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Abstract
Societal concerns about the effects of the COVID-19 
pandemic have largely focussed on the social groups 
most directly affected, such as the elderly and health 
workers. However, less focus has been placed on under-
standing the effects on other collectives, such as chil-
dren. While children’s physical health appears to be less 
affected than the adult population, their mental health, 
learning and wellbeing is likely to have been signifi-
cantly negatively affected during the pandemic due to 
the varying policy restrictions, such as withdrawal from 
face to face schooling, limited peer-to-peer interactions 
and mobility and increased exposure to the digital world 
amongst other things. Children from vulnerable social 
backgrounds, and especially girls, will be most nega-
tively affected by the impact of COVID-19, given their 
different intersecting realities and the power struc-
tures already negatively affecting them. To strengthen 
the understanding of the social determinants of the 
COVID-19 crisis that unequally influence children’s 
health and wellbeing, this article presents a concep-
tual framework that considers the multiple axes of 
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INTRODUCTION

The current COVID-19 pandemic is not only a health crisis, it is also an ecological, economic, 
social, cultural and gender crisis of high complexity (Benach,  2021), which has been posing 
a huge burden on communities, households and individuals around the globe. During the 
very early stages of the pandemic, the initial message was that COVID-19 did not discrimi-
nate across populations, implying that the pandemic was socially neutral, and that it affected 
the whole of society in equal measure (Milne, 2020). This message was transmitted despite it 
being well known that health-related problems are not homogeneously distributed among the 
population and social groups and that health inequalities exist within and between societies 
(World Health Organization, 2008).

Health inequalities represent unfair, systematic and avoidable differences in health outcomes 
among social groups, where the root causes lay in our political systems and are shaped by environ-
mental conditions (Whitehead & Dahlgren, 2006; World Health Organization, 2008). The impact 
of pandemics, pollution and climate change are often unequally distributed, with the most vulner-
able groups in society (i.e., those with the lowest social positions due to structural determinants 
and unfair and avoidable social hierarchies) [R1.CH5] often being the worst affected (Barouki 
et al., 2021; Benach et al., 2019; Laster Pirtle, 2020). As the pandemic has unfolded, it has become 
clear that social inequalities play a key role in the spread and impact of the disease within and 
between different populations (Bambra et al., 2020). This is a consequence of different opportu-
nities and access to economic and social resources related to health that people have depending 
on their social class, gender, ethnicity, migration status and territory or country of origin, and 
that translates into worse health outcomes among the more disadvantaged social groups (Arcaya 
et al., 2015; Whitehead & Dahlgren, 2006), especially those with a reduced safety net (OECD, 2020). 
The social inequalities generated over the past several decades, with the widespread implementa-
tion of neoliberal policies, have not only systematically increased health inequalities between and 
within social groups and territories globally but have also likely boosted the spread of the virus 
(Bambra et al., 2021; Benach, 2021; Cash-Gibson et al., 2021; Lemkow & Lemkow-Tovías, 2021).

Soon after the emergence of the pandemic, United Nations quickly warned that ‘…the harm-
ful effects of this pandemic will not be distributed equally. They are expected to be most damaging for 
children in the poorest countries, and in the poorest neighbourhoods’ (United Nations, 2020a). While 
children’s mortality and physical health appear to be much less affected by COVID-19 compared 
with the adult population, their mental health and wellbeing, as well as access to education and 
diverse social interactions, have likely been impaired, the degree to which largely depended on 
the social economic conditions of their home environment, and this will likely have a lasting 
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inequalities and power relations. This understanding 
can then be used to inform analyses and impact assess-
ments, and in turn inform the development of effective 
and equitable mitigation strategies as well as assist to be 
better prepared for future pandemics.
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impact on them (de Figueiredo et al., 2021; Fore, 2020; OECD, 2020; Ramchandani, 2020; United 
Nations, 2020a). Although there is still rather limited information about this long-term impact, 
emerging evidence is pointing in this direction (Conlon et al., 2021; de Figueiredo et al., 2021; 
Park & Inocencio, 2020; Peterman & O’Donnell, 2020; Pietrobelli et al., 2020; Salasan Consulting 
Inc., 2020; Tang et al., 2021; UN WOMEN, 2020).

We are still far from comprehensively knowing the distribution, evolution and possible effects 
that the health crisis generated by the pandemic may have on children. An important challenge 
is to understand the complex social determinants that can influence the health and wellbeing of 
children in this enduring crisis and how these may vary by different social groups. This is rele-
vant to better understand the long-term implications of the pandemic for children, where their 
main supporting and safety networks have been placed under immense pressure and how these 
may systematically differ amongst families and children belonging to different social groups. For 
example, over the past year, many children and families have experienced periodic closure of 
schools due to outbreaks of new COVID-19 variants. To ensure a comprehensive understanding 
of this impact, an intersectional approach needs to be applied, which goes beyond a predom-
inantly biomedical perspective of the pandemic and beyond a focus on the effects of single 
isolated social variables to critically reflect and consider the multiple axes of inequalities, for 
example, social class, racialisation, ethnicity, gender, migration status, etc., as well as the struc-
tural determinants, multiple intersecting realities, social dimensions, power structures and other 
processes involved (Agénor, 2020; Hankivsky et al., 2014; Kapilashrami & Hankivsky, 2018). This 
type of knowledge will be crucial in designing ways to mitigate future social, psychological or 
health problems, so as to enable children to grow into healthy adults and full members of society.

In this article, we aim to analyse some of the complex social influences of the COVID-19 
crisis upon children’s health and wellbeing and propose a conceptual framework to support this 
understanding and analysis, which takes into consideration the multiple intersecting realities 
and power structures affecting children (See Figure 1).

Our conceptual framework represents a hypothesis on the key factors and processes involved. 
It can serve as a tool to guide our understanding in assessing the main determinants and relations 
that might shape and condition the children´s health and wellbeing and generate further health 
inequalities amongst children from different social groups. In line with existing evidence on the 
social determinants of health inequalities, we consider that there are structural determinants 
which operate through intermediary determinants to condition and shape the opportunities for 
children in a given context to be healthy during the pandemic. The arrows indicate the potential 
processes involved and the potential direction of activity.

To proceed with the analyses, we begin with considering the role that the structural determi-
nants of health inequalities may have in influencing and shaping children’s health and wellbe-
ing during the COVID-19 pandemic. We then move downstream in our analysis to consider the 
intermediary determinants.

STRUCTURAL DETERMINANTS

Socioeconomic and political context

Current European societies are highly diverse, unequal and socially stratified. Current measures 
at both a European and a more national level provide differing degrees of support for policies 
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addressing inequalities and gender in the labour market, yet social inequalities still endure, espe-
cially after the 2008 economic crisis.

Such a crisis not only unfolded in a way that destabilised social and economic dynamics (with 
an increase in poverty in families and with a particular increase in the feminisation of poverty) 
but also led to new political discourses with xenophobic and populist narratives (ECRI Secretar-
iat; Directorate General II—Democracy et al., 2017) with nostalgic recipes of implementing a 
unified national social purity or even of the return of a national hegemony with the restoration 
of an imperial past, as in the case of the Brexit narratives (Virdee & McGeever, 2018) or similar 
narratives appearing during this period in other countries.

The origins of the pandemic and its impacts on society and individuals are to be found in the 
sustained roll out of neoliberal capitalism, with its inherent need for infinite economic growth 
and consumption, which has created rising social and health inequalities, ecological deviation 
and dangerous overshoots in planetary boundaries (Benach, 2021; Raworth, 2017). The socio-
economic and political context largely determines the living and working conditions in which 
different communities and individuals live in and subsequently, their opportunities to be healthy 
(World Health Organization, 2008).

LEMKOW–TOVÍAS et al.4

F I G U R E  1   Conceptual framework of the social determinants of COVID-19 upon children’s health 
and wellbeing. Adapted from the conceptual framework of the determinants of social inequalities in health 
of the Commission to Reduce Social Inequalities in Health in Spain, 2010 (In: Comisión Para Reducir Las 
Desigualdades Sociales En Salud En España, 2012)



In addition, the context of a globalised world where digital news and physical population 
travel quickly along different parts of the world created the preconditions for the rapid spread 
of fake news that spread quickly through social networks. The fact that the virus originated in a 
specific Asian country, also was occasionally used by some political leaders strategically to boost 
their own patriotic agenda, restricting the country’s access to migrants (Chaudhuri, 2021) or by 
directly naming the disease ‘Chinese Virus’ with all the geopolitical connotations involved in 
such naming.

Taking into account the prism of intersectionality, it can be observed that the impact of the 
COVID-19 pandemic has not been distributed homogeneously: groups at risk of vulnerability 
(with low socioeconomic status—especially with refugee or migrant status, members of an ethnic 
minority or other non-White populations) (Fore, 2020; Nazroo et al., 2020) as well as workers in 
the frontline of the pandemic (especially in highly feminised jobs, which played a central role 
during this pandemic) received a higher impact than those with better socioeconomic conditions 
such as in the case of nurses or of women working as hospital cleaners or carers of the elderly.

Governments all around the world have been forced to confront the pandemic by adopting 
a number of measures (UN & UNDP, 2021; UNICEF, n.d.), mostly in a hurried manner and at 
times with insufficient planning. This has led to the improvement of some of the health meas-
ures undertaken, but at times this has also led to unintended negative effects on certain vulnera-
ble segments of the population (Conlon et al., 2021; Salasan Consulting Inc., 2020; The Alliance 
for Child Protection in Humanitarian Action, 2019; United Nations, 2020b). For example, the 
restrictions of people’s normal mobility and social interactions have led to more social distancing 
to the extent of promoting situations of strict social isolation.

Axes of inequality

To analyse the impact of COVID-19, a number of axes of inequality are taken into consideration 
as factors and contexts that lead to relevant social inequalities (and hence to a major impact 
of the virus), specifically in certain communities and social groups. This section presents these 
main axes of inequality, such as socioeconomic circumstances, environmental degradation or 
gender amongst others.

Social inequalities in health are an integral part of contemporary societies and are largely 
generated by social inequalities intrinsic to our political and social systems. Inequities in 
health represent the unfairness and avoidable differences in levels of health caused by social, 
economic and environmental conditions. For example, the socioeconomic circumstances of 
different communities and individuals largely determine their living and working conditions 
and the quality of their housing, environment, education and lifestyles. All these elements 
have a notable impact on health (Marmot et al., 2010; OECD, 2020). This is the setting in which 
COVID-19 and climate change are embedded. COVID-19 in many respects reflects traditional 
socio-epidemiological patterns of mortality and morbidity in terms of socioeconomic status 
and related variables (Bambra et al., 2021; de Figueiredo et al., 2021; Gupta & Jawanda, 2020; 
OECD, 2020; The Alliance for Child Protection in Humanitarian Action, 2019).

In addition, evidence from previous epidemiological crises (Lokot & Avakyan,  2020; Save 
the Children,  2020; The Alliance for Child Protection in Humanitarian Action,  2018; UN 
WOMEN, 2020; United Nations, 2020a, 2020b) show that girls and women are amongst those 
most affected, especially if they are from already vulnerable groups, through intersecting power 
structures and the dynamics affecting them (e.g., as immigrants, refugees and persons with low 
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income or persons with a disability—due to pre-existing co-morbidities, poorer socioeconomic or 
living conditions, social isolation, mental health issues or other types of existing barriers to access 
to health services) (Fore, 2020; Gupta & Jawanda, 2020; Hall et al., 2020; Logie & Turan, 2020; 
Lokot & Avakyan, 2020; Nazroo et al., 2020; Salasan Consulting Inc., 2020).

In the current crisis, members of communities at risk of vulnerability or others of lower 
status, namely female workers, particularly single mothers, vulnerable communities (i.e., minor-
ities, migrants, etc.) and people with a disability (Gupta & Jawanda, 2020; Salasan Consulting 
Inc., 2020) have also been most affected by the pandemic and the effects of the countermeasures 
undertaken (Hall et al., 2020; Lokot & Avakyan, 2020; Park & Inocencio, 2020; Save the Chil-
dren, 2020; United Nations, 2020a, 2020b). This in turn has likely had a strong negative effect 
upon their children. If we focus on children, we know that their wellbeing is very much depend-
ent on the social and economic circumstances of the home environment (Conlon et al., 2021; 
de Figueiredo et  al.,  2021; OECD,  2020; The Alliance for Child Protection in Humanitarian 
Action, 2019). While their physical health has been shown to be less affected by COVID-19, we 
know much less about the effects this has had on their mental and social wellbeing.

In fact, the implementation of social distancing and social isolation to contain the spread 
of the virus has meant that many women and girls, particularly in traditional societies, 
have been forced ‘back into the home’. This has seriously put at risk decades of many socio-
cultural and personal conquests for women that have been long fought for in terms of equal 
decision-making and equal treatment as well as increased the risk of suffering from gender-based 
violence (Bambra et al., 2021; De Paz et al., 2020; Gupta & Jawanda, 2020; OECD, 2021; Park 
& Inocencio, 2020; Peterman & O’Donnell, 2020; Salasan Consulting Inc., 2020; Save the Chil-
dren, 2020; UN WOMEN, 2020; United Nations, 2020b). Besides, informal networking support 
spaces for mothers have been weakened due to the new regulations imposed, leading to a major 
overlapping between domestic and professional spaces (Patnaik, 2021), which can make domes-
tic life more difficult without external safety nets to rely on, making them more vulnerable to 
economic, emotional and even sexual or other physical risks (Chaudhury, 2021; Salasan Consult-
ing Inc., 2020).

In this context, the consequences for girls not being able to regularly attend school could be 
very serious (Bambra et al., 2021; De Paz et al., 2020; Salasan Consulting Inc., 2020; UNICEF, 
n.d.): from missing opportunities to encounter alternative female referents to those found at 
home or at family level, to not finding opportunities of equal interactions with their male peers 
in a co-educational setting (OECD, 2020) or not being able to access different children’s books 
or pedagogical materials where they could discover new possibilities of questioning social stere-
otypes regarding gender and equity (Park & Inocencio, 2020; Unterhalter et al., n.d.). In addi-
tion, where external support is lacking, households might end up putting additional pressure 
on girls to make them assume traditional gender roles and tasks where ‘women still bear the 
larger burden of households chores and child and elder care’ (Patnaik, 2021). Furthermore, addi-
tional evidence from previous pandemics show that when boys and girls abandon schooling for 
a period of time, girls tend to assume traditional caregiver roles more than boys, and there is 
also an additional risk of abandoning schooling, which puts at risk their other previously exist-
ing professional options, personal interests and career opportunities (Save the Children, 2020; 
United Nations, 2020b). Therefore, due to the new circumstances and confinement regulations, 
the pandemic may be jeopardising children’s, and particularly girls’, access to education, peda-
gogical support and opportunities.

Collectively, this could lead to long-term negative consequences for women and girls, leading 
to an increase in the currently existing inequalities due to their different intersecting realities 
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and the power structures and dynamics affecting them (Bambra et al., 2021; Salasan Consult-
ing Inc., 2020; United Nations, 2020b). Further assessments should consider intersectionality to 
better understand how different social groups from diverse mixed backgrounds and realities are 
being affected by political decisions, to support the design and implementation of effective inter-
ventions (Agénor, 2020; Hankivsky et al., 2014; Kapilashrami & Hankivsky, 2018).

Race/ethnicity/place of origin, or rather, racialisation is another important social determi-
nant of health (Cheng & Conca-Cheng, 2020; Marron, 2021; Sabatello et al., 2021). Racism, as a 
result of power dynamics using the socio-political construct of race, can generate health inequal-
ities amongst racialised communities (Devakumar et al., 2020; Tsai, 2021). Hence, in the context 
of health inequalities, minorities and immigrant communities—including children—are often 
the most vulnerable and exposed to many occupational and environmental hazards, and this 
can negatively affect their health outcomes, wellbeing and education. Not surprisingly, this has 
also been the case during the COVID-19 pandemic (Cholera et al., 2020; Kim & Bostwick, 2020; 
Marron, 2021; Nazroo et al., 2020; Sabatello et al., 2021). Certain communities have already been 
targeted amid this crisis, for example, from the Roma population in Spain to Chinese citizens 
in the US, Black citizens in China or Muslims, North European and other minorities in India 
(Vivek, 2020) amongst others worldwide. It is only a matter of time that similar attitudes will be 
widely observed in children (Karalis Noel, 2020; Wang et al., 2021) when relating to children or 
adults from backgrounds different from theirs and seeing them as perpetual foreigners and in 
the light of common racialised tropes, including that historically recurrent racist trope of being 
disease carriers (Chaudhuri, 2021; Cheah et al., 2020; Devakumar et al., 2020; Elias et al., 2021; 
Wang et al., 2021). In fact, following Talcott Parsons and Goffman, illness has always been asso-
ciated with the social imaginary with changes in the normal behaviour and social standards (i.e., 
with the emergence of new social roles and stigma carriers) (Chaudhury, 2021).

Unfortunately, racism can be further exacerbated due to the rise of fake news and deliberate 
misinformation, including implicit and explicit racist claims in traditional and social media, as 
witnessed during the Brexit campaign, for example, (Elias et al., 2021; Inter-Agency Standing 
Committee (IASC), 2020; Karalis Noel, 2020; Tasnim et al., 2020; Virdee & McGeever, 2018; Wang 
et  al.,  2021) examined below. As in previous pandemic crises, such an ‘othering’ process can 
lead to social stigma of certain communities (Hall et al., 2020; The Alliance for Child Protection 
in Humanitarian Action, 2018; Wang et al., 2021) and thus to racist attitudes that push entire 
communities (and their children) into a severe axis of inequality. The social isolation of chil-
dren from different backgrounds, cultural realities and socioeconomic strata puts them at risk 
of increasing this ‘othering’ process with their peers (Laster Pirtle, 2020; Logie & Turan, 2020). 
Experiences of racism and discrimination often repeatedly over time and accumulatively lead 
to inequalities across a person’s life course (Bécares et al., 2015; Gee et al., 2012) and especially, 
of increasing the ‘fear of the other’ (Wang et al., 2021), making them ‘suspicious strangers’ or 
directly as ‘disease-carriers’ (Devakumar et al., 2020). In fact, during the pandemic, there has 
been an increasing inability of children to meet their peers from different neighbourhoods or 
cities and from different social or cultural backgrounds, making them unable to share joyful 
and mutually enriching experiences and not allowing them to move past the racist stereotypes. 
This has been due to regional or local closures or limitations to mobility due to COVID-19. It is 
thus important to implement social and health interventions regarding the coexistence in diver-
sity amid the COVID-19 crisis, with appropriate training of health professionals, to counter any 
potential exclusionary or even xenophobic situations amid the COVID-19 pandemic (Cholera 
et al., 2020) and the recurrent state of alarm raised by constant fake news emerging from the 
social media and political actors.
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Given that the burden of racism is an additional problem suffered by women and girls from 
these racialised communities, it is especially important to stress an intersectional approach/anal-
ysis when attempting to understand the impact of health inequalities (such as this COVID-19 
crisis) upon specific communities that are at risk of vulnerability due to their racialised 
background.

INTERMEDIARY DETERMINANTS

As reflected in Figure 1, beyond the structural determinants mentioned above, there are inter-
mediary determinants that are likely influencing children’s health and wellbeing during the 
COVID-19 crisis. Namely, family households and circumstances closely related to social environ-
ments and networks, as well as neighbourhoods, schooling and other pedagogical institutions, 
and also digital social media realities that have already developed an independent life of their 
own in the digital world.

Family and household circumstances

It is important to consider how families and households all over the world have been suffering 
from emotional distress and a sense of vulnerability during the pandemic (Conlon et al., 2021; de 
Figueiredo et al., 2021), since they have been faced with limited capacity to plan their future and 
fear for their health and that of their families as well as for their present jobs. Most parents and 
carers do their best to provide children with a warm and affectionate environment in which they 
may be able to continue learning as well as being occupied with positive experiences. However, 
not all children’s family and home environments are equally positive nor are all parents or 
carers equally capable, or have sufficient time or resources, to dedicate their time to the chil-
dren’s educational and emotional needs and routines required for the development of autonomy, 
self-assurance and emotional stability. In addition, if the parents or carers are frequently stressed, 
suffer from tiredness or depression and are unable to fulfil their parental responsibilities, their 
children will be more prone to accidents (The Alliance for Child Protection in Humanitarian 
Action, 2018, 2019). Moreover, exposure to socioeconomically and emotionally ´unstable´ home 
environments can shape a child’s ability to self-regulate emotions. Evidence shows that situa-
tions of emotional conflict, fear of loss, lack of regular habits or routines and lack of sleep due to 
emotional distress, for example, may produce negatives effects, such as cognitive impairment or 
other developmental, psychophysical or psychosocial problems (Irwin et al., 2007; OECD, 2020; 
Ramchandani, 2020; Ruiz, 2013; The Alliance for Child Protection in Humanitarian Action, 2018; 
United Nations, 2020a; World Health Organization. Regional Office for Europe, 2019).

Evidence from past epidemiological and economic crises (OECD,  2020; Save the Chil-
dren, 2020; The Alliance for Child Protection in Humanitarian Action, 2018) and new evidence 
on the current COVID-19 crisis (The Alliance for Child Protection in Humanitarian Action, 2019; 
United Nations, 2020a), make it clear that children will suffer unavoidably from a disruption 
of their daily routines and their social life outside the household settings, will face a sense of 
sadness and isolation, as well as other psychological disturbances that will affect them in an 
enduring manner (de Figueiredo et al., 2021; Leigh-Hunt et al., 2017; Ramchandani, 2020; Tang 
et al., 2021; The Lancet Psychiatry, 2020).
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On the other hand, housing conditions, such as overcrowding, reduced housing dimensions, 
increased housing costs or deficient kitchen and plumbing facilities, could also have had an 
impact on children’s health during the COVID-19 pandemic and its lockdown measures. In fact, 
recent evidence shows that households with poor housing conditions have a 50% higher risk of 
COVID-19 incidence and a 42% higher risk of COVID-19 mortality, since overcrowding and the 
lack of access to adequate plumbing and sanitation are the factors of poor housing that mainly 
explain this (Ahmad et al., 2020). Furthermore, poor housing conditions have also been associ-
ated with an increased risk of symptoms of depression (e.g., greater severity of anxiety, impul-
siveness and sleep symptomatology) during lockdowns, especially in those living in small houses 
with poor views and scarce indoor quality (Amerio et al., 2020).

Schools and nurseries

According to UNESCO data, during 2020 more than 89% of children worldwide stopped attend-
ing schools and nurseries (Save the Children, 2020). During the initial stage, teachers and educa-
tors tried to continue with their pedagogical roles via online meetings and distance learning and 
many classes were given in this online format. When deciding about whether to allow children to 
be taken out of nurseries and schools, recommendations should consider not only the biological 
dimension of the pandemic for children but also the cultural, emotional and social ones. The 
consequences of not doing so might have a negative impact on children’s overall development.

Being able to go to schools or nurseries allows children to experience other contexts outside 
of those provided to them in their home environment, and their developmental, social, emotional 
and cognitive needs can be specifically taken care of as well as being exposed to potentially new 
cultural referents and values for learning (Frabboni,  2006). For example, children may have 
access to alternative referents such as female educators and experts in science or male educa-
tors adopting a role different to that which might be experienced in some households. They can 
also find other learning materials or opportunities chosen with pedagogical criteria while taking 
into account the developmental processes of children as well (Wild, 2003). Such complementary 
and enriching environments may provide children with the opportunity to see the world from a 
different or complementary perspective than the one they have in their homes.

Schools and nurseries can also be places for key peer-to-peer and other forms of social inter-
actions, where communication, social meanings and imageries can and should be worked on, 
reworked and even contested on pedagogical grounds and where symbolic communication and 
learning should be more inclusive, empathetic and context sensitive. This can be done through 
critical discussion or by confronting children with other sources and options or situations that 
could allow them to see the world in a more open or critical manner, where symbols could 
actually be contested, discussed and interpreted differently (or complementary to) from those 
provided in different daily environments.

Based on the current knowledge of children’s learning and developmental processes, it is 
likely that within the so-called ‘new normality’ and the new COVID-19 waves leading to new or 
enforced restrictions and rules, there is the risk of a progressive erosion of pedagogical values that 
promote the autonomous behaviour of children in schools and nurseries. During the COVID-19 
emergency crisis, biomedical criteria were coherently prioritised over pedagogical criteria that 
conflicted with the new regulations (CDC, 2020; European Centre for Disease Prevention Control 
(ECDC), 2021; Van der Graaf et al., 2021) (for example, by limiting the access and social inter-
actions with families inside the nurseries and schools or by establishing separations between 
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children of different age groups). The European Commission denounced that the measures 
undertaken in pedagogical settings against the pandemic put emphasis on the biomedical and 
’babysitting’ aspect of nurseries and schools to cover the labour market crisis over their central 
pedagogical role for learning and inclusion (European Commission, Directorate-General for 
Education, Youth, Sport and Culture,  2021,  p.  12). This change in the priority of biomedical 
decisions over pedagogical ones, once the pandemic emergency has passed, should be reconsid-
ered or closely renegotiated with families, children and stakeholders (Van der Graaf et al., 2021). 
Otherwise, the internalisation of the COVID-19 regulations as regular ones can lead to a risk of 
regression in pedagogical methods mirroring the past in which the role of sanitary care in early 
childhood education was the central aim rather than the role of education and the development 
of autonomy in children (European Commission, Directorate-General for Education, Youth, 
Sport and Culture, 2021). Moreover, the fear of breaking the rules, the enforcement of guidelines 
and controlled behaviours or of enclosed spaces and controlled activities, can lead children to 
become more dependent upon the educators’ decisions.

It is important to remember that schools and nurseries are not only places for children to 
learn and socialise, they are also places where families/households (and especially mothers) 
can receive support from peers and from the educators. Places where the construction of infor-
mal support networks for those who require social recognition, sorority reliance and pedagogi-
cal accompaniment by their peers can be constructed and reinforced. The periodical closure of 
schools has also involved the practical disappearance of some of the safety nets of support for 
children, especially those from vulnerable backgrounds, leading to some of them even slipping 
through this safety net (Conlon et al., 2021).

Social environment and neighbourhoods

Due to COVID-19-related social distancing measures, such as closure of places of work, learning, 
leisure and consumption, limiting our use of (public and private) space, we have been experi-
encing our neighbourhoods in new and different ways. As such, a new ´proxemics´ has devel-
oped, that is, a new understanding of the relationship and distance humans need due to the new 
social ´sociable spaces´ has formed which in turn determines the formation of new behaviours 
(Mehta, 2020).

Public spaces serve different purposes for different socio-demographic groups and residents 
(Anguelovski et al., 2020). For children, for example, they can mediate positive behaviours that 
facilitate health and early development (e.g., play/recreation, physical activity, socialisation/
social interactions, exploration and stimulation) (Christian et al., 2015; Honey-Rosés et al., 2021). 
It will be necessary to assess the territorial specificities and differences in mobility or access 
to certain public services, networks and outdoor spaces that different residents from different 
social groups have, both within the same neighbourhood and between different neighbourhoods, 
across different periods of time, and how this may affect their health, wellbeing, perceptions, use 
and relationships with public spaces (Honey-Rosés et al., 2021).

Children are active cultural social actors, deeply dependent upon their peers and their 
social and material environments (Bronfenbrenner,  1987; Crowley,  2017; OECD,  2020; 
The Alliance for Child Protection in Humanitarian Action,  2019; Tizard & Hughes,  1984; 
World Health Organization & Department of Child and Adolescent Health and Develop-
ment, 2004), which include sets of values, ideas, symbols, expectations from (and fears of) their 
sociocultural environments (Dahlberg et al., 2020; Steinberg & Kincheloe, 2019), and are capable 

LEMKOW–TOVÍAS et al.10



of active and creative symbolic and cultural communication. As such, children require nour-
ishing socializing environments where they can learn from others, allowing them to grow and 
thrive in a stable emotional and physical environment, to ensure that their biological, physi-
ological, social and emotional needs are taken care of (Bronfenbrenner,  1987; Dewey,  2004; 
Frabboni, 2006; Lipman et al., 2002). Children´s social ecosystems are therefore central to their 
development (Bronfenbrenner, 1987; Gupta & Jawanda, 2020; Irwin et al., 2007) and any effect 
upon these local ecosystems will trigger rippling effects and can destabilise the protective home 
environments constructed by their families and surrounding communities, resulting in both 
direct effects and long-term implications for their physical, cognitive and emotional develop-
ment (Conlon et al., 2021; de Figueiredo et al., 2021; World Health Organization & Department 
of Child and Adolescent Health and Development, 2004). Given the above, it is important to take 
into account the territorial differences in mobility or access to certain services of networks, to 
better understand how territorial specificities affect children differently, especially with a view 
to intersectional understanding of its impact depending on their socioeconomic context, ethnic 
group and/or gender (amongst other social dimensions).

In addition, not everyone has access to safe local green spaces and quality air, which can 
affect a person’s health and wellbeing and represent socio-environmental injustice at the neigh-
bourhood level. With regard to the data collected, the COVID-19-related mobility restrictions 
have meant that during 2020 less time was spent doing physical exercise outside (and thus less 
time for healthy activities) leading to more sedentary activities (and unhealthy behaviour linked 
to obesity), potentially resulting later in lack of self-esteem, increase in adiposity, cardiovascular 
risks, respiratory infections, poorer sleep and other potentially negative outcomes (The Lancet 
Psychiatry, 2020; World Health Organization. Regional Office for Europe, 2019). This has likely 
been linked to the poor neighbourhood conditions (including multi-generational or crowded 
households) and pre-existing environmental and geographic inequalities (Kim & Bostwick, 2020; 
Tsai, 2021). Not everyone has had access to safe local green spaces and quality air, which can 
affect their wellbeing and quality of life (Laster Pirtle, 2020). This has likely been exacerbated 
over the past year.

Previous research showing connections between atmospheric pollution and health inequali-
ties (Lemkow & Espluga, 2017; Rodríguez & Lemkow, 1990) provides empirical support for more 
recent research that finds correlations between atmospheric pollution and COVID-19 incidence, 
showing how COVID-19 could have a major impact on those affected by environmental stressors 
and atmospheric pollution which is proved by significant statistical data (Barouki et al., 2021; 
Comunian et al., 2020; Nazroo et al., 2020; Shakil et al., 2020). Given these results, it is important 
to raise awareness of how these environmental stressors and pollution, especially significant in 
areas with low air quality, might affect children from vulnerable backgrounds already at higher 
risk of suffering from COVID-19 or its logistical effects.

In fact, because not all children are able to spend their time walking or playing in a garden 
or in a safe community park, we must use this as a reminder that with social injustice existing 
in segregated areas or neighbourhoods comes environmental injustice too: less air quality, more 
pollutants, fewer green spaces that affect the children’s as well as adults wellbeing and quality 
of life (Laster Pirtle, 2020). If children cannot remain active in healthy open environments for 
long periods due to the neighbourhood conditions, alternatives should be provided and polit-
ical measures should be taken to allow children from different backgrounds to have access to 
an active (non-sedentary) life, especially in natural or non-polluted environments with access 
to sunlight and green spaces (de Figueiredo et al., 2021), beyond the house and local premises, 
by taking them to safe parks, mountains, the forests or to the beach (Honey-Rosés et al., 2021). 
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In some ways, COVID-19 has helped to re-emphasise the importance of integrating a public 
health perspective and focussing more broadly on salutogenesis within urban planning, to create 
healthier and more just and sustainable cities (Honey-Rosés et al., 2021).

Media and digital resources

Since the start of the pandemic, an increase in access to TV and digital media has been detected 
in several studies (OECD, 2020; Vivek, 2020). Increased use of social media and technological 
devices can increase the risk of high exposure to dangerous and toxic virtual environments and 
content (de Figueiredo et al., 2021; Gupta & Jawanda, 2020; OECD, 2020; Tasnim et al., 2020; 
United Nations,  2020a). Meanwhile, these devices and electronic resources may provide easy 
access to useful information, particularly for children who are being homeschooled; they can also 
lead to the development of addictive behaviours, emotional conditioning (Inter-Agency Standing 
Committee (IASC), 2020; Kramer et al., 2014) or even to the consumption and spreading of online 
racist attitudes and messages (Cheng & Conca-Cheng, 2020; Elias et al., 2021; Karalis Noel, 2020; 
Wang et al., 2021). Some recent studies show that during the pandemic, fake news has spread 
easily, as some technological devices and social media are acting as echo chambers as it were, thus 
being able to multiply a lie, convincing some sections of the public, and their families, of its (fake) 
truthfulness, which has quickly created social alarm and psychosocial stress (Elias et al., 2021; 
Gao et al., 2020; Karalis Noel, 2020).

In addition, several previous reports have indicated that the use of electronic devices with-
out parental guidance put children at a risk of exposing themselves to sexual predators or 
gender-based violence, abuse, cyberviolence (Save the Children,  2020; UN WOMEN,  2020; 
United Nations, 2020a) and other forms of gender and sexual stereotyping (OECD, 2020) as chil-
dren spend more hours willing to present themselves showing off or willing to be accepted in 
front of their (supposed) peers.

Another health-related behaviour that has been affected during the COVID-19 pandemic, 
especially connected with the use of TV and other electronic devices, are eating habits. Although 
further studies are still needed, international organisations point out that this crisis could increase 
the risk of paediatric obesity in middle- and high-income countries, and an increase in paediat-
ric undernutrition is expected in low-income countries (Zemrani et al., 2021). These changes in 
nutritional habits could lead to additional child deaths (increased risk of infectious disease in 
wasted children and of non-communicable diseases in obese children) and also long-term effects, 
since early childhood is a period for learning healthy eating habits and inadequate nutrition 
could have repercussions in adulthood (Zemrani et al., 2021). In addition, the inequalities in rela-
tion to children’s eating habits do not only occur between countries but also within them. In this 
sense, a recent study carried out in Catalonia (Spain) showed that confinement due to COVID-19 
has increased fruit consumption in high-school students, but it has also increased snacking 
between meals (Aguilar-Martínez et  al.,  2021). However, when eating habits were compared 
according to the perceived socioeconomic position of the students, it was observed that students 
with the most disadvantaged socioeconomic situation had a greater risk of worsening their diet 
and dietary patterns as compared to the students with more advantageous socioeconomic situa-
tions (Aguilar-Martínez et al., 2021).
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CONCLUDING REMARKS

Collectively, our review shows that the COVID-19 pandemic, beyond positioning children in a 
physical, psychological and emotional situation of vulnerability, might also place them in a state 
of symbolic hermeneutical vulnerability. That is to say, a situation of vulnerability about how 
to deal with, interpret and internalise elements of symbolic cultural and social interpretation 
that may portray discriminatory aspects of entire communities, in terms of the construction and 
reconstructions of world-views through the use of biased–discriminatory world-view interpre-
tations (racist and/or sexist), symbolic violence or stereotypical portrayals of the other in daily 
social interactions.

As such, to ensure a deeper and comprehensive analysis of the short-, mid- and long-term 
impact of the multidimensional COVID-19 crisis on children’s health and wellbeing, an inter-
sectional dynamic approach must be applied. This analysis must consider and critically reflect 
on the multiple overlapping axes of inequalities and multi-layered power structures and 
processes  that affect children in systemically different ways depending on their families’ and 
context-based social groups. Therefore, in the design and implementation of health measures to 
face the current COVID-19 pandemic (and possible future pandemics and crises), the different 
social determinants of health and the intersectionality between them should be considered, to 
take equitable actions to mitigate or halt the social inequalities in health that already exist in our 
current societies, with the view to also address those affecting children, especially those affected 
by racial or gender discriminations. Adopting this perspective requires coordinated and real 
transdisciplinary work between different areas such as health, social services, housing, education 
and urban planning among others.
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