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ABSTRACT

Background: With the global spread of COVID-19, many families have experienced the physical
or psychological effects of the disease, which has had a profound impact on children.

Article info: . Objectives: Given that most studies have assessed the effects of COVID-19 on physical health,
Received: 21 Jun 2022 :  this study reviews the psychological and psychosomatic aspects of the disease and possible
First Revision: 06 Nov 2022 :  solutions to improve the condition of children and adolescents regardless of physical problems
Accepted: 28 Dec 2022 :  and complications of COVID-19.

Published: 01 Jan 2023 . ) ) )
Methods: The data employed in our narrative review were searched for English documents

published between 2019 and 2022 in EMBASE, Web of Science, Scopus, Google Scholar, and
PubMed databases. Keywords included Mental health, Grief, Anxiety, depression, Children, and
COVID-19. After screening the abstracts, the full text of 70 related studies was reviewed, and
finally, 52 relevant surveys were selected.

Results: Among the most important issues are the irreparable effects of losing a parent or the
death of a loved one due to this disease (loss and grief) and a wide range of other disorders,
such as feelings of fear, anxiety, depression, sleep problems, and post-traumatic stress disorder.
However, the destructive effects of prolonged school closures and turning to social media
without parental supervision and adequate infrastructure for children cannot be ignored.

Key Words: :  Conclusion: Children’s reactions to stress are different, such as overdependence, anxiety,
Mental health, . withdrawal, anger, bedwetting, etc. Long-term quarantine and its consequences have increased
COVID-19, Anxiety, : anxiety and depression, sleep disorders, and nutritional problems in children and adolescents.
Depression, Grief, :  Therefore, children need a safe and supportive environment, guidance, and help to express
Children :  their fear and sadness.
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Introduction

n late 2019, the world faced a new phenom-

enon called the coronavirus disease 2019

(COVID-19), originating in Wuhan City, China

[1, 2]. Due to the rapid spread of this disease

globally, the unknown symptoms, and the
lack of effective initial treatment by the World Health
Organization (WHO), the only way to prevent the spread
of the disease was to use preventive methods [1, 3].
During the pandemic, many governments have imple-
mented quarantines to reduce the spread and death
of COVID-19, which has had harmful consequences on
the mental health of children and adolescents. For this
reason, psychological complications are of great impor-
tance because COVID-19 mortality in children is rare,
and many children of various ages and socioeconomic
statuses may experience it [1, 3, 4].

Man is a social being by nature and requires a social
connection; school is one of the critical social places
where peers influence each other’s behavior. Closing
the schools, separating from friendly meetings, and
domestic isolation put children and adolescents in a
situation of stress and fear of the illness, which leads
to mental health disorders of various intensities, such
as depression, anxiety, distress, frustration, irritabil-
ity, and insomnia [1, 5]. Furthermore, social distancing
hurts emotional behaviors in children and adolescents,
which may cause growing violence, self-harm, pro-
longed screen time, increased risk of physical problems
and consequently reduced (health-related) quality of
life and individual efficacy [3-5]. Staying at home during
the COVID-19 pandemic, spending time on screens for
online classes, watching TV, playing games, and increas-
ing leisure time affect speech development in younger
children. Social isolation is associated with excessive
screen use leading to overeating, immobility, and thus
weight gain [1, 4, 5].

Many parents have coped with this situation and, by
supporting and reducing their children’s fear of infec-
tion, have played a key role in improving the quality of
life and mental health of their children during the pan-
demic [1, 3, 5]. However, the loss of income, the reces-
sion, and the closure of schools following the outbreak
of COVID-19 put parents in a stressful situation, and in
particular, disadvantaged families were under consider-
able pressure [3, 4]. This may lead to an increase in inap-
propriate behaviors (i.e. domestic violence, emotional
abuse, neglect, etc.) against the child, resulting in ad-
verse effects on children’s mental health [1].
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COVID-19 is usually mild and less fatal in children, but
the psychological dimensions of the disease have a sig-
nificant impact on their individual and social lives. Due
to the high mortality rate of this disease worldwide, un-
fortunately, many children have lost their parents and
relatives, which has led to their mental health disorders
[1,3].

Based on a systematic review, Khalil reported that
COVID-19 may be an independent risk factor for psy-
chological stress in children and could have a long-term
impact on their future psychological, educational, and
even social relations [6]. In a systematic review and me-
ta-analyses, Jones et al. found that children and youth
exposed to high levels of stress and isolation or experi-
ence death anxiety are particularly vulnerable to panic
attacks, depression, and so on. If left untreated, mental
iliness can profoundly affect a child’s mental develop-
ment, which can influence a child’s academic achieve-
ment and ability to lead an entire and productive life.
[7]. According to another systematic review study, the
COVID-19 pandemic had a multifaceted and significant
effect on children and adolescents’ mental health. Also,
anxiety, depression, loneliness, stress, and tension are
among the most common symptoms [8].

Since children and adolescents are exposed to the
long-term psychological consequences of the COVID-19
pandemic, we conducted a comprehensive and non-
systematic search of databases to answer our questions.
The questions were, what studies have been done on
children’s mental health during and after the COVID-19
pandemic? Which disorder is more important? Is there
a solution to reduce the psychological consequences of
this pandemic?

Based on past studies, like other disasters, children’s
reactions to COVID-19 range from distress to psychiatric
symptoms and disorders. This review attempted to dis-
cuss the most common psychological reactions of chil-
dren to this pandemic.

Methods

The data employed in our narrative review were
searched for English documents published between
2019 and 2022 in EMBASE, Web of Science, Scopus,
Google Scholar, and PubMed databases. Keywords in-
cluded mental health, grief, anxiety, depression, chil-
dren, and COVID-19. Following the initial evaluation
of abstracts, the full text of 70 related surveys was re-
viewed, and finally, 52 eligible studies were selected.
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Results

This review study was conducted to determine the
psychological and psychosomatic aspects of COVID-19
on children and adolescents. Anxiety, depression, fear,
sleep disorders, and eating disorders (ED) can be men-
tioned among the disorders that were evaluated in simi-
lar articles. This study showed that prolonged quaran-
tine and loss of parental jobs severely affected families’
livelihoods, leading to increased anxiety, depression, a
tendency to domestic violence and suicide, sleep dis-
orders, and nutritional problems, especially in children
and adolescents.

Loss and grief

The COVID-19 pandemic has affected people’s social
and emotional relationships so much that families will
be exposed to its effects for many years to come [9, 10].

The world is currently facing more than 2 million deaths
due to the coronavirus. Two children and four grand-
children are grieved for every corona death, leading the
world to a pandemic of depression and grief [5, 9, 10].
More than 12 million people worldwide have experi-
enced the loss of one person due to the coronavirus [11].

In addition, the recent pandemic has caused many
children to lose their parents or loved ones to illness.
The experience of losing loved ones is one of the cru-
cial and neglected aspects in the present and one of the
problems of the future society [12]. Flexibility in the face
of complex life events, including losing loved ones, is a
life skill formed during puberty [13].

Sudden confrontation with this issue in the recent
epidemic has messed up the balance of life, and this
is growing in the long run and has a significant impact
on children’s personalities [12, 13]. Children and ado-
lescents suffer from emotional effects, including grief,
due to insufficient mental development in dealing with
COVID-19 [14].

Children’s reaction to this issue is entirely different
from adults, attracting special attention to children. This
reaction can be physical, such as seizures, or it can cause
psychological effects, such as depression or anxiety [1,
12, 14].

Various studies have reported that families with a
small number of children (less than four) suffer more
from grief, which raises the issue of multiple children
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and the interaction of family members in facing psycho-
logical problems [11, 15].

Fear

Healthy fear is a normal and natural human reaction in
the face of the COVID-19 pandemic, which, if not adapt-
ed to the new conditions, leads to an obsessive fear of
the disease and can turn into physical iliness and severe
anxiety [16]. News of the increasing number of cases
and deaths worldwide has led to a higher prevalence of
psychological distress and fear of contracting COVID-19
among the quarantined population [17].

Anxiety, helplessness, and fear are the most common
psychological problems among quarantined children
(about 60%-70%) during the pandemic, significantly
more than among non-quarantined children [18]. Chil-
dren’s adaptation to these conditions and coping with
their challenges depends on many factors, the vital of
which are the parent’s roles and how they communi-
cate with their children. Therefore, as those closest
to the child, parents, caregivers, and teachers need to
pay attention to children with COVID-19-related fears
and identify potential risk factors that may exacerbate
and prolong those fears. Parents should be aware of
the information about COVID-19 that their children are
exposed to from various and indirect sources and talk
about them to avoid misunderstanding such informa-
tion and reduce their children’s concerns [19]. There-
fore, individuals exposed to more information about
COVID-19 without contact with parents are at higher
risk of experiencing anxiety and post-traumatic stress
disorder (PTSD) [20]. Importantly, parental stress, in-
cluding financial or occupational problems, and worries
about being exposed to COVID-19 and infecting others,
generally leads to increased fear of COVID-19 in children
and reduced quality of life [1, 19-21]. Moreover, children
with this condition often experience somatic symp-
tomes, restlessness, and insomnia [17, 20]. Increased pa-
rental fear may reduce the protection of their children’s
mental health and significantly increase future depres-
sion, anxiety, and stress. Children contacted by severely
infected patients were at higher risk of psychological
disorders [21, 22]. The majority of children and adoles-
cents are worried about their relatives getting infected.
Children aged 3-6 years are more prone to clinginess
and fear for relatives than older children. Furthermore,
children aged 4-10 years began to experience fear, in-
cluding clinging and requesting sleep in the parent’s bed
(about 26%), enuresis (3%), worsening of vocabulary
(5.5%), and developing inappropriate fears (18%) [18].
The consequences of health fear can have irreversible
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effects on children’s health in the future, even in those
who have no such histories. For instance, chronic stress
can harm the connection and activity of the amygdala
and prefrontal cortex and causes the extinction of fear
memory. In addition, several articles have shown the
destructive effects of fear on brain development during
the pandemic [1, 21].

Strategies to alleviate fear by increasing awareness
and making optimal use of pandemic constraints are as
follows:

1- Providing a suitable environment for children to talk
freely about their fears and concerns and creating safe
and secure conditions for parents to communicate with
their children [19].

2- Parents should make optimal use of social isolation
by having friendly relations with their children, spend-
ing more time playing with them, watching cartoons,
drawing, and doing creative and fun activities at home
to improve children’s cognitive and social development
[16, 19, 21].

3- According to social isolation, alternative methods
should be considered instead of face-to-face treatment.
Governments must provide information and instruc-
tional guidelines for parents to cope with the pandemic
challenges and to access mental health services [16, 17,
19, 21].

Talking about children’s concerns helps them under-
stand this condition, positively affects their perspec-
tive, and reduces their fear of COVID-19, especially in
children who experience psychological distress during
this period. Increased health fears during the pandemic
are common and do not require treatment. However,
some children struggle with intense fears, which inter-
fere with their daily functioning. For example, COVID-19
may be considered a critical incident that can be treated
using cognitive-behavioral models, developing adapta-
tions, and parental cooperation [16, 19].

Anxiety

Health anxiety refers to indescribable worry about
one’s health [22]. This disorder usually occurs in adult-
hood, but certain conditions, including the recent pan-
demic, have caused this disorder among young people,
especially those aged 14-18 years [16].

The prevalence of anxiety in children and adolescents
in China was reported about 26%, with girls having the
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highest percentage [13]. This was especially evident
during the early quarantine in Wuhan, where anxiety
disorders were more common than in other cities [23].
The prevalence of anxiety among children and adoles-
cents, especially in recent studies in other countries
with different percentages has been reported between
25% to 45%, and this statistical difference can be related
to the pandemic prolongation and its long-term compli-
cations [14].

Another critical point is the need for children’s virtual
education at home, which has caused parents’ anxiety
to increase among parents who have not received the
proper training to do it and this stress is transferred to
children in the learning process [15].

Some studies suggest physical activity as the main
protective factor. Sports together with video games and
music can be considered a useful combination. Regular
daily physical activity reduced the likelihood of anxiety
symptoms by 34% to 15% during the pandemic [24-26].

Given the unpredictable and unique nature of the CO-
VID-19 pandemic, the need for psychosocial support
systems to diminish the psychosocial consequences of
this pandemic with teams of psychiatrists, psychologists,
and pediatricians should increasingly be addressed [27-
29].

Sleep disorder

It is worth noting that sleep is closely related to mental
health, and numerous studies increasingly show a bidi-
rectional relationship between sleep disorders and anxi-
ety. On the other hand, various articles show that sleep
and anxiety are affected by the COVID-19 pandemic
[30]. The duration and quality of sleep were evaluated
in recent studies and showed that children in families
with more external stress did not have enough sleep.
Children’s sleep duration decreased during the pan-
demic, but this amount did not change significantly in
preschool children compared to before [31].

Changes in life routines and stress-induced illness dur-
ing the COVID-19 pandemic have led to sleep disorders,
which recent studies have called the ‘coronasomnia’
phenomenon [32].

It is essential to pay special attention to sleep health in
children, given that sleep plays a significant role in regu-
lating brain function, immunity, hormonal secretion,
and the cardiovascular system [33].
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In early studies in China, only 18% had poor sleep qual-
ity, but in subsequent studies in other countries, this in-
creased to more than 50%, indicating the effects of the
coronavirus on mental health [31, 32].

Sleep disturbances, including insufficient sleep, cause
inflammation and subsequently increase the perme-
ability of the blood-brain barrier and allowing microbes,
viruses, or toxins to enter the brain and cause irrevers-
ible complications following brain involvement [32].
Therefore, it is recommended to pay special attention
to improving sleep quality in society to prevent physical
complications caused by brain conflicts.

Problems with school lockdown

Within a few weeks after the beginning of the pan-
demic, with the closure of schools, most social activities
outside the home were canceled, reducing children’s
positive interactions in the community and creating a
new challenge for parents [34]. Although due to social
restrictions and quarantine, the rate of hospitalization
due to respiratory infections decreased [35, 36], school
closures and reduced physical activity led to an increase
in body mass index, as well as an excessive desire for
cyberspace with inappropriate content [35, 37]. One
of the other negative impacts of school closure is the
dependence of children on their parents, therefore the
possibility of refusing to go to school after reopening
should also be considered [34].

Some studies have questioned school closures to re-
duce the transmission of COVID-19 and children as the
leading cause of the disease spread. Therefore, school
closures likely have more limited effects on the trans-
mission of COVID-19 compared to other forms of social
distancing. Additionally, several studies clearly show
that parents report that homeschooling has had nega-
tive effects on them and their children, although some
positive experiences have also been reported [38, 39].

It should be noted that in the subsequent periods of
the pandemic, the positive and negative effects of clos-
ing schools on children and adolescents and their fami-
lies should be well evaluated, and more deliberate deci-
sions should be made.

Depression and suicide

Depression is an emotional disorder manifested by
an unpleasant mood or loss of interest or enjoyment
in ordinary activities. The mood disorder is significant
and relatively persistent [27]. With the onset of the

January 2023, Volume 11, Issue 1, Number 30

pandemic in Wuhan City, China, and the unknown na-
ture of various aspects of the disease, depression and
other somatic disorders in children are more prevalent
than in other cities [28, 40]. The prevalence of depres-
sion in children with an average age of 13-18 years
has been higher than less than 12 years, and among
them, girls have moderate to severe depression more
than boys [20]. Recent studies screening for depression
and suicidal ideation in children aged 12 to 21 years
have shown an increase in the incidence of depression
among children and an increased tendency to commit
suicide in adolescents, especially young girls [41]. How-
ever, in most studies, when stress due to COVID-19 was
greater, more suicidal thoughts were reported, but the
overall number of suicides per year did not increase.
These results show the great importance of screening
and examining children’s mental status at every visit by
a pediatrician [42, 43].

In some studies, the number of suicides during quar-
antine and requests for hospitalization due to suicidal
thoughts has decreased. One critical reason is the re-
duced demand for hospitalization due to the fear of CO-
VID-19 [44, 45].

Pandemic-related suicide prevention considerations
include social communication through online plat-
forms or applications during quarantine, maintaining
evidence-based management of psychiatric symptoms,
and reducing unemployment. Timely intervention in
people suffering from psychiatric disorders and suicidal
behaviors reduces the number of suicides. Psycholo-
gists, psychiatrists, and other healthcare professionals
should collaborate to control possible suicidal ideation
during the COVID-19 outbreak and possible future cri-
ses [46].

Eating disorder (ED)

ED is classified into four common types, anorexia ner-
vosa, bulimia nervosa, binge ED, and avoidant restric-
tive food intake disorder. With the increase in the preva-
lence of ED, the age of onset has decreased to 5 years.
The prognosis is different in patients with ED [47, 48].

During the COVID-19 pandemic, disconnecting from
protective factors (social communication, going to
school, additional activities) and increasing predispos-
ing factors (social media, eating long-lasting foods,
worry about health and fitness) can lead to ED pro-
gression in susceptible individuals and decelerate their
improvement [47, 49, 50]. According to recent studies,
the incidence, prevalence, and severity of ED have in-
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creased after the pandemic. Moreover, patients often
do not have complete insight into their disease and find
it challenging to communicate with others, which lead
to delay in care and treatment, resulting in more hospi-
talizations [48, 50].

Although little information is available about COV-
ID-19’s effects on ED, individuals with ED are mostly
prone to nutritional deficiencies, such as vitamin D, cal-
cium, and phosphate. At the same time, these nutrients
can reduce the risk of developing COVID-19 by their pro-
tective effect against infection and inflammation [46].
Also, these patients, especially anorexia nervosa and
bulimia nervosa, are at high risk of systemic complica-
tions, including weight loss, hemodynamic instability,
electrolyte disturbances, and decreased bone marrow
function. All this, combined with untreated stress, re-
duce immunity and increases the need for hospitaliza-
tion [47, 48, 50].

In the COVID-19 lockdown, due to the limited medi-
cal resources available, patients do not seek care until
their illness has worsened, while patients with ED need
more support in these conditions. Additionally, ear-
lier diagnosis and treatment of ED have better results,
and delay in starting treatment could be detrimental
to the prognosis of the patients. Therefore, it is crucial
to provide and expand care services for these high-risk
patients during the COVID-19 pandemic [48]. Although
the quality of communication through virtual and on-
line media varies, communicating with practitioners via
e-mail, virtual, and telephone is considered a positive
change that improves service delivery and responsive-
ness. On the other hand, face-to-face appointments
with families at the beginning of treatment should be
provided to plan family-based treatments [51]. None-
theless, to start proper treatments as soon as possible,
online treatments are recommended instead of face-to-
face to prevent worsening symptoms in new cases [50].
Various methods seem to be more effective in treating
children and adolescents suffering from ED. Of course,
the patient’s opinion should be prioritized in choos-
ing the appointment method [51]. Further research is
required to assess the virtual care services and factors
affecting them, such as sex and socioeconomic status
among children and adolescents, to clarify the efficient
treatment of ED during the pandemic [52].

Discussion
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This review study was conducted to demonstrate the
psychological effects of the COVID-19 pandemic on chil-
dren and adolescents. This pandemic has affected peo-
ple’s social and emotional relationships so much that
families will be exposed to its effects for years to come
[9, 10]. The experience of losing loved ones is one of the
crucial and neglected aspects of it now. Although the re-
action of children in this regard differs completely from
that of adults, it is necessary to pay special attention to
children. This reaction can be physical, such as seizures,
or psychological, such as depression or anxiety [1, 12,
14]. Most people usually experience different fears dur-
ing childhood and adolescence. During a health crisis,
fears, especially health-related fears, tend to increase
[19]. Since children and adolescents have a different
understanding of the disease than adults, the negative
impact of the fear of COVID-19 has been significantly
greater than the impact of the disease itself [16, 18].
In addition, changes in lifestyle and stress-related ill-
nesses during the COVID-19 pandemic have led to sleep
disturbances, which recent studies have called the phe-
nomenon of “chronosomnia" [32]. Recent studies on
screening for depression and suicidal thoughts indicate
an increase in the incidence of depression among chil-
dren and an increase in the tendency to commit suicide
in adolescents, especially young girls, which shows the
great importance of screening and checking the mental
status of children in every visit by a pediatrician [41-43].

One of the problems during the pandemic was the
closure of schools and virtual education, which had
various effects on children’s minds, including the reduc-
tion of positive interactions of children in society, exces-
sive desire for cyberspace with inappropriate content,
the strong dependence of children on parents, as well
as reduction of physical activity and increase in body
mass index [34, 35, 37]. Despite many efforts to control
and prevent the spread of COVID-19 and the produc-
tion of effective medications and vaccines, the exact
time of the end of this epidemic is still unknown. There-
fore, awareness about the psychological effects of this
emerging disease will be useful in dealing with it now
and similar cases in the future.

Conclusion

Due to the prolongation of this pandemic, psycho-
logical issues and their consequences have increased.
Prolonged quarantine and loss of parental jobs have
severely affected families’ livelihoods, leading to in-
creased anxiety, depression, a tendency to domestic
violence and suicide, sleep disorders, and nutritional
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problems, especially in children and adolescents. One
of the most climacteric issues facing children is the loss
of loved ones and the consequences of mourning. In
particular, young children who have lost their parents
are vulnerable. It is essential to provide psychosocial
support and help bereaved family members. They need
the love and care of adults in adverse situations. Par-
ents should keep their children with them as much as
possible and contact them regularly if the separation
occurs due to hospitalization or similar. Every child who
experiences such a trauma needs a safe and supportive
environment, guidance, and helps to express their fear
and sadness.

Limitation

Given the limited number of studies on mental health
problems in children during the COVID-19 pandemic
compared to adults, it still appears that in many regions
with different levels of socioeconomic development,
studies in this field are few, or their articles are pub-
lished in local languages, we admit that we cannot use
all the studies in this topic.

Ethical Considerations
Compliance with ethical guidelines

This study was a research project at Shahid Sadoughi
University of Medical Sciences in Yazd City, Iran, the pro-
posal was approved by the Ethics Committee (Code: IR.SSU.
REC.1400.220).

Funding

This study was conducted with the financial support
of Shahid Sadoughi University of Medical Sciences in
Yazd City.

Authors contributions

Conceptualization and project administration: Zahra Nafei;
Writing—review and editing: Marzie Vaghefi and Golnaz Sa-
madzadeh.

Conflicts of interest

The authors declared no conflict of personal and organiza-
tion interests in this study.

Acknowledgements

We thank and appreciate all the doctors and personnel
who contributed to the collection and writing of this article.

January 2023, Volume 11, Issue 1, Number 30

References

1. De Figueiredo CS, Sandre PC, Portugal LCL, Mazala-de-
Oliveira T, Da Silva Chagas L, Raony i, et al. Covid-19 pan-
demic impact on children and adolescents' mental health:
Biological, environmental, and social factors. Prog Neu-
ropsychopharmacol Biol Psychiatry. 2021; 106:110171.
[DOI:10.1016/j.pnpbp.2020.110171] [PMID] [PMCID]

2. Nafei Z, Akbarian E, Naserzadeh N, Ferdosian F. Compari-
son of RT-PCR, lung CT scan, and anti-covid-19 antibody
results in hospitalized children suspected for covid-19.
Int J Pediatr. 2021; 9(11):14888-95. [DOI:10.22038/
ijp.2021.59712.4648]

3. Nobari H, Fashi M, Eskandari A, Villafaina S, Murillo-Garcia
A, Pérez-Gomez J. Effect of covid-19 on health-related
quality of life in adolescents and children: A systematic
review. Int J Environ Res Public Health. 2021; 18(9):4563.
[DOI:10.3390/ijerph18094563] [PMID] [PMCID]

4. Ford T, John A, Gunnell D. Mental health of children and
young people during pandemic. BMJ. 2021; 372:n614.
[DOI:10.1136/bmj.n614] [PMID]

5. Stavridou A, Stergiopoulou AA, Panagouli E, Mesiris G, Thiri-
os A, Mougiakos T, et al. Psychosocial consequences of
COVID-19 in children, adolescents and young adults: A sys-
tematic review. Psychiatry Clin Neurosci. 2020; 74(11):615-
6.[DOI:10.1111/pcn.13134] [PMID] [PMCID]

6. Khalil RIl. Health and psychological problems faced by
children due to the COVID-19 pandemic-systematic re-
view. Mosul J Nurs. 2022; 10(1):98-103. [DOI:10.33899/
mjn.2022.170471]

7. Jones K, Mallon S, Schnitzler K. A scoping review of the
psychological and emotional impact of the covid-19 pan-
demic on children and young people. llin Crises Loss. 2023;
31(1):175-99. [DOI:10.1177/10541373211047191] [PMID]
[PMCID]

8. Theberath M, Bauer D, Chen W, Salinas M, Mohabbat AB,
YangJ, et al. Effects of COVID-19 pandemic on mental health
of children and adolescents: A systematic review of survey
studies. Sage Open Med. 2022; 10:20503121221086712.
[DOI:10.1177/20503121221086712] [PMID] [PMCID]

9. Weinstock L, Dunda D, Harrington H, Nelson H. It's complicat-
ed-adolescent grief in the time of covid-19. Front Psychia-
try. 2021; 12:638940. [DOI:10.3389/fpsyt.2021.638940]
[PMID] [PMCID]

10. Albuquerque S, Santos AR. In the same storm, but not on
the same boat: Children grief during the covid-19 pan-
demic. Front Psychiatry. 2021; 12:638866. [DOI:10.3389/
fpsyt.2021.638866] [PMID] [PMCID]

11. Tang S, Xiang Z. Who suffered most after deaths due to
covid-19? Prevalence and correlates of prolonged grief

Nafei Z, et al. COVID-19 and Psychological Aspects. J Pediatr Rev. 2023; 11(1):67-76

73



https://en.ssu.ac.ir/
https://en.ssu.ac.ir/
https://en.ssu.ac.ir/
https://doi.org/10.1016/j.pnpbp.2020.110171
https://www.ncbi.nlm.nih.gov/pubmed/33186638
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7657035
https://ijp.mums.ac.ir/article_18957.html
https://ijp.mums.ac.ir/article_18957.html
https://doi.org/10.3390/ijerph18094563
https://www.ncbi.nlm.nih.gov/pubmed/33923120
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8123423
https://doi.org/10.1136/bmj.n614
https://pubmed.ncbi.nlm.nih.gov/33692087/
https://doi.org/10.1111/pcn.13134
https://www.ncbi.nlm.nih.gov/pubmed/32881157
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7461527
https://doi.org/10.33899/mjn.2022.170471
https://doi.org/10.33899/mjn.2022.170471
https://doi.org/10.1177/10541373211047191
https://www.ncbi.nlm.nih.gov/pubmed/36605778
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9637914
https://doi.org/10.1177/20503121221086712
https://www.ncbi.nlm.nih.gov/pubmed/35371484
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8972920
https://doi.org/10.3389/fpsyt.2021.638940
https://www.ncbi.nlm.nih.gov/pubmed/33708148
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7940762
https://doi.org/10.3389/fpsyt.2021.638866
https://doi.org/10.3389/fpsyt.2021.638866
https://www.ncbi.nlm.nih.gov/pubmed/33574777
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7870701

January 2023, Volume 11, Issue 1, Number 30

74

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

disorder in covid-19 related bereaved adults. Global
Health. 2021; 17(1):19.[DOI:10.1186/512992-021-00669-
5] [PMID] [PMCID]

Mortazavi SS, Assari S, Alimohamadi A, Rafiee M, Shati
M. Fear, loss, social isolation, and incomplete grief due to
covid-19: A recipe for a psychiatric pandemic. Basic Clin
Neurosci. 2020; 11(2):225-32. [DOI:10.32598/bcn.11.COV-
1D19.2549.1] [PMID] [PMCID]

Fitzgerald DA, Nunn K, Isaacs D. What we have learnt about
trauma, loss and grief for children in response to covid-19.
Paediatr Respir Rev. 2021; 39:16-21. [DOI:10.1016/j.
prrv.2021.05.009] [PMID] [PMCID]

Santos S, Sa T, Aguiar |, Cardoso |, Correia Z, Correia T.
Case report: Parental loss and childhood grief during
covid-19 pandemic. Front Psychiatry. 2021; 12:626940.
[DOI:10.3389/fpsyt.2021.626940] [PMID] [PMCID]

Sirrine EH, Kliner O, Gollery TJ. College student ex-
periences of grief and loss amid the covid-19 glob-
al pandemic. Omega. 2021. 23:302228211027461.
[DOI:10.1177/00302228211027461] [PMID] [PMCID]

Haig-Ferguson A, Cooper K, Cartwright E, Loades ME, Dan-
iels J. Practitioner review: Health anxiety in children and
young people in the context of the COVID-19 pandemic.
Behav Cogn Psychother. 2021; 49(2):129-43. [D0OI:10.1017/
$1352465820000636] [PMID] [PMCID]

B C UB, Pokharel S, Munikar S, Wagle CN, Adhikary P,
Shahi BB, et al. Anxiety and depression among people
living in quarantine centers during covid-19 pandemic: A
mixed method study from western Nepal. Plos One. 2021;
16(7):e0254126. [DOI:10.1371/journal.pone.0254126]
[PMID] [PMCID]

Panda PK, Gupta J, Chowdhury SR, Kumar R, Meena AK,
Madaan P, et al. Psychological and behavioral impact of
lockdown and quarantine measures for covid-19 pan-
demic on children, adolescents and caregivers: A sys-
tematic review and meta-analysis. J Trop Pediatr. 2021;
67(1):fmaal22. [DOI:10.1093/tropej/fmaal22] [PMID]
[PMCID]

Radanovi¢ A, Mici¢ |, Pavlovi¢ S, Krsti¢ K. Don't think that
kids aren't noticing: Indirect pathways to children's fear of
covid-19. Front Psychol. 2021; 12:635952. [DOI:10.3389/
fpsyg.2021.635952] [PMID] [PMCID]

Meade J. Mental health effects of the covid-19 pandemic on
children and adolescents: A review of the current research.
Pediatr Clin North Am. 2021; 68(5):945-59. [DOI:10.1016/j.
pcl.2021.05.003] [PMID] [PMCID]

Gergeker GO, Ozdemir EZ, Ozdemir B, Bektas M. Develop-
ment of the parental attitude scale-protecting children
during covid-19 and the relationship between parental at-
titudes and fear of covid-19. J Pediatr Nurs. 2022; 62:113-
20. [DOI:10.1016/j.pedn.2021.09.007] [PMID] [PMCID]

Thorgaard MV, Frostholm L, Rask CU. Childhood and family
factors in the development of health anxiety: A systematic

23

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Journal of Pediatrics Review

review. Child Health Care. 2018;47(2): 198-238. [DOI:10.10
80/02739615.2017.1318390]

.Wu S, Yao M, Deng C, Marsiglia FF, Duan W. Social isola-

tion and anxiety disorder during the covid-19 pandemic
and lockdown in China. J Affect Disord. 2021; 294:10-6.
[DOI:10.1016/j.jad.2021.06.067] [PMID] [PMCID]

Nguyen HTM, Nguyen HV, Zouini B, Senhaji M, Bador K,
Meszaros ZS, et al. The covid-19 pandemic and adoles-
cents' psychological distress: A multinational cross-section-
al study. Int J Environ Res Public Health. 2022; 19(14):8261.
[DOI:10.3390/ijerph19148261] [PMID] [PMCID]

Wolf S, Seiffer B, Zeibig JM, Welkerling J, Brokmeier L,
Atrott B, et al. Is physical activity associated with less de-
pression and anxiety during the COVID-19 pandemic? A
rapid systematic review. Sports Med. 2021; 51(8):1771-83.
[DOI:10.1007/540279-021-01468-z] [PMID] [PMCID]

Walsh K, Furey WJ, Malhi N. Narrative review: Covid-19
and pediatric anxiety. J Psychiatr Res. 2021; 144:421-6.
[DOI:10.1016/j.jpsychires.2021.10.013] [PMID] [PMCID]

Courtney D, Watson P, Battaglia M, Mulsant BH, Szatmari P.
COVID-19 impacts on child and youth anxiety and depres-
sion: Challenges and opportunities. Can J Psychiatry. 2020;
65(10):688-91. [DOI:10.1177/0706743720935646] [PMID]
[PMCID]

Selcuk EB, Demir A, Erbay LG, Ozcan 00, Giirer H, Dénmez
YE. Anxiety, depression and post-traumatic stress disorder
symptoms in adolescents during the covid-19 outbreak and
associated factors. Int J Clin Pract. 2021; 75(11):e14880.
[DOI:10.1111/ijcp.14880] [PMID] [PMCID]

Sadeghi A, Asgari Z, Azizkhani R, Azimi Meibody A, Akhoun-
di Meybodi Z. Explaining post-traumatic growth during
covid-19 pandemic: A qualitative research. J Q Res Health
Sci. 2022; 11(1):35-41. [DOI:10.22062/JQR.2021.195433]

Knowland VCP, van Rijn E, Gaskell MG, Henderson L. UK
children's sleep and anxiety during the covid-19 pandemic.
BMC Psychol. 2022; 10(1):76. [DOI:10.1186/s40359-022-
00729-4] [PMID] [PMCID]

Sharma M, Aggarwal S, Madaan P, Saini L, Bhutani M.
Impact of covid-19 pandemic on sleep in children and
adolescents: A systematic review and meta-analysis. Sleep
Med. 2021; 84:259-67. [DOI:10.1016/j.sleep.2021.06.002]
[PMID] [PMCID]

Semyachkina-Glushkovskaya O, Mamedova A, Vinnik V, Kli-
mova M, Saranceva E, Ageev V, et al. Brain mechanisms of
covid-19-sleep disorders. Int J Mol Sci. 2021; 22(13):6917.
[DOI:10.3390/ijms22136917] [PMID] [PMCID]

Wearick-Silva LE, Richter SA, Viola TW, Nunes ML, Covid-19
Sleep Research Group. Sleep quality among parents and
their children during covid-19 pandemic. J Pediatr. 2022;
98(3):248-55. [DOI:10.1016/].jped.2021.07.002] [PMID]
[PMCID]

Nafei Z, et al. COVID-19 and Psychological Aspects. ) Pediatr Rev. 2023; 11(1):67-76



https://doi.org/10.1186/s12992-021-00669-5
https://doi.org/10.1186/s12992-021-00669-5
https://www.ncbi.nlm.nih.gov/pubmed/33573673
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7877329
https://doi.org/10.32598/bcn.11.covid19.2549.1
https://doi.org/10.32598/bcn.11.covid19.2549.1
https://www.ncbi.nlm.nih.gov/pubmed/32855782
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7368098
https://doi.org/10.1016/j.prrv.2021.05.009
https://doi.org/10.1016/j.prrv.2021.05.009
https://www.ncbi.nlm.nih.gov/pubmed/34229965
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8437675
https://doi.org/10.3389/fpsyt.2021.626940
https://www.ncbi.nlm.nih.gov/pubmed/33679484
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7928371
https://doi.org/10.1177/00302228211027461
https://www.ncbi.nlm.nih.gov/pubmed/34162233
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8242684
https://doi.org/10.1017/S1352465820000636
https://doi.org/10.1017/S1352465820000636
https://www.ncbi.nlm.nih.gov/pubmed/32829718
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7503041
https://doi.org/10.1371/journal.pone.0254126
https://www.ncbi.nlm.nih.gov/pubmed/34242319
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8270129
https://doi.org/10.1093/tropej/fmaa122
https://www.ncbi.nlm.nih.gov/pubmed/33367907
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7798512
https://doi.org/10.3389/fpsyg.2021.635952
https://doi.org/10.3389/fpsyg.2021.635952
https://www.ncbi.nlm.nih.gov/pubmed/33776863
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7991716
https://doi.org/10.1016/j.pcl.2021.05.003
https://doi.org/10.1016/j.pcl.2021.05.003
https://pubmed.ncbi.nlm.nih.gov/34538305/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8445752/
https://doi.org/10.1016/j.pedn.2021.09.007
https://www.ncbi.nlm.nih.gov/pubmed/34561130
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8423811
https://doi.org/10.1080/02739615.2017.1318390
https://doi.org/10.1080/02739615.2017.1318390
https://doi.org/10.1016/j.jad.2021.06.067
https://www.ncbi.nlm.nih.gov/pubmed/34256180
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8609130
https://doi.org/10.3390/ijerph19148261
https://www.ncbi.nlm.nih.gov/pubmed/35886118
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC9317312
https://doi.org/10.1007/s40279-021-01468-z
https://www.ncbi.nlm.nih.gov/pubmed/33886101
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8060908
https://doi.org/10.1016/j.jpsychires.2021.10.013
https://www.ncbi.nlm.nih.gov/pubmed/34741840
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8525876
https://doi.org/10.1177/0706743720935646
https://www.ncbi.nlm.nih.gov/pubmed/32567353
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7502880
https://doi.org/10.1111/ijcp.14880
https://pubmed.ncbi.nlm.nih.gov/34528350/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8646813
https://jqr1.kmu.ac.ir/article_91885.html
https://doi.org/10.1186/s40359-022-00729-4
https://doi.org/10.1186/s40359-022-00729-4
https://www.ncbi.nlm.nih.gov/pubmed/35313993
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8936042
https://doi.org/10.1016/j.sleep.2021.06.002
https://www.ncbi.nlm.nih.gov/pubmed/34182354
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8687656
https://doi.org/10.3390/ijms22136917
https://www.ncbi.nlm.nih.gov/pubmed/34203143
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8268116
https://doi.org/10.1016/j.jped.2021.07.002
https://www.ncbi.nlm.nih.gov/pubmed/34480854
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8432904

Journal of Pediatrics Review

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Esposito S, Cotugno N, Principi N. Comprehensive and safe
school strategy during covid-19 pandemic. Ital J Pediatr.
2021; 47(1):6. [DOI:10.1186/s13052-021-00960-6] [PMID]
[PMCID]

Krivec U, Kofol Seliger A, Tursic J. Covid-19 lockdown
dropped the rate of paediatric asthma admissions. Arch
Dis Child. 2020; 105(8):809-10. [DOI:10.1136/archdis-
child-2020-319522] [PMID] [PMCID]

Singh S, Roy D, Sinha K, Parveen S, Sharma G, Joshi G. Im-
pact of covid-19 and lockdown on mental health of chil-
dren and adolescents: A narrative review with recommen-
dations. Psychiatry Res. 2020; 293:113429. [DOI:10.1016/j.
psychres.2020.113429] [PMID] [PMCID]

Kim SJ, Lee S, Han H, Jung J, Yang SJ, Shin Y. Parental mental
health and children's behaviors and media usage during
COVID-19-related school closures. J Korean Med Sci. 2021;
36(25):e184.[DOI:10.3346/jkms.2021.36.e184]  [PMID]
[PMCID]

Thorell LB, Skoglund C, De la Pefia AG, Baeyens D, Fuer-
maier ABM, Groom M), et al. Parental experiences of ho-
meschooling during the covid-19 pandemic: Differences
between seven European countries and between children
with and without mental health conditions. Eur Child Ado-
lesc Psychiatry. 2022; 31(4):649-61. [DOI:10.1007/s00787-
020-01706-1] [PMID] [PMCID]

Shayganmehr A, Malekzade G, Trojanowski M. Investigating
the role of using electronic health record (EHR) in physician-
patient relationship: A qualitative study. J Q Res Health Sci.
2022; 11(1):50-7. [DOI:10.22062/JQR.2021.195426.1019]

Sirati Nir M, Ebadi A, Fallahi Khoshknab M, Tavallaie A.
[Consequences of living with posttraumatic stress disor-
der: A qualitative study (Persian)]. J Q Res Health Sci. 2020;
1(2):92-101. [Link]

Mayne SL, Hannan C, Davis M, Young JF, Kelly MK, Pow-
ell M, et al. Covid-19 and adolescent depression and

suicide risk screening outcomes. Pediatrics. 2021;
148(3):2021051507. [DOI:10.1542/peds.2021-051507]
[PMID]

Liu Y, Yue S, Hu X, Zhu J, Wu Z, Wang J, et al. Associations
between feelings/behaviors during covid-19 pandemic lock-
down and depression/anxiety after lockdown in a sample
of Chinese children and adolescents. J Affect Disord. 2021;
284:98-103. [DOI:10.1016/j.jad.2021.02.001] [PMID] [PMCID]

Rider EA, Ansari E, Varrin PH, Sparrow J. Mental health and
wellbeing of children and adolescents during the covid-19
pandemic. BMJ. 2021; 374:n1730. [DOI:10.1136/bmj.
n1730] [PMID]

Racine N, McArthur BA, Cooke JE, Eirich R, Zhu J, Madigan
S. Global prevalence of depressive and anxiety symptoms
in children and adolescents during covid-19: A meta-anal-
ysis. JAMA Pediatr. 2021; 175(11):1142-50. [DOI:10.1001/
jamapediatrics.2021.2482] [PMID] [PMCID]

45.

46.

47.

48.

49.

50.

51.

52.

January 2023, Volume 11, Issue 1, Number 30

Mourouvaye M, Bottemanne H, Bonny G, Fourcade L, An-
goulvant F, Cohen JF, et al. Association between suicide
behaviours in children and adolescents and the covid-19
lockdown in Paris, France: A retrospective observational
study. Arch Dis Child. 2021; 106(9):918-9. [DOI:10.1136/
archdischild-2020-320628] [PMID] [PMCID]

QueJ, YuanK, GongY, MengS, Bao, Lu L. Raising awareness
of suicide prevention during the covid-19 pandemic. Neu-
ropsychopharmacol Rep. 2020; 40(4):392-5. [DOI:10.1002/
npr2.12141] [PMID] [PMCID]

Maunder K, Mc Nicholas F. Exploring carer burden amongst
those caring for a child or adolescent with an eating
disorder during covid-19. J Eat Disord. 2021; 9(1):124.
[DOI:10.1186/s40337-021-00485-7] [PMID] [PMCID]

Lin JA, Hartman-Munick SM, Kells MR, Milliren CE, Slater
WA, Woods ER, et al. The impact of the covid-19 pandemic
on the number of adolescents/young adults seeking eating
disorder-related care. ) Adolesc Health. 2021; 69(4):660-3.
[DOI:10.1016/j.jadohealth.2021.05.019] [PMID] [PMCID]

Caroppo E, Mazza M, Sannella A, Marano G, Avallone C,
Claro AE, et al. Will nothing be the same again?: Changes
in lifestyle during covid-19 pandemic and consequences
on mental health. Int J Environ Res Public Health. 2021;
18(16):8433. [DOI:10.3390/ijerph18168433] [PMID] [PM-
CID]

Fernandez-Aranda F, Casas M, Claes L, Bryan DC, Favaro A,
Granero R, et al. Covid-19 and implications for eating disor-
ders. Eur Eat Disord Rev. 2020; 28(3):239-45. [DOI:10.1002/
erv.2738] [PMID] [PMCID]

Shaw H, Robertson S, Ranceva N. What was the impact of
a global pandemic (covid-19) lockdown period on experi-
ences within an eating disorder service? A service evalua-
tion of the views of patients, parents/carers and staff. J Eat
Disord. 2021; 9(1):14. [DOI:10.1186/s40337-021-00368-X]
[PMID] [PMCID]

Couturier J, Pellegrini D, Miller C, Bhatnagar N, Boachie A,
Bourret K, et al. The covid-19 pandemic and eating disor-
ders in children, adolescents, and emerging adults: Virtual
care recommendations from the Canadian consensus pan-
el during covid-19 and beyond. J Eat Disord. 2021; 9(1):46.
[DOI:10.1186/s40337-021-00394-9] [PMID] [PMCID]

Nafei Z, et al. COVID-19 and Psychological Aspects. J Pediatr Rev. 2023; 11(1):67-76

75



https://doi.org/10.1186/s13052-021-00960-6
https://www.ncbi.nlm.nih.gov/pubmed/33422089
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7794615
https://doi.org/10.1136/archdischild-2020-319522
https://doi.org/10.1136/archdischild-2020-319522
https://www.ncbi.nlm.nih.gov/pubmed/32444452
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7392481
https://doi.org/10.1016/j.psychres.2020.113429
https://doi.org/10.1016/j.psychres.2020.113429
https://www.ncbi.nlm.nih.gov/pubmed/32882598
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7444649
https://www.ncbi.nlm.nih.gov/pubmed/34184439
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8239422
https://doi.org/10.1007/s00787-020-01706-1
https://doi.org/10.1007/s00787-020-01706-1
https://www.ncbi.nlm.nih.gov/pubmed/33415470
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7790054
https://jqr1.kmu.ac.ir/article_91884.html
https://jqr1.kmu.ac.ir/article_90714.html
https://doi.org/10.1542/peds.2021-051507
https://www.ncbi.nlm.nih.gov/pubmed/34140393
https://doi.org/10.1016/j.jad.2021.02.001
https://www.ncbi.nlm.nih.gov/pubmed/33592433
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8771471
https://doi.org/10.1136/bmj.n1730
https://doi.org/10.1136/bmj.n1730
https://www.ncbi.nlm.nih.gov/pubmed/34429302
https://doi.org/10.1001/jamapediatrics.2021.2482
https://doi.org/10.1001/jamapediatrics.2021.2482
https://www.ncbi.nlm.nih.gov/pubmed/34369987
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8353576
https://doi.org/10.1136/archdischild-2020-320628
https://doi.org/10.1136/archdischild-2020-320628
https://www.ncbi.nlm.nih.gov/pubmed/33355154
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8380898
https://doi.org/10.1002/npr2.12141
https://doi.org/10.1002/npr2.12141
https://www.ncbi.nlm.nih.gov/pubmed/33022901
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7675591
https://doi.org/10.1186/s40337-021-00485-7
https://www.ncbi.nlm.nih.gov/pubmed/34602093
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8487672
https://doi.org/10.1016/j.jadohealth.2021.05.019
https://www.ncbi.nlm.nih.gov/pubmed/34266715
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8415773
https://doi.org/10.3390/ijerph18168433
https://www.ncbi.nlm.nih.gov/pubmed/34444180
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8393535
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8393535
https://doi.org/10.1002/erv.2738
https://doi.org/10.1002/erv.2738
https://www.ncbi.nlm.nih.gov/pubmed/32346977
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7267370
https://doi.org/10.1186/s40337-021-00368-x
https://www.ncbi.nlm.nih.gov/pubmed/33468242
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC7814524
https://doi.org/10.1186/s40337-021-00394-9
https://www.ncbi.nlm.nih.gov/pubmed/33863388
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC8050997

This Page Intentionally Left Blank



