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The novel severe acute respiratory syndrome coronavirus 
2,1,2 which caused the coronavirus disease 2019 

(COVID-19) pandemic, has quickly spread across the globe.2 
This pandemic has caused structural changes, physical harm, 
and emotional distress to individuals and communities 
worldwide,1,3–6 leading to a new wave of psychological 
stressors and worsening mental health crises.4,6–8 There 
have been reports of the negative psychological impact of the 
COVID-19 pandemic and its effects on adults and children 
alike.2

Findings from China have shown that more than 25% 
of their population has experienced moderate to severe 
stress related to COVID-19.9 A study7 examining the initial 
psychological responses of the general public in China 
from January 31 to February 2, 2020 showed that 53.8% of 
respondents rated the psychological impact of the pandemic 
as moderate or severe in nature, 16.5% reported moderate 
to severe depressive symptoms, 28.8% reported moderate 
to severe anxiety symptoms, and 8.1% reported moderate 
to severe stress levels. Studies6,7 also found that students 
have experienced a higher psychological burden due to the 
outbreak, with higher levels of stress, anxiety, and depression. 
Additionally, a recent American Psychiatric Association10 
poll that surveyed 1,000 adults early in the COVID-19 
pandemic showed that close to 40% of US residents were 
anxious about becoming seriously ill or dying with COVID-
19. Nearly half of the respondents (48%) were worried about 
getting COVID-19, and many (62%) were anxious about the 
possibility of their loved ones becoming ill. Further, 33% of 
Americans reported a serious impact on their mental health 
because of the pandemic.10

The last public health crisis of comparable magnitude 
was the Spanish flu outbreak of 1918–1919, during which 
about one-third of the world population became infected. At 
that time, there was an increase in death by suicide, and the 
pandemic presumably contributed to this elevation in rate.6 

In general, social isolation, fear, stress, and economic burden 
can lead to the development or exacerbation of suicidal 
behavior, especially in vulnerable individuals.6,8 Therefore, 
it is likely that there will be an increase in suicide rates during 
and following the current coronavirus pandemic.

At this time, much is unknown regarding the long-term 
mental health impacts of an infectious disease pandemic of 
this magnitude on children and adolescents. We present a 
case series of adolescents who were admitted to an inpatient 
psychiatric facility with mental health crisis and safety 
concerns due to COVID-19–related stress.

Case 1
A 15-year-old white girl with a history of bipolar disorder 

type II presented with concerns related to worsening 
depression and suicidal ideation with specific plan in the 
context of increased stress secondary to COVID-19. She had 
a history of multiple previous psychiatric hospitalizations. 
Since the outbreak of COVID-19, she had been feeling 
increasingly isolated and stated “this COVID took a toll 
on my mental health.” She also reported relationship issues 
in the context of social distancing, as she was unable to 
frequently see her partner. She reported feeling increasingly 
worthless and hopeless and proceeded to make a plan to 
overdose on her medications. During the course of her 
hospital stay, she was continued on her home medications 
including valproate 375 mg twice/d, aripiprazole 5 mg/d, 
bupropion extended release 150 mg/d, and guanfacine 
extended release 2 mg/d. Her therapy was focused on the 
development of interpersonal skills as well as coping skills 
to deal with stress related to being unable to see her partner. 
These coping skills included coloring, guided imagery, and 
deep breathing, which she reported to be helpful when 
dealing with the new stressors.

Case 2
A 17-year-old white girl with a history of disruptive mood 

dysregulation disorder and attention-deficit/hyperactivity 
disorder presented with concerns related to worsening 
depression, endorsing suicidal ideations and recent self-
injurious behavior by cutting with an intent to kill herself 
in the context of stressors related to COVID-19. She had 
a history of multiple previous psychiatric hospitalizations. 
She reported being unable to see her friends as often as 
before the pandemic and having frequent arguments with 
her parents. Furthermore, she was unable to get away from 
her family and see other acquaintances whenever she had 
conflict with her parents due to the stay-at-home order 
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and travel restrictions. During the course of her hospital 
stay, her escitalopram dose was titrated to 20 mg/d from 
10 mg/d, and she was continued on lurasidone 20 mg at 
bedtime, lisdexamfetamine 40 mg/d, and trazodone 150 
mg at bedtime. Her individual and family therapy sessions 
were focused on relationship issues and conflict resolution. 
She was discharged with referral to family based services 
to continue working on relationship issues with her family 
members.

Case 3
A 16-year-old biracial boy with no previous psychiatric 

history was transferred from the hospital medical floor 
after intentional ingestion of acetaminophen, ibuprofen, 
and isopropyl alcohol as a suicide attempt. Since the start 
of the pandemic, the only way he was able to connect with 
friends was through social media. He reported that his main 
stressor was a misunderstanding among his group of friends 
over social media and being unable to resolve the conflict in 
person. He also added that he was unable to see his pastor 
in person, who was a big support for him, and felt that 
virtual sessions were not as effective as meeting in person 
prior to the pandemic. He also reported that his academic 
performance declined after school was transitioned to 
distance learning, which added additional stress for him. 
Per his parents’ report, he appeared more isolated and 
withdrawn recently, but they were unaware he had been 
struggling with suicidal thoughts over the last couple of 
months. Evidence-based treatment options were discussed, 
and the patient and his family decided to try therapy first. 
He was actively involved in individual, group, and milieu 
therapies. He found journaling and music therapy to be very 
helpful and identified them as his main coping skills during 
the hospital stay. His treatment team also arranged virtual 
meetings with his pastor during the inpatient stay, and 
he was encouraged to discuss his stressors and challenges 
through the virtual platform. At the time of discharge, the 
patient’s home state was no longer under a stay-at-home 
order, so in-person visits were possible with his pastor while 
practicing social distancing and other protective measures.

Case 4
An 11-year-old black girl with no previous psychiatric 

history was admitted to the inpatient unit with concerns 
related to new onset of depression and anxiety in the context 
of COVID-19–related stressors. She reported stress related 
to school closure and being unable to see her best friends 
at school, which used to be comforting to her in the past. 
She reported new onset of panic attacks over the past few 
months and having more frequent and intense suicidal 
ideations, such as lying down in the street in traffic. She also 
started cutting herself on her thighs with the intent to kill 
herself. She was started on fluoxetine 10 mg/d. Her therapy 
was focused on learning new coping skills to deal with new 
stressors, and family sessions were focused on how family 
could support her during this stressful time. She was referred 
for weekly outpatient therapy through virtual media.

Discussion
There were no other medical or substance abuse 

comorbidities in any of these patients. All 4 patients 
were discharged home to either a step down to partial 
hospitalization program or to outpatient psychiatry and 
therapy follow-up. We also introduced new group therapy 
sessions with the primary focus of educating patients on 
the difference between social isolation and social distancing 
and how they could still connect with extended family and 
friends while practicing social distancing. Family meetings 
also incorporated education on specific stressors related to 
COVID-19. Stress management tools and available resources 
were shared, which families could utilize to help children and 
adolescents deal with COVID-19–related stress.

This case series emphasizes the impact that the COVID-
19 pandemic has had on the mental health of children and 
adolescents with previous history of psychiatric illness and 
even in those with no previous history of mental health 
issues. The stressors related to COVID-19 varied from 
difficulty getting away from their families after a conflict 
or an argument to being unable to see their friends, 
significant others, or pastor due to restrictions on traveling 
and implementation of social distancing norms. Online 
schooling was perceived to be unhelpful, as the patients 
struggled academically to maintain their grades, and it also 
impacted their social life, as they were unable to see their 
peers.

The COVID-19 pandemic has had vast psychological 
impacts on all age groups and has led to profound changes 
in daily life including isolation and contact restriction.11 
During the pandemic, schools across the nation have been 
temporarily closed, and classes and other resources have 
been suspended.11,12 With schools closed, socialization for 
children has been limited, and out-of-home activities have 
been suspended or have been moved to online formats.11 
Furthermore, for children and adolescents with mental health 
needs, the closures have caused students who rely on school-
based resources to lose such services.12 While telehealth 
visits remain an option, many group therapy sessions and 
partial programs have moved to a virtual format, which has 
exacerbated the social isolation with which many of these 
patients already struggle in the context of their mental health 
issues.

In a survey12 conducted by the mental health charity 
YoungMinds in the United Kingdom, 83% of children and 
adolescents reported that the current pandemic made their 
mental health conditions worse, and 26% reported that they 
were unable to access mental health support. Further, as 
school and other daily routines are important for coping, 
this mechanism is not in place when schools are closed. For 
children and adolescents with mental illness, losing these 
routines may make it difficult to cope and complete activities 
of daily living including hygiene and eating.12

Additionally, the COVID-19 pandemic has caused great 
economic devastation to many families and communities. 
The rising levels of unemployment have put stress on 
families and may result in emotional distress and violence.11 
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Further, these stressors and effects may lead to an increase in 
domestic violence and child abuse and neglect.11 All of these 
factors may contribute significantly to child and adolescent 
stress, further leading to worsening of mental illness and 
potentially leading to increased suicidal behavior during the 
current pandemic.

Suicide is the second leading cause of death in 
adolescents, a group that is already at high risk, and the 
COVID pandemic has brought a new set of stressors. There 
is currently a dearth in knowledge related to the long-term 

mental health effects of a disease outbreak of this magnitude 
on children and adolescents.12 As the pandemic continues, 
it is essential to prepare health care systems to provide both 
medical and mental health care. Additionally, the uncertainty 
surrounding the reopening of schools in the upcoming 
school year presents a new set of challenges, especially with 
regard to whether it will be in person, a hybrid model, or 
online. It is imperative that families, schools, and health care 
providers monitor this high-risk group closely and provide 
support to improve overall emotional well-being.
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