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Abstract 

Towards the end of 2019, the SARS-CoV-2 virus outbreak from Wuhan, China has thrown the 

world into a global pandemic. Given the novelty of the virus and updated medical standards, the effects of 

COVID-19 on the mental health of children were and currently are not fully known. This study aims to 

map out an approximate timeline of children's mental health based on other forms of traumas such as war 

and natural disasters. This is a review of mixed-method design of numerous studies from the three 

variables. Data was collected through self-reported measures of mental health symptoms including 

anxiety, depression, and post-traumatic stress disorder (PTSD), and qualitative interviews. Analysis 

indicates that all three events were associated with increased harmful mental health symptoms. 

Nonetheless, the severity and duration of each symptom varied between groups based on the intensity and 

period of exposure. Individuals who experienced war reported the greatest severity in chronic symptoms, 

followed by individuals with COVID-19, and finally individuals who survived a natural disaster. Findings 

suggest that mental health support and intervention strategies should be tailored to the specific needs of 

individuals who have experienced several types of traumatic events. 
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Introduction 

For numerous children around the world, the SARS-CoV-2 pandemic is their first 

experience of extreme trauma on their physical and mental health as a result of public 

lockdowns, social distancing, mask mandates, etc. Traumatic events during an individual’s 

childhood can have negative long-term effects if not taken seriously.10-11 Developmental 

cascades are experiences a child has that greatly influence how they behave in adulthood. 

Consequently, children who develop mental health disorders at a young age are at risk for 

experiencing negative symptoms later on. The reason for this is that much of human 

development is centered around the experiences we have in our early life. The effects of trauma 

on a child’s psyche will vary from child to child based on their developmental stage and thereby 

how they appraise the event that will shape their mental growth.3 In terms of post-traumatic 

stress development, a child and adult will appraise the event similarly.3 

The importance of assessing other traumatic exposures in disaster-affected populations to 

get a truer estimate of trauma-related mental health disorders was significantly exaggerated.7 The 

use of a matched comparison group collected at the time of initial recruitment is a 

methodological strength of this type of research. This approach allows for a more accurate 

comparison between those exposed to trauma and those who were not, which can help isolate the 

specific effects of the trauma.7 

There are very few longitudinal studies on the effects of a global pandemic on children’s 

mental health as adults. Consequently, this will be a review of how other childhood traumas such 

as exposure to war and surviving a natural disaster affect children’s mental health to theorize the 

long-term effects of COVID-19 on children’s mental health, and an analysis of how the severity 

and duration of the traumatic stimulus influence the severity and duration of the symptoms. 
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Nevertheless, current literature on children’s mental health during the pandemic are mostly in 

agreement that the pandemic has negatively impacted children’s development and mental health, 

increasing their risk of developing mental disorders in the future and setting them up for failure if 

no action is taken to mitigate the negative mental health effects of isolation and social 

distancing.4-5, 10-11, 13, 18-19, 21, 24  

Throughout history, war has inflicted immense harm on humans, and its exposure can 

have devastating effects on one's mental health, especially on children who have not fully 

matured. Children exposed to war-related trauma are highly likely to develop post-traumatic 

stress disorder (PTSD), anxiety, and depression. The effects of war on children can last up to 12 

years, and therapy is necessary to help children rehabilitate back to a relatively normal mental 

state. War-exposed children exhibit severe post-traumatic stress reactions, with family 

attachment style having a significant impact on their mental health outcome. Children who have 

a secure and warm attachment with their families reported lower mental health issues. Harry 

Harlow's study on rhesus monkeys highlighted the importance of attachment and physical 

contact in the development of healthy social and emotional relationships in primates.9 The 

mental health of the caregiver is directly correlated with the child's mental health outcome. 

Children's exposure to war and conflict causes a high psychological burden on refugees and 

emphasizes the need for continuous mental health care. Long-term mental health care is also 

necessary for young people and families fleeing war and seeking refuge. The experiences of 

children during and after war are in contrast with their need to develop in a safe, secure, and 

predictable environment. 

Finally, only a few studies examine the longitudinal psychological effect of experiencing 

and surviving a natural disaster during childhood. I have found four studies examining the 
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psychological outcome of experiencing a natural disaster as a child and following up a varying 

number of years later. The studies show that while some children experience post-traumatic 

stress disorder after a natural disaster, symptoms may decrease over time.7-8, 14-15 However, 

children may still struggle with mental health issues related to the disaster long-term that may 

influence educational and occupational disadvantages for affected individuals. Additionally, the 

studies indicated that females are more likely than males to develop PTSD and depressive 

disorders after a natural disaster. All of the studies concluded that it is essential to provide 

treatments for affected children as survivors as soon as possible. Overall, the studies highlight 

the importance of considering gender and exposure when studying the effects of disasters on 

mental health.  

This review of COVID-19, war-related, and natural disaster-related traumas aim to 

approximately depict the course of mental health of children for each type of trauma. Analyzing 

the trends of the initial and follow-up measurements of these studies will allow us to generate a 

progression table of what we can expect to observe over time. An approximate timeline of the 

mental health effects of these traumas can then be used as a guideline for early interventions. 

My main hypotheses are: 

o Anxiety, depression, and post-traumatic stress disorders will be the most common 

mental health effects of each type of trauma with anxiety being initially the 

highest immediately after the event then slowly dropping after the event where 

depressive symptoms begin to appear and post-traumatic stress following suit. 

o Exposure to war will have the most severe mental health consequences due to the 

violent nature of the event followed by surviving a natural disaster because of the 
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life-or-death situation children face and finally COVID-19 due to the novelty of 

the virus and the greater likelihood of survival for healthy children. 

Additionally, I aim to research interventions that could be used as guidance for caregivers 

and mentors for safeguarding the mental health of children.  

Sars-CoV-2 Review 

Current studies on the mental health of children during the pandemic have all suggested 

that the mental health of children has declined during the pandemic compared to before the 

outbreak.10-11, 18 Researchers believe that isolation and social distancing measures implemented 

by WHO and the CDC to mitigate the spread of COVID-19 have delayed the development of 

children around the world which may have negative long-term effects on the child’s mental 

health and future well-being in terms of job security and overall quality of life.11, 18 A survey 

conducted by Ravens-Sieberer, et al18 has found that children in Germany believe their quality of 

life to be worse during the pandemic compared to before, in which 15.3% of the sample reported 

a low quality of life whereas the percentage increased to 40.2% of the sample stating to have a 

low quality of life during the pandemic. Further analysis of their data indicates that younger 

children, around 11 to 13 years old, were significantly more affected than older children, around 

14 to 17 years old. Their data indicates that there was a 33.6% increase in low quality of life in 

younger children compared to a 22.2% increase in older children. This study illustrates a few 

points: 1) younger children are hit significantly harder than older children in terms of happiness 

2) the pandemic has decreased the quality of life in children in Germany.  

Further studies by Schmidt, et al21 in Europe have shown that younger children aged 1 to 

6 years old have demonstrated an increase in oppositional-defiant behaviors whereas adolescents 

have reported a significant increase in emotional complications 4 to 6 months after the initial 
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outbreak.21 Similarly, the reason for this is due to a slowdown in children’s development causing 

them to stagnate and exhibit poor behaviors.21 They found that between 2.2% and 9.9% of all the 

children sampled reported behavioral problems above the clinical cut-off before the pandemic 

and that between 15.3% and 43.0% reported an increase in these problems during the pandemic. 

Analyzing the data, they observed that age, gender, and exposure to COVID-19 were significant 

factors in the frequency and type of problems children experience. Preschoolers, 1 to 6 years old, 

had the greatest increase in oppositional-defiant behaviors such as crying, sleeping problems, 

clinging, sadness, and being upset due to separation. In schoolchildren, emotional issues such as 

mood changes, sulking, nervousness, and crying were frequently observed. Adolescents (14 to 19 

years old) were observed to have the highest percentage of problems with increased anxiety, 

feelings of tiredness and sadness, and frequent mood changes.21 The results are supported by 

other studies concluding an overall decrease in developmental progress and greater immaturity. 

A study done on children in India highlights the negative impact of the pandemic on their 

physical and mental health with an emphasis on children whose parents are affected by the virus 

or are working in hospitals. The study observes that children staying at home due to the 

lockdown are likely to spend more time in front of a screen and on the internet, which can lead to 

psycho-social problems reducing their self-esteem and developing an internet addiction.24 

Additionally, spending more time indoors can make children vulnerable to the effects of indoor 

pollution, which can affect their brain development resulting in limited cognitive abilities.24 In 

terms of attachment, children who are separated from their parents are more susceptible to 

psychological problems, including depression, stress, anxiety, avoidance behaviors, and post-

traumatic stress.24  
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A more recent study done by students attending the University at Albany concluded that 

the younger adult population in the United States saw a significant increase in anxiety and 

depressive symptoms. The reasons for this vary due to the mixed responses of the individual 

states to the virus outbreak. However, the students propose that indirect factors of the virus are a 

major contributor to the increase in mental health problems in young adults but also stress that 

there are many compounding variables, such as an increased frequency of mass shootings, that 

makes it very difficult to conclude one specific cause for the increase in mental health problems.  

War Trauma Review 

Throughout history, war has plagued humanity, and exposure to such an extreme form of 

violence can and will have devasting effects on one’s mental health as witnessed in ex-military 

soldiers. The harmful effect will have a significantly larger impact on a child’s mental health 

because they have not fully matured. It is very evident that children exposed to war-related 

traumas are highly likely to develop some form of PTSD and other mental problems such as 

anxiety and depression.2-3, 6,12, 16-17 A study by Thabet & Vostanis16 has observed that children 

with PTSD who have experienced multiple instances of war-related events have an increased risk 

of worsening their PTSD symptoms. In addition, multiple studies have also shown that the 

effects of war on children can last up to as long as 12 years.2-3, 12 However, they also observed 

that children will slowly return to a relatively normal mental state if the stressor was removed. In 

addition to removing the stressor, mental health therapy is strongly suggested to help rehabilitate 

the children back onto a more normal development course. Despite therapeutic efforts to mitigate 

the effects of war on children, most will continue to exhibit some symptoms of PTSD and some 

amount of emotional and behavioral issues.16-17 Results of these studies indicate that, to some 

degree, a child’s mind can be very resilient even to the most extreme levels of stress. 
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Children exposed to war and flight can experience a range of distress and post-traumatic 

stress reactions.3 The reason for this is that the subjective appraisal of the experience by the child 

plays a significant role in determining their stress reactions. The researchers emphasize the 

importance of the individual’s cognitive appraisal of their experience that will result in various 

reactions. The most common measurements of the psychopathologic effects of war are post-

traumatic stress, anxiety, and depression.3 Their meta-analysis of eight studies on children who 

fled from war states that 23% reported having some form of post-traumatic stress, 14% with 

depression, and 16% with anxiety.3 The study highlights that rates of these mental disorders are 

higher among children affected by war and conflict compared to the general population. The 

high psychological burden on refugees underscores the need for continuous mental health care 

beyond the initial period of resettlement. Separation from parents and the loss of safety are 

significant issues that impact children's social-emotional development, well-being, and mental 

health. Overall, the study emphasizes the urgent need for support during and after war-related 

exposures, as well as for long-term mental health care for young people and families fleeing war 

and seeking refuge. The experiences of children during and after war are in contrast with those 

who developed in a safe, secure, and predictable environment. 

A further look into the psychological effect war could have on family attachment 

observed by Palestinians living in the Gaza Strip. Mladenović et al (2018) showed that a secure 

family type with warm siblingship and optimal parenting strategies was more than twice as 

common as an insecure family type with negative relational patterns. The quality and type of 

family attachment and other external relationships all contributed significantly to the child’s 

mental health, as children in families with insecure attachment, sibling conflicts, and negative 
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parenting exhibited symptoms of heightened aggression, anxiety, and depression.17 As expected, 

children in families with secure and warm attachments reported lower mental health issues. 

A look at younger children (1.5 to 5 years of age) exposed to constant war-related trauma 

found that they exhibited severe post-traumatic stress reactions.6 The study found that there was 

a significantly greater risk for preschoolers (3 to 5 years) to develop post-traumatic stress 

disorder compared to younger children (1.5 to 3 years). The reason for this appears to be directly 

related to the child’s exposure to the trauma and the mother’s proximity during the trauma. As 

discussed, family attachment style has a significant impact on the mental health outcome of 

traumatized kids. This is in line with multiple studies by Mary Ainsworth observing that children 

actively sought contact with their mothers when they were afraid, hurt, hungry, and simply not in 

their immediate vicinity. They treated their mothers as a secure base from which they could 

explore the world and showed distress when separated from them.1 Another likely contributor to 

this phenomenon is the child’s developmental stage resulting in different appraisals of the same 

event. Overall, the study found that more than a third of the world’s youth exposed to war over 

an extended period are likely to develop post-traumatic stress, placing their futures at significant 

risk and requiring intense interventions.2-3 There was a direct correlation between maternal and 

child mental health indicating that support and intervention for caregivers are just as important, if 

not, more important in some instances than for the child.  

Current literature has highlighted the direct correlation between the mental health of the 

caregiver and their child. Mentally healthy caregivers can spend more positive time with their 

child resulting in positive reactions from the child. Controversial experiments done by Harry 

Harlow on rhesus monkeys observed that infant monkeys preferred to cling to the cloth surrogate 

that provided warmth over the wire surrogate that provided breast milk.9 This indicated that the 
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infants’ desire for comfort and contact was stronger than their desire for food.  His study 

emphasized the importance of attachment and the need for comfort in the form of physical 

contact in the development of healthy social and emotional relationships in primates.  

Interestingly, a study done in Palestine found that the rate of children reporting moderate 

to severe post-traumatic stress symptoms decreased by 30.6% just after a one-year period.17 

However, a significant number of children (20.9% & 31.8%) were rated above the clinical cut-

off for mental health problems according to parents and teachers respectively.17 Thabet and 

Vostanis (2000) noted that strong predictors of long-term post-traumatic stress symptoms were 

the number of traumatic experiences a child could recall at the first assessment. They concluded 

that if the stressor was removed, there was a significant reduction in post-traumatic symptoms 

and other mental health problems in children over a one-year period. However, a considerable 

proportion of children still experienced mental health problems at follow-up, indicating a need 

for ongoing support and intervention.  

Natural Disaster Review 

Similar to war-related trauma, children that survive a natural disaster are highly likely to 

develop some form of PTSD and anxiety.7-8, 14-15 However, unlike war trauma, children who 

survived a natural disaster event tended to only suffer from a small long-term effect on their 

mental health that significantly diminished by the time of the follow-up interview.7-8, 14-15 This 

observation makes sense due to the perceived reduction in the severity of the experience 

compared to war. However, natural disasters are life-and-death events that will have considerable 

effects on children’s mental health.  

The longitudinal impact of surviving a natural disaster on children’s mental has been 

examined by multiple researchers. One of the longest studies examining the traumatizing effects 
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of experiencing a natural disaster was published by Morgan et al. (2003) following up 33 years 

later. The Aberfan disaster happened in 1966 and was a coal mine collapse that buried a school 

and the nearby houses, killing 116 children and 28 adults.15 The demographic of the survivors 

who agreed to take part in the study at the time of the disaster was on average 7 years old and 40 

years at the time of the follow-up. The sample comprised an equal split between male and female 

participants. Self-reports from the interview suggest that the experience of the disaster is roughly 

equivalent to other comparative traumas such as witnessing someone being badly injured or 

killed, being seriously attacked, or assaulted, and being involved in a fire, flood, or other natural 

disasters. Survivors were however 3.38 times more likely to develop post-traumatic stress than a 

comparison group from a nearby village. However, the village comparison group had high levels 

of psychopathological disorder, resulting in a possible ceiling effect making it difficult to 

compare the means within and between the two groups.15 Between the survivors and comparison 

groups, there was no significant difference in the frequency of any anxiety, depressive 

symptoms, or substance misuse.15 Further assessment found that over half (61%) of the 

participants had experienced post-traumatic symptoms within 2 weeks of the interview and that 

29% of them met the diagnostic criteria for PTSD at follow-up15 suggesting that the 

psychological effect of childhood trauma can persist and lead to the onset of long-term post-

traumatic stress.  

Another study published by McFarlane & Van Hooff (2009) followed survivors of the 

1994 bushfires in Victoria, Australia 20 years later. Their data indicate that, although children 

survivors were rated as more symptomatic by their parents following the event, the longitudinal 

effects of anxiety and depressive disorders were small.14 However, educational and occupational 

disadvantages remained,14 but this may not have been statistically controlled for the individual 
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socioeconomic status of each child at the time of the disaster. The study also suggested that 

traumatic events other than disasters in the general community may also affect the psyche.14 

However, the data indicates that despite continued distressing symptoms, low rates of PTSD 

were observed.14  

Finally, a study of the Buffalo Creek Survivors 17 years later has concluded that the 

survivors of the event had ‘recovered’ 17 years later at the time of the follow-up.8 However, 

contrary to the previous two studies and similar to the longitudinal study in the Gaza Strip16, 

Green et al. (1994) found that there were significant decreases in the overall severity ratings and 

in some specific symptoms over time. However, some symptoms, such as substance abuse and 

suicidal ideation, increased over time.8 The rates of post-traumatic stress decreased by 25% and 

there was no significant difference based on age although women reported more post-traumatic 

symptoms than men and all current cases were women.8 Overall, individuals who were exposed 

to the disaster experienced a reduction in the severity of their symptoms over time. This could be 

attributed to the plasticity of the human mind and/or the effectiveness of treatment interventions. 

The finding that women had more PTSD-related symptoms than men is consistent with previous 

research that has shown that women are more likely to develop PTSD after exposure to trauma.8 

However, the fact that all current PTSD cases were women could indicate that women are more 

likely to seek treatment for PTSD, and/or that men may be less likely to report their symptoms 

due to social pressure on men and acceptance towards women. Overall, the study provides some 

insight into the long-term effects of disasters on mental health and suggests that while symptoms 

may decrease over time, some individuals may still struggle with mental health issues related to 

the disaster. The study also highlights the importance of considering gender and exposure when 

studying the effects of disasters on mental health. 
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A study examining the effects of the Spitak earthquake on the mental health of Armenian 

children up to 5 years after the event studied survivors in two intervals: 1.5 years after and 5 

years after the disaster. Goenjian et al. (2005) measured symptoms of complex post-traumatic 

stress and depression in three groups of children: from Spitak, the epicenter of the earthquake, 

from Gumri, another heavily affected city that received treatment, and from Yerevan, a city that 

was not directly affected. At 1.5 years after the event, the study found significant differences in 

post-traumatic stress reports among the three groups, with children from Spitak having the 

highest scores followed by children from Gumri and finally from Yerevan. Both exposed groups 

had scores above the diagnostic cutoff for post-traumatic stress. 5 years after the earthquake, 

children from Spitak continued to have the highest prevalence of post-traumatic stress, but 

similar to the Buffalo Creek study,7 there was a significant decrease in scores within and between 

all three groups.7 The results for depressive disorders were significant between groups with 

children from Spitak having the highest rates for depression at both time periods. At 1.5 years 

after the event, children from Gumri and Yerevan depression scores were not above the clinical 

cutoff but after 5 years, their scores increased to just below the clinical cutoff. Similar to the 

post-traumatic scores, there were no significant differences in depression scores between groups. 

Further analysis of the data noticed that females had significantly higher post-traumatic stress 

and depression scores than their male counterparts at both time intervals.7 As time progressed, 

the difference in scores between genders increased and at 5 years the difference between them 

was significant. Overall, the results suggest that the intensity of the trauma has a significant and 

long-term impact on the mental health of children. It also highlights the importance of providing 

treatments for affected children as survivors from Gumri reported a lower frequency of post-

traumatic stress and depression than children from Spitak that did not receive treatment. 
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Methods  

Due to the novelty of the recent pandemic and updates to the medical standards, 

longitudinal studies on pandemic children’s mental health are extremely limited, thus, I will refer 

to reviewing other forms of traumas on children’s mental health and relate them to pandemic 

children. A literature search of studies relating to the mental health effects of COVID-19, war, 

and natural disasters respectively was performed using the Google Scholar database. I found 

more studies analyzing the effects of experiencing natural disasters and war-related trauma in 

children an X amount of time after the event. After compiling the information into Excel, I 

compared the effects of the trauma at various stages along its progression and sought to match it 

with how the pandemic is currently going. After creating a very generalized timeline of 

psychological events of war and natural disasters, I used inferential statistics to work out what 

effects we could anticipate the pandemic to have. Key phrases used in the Google Scholar search 

engine were ‘children’, ‘war’, ‘natural disaster’, ‘longitudinal effect’, ‘mental health’, and 

‘COVID-19’. For this review, to simplify the findings, the operational definition of childhood 

and children refers to being under 18 years. Subsequently, adulthood and adults refer to being 

over the age of 18 years. Studies from the reference list of prevalent studies were used as further 

material for review. Additionally, relevant studies from any time were used. Overall, all of the 

studies were assessed qualitatively.  

Timeline of Psychological Events 

Studies of the mental health effects of COVID-19 are limited due to the novelty of the 

virus, as such, I evaluated studies examining the effects up to 6 months after the initial outbreak 

in December 2019. Early findings, approximately 1 to 2 months after the initial outbreak, 

observed children in India were found to be highly susceptible to increased rates of depression, 
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anxiety, and stress.22 Around 4 months after the initial exposure, studies in China and Europe 

found that 4.3 to 18.92% of children between the ages of 1 to 15 had anxiety and 4.3 to 11.78% 

with depression.4, 18 5 to 6 months later, a study in Germany found 24.1% of children had 

increased anxiety and 62.1% with depression.  

Multiple studies on war have shown that mental health effects can last up to as long as 12 

years.20 When the stressor of war was removed in cases where families fled, studies found that 

the frequency of negative mental health symptoms was reduced but still present.3 A study in 

Palestine found that rates of post-traumatic stress decreased a year after exposure to war-related 

trauma.23 However, the subjects were still rated above the clinical cut-off for mental health 

problems. Significant influences on long-term effects were attachment styles. Children who had 

a secure and warm attachment with their families reported lower mental health issues than 

children with insecure attachments and a toxic family environment. The mental health of 

caregivers is a major contributor to the attachment children will have with them. Mary 

Ainsworth’s work has shown a direct correlation between the mental health of caregivers with 

that of their child.1 Finally, age-related differences were observed showing that younger children 

were less likely to develop post-traumatic stress compared to older children.10  

In terms of experiencing a natural disaster, the longest study was 33 years and looked at 

survivors of the Aberfan disaster. Researchers found that initially, survivors reported sleeping 

difficulties, nervousness, lack of friends, unwillingness to go to school, and enuresis which are 

all signs of post-traumatic stress, anxiety, and depression.15 At the time of the follow-up 33 years 

later, survivors were 3.4 times more likely to have developed post-traumatic stress disorder than 

non-affected subjects in a nearby village.15 Additionally, more than half of the survivors reported 
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experiencing a post-traumatic symptom within two weeks of the interview indicating that life-or-

death events in childhood can result in long-term post-traumatic stress.15  

The second longest study was on the survivors of Australian bushfires 20 years after the 

event. Effects of anxiety and depression were small in survivors at follow-up.14 Another study 

with a similar follow-up period is on Buffalo Creek survivors following 17 years after the initial 

disaster. Rates of post-traumatic stress decreased by 25% with no significant difference based on 

age, but females reported more symptoms than men and were the only ones to currently have 

post-traumatic stress.8 However, other mental health disorders increased such as substance abuse 

and suicidal ideation.8 This could indicate long-term anxiety and depression.  

Finally, the shortest follow-up study was done on Armenian children that survived an 

earthquake. Children at the epicenter of the earthquake reported the highest rate of post-traumatic 

stress and depression 1.5 and 5 years after the disaster compared to another city that was 

minimally hit by the earthquake and one that was unaffected.7 However, 5 years after the 

disaster, rates of post-traumatic stress were lower in all groups while rates of depression in the 

minimally hit city and unaffected city increased to just below the clinical cut-off.7  

Interventions 

The COVID-19 pandemic has led to increased psychopathology in the youth worldwide, 

and identifying factors that protect against this is crucial for restoring them back to healthy 

development. A study combining two longitudinal samples of children and adolescents found 

that pandemic-related stressors were associated with increases in internalizing and externalizing 

symptoms, but having a structured routine, reduced screen time, lower exposure to pandemic-

related news, extended periods outside, and adequate sleep were associated with reduced mental 

health problems.19 There was a negative correlation between stressors brought about by the 
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pandemic and psychopathology in the youth when their screen times were limited and 

disappeared in children,  but not in adolescents.19 This observation provides valuable insight into 

simple interventions families can use to promote resilience against mental health problems 

during the pandemic and any other challenging event. 

As a result of the public lockdowns, children worldwide were staying indoors more 

resulting in greater screen time and less social interactions. In many cases, children whose 

parents were not present due to the pandemic suffered even more psychopathologic problems.22 

To combat these issues, researchers suggest parents reduce their children’s use of screens and the 

internet and encouraged parents to participate in physical activities with them. For children who 

are separated from their parents, parents should make attempts to increase communication with 

their child via phone calls and video chat. In more severe cases, mental health services are 

recommended.  

Literature on the mental health effects of war on children has found that children exposed 

to war-related traumas are highly likely to develop some form of post-traumatic stress and other 

mental health problems such as anxiety and depression. Studies have shown that the effects of 

war on children can last up to as long as 12 years with children who experienced multiple 

instances of war are at risk of having their symptoms worsening.16 However, if the stressor were 

to be removed, in addition to therapy, data indicates a reduction in mental health problems and a 

return to a relatively normal development. 

Given that research about war-related traumas consistently results in larger magnitude 

effects, I believe researching mitigation efforts for war-affected children would serve as a good 

blueprint for less severe forms of traumas such as the pandemic. Current literature on the subject 

strongly recommends the restoration of the afflicted children’s environment to normalcy as soon 



17 
 

as possible to lessen the impact on their mental health. The afflicted should be given basic 

primary health care including medicine, food, water, and shelter.25 After their basic needs have 

been met, a return to their daily routine should be established to start the process of restoring 

them to their former mental state.25  

Discussion 

In summary, the mental health effects of traumatic events can persist for years, even after 

the stressor has been removed. The mental health outcomes of children exposed to traumatic 

events are influenced by age-related differences, attachment styles, and the mental health of their 

caregivers. Therefore, it is important to provide support and interventions for children and 

families exposed to traumatic events to mitigate the long-term mental health effects.  

In terms of assessing the accuracy of my hypotheses, my claim that anxiety, depression, 

and post-traumatic stress disorders will be the most common mental health effects of each type 

of trauma with anxiety being initially the highest immediately after the event then slowly fading 

after the event where depressive symptoms begin to appear and post-traumatic stress following 

suit was supported. My second claim that war-exposed children will exhibit the most severe 

mental health symptoms followed by survivors of natural disaster events and finally pandemic 

children was partly incorrect. According to some studies, self-reported symptoms of mental 

health due to the pandemic were more prevalent than symptoms due to a natural disaster event. 

Although it should be noted that only a handful of articles were used to come to this conclusion. 

The analysis of various studies suggests that the mental health effects of traumatic events, 

including natural disasters and war, can last for years, and in some cases, even decades. Studies 

examining the effects of the recent pandemic on children’s mental health up to 6-months after 

the initial outbreak have found increasing rates of depression, anxiety, and stress. Age-related 
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differences were observed, with younger children being less likely to develop post-traumatic 

stress compared to older children. There are many compounding factors that contribute to this 

difference including different parenting strategies, stage of development, environmental 

conditions, etc. Additionally, family health was found to be a significant factor in determining 

the mental health outcome of the child.  

The data from the initial assessment indicate that children tend to experience higher rates 

of anxiety and depression following their exposure to any of the three types of traumas. This may 

be attributed to the unexpected and abrupt nature of the event, which can suddenly disrupt their 

sense of normalcy. Furthermore, when it comes to life-threatening circumstances, such as 

violence related to war or natural disasters, survivors may become more aware of the fragility of 

their own lives as they reflect on their experiences and the people that were lost in the event. The 

loss of a sense of safety is a significant factor that will affect children social and emotional 

development. Again, family health and attachment styles are key to mitigating such effects on 

children in these situations.  

Long-term observations on survivors of natural disasters, including the Aberfan disaster 

and Australian bushfires, have shown that rates of anxiety and depression can dimmish over time 

but self-reported symptoms of post-traumatic stress at follow-up have shown that adverse effects 

can linger. Additionally, females were found to report the most symptoms of mental health than 

males at the initial and follow-up evaluations. This statistic should not be taken at face value due 

to multiple reasons for this phenomenon such as the difference in social pressures placed on 

gender roles, etc.  

Similar patterns have been observed in survivors of war-related trauma. The reason for 

this is the appraisal of the situation is comparable to experiencing a natural disaster as they are 
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both relatively violent life-or-death events. For children that fled from war zones, rates of post-

traumatic stress have decreased contrasting with children who are unable to flee and thus are 

repeatedly exposed to violent acts. Unlike other forms of prolonged stress, war-related violence 

is difficult to be desensitized to so removing the stressor should become the first step to 

improving mental health. 

It is important to keep in mind that the psychological effects of each type of trauma 

presented are based on very raw estimates and should not be taken as fact due to the limited 

amount of data used to generate these conclusions. Moreover, it is also important to note that 

each study examined did not utilize the same measurements or calculations when analyzing their 

data, which may affect the accuracy of the conclusions drawn.  

One way to improve the accuracy of any research is to increase the amount of data. For 

this study, this would include gathering more articles to analyze. Another way to improve the 

accuracy would be to check that the studies being analyzed are using similar methods to analyze 

their data. This would make it easier to compare data from different sources. Therefore, further 

research is needed to confirm and refine the conclusions made in this paper. 

Future studies on the mental health effects of COVID-19 on children beyond 6 months 

after the initial outbreak could be conducted to provide more concrete insight into the long-term 

effects of the pandemic on mental health and observe the trajectory in comparison to other 

traumas. Additionally, studies could explore the reason females are reported to have a higher 

frequency of mental health disorders after a traumatic event than males by analyzing whether 

social pressures play a significant role or not. Finally, research testing the effectiveness of 

different types of interventions for children with a cost-benefit analysis of the aforementioned 

treatment could help mitigate psychopathology in poorer communities.  
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