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T he covid-19 pandemic has introduced 
great global uncertainty, affecting ev-

ery aspect of daily life and requiring sudden 
adaptation to ever-changing circumstances. 
Parents with children of all ages have seen 
enormous and unexpected changes in how 
their children are engaged in and out of the 
home. In particular, parents of adolescents 
may face unique challenges in helping their 
children navigate changes to their daily rou-
tine.
 This article draws on experience from prior 
global catastrophes and suggests evidence-
based counseling strategies for clinicians who 
are advising parents of adolescents and their 
families during the pandemic. These strategies 
can also be used by clinicians who are them-
selves parents of adolescents.

 ■ SOCIAL DISTANCING: 
A SOURCE OF STRESS FOR ADOLESCENTS

Adolescence is a developmental stage charac-
terized by changes to parental and peer rela-
tionships, including a decrease in the amount 
of time spent with family and an increase in 
the amount of time spent with peers.1 Many, 
but not all, experience a range of intense and 
volatile emotions.2 A decrease in the quantity 
and quality of peer interactions for any rea-
son can lead to intense feelings of loneliness,3 

which has been identifi ed as a risk factor for 
mental health disorders such as depression 
and anxiety.4 Loneliness has also been linked 
to impaired sleep quality,5 eating disorders,6 
and increased risk of alcohol and drug abuse,7 
among other mental health concerns.
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ABSTRACT
The COVID-19 pandemic has dramatically affected every 
aspect of daily life. Parents of adolescents, in particular, 
may be facing unique challenges in helping them navi-
gate unexpected changes to their daily routine. This ar-
ticle discusses how adolescents may respond to stressful 
and traumatic situations and provides recommendations 
for clinicians who may be advising parents of adolescents 
or parenting their own children.

KEY POINTS
Young adults who are socially isolated during COVID-19 
may experience intense feelings of loneliness, increasing 
their risk for depression and anxiety.

Primary care providers can help their adolescent patients 
by ensuring they continue to receive immunizations on 
time and have access to prescribed medications, as well 
as scheduling future well visits and contraceptive coun-
seling when needed.

Family support is key to helping adolescents cope with 
the negative effects of stress caused by the pandemic.

When advising parents of teens, discuss ways in which 
they can support their child. This can include acknowledg-
ing their disappointment about missing important social 
events, encouraging time limits for social media, and 
helping them practice “adulting” skills such as planning 
and cooking meals.
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 While these correlations have been ob-
served across the life span,8  adolescents are 
more likely to feel lonely due to the high value 
attached to peer friendships and romantic re-
lationships during this developmental period.3 
Young adults who are socially isolated during 
COVID-19 may experience greater feelings of 
loneliness and may be at increased risk of de-
pression.3

 ■ EFFECTS OF STRESS ON CHILDREN 
AND ADOLESCENTS: THE ACE STUDY

Although no study has looked at the effects of 
a pandemic on adolescent health, the effects 
of various types of acute and chronic stress 
have been widely studied in children and ado-
lescents. The Adverse Childhood Experience 
(ACE) study, conducted in the 1990s in San 
Diego, was one of the fi rst to link stressful ex-
periences in childhood with later mental and 
physical health outcomes.9 
 While the original ACE study focused on 
events of abuse or neglect, the adverse ex-
periences included in later iterations of the 
study included a wide array of more insidi-
ous stressors such as parental stress, fi nancial 
hardship in the household, and discrimina-
tion—many of which are present with the 
COVID-19 pandemic. These stressors re-
sulted in depression and a higher prevalence 
of risky behaviors in pregnant women who 
experienced adverse childhood experiences 
and a higher risk of ischemic heart disease in 
adult survivors.9–13

 Data from the ACE study also suggest that 
there is a dose-response relationship between 
the number of adverse childhood experiences 
and risk of negative health outcomes later in 
life. These include many leading causes of 
death in the United States such as cancer, 
stroke, diabetes, and suicide.13,14 Certain indi-
viduals may be more predisposed to long-last-
ing adverse effects of stressful events, based on 
a complex interplay of genetic predisposition 
and environmental factors.14

 Fortunately, if exposure to stressors re-
solves after a short time, and if the individual 
can learn effective coping mechanisms, re-
search suggests that long-term effects can be 
mitigated.15

 ■ HOW CLINICIANS CAN HELP FAMILIES 
GET THROUGH THE PANDEMIC

Helping adolescent patients and their families 
attend to the basics remains important. The 
American Academy of Pediatrics notes that 
missed immunizations during a pandemic may 
lead to outbreaks of preventable illnesses.16 
Missed well visits or contraceptive counseling 
visits may result in increased teen pregnancies 
in the next year. 
 Additionally, children and adolescents 
with chronic disease may be more or less com-
pliant with medication schedules when at 
home with parents, and access to medication 
may be interrupted because there are fewer 
routine trips to the pharmacy. Stress can cause 
chronic illness to fl are, as well. 
 Astute clinicians can partner with their 
adolescent patients and the patients’ parents 
on ways to support responsible self-care. For 
instance, ask the patient to consider using a 
smartphone  app that automatically reminds 
users when it is time to take their medications. 
Patients can then teach their parents how to 
do the same.
 Experience with other global tragedies 
reveals that disaster training courses can be 
useful for healthcare providers, including pe-
diatricians, internists, and family physicians in-
volved in the care of youth impacted by war or 
other tragedies.17 These courses can help pro-
viders understand the context-specifi c health 
needs of children, the management of chronic 
conditions, and the care of children with spe-
cial healthcare needs in confl ict and postcon-
fl ict settings, including the current one.
 We recommend the following resources:
• American Academy of Pediatrics.  www.

aap.org/en-us/advocacy-and-policy/aap-
health-initiatives/Children-and-Disas-
ters/Pages/default.aspx

• Administration for Children and Families. 
www.acf.hhs.gov/trauma-toolkit/emer-
gency-crisis-and-disaster

• Centers for Disease Control and Prevention. 
www.cdc.gov/childrenindisasters/chil-
dren-disaster-help.html.

 ■ FAMILY SUPPORT IS KEY

Research suggests that the negative effects 
of stress may be buffered by supportive rela-

A decrease 
in peer 
interactions 
can lead 
to intense 
feelings 
of loneliness
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tionships with adults, such as parents or other 
caregivers.15 Refugee children in high-income 
countries showed improved mental health 
and well-being  when they experienced high 
parental support and family cohesion, self-
reported encouragement from friends, and 
positive experiences at school.17,18 Youth in 
an indigent area of Rotterdam showed more 
resiliency when community ties were deep-
ened through experiential learning, and were 
better equipped to address uncomfortable is-
sues.19 Abma et al19 refer to these measures as 
“sowing seeds to harvest healthy adults.”
 With this in mind, parents can take several 
actions to support their teens during the CO-
VID-19 pandemic.

Explain anxiety: The fi ght-or-fl ight  response
Anxiety can be “normalized” and explained. 
It is the way the body alerts itself to danger, 
which is an appropriate initial response to 
COVID-19. 
 When explaining this series of complex 
metabolic events to a young person, keep it 
simple: anxiety activates your fi ght-or-fl ight 
response, which gives you a surge of adrena-
line. This adrenaline allows you to detect the 
threat and outrun it, and is a useful mecha-
nism. But if this response is constantly acti-
vated by potential threats, the body may not 
be able to tell the difference between a serious 
threat and a less serious threat, leading to se-
vere anxiety about COVID-19. 
 Parents can help anxious adolescents 
channel their anxiety in more productive 
ways, such as doing craft projects (eg, learn-
ing to sew fabric masks for family members). 
The body is not made to live on constant 
adrenaline, so coping mechanisms such as 
yoga, meditation, taking a walk in nature, 
and listening to music when isolated at 
home can help. Writing, drawing, and any-
thing creative can also activate other parts 
of the brain and calm the adrenaline surge. 
Parents can also encourage other distract-
ing activities, such as going for a walk or jog 
outside (while continuing to stay away from 
others).
 At the same time, it is also important to 
give teens privacy and space to be alone when 
needed,20 such as in their bedroom or in an-
other quiet space.

Addressing news and social media 
A constant stream of news and social media 
can contribute to a sense of fear and help-
lessness for adolescents and their parents. As 
news articles continue to discuss the COV-
ID-19 infection rate and the need to “fl atten 
the curve,” anxiety, depression, and emotional 
distress increase, a phenomenon referred to as 
the “second curve.”21 
 We encourage parents to talk to adoles-
cents about setting limits on the amount 
of time they spend reading about current 
events.22 Parents may also choose to model 
this behavior by taking a break from social 
media at certain times of the day or week.23 
 Enforcing limits on time spent using tech-
nology may be more challenging than parents 
are used to, because the same devices used for 
reading the news, such as smartphones and 
laptops, are also being used now to attend vir-
tual classes and stay connected with friends 
and family members. Parents may choose to 
modify previous limits set on technology use. 
However, it may be useful to continue to set 
some adjusted limits and expectations about 
times when technology should not be used, 
such as during dinner or after bedtime. 
 Parents should make time for adolescents 
to talk about news articles or social media 
posts they have seen, as current news articles 
can be upsetting for readers.23 
 Parents can discuss how some informa-
tion on the Internet and social media may 
be incorrect or misleading. However, current 
information from reputable news sources can 
be equally upsetting, given the uncertainty 
of the current global situation. A particularly 
anxious or depressed child or adolescent may 
require curbing of media time and less discus-
sion to avoid a constant state of anxiety or 
stress. 
 The parent or provider can also offer use-
ful perspectives, helping to keep adolescents 
from overestimating the risks of COVID-19 
or underestimating their own ability to keep 
themselves safe.22 

Watch for downstream effects of stress
Some adolescents may experience an increase 
in somatic complaints such as chronic head-
aches and abdominal pain, with or without 
awareness of the role of stress in amplifying 

Activities 
such as yoga, 
meditation, 
a nature walk, 
and listening 
to music 
can help 
one cope
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this pain. Disrupted sleep cycles (excessive 
sleep or too little sleep) can also make the 
young person feel worse, be more irritable, 
or less resilient. Maladaptive coping strate-
gies can emerge, including disordered eating, 
self-harm, and substance use. The adolescent’s 
lack of abstract thought may impede the abil-
ity to see consequences in the moment. 

Acknowledge uncertainty 
and disappointment
The inability to participate in team sports, at-
tend in-person social events, and spend time 
with friends face-to-face  may leave teenagers 
feeling bored, lonely, and sad. Loss of social 
milestones, including graduation and prom, 
can exacerbate these feelings in adolescents 
and parents.20 While some of these events may 
be postponed and rescheduled for a later date, 
the adolescent may still feel a sense of grief or 
loss.20 
 Parents should anticipate and validate 
these feelings in their adolescent children. 
Many young people acknowledge the confl ict 
between perceived selfi sh desires and the good 
of the larger community; allowing teens to 
share and reconcile their own needs with what 
they know is right can help them process this 
juxtaposition of feelings. Adolescents are per-
ceptive and aware of the stress experienced by 
adults in the household and in society22; adult 
stress regarding canceled plans can therefore 
increase adolescents’ stress level.
 An “ask-tell-ask” approach can be particu-
larly useful in engaging the young person, ex-
pressing empathy, and helping the adolescent 
get to the “right” solution a little more grace-
fully. 
 To use this model, parents can ask the ado-
lescent how they think personal and family 
sacrifi ces, such as canceling a vacation or not 
visiting friends, can protect the community 
and contribute to decreasing the strain on lo-
cal hospitals and healthcare workers.22 After 
listening closely to their response, parents can 
fi ll in any information gaps in the adolescent’s 
understanding while continuing to ask the 
adolescent what they think. 

A partner in problem-solving, 
not a problem to be solved
If the parent requires help watching a young-
er sibling, the parent can ask, “I am going to 

need to get XYZ done, and I know you have 
homework to do. I am going to need some help 
to get this done. What works best for you? Or 
how should we best divide and conquer?”
 Hold high expectations for adolescents, 
with fl exibility. Ask what schedule works best 
for them to get work done, and also to get ad-
equate sleep and time for online socialization, 
exercise, or other downtime.  Brainstorm solu-
tions that work for children and adolescents 
without disrupting the household.

Help adolescents assume responsibility
for following guidelines
As time goes by and adolescents experience a 
growing sense of confi nement at home, they 
may begin to question the guidelines for social 
distancing and may want to push the limits of 
what is allowed.
 Parents can discuss with adolescents the 
most current US Centers for Disease Control 
and Prevention guidelines for social distancing 
and why they are important. Since the general 
public is now widely aware that older and im-
munocompromised individuals are at higher 
risk for complications from COVID-19, ado-
lescents, particularly those who do not have 
immunodefi ciencies, may not understand the 
importance of strictly adhering to the guide-
lines themselves since they are less likely to 
suffer negative effects of infection. 
 Abstract thought, or the ability to fore-
see consequences, is a cognitive development 
that happens in late adolescence, usually age 
18 and older. Keeping examples more con-
crete can help ground the discussion in ways 
that connect the adolescent to the situation, 
as in the impact on a beloved elderly family 
member, or of a family member who has can-
cer or is otherwise immunocompromised.
  Families can discuss how each member is 
responsible for staying home in order to pro-
tect themselves as well as the community. 
Adolescents may feel that meeting up with 
friends is not particularly risky for them per-
sonally, but doing so could put other people in 
the household at risk, including:
• Those who are immunocompromised, or 

otherwise at a higher risk for COVID-19
• A caregiver for a vulnerable individual
• An essential worker who comes into contact 

with other people outside the household.

Families 
can discuss 
how each 
member 
is responsible 
for staying 
at home 
to protect 
themselves 
and the
community
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 Parents can model this behavior by strictly 
adhering to the guidelines themselves. If ado-
lescents see their parents disregarding guide-
lines for social distancing, they may ask to do 
so themselves. “Do as I say, not as I do” has 
not worked well for children, adolescents, or 
adults.

Help adolescents develop life skills
While at home, parents can take opportuni-
ties to teach their adolescents life skills such 
as planning and cooking meals.24 Adolescents 
can also help with chores such as laundry and 
dishes and practice “adulting.” Experiential 
learning could include learning to manage a 
checking account and plan a weekly budget.

Laughter is some of the best medicine
Never underestimate the power of a good bel-
ly laugh to relieve tension. If laughter does not 
come naturally to a young person or a family, 
challenge the teen to fi nd something on You-
Tube or Instagram that they fi nd amusing and 
to share it with you. The same can be done 
by watching a fun movie together as a family. 
As Dr. Colleen Hacker25 states, “Laughter is 
the antidote to stress.” But remember always 
to laugh with, never at, the adolescent. 

Instill a sense of gratitude
As part of the daily routine of family dinner, 
ask each family member to share something 
that they are grateful for. Gratitude highlights 
connection and is strongly linked to emotion-
al well-being and life satisfaction.26 The act of 
focusing on gratitude helps youth pay atten-
tion to what is positive in their life, instead of 
becoming overwhelmed by negatives.

Find joy and wonder in each day, 
and share that lens with one another
Finding small ways to be joyful can help the 
young and old survive rough times. Toddlers 
do this naturally; adolescents may need more 
guidance to start the process. Take a virtual 
tour of a museum or natural setting and then 
apply the same focus to walking through one’s 
house or backyard. 
 Virtual input from grandparents and re-
mote loved ones can also create personal con-
nection to items or photos discovered on the 
“tour.” This kind of connection benefi ts indi-
viduals across generations and can be a point 
for thoughtful refl ection, shared laughter, and 
other emotions. 
 Keep in mind that each day does not have 
to be a whirlwind of activity from dawn to 
dusk. The forced slowdown of social isolation 
can be a time for families to pause, refl ect, pri-
oritize, and enjoy the simple things. 

 ■ YOUNG PEOPLE THRIVE

Young people thrive with clear, caring, and 
open communication. Children take their 
cues from parents’ anxiety levels and reactions 
to COVID-19. Although school-age children 
may lack the emotional maturity to toler-
ate uncertainty, adults and caregivers can ask 
about their fears, respond with openness and 
empathy, and problem-solve together. Adoles-
cents—digital natives born and raised in an era 
of technology—may devise their own solutions 
to political, ethical, fi nancial, and practical 
challenges posed by this pandemic. Approach 
them as a resource with whom to collaborate 
on innovative solutions in this new reality. ■

This can be
a time for
families to 
pause, refl ect, 
prioritize, 
and enjoy the
simple things
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