practices during
coronavirus outbreaks including COVID-19: a rapid narrative systematic review. SSRN J 2020. [doi: 10.2139/ssrn.3556648]
Van Lancker W, Parolin Z. COVID-19, school closures, and child poverty: a social crisis in the making. Lancet Public
Health 2020 May;5(5):e243-e244. [doi: 10.1016/s2468-2667(20)30084-0]
Dunn CG, Kenney E, Fleischhacker SE, Bleich SN. Feeding low-income children during the COVID-19 pandemic. N Engl
J Med 2020 Apr 30;382(18):e40. [doi: 10.1056/nejmp2005638]
Rundle AG, Park Y, Herbstman JB, Kinsey EW, Wang YC. COVID-19-related school closings and risk of weight gain
among children. Obesity (Silver Spring) 2020 Jun;28(6):1008-1009. [doi: 10.1002/oby.22813] [Medline: 32227671]
Brazendale K, Beets MW, Weaver RG, Pate RR, Turner-McGrievy GM, Kaczynski AT, et al. Understanding differences
between summer vs. school obesogenic behaviors of children: the structured days hypothesis. Int J Behav Nutr Phys Act
2017 Jul 26;14(1):100 [FREE Full text] [doi: 10.1186/s12966-017-0555-2] [Medline: 28747186]
Lee J. Mental health effects of school closures during COVID-19. Lancet Child Adolesc Health 2020 Jun;4(6):421. [doi:
10.1016/s2352-4642(20)30109-7]
Appleyard K, Egeland B, van Dulmen MHM, Sroufe LA. When more is not better: the role of cumulative risk in child
behavior outcomes. J Child Psychol Psychiatry 2005 Mar;46(3):235-245. [doi: 10.1111/j.1469-7610.2004.00351.x] [Medline:
15755300]
Bøe T, Serlachius AS, Sivertsen B, Petrie KJ, Hysing M. Cumulative effects of negative life events and family stress on
children's mental health: the Bergen Child Study. Soc Psychiatry Psychiatr Epidemiol 2018 Jan;53(1):1-9. [doi:
10.1007/s00127-017-1451-4] [Medline: 29090324]
Parkinson D. Investigating the increase in domestic violence post disaster: an Australian case study. J Interpers Violence
2019 Jun;34(11):2333-2362. [doi: 10.1177/0886260517696876] [Medline: 29294681]
Onyango MA, Resnick K, Davis A, Shah RR. Gender-based violence among adolescent girls and young women: a neglected
consequence of the West African Ebola outbreak. In: Schwartz DA, Anoko JN, Abramowitz SA, editors. Pregnant in the
Time of Ebola. Cham, Switzerland: Springer; 2019:121-132.
Renzetti CM. Economic stress and domestic violence. CRVAW Faculty Research Reports and Paper 2009:1.
Bhopal S, Buckland A, McCrone R, Villis AI, Owens S. Who has been missed? Dramatic decrease in numbers of children
seen for child protection assessments during the pandemic. Arch Dis Child 2020 Jun 18. [doi:
10.1136/archdischild-2020-319783] [Medline: 32554510]
Bradbury-Jones C, Isham L. The pandemic paradox: the consequences of COVID-19 on domestic violence. J Clin Nurs
2020 Jul;29(13-14):2047-2049 [FREE Full text] [doi: 10.1111/jocn.15296] [Medline: 32281158]
Thornton J. BMJ 2020 Apr 06;369:m1401. [doi: 10.1136/bmj.m1401] [Medline: 32253175]
Crawley E, Loades M, Feder G, Logan S, Redwood S, Macleod J. Wider collateral damage to children in the UK because
of the social distancing measures designed to reduce the impact of COVID-19 in adults. BMJ Paediatr Open
2020;4(1):e000701. [doi: 10.1136/bmjpo-2020-000701] [Medline: 32420459]
Dann L, Fitzsimons J, Gorman KM, Hourihane J, Okafor I. Disappearing act: COVID-19 and paediatric emergency
department attendances. Arch Dis Child 2020 Aug;105(8):810-811 [FREE Full text] [doi: 10.1136/archdischild-2020-319654]
[Medline: 32518141]
Jansen M, Irving H, Gillam L, Sharwood E, Preisz A, Basu S, et al. Ethical considerations for paediatrics during the
COVID-19 pandemic: a discussion paper from the Australian Paediatric Clinical Ethics Collaboration. J Paediatr Child
Health 2020 Jun;56(6):847-851 [FREE Full text] [doi: 10.1111/jpc.14946] [Medline: 32471008]
Isba R, Edge R, Jenner R, Broughton E, Francis N, Butler J. Where have all the children gone? Decreases in paediatric
emergency department attendances at the start of the COVID-19 pandemic of 2020. Arch Dis Child 2020 Jul;105(7):704.
[doi: 10.1136/archdischild-2020-319385] [Medline: 32376695]
Chanchlani N, Buchanan F, Gill PJ. Addressing the indirect effects of COVID-19 on the health of children and young
people. CMAJ 2020 Aug 10;192(32):E921-E927. [doi: 10.1503/cmaj.201008] [Medline: 32586838]
Dopfer C, Wetzke M, Zychlinsky Scharff A, Mueller F, Dressler F, Baumann U, et al. COVID-19 related reduction in
pediatric emergency healthcare utilization - a concerning trend. BMC Pediatr 2020 Sep 07;20(1):427 [FREE Full text] [doi:
10.1186/s12887-020-02303-6] [Medline: 32894080]
Li H, Yu G, Duan H, Fu J, Shu Q. Changes in children's healthcare visits during coronavirus disease-2019 pandemic in
Hangzhou, China. J Pediatr 2020 Sep;224:146-149 [FREE Full text] [doi: 10.1016/j.jpeds.2020.05.013] [Medline: 32416087]

http://pediatrics.jmir.org/2020/2/e23057/

XSL• FO
RenderX

Serlachius et al

JMIR Pediatr Parent 2020 | vol. 3 | iss. 2 | e23057 | p. 6
(page number not for citation purposes)

JMIR PEDIATRICS AND PARENTING
36.

37.
38.

39.

40.

41.
42.

43.
44.
45.
46.
47.
48.

49.

50.
51.

52.
53.
54.
55.

56.

57.
58.

59.

Leoni C, Giorgio V, Onesimo R, Tarani L, Celli M, Selicorni A, et al. The dark side of COVID-19: the need of integrated
medicine for children with special care needs. Am J Med Genet A 2020 Jun 24 [FREE Full text] [doi: 10.1002/ajmg.a.61722]
[Medline: 32578344]
Lazzerini M, Barbi E, Apicella A, Marchetti F, Cardinale F, Trobia G. Delayed access or provision of care in Italy resulting
from fear of COVID-19. Lancet Child Adolesc Health 2020 May;4(5):e10-e11. [doi: 10.1016/s2352-4642(20)30108-5]
Martinelli M, Strisciuglio C, Fedele F, Miele E, Staiano A. Clinical and psychological issues in children with inflammatory
bowel disease during COVID-19 pandemic. Inflamm Bowel Dis 2020 Aug 20;26(9):e95-e96 [FREE Full text] [doi:
10.1093/ibd/izaa136] [Medline: 32440675]
Parasole R, Stellato P, Conter V, De Matteo A, D'Amato L, Colombini A, et al. Collateral effects of COVID-19 pandemic
in pediatric hematooncology: fatalities caused by diagnostic delay. Pediatr Blood Cancer 2020 Aug;67(8):e28482 [FREE
Full text] [doi: 10.1002/pbc.28482] [Medline: 32525616]
Vasquez L, Sampor C, Villanueva G, Maradiegue E, Garcia-Lombardi M, Gomez-García W, et al. Early impact of the
COVID-19 pandemic on paediatric cancer care in Latin America. Lancet Oncol 2020 Jun;21(6):753-755. [doi:
10.1016/s1470-2045(20)30280-1]
Dayal D, Gupta S, Raithatha D, Jayashree M. Missing during COVID-19 lockdown: children with new-onset type 1 diabetes.
Res Square 2020 May 13. [doi: 10.21203/rs.3.rs-28594/v1]
Davis C, Ng KC, Oh JY, Baeg A, Rajasegaran K, Chew CSE. Caring for children and adolescents with eating disorders in
the current coronavirus 19 pandemic: a Singapore perspective. J Adolesc Health 2020 Jul;67(1):131-134 [FREE Full text]
[doi: 10.1016/j.jadohealth.2020.03.037] [Medline: 32381385]
Macgeorge E, Samter W, Gillihan S. Academic stress, supportive communication, and health. Commun Education 2005
Oct;54(4):365-372. [doi: 10.1080/03634520500442236]
Kristanto T, Chen WS, Thoo YY. Academic burnout and eating disorder among students in Monash University Malaysia.
Eat Behav 2016 Aug;22:96-100. [doi: 10.1016/j.eatbeh.2016.03.029] [Medline: 27131097]
Conley CS, Rudolph KD. The emerging sex difference in adolescent depression: interacting contributions of puberty and
peer stress. Dev Psychopathol 2009 Apr 01;21(2):593-620. [doi: 10.1017/s0954579409000327]
Shaw SR, McCabe PC. Hospital-to-school transition for children with chronic illness: meeting the new challenges of an
evolving health care system. Psychol Schs 2007 Jan;45(1):74-87. [doi: 10.1002/pits.20280]
Ladores S. The unique challenges and lessons imparted by the cystic fibrosis community in the time of COVID-19 pandemic.
J Patient Experience 2020 May 19;7(4):442-443. [doi: 10.1177/2374373520926360]
McPherson KE, Kerr S, McGee E, Morgan A, Cheater FM, McLean J, et al. The association between social capital and
mental health and behavioural problems in children and adolescents: an integrative systematic review. BMC Psychol
2014;2(1):7 [FREE Full text] [doi: 10.1186/2050-7283-2-7] [Medline: 25566380]
Sanders C, Rogers A. Theorising inequalities in the experience and management of chronic illness: Bringing social networks
and social capital back in (critically). In: Jacobs Kronenfeld J, editor. Inequalities and Disparities in Health Care and Health:
Concerns of Patients, Providers and Insurers (Research in the Sociology of Health Care, Vol. 25). Bingley: Emerald Group
Publishing Limited; 2007:15-42.
Le Grange D. The Maudsley family-based treatment for adolescent anorexia nervosa. World Psychiatry 2005
Oct;4(3):142-146. [Medline: 16633532]
Nitschke J, Forbes P, Ali N, Cutler J, Apps M, Lockwood P, et al. Resilience during uncertainty. Greater social connectedness
during COVID-19 lockdown is associated with reduced distress and fatigue. PsyArXiv 2020 Jun 12. [doi:
10.31234/osf.io/9ehm7]
Sawyer SM, Drew S, Yeo MS, Britto MT. Adolescents with a chronic condition: challenges living, challenges treating.
Lancet 2007 Apr;369(9571):1481-1489. [doi: 10.1016/s0140-6736(07)60370-5]
Vardavas C, Nikitara K. COVID-19 and smoking: a systematic review of the evidence. Tob Induc Dis 2020;18:20 [FREE
Full text] [doi: 10.18332/tid/119324] [Medline: 32206052]
Stagman S, Schwarz SW, Powers D. Adolescent substance use in the U.S. facts for policymakers. National Center for
Children in Poverty. 2011 May. URL: https://files.eric.ed.gov/fulltext/ED522774.pdf
Notification of enforcement discretion for telehealth remote communications during the COVID-19 nationwide public
health emergency. HHS.gov. 2020. URL: https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/
notification-enforcement-discretion-telehealth/index.html [accessed 2020-07-05]
Badawy SM, Radovic A. Digital approaches to remote pediatric health care delivery during the COVID-19 pandemic:
existing evidence and a call for further research. JMIR Pediatr Parent 2020 Jun 25;3(1):e20049 [FREE Full text] [doi:
10.2196/20049] [Medline: 32540841]
Jackson D, Firtko A, Edenborough M. Personal resilience as a strategy for surviving and thriving in the face of workplace
adversity: a literature review. J Adv Nurs 2007 Oct;60(1):1-9. [doi: 10.1111/j.1365-2648.2007.04412.x] [Medline: 17824934]
Pettoello-Mantovani M, Pop TL, Mestrovic J, Ferrara P, Giardino I, Carrasco-Sanz A, et al. Fostering resilience in children:
the essential role of healthcare professionals and families. J Pediatr 2019 Feb;205:298-299.e1. [doi:
10.1016/j.jpeds.2018.10.069] [Medline: 30684982]
COVID-MINDS. 2020. URL: https://www.covidminds.org/ [accessed 2020-07-31]

http://pediatrics.jmir.org/2020/2/e23057/

XSL• FO
RenderX

Serlachius et al

JMIR Pediatr Parent 2020 | vol. 3 | iss. 2 | e23057 | p. 7
(page number not for citation purposes)

JMIR PEDIATRICS AND PARENTING
60.
61.
62.

63.

64.

65.
66.

67.

68.
69.

Serlachius et al

Coronavirus disease (COVID-19) advice for the public: advocacy. World Health Organization. 2020. URL: https://www.
who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/healthy-parenting [accessed 2020-07-31]
COVID-19 in children with diabetes Resources. International Society for Pediatric and Adolescent Diabetes. 2020. URL:
https://www.ispad.org/page/COVID-19inchildrenwithdiabetesResources [accessed 2020-07-31]
Bouffet E, Challinor J, Sullivan M, Biondi A, Rodriguez-Galindo C, Pritchard-Jones K. Early advice on managing children
with cancer during the COVID-19 pandemic and a call for sharing experiences. Pediatr Blood Cancer 2020 Jul;67(7):e28327.
[doi: 10.1002/pbc.28327] [Medline: 32239747]
Sullivan M, Bouffet E, Rodriguez-Galindo C, Luna-Fineman S, Khan MS, Kearns P, et al. The COVID-19 pandemic: a
rapid global response for children with cancer from SIOP, COG, SIOP-E, SIOP-PODC, IPSO, PROS, CCI, and St Jude
Global. Pediatr Blood Cancer 2020 Jul;67(7):e28409 [FREE Full text] [doi: 10.1002/pbc.28409] [Medline: 32400924]
Brough HA, Kalayci O, Sediva A, Untersmayr E, Munblit D, Rodriguez Del Rio P, et al. Managing childhood allergies
and immunodeficiencies during respiratory virus epidemics - the 2020 COVID-19 pandemic: a statement from the
EAACI-section on pediatrics. Pediatr Allergy Immunol 2020 Apr 22 [FREE Full text] [doi: 10.1111/pai.13262] [Medline:
32319129]
Mental and physical health and coronavirus. Cystic Fibrosis Trust. 2020. URL: https://www.cysticfibrosis.org.uk/
life-with-cystic-fibrosis/coronavirus/mental-and-physical-health [accessed 2020-07-31]
Quon BS, Bentham WD, Unutzer J, Chan Y, Goss CH, Aitken ML. Prevalence of symptoms of depression and anxiety in
adults with cystic fibrosis based on the PHQ-9 and GAD-7 screening questionnaires. Psychosomatics 2015;56(4):345-353.
[doi: 10.1016/j.psym.2014.05.017] [Medline: 25556569]
Thabrew H, Goodyear-Smith F. Youth version, Case-finding and Help Assessment Tool (YouthCHAT): an electronic,
psychosocial screener for young people with long-term physical conditions. J Paediatr Child Health 2020 Jan;56(1):102-106.
[doi: 10.1111/jpc.14503] [Medline: 31140675]
One Mind PsyberGuide. URL: https://onemindpsyberguide.org/ [accessed 2020-07-31]
Radovic A, Badawy SM. Technology use for adolescent health and wellness. Pediatrics 2020 May;145(Suppl 2):S186-S194.
[doi: 10.1542/peds.2019-2056G] [Medline: 32358210]

Abbreviations
ADHD: attention-deficit/hyperactivity disorder
ASD: autism spectrum disorder
CHC: chronic health condition
iCBT: internet cognitive behavioral therapy

Edited by A Radovic-Stakic; submitted 30.07.20; peer-reviewed by W Hansen, Y Virella Pérez; comments to author 04.09.20; revised
version received 07.09.20; accepted 09.09.20; published 12.10.20
Please cite as:
Serlachius A, Badawy SM, Thabrew H
Psychosocial Challenges and Opportunities for Youth With Chronic Health Conditions During the COVID-19 Pandemic
JMIR Pediatr Parent 2020;3(2):e23057
URL: http://pediatrics.jmir.org/2020/2/e23057/
doi: 10.2196/23057
PMID:

©Anna Serlachius, Sherif M Badawy, Hiran Thabrew. Originally published in JMIR Pediatrics and Parenting
(http://pediatrics.jmir.org), 12.10.2020. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
in any medium, provided the original work, first published in JMIR Pediatrics and Parenting, is properly cited. The complete
bibliographic information, a link to the original publication on http://pediatrics.jmir.org, as well as this copyright and license
information must be included.

http://pediatrics.jmir.org/2020/2/e23057/

XSL• FO
RenderX

JMIR Pediatr Parent 2020 | vol. 3 | iss. 2 | e23057 | p. 8
(page number not for citation purposes)

