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The impact of COVID-19 on 
Student Emotional/Mental Health

Psychopharmacology

Anne M. Mingolelli DNP, PMHNP-BC, APRN-BC, 
CNE

A little Background

• According to the American Association of Pediatrics, the 
school functions as the mental health system for up to 80% of 
children who need help

• The CDC notes that schools are one of the most efficient 
systems for reaching children and youth to provide health 
services and programs, as approximately 95% of U.S. children 
and youth attend school 

• Research shows that when students ‘mental health needs are 
properly addressed, the likelihood of school success 
increases.
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We know –

• Behavioral health, which encompasses mental health, is as 
critical to academic success as physical well-being

• Undiagnosed, untreated, and inadequately treated mental 
illnesses significantly interfere with a student’s ability to 
learn, to grow, and to develop. 

• Schools, school nurses, and counselors have an essential role 
in addressing behavioral health disorders, promoting mental 
wellness, recognizing and enhancing protective factors, and 
referring to and collaborating with behavioral health support 
networks
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And we also know –
• Behavioral health disorders that school-age children commonly 

experience include, but are not limited to, attention deficit 
hyperactivity disorders, mood disorders, depression, bipolar 
disorders, conduct disorders, anxiety disorders, panic disorders, 
eating disorders, psychotic disorders, and substance use 
disorders. 

• Behavioral health disorders affect a significant number of 
America’s school-age children and we see this every day

• According to a recent CDC study, 1 in 6 students had 
enough symptoms and impairment to be diagnosed with a 
childhood mental disorder
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How do we monitor our students during COVID 19 when -

• Many of you have not been receiving updated medical 
information on your students, particularly those with 
known mental and/or physical disorders. Nor have you 
been able to stay informed regarding important changes in 
the students’ physical or social environment

• Even before, but particularly as students return to the 
classroom, the increase in requests for academic 
accommodations, testing, 504’s and IEPs has been 
staggering.
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The incidence of mental health illness in all ages is staggering,
and has increased significantly since the onset of the COVID-19 
pandemic.

• One in five youth have a mental health condition, with 
half of mental health conditions developing by age 14 
and 75 percent by age 24 

• Less than half of youth with mental health conditions 
received any kind of treatment in the past year.

• 7.1% of children aged 3-17 have a diagnosis of 
anxiety

• 3.2% of children aged 3-17 have a diagnosis of 
depression

• It is estimated that 1 out of 6 U.S. children between 
the ages of 6 and 17 has a treatable mental health 
disorder, such as anxiety, depression, or ADHD. 6
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Some COVID  
19 effects –
outside of 
school

• Before the Covid-19 lockdown, children and 
adolescents engaged with others and learned through 
mostly through one-to-one interactions with their 
teachers, coaches, and peers, teachers, and coaches. 

• Home confinement has been associated with 
uncertainty and anxiety due to disruption of their 
education, physical activities and ability to socialize 
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Being out of school -
• The lack of structure from school for such an extended 

period has led to disruptions in routine, boredom and 
lack of interesting and creative ideas for engaging in 
academic and extracurricular activities.

• Children have expressed low levels of interest and 
general lack of feeling because of not being able to play 
outdoors, not meeting friends and not engaging in the 
in-person school activities

• These children have become more clingy, more 
attention seeking and more dependent on their parents 
due to the long-term change in their routines
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And so….

• Because of the prolonged confinement at home, there has 
been an increased use of internet and social media which 
predisposes young people to use the internet compulsively, 
access inappropriate content, and increases their vulnerability 
for getting bullied or abused.  
• Also, during lockdown when schools, legal, and preventative 

services were not functioning fully, children were often not in a 
position to report violence, abuse and harm if they are in 
abusive homes.
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When schools closed -

• For students with disabilities, and this includes 
mental health disabilities, school closures 
meant an abrupt cessation of their in-person 
specialized instruction and related services, 
such as school-based counseling 

• The public health crisis and resulting school 
closures were incredibly stressful and 
potentially traumatic for all students, but 
particularly so for students who are already 
struggling with existing mental health needs. 

• Researchers have found that exposure to 
ongoing and unrelieved stress and repeated 
traumas can change a child’s brain, making it 
easier to “fight or flee” from perceived dangers 
and harder to focus and learn.
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And we see -
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• Increased symptoms of depression and anxiety in    
children and adolescents

• Significant and ongoing difficulties engaging in 
remote learning 

• Lack of parental assistance and support due 
to -
Technology barriers
Demands of trying to make a living during the 
pandemic
Significant household stress 

COVID-19 Effects on Mental Health

• SAMSHA reports that research has shown that mental 

illness can develop in as little as 9 days of quarantine 

• The CDC report from June 2020 revealed 40% of 

Americans reported experiencing significant 

emotional upheaval with anxiety, depression, 

trauma-related symptoms, increased substance use, 

and suicidal ideation.

• Significant increase in the percentage of individuals 

who reported having started or increased substance 

use to cope with stress or emotions related to COVID-

19 
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According to recent 
studies -

• The prevalence of symptoms of anxiety 
disorder is approximately three times that 
which was reported in the same time period 
in 2019

• The prevalence of depressive disorder is 
approximately four times that which was 
reported in the same time period in 2019

• Significant increase in the percentage of 
individuals who reported having seriously 
considered suicide in the preceding 30 days –
almost twice the percentage as was reported 
in 2018

• Transformation of normal grief and distress 
into prolonged grief, major depressive 
disorder, and symptoms of posttraumatic 
stress disorder.
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Age related COVID 19 and lockdown effects
• Children and adolescents have a greater impact on emotional and 

social development from the lockdown compared to that in the 
grown-ups. Studies reveal that children feel uncertain, fearful and 
isolated during these current times

• They experience disturbed sleep, nightmares, poor appetite, 
agitation, inattention and significant separation related anxiety

• Studies found that younger children (3-6years old) were more 
likely to exhibit symptoms of clinginess and more fear of family 
members being infected than older children 

• Older children (6-18 years old) were more likely to exhibit 
inattention and were persistently asking questions about COVID-
19.

• The child’s sense of the world as safe and predictable, and 
family/caretakers as protection may be disrupted.

• Caregivers/families may be overwhelmed and unable to address 
their children’s fears and sadness.
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In the Emergency Room 

Recent CDC research found emergency department 
visits related to mental health were:

Increased 24% for children aged 5 to 11 

Increased 31% for children aged 12 to 17 

Adolescents aged 12–17 years accounted for the 
highest percentage of mental health–related ED visits

Children aged 5–11 years were the second highest 
group. 

Depression and anxiety are the most prevalent issues 
encountered
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As students 
return -

• Children with known mental health disorders are struggling with online learning, 
hybrid formats, and will struggle with a return to the classroom setting

• Children with depression and anxiety will have considerable difficulty adjusting back 
to school routines and attending classes in person after prolonged learning from 
home

• Children with special education needs, such as those with autism spectrum disorder, 
may experience significant difficulty and behavioral disturbances as they adjust back 
to the  routines in the school setting, as well as resumption of services such as 
speech therapy, OT/PT, which likely were suspended for an extended period of time
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So how do we help?

17

First step - Listen

You don’t have to 
have all the answers, 

and you won’t
Meet the student 
where he or she is

Determine what the 
real need is

First step - Listen

18
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Age Approaches –
Early elementary grades

• Young children need brief, simple information

• Discuss steps we are all taking to keep people 
safe –
handwashing, social distancing, and 
mask wearing

• Assure the child that you and other adults are 
here in the school to help keep them 
safe
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Upper Elementary and 
Middle School Grades

These students may be more open 
about their questions regarding their 
own safety and about the spread of 
COVID-19 to their school or their 
neighborhood

They may need some guidance on 
separating the truth from rumors and 
fears.

Talk to them about what is being done 
on a local, state, and national level to 
keep people safe and control the 
virus.
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Upper Middle School and High 
School Grades
• These students will have more in depth questions 

and concerns

• Be honest – provide accurate, factual information 
about the current status of COVID-19 and steps 
being taken to control it and keep people safe

• Refer them to appropriate and accurate websites 
for for COVID-19 facts and information, such as 
the CDC website
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Some informational websites
Mass.gov

resources and web pages
ed.gov

U.S. Department of Education 
COVID-19 website

NASN.org – National Association of 
School Nurses

Massgeneral.org – MGH Psychiatry 
COVID-19 resources

NASPonline.org – National 
Association of School Psychologists 

CDC.gov

ChildMind.org
22
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Now let’s switch 
gears a bit and talk 
about medications

23

PSYCHOPHARMACOLOGY FOR

FREQUENTLY ENCOUNTERED MENTAL

HEALTH DIAGNOSES IN CHILDREN AND

ADOLESCENTS IN THE SCHOOL

SETTING
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Statistics

• 9.4% of children aged 2-17 years 
have received an ADHD diagnosis

• 7.4% of children aged 3-17 years 
have a diagnosed behavior problem

• 7.1% of children aged 3-17 years 
have diagnosed anxiety

• 3.2% of children aged 3-17 years 
(approximately 1.9 million) have 
diagnosed depression

https://www.cdc.gov/childrensmentalhealth/data.html25
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Adolescent Mental Health 
Facts

• Depression – 4th leading causes of 
illness and  disability in ages 15-19

• Anxiety – 9th leading cause of illness 
and disability in ages 15-19

• Social withdrawal can exacerbate 
isolation and loneliness. 

• Suicide is the third leading cause of 
death in 15-19-year-olds

https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health 28



4/26/21

15

Key Players In 
Mental Health 

Disorders

Neurotransmitters

Dopamine – major effects    
on mood, pleasure, a 
and motivation

Serotonin – major effects on mood 
balance, happiness, 

regulation of sleep/wake cycle
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Key Players In 
Mental Health 

Disorders cont.

Norepinephrine – major player, along 
with serotonin, in mood 
management.  Also improves 
energy level and attentiveness

Glutamate – major player cognition, 
emotions, sensory information, 
and motor coordination

GABA – plays a major role in behavior, 
cognition, and response to    `
stress
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Timeline for effectiveness of stimulant meds 
cont.

Mixed amphetamine salts/ • Short acting (4-5h) Adderall,
dextroamphetamine Dexedrine IR, Evekeo, ProCentra

**Probably twice as potent and lasts 4-5 hrs rather than 
Ritalin’s 3-4 hrs

• Long acting (10h) Adderall XR, Adzenys XR, Dexedrine 
Spansules (8-10h)

• Longest acting (up to 16h) Mydayis

Lisdexamfetamine • Vyvanse – prodrug converted to 
dextroamphetamine 

http://www.uacap.org/uploads/3/2/5/0/3250432/stimulant_equivalency.pdf
41

Stimulant Side effects/adverse reactions
Side Effects Adverse Reactions

• Headache • Psychotic episodes

• Insomnia • Seizures

• Appetite suppression • Palpitations, hypertension, tachycardia
• Weight loss • Rare activation of hypomania, mania, SI

• Irritability • Cardiovascular events including sudden

• Exacerbation of tics death in those with pre-existing 

• Overstimulation cardiac structural abnormalities

Need to monitor for signs of overuse/addiction
42
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Anxiety
What you might see or hear about from students or staff:

• Psychosomatic Complaints 
• Anger and Irritability 
• Sadness
• Isolation and avoidance
• Fatigue
• Poor concentration
• School refusal
• Frequent questions
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What causes Anxiety?

Anxiety may develop from a variety of factors 
including genetics, brain chemistry, individual 
personality, and life events

Changes in levels of serotonin, dopamine,  
norepinephrine and GABA neurotransmitters 
are associated with anxiety

45

46



4/26/21

24

47

48



4/26/21

25

49

50



4/26/21

26

51

52



4/26/21

27

53

Side Effects from 
Antipsychotics and 
Mood Stabilizers

Restlessness

Sedation

Increased appetite

Weight gain

N/V

Tremors 

H/A

Memory problems

Acne
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Questions
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