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Abstract: The outbreak of COVID-19 might not have a homogeneous dispersion of its own adverse 

consequences. Adolescents in the least developed country including Bangladesh who are already 

underprivileged or fragile predicted to suffer substantial damage and mental health disorders during 

COVID-19.  Adolescents and their families might suffer significantly from a variety of mental health 

pressures like mood disorders, anxiety, stress, loneliness, depression, and suicidal tendency for 

children. A systemic literature review throughout PubMed, Google Scholar, and Medline was done to 

evaluate the research, which covered the years between 2020 and 2022. This manuscript 

emphasizes how COVID-19 harms children’s mental health. Finally, suggestions for parental care, 

and mental health care for young children are given.  Future studies will concentrate on how well age-

appropriate, evidence-based mental health services work.  
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Introduction: Mental health is important 

likewise physical health care; everyone needs 

to be cautious about mental health care1.  

Research proposed that 20% of children and 

young adolescents suffer from mental health 

disorders 2. According to a survey, it is stated 

that at least  

 

 

 

 

 

proportion of young children aged between 5 

and 16 are clinically diagnosed with mental 

health disorders 3.   

However, it is important to note that COVID-

19, the terror-like pandemic has increased the 

rate of mental health  
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disorders among adolescents. In the context of 

Bangladesh, data from a cross-sectional study 

in 2020 points out that the children between 5 

and 15 years of 25% of experienced major 

depressive disorder, 13.4% suffered from 

anxiety disorder, and only 8% were found as 

insomniacs4. Another study during the COVID-

19 period showed that 7.4 percent of 100 

thought to commit suicide, 0.10 percent 

planned to commit suicide and 0.70 percent 

committed suicide in Bangladesh5. However, 

Before the pandemic, 39 school children 

committed suicide due to exam-related 

pressure from 2017-2019 5.  

Therefore, teenagers’ mental health issues 

arising from depression, stress, anxiety, and 

trauma have plunged into the pandemic 

worldwide. Bangladesh is facing the same 

problem. Therefore, this article was written to 

understand how COVID-19 harms children’s 

mental health in Bangladesh and how parental 

care and mental health care are important for 

young children. 

Methodology: A systemic literature review 

was done by searching PubMed, Google 

Scholar, and Medline to evaluate the research 

on how COVID-19 harms children’s mental 

health between the years 2020 and 2022. 

Teenagers, mental health, COVID-19, 

Bangladesh, and Social safety net were the 

keywords. 

Statistics of mental health status among 

teenagers: Like physical health problems, 

mental health problems are also classified as 

mild, moderate, and severe. Good mental 

health refers to the proper act of mental health 

behaviors (thinking power, behavioral 

approach as per daily activities). On the other 

hand, bad mental health can be termed as a 

deviation from a normal thinking process 

compared to a healthy mind. Mental health 

problems arise from this bad mental health 1. 

Depression, psychosis, bipolar mood disorder, 

anxiety, and autism (developmental disorder) 

are common mental health problems in 

adolescence. In 1999, Weissmen mentioned 

that major depressive disorder leads to 

suicidal tendencies among teenagers and 

suicide is the third leading cause of pubertal 

period globally 2.  Again, teenagers experience 

an emotional disorder (anxiety or depression) 

(4%), conduct disorder (6%), hyperkinetic 

disorder (2%), and rare disorders like autism, 

eating disorder, and mutism (1%) 

respectively3.  Statistics in 2017 show that one 

in six children suffer from mental health 

problems aged between 5 and 16 years old, 

and 24.6% of children are affected by severe 

psychosis 6. Overall, this statistic reveals that 

children’s mental health disorders steadily 

increased from 1999 to 2017. 

The global effect of COVID-19 on 

teenagers’ mental health: Covid-19 has 

affected adolescent’s mental health terribly 

worldwide. Now, the question is whether 

Covid-19 worsens teenage mental health 

conditions or not. The answer might be 

remained in the state-wise child and 

adolescent mental health disorder rate. Rizvi 

et al (2022) mentioned that during COVID-19, 

above 35% of Chinese children aged between 

3 and 18 showed excess adherence in 

behaviour, nearly 32% experienced irritability, 

and 28% suffered from worries7.  Looking 

forward to the US and Italy, statistics showed 

that only 5.5% of parents notified that their 

children had major distress problems.  

Similarly, Asian Journal Psychiatry manifested, 

26.4 percentile teenagers aged between 4 to 

10 years living in Italy suffered from insomnia8.  

Like Italy, the US, and China, Bangladesh also 

experienced the same situation in adolescent 

mental health. Of 6.2% of teenagers were 

victims of severe depression and anxiety, 

whereas 6.9% of children, and at least 4.9% of 

adolescents had severe sleeping disorders 9.   

Reasons of Adolescents mental health 

disorders during COVID-19 in Bangladesh: 

COVID-19 entered China in December 2019. 

After 3 months, on March 20, Bangladesh 

imposed a lockdown.  During lockdown, all 

schools, sports centers, and playing spots 

remain closed down.  Child and adolescent, 

geriatric people are being considered 

vulnerable because they have low immunity.  

Another fact is, initially, due to lack of 

vaccination, children, teenagers, and older 

people are obliged to stay at home during 

lockdown. In this case, the teenagers must 

adopt a new schedule over their daily routine.  

Mostly, they have spent their leisure time 
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playing online games, classes, and watching 

movies during lockdown10.  Doing nothing 

usually at home, adolescents feel boredom 

and from these lonely feelings, they 

experience anxiety, depression, mood 

disorder, panic disorder, insomnia, and 

emotional disturbance. Before locking down, 

only 7.1% of adolescents had emotional 

disorders and a study showed that this 

percentage has increased up to 8.6% 10.  

Therefore, lockdown over the country has put 

child and adolescent mental health status in a 

dark phase.  Adolescents generally pass a 

difficult time in the pubertal period; this 

mandatory lockdown makes it hazier. In 

addition, the mental health crisis of teenagers 

formed from staying home idly has created a 

burden on family and society.  Moreover, some 

socio-demographic variables such as family 

issues, the income of parents, social media, 

parenting style, politics, and demographic 

location have issued more crises on 

adolescent’s mental health in lockdown10. 

However, during lockdown, it is seen that the 

prevalence of behavioral disorders is higher in 

boys (32.8%) than teen girls (25.5%)11.  Family 

crises, parenting style, and social media have 

affected it more. In the context of Bangladesh, 

families have tried to create a burden on male 

children during lockdown. It is a prejudice in 

Bangladesh that a male child is the light of a 

family 11.  For this reason, during lockdown, 

when educational institutes remained closed, 

the parents put study pressure on them for the 

betterment of their future. Moreover, coaching 

centers were also closed. In this case, parents 

became over-concerned regarding their 

careers and started creating pressure on them 

all day long in lieu of giving them mental 

support.  Else, boys tend to go outside in 

nature with friends for recreation in their 

leisure time.  The lockdown has stopped all 

these entertaining activities.  Male children 

become depressed while being dominated to 

maintain strict rules made by parents without 

having a break for leisure12. In lockdown, 

parents become overprotective of their 

children, and this results in poor mental health 

for their teenage children.  For instance, 

parental control over the children dims the 

potential activities of the children and it seems 

to be a limitation of teaching since lockdown 

has been imposed, vaccination has not been 

discovered in the initial times of the pandemic, 

it was mandatory that all teenage must stay at 

home 13.  

Parents’ overprotective behavior made the 

children socially disconnected from all friends 

and relatives. This causes loneliness and 

anxiety problems in young adolescents.  

Secondly, the parenting style in Bangladesh 

seems to be patriarchal-centric and autocratic. 

In most families, children are told to listen to 

their fathers 13.  For this, after imposing shut 

down, working parents tend to work from 

home. The most obedient children have felt 

panic disorder staying with their parents all the 

time in lockdown. This is because they do not 

get a single time to break down their family-

made rules. If they do that, they have to suffer 

from punishment which is horrifying to them. It 

hampers their mental health tremendously. 

This makes behavior changes to the children. 

Their anger and tension create family crises 

and children from these family issues suffer 

from depression and mood disorders.  

A critical evaluation of social media during 

COVID-19 in Bangladesh: Social networking 

acts as a social headache and the youth are 

victimized by it.  The far and foremost 

drawback is to be distracted from social 

media’s positive sides (using sites for 

enhancing creativity, and minimizing bad 

moods).  Hence, young adolescents are using 

many sites like YouTube, TikTok, Facebook, 

and Instagram and presenting their self-

identities as false images 14.  Problematic 

Internet use is causing internet addiction and it 

increases severe distraction in familial, 

economic, social, and functional determinants.  

This means pandemic makes the teenage 

social media addicted. Media addiction has 

broken their daily sleep patterns and changed 

behavior styles. School-going children using 

social media have made themselves popular 

by doing mimicry of others which is hazardous 

for their mental health as it creates fake 

imagination in their mind. Another fact is, 

social media sites are not restricted. For this, 

young adolescents cannot prohibit themselves 

from watching vulgar scenarios. For this 

reason, from social media, teenagers can 

learn about crimes and apply it in their 
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personal lives which can make them victimized 

by borderline personality disorder 15.   

E-learning has also negative perceptions 

among young adolescents in Bangladesh.  

According to BBC (2019), below 50% of 

housing has no network connectivity.  Like 

Western countries (US, Australia, UK), 

Bangladesh also has initiated online learning 

so that a student can learn via technologies 

(laptop, mobile, tablet) from home and regard 

it as teaching centers.  It is unfortunate, that e-

learning has been set up without preparedness 

technologies 16.  Due to poor connectivity, 

student’s loss concentration via remote 

learning. For this, most of the students 

become anxious about dropping out of the 

semesters. They get scared that if they fail the 

semester, they might be out of school or 

college. This fear makes them restless. This 

proves that e-learning has cracked up the 

student’s mental health condition. Again, 

statistics show that above 83% of students 

have experienced horrifying situations and 

nearly 26% of students are not able to get 

permission to mental health support due to 

online learning-oriented psychological distress 
17. Therefore, these statistics represent a 

demand to monitor young children’s mental 

health issues during the pandemic.   

Justification for parental care during the 

pandemic in Bangladesh: Fear, anxiety, 

loneliness, calmness in nature, hyperactivity, 

and mood disorders are just outside 

expressions of teenage mental health 

disorders 18. When their family is a concern, 

they can figure it out by observing the attitude 

of a teenager. Surprisingly, they want to sort it 

with help from a psychologist, or psychiatrist18.  

They never come up to sort out the prevention 

of the ‘causes. That’s the exact scenario of 

adolescent mental health in the social 

epidemiological context of Bangladesh. It is 

said that the family is the first school for 

children. The children learn ABC knowledge 

from a family. It is a matter of regret but a fact 

that where parenting style plays an important 

role in a child's mental health development, 

many parents need assistance for 

themselves19.  In Bangladesh, family violence, 

child abuse, and divorce are not particular 

domains to determine the child-rearing status 

20. For a child’s mental health development, 

besides parenthood, the role of caregiver, 

institutions, maternal healthcare, and 

children’s dietary patterns need to be explored 
20.   In the twenty-first century, along with the 

increment in literacy level, women's 

empowerment has become a success for the 

Government of Bangladesh.  Regarding this, 

both men and women work outside leaving 

their children to caregivers. In Asia, 

grandparents, or maid servants act as 

caregivers.  For early childhood education, it is 

essential to know the behavior scale and 

happiness criteria measurement for a child 21. 

The children are being taken care of for food, 

bathing, and going to school but the real world 

remains blank in front of their eyes.  For this, 

after any bullying from friends, and teachers 

they become fragile.  They cannot share it with 

their parents due to a lack of faith in their 

parents. It is the worst part of an adolescent 

life that in their mind, parents can never be 

friends. This is because most of the young, 

aged children pass their crucial period without 

having any support from working parents.  In 

Bangladesh, most, parents do not listen to 

their children as well 21.  

Conclusion and further recommendations: 

COVID-19 puts tremendous pressure on the 

mental health of teenagers.  Unfortunately, in 

the case of mental health diseases, teenagers 

don’t have that much courage to express it, as 

no one can understand. Probably, adolescents 

find it embarrassing to think that they are the 

first ones who experience it. In Bangladesh, 

some parents are surprised to know that like 

physical health disorders, their children might 

be affected by mental health disorders. 

Parents struggle for their children’s better 

future which means, fulfilling their basic needs. 

If parents cannot get through their young kid’s 

mental health needs, then the youngsters of 

the family may become a burden. Here, proper 

care of teenagers is needed by parents 

especially in the COVID pandemic period 

because mental health disease can grasp the 

future of a nation and perhaps, then, it might 

be costly to tackle the overlooked issue. 
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