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Emotional and behavioural dysregulation in children of
health care workers in the frontline of COVID-19 response in
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Abstract
A novel coronavirus infection (COVID-19) causing
respiratory failure was recognised in Wuhan China
and the World Health Organization declared the
infection a pandemic. Thousands of lives have been
lost and the health care workers working in the
frontlines are susceptible to morbidity and mortality
due to the highly contagious virus. Significant psychological consequences such as sleep disturbance,
anxiety, depressive symptoms, somatization, and
obsessive-compulsive symptoms in health workers
have been reported from China. We were unable to
access any reports of mental health consequences in

Background
A novel coronavirus infection causing significant
morbidity and mortality was recognised from the Chinese
city of Wuhan in December 2019. It spread across
continents and was termed severe acute respiratory
syndrome coronavirus 2 (COVID-19) (1). The World
Health Organisation declared the infection a pandemic
and thousands of lives have been lost due to the related
respiratory complications (2). Health care workers working
in the frontlines of the COVID-19 response are susceptible
to morbidity and mortality as the virus is highly
contagious (3).
Already significant mental health effects in health workers
have been reported from China. An online survey
conducted among more than 2000 medical and nonmedical health workers in China showed that insomnia,
anxiety, depression, somatization, and obsessivecompulsive symptoms were higher in medical than nonmedical categories (4). However, we could not access
any reports of psychological consequences in children
of health workers.
A recent Sri Lankan study has shown that parental
psychological ailments such as maternal depressive
disorder could lead to hyperactivity, conduct, emotional

children of health workers. Parental psychological
distress is known to affect children’s mental wellbeing
significantly and we report three children presenting
with emotional and behavioural dysregulation whose
parents are frontline COVID-19 health care workers
in Sri Lanka.
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and peer problems in children and adolescents (5).
Therefore, psychological stress in parents could be
considered as a risk factor for mental health issues in
children. Here, we report three children of health workers,
without prior history of mental health contact presenting
with significant emotional and behavioural dysregulation
while their parents are working in the frontline of the
COVID-19 response.

Case Reports
The first was a 10-year-old boy, a son of a nursing officer
working in a teaching hospital. The mother was unable
to come home for a week as she worked in the ward
dedicated to patients suspected of COVID-19. After
returning home, she has noticed her son was
experiencing sleep disturbance with frequent nocturnal
awakenings, nightmares and difficulty in falling asleep
at the initiation. He also had recurrent episodes of chest
tightness and breathing difficulty suggestive of panic
attacks. The parents were extremely concerned with this
presentation that had lasted a week, where the boy
repeatedly stated his fears that his mother would die of
the virus. There was no prior history of mental health
contact or long-term medical disorders. His physical
examination and electrocardiogram were normal. He was
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treated successfully with psychoeducation, progressive
muscle relaxation and advice on sleep hygiene.
The second was a 6-year-old girl, a daughter of a male
medical officer working in a specialised infectious disease
unit. The child was aware that her father was working at
a high-risk station where new patients are admitted with
the spreading disease. She presented with new-onset
temper tantrums for two weeks where she was screaming
and rolling on the floor, demanding that her father to
stay home, when he was about to leave for work. As a
result, her father started staying continuously at the
hospital quarters to avoid such situations, even when
there were no duties allocated to him. The child had no
reported past significant psychological issues. This girl
was treated with deep breathing exercises such as belly
breathing technique for relaxation, and parental training
on differential reinforcement. Her symptoms improved
gradually with these measures.
The third was a 9-year-old boy, a son of a female specialist
medical officer working in a provincial general hospital.
He presented with irritability and oppositional defiance
in the form of vindictive and argumentative behaviour
for two weeks duration. There had been no such
behaviour in the past. He was usually looked after by his
father during weekdays, as his mother stayed in the
hospital quarters. He demanded that his mother to take
leave from work, as he feared she would contract the
virus. The child had no prior history of contact with
mental health services. His mother was extremely
concerned as she was unable to take days off due to her
altered work commitments related to the COVID-19
response. This 9-year-old boy was treated with guided
imagery, including the magic shell meditation technique
for relaxation and a collaborative problem-solving
approach. His irritability and oppositional behaviour
reduced with treatment.
Written informed consent from a parent and assent from
the child were obtained. All children were assessed and
treated by a consultant child and adolescent psychiatrist
with training in child psychotherapy.

Discussion
The COVID-19 pandemic has caused significant
morbidity and mortality worldwide. Recent research in
China has shown that frontline health care workers are
susceptible to significant mental health issues (4).
Parents’ psychological status is known to affect the
children’s mental wellbeing (5, 6). However, we could
not access any reports of children of health staff affected
psychologically during the pandemic. We have described
three Sri Lankan children whose parents are health care
workers in the frontline of the COVID-19 response
presenting with significant emotional and behavioural
dysregulation.

The first child presented with new-onset anxiety-related
sleep disturbance and panic symptoms as his mother, a
nurse, worked in a unit dedicated to suspected COVID19 patients. Reviews of the existing literature show that
there is a reciprocal relationship between sleep and
emotional regulation in children, and sleep disturbances
are highly prevalent in children with anxiety disorders
(7). The 10-year-old boy was treated with progressive
muscle relaxation training, and there is past evidence
that this method is effective in reducing emotional
distress in 10-11-year-old children (8). The 6-year old
girl presented with recent onset temper tantrums in the
context of her father leaving to work in a high-risk unit
managing patients with the COVID-19 infection. Short
lasting temper tantrums between the ages of 2 to 6 years
is a well-recognised presentation and most follow parental
noncompliance to their demands (9). She was managed
with differential reinforcement, which has shown to be
effective in reducing temper tantrums in this age (10).
The 9-year-old boy presented with irritability and
oppositional defiance as his mother was engaged in the
COVID-19 health response. In a prior study among
children and adolescents between the ages of 7 to 19
years, it was shown that there is a direct link between
child anxiety and irritability (11). He was treated with
guided imagery leading to reduction of his symptoms.
Relaxation using guided imagery has shown to reduce
perioperative anxiety in children between 6-12-years (12).
The collaborative problem-solving approach was used
to manage this 9-year-boy and this method has been
used to treat oppositional behaviour in children (13). It
differs from standard behavioural techniques, where we
provide incentives for meeting parent expectations. This
method focuses on identifying and improving the lack
of cognitive skills that interfere with a child’s ability to
meet these expectations (13). A limitation of the described
cases was that these children may have been also
affected by staying home for long periods due to the
curfew imposed in the country to control the spread of
COVID-19.
Sri Lanka has a limited number of child mental health
experts and services (14, 15). Innovative techniques need
to be employed to maximise service provision in crises.
In the aftermath of the Easter sunday bombings in 2019,
social media platforms were used to provide psychoeducation to parents and teachers on the mental
wellbeing in children, and non-expert health staff were
trained to provide psychological support (16). Similar
methods could be used to support children of frontline
health workers during the COVID-19 response as well.
The mental wellbeing of frontline health staff and their
families is vital to allow them to continue their service
during this pandemic. The mental health service providers
need to collaborate with paediatric and education services
to make use of limited resources and support these health
care workers who are saving lives (17).
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