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Chapter

Evaluation of Anxiety Disorders
and Protective-Risk Factors in
Children during Pandemic Process

Ismail Secer and Siimeyye Ulas

Abstract

In this study, the possible negative effects of the pandemic process on children
with anxiety disorders or anxiety sensitivity, risk factors and protective factors are
discussed from a psychological point of view. In this context, were tried to review
risk factors and protective factors by compiling the studies published in the litera-
ture on behavioral and emotional disorders observed in children, especially during
the pandemic period. As risk factors are discussed mainly personal psychological
characteristics such as traumatic experiences etc. As protective factors, personal
qualities such as psychological resilience are discussed from a broad perspective.
The aim of the chapter is to draw attention to the possible risk factors of children
with anxiety disorders during pandemic process and their disadvantageous posi-
tion resulting from this. At the same time, it is to contribute to the awareness of
protective factors and measures that can be taken to strengthen children against this
disadvantageous position.
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1. Introduction

Because of the coronavirus epidemic, emerged in China in 2019 and has spread
to the whole world, all societies has faced with problems with significant con-
sequences medical, social, psychological, economic etc. After the World Health
Organization (WHO) [1] qualified COVID-19 as a pandemic, in addition to a lot
of information about the transmission status of the disease, incubation period,
geographical coverage and real mortality rates, the images reflected on the visual
and social media [2] caused fear and insecurity in individuals. It is thought that
measures such as quarantine etc., which countries urgently take to prevent the
spread of the virus, prepare the ground for the development of some symptoms
depending on the epidemic in individuals of all ages. However, at the beginning of
the epidemic process, it is thought that children are considerably ignored due to the
common belief that the virus affects people of a certain age and above and those
with chronic diseases.

Although children are the least medically affected by the epidemic, they appear to
be severely psychologically and socially affected [3]. Social distance and hygiene rules,
distance education, sudden distancing from friends and social environment, uncon-
trolled and long-term contact with the internet, facing fear of losing relatives, etc.

1 IntechOpen



Anxiety, Uncertainty, and Resilience During the Pandemic Period - Anthropological...

for reasons, it is considered that children will develop serious psychological and social
effects from the coronavirus disease and these effects will be determinant on the quality
of life of children in the short and long term.

2. Covid-19 process and its reflections on children

Children may perceive certain situations they have experienced as traumatic
due to the limitations of their cognitive and social faculty, etc. The most important
reason underlying this perception is undoubtedly the fear factor that develops due
to coronavirus disease [3]. Fear is a defense mechanism that the individual shows
in the face of dangerous situations includes the basic reactions of the individual in
order to survive in threatening situations. In a state of fear, disproportionate reac-
tions and irrational thinking styles are common. These response patterns, which
appear as secondary consequences of the epidemic process are associated with vari-
ous psychological disorders. Among these disorders, anxiety, stress, depression and
obsessive—compulsive symptoms [4-6] etc. have an important place. In particular, it
is clear that the possibility and thought of losing their parents, loved ones or family
members will increase the fear experienced by children and pave the way for related
symptoms.

Studies on past outbreaks supports this view. It has been determined that
the fear and tension experienced by children during the recent Ebola, SARS,
etc. epidemic periods have created significant secondary consequences [7-9].
Although epidemiological data regarding the psychological effects of COVID-19
on individuals and its effect on public health are limited today, the results
obtained indicate the seriousness of the situation. The results of research
conducted in China [10] and Japan [7] reported that one third of the people
examined developed severe anxiety and approximately half of them developed
a moderate level of anxiety. Especially anxiety and anxiety disorders are widely
observed in children due to coronavirus disease [3]. In addition, different studies
have reported that in individuals with high fear of getting coronavirus, depres-
sion, loneliness, anxiety, sleep problems, anger problems, Post Traumatic Stress
Disorder, paranoid and psychotic disorder etc. cause intense emotional and
behavioral consequences [11, 12].

Symptoms that develop due to the epidemic process are commonly observed
in children as well as in adults and especially parents may fail to notice these
symptoms observed in children and to take precautions. This situation causes the
symptoms of children to become chronic and turn into psychiatric disorders. These
disorders, which can be defined as secondary consequences of the epidemic pro-
cess, are considered to be determinant on the quality of life of children in the short
and long term. Additionally, is considered that the processes, develop due to the
COVID-19 epidemic may have multiple negative consequences on the life of chil-
dren and adolescent. Among these disorders; chronic and acute stress, depression,
worrying about their families, unexpected grief, risk of addiction due to increased
access to the internet and social media, worrying about the economic future of their
families and countries, etc. can be shown [13, 14]. Therefore, it is thought that these
secondary consequences due to the epidemic may cause serious psychological and
psychiatric consequences [15, 16].

Therefore, on the basis of the psychological symptoms that children and adoles-
cents will show due to coronavirus disease, the anxiety that sets the ground for the
fear and anxiety created by the epidemic process can be shown. Although anxiety is
anormal reaction of the individual to dangerous and uncertain situations, high lev-
els of anxiety both interrupt life processes and cause different psychiatric disorders.
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Often, this situation can be unnoticed, as children are not as adept at projecting
anxiety as adults. For this reason, children may exhibit various adaptation problems
and behavioral problems due to intense anxiety.

3. The effect of the COVID-19 pandemic on anxiety disorders in children

Quarantine and social distancing etc. for reasons, children and adolescents be
faced with social isolation. Although social isolation is considered as a psychological
symptom in normal times [17], the epidemic process forces children and adoles-
cents to involuntary social isolation. There are research results [17, 18] showing that
children define this situation as “intolerable”. Therefore, coronavirus disease poses
enormous challenges for child and adolescent mental health due to the measures
taken and the practices children face [14, 19]. During pandemic periods, as in events
such as disasters, children face post-traumatic stress disorder (PTSD), depression,
panic, and anxiety, etc. [20-23]. So much, so that the results of research on the
recently emerged H1N1, Ebola and SARS, etc. epidemics report that psychiatric
disorders are common in children during these epidemic periods [21, 24-28].
Anxiety stands out as the most common psychological problem in children in this
process [3]. There are studies pointing out that girls are twice as likely to show
symptoms [29, 30]. These results show that children may develop many anxiety-
based disorders during the coronavirus disease process, as in past epidemic periods.
Anxiety is a mental problem that is the intense worry that is not usually due to a real
cause or does not coincide with the situation, that something will happen to him or
his relatives, that he or she will not be able to cope with a situation or difficulty that
he or she may experience in the future. The inability of the individual to cope with
intense anxiety or situations that cause anxiety often negatively affects the person’s
daily life and decreases the quality of life and functionality. Anxiety disorders;
in addition to mental symptoms such as anxiety, excessive excitement, tension,
restlessness, fear, distraction, and forgetfulness; it is manifested by physiological
symptoms such as shortness of breath, sweating, numbness, palpitations, nausea,
gastrointestinal disorders, dizziness, difficulty swallowing, feeling of throat con-
gestion, anorexia, weakness and insomnia. It has been observed that these symp-
toms occur during the coronavirus disease process with many studies on children
and adolescents [3, 22, 23].

The factors that negatively affect the anxiety observed in children during
the epidemic process and cause psychiatric disorders are generally listed as
follows [3, 10, 22].

Restrictive practices like quarantine
¢ Fear of infection

* Insecurity

* Fear of death of relatives

* Suddenly taking a break from school and transition to distance education
processes

* Avoiding friends and social environment

* Decrease in physical activities,
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e More screen time,
* Irregular sleep processes
* Improper diets etc.

These factors, which come to the fore as mental health threats in children and
adolescents, are thought to trigger psychiatric disorders [10, 31, 32]. Especially
children who already have certain symptoms are thought to have a high risk of
developing psychiatric disorders due to these factors. If suitable conditions are not
provided for children who do not have any symptoms, there will be no optimistic
situation. Because the experiences they will experience during the epidemic process
and the practices they will be exposed to are considered to be of a nature that will
also force these children.

Epidemiological studies on anxiety disorders associated with coronavirus disease
in children and adolescents are increasing [22, 23, 33, 34] and the results obtained
from these studies indicate the seriousness of the situation. In this context, Secer
and Ulas [3] revealed that the fear of COVID-19 can trigger Obsessive—Compulsive
Disorder in children and adolescents. This finding can be interpreted as thata
disorder, such as OCD, whose effects can continue throughout life, may be affected
by the epidemic process. Findings from different studies are thought to support this
interpretation [23, 33, 34, 35]. Epidemiological studies have reported that anxiety
disorders are accompanied by PTSD, intense stress, sleep disorders, and depressive
symptoms in children and adolescents during the coronavirus process, and the
symptoms are severe.

Considering the fact that children and adolescents are more vulnerable and
fragile in times of crisis compared to adults, psychiatric disorders inevitably develop
in the long run. Therefore, there is a need to eliminate the risk factors of children
and strengthen their protective factors. In this direction, possible protective and
risk factors are discussed below and tried to be interpreted.

4. Individual risks and protective factors for children in the pandemic
process

There are important variables that determine the magnitude and severity of
the impact that coronavirus disease will have on children. An important part of
these variables originated from the individual qualities of the child. Some of them
are related to the psycho-social conditions of the child. Experiential avoidance,
which defines past traumatic experiences, can be shown as an important individual
factor that poses a risk to the child and adolescent mental health in the coronavirus
process.

Experiential avoidance can be defined as a quality that is shaped by difficult
or traumatic experiences in children’s past lives and has a determining role on the
individual’s emotions, thoughts and reactions [36]. Hayes describes experiential
avoidance as showing reluctance to experience emotions, thoughts, memories, and
bodily feelings that are evaluated negatively, and avoidance reactions shown to
reduce the frequency or impact of these experiences [37]. Experiential avoidance
is also defined as the rigid and unchangeable attitude adopted by the individual
in the face of negative situations. In this sense, the individual adopts and uses
dysfunctional coping approaches as an unchangeable strategy in the face of these
negative situations. During the coronavirus process, when children and adolescents
face the traumatic aspects of their difficult life process, they may resort to several
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dysfunctional coping methods such as distraction, denial, and repression. Although
these dysfunctional avoidance approaches may give the feeling that the source of
the problem has been distanced, in the long term, the effects of the avoided situa-
tion may continue and the related problems become chronic [4, 38]. In this context,
it can be thought that children and adolescents with high experiential avoidance are
more likely to face various psychological problems [39].

The characteristics of children and adolescents’ experience levels, cognitive
skills, and psychological maturity, etc. shape their coping skills in the face of
difficult situations. However, in the case of negative situations, coping approaches
may leave their place to avoidance responses. Therefore, the negative effect of the
fear and worry caused by the coronavirus disease on the mental health of children
and adolescents may further increase. Data in the literature show that psychiatric
disorders such as anxiety disorders, depression, eating disorders, PTSD, etc. are
significantly more common in individuals who experiential avoidance behavior
[4, 40-44]. For this reason, the statement that children with high experiential
avoidance tendency are at more risk during the coronavirus process is not an
assertive approach. It should not be ignored that these children are at greater risk
depending on the course of the disease. In this respect, it is clear that there is a
greater need for practices that strengthen the psycho-social positions of children
and adolescents in this process. The risk posed by the coronavirus disease should
be tried to be eliminated both by strengthening the communication and support
processes within the family and by using school-based social support resources. In
this sense, teachers and school psychologists have an important responsibility. In
particular, school psychologists should identify experiential avoidance, etc. symp-
toms and tendencies in children and contribute to their development of functional
coping attitudes and approaches.

Against negativities such as experiential avoidance and traumatic experiences
that pose a risk to the child and adolescent mental health during the coronavirus
process has qualities that have a protective function. Among these qualities, the
concept of psychological resilience has an important place.

Psychological resilience; is defined as overcoming the negative effects of
risky situations to which the individual is exposed, coping successfully with
traumatic experiences, and showing a flexible and successful adaptation despite
the negative factors associated with these risks [45-49]. As can be understood
from the definition, individuals with high psychological resilience quickly adapt
to new situations created by difficult living conditions and exhibit functional
approaches. As it is known, coronavirus disease affects all segments of society
as well as children psycho-socially. Depending on this effect, various symptoms
develop and the basis for psychiatric disorders occurs. In this sense, low psycho-
logical resilience makes the individual more vulnerable to psycho-social threats
in the face of difficult living conditions. A high level of psychological resilience
is an important factor limiting the negative effects of conditions such as coro-
navirus on child and adolescent mental health. In this sense, the coronavirus
process is a problem area that threatens children in a family, social and academic
multifaceted sense, and the risks that children and adolescents face are increasing
day by day.

Although the protective role of psychological resilience on child and adolescent
mental health is evident, psychological resilience is not an innate quality. Itisa
reflection of self-perception and self-evaluation to a significant extent, which is
shaped by parental attitudes, attachment styles, and experiences. This concept,
whose role in effective coping with difficult life events has been handled frequently
in the literature, maybe one of the most important defense tools against the risks
faced by children and adolescents in the coronavirus process.
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As explained in the experiential avoidance section, parents, teachers and
school psychologists have important responsibilities in assessing the psychological
resilience levels of children and adolescents. First of all, it is thought that effective
parental attitudes are needed for the self-confident and autonomous growth of chil-
dren. Parental attitudes, which include approaches that support autonomy and the
development of abilities, are an important requirement for psychological resilience.
Because the level of psychological resilience is also significantly lower in dependent,
withdrawn, and low self-confidence children. These children naturally have a disad-
vantageous position in dealing with difficult life events. It is thought that raising the
awareness of parents in the early period and equipping them with positive parent-
ing skills can contribute to the elimination of the risks caused by the epidemic and
can contribute to the early period prevention of psychological symptoms that may
develop in children before they become chronic.

It is thought that the resilience process can also develop through school-based
psycho-social practices. Especially, is thought that children with a fragile emotional
structure, low self-confidence, low problem solving skills and low psychologi-
cal resilience need to be screened, and supported by both in-class practices and
psychoeducation, etc. Although psychological resilience is a feature open to
development, it is considered that developing it in the pre-adult period will enable
the individual to enter adulthood with a stronger perception and approach and to
approach the future more positively. Studies indicate that individuals with high
psychological resilience have a higher potential for future orientation and future
expectation [45, 50, 51]. In this sense, it is clear that high psychological resilience
will facilitate the coping process of children and adolescents with difficult and
traumatic life events and will enable these children to carry their future perspec-
tives to a more positive point. It is evaluated that individuals with high future
expectations can cope more effectively with the difficult processes created by the
coronavirus disease and can turn to functional approaches more.

Another positive function of psychological resilience can be shown to support
post-traumatic developmental processes. Although traumatic experiences create
significant pressure on the individual’s adaptation processes, it is considered that
psychological resilience limits this pressure and prevents the effects of trauma from
becoming chronic by strengthening adaptation skills. Post-traumatic development
indicates that the individual has emerged from a difficult and traumatic event by
acquiring new skills and that he has reached a higher level than before the trau-
matic event in terms of adaptation-functionality. In this sense, children with high
psychological resilience will be able to get out of this process by getting stronger,
even if they are faced with difficult and risky situations in terms of adaptation skills
during the coronavirus process. Children with low psychological resilience will have
difficulty coping with the risks of coronavirus disease, so their adaptation skills will
be interrupted and the door will be opened to psychiatric disorders.

Therefore, in order to support mental health processes in children and adoles-
cents, it is considered that there is a need to screen children in areas such as self-
confidence, problem solving, social skills, etc. that indicate psychological resilience,
and to resort to family and school-based psychosocial interventions for those who
are at a disadvantage.

5. Online learning processes and risks
Online learning is the use of internet and some other important technologies to

develop materials for educational purposes, instructional delivery and management
of program [52]. Online learning processes can be seen as an approach that supports
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face-to-face education practices, expands students’ perspectives, and enriches
learning in today’s conditions. Although the distance-online learning processes have
gone through a certain stage in the pre-epidemic period, being the only possible
option during the epidemic process has brought education systems, teachers, par-
ents, and naturally students face to face with a crisis situation. Because most of the
groups have been caught unprepared for this process and there has been an abnor-
mal deterioration in the functioning of traditional education and training pro-
cesses. In particular, the success of the education of online education is still highly
controversial and has not been fully accepted as an alternative education practice
[53]. In addition, it has been suggested that the use of online learning processes as
an emergency measure in the coronavirus disease process without adequate plan-
ning and structuring may negatively differentiate individuals’ learning experiences
[54]. For this reason, it is considered that the fact that distance and online learning
processes, which are used as an urgent measure, are not the product of an effective
design and planning, may pave the way for unwanted results in students’ learning
and academic habits [55].

One of the most challenging aspects of the coronavirus disease for children and
adolescents is undoubted that face-to-face education is suspended for a long time
and interactive education practices are passed. Due to rules such as social distance,
quarantine, etc., distance education applications have been used as a common and
urgent solution all over the world. Although education systems, educators, and
parents have been caught unprepared for this process, the advances in distance
education in recent years have enabled education systems to adapt quickly to the
new situation and to continue their education practices remotely online. Distance
education opportunities are largely carried out in the form of internet-based plat-
forms and TV programs. Although such practices are beneficial in terms of continu-
ing education processes without interruption, they also bring various risks. Due
to the inability of children to adapt adequately to online learning processes, their
interest and motivation for academic processes and learning may decrease. This is
a significant risk. Because, children who have to turn to online applications for a
long time in a traumatic way from face-to-face education practices and who cannot
adapt to these practices may develop feelings of academic inadequacy, academic
success may decrease and the risk of school burnout may occur. School burnout
[56, 57], which is a concept closely related to academic motivation, can not only
interrupt students’ academic processes but also their quality of life, interpersonal
relationships, family relations, and future expectations. That is to say, students
may face various difficulties while continuing to practice online-remote learning
and completing related assignments and projects. These difficulties and the stress
they cause may also disrupt students’ perceptions of adopting, using, and accepting
online learning [58]. It is clear that it is imperative to focus on strengthening the
acceptance, use, and adoption of online practices of these students, who show more
adaptation to face-to-face education processes, and to diversify the policies in this
direction. For this reason, it will be useful to make online learning processes more
fun and interesting and to resort to practices that encourage children’s participation
and motivation.

6. Uncontrolled use of technology and the risk of addiction

Kor There is an increasing number of studies reporting an increase in the use
of smartphones, tablets, and social media in children and adolescents during the
coronavirus process. Uncontrolled access and use of social media etc. by children
and adolescents will bring secondary consequences in the short and long term. With
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the effect of quarantine practices, interruption of education, restriction of friends
and social environments, and conflicts with parents, children are more at risk of
turning to internet-based applications, game applications, and messaging services
[59, 60]. Internet use has an important place in the lives of individuals in this
period, both to reduce the effects of social isolation and to ensure the continuity of
daily life. However, its uncontrolled and excessive use has the potential to become
problematic during and after the pandemic [61]. Research results increasingly sup-
port this view. A study conducted on young people in Mexico revealed that internet
and game-related addictions are quite common among young people during the
COVID-19 process and that these young people also have a high level of depression
and anxiety [62]. With their negative mood, young people tend to use games and
social media applications more and this increases the risk for behavioral addictions
[63]. The results of an international study, on the other hand, show that internet use
has increased considerably among children and adolescents in the coronavirus pro-
cess and messaging, online gaming, etc. found that they use the services more than
adults. In particular, uncontrolled use processes are considered to be an important
risk factor for addiction and psychiatric disorders in children and adolescents [63].
Increasing fear, anxiety, uncertainties about the future, loneliness, losses, etc.,
which are expected during the coronavirus process, can lead children to a series
of unhealthy behaviors such as social media, games, and internet addiction. In
addition, the uncontrolled navigation of children on various video sites increases
the likelihood of encountering inappropriate, incorrect, and exaggerated content
about the coronavirus disease, its effects, and consequences. It can be said that
children and adolescents are in a more disadvantaged position against such content,
especially considering the potential of the spread of false or even malicious infor-
mation and content in social media. Children can develop depression and anxiety
because of their disadvantaged position. In this context, it is an important necessity
for parents to closely observe the internet, smartphone, and tablet usage processes
of their children and to take care to organize their extracurricular use processes in
a way that does not cause addiction problems. In other words, the time spent on
such devices and applications with dependency risk needs to be managed well. At
an early period mental health inspection and psychosocial intervention and treat-
ment processes are among the important responsibilities awaiting parents whose
children, are at risk of addiction or show signs of addiction. In addition, it would
be appropriate to ensure that children access accurate and reliable information by
using effective means of communicating with their children in this process and to
avoid the consequences such as anxiety.

7. Parent- child interaction process and risk of this process and
protective factors

During the pandemic, the fact that children are more at home due to the transi-
tion to quarantine and distance education may bring both positive and negative
consequences. The positive aspect of this process is that children are the high
possibility to spend more qualified time with their parents. Parents with positive
parenting skills have an important advantage in preventing secondary consequences
that may develop in children due to the epidemic. Children may develop various
psychological symptoms due to the fear and anxiety they experience due to corona-
virus disease, and they may face a conflict situation with their parents because they
have to spend more time at home. Parents with positive parenting skills can further
strengthen the communication and interaction processes with their children in this
process, and in this way, they can prevent the psychological symptoms that develop
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in their children from becoming chronic. Otherwise, these psychological symptoms
may become chronic and lay the basis for social, emotional, and psychiatric conse-
quences that can be seen lifelong due to the conflictual environment experienced
with parents [64-66]. Evidence in the literature shows that parents’ showing
sensitivity to the child in the early period, the ability to establish a secure attach-
ment relationship, and the capacity to respond to the emotional needs of the child
support healthy social and emotional development processes [67]. In this context,
it is an important requirement for parents to approach their children by develop-
ing and using positive parenting skills. In the literature, there are several proven
effective approaches aimed at strengthening positive parenting skills [66, 68, 69].
In this process, it will be beneficial for parents who observe various psychological
symptoms in their children due to coronavirus disease or who are in a conflictual
relationship process to turn to such practices.

8. Conclusion

The coronavirus disease process can directly or indirectly trigger many psy-
chological symptoms in children, especially anxiety disorders. Depending on the
course of the pandemic, it is thought that the psycho-social factors that children
are in may increase or limit the risk created by this effect. In this sense, it can be
said that children who have traumatic experiences and those with weak psychologi-
cal resilience, etc. are in a more disadvantaged position. On the other hand, it is
thought that effective and positive parenting skills, etc. practices can reduce the risk
of carried by children. In this process, it should not be overlooked that excessive
and uncontrolled internet use of children through distance education, etc. practices
will lead to the development of addiction in the short and long term. It is clear that
secondary consequences such as addiction etc. will cause many negative effects in
various areas in children in the short and long term, especially the quality of life,
interpersonal relationships, and academic problems. In order for children to come
out of the disadvantageous position created by the coronavirus disease with the
least damage, important duties fall on teachers and school psychologists, especially
parents. Identifying children who show various psychological symptoms depending
on the course of the disease in the early period and applying psycho-social inter-
ventions will provide important gains in terms of preventing possible psychiatric
disorders.
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