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Increasingly, research confirms the negative effects of
COVID-19 safety measures on the mental health of children and
adolescents.1-5 Saunders and colleagues6 call for an urgent
response to the increasing sustained demand for mental health

services inclusive of sub-
stance use and developmen-
tal disorders. The authors’

population-based cross-sectional study used linked adminis-
trative and health data to examine changes in utilization of phy-
sician-provided mental health services for 2.5 million chil-
dren and adolescents aged 3 to 17 years in Ontario, Canada.
From March 2020 through February 2021, the authors found
a rapid and sustained 10% increase in outpatient mental health
service utilization by children and adolescents compared with
prior rates. Similar trends were not observed for acute mental
health service utilization for the same period, except for girls.
The current study found striking sex differences with substan-
tially higher rates of utilization observed for acute inpatient
psychiatric hospitalization and outpatient mental health ser-
vices for school-aged and adolescent girls.

The authors hypothesized that there would be a large, rapid
shift toward virtual care that would be sustained throughout
the COVID-19 pandemic and that utilization would vary by di-
agnostic groups and age. Thus, they examined variations in uti-
lization of virtual care by diagnostic groups and adoption of
telehealth as a modality for treatment. Rapid major shifts in
utilization of virtual visits occurred very early during the
COVID-19 pandemic and were sustained at approximately 70%
of treatment.6 Increased rates of substance use disorders and
psychotic disorders occurred early and were sustained at lev-
els higher than expected, although they represent a small pro-
portion of visits. The largest increases were noted for mood
and anxiety disorders (74.7%), psychosis (73.2%), substance
use (83.6%), social problems (64.6%), and neurodevelopmen-
tal disorders (69.8%).

Saunders and colleagues6 join the growing number of in-
vestigators confirming the substantial mental health out-
comes associated with the COVID-19 pandemic in youth and
a need to respond to the increasing demand for services. The
authors highlight the need for a systematic response to ad-
dress increasing mental health needs, including variations in
demand by age and sex differences noted across studies.6-8 The
results of this population-based study suggest that youth in
Ontario are experiencing increasing psychological distress that
underlies the 10% greater utilization of physician-provided out-
patient mental health services.

Although this study highlighted increasing mental health
service needs for children and adolescents during the COVID-19

pandemic, the authors noted several limitations. The admin-
istrative and health data for mental health services provided
by physicians were not linked with the data for services pro-
vided by psychologists, social workers, and other therapists,
who provide a significant proportion of mental health care in
Canada, nor did the data set allow for measurement of unmet
need.6 Classification of diagnostic groups by physician bill-
ing codes, rather than clinical diagnostic criteria, compli-
cated assessing prevalence of diagnosis, illness severity, or fam-
ily contexts that might influence care seeking. Furthermore,
billing codes did not differentiate virtual visits by telephone
or video, nor could they account for the outcomes of varia-
tions in reimbursement that affect utilization, thus limiting gen-
eralizability. Moreover, digital equity and disparities among
Asian, Black, Indigenous (Inuit and Métis), and Latin Ameri-
can people; rural and urban communities; and access and uti-
lization were not addressed.

The findings of a sustained 10% increase in mental health
service utilization are far-reaching with both short- and long-
term consequences. Since the start of the COVID-19 pan-
demic, survey data for children and adolescents reported higher
rates of anxiety and depressive symptoms and parental
concerns about their children’s mental health.1,4,5 A 2021
meta-analysis7 found a 2-fold increase in the global preva-
lence of depression and anxiety for children and adolescents,
with higher rates for adolescents and girls. Other studies have
found increasing rates of anxiety, depression, and suicidal
behaviors among school-aged children and adolescents
(especially for girls8); increasing emergency visits9 and
hospitalizations8,10; and long waits for acute psychiatric
care.8,10 The adverse effects of lockdowns, social isolation, edu-
cational adaptations, and loss of moderating community sup-
ports are significant contributors. The COVID-19 pandemic has
further highlighted disparities in mental health burden for girls;
lesbian, gay, bisexual, transgender, queer or questioning,
asexual or allied, and intersex youth; and racially and ethni-
cally minoritized youth.11-13

Despite these limitations, the authors’ call for a system-
atic approach to increasing access to mental health services is
well founded.6 Accessing mental health treatment for chil-
dren and adolescents was challenging before the COVID-19 pan-
demic. In response to the alarming mental health crisis within
the US, leading pediatric and mental health professional or-
ganizations have declared “a national state of emergency in
child and adolescent mental health,”14(p1) urging a national re-
sponse to address these needs.

Saunders and colleagues6 further add to increasing data
showing greater illness burden for girls,7,8 adding to what is
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known regarding racially and ethnically minoritized popula-
tions’ disproportionate illness burden.15,16 Hillis and
colleagues13 studied the burden and rates of caregiver loss and
orphanhood in the US in addition to known risk factors for poor
mental health outcomes by race, ethnicity, and state; they
found that risk of loss was 1.1 to 4.5 times higher among ra-
cially and ethnically minoritized youth than among non-
Hispanic White children. Black and Indigenous youth had risk
of loss that was 2.4 and 4.5 times higher, respectively, than that
of non-Hispanic White children. Racially and ethnically mi-
noritized populations in Canada also experience substantial
barriers in accessing mental health treatment, despite having
universal health care.17 A systematic response must consider
how historically marginalized populations are psychologi-
cally affected by the COVID-19 pandemic, and existing dis-
parities in virtual care must be carefully considered when plan-
ning interventions and eliminating barriers to care.18

The good news is that we do have effective treatments for
pediatric mental health conditions. The challenge is ensuring
that all children and adolescents who need them have access.
This study6 adds support for virtual visits as one potential part
of the solution. Virtual visit utilization transformed mental
health care during the COVID-19 pandemic, with more than
two-thirds of visits moving to virtual visits in Ontario. Similar
transitions occurred in other countries.19,20 Virtual visits al-
lowed children and families to continue their mental health

care while adhering to safety precautions. Studies of virtual
visits have been shown to have equivalent outcomes in pa-
tient adherence, satisfaction, and symptom reduction when
compared with in-person visits.21,22

Interventions for common mental health, substance use,
and developmental disorders can be delivered in community
schools and primary care practices to address mild to moder-
ate symptoms before they worsen. Training non–mental health
clinicians to assess and treat common mental health condi-
tions virtually is critical for expanding access to services,23

thereby creating collaborative-care models to address chil-
dren’s mental health needs in settings with fewer resources.
Studies to determine which populations or diagnostic groups
will benefit most from virtual or hybrid (virtual and in-
person) visits and measurement of quality and outcomes will
inform future directions.

The immediate effect of the COVID-19 pandemic on chil-
dren and adolescents has been significant, but the long-term
effect will be more devastating without urgent action. Glob-
ally, 2.2 billion children have been or will be directly or indi-
rectly affected by the COVID-19 pandemic and its sequelae.
Saunders and colleagues6 and other researchers have sounded
the alarm. We cannot wait to respond to the distress and es-
calating mental health and suicide crisis. Prioritizing chil-
dren’s and adolescents’ mental health demands a transforma-
tional societal and systems solution that protects their future.
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