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What we will cover today

• Psychosocial impact of COVID 
according to the international 
literature 

• The NZ experience

• Current issues

• Supporting children to return to 
school and manage anxiety



Psychosocial challenges and opportunities 
associated with the pandemic



The COVID-19 
pandemic

• The latest in a series of 
pandemics – including the 
Spanish Flu, SARS, Ebola, 
MERS

• Rapid spread over the past 3 
years

• Arrived in NZ in March 2020

• Multiple strains – currently 
delta (Jul 21) and now omicron
(Nov 21) are most problematic



Psychosocial challenges

1. Heightened anxiety about health and well-being
 Real danger

 Perceived danger: amplified by social media – “cyberchondria” 
(Schenkel 2021)

 Existing health issues

o Clinginess, distraction, irritability and fear of asking questions about 
the pandemic, more so in those who reside in highly affected 
regions  (Jiao 2020)



Psychosocial challenges
2. Increased rates of common mental health issues

Anxiety

o Anxiety found in 18.9% - 37.4% of children and young people, worse in older age 
group, worse in more infected areas (Review of studies from China, Racine et al., 
2021)

o Anxiety symptoms common among included studies and ranged from 1.8–49.5%. 
Special needs and the presence of mental disorders before the lockdown, 
alongside excessive media exposure, were significant risk factors. Good parent 
child communication was protective (Systematic review of international studies, 
Panchal et al., 2021)

Depression

o Almost 40% of secondary school students reported elevated difficulties and 
distress. Levels were greater among female students, those with few friendships 
or perceived poor quality friendships and those with poor connectedness to 
school (Statewide survey Western Australia, Thomas et al., 2022)

o Depression found in 22.6% - 43.7% of children and young people (Review of 
studies from China, Racine et al., 2021)

o Depressive symptoms were common in the included studies and ranged from 
2.2–63.8%, respectively (Systematic review of international studies, Panchal et al., 
2021)



Other

o Increase in externalizing problems (behaviour disorders), worse if maternal stress 
or depression. Predictable home environment may protect against child mental 
health problems  (US study of preschool children, Glynn et al., 2021)

o Mental health conditions up from 10.8% (2017) to 16% (Jul 2020) across all ages 
(especially young females), all ethnicities. 47% young people 17-22 did not seek 
help for probable mental health issue.  (UK survey of national heath records, 
Nealove-Delgado et al., 2021)



Psychosocial challenges
3. Greater impact on certain subgroups 

 Neurodiverse children
o Families of autistic children reported increased mental health difficulties 

during this period mostly due to changes to routine     (O’ Sullivan et al., 2020, 
Zhang 2020)

o Children with ADHD also struggled with these changes (Collizzi 2020, 
Nonweiler 2021)

o Routines, physical activity helpful for both (Yarimkaya 2020)

 Children with special education needs
o Over 80% of children with SEN were victims of psychological aggression and 

over 20% experienced at least one episode of severe physical assault  (Tso 
2022)

 Sexual and gender minority groups
o Greater self-reported mental health issues and poorer sense of connection 

(Mitchell 2022)

 Migrant children and young people
o Higher rates of anxiety and depression (Pei 2022)



Psychosocial challenges

4. Challenges associated with school closure
o Loss of structure, increased sedentary behaviour (Rundle 2020)
o Food insecurity, limited internet access (Dunn 2020) 
o Worse mental distress and anxiety (Viner 2022)
o Reduced mental health support (Lee 2020) 

5. Increased risk of family stress, domestic violence and abuse
o Greater family stress during lockdown (Bradbury-Jones 2020)
o Significantly reduced child protection assessments during lockdown 

(Bhopal 2020)

6. Reduced access to physical and psychosocial support
o Reduced access to primary care, well-child surveillance, ED care (Thornton 

2020; Li 2020)
o Reduced access to specialist medical and mental health services (Lazerini

2020, Davis 2020)



Psychosocial opportunities

1. Reduced academic and social stress
o Less pressure to conform (Shaw 2008)

o Less exam stress (at least last year)

2. Increased time with families
o Emerging evidence suggesting that effective communication and 

distraction can help to protect children’s psychological health (Dalton 
2020)

o Domestic social capital associated with improved behaviour
(Sanders 2007)

o Social connectedness associated with reduced distress and fatigue 
(Nitschke 2020)



Psychosocial opportunities

3. Reduced access to substances
o Less direct access, lower financial independence (Benscshop 2021)

4. Easier access to healthcare using technology
o Regulatory barriers to telehealth urgently amended (US Health Dept. 

2020)

5. Opportunities to build resilience
o Re. health concerns, family stress, missing out on schooling, peer 

contact, leisure activities, vaccination

Serlachius, A., Badawy, S. M., & Thabrew, H. Psychosocial challenges and opportunities for youth 
with chronic health conditions during the COVID-19 pandemic. JMIR Pediatr Parent. 2020; 3 (2): 
e23057.



The New Zealand experience



Early increase in anxiety

• Related to pandemic

• Amplified by social media and 
other forms of ‘contagion’

• Worse in the context of parental 
anxiety



Worse behaviour among those with autism, ADHD        
and neurodevelopmental issues

• Similar to that reported overseas

• Related to changes in routines

• Worse in the context of family 
stress or hospitalisation

• Associated with carer burnout



Increase in eating disorders

• Long-standing upward trend in number of young people developing 
eating disorders

• Surge within months of onset of pandemic 

• Increased community and inpatient referrals
Up by 30-50%  since mid-2020

• Delays in commencing community treatment

• Increased severity of illness/medical complications
More seriously unwell at admission

• Increased co-morbidity (especially anxiety, depression, ODD)

• Delays in transition to community care on discharge 
Up to 6 months

• Increased early relapse/re-admission

• Staff burnout and turnover



• Similar situation to other countries 
(mostly anecdotal vs published as 
yet), but different approaches to 
management

• Increased funding provided by 
Australian government to deal with 
mental health crisis

• Recently large package of funding 
for NHS to improve eating disorder 
services in UK



Increase in 
Self-harm

• Clear increase in self-harm and 
use of support services

• CAMHS (more) flooded

• More frequent presentations to 
hospital

• Staff burnout and turnover

• Increased recommendation of 
online mental healthcare
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Decrease in Suicide

• Concerns about suicide rate rising during the pandemic

• It actually went down (2nd year running) – including youth suicide!

• ? Data fluctuations

• ? Protective factors associated with pandemic eg. reduced 
access to materials, greater family/whanau support

• ? Phase-limited



What young people in CAMHS are saying



What’s to come?

• Long tail of the pandemic

• Based on previous pandemics and 
environmental disasters (e.g
Christchurch), likely increase in 
anxiety, depression and PTSD

• More likely to affect those with pre-
existing vulnerability and 
family/social issues

• Greater vigilance needed with 
those already linked with services



Current issues



Vaccine hesitancy
Occurs in a significant proportion of the population: 18% (UK),  22% (USA)

Different subgroups in each country:

o UK – BAME health workers > others

o NZ – young, female, less educated

o Ethnicity not statistically associated (so ? Access issues more relevant to Māori and 
Pacific individuals)

o Most commonly cited reasons: worry about future effects of vaccines (48.2%), 
worries about side-effects (15.6%)

WHO recommendations:

1. Creating an enabling environment – making vaccination easy, quick and affordable, 
in all relevant respects.

2. Harnessing social influences – especially from people who are particularly trusted 
by and identified with members of relevant communities.

3. Increasing motivation – through open and transparent dialogue and 
communication about uncertainty and risks, including around the safety and 
benefits of vaccination



Equity
• Severe illness and hospitalization from 

COVID 19 expected to be inequitably 
distributed with worse outcomes for 
tamariki Māori and Pacific children

• Need to ensure equity of vaccination to 
mitigate these



The changing face of COVID



Delta and children

More transmissible, but not more lethal than previous variants – most 
children and adolescents have mild symptoms

Those with pre-existing conditions and socio-economic disadvantage 
are more likely to need hospitalization (1/20 vs 1/500; Tsankov 2021)

Children made up 22% of recent cases in USA, 27% of cases in NSW, 
30% of cases in Victoria

Only 1 death in 12, 597 cases <20 years (Australia; Tsankov) 1.5% NSW 
outbreak cases hospitalized and 0.2% of those required ICU

Little data re long COVID syndrome (fatigue, headache, anosmia, sore 
throat) –shorter and less severe than adults; and multisystem 
inflammatory syndrome 9MIS-C) – very rare



Delta and students

Early studies showed little transmission when children returned to 
school

With Delta, things changed:

o Increased transmission confirmed (NSW)

o Worse when face masks removed (UK)

o Transmission more of a risk for staff! (NSW June –July 2021)

• Adult to adult 11.2%

• Adult to child 7%

• Child to child 1.6%

Best protection found using a combination of approaches



Omicron and children
Fever, cough, shortness of breath most commonly reported symptoms. 
Sore throats also more common,  Loss of taste and smell less common.

UK (CO-CIN): Higher risk of hospitalization of children under 1, but lower 
risk of need for oxygen (12% vs 22.5% during first wave), non-invasive 
ventilation (2% vs 7.2%) and mechanical ventilation (2% vs 5.8%) plus 
shorter length of stay (1.7 vs 6.6 days)

South Africa (Cloete et al, 2021): 7.2% of children with Omicron required 
hospitalisation vs 4% with Delta. Most (92%) children received standard 
ward care, 25% required oxygen and 6% required ventilation.

USA (Wang et al., 2022): Children made up 27% of all cases. They had less 
than half the rates of ED visits (4.55% vs 15.22%), hospitalization (1.75% vs 
3.95%), ICU admission (0.26% vs 0.78%) and mechanical ventilation 
(0.07% vs 0.43%)

No research data re efficacy of vaccines against omicron in children, 
omicron-related long-COVID syndrome



Rates of hospitalisation and death



Percentage of children vaccinated



Returning to school



Benefits and risks of returning to school

Benefits

Social, emotional and cognitive 
development

Improved learning experiences and 
reduced inconvenience of online 
exams and teacher support

Improved access to food, physical 
and psychological support

Reduced administrative burden  for 
teachers

Reduced burden for parents

Risks

Catching COVID-19

Passing the virus on to 
family/whanau’

Increased anxiety on return to 
school



How can we keep students safe?

Key mitigation strategies

o Vaccination of students >5 and all staff
o Wear masks (currently adults, older students, optional for younger ones)
o Physical distancing
o Basic hygiene
o Ventilation
o Other measures

CDC: It is important that mitigation strategies are age-appropriate and strike a 
balance between infection control and enabling optimal learning and social 
interactions especially for children with additional developmental needs

Layers of protec�on



Masks
o Source control (including during asymptomatic phase) and user 

protection
o Surgical masks – 85% effective against Omicron, better if good seal, 

single use
o Cloth masks – probably only 25% protection, but needs to be 

washed between use
o N95, KN95 and P2 masks most effective – 95% protection against 

Omicron, but need to be properly fitted

Physical distancing
o Most important between staff
o Class and staff bubbles
o Higher risk activities (singing, assemblies) outdoors – v low risk

Basic hygiene
o Hand-washing
o Cleaning surfaces
o Coughing into elbow



Ventilation

o Delta and Omicron variants spread by droplet and aerosol 
transmission

o Good ventilation key to reducing latter and could reduce 
transmission by 35% (Getting 2021)

o Recommendations:
• Opening windows as much as possible (even high up to 

reduce drafts)
• Use air purifiers with HEPA filters (can capture 99.7% 

viruses and human particles) 
• Use CO2 monitors

Other measures
o Staggered drop off/pick-up
o Limiting visitors to schools
o Staying home when unwell
o Schools keeping accurate and accessible records



Regional and national efforts

MoH and MoE – joined activities to support schools and provide them with 
necessary resources

Each school developing risk mitigation and outbreak management plans

Some RTLB clusters offering additional support

New MoE-funded well-being coordinators being asked to focus on return to 
school

Cases notified to Public Health Units (PHU) and contact tracing, surveillance 
testing +/- school closures undertaken with their support

o Casual contacts: Monitor for 10 days, test if symptomatic
o Close contacts: Self-isolate for 10 days, test immediately and on day 5 

and 8



MoE approach to supporting children’s 
mental health through the pandemic

o 2020 Urgent Response Fund 

o One off $50m nationally (of which $14.5m in Tāmaki Makaurau) 

o Counselling in Schools 

o $75.8m over 4 years nationally

o Expansion of Mana Ake initiative into the Northland, Counties Manukau, Bay 
of Plenty, Lakes, and West Coast District Health Board (DHB) regions to 
provide support to learners in these regions. 

o 2021-22 Re-engaging Learners in Auckland 

o Includes $1.5m for counselling support, targeting years 6 to 9.

o Ministry’s specialists – psychologists working directly with whānau



2021-22 Re-engaging Learners in 
Auckland:

o $6m Māori and Pacific whānau

o $3m resurgence funding for 
schools

o $2.2m Te Kura Programme

o $1.5 million additional 
counselling support

o $1 million for students with 
learning support needs

o $630,000 Check and Connect

o $600,000 Attendance Service

Attendance Plan

o Interagency approach

o Support Safe Transitions

o Leverage Community 

o Partnerships Create Shared 
Value



Anxiety and returning to school

What

o School anxiety/general anxiety

o Covid-19 related anxiety

Why

o Change

o Ongoing Covid-19 outbreaks (change, uncertainty)

o Underlying or pre-existing mental health issues

o Family factors

o Multiple stressors



What can whanau do to help anxious 
children?

Listen and talk

o Be available, create opportunities to talk

o Emotion coaching

o Acknowledge, name and validate feelings

o Be matter of fact and give factual information

o Developmentally appropriate

o Add in positive/reassuring/brave perspective 



What can whanau do to help anxious 
children?

Planning and preparation 

(Reduces anxiety in and of itself , is also gradual exposure)

o Check their uniform still fits!

o Visit the school and introduce to a ‘buddy’

o Get to know the teacher

o Contact with friends who are school/classmates

o Covid-19: Risk reduction strategies

o Covid-19: Have a family plan

Self-care and be a good role model!!

o Self-care
o Manage own stress and anxiety
o Use helpful coping strategies



What can whanau do to help 
anxious children?

Teach/coach coping skills

o Calm breathing

o Mindfulness

o Tolerating uncertainty

o Realistic thinking/”tricky brain”

o Problem-solving

Attend to the behaviours you like

o Brave behavior

o Expressing feelings appropriately

o Using coping strategies

o Resilience



What can whanau do to help 
anxious children?

Gradual exposure: Challenge Avoidance!!

o Visit school

o Practice runs

o Shorter days

o Consider using rewards

Set them up to succeed and have faith that 
they can do this (and communicate this to 
them)



How can schools support students’ 
psychological well-being

Key tips

1. Check in, set goals for return while still at home (to encourage 
positive forward thinking)

2. Keep familiar routines

3. Promote a safe space for discussion

4. Provide safe spaces and trusted adults for those who are worried

5. Identify a process for questions (set times, not all the time/not at all)

6. Continue to work closely with families

7. Take a whole school approach to improving the well-being of 
students and staff



What about teachers?
o Anxiety about returning to school – especially if uncertain about safety 

measures

o Cumulative stress of transition to school, online classes, personal and 
family situations

o All teachers should be supported via staff well-being initiatives
o Regular staff meetings
o Additional measures 

o Those in need should be assisted to access necessary help without 
discrimination



Useful resources



Return to school

NZ resources developed by Ministry of Education

He Ara Hauora:

https://waiukukahuiako.school.nz/wp-
content/uploads/2020/06/He-Ara-Hauora-Ka-Anga-
Whakamua-Secondary-School-Aged-Children-3.pdf

International resources (UK):

Anna Freud Centre: 
https://www.annafreud.org/media/11727/managing-
transition-back-to-school-jun2020.pdf

Back to School Toolkit: 
https://www.mentallyhealthyschools.org.uk/resources/ba
ck-to-school-2021-toolkit/

https://waiukukahuiako.school.nz/wp-content/uploads/2020/06/He-Ara-Hauora-Ka-Anga-Whakamua-Secondary-School-Aged-Children-3.pdf
https://www.annafreud.org/media/11727/managing-transition-back-to-school-jun2020.pdf
https://www.mentallyhealthyschools.org.uk/resources/back-to-school-2021-toolkit/


Information for 
children and 
young people



Resources for 
managing  
anxiety and 
behaviour



Resources for 
managing  
anxiety and 
behaviour



Resources for 
managing low 
mood and self-
harm



Resources for 
managing 
eating 
disorders



Resources for 
improving 
parent/whanau 
well-being



Other e-health 
resources (apps)



Whitu: Seven ways in seven days

iOS App Store: https://apps.apple.com/nz/app/whitu/id1508135602?ign-mpt=uo%3D4
Google Play Store:https://play.google.com/store/apps/details?id=com.carbonimagineering.whitu

https://apps.apple.com/nz/app/whitu/id1508135602?ign-mpt=uo=4
https://play.google.com/store/apps/details?id=com.carbonimagineering.whitu


RCT RESULTS
• At 4 weeks, significantly higher emotional 

(Mean difference (md) 12.93 (3.70, 
22.15); p=0.006) and mental (md 2.41 
(0.22, 4.59); p=0.031) well-being, self-
compassion (md 0.54 (0.26, 0.82); 
p<0.001) and sleep (md 1.08 (0.19, 1.98); 
p=0.018)

• Also, significantly lower stress (md -4.77 
(-7.75, -1.79); p=0.002) and depression 
(md -5.66 (-10.48, -0.83); p=0.022), 
compared to the waitlist controls

• Group differences remained statistically 
significant at 3 months



Conclusions
• The COVID-19 pandemic has brought a number of challenges and 

opportunities, including some stage-related issues

• Currently return to school is the biggest challenge being faced by 
children, families/whanau and educators

o Safe return is possible (and beneficial), as long as appropriate steps 
are taken

o Some children who experience anxiety or other mental health issues 
may require greater support 

o Collaboration between health, education and community services will 
be key 

• Longer-term issues remain to be encountered and addressed

o Technology may help with some of these

o Opportunities exist to improve well-being, resilience and community 
mindedness 
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