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Abstract

COVID-19 pandemic is a global challenge that affects people’s mental health
worldwide. Experiencing anxiety by children and adolescents, who are vulnerable
to the impact of sustained stressors during developmentally sensitive periods,
can lead to long-lasting effects on their health. The article brings insight into the
short and long-term consequences of the COVID-19 pandemic on the children and
adolescents’ mental health. The particular aim of this study is to investigate the rela-
tionship between anxiety, stress, and resilience in young individuals in the context
of COVID-19. A review of the psychological effects of pandemic on children and
adolescents was done using electronic databases. Most reviewed studies reported
risk factors of psychosocial problems among children and adolescents during
pandemics, resilience and positive coping as protective factors for the occurrence
of anxiety and stress symptoms, and mediating role of parents’ stress impact on
children’s behavioral and emotional problems. Clinical implications are discussed
and additional research is suggested.

Keywords: anxiety, resilience, COVID-19, children, adolescents, mental health,
pandemic effects

1. Introduction

As a result of danger, the brain responds with anxiety and anxiety behavior. In
an evolutionary understanding, an anxiety reaction is aimed to avoid given threat.
In fact, anxiety states may lead to adaptive behaviors, as the lack of given anxiety
reaction in the event of a threat, e.g. a pandemic, could have negative consequences
[1, 2]. The anxiety state and its aftermath can result desirable in numerous ways.
One of them is escape or avoidance of danger, which increases the distance between
the organism and the harmful factor. The anxiety state may trigger aggression
towards the source of danger to neutralize it, or submissive behavior, resulting in
the possibility of survival in life-threatening situations. An important factor in gen-
erating an anxiety reaction is the distance to the threat, what can be distinguished
into immediate threat, perception of danger from a distance, and the presence of
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risk without a specific threat. Neuroimaging studies have shown activation of more
archaic brain structures (such as the paraviductal gray matter) due to immediate
threat, while at a greater distance to the danger, there was enhanced activation of
the ventral prefrontal cortex. The variety of anxiety states occurring in humans is
mainly related to the dynamic development of the prefrontal cortex [3].

2. Pandemic as a source of anxiety

The current crisis places multifaceted burden on children. The socio-ecological
impact of the pandemic, which is understood to be enormous, must be also consid-
ered. The pandemic has affected children at different levels — health, social, family
and individual [4]. COVID-19 worldwide crisis causes stress, worry and helpless-
ness among children and adolescents. A role of sensitivity to anxiety in children was
emphasized. However, it is still unclear whether the sensitivity to anxiety precedes
or is a consequence of fear. It may be also a two-way relationship [5].

A risk factor for anxiety disorders in children is anxiety sensitivity. A meta-
analysis found that anxiety sensitivity was associated with a higher level of
anxiety [6]. The research results indicated so far a significant increase in the
frequency of anxiety symptoms in children and adolescents due to the pandemics.
Developmental mental health problems are associated with several risk factors.
They affect more often children with special educational needs, those in poor
general condition, whose parents have problems with mental health or who grow
up in dysfunctional families.

The impact of COVID-19 pandemic and lockdown on children and youth
depends on several vulnerability factors such as the developmental age, edu-
cational status, pre-existing mental health condition, being economically
underprivileged or being quarantined due to infection/fear of infection [7, 8].
Children and adolescents may be more susceptible than other social groups to
the psychosocial effects of pandemics, because they are in a critical period of
development. Adolescence is a phase associated with increased risk for many
psychiatric disorders, such as anxiety and depression [9]. Additionally, many
of hormonal and neurobiological changes during adolescence correspond with
heightened emotional reactivity and the ongoing process of incorporating coping
strategies and stress regulation [10, 11]. Simultaneously, adolescence is marked by
the increased importance of peer relationships and a greater reliance on peers for
social support. The COVID-19 pandemic, especially for children and adolescents,
will have a significant impact on their growth in terms of their whole life [12].

Resilience reflects processes and resources that restore equilibrium, offset chal-
lenges, and foster adaptation to harsh conditions. Research on individual adapta-
tion to uncertain conditions during the pandemic requires longitudinal analyses,
because factors connected with resilience will change dynamically over time.

As aresult of COVID-19, children and adolescents have experienced unprec-
edented disruption of their daily lives. It is anticipated that this intermission may
trigger mental illness, including anxiety. Many studies provided child and/or
adolescent reports of anxiety during COVID-19 pandemic [13-15]. Chinese research
found that 18.9% of children reported anxiety symptoms on the Screen for Child
Anxiety Related Emotional Disorders [14]. Another study of prevalence of anxiety
symptoms disclosed its frequency as 37.4% [15]. Parental reports according child
and adolescents mental difficulties included anxiety symptoms as worry (28%),
fear of death of a relative (22%) [16, 17].

The factors that generate anxiety include specific, characteristic personality
traits of parents, especially their timidity. This applies to both parents, but more to
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the mother. Parents’ anxiety behavior is taken over by the child as a result of social
learning through imitation, identification and replication of parental behaviors
patterns. Among other factors triggering anxiety are also specific educational influ-
ences of parents and specific educational attitudes. The source of fear is the parental
overprotective attitude, which can take two forms: over-indulgent care and domi-
nation-based care, or the attitude of excessive demands. A dysfunctional family has
a negative impact on the development of all its members, especially children. The
pandemic contributes to the exacerbation of dysfunctional family characteristics.

Anxiety is reduced by relationship with parents based on acceptance, love and
care, when the child feels and knows that she/he is loved. Those children who have
had too few of these situations acquire relatively permanent tendency to react with
fear. Especially those, who had too little anxiety-relieving stimuli in early child-
hood. The emergence of anxiety is also related to temperamental traits. Children
with anxiety traits are more likely to perceive the changes caused by a pandemic as
a threat.

Social isolation is considered to be one of the most important psychological risk
factors for the development of various diseases, including anxiety disorders. In
single people, genes responsible for the production of inflammatory proteins were
activated, while those related to fighting viral infection were inactive [18].

Studies in the UK, Europe, and Asia evidenced COVID-19 related anxiety and
somatic symptoms in children. 20-50% children and adolescents were reported
to experience worries about themselves, friends or family catching COVID-19,
8-10% children and young people had moderate to high somatic symptoms
[13, 19-21]. Some research results indicated a significant increase in the level of
anxiety (by 164%) in the self-assessment of health of children and young people
during pandemic Covid-19 [22]. The researchers also reported that age, gender,
knowledge about COVID-19, degree of worry about epidemiological infec-
tion, and confidence about overcoming the outbreak significantly influenced
the children’s psychological status [23]. Studies also reported that girls showed
higher anxiety levels during COVID-19 than male adolescents did. Some stud-
ies also reported that the anxiety levels among the adolescent population were
significantly higher than those in children. In addition, adolescents in senior high
school had the greatest anxiety symptoms [24]. Levita’s study showed that over
47% of girls and 60% of boys aged 13-18 had an anxiety increase above the cut-off
point on the scale assessing the presence of anxiety [21]. Rates in European and
Asian studies were lower, ranging between 10 and 30% [14, 15, 19]. Differences in
anxiety have been established between European countries. Anxiety and depres-
sive symptoms were more likely in children whose parents reported higher levels
of stress [25]. Some studies showed that being female was a risk factor for higher
rates of anxiety symptoms [15, 26], while other found that sex did not predict anx-
iety symptoms [14]. The financial strain predicted higher anxiety symptoms [17].

Perceived stress in parents and children was associated with negative coping
strategies. Additionally, children’s stress levels were influenced by prior and current
parental overreactivity. These results suggested that children in families with nega-
tive coping strategies and a history of parental overreactivity might be at risk for
negative consequences of the lockdown [27]. Some families assumed that they are
unable to cope with the multiple new challenges. They experienced a sense of chaos,
inability to take decisions while focusing on negative information that aggravates
panic. Other families looked for strategies to handle the difficulties. They moved on
to mobilization stage and initiated all available coping resources.

Few studies have assessed protective factors. The awareness of COVID-19,
together with pursuing interests, were protective against anxiety symptoms and
helped in reducing child mental distress related to pandemic [15, 16]. Deterioration
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in mental state of minors caused by pandemics requires undertaking decisive pro-
tective measures- already now, during the ongoing limitations- as well as conducted
in future long-term therapy. Worsening of children’s mental health status due to
COVID-19 pandemics illuminates that age-specific coping strategies are crucial in
response to distinct needs of young population.

3. Coping
3.1 Coping - background

Coping is substantial in considerations of how stressors affect children and
adolescents as it emphasizes active role in the transactional process of dealing with
stressful situations in a youngster life, but also brings reflections about one’s future
development [28].

The understanding of coping in children and adolescents for many years relied
on conceptualization of coping in adulthood defined by Lazarus and Folkman [29].
In this traditional approach coping is “constantly changing cognitive and behavioral
efforts to manage specific external and/or internal demands that are appraised as
taxing or exceeding the resources of the person” ([29], p. 141). It is understood
as conscious cognitive and behavioral activity, aimed at reducing the intensity
or duration of unpleasant feelings, preventing the occurrence and development
of emotions or limiting the negative effects on their well-being. In the theory of
psychological stress coping strategies can be categorized into problem-focused
and emotion-focused [30]. Problem-focused forms of coping comprise of “aggres-
sive interpersonal efforts to alter the situation, as well as cool, rational, deliberate
efforts to problem solve, and emotion-focused forms of coping include distancing,
self-controlling, seeking social support, escape-avoidance, accepting responsibility,
and positive reappraisal ([30], p. 572). Folkman et al. [31] show possible ways of
influencing health by the coping process: coping with stress can influence neuro-
chemical reactions (their frequency, intensity, duration); coping with stress may be
associated with engaging in anti-health behaviors; some forms of coping, such as
denial or avoidance, may lead to maladaptive coping behaviors.

Slightly different approach towards coping assume that coping strategies can be
considered as engaged and disengaged [32]. While engaged coping involves active
confronting with stressors and reassuring thoughts, disengagement coping impli-
cates passive reaction pattern, palliative response and avoidance. Empirical results
clearly show that the first group of strategies is positively associated with more
sense of control and psychological well-being [32].

When considering child and adolescent coping, the approach should be comple-
mented by the developmental framework. Unquestionable is fact that coping
strategies used by children depend on the age [28, 33]. Out of many ways of coping
that have been identified in studies children and adolescents appear to favor: sup-
port seeking within the family, problem-solving (and instrumental action), escape,
and, when escape is not possible, distraction. Young children use predominantly
behavioral strategies to distract themselves (eg. playing with something fun),
while older children use cognitive strategies (eg. thinking about something pleas-
ant). Behavioral strategies of coping are common among children but normatively
decrease in middle childhood. Preschool children mostly engage in: seeking social
support (primarily from caregivers), intervening directly in stressful situations,
withdrawing, avoidance, or using behavioral activities to distract attention. Due
to progress of cognitive development, school children occur to rely on more varied
coping strategies as they adjust cognition in problem-solving and distraction
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tactics, but also turn to sources of support outside family. In adolescence indepen-
dency in thinking, ability to monitor one’s behavior and manage emotions by using
positive self-talk and cognitive reformulation improve repertoire of coping strate-
gies [28]. Over time anger-related emotion regulation decrease and media use as a
way of managing stress increase [33]. Generally, children coping capacities develop
in problem-solving strategy from instrumental action to planful problem-solving,
in support-seeking from reliance on adults to more self-reliance. In distraction
tactic behavior action gives way to cognition (with more organization, flexibility,
integration with other coping strategies and aim specifically at problem) [34].

Not only age matters in understanding ability to cope with stress among chil-
dren, but also gender. As the findings show [35] girls aged 8-13 tend to use more
often maladaptive coping patterns than boys. Among young females as emotional
regulating strategies (minimization and distraction/recreation) and problem-
focused tactics (positive self-instructions) were decreased, while rumination, res-
ignation and aggression were increased. Girls were also characterized by increase in
engaging in the problem-focused strategy (support seeking) [35, 36]. The results of
other study [37] indicated that active distraction used by girls decreased over time,
while passive distraction increased. The paper referred also to boys who presented
increase in self-destructive and aggressive coping behaviors increased with age.

Developmentally orientated researchers suggest that process of dealing with
stress by children should comprise of such factors as emotion regulation, family
functioning, temperament (and deriving from it reactivity) and the role of social
interactions [28]. Researchers agree that positive coping lead to better psychological
well-being and mental health [38-40].

3.2 Coping in children and adolescents in the context of COVID-19 pandemic

At this point, the literature on children’ coping strategies in the context of
COVID-19 pandemic and its impact on children’ psychosocial well-being is still
limited. The outcomes come mostly from observations, and research conducted in
Europe and Asia.

Several studies have primarily examined coping strategies and factors associ-
ated according to age of children. Research conducted by Dominguez-Alvarez
et al. [41] in a Spanish sample of children aged 3-12 during the acute phase of
COVID-19 pandemic proved that children’s coping strategies differed between age
groups and that stress management relied more on strategies reflecting engage-
ment than disengagement. Parents of preschoolers, middle-aged children and
early adolescents referred to child’s coping and possible observed changes on
behavior related to the pre-pandemic functioning through specially developed
scale. Comparing to older children, preschoolers appeared to use more strategies
based on negative emotion regulation (such as yelling or getting angry). Children
aged 7-9 were reported as using more engaged-oriented strategies such as problem
solving, looking for understanding of such extraordinary circumstances and seek-
ing instrumental social support. Early adolescents presented range of strategies of
pandemic stress management and more complex ways of coping through positive
emotion regulation (e.g., “trying to calm him/herself”), but also humor (“mak-
ing jokes or trying to laugh about the current situation”) and wishful thinking
(“wishing it never had happened”). Typically, engagement coping was positively
correlated with psychosocial adjustment across all age groups. Disengagement-
orientated coping was associated to some of the COVID-19-related stressors (i.e.,
close death, economic impact, and particularly fear of the future) and distinc-
tively was related with negative outcomes (i.e., higher levels of behavioral and
emotional difficulties) [41].
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A study of Chinese adolescents aged 13-17 [42] revealed that general positive
coping was protective factor for the occurrence of depressive, anxiety and stress.
Additionally, positive coping was a protective factor for trauma-related distress
in older adolescents. Negative coping occurred to be a risk factor for depression,
anxiety, stress symptoms and trauma-related distress in a whole sample regardless
of gender.

Available literature examining children and adolescents’ coping during
COVID-19 pandemics focused also on the impact of adults from the environment
of young people. Role of family and school in managing psychological distress
among youngsters due to pandemics is being highlighted. Attention should be
drawn to parents’ distress, parent—child relationships, the marital relationship
in the family system, teachers’ distress, teacher—student relationships, and peer
relationships within the school [43]. In one notable study [44] coping skills were
investigated along with children’s adjustment. Results showed that maternal cop-
ing skills were protective factor with prediction for children’s positive emotions.

Accordingly to research findings, what helpful strategies in managing stress and
anxiety can be provided by parents and specialists during the period of COVID-19
pandemics? Most studies report that attention should be paid to effective, sensi-
tive, emotion-focused and empathetic communication concerning life-threatening
illness as it assets children and other family members’ long-term psychological
wellbeing [45].

Kang et al. [46] drew four main tactics for caregivers: Acknowledge, Discuss,
Do, and Reflect. The first one refers to caregivers’ acknowledgement of the change
and its possible consequences in order to ensure children that they can turn to
their caregivers for support. Second strategy is based on supporting youngsters
with accurate information from trustworthy sources tailored to their age and level
of understanding aiming generally at better understanding of pandemics. Third
tactic is associated with ensuring predictability in child’s environment, maintaining
routines and — what seems to be crucial - equipping children with coping strategies
(through expression of their feelings via writing and drawing, breathing exercises
and progressive muscle relaxation, staying with touch with friends and schoolmates
over social media platforms but with caregiver supervision). Finally, the fourth
suggestion indicates caregivers’ affecting their psychological well-being [46].

Also De Young et al. [47] in their report described Australian parents’ efforts to
support their children during early stages of COVID. They noticed that nearly 43%
caregivers kept their child from seeing or hearing any information about COVID-19.
25% parents appeared to be a lot more cautious or overprotective with their child
during the pandemic. Although many parents were found to relieve child of stress
and anxiety through empathetic response to child’s emotion (94.3% of a research
sample), maintenance or creating new routines (88.4%), staying in touch with fam-
ily and friends (88.4%), managing emotion and thoughts by verbal communication
(87.3%) and, finally, using practical coping strategies (78.5%). Positive parenting
responses, including sticking to routines and showing empathy, correlated with
more positive affect and emotion regulation in children and more positive parent—
child relationships while taking care of daily habits was associated with less anxiety,
depression and angry behaviors among youngsters.

As it was indicated, coping plays essential role for children and adolescents’
adjustment to stressors associated with COVID-19 pandemics such as uncertainty,
social isolation, disruption in daily life routine, parents’ stress (such as working
from home) [48].

When dealing with stress induced by the COVID-19 pandemic also resilience
should be taken into account as it protects from future various psychiatric outcomes
among young people.
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4. Resilience
4.1 Resilience - background

In the last 20 years, there has been a growing interest in resilience theory. The
first findings in this area were based on the long-term observation of people who
suffered from schizophrenia. It was found that despite a difficult course of the
disorder, some people’s abilities to cope are more adequate than the others [49].
These findings had an impact on broad research among children exposed to difficult
developmental conditions [50]. As a result of amble evidence confirming negative
consequences of trauma to mental development and mental health [51], there were
attempts to find individual risk and protective factors which could differentiate the
results of risk exposure [52]. Based on the findings, there were hopes for finding
prevention and treatment methods to reduce psychopathology among those who
experienced trauma [53]. Mental health’s researchers and practitioners are concern-
ing not only with the effects of stressful or traumatic events but also the factors that
determine the ability to restore physical equilibrium. Resilience is widely known
as the ability to bounce back after facing up an extremely stressful situation or the
ability to cope successfully with traumatic experiences. According to The American
Psychological Association, resilience is defined as “the process of adapting well in
the face of adversity, trauma, tragedy, threats or even significant sources of stress”
[54]. It refers to individual processes and mechanisms. As far as such understanding
of resilience is useful, it seems to be insufficient for understanding the complexity
of the concept [49, 52, 53].

Considering resilience it is worth pointing out that nowadays it is not only
referred to individual traits, abilities but also family and environmental factors.
Despite being observed in one’s behavior, resilience is bound up with external
issues. In the early 80ties, resilience was treated as characters strength and flexibil-
ity. This comprehension indicates resilience as the responsibility of the individual
and omits the influence of family and social support which may be stigmatizing
[55]. Being resilient is connected with a biological basis but it is also under the influ-
ence of the environment and can change during lifespan [52].

The major dimensions of resilience are risk and protective factors. Risk factors
involve negative life experiences and nonadoptive traits. Protective factors involve
individual traits, family and social support [1]. In the practical approach, there were
found plenty of protective and risk factors which may be useful in planning proper
psychological interventions. The major protective factors include individual traits:
high self-esteem, sense of efficiency, sociability, intelligence, cheerful disposition,
faith, talents, family factors: cohesion, compatibility, close relations between family
members, good financial situation, external factors: safe neighborhood, having
a mentor, belonging to a pro-social organization, attending an efficient school,
features of society’s politics and culture - protection of the health and safety, care of
the education system, prevention and protection against violence [56]. Risk fac-
tors are divided into specific and nonspecific. Nonspecific risk factors may lead to
different disorders. Specific factors are strictly connected with a specific disorder.
Commonly mentioned nonspecific factors include attention disorders, family
conflicts, school failures, peer rejection, poverty, discrimination [55].

There are three major models of resilience: compensatory model, protective (or
immunity) model and challenge model [55]. The compensatory model assumes that
protective factors constrain the risk factors. The Protective (or immunity) model
is based on the assumption that protective factors interact with risk factors and
influence one’s behavior. Whereas the challenge model indicates that a medium level
of risk factors make one more resistant to stress [57].
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Resilience processes are activated in the face of adversity that cannot be con-
trolled by the subject. As a result, resilience is considered in accidental cases such as
war, disaster, illness [58].

4.2 Resilience in the light of COVID 19 pandemic

COVID 19 pandemic creates an extraordinary, demanding situation worldwide.
It is named as a global health crisis and one of the greatest challenge in the medical,
economic and social areas of our times. Despite being a global demand, pandemic
COVID 19 concerns individuals. People had to face up with adversities as uncer-
tainty and unpredictability that may lead to an increased level of stress. According
to the previously mentioned thesis that people can differ considerably in terms
of coping with adversities and numerous factors may modify the ability to deal
with difficulties, resilience is an issue of growing interest in the light of pandemic
COVID 19. Researchers are trying to identify factors that can play a protective role
for mental health in the current situation [4].

There are a plethora of findings concerning the mental health of medical work-
ers [4]. During the pandemic period, they are found to be exposed to stress factors
to the great extent. However, as was mentioned above, pandemic related problems
apply to every each of us. In China, it was found that adolescences are more likely to
manifest depressive symptoms than adults during pandemic COVID- 19 [15]. The
situation of children and adolescents in terms of a pandemic should be taken into
consideration to a great extent.

Children and adolescents during the pandemic period have had to face up: isola-
tion, remote learning, social distancing, limited contacts with peers, loneliness [15].
Those difficulties seem to be crucial in the children’s and adolescences because they
are strictly connected with their basic needs and they also impairs the unspecific
protective resilience factors. They are also exposed to the stress of their parents
which may also influence the child’s mental health and his or her abilities to cope
with stress.

Major research areas concerning the pandemic period applied to specific risk
and protective resilience factors among children, the role of parents mental health
condition on child resilience, possible interventions that may enhance resilience
will be analyzed.

To find the risk and protective factors that may promote resilience, there were
examined Hong-Kong families. The study group consists of children aged 2-12.
Researchers assumed that family demographics, child psychosocial wellbeing,
habits, parent—child interactions and parental stress will be crucial for resilience in
the pandemic period. The research was based on the online survey completed by the
parents based on their child’s observations. The risk factors that were found involves
special educational needs of the child, chronic disease of a child, mental illness
of mothers, one-parent family and low economic status of the family. Moreover,
sleep difficulties, insufficient exercises, excessive use of electronic devices were
connected with worse functioning of a child and higher level of parents stress. It
is worth pointing out that, as it was proved, not only the child’s difficulties strictly
connected with pandemic are tremendous but also the family situation and mental
health of a parent before the emergence of COVID 19 [59].

Similarly to the previous findings, Fegert, Vitiello, Plener, Clemens suggested
that the role of environmental (including family) and intrinsic stress-related pro-
cesses are vital to predict the functioning of a child in the pandemic situation [60].

Daks, Peltz and Rogge focused on the parents’ traits and abilities as a resil-
ience risk and protective factor. They found out that psychological flexibility
versus inflexibility of a parent is a part of resiliency and can affluence the current
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pandemic situation. The 742 parents completed the online survey which measured
the level of psychological flexibility. It was proved that the more flexible the parent
is the better family cohesion is achieved. The lower flexibility of a parent can lead to
disagreement in the family. In general, pandemic related circumstances increase the
level of stress and the possible discord in the families. It was proved that the families
with greater cohesion and greater psychological flexibility can cope with pandemic
stressor more successfully than the families with lower psychological flexibility and,
as a result, more family discords. There was also proved that the parents attitudes
towards flexibility and results of particular attitude affluence the child’s level of
stress. The research proved once again the role of parents traits, emotions and
behavior on how resilient a child will be [57].

There are also suggestions that the younger the child is the more important role
of protective resilience factors connected with a parent is. A developing child’s brain
is more likely to be disturbed by stress factors. Moreover, young children’s executive
functions and self-regulating skills are not developed to a great extent which could
be also protective for them. The parents’ cognitive flexibility, stress coping strate-
gies, mental health, positive parenting and attachment, warmth and sensitivity can
be protective for a child. As far as the self-regulation skills of a child are immature,

a parent should take over the function of the child’s emotion regulation by effective
communication and emotional support. Despite the factors connected with a parent
ability, the role of sport and creative activities were also pointed out as factors that
can support the child in enhancing his and her abilities to cope with stress, regulate
emotions and strengthen resilience [61].

On the other hand, resilience understood as the child’s trait was found to play
a protective role for intrusive rumination during pandemic COVID 19. There was
found a connection between creativity and intrusive rumination. The more creative
children seem to be, the more intrusive rumination can create. However, it was
found that resilience is a moderator between creativity and intrusive rumination.
Highly developed resilience contributes to cognitive flexibility, positive thinking
and, as a result, better adaptation [62].

There are plenty of findings that proved the negative effects of the pandemic.

In contrary, there are also suggestions that self-isolation, remote learning may have
also positive consequences that we should take advantage of. Dvorsky, Breaux and
Becker extracted a specific situation, in which pandemic connected circumstances
can be helpful for a child or adolescents. Remote learning was found to be helpful
for children with educational problems in its traditional way. Online lessons provide
a child possibility to individualize the way of learning. For instance, children with
attention and behavior disorders have an opportunity to engage in activities that
help them to overcome difficulties more likely than in schools. Those who suffer
peer victimization have an opportunity to focus on learning and enhance selected,
positive relations. Some children are also supposed to discover hobbies or talents
more often. Moreover, the necessity to stay at home may provide an opportunity to
bond up with family members as there are more chances to spent time together [63].

According to the researcher, resilience can be enhanced by mindfulness training
and cognitive-behavioral techniques [64]. What is more, it was found that such
training can also influence emotional intelligence defined as the ability to identify,
understand the reason and the consequence of emotions and cope adaptively with
them, Based on this assumption, Yonon tried to find the impact of mindfulness
training on resilience during the pandemic period among middle schools. The
Connor-Davidson Resilience Scale and Emotional Intelligence Scale were used. 180
students were examined. They were divided into the experimental and the control
group. The Experimental Group participated in 8-weeks long Mindfulness Training.
It was found that students from the experimental group enhanced significantly
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resilience as well as emotional intelligence. Mindfulness training was found to help
to accept the present situation, avoid judgment and, as a result, avoid negative
emotions [65].

Some practical guides devoted to resilience can be also found. Bartlett and
Viverte on Childs Trends published: “Ways to Promote Children’s Resilience to the
COVID-19 Pandemic”. The authors pointed out protective factors, presented as tips
for a parent. They pointed out that sensitive, responsive caregiving, especially in
the light of pandemic is an issue of paramount importance. There was suggested
that not only a parent can meet this need but also adults who are not living with a
child (grandparents, teachers). There is an importance of the usage of internet and
electric devices to keep the contact. What is more, meeting basic needs is necessary.
It is crucial for parenting to look for and benefit from the community services when
itis needed. The third protective factor that was analyzed is emotional support
for a child. Authors propose to take care of reassurance children about the love
and support of a parent. It is worth keeping daily routines and practise with child
regulation skills. In the guide, there was also indicated that support for caregivers
is as important as support for a child. The mental health of a parent can be protec-
tive for the mental health of a child. The last suggestion is devoted to maintenance
social contacts as far as it is possible using the internet. There were also pointed out
the importance of conducting regular visits by professionals, social workers within
families with violence abuse and poverty problem [66].

A parallel example of the open guide on how to enhance resilience during a
pandemic was prepared by the Centre on the Developing Child, Harvard University.
In this approach, researchers focus on the necessity to keep a balance between
the negative and the positive outcomes related to pandemic. On the one hand,
we should reduce the sources of stress, on the other — adjust supportive issues. It
was indicated that the level of stress could be reduced by the social programs and
organization promoting meet basic needs (food, healthcare, internet access), help
in receiving financial support, encourage self-care for adults. Supportive issues
that were mentioned concerns responsive relationships. Such relationships are
commonly known as the relationship between a caregiver and a child but in this
case, there is also a focus on a responsive relationship between an adult and adult.
Responsive relationships have the potential to meet the needs of a person and relief
stress. There was highlight the role of adults family and friendship relationships
but also the contact with professional family workers and a parent. What is more,
according to this guide, core skills such as executive function and self-regulation
should be strengthened. These skills can be enhanced by basic activities such as day
planning, creating checklists and prioritizing needs [67].

Centre for Childhood Resilience had also prepared tips that should be taken into
consideration to promote resilience within children and their families. They also pay
special attention to the role of caregivers on children during the pandemic period.
Firstly, there was a focus on a safe environment for a child. As a safe environment
physical and emotional support is understood. There was an assumption that the
environment of a child is safe when it is explicable. Moreover, according to the tips,
parents should support the child in emotional regulation. It is worth pointing out
that the role of self-care of a parent is mentioned again. Additionally, the role of
building relationships and connectedness with parents, siblings and remote family
is highlighted [68].

Taking everything into account, resilience seems to be a crucial issue in the light
of pandemic COVID-19. It was found to be vital to find factors that may affect chil-
dren coping strategies. However, as far as it was concerned, parental care is an issue
of paramount importance. There should be taken into consideration the supportive
role of a parent on a child in detail. Moreover, a parent should also take care of his
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or her mental health to be able to take proper care of a child [57, 59-61, 66-68].
Additional factors that can be improved to enhance children’s and adolescents
resilience during the pandemic mentioned above include: keeping relationships,
reflecting optimistic approach, keeping a daily routine, practising mindfulness
training and performing physical activities [59, 62, 65].

5. Conclusions and future directions

The COVID-19 pandemics seem to highlight the need for shaping effective
means of coping with stress and anxiety and develop innovative strategies to
improve the psychological well-being in young individuals. As review of the
literature shows, caregivers “try to do their best”. However, consequences of anxi-
ety, stress and violence exposure may be leading problems to meet in psychological
and psychiatric care after pandemics. Taking into account that the way children
and their parents response to pandemic stressors plays fundamental role for their
adjustment, there is need of combining both child and family variables in tailored-
preventive interventions targeted at enhancing resilience of children and their
parents, reducing negative coping strategies, practicing effective means of coping
with stress in order to protect their mental health now and in the future.
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