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Abstract
The rapid spread of COVID-19 has triggered a worldwide epidemic emergency which is an international 
concern that poses a number of challenges to the physical and mental health of humans across the globe. 
Like businesses and universities, schools around the world have been closed and children must remain at 
home during this pandemic. However, social isolation could have a negative impact on young children’s 
wellbeing if it is not addressed adequately. Social epidemiology research shows that the comorbidity of 
physical illnesses and mental disorders is higher especially in the absence of positive social relationships. 
Psychological studies show that social isolation could trigger several complications including emotional 
disturbance, sleep disorders, depressive syndromes, anxiety and stress. However, little is known about the 
psychological impact of social isolation during COVID-19 on young children’s mental health and there are still 
no specific guidelines regarding effective psychological strategies that could support children’s wellbeing. 
Drawing on existing research on social isolation, this review aims to synthesise previous literature to explore 
the negative impact of social isolation in young children and offer a comprehensive set of evidence-informed 
recommendations for parents and professionals to safeguard the mental health of young children currently 
on lockdown across the globe.

Keywords: social isolation - COVID-19 - children’s wellbeing - children’s mental health -socioemotional 
well-being.

Resumen
La rápida propagación del COVID -19 ha desencadenado una emergencia epidémica mundial que plantea 
varios desafíos para la salud física y mental del ser humano. Al igual que las empresas y las universidades, 
las escuelas de todo el mundo han cerrado y los niños deben permanecer en sus hogares durante esta 
pandemia. Sin embargo, el aislamiento social podría tener un impacto negativo en el bienestar de los 
niños pequeños si no se aborda adecuadamente. Investigación epidemiológica-social muestra que la co-
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morbilidad de enfermedades físicas y trastornos mentales es mayor, especialmente en ausencia de relacio-
nes sociales positivas. Investigación psicológica muestran que el aislamiento social podría desencadenar 
varias complicaciones, incluyendo trastornos emocionales, trastornos del sueño, síndromes depresivos, 
ansiedad y estrés. Sin embargo, se sabe poco sobre el impacto psicológico del aislamiento social durante 
COVID-19 en la salud mental de los niños pequeños y a la fecha, no hay lineamientos con respecto a estrate-
gias psicológicas efectivas que puedan apoyar el bienestar de los niños. Este articulo tiene como objetivo 
sintetizar la literatura científica para explorar el impacto negativo del aislamiento social en niños pequeños 
y ofrecer recomendaciones basadas en evidencia para padres y profesionales para salvaguardar la salud 
mental de los niños pequeños.

Palabras clave: aislamiento social - COVID-19 - bienestar psicológico - salud mental - desarrollo socioemo-
cional.

Introduction and background
In March 2020, the World Health Organisation (WHO) declared a worldwide pandemic due to 
the spread of a novel virus known as SARS-CoV-2, which started in Wuhan (China) and spread 
abruptly across the world (Nishiura, 2020). SARS-CoV-2 spreads by direct contact and there has 
been a rapid and dangerous daily increase in the number of infections around the world. This 
has led governments to take specific measures to stop the spread of the virus (CDC, 2020). Ac-
cording to the latest figures from Johns Hopkins University (2020), as of May 5, 2020 there are 
3,606,038 confirmed cases with 252,151 deaths around the world. Undoubtedly, this is a deadly 
virus which threatens not only the physical but also the psychological health of human beings. 
As a result, governments have put in place public health emergency measures to reduce the 
spread of the virus, such as encouraging the use of protective eyewear, gloves and facemasks 
(Wang et al., 2020). Other restrictions include lockdown, social distancing and the closure of 
universities, businesses and schools -measures, which research shows could negatively impact 
psychological health (von Bortel, 2016). Understandably, most of the efforts in research (e.g., 
recently published scientific literature focuses on vaccinations and overall physical health) and 
practice (e.g., ensuring they have the adequate equipment) during the current emergency are 
focused on healthcare workers. However, little attention has been paid to the extent to which 
social isolation could impact the mental health of young children who are currently isolated at 
home. To date, there have been no specific evidence-informed guidelines regarding effective 
strategies that adults could use to support children’s socioemotional wellbeing during a loc-
kdown in a pandemic like the one we are currently facing. Drawing from existing research on 
social isolation, this review aims to synthesise previous literature to explore the negative impact 
that social isolation could have in children and offer a comprehensive set of evidence-informed 
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recommendations for parents and professionals to safeguard the socioemotional well-being of 
children. 

Socioemotional development in young children
Socioemotional skills are necessary for the development of children’s relationships (Isaacs, 
2013) and occur in a context with parents, siblings and relatives (Feldman, 2015). In this way, 
children can express and communicate their needs, interests and ideas, which helps them es-
tablish meaningful relationships and emotional connections with their most significant adults 
(Feldman, 2012). Emotional development in young children includes the extent to which a child 
is able to experience, recognise, categorise, name and regulate his/her own emotions (Stoica, 
Roco, 2013), which in turn also helps them to regulate behaviour in different situations (Schunk, 
Zimerman, 2012). Developing emotional skills is of utmost importance as it helps children re-
cognise emotions in others (Dowling, 2014). This is relevant since it will allow the child to deve-
lop a sense of empathy, a necessary skill when living in and coexisting with a social group (Mas-
terson, Kersey, 2013). From a developmental psychology perspective, it is well known that social 
skills and emotional skills (henceforth referred to as socioemotional) are indeed distinct, but 
both sets of skills coexist and support the development of each other (Schonert, et al., 2015). 
The interrelation of socioemotional skills and well-being (socioemotional wellbeing) assumes 
a “stable state that indicates the emotional evaluation, positive or negative, that an individual 
makes of the results of the totality of his/her interactions” (Bericat, 2014: 606). With this in mind, 
positive social interactions are fundamental to promoting socioemotional wellbeing. A funda-
mental element here is the need to listen to children’s experiences as an effective strategy to 
promote and establish empathetic and meaningful relationships with adults (Erskine, Mour-
sund, Trautmann, 2013). 

Children’s views are widely ignored by their parents (Urbina-Garcia, 2019), but there is evi-
dence that when children’s needs, interest, and ideas are attended to they feel important and 
valued, and this may have an important positive impact on their socioemotional well-being 
(Betz et al., 2013; Urbina-Garcia, 2019). Creating opportunities to listen to children’s views seems 
to improve parent-child interactions (Shire, Galsrud, Kasari, 2016). Positive parent–child involve-
ment promotes children’s cognitive, social, and emotional well-being (Flouri, Buchanan, 2004; 
Kazura, 2000; Parke, 2004; Tamis-LeMonda, et al., 2004). When adults listen to children, children 
feel understood, loved, valued and, more importantly, safe – especially in stressful situations 
(Dacey et al., 2016).  Listening to children seems to be an essential strategy if we seek to promo-
te their socioemotional well-being. By definition, socioemotional wellbeing is developed within 
the inherent context of social interactions. For a child, this means that interaction not only with 
mum and dad, but also with cousins, school friends and acquaintances from the neighbour-
hood, is paramount for the young child to develop his/her socioemotional wellbeing (Hastings, 
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Miller, Troxel, 2015; Thomson, McLanahan, 2012) which otherwise – if isolated, for example – could 
not be achieved. Current measures such as social isolation may jeopardise children’s well-being 
since children’s interactions could be potentially limited during the current lockdown (Cacioppo, 
Cacioppo, 2014). Feelings of despair, uncertainty, sadness or insecurity may arise as a result of 
the limited physical interaction with others when isolated (Cacioppo, Cacioppo, 2014; Caciopo, 
Patrick, 2008), in addition to triggering a range of behaviours which children under nor-
mal circumstances (i.e., without a pandemic), would not display. However, it is important 
to note that children could still have an “interaction” with their neighbourhood friends, 
school peers, relatives and so forth throughout the use of technology. This will be further 
discussed in the recommendations section. 

Research on Social Isolation
Biological research suggests that humans seem to be fundamentally a social species that needs 
to recognise and form relationships with others for survival (Bowles, Gintis, 2013; Tomasello, 
Vaish, 2013). A vast body of research has shed light on the way in which social relationships 
positively impact mental well-being in humans throughout different stages of their life (Cacioppo, 
Cacioppo, 2014; Haslam, Jetten, Alexander, 2012; Holt-Lunstad, Smith, 2012; Huxhold, Fiori, 
Windsor, 2013; Seppala, Rossomando, Doty, 2013). Other studies show the negative outcomes 
of the lack or absence of social relationships (Santini, et al., 2015). While social isolation could 
be regarded as a socially constructed concept, it can indeed be quantifiable and observable 
(Holt-Lunstad, Smith, Baker, 2015). Loneliness, on the other hand, has been defined as the 
perception of social isolation; that is, the subjective experience of the individual perceiving him-
self/herself as lonely (Holt-Lunstad, Smith, Baker, 2015). However, it is important to highlight 
the major role that an individual’s cognitions play as a mediator in which one individual could 
prefer to be alone and still feel happy and connected, whereas another individual could be su-
rrounded by relatives and friends and still feel lonely. As a result, there is evidence to suggest 
that these two concepts are not significantly correlated and could act as independent variables 
(Coyle, Dugan, 2012; Perissinotto, Covinsky, 2014). Nevertheless, there is no agreement across 
disciplines as to the best way to define and measure these concepts (Courtin, Knapp, 2017). 
Other scholars define social isolation as the “disengagement from social ties, institutional connec-
tions or community participation” (Pantell et al., 2013: 2056), which seems to be very much in line 
with the idea currently being used by governments around the world during the COVID-19 pan-
demic. In this review, we follow the idea of Pantell and colleagues about social isolation. We also 
consider the role of perception in individuals to maximise a rapid – but importantly necessary 
– analysis of existing evidence about the way in which physical isolation and the perception of 
being lonely impact mental health, and more specifically that of young children.
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Social epidemiology research shows that the comorbidity of physical illnesses and mental 
disorders is higher especially in the absence of positive social relationships (Cacioppo, Caciop-
po, 2014). On the other hand, psychological studies show that social isolation can trigger several 
complications including emotional disturbance, sleep disorders, depressive syndromes, anxie-
ty, stress, and burnout (Holt-Lunstad, Smith, Baker, 2015; Mushtaq et al., 2014). Research in the 
field of psychology has shown that social isolation can trigger feelings of uncertainty, fear and 
despair (Hawryluck et al., 2004; Shultz et al., 2016). These feelings seem to be common when 
faced with a life-threatening event such as a deadly virus. For example, during and after the 
outbreak of Ebola in West Africa in 2013, studies revealed that higher levels of stress and anxie-
ty were experienced by members of society (Shultz et al., 2016). During the outbreak of swine 
flu H1N1, up to 30% of the general public reported to be extremely anxious about contracting 
the virus (Rubin, Potts, Michie, 2010). Recent research shows that fear of infections, boredom, 
feelings of frustration, and the length of lockdown may trigger serious psychological distress 
(Brooks et al., 2020), and that lockdown could lead to anxiety, obsessive or delusional thoughts 
and cognitive rumination in vulnerable subjects (Mucci, Mucci, Diolaiuti, 2020). Research on 
social isolation also shows that premature mortality is increased when people feel unhappy 
with their social relations or are socially isolated (Holt-Lunstad, Smith, Baker, 2015), in addition 
to experiencing low self-esteem (Steptoe, Owen, Kunz-Ebrecht, 2004), low self-efficacy (Valtorta 
et al., 2016), high blood-pressure and a diminished immune functioning (Grant, Hamer, Steptoe, 
2009; Hawkley et al., 2010). 

Social Isolation and its Impact on Young Children’s Socioemotional wellbeing 
Human beings are an eminently social species, and young children need social interaction just 
as much as adults do. Social interaction is needed not only to help children learn cultural values 
(Brown et al., 2019), social norms or socially accepted behaviour (Staub, 2013), but also to help 
children develop their socioemotional wellbeing, which plays a major role in developing long-
lasting and meaningful relationships with other children and adults (Meins, 2013). From a de-
velopmental perspective, socialization in the early stages of life is paramount since it has been 
shown to have long-term impact across the lifespan, not only in the socioemotional domain 
but also in the cognitive and physical domains (Isaacs, 2013). Children, just like adults, need to 
have positive social interactions to help them develop a healthy socioemotional well-being, 
and the lack or absence of such social interactions could jeopardise children’s wellbeing. Re-
search on social isolation shows that children, during the current lockdown, could show several 
some of the following signs and symptoms. It is possible that they develop feelings of sadness 
or insecurity (Hawkley, Capitanio, 2015), anger (Biordi, Nicholson, 2013) frustration, or boredom 
(Brooks et al., 2020). Children may show disruptive behaviours (Bosch, Young, 2017) and sleep 
disturbances (Simon, Walker, 2018). They could develop high levels of stress as a result of high 
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levels of cortisol derived from facing another day of “danger” because of the pandemic (Steptoe, 
Kivimäki, 2012). Children might develop early signs of anxiety derived from constant worrying, 
via cognitive rumination (Teo, Lerrigo, Rogers, 2013) to avoid catching the virus (Ren, Gao, Chen, 
2020), or even depressive symptoms derived from a constant state of sadness, low-mood or lack 
of motivation (Sanders, 2020). They can also wet the bed or have nightmares, be more clingy 
or more naughty (BPS, 2020). Children may change their eating patterns (Stankovska, Memedi, 
Dimitrovsky) or show little or no interest in talking (Rubin, Asendorpf, Asendorpfz, 2014). In-
terestingly, research shows that these signs and symptoms could have a negative impact on 
children’s self-esteem (Watson, Nesdale, 2012) and self-efficacy (Ahmad, Yasien, Ahmad, 2014) 
which in turn, have the potential to weaken the immune system (Kiecolt-Glaser et al., 2002; 
Segerstrom, Miller, 2004). Taken together, research has clearly shed light on the negative im-
pact that the absence of social interaction could have in children’s socioemotional well-being. 
While some children may find less difficulties facing situations like this one (i.e., they have al-
ready developed more skills regarding problem solving, decision making, and  emotional self-
regulation, among others), other children may struggle more given the limited skills they have 
developed so far.

Evidence-based Recommendations: Supporting Young Children’s 
Socioemotional Well-being 
While the above signs and symptoms can be observed in children during the current situation, 
it is important to acknowledge the role of other variables which could mediate such impact 
including but not limited to cognitive coping strategies (Evans et al., 2015), the quality of the 
parent-child interaction (Hembree-Kigin, McNeil, 2013), media exposure and the knowledge 
children have about the current situation among others. While analysing these mediators is out 
of the scope of the present study, specific recommendations can be drawn from existing evi-
dence on social isolation. Firstly, it is important to keep in mind that children will use their cog-
nitive resources (e.g., previous experiences, knowledge and information, social relationships, 
emotional connections with significant adults) to make sense of their world by interpreting the 
events around them (Messina, Zavattini, 2014; Stern, 2018). Secondly, it is important to support 
young children in different ways bearing in mind the need to make them feel secure and by gi-
ving them developmentally appropriate information that they can use to understand and face 
the current situation. Needless to say, one of the main strategies to achieve this is the need to 
listen to children’s perspectives (Urbina-Garcia, 2019) with a view to obtaining a more accura-
te understanding of how they are interpreting the world around them and thus experiencing 
the current situation. This could also be a medium through which adults can successfully help 
children implement cognitive, emotional and behavioural changes to support their socioemo-
tional well-being. This could work as an essential baseline to implement further strategies. The 
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following set of strategies aim to support adults, caregivers, teachers, parents, child psycholo-
gists and other professionals to help young children navigate through the current situation to 
support children’s socioemotional well-being and avoid further negative impact. 

Identify and recognise their own emotions. Life-threatening situations may make both chil-
dren and adults feel scared and insecure, and unfortunately (or fortunately), research has shown 
that children perceive how adults feel, thus triggering similar feelings (Pelini, 2019). Based on 
current evidence, it is important that adults take some time to identify, recognise, label and 
self-regulate the wide range of emotions the current situation triggers with a view to help-
ing children manage theirs. By recognising one’s own emotions, adults are in a better position 
to model children how to name, identify and regulate their own emotions. Research on social 
learning (Rosenthal, Zimmerman, 2014), also suggests that children learn by observing people 
around them. The current situation could be used as a powerful learning opportunity to model 
in children how to recognise and manage emotions as well as modify thinking patterns. 

Help children understand how they feel and share their feelings. Research on socioemo-
tional well-being shows that an essential step to helping children control their own emotions 
is through the identification and recognition of the emotions experienced (Meyer et al., 2014). 
Feeling scared, stressed, anxious or nervous are normal psychological and biological responses 
to life-threatening situations. (Crescentini, 2016). Children are learning how to label what they 
feel; hence, adults should support this new learning by engaging in warm and respectful con-
versations with the child with a view to helping accept, identify and value their emotions. This 
will have a positive impact on the parent-child interaction, which will strengthen children’s self-
esteem and self-confidence.

Give your child voice where you can: Research shows that under stressful circumstances, chil-
dren may have different things to say about the way in which they see and perceive social si-
tuations. However, there seems to be some empirical evidence that shows that adults do not 
tend to listen to children’s views in a systematic way (Urbina-Garcia, 2019). Adults should ask 
questions to children to explore not only what they know, but also how they feel during this 
situation. Adults should open spaces and create situations where they can listen to children’s 
versions of the event and how they are living the current situation at home. By doing this, adults 
could explore how children are constructing their own version of it, which will allow parents to 
offer more accurate information to ease a child’s anxiety, fear or sadness. In this way, children 
will feel that they are valued and that their views are important and taken into account at home.

Children need to feel safe and secure: A life-threatening event will trigger feelings of fear 
or despair which would prompt children to feel insecure (Cacioppo, Cacioppo, 2014; Caciopo, 
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Patrick, 2008). Adults should ensure that children know that they are safe and that this event is 
temporary. In this way children will feel confident and protected, which will decrease the likeli-
hood of feeling negative emotions and will help create a stronger emotional relationship with 
adults (Erskine, Moursund, Trautmann, 2013).

Observe changes in your child’s behaviour: An indication of how a child is dealing and co-
ping with a stressful situation may relate to changes in children’s behaviour (Cohen et al., 2013). 
Previous evidence suggests that such changes are expected behavioural reactions which could 
indicate children’s attempts to understand and deal with an unfamiliar situation (Hirvonen et al., 
2013; Yeo et al., 2014). Adults should pay attention to such behavioural changes and engage in a 
warm and respectful conversation to accept and validate such changes. As a result, children will 
know that this is normal, and that adults are there to understand and support them. 

Keep routines in place: Research from developmental psychology reveals that young chil-
dren need a clear structure in their lives (Isaacs, 2013). Adults usually help children understand 
and learn when they can play, go to school, have a family dinner or go to bed (Graham, Rey-
nolds, 2013). However, under stressful events children may show behavioural changes which 
may not allow them to follow their usual routines. Parents must help children keep a normal 
routine at home as much as possible. But adults can also be flexible and make a few changes to 
the routine. Thus, children will know that routines are still in place but will learn that routines 
can also be flexible. Adults could enhance children’s sense of belonging by involving children 
in home-decisions and activities (e.g., breakfast time, home-schooling time, play time, dinner 
time). This will make children feel important, that they have a “voice”, and that they are valued 
members of the family.

Keep a positive attitude: Facing stressful situations could trigger catastrophic thinking (i.e., a 
tendency to think the worst that could happen in every situation) in adults and children as a 
result of the limited resources persons can have when facing a threatening situation (Dacey et 
al., 2016). Adults and children could develop a tendency to see everything negative because 
they feel threatened. While this could be regarded as a “normal” reaction, adults should try to 
change this and employ positive thinking so that they can model it to children. Adults should 
make every effort to reassure children by letting them know that they are safe, that this just a 
temporary situation and that there are positive things about spending more time together. As a 
result, children will learn how to see the positive side of spending more time with family mem-
bers and will help reduce a child’s anxiety, fear or stress.

Create a loving and caring environment: Child psychology research shows that home en-
vironment has a direct positive influence on children’s socioemotional development (Gott-
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fried, 2013), when intra-family relationships are based on understanding, love and acceptance 
(Thomson, McLanahan, 2012). At all times, adults should make efforts to create a loving, caring 
and safe environment for children by respecting the different perspectives of family members, 
engaging in warm and respectful conversations and by making all members – especially young 
children – active participants in decisions and activities at home. This will strengthen children’s 
sense of belonging, make them feel secure and valued (Betz et al., 2013; Urbina-Garcia, 2019) 
and will strengthen their socioemotional well-being. 

Monitor or limit media exposure: Young children – just like adults – react differently to the 
information around the current situation, which could be greatly influenced by their exposure 
to media (Gentile et al., 2014). Media (e.g., TV or radio) and social media (e.g., internet-based so-
cial networks) have been found to greatly influence children’s mood, emotions and behaviour 
(Chassiakos et al., 2016). Young children will try to use their cognitive resources (e.g., knowledge 
and information, social relationships, emotional connections with significant adults) to make 
sense of their world by interpreting the events around them (Gammage, 2012). Adults should 
limit the consumption of news and regulate the information children are exposed to since this 
could trigger feelings of fear or sadness, or even depressive symptoms (Mushtaq et al., 2014; 
Sanders, 2020). This will allow adults to identify and control the information children are wat-
ching/reading and offer more developmentally appropriate information to support children’s 
understanding of the situation. Adults should also reassure children and make them feel secure 
by giving them developmentally appropriate information that they can use to understand and 
face the current situation. This will make children feel secure and supported by their loved ones. 

Take care of your own mental health: Research has shown that parents’ mental health can 
directly influence their children’s (van Ee, E. Kleber, Mooren, 2012). For instance, when adults are 
enjoying a given activity and/or feel happy, children can perceive such states and fell happy too. 
However, the opposite is also true (Rimm, 2008): it has been documented that when adults are 
highly stressed or anxious, children start becoming stressed and anxious too (Woodruff-Borden 
et al., 2002). Adults should pay attention to their own mental health to tackle and attend to any 
potential mental health-related problem (e.g., if they continuously feel scared, depressed, or 
anxious, for example) which could negatively impact young children’s well-being. Adults may 
also need mental health support and should seek assistance from professional services. 

Stay in touch virtually: Research reveals that under stressful circumstances, a person’s social 
support network (e.g., talking to relatives, close friends, co-workers) is fundamental to suc-
cessfully manage such circumstances (Lefrancois et al., 2000). Social isolation does not mean 
that adults and children cannot interact with their social support network through the use of 
technology. Adults should create opportunities for children (and for themselves) where virtual 
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meetings take place. This will allow them to share experiences and ways in which different 
members of their network are dealing with the situation. By sharing their feelings and learning 
from other perspectives, children (and adults) may feel relieved and may learn that they are not 
alone in this situation. 

Model appropriate coping behaviours: Following the principles of the Social Learning Theory 
(Bandura, Walters, 1977), adults play a major role in modelling behaviours which can be lear-
nt by children. Adults can help children develop appropriate coping behaviours by engaging 
in activities such as listening to music (Goldbeck, Ellerkamp, 2012), reading together, playing 
board games (Li et al., 2016) or muscle relaxation (Lohaus, Klein-Hessling, 2003). This will help 
children learn new skills they did not have in their repertoire and that could help them feel less 
stressed or anxious. 

Understanding the difference between social distancing and physical distancing: Phys-
ical distancing is the epidemiological-related strategy that governments put in place to stop 
the spread of a virus that can travel from one person to another by close physical proximity. 
However, the term ‘social distancing’ may have been misunderstood. Adults should be aware of 
the need to differentiate these terms and not allow social distancing to discourage vital social 
interaction. Social interaction can still take place through the use of technology while avoiding 
physical proximity. 

Discussion and Conclusions 
To our knowledge, there is no study that offers specific strategies that adults could use to sup-
port children’s socioemotional wellbeing during the lockdown of a pandemic like the one we 
are currently facing with COVID-19. This represents the first study to synthesise research on social 
isolation to identify how social isolation during the current pandemic can jeopardise children’s 
socioemotional well-being. Social isolation could lead to various psychological-related disor-
ders if left unattended. Based on a review of the scientific literature, this study proposes a set 
of evidence-informed effective strategies adults can use to support children during the current 
pandemic. This review reveals that there are serious implications for children’s well-being at a 
psychological, behavioural and emotional level if children are socially isolated. It is possible that 
children could feel sadness, anger, frustration, fear or despair. Children could display disruptive 
behaviours, sleep disturbances, a sudden or gradual change in their eating patterns, or show 
no or little interest in talking. Children can get stressed, anxious, or show depressive symptoms 
which could be potentiated if parents are stressed and anxious. These signs and symptoms 
can have a negative impact on children’s self-esteem, their sense of self-efficacy, and their self-
concept, which in turn can have an impact on their immune system. 
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The development of socioemotional wellbeing is paramount to children’s development 
and may have positive mid-term and long-term effects throughout their life. Hence, efforts 
must be made to ensure that adults safeguard children’s well-being to counteract the potential 
harm of social isolation. Adults are also likely to experience the negative effects of social isola-
tion and should seek assistance when needed.  Adults should reflect upon and understand the 
ways in which the current pandemic is also affecting them so that they can manage the situa-
tion at home and thus model self-regulating strategies to children. People may feel lonely and 
abandoned, but technology should be used to maintain social interaction with their significant 
others. The absence of social interaction (i.e., either objective or subjective social isolation) tri-
ggers self-preservation mechanisms at the psychological, social and biological levels to counte-
ract the effects of social isolation. However, there is evidence to suggest that this may take a toll 
on children’s well-being in the long-term. Despite these strengths, there are some limitations 
that should be noted. First, this review did not follow the usual protocol of a systematic review 
given the urgency of the current pandemic and the need to offer the public evidence-informed 
strategies to avoid any harm to children’s mental health. Second, there is possible bias in the 
selection of studies as a result of not following the protocol for systematic reviews, although 
there seems to be strong evidence to support the notion that social isolation can be dangerous 
in the long-term. Professionals, parents, and caregivers in general should be aware of the nega-
tive consequences of social isolation and be able to use effective strategies to ameliorate the 
negative impact on children’s mental health.
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