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Abstract
Humans have had many pandemics. The psychological health of a society is severely compromised by pandemic diseases, 
which also kill millions of people. The student's ability to learn was also hindered. Acute severe pandemics have previously 
endangered people's health, but they have also harmed their mental health. These pandemics include the Middle East Respi-
ratory Syndrome (MERS), the Spanish Flu, and SARS. Several cases of acute atypical respiratory illness were first reported 
in December 2019 in Wuhan, Hubei Province, China, due to a novel coronavirus now known as SARS-CoV-2. The virus it 
caused was designated as COVID-19. The pandemic is caused by human-to-human transmission. Coronaviruses, positive 
single-stranded, encapsulated, big RNA viruses, infect many animals and people. Tyrell and Bynoe initially described coro-
naviruses in 1966 after isolating them from cold patients. They were called "coronaviruses" because their spherical virions 
resemble the solar corona. The most severe consequences of the COVID-19 pandemic are the physiological and psychological 
repercussions on those who are unwell. Humanity is going through a process that must be managed with care. The scientific 
study of COVID-19 and its effects on individuals, both now and in the future, is essential. With the rising death toll, many 
countries have been forced to institute social isolation and lockdowns. Unfortunately, there is still a lack of effective targeted 
treatments. Epidemiological studies showed that this virus had serious consequences on the emotional, academic, and social 
development of teenagers. This research is the first to investigate the impact of the COVID-19 pandemic on young people.
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Introduction
At various points in human history, pandemics have been re-
sponsible for millions of fatalities and a negative impact on 
civilization. The World Health Organization defines a pandem-
ic as a new disease that kills many people worldwide by 2020. 
Near the end of 2019, a third potentially fatal coronavirus was 
discovered in humans, following SARS-CoV-2003 and MERS-
CoV-2012. After infecting over 118,000 people in 114 countries. 
SARS-coronavirus, a novel coronavirus, has emerged. Disease 
caused by coronavirus-2 (also known as SARS-CoV-2) in 2019 
is called coronavirus disease (COVID-19). China was one of 
more than 195 countries hit by the COVID-19 pandemic. A total 
of 659,000,000 individuals were affected. Nearly 6.68 million 
people passed away and 632 million people recovered from their 
injuries. Everyone's health, well-being, and standard of living 
have been affected by the Covid-19 Pandemic. Even though it 
affected people of all ages, young children and teenagers were 
hit the hardest. Adolescents are a particular demographic with 
distinct personalities. Emotions tend to be felt more strongly by 
adolescents and teenagers. Teenagers who are kept at home un-
der strict parental supervision may act out since they are not ac-
customed to living in such an environment. Because of the hor-
monal and psychological shifts that occur during adolescence, 
teenagers may be particularly vulnerable to the stresses of tran-

sition. The effects of social isolation and unnecessary depriva-
tion on the mental health, employment options, and educational 
opportunities of young people in China have been demonstrated 
by several studies. Biological and psychological shifts brought 
on by the pandemic could take their lives suddenly. Social me-
dia plays an essential role in the lives of teenagers by facili-
tating communication between them and their peers and loved 
ones [1]. The COVID-19 epidemic has impacted individuals and 
communities all around the world, disrupting daily life and re-
sulting in physical, emotional, and financial difficulties. Adoles-
cents and teens have been especially hard hit by the pandemic, 
with many enduring severe disruptions in their education, social 
lives, and mental health.

School Closures' Effects on Education Include
The epidemic has had a substantial impact on education, forcing 
schools and colleges to close for extended periods of time. Ac-
cording to the National Center for Education Statistics (NCES), 
school closures impacted roughly 50 million public school pu-
pils in the United States throughout the pandemic (NCES, 2021). 
Education interruptions have been especially difficult for teen-
agers, who have had to adjust to remote learning and changes in 
academic calendars. Many US teenagers have struggled with the 
lack of structure and support that traditional schooling provides 
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because of school closures and the switch to online learning. 
Some teenagers have reported challenges with time manage-
ment, motivation, and resource access, resulting in poor academ-
ic achievement and increased stress. The COVID-19 pandemic 
disrupted the way that students learned. Millions of teachers and 
billions of students are impacted by the closures of schools and 
other restrictions. Children and parents both experienced neg-
ative psychological symptoms, such as anxiety and terror, be-
cause of social isolation and other COVID-19 restrictions [2]. 
The widespread closures affected more than 60% of the world's 
students. Millions more students were affected by regional 
closures imposed by other countries [3]. Millions of students 
could not attend institutions, workplace training programs, adult 
learning initiatives, or colleges. Numerous governments met 
the urgent need to provide schoolchildren with online and dis-
tance learning [4]. Despite the precautions taken, the children's 
learning process suffered. A significant concern for students who 
have lost their freedom because of COVID-19 is when face-to-
face instruction will resume. 1.53 billion pupils dropped out and 
184 national schools closed due to the COVID-19 epidemic, 
affecting 87.6% of all registered students [5]. Closing schools 
may reduce outbreak fatalities depending on how many cases 
and transmission drop and how many medical workers are avail-
able to treat the patients [6]. However, extended school closures 
hurt the learning and social interactions of the students. Schools 
provide in-person training. But because the illness made face-
to-face instruction impossible, the education administration pre-
ferred that students have access to distance learning or online 
learning [7]. This presents a problem all by itself. because on-
line education requires a top-notch infrastructure. Every student 
must have access to online or remote learning.

Impacts of Online Education
Internet access varies. Not all students have computers. Some 
regions lack electricity. Even with improved infrastructure, on-
line/distance learning bores students. Students lose interest in 
school and fail to meet educational goals. Adults, such as educa-
tors, parents, and school administrators, are negatively impacted 
by the current COVID-19 epidemic. In some cases, families may 
not have access to adequate means to aid their children's educa-
tion. Possible causes include families' low socioeconomic status 
and members' lack of formal education. In some cases, families 
may not have access to adequate means to aid their children's 
education. Possible causes include families' low socioeconomic 
status and members' lack of formal education. Educators have a 
crucial role in a child's development and academic achievement. 
Most educators didn't know enough to make online or distance 
learning materials [8]. This means that it will be harder for the 
kids to recover from the impacts of the pandemic. The best in-
strument of public policy for fostering professional growth is 
education. Economically speaking, the main benefit of a child's 
education is that it increases their aptitude, even though going 
to school can be fun and useful for kids' social skills and social 
awareness [9]. Many children will struggle to make up for the 
schooling they missed because of the pandemic. The longer pu-
pils are separated from their professors and classmates, the more 
difficult the situation becomes [7]. Disadvantages in the class-
room are likely to snowball into broader problems in the econo-
my and society. Societies will suffer as production drops because 
large segments of the population will experience these losses. 
Maintaining physical or social isolation from those outside one's 
home has been the key method in much of the US for prevent-

ing coronavirus [10]. These physical obstacles have both helped 
keep the public safe and healthy and hindered people's ability to 
do things like cross the street. As social creatures, humans suffer 
when they are cut off from other people [11].

Disturbance in Social Life
COVID-19 has affected all Americans and others worldwide. In 
most of the US, coronavirus prevention has involved physical 
separation [10]. Adolescents may be particularly affected by the 
abrupt and protracted cessation of their social activities. Due to 
social media use, teens may be better suited to maintain social 
ties while apart [12]. Many youths have been compelled to ex-
ercise physical separation because of the pandemic, resulting in 
fewer social interactions and heightened feelings of loneliness 
and isolation. This has been especially difficult for adolescents 
who rely on social ties for emotional support and identity con-
struction. Teenagers have been socially isolated because of the 
epidemic, as they are unable to participate in social activities 
such as parties, sporting events, and other social gatherings. Ac-
cording to Pew Research Center research, approximately 61% of 
teenagers in the United States reported feeling lonely or anxious 
because of the epidemic (Pew Research Center, 2021). Isolation 
has also increased screen time, which can have a harmful impact 
on teenagers' mental health.

Social Media Involvement 
Adolescents' social media use also mattered. However, there is 
growing evidence that adolescent social media use, depending 
on how and when, may be harmful. The pandemic has intensi-
fied the discussion about social media's effects on youth. Parents, 
educators, and young people all require a deeper familiarity with 
social media. Adolescents pay close attention to both their own 
and their peers' peer status (such as their own and their peers' 
popularity levels) and peer norms (such as their peers' behaviors 
and attitudes), and they are more inclined to engage in behaviors 
that will lead to social benefits like rising popularity [13]. Most 
young children seek their parents for guidance and self-identity, 
whereas many people look to their romantic partners. Teenagers, 
on the other hand, rely heavily on their peer group for self-affir-
mation [14]. Adolescents' intense preoccupation with their peer 
group has biological underpinnings, even though it may seem 
extreme or peculiar to adults. Teenagers' increased sensitivity to 
social approval and rejection and propensity to engage in risky 
activities around peers are both influenced by pubertal hormones 
and brain development patterns [15]. Adolescence is a time when 
mental health issues are more prevalent among girls than among 
boys. By the time they are 18 years old, 20% of adolescent girls 
had reported experiencing clinical depression [16]. During this 
period, adolescent girls reported an increase in both unhealthy 
weight-related behaviors and eating disorders [17]. COVID-19 
has affected young people's social and developmental activities. 
Schools, extracurriculars, and peer interaction will be postponed 
if parents follow state and CDC guidelines. Even though all ages 
experience loneliness, being cut off and unable to identify class-
mates may hurt teens [18]. School and other face-to-face devel-
opmental mismatches might affect teens' moods and well-being. 
"Social media" includes any digital media, from websites to mo-
bile apps, that enables online communication and community 
creation. Teens don't just use Snapchat or Instagram. YouTube 
is one of teens' favorite social networking sites since they can 
upload and comment on videos [19].
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Effects on Mental Health
The pandemic has also had an impact on the mental health of 
American teenagers, with many reporting heightened anxiety, 
depression, and stress. The pandemic's unpredictability, com-
bined with social isolation and disturbed daily routines, has 
contributed to heightened mental health issues. However, earlier 
studies on how social media use affects teenage mental health 
often combined data from these many platforms, applications, 
and activities to assess relationships between "screen time" and 
well-being. Results have varied [20]. Many studies have linked 
social media use to depression, body dissatisfaction, disordered 
eating, and risky behaviors, but others have not [21-26]. Prior 
research on social media use and adolescent mental health main-
ly examined relationships between "screen time" and well-be-
ing, pooling data from these numerous platforms, programs, and 
activities. Expectedly, outcomes are inconsistent [20]. Others 
have found that using social media to enable in-person encoun-
ters with friends may improve children's mental health [27]. So-
cial media can help COVID-19-afflicted kids stay safe. Today, 
kids get their news and health information from social media 
[28]. Social media makes it easy to find and distribute accurate 
information with fast, reliable sources. The COVID-19 Infor-
mation Center appears at the top of Facebook-owned apps like 
Instagram, WhatsApp, and Facebook. When people search for or 
use the hashtag "covid," social media apps that encourage trust-
worthy information promote the WHO or CDC. Features and af-
fordances determine the pros and cons of each social networking 
platform [29].

Adolescents are especially open to peer feedback, status, and 
connection due to biological and social changes [30, 31]. 
COVID-19 "fake news" on social media is one of the most ob-
vious ways it can hurt teens. Due to the "fake news" situation, 
social media companies are providing fact-checking links, sites, 
and people to verify such stories. Social media could harm ad-
olescents' mental health before the COVID-19 pandemic [32]. 
Social media used by children during the pandemic may exacer-
bate these risks. Social media posts on the issue are increasing, 
raising concerns about adolescent mental health. Social media 
harms adolescent mental health [22]. During the COVID-19 
pandemic, sleep is crucial for immune function, mood regula-
tion, and stress management [33]. Puberty causes major mental 
and physical changes, including later bedtimes [34]. Teens don't 
get enough sleep because their normal waking hours are later 
than school start timings. Even in virtual classes, COVID-19-re-
lated school cancellations may postpone waking times. Teens 
may now be able to go to bed earlier and wake up refreshed. 
Without schedules, teens may not get enough sleep, which is 
important for their health [35, 36]. Teens may also sleep in 
and take daytime naps. These activities may make it harder for 
young people to fall asleep at night, keeping them up later than 
their bodies need. Social media can worsen circadian cycles and 
sleep throughout the pandemic. Teens may spend more time on 
social media due to a lack of routines, sedentary behavior, and 
boredom. Teens scan social media on their phones with their fac-
es nearby. Blue light from electronics boosts alertness. Blue light 
also hinders the body from making melatonin, which promotes 
sleep in the evening. Cell phones and other electronic devices 
used during the day and night may increase alertness and delay 
weariness, resulting in later bedtimes [37].

Effects on Psychology
People's mental responses to the panic and stress brought on by 
pandemics can vary widely. Psychological impacts of pandem-
ics include sadness, PTSD, psychotic symptoms, apprehension 
of death, hopelessness, anxiety, and dread of losing loved ones, 
among other things [38]. PTSD, anxiety, depression, isolation, 
pain, fear, and shame are only some of the negative mental 
health conditions commonly seen in patients, as evidenced by 
prior pandemics [39-41]. Studies show that these situations fre-
quently lead to symptoms of PTSD, stress, anxiety, etc. [42-45]. 
Acute stress disorder, schizophrenia, suicidal thoughts, increased 
alcohol and tobacco usage, fury, and the great dread of getting 
sick have all been linked to the COVID-19 outbreak [46-49]. 
Preexisting conditions, like ADHD, anxiety, depression, mood 
disorders, and behavior disorders, compounded the impact of the 
pandemic's psychological toll on children. Disabling conditions 
related to mental health is the leading cause of lost productivity 
among youth around the world. Globally, over 15% of children 
and adolescents struggle with mental health issues. Half of all 
cases of mental illness in children and adolescents occur by age 
14. Without proper care and attention, a child's mental growth 
might be severely stunted. It is common knowledge that a child's 
mental health affects both their academic success and their po-
tential for a happy and successful adult life. Although mental 
illness can affect children of any age, it typically has the most 
profound effects during adolescence. Depression is a crucial fac-
tor in the onset of mental disease and is one of the many condi-
tions that can strike youth. Suicide was the third leading cause of 
death among adolescents in 2016, with an estimated 53,000 lives 
lost. This highlights the increased vulnerability of adolescents to 
developing mental health disorders.

Children are particularly vulnerable to the mental health effects 
of traumatic experiences like social isolation, learning about or 
witnessing the critical illness of loved ones who have the coro-
navirus, losing loved ones, or even imagining their death be-
cause of the virus. Childhood anxiety, panic attacks, sadness, 
and other mood and psychological disorders may develop more 
quickly under such situations. COVID-19 has also altered the 
everyday patterns of teenagers, adding to the stress and sleep 
problems that many already face. As a result, they may devel-
op a substance abuse problem. Children worry if they see their 
parents working from home because they know that the illness 
poses a threat to their entire family and community. Uncertain 
cases of COVID-19 emerged in the United States during the 
2020 pandemic. Given the current state of the US educational 
system, it is impossible to foresee how schools there would react 
to COVID-19 [50].

Several Potential Tactics
American education has, for better or worse, placed a premium 
on things like adaptability, flexibility, and local decision-making. 
Some believe the virus entered the country as early as Decem-
ber 2019, but the first confirmed cases of coronavirus weren't 
reported until mid-January 2020. Northern California and Wash-
ington State were the initial hotspots for the virus's spread [51]. 
At the end of January, the US Department of Health, and Human 
Services (HHS) declared a public health emergency, banning 
travel from China for everyone, including US citizens. By mid-
March, more than half of the states had coronavirus after the first 
death in Washington state on February 29. By March 31, the US 
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had 164,500 confirmed cases and nearly 3,000 deaths. The US 
government passed the Coronavirus Aid, Relief, and Economic 
Security (CARES) Act on March 27, 2020. After a month, the 
US reported over 1,000,000 cases and 60,966 deaths. By May, 
the US reported 103,781 deaths and 1.77 million cases, about 
double the previous figure [52]. 125,000 deaths and 2.5 million 
illnesses were reported on July 1, 2020. Despite federal social 
isolationist measures, states have responded more to the pan-
demic. States, districts, and schools around the US had to rush 
to prepare for online learning because of the short time between 
closing schools and launching remote learning. Adolescents are 
especially open to peer feedback, status, and connection due to 
biological and social changes [30, 31]. COVID-19 "fake news" 
on social media is one of the most obvious ways it can hurt 
teens. Due to the "fake news" situation, social media compa-
nies are providing fact-checking links, sites, and people to verify 
such stories. Social media could harm adolescents' mental health 
before the COVID-19 pandemic [32]. Social media used by chil-
dren during the pandemic may exacerbate these risks. Social 
media posts on the issue are increasing, raising concerns about 
adolescent mental health. Social media harms adolescent mental 
health [22]. During the COVID-19 pandemic, sleep is crucial 
for immune function, mood regulation, and stress management 
[33]. Puberty changes people mentally and physically. Teens 
have later bedtimes [34]. Teens don't get enough sleep because 
their normal waking hours are later than school start timings. 
Even in virtual classes, COVID-19-related school cancellations 
may postpone waking times. Teens may now be able to go to bed 
earlier and wake up refreshed. Without schedules, teens may not 
get enough sleep, which is important for their health [36].

Teens may also sleep in and take daytime naps. These activi-
ties may make it harder for young people to fall asleep at night, 
keeping them up later than their bodies need. Social media can 
worsen circadian cycles and sleep throughout the pandemic. 
Teens may spend more time on social media due to a lack of 
routines, sedentary behavior, and boredom. Teens scan social 
media on their phones with their faces nearby. Blue light from 
electronics boosts alertness. Blue light also hinders the body 
from making melatonin, which promotes sleep in the evening. 
Cell phones and other electronic devices used during the day 
and night may increase alertness and delay weariness, resulting 
in later bedtimes [37]. Educators were given a series of Zoom 
lessons. or other means of videoconferencing, updated grading 
standards, and curriculum, reprinted packets to send home with 
students, and took other steps to make the changeover smoother. 
The state of Washington has published parent resource books 
with links to online courses, interactive learning games, healthy 
living tips, and downloadable exercises and exercises for kids 
[53-55]. Engage NY, Learn Zillion, and Open Up Resources 
were only a few of the pre-existing online courses available to 
teachers that satisfy state standards [56-59]. These partnerships 
have the potential to help a wider range of students, including 
those who may not have easy access to a laptop computer or a 
consistent internet connection. In Chicago, kids were given over 
100,000 iPhones by the school district [60]. Several school dis-
tricts used already-available resources and information to better 
serve students with limited or no Internet access. School buses 
with built-in Wi-Fi hotspots were employed by the Coachella 
Valley (CA) Unified District and the South Carolina Department 
of Education [61, 62]. Most of these buses were based out of 
low-income neighborhoods. South Carolina issued maps show-

ing Wi-Fi hotspots around the entire state, including those put-on 
school buses, while Idaho supplied people with a list of free or 
affordable Internet alternatives [62]. Zoom doesn't offer screen 
reading software, which many disabled students need to use 
printed materials, online videoconferencing, and learning tools 
independently [63]. Many service industry individuals have lost 
their jobs with the advent of social isolation and distance educa-
tion, hence reducing family stability. The loss of home internet 
access is one possible outcome of this situation.

According to North (2020), over 30 million jobs may have been 
lost between March and May, with the working class taking the 
worst hit because many of these jobs were not suitable for re-
mote workers. If they can't afford Internet service, they may not 
prioritize it, denying their children access to online education. 
It suggested that low-income kids had fewer opportunities for 
teacher-student interaction and online learning resources. One 
study found that as many as 40 percent of the lowest-income stu-
dents only reviewed their online coursework once a week [56]. 
The youngest pupils in elementary school and preschool (PreK) 
as well as those with special needs who need close adult super-
vision and assistance when using technology or doing school-
work had the most trouble. Older secondary school students who 
are more self-reliant and technologically savvy typically do not 
need this level of oversight. For children who appeared to be 
having difficulty or dropping out, schools tried to communicate 
with their families on a more personal level.

Regional and Demographic Comparison
Teenagers in the United States have been affected differently by 
the COVID-19 epidemic, depending on their regional and de-
mographic factors. The epidemic has had various effects on US 
teenagers depending on where they live. Teenagers in cities have 
had more disruptions in their academic and social activities than 
those in rural areas (CDC, 2021). According to a National Cen-
ter for Education Statistics assessment, schools in urban regions 
were more likely than those in rural ones to close for extend-
ed periods owing to the pandemic (NCES, 2021). Furthermore, 
during the pandemic, teens in urban areas reported higher rates 
of anxiety and sadness than those in rural regions (CDC, 2021). 
The pandemic has also affected US teenagers differently accord-
ing to their demographics. Minority groups have suffered dispro-
portionately from the pandemic, with greater rates of COVID-19 
infection and death (CDC, 2021). The pandemic has also high-
lighted existing inequities in access to technology and internet 
connectivity, with lower-income families and members of mi-
nority groups having more difficulty with remote learning (Pew 
Research Center, 2021). Furthermore, because of the pandemic, 
youth from low-income homes are more likely to face food in-
security and economic hardship (CDC, 2021). The COVID-19 
pandemic has affected US teenagers differently according to 
their geography and demographics. While urban teens have suf-
fered more disruptions in their academic and social activities, 
minority and low-income teenagers have confronted extra ob-
stacles relating to health, access to technology, and economic 
hardships. These disparities underline the importance of provid-
ing targeted support and resources to ensure that all youth have 
equal opportunities to achieve during and after the pandemic. 
Teens from low-income families and communities of color have 
been disproportionately affected by the pandemic, with greater 
financial difficulties and limited access to online learning and 
mental health support resources. Teens in rural locations may 
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encounter additional challenges, such as a lack of internet access 
and social support networks. Teens in urban regions, on the oth-
er hand, may have greater opportunities for online learning and 
mental health help, but they may also be more vulnerable to the 
virus and social upheaval. Teens from immigrant households, 
as well as those who speak English as a second language, may 
encounter extra language and cultural challenges in obtaining 
resources and help.

Discussion
To our understanding, this study examines juvenile mental 
health, social media, and sleeping habits. Discussed are school 
closures and COVID-19's effects on American youth. Its find-
ings are significant. The statistics showed that the COVID-19 
pandemic affected school days. Schoolchildren have increased 
anxiety and tension. This epidemic also affects adolescent ad-
diction. Many kids find unhealthy ways to make friends and so-
cialize after being told to remain home, having school closed, 
or employing creative at-home learning methods. These habits 
cause internet and phone addiction. Addiction harms adoles-
cent brains. Despite warnings to stay indoors, teens used drugs 
during the pandemic. The epidemic raised adolescent drug use 
to 49.3%. An inability to effectively cope with stress has been 
linked to a lack of brain circuits, according to a previous study. 
The paucity of masks and disinfectants, the abundance of sen-
sational news reports, and the increasing number of confirmed 
and suspected cases all contribute to widespread anxiety during 
an epidemic. Teens' pessimism increases anxiety as they mature. 
Secondary school students need less emotional care as they ma-
ture and learn to be independent. Social isolation can aggravate 
anxiety. Children may have milder, asymptomatic COVID-19 
cases than adults. Social seclusion and regular prevention mea-
sures are necessary for all ages since symptom-free and mildly 
unwell patients may spread the disease (CDC COVID-19 Re-
sponse Team 2020). The school shutdown alone was predict-
ed to lower coronavirus incidences by 5.6%. Recent modeling 
studies demonstrate that closing schools during COVID-19 out-
breaks reduces fatalities by 2–4%. Influenza outbreaks imply 
that school closures may have relatively little effect on a virus 
with COVID-19's great transmissibility and apparent minimal 
clinical effect on students. Current evidence does not support a 
countrywide school shutdown to battle the virus. If these find-
ings prevail, closing schools to combat influenza will have far 
fewer benefits than costs. Few studies collected relevant data af-
ter schools resumed, so we don't know what the long-term impli-
cations of school closures might be. Multiple studies have found 
that restarting classes after winter and spring breaks speeds 
up the spread of infectious diseases [64]. In addition, research 
shows that eliminating educational opportunities can have se-
rious consequences for both business and society. School clo-
sures should be considered to limit the transmission of illness 
and asymptomatic viruses [64, 65]. Due to conflicting reporting 
by different countries, the research may exaggerate the actual 
number of cases and new cases. Some people never get tested for 
COVID-19 because it progresses asymptomatically or with mild 
symptoms. SARS-Cov-2 testing volume varies greatly across 
nations, which also affects confirmed cases. Healthcare system 
capacity and pandemic stage are crucial [66].

Conclusion
The COVID-19 pandemic has had a huge impact on US teenag-
ers, with many experiencing difficulties with education, social 

isolation, and mental health. While these difficulties are preva-
lent, they differ between locations and groups, emphasizing the 
need for specialized assistance and resources. Addressing the is-
sues that US youth faced during the epidemic would necessitate 
a multifaceted approach that includes resource access, mental 
health assistance, and community-based interventions. Recent 
Italian studies indicated that the COVID-19 pandemic was emo-
tionally draining and that certain groups, including health pro-
fessionals, suffered mental health issues. To our knowledge, this 
study examines how COVID-19 has affected American adoles-
cents. This study has psychological and societal effects. The data 
show that COVID-19 affected adolescents' lifestyles and mental 
health. As communities return to normal, governments and fam-
ilies must address the mental and physical effects of COVID-19 
on children and teens. By helping youth cope with pandemic 
uncertainty and quarantine, school cancellations and home con-
finement can be less psychologically damaging. The data show 
that increasing COVID-19 awareness influenced authorities' 
decisions. Digital leadership is crucial for future leaders. The 
strongest evidence suggests that understanding how fake news 
spreads reduces its spread. Avoiding bogus news and panic at-
tacks reduces anxiety. Applaud users' misinformation skepticism. 
COVID-19 has affected teens' mental health worldwide. During 
this epidemic, stress, worry, house confinement, and excessive 
internet and social media use may affect teens' mental health. 
COVID-19 affects adolescent mental health worldwide. Despite 
the uncertainty, adolescents require medical and psychological 
help to survive. To help children cope with the epidemic, find, 
and use all available tools and remedies. Teens' mental health 
during and after COVID-19 and other disasters needs greater 
study. Telemedicine may help adolescents' emotional needs if 
used more widely. Closing schools may contain the outbreak. 
However, closing schools has no consensus and little empirical 
support. School closure models and observational studies must 
support COVID-19 activities.

Funding Source
This work didn’t receive any specific funding or grant.

Acknowledge
Authors acknowledge Asif Bilal, PhD (Sch.), Department of Zo-
ology, University of Okara, Okara Pakistan for his support in 
this article.

Conflict of Interest 
The authors declare no conflict of interest.

References
1.	 Wu P, Duan F, Luo C, Liu Q, Qu X, et al. (2020) Character-

istics of ocular findings of patients with coronavirus disease 
2019 (COVID-19) in Hubei Province, China. JAMA oph-
thalmology 138: 575-578.

2.	 Ozer B, Ustun E (2020) Evaluation of Students' Views on 
the COVID-19 Distance Education Process in Music De-
partments of Fine Arts Faculties. Asian Journal of Educa-
tion and Training 6: 556-568.

3.	 Bilal A (2021) Impacts of Depression on Pregnancy: A Re-
view. Occup Med Health Aff 9: 2.

4.	 Romer D, Jamieson KH (2020) Conspiracy theories as bar-
riers to controlling the spread of COVID-19 in the US. So-
cial science & medicine 263: 113356.

5.	 Sasidharan S, Dhillon H (2020) Medical Training for Un-



 

www.mkscienceset.comPage No: 06 Sci Set J of Med Cli Case Stu 2023

dergraduates in the Time of COVID-19: Education Cannot 
Wait in DR Congo. Rev Chil Anest 49: 770-773.

6.	 Viner RM, Russell SJ, Croker H, Packer J, Ward J, et al. 
(2020) School closure and management practices during 
coronavirus outbreaks including COVID-19: a rapid sys-
tematic review. The Lancet Child & Adolescent Health 4: 
397-404.

7.	 Iftikhar A, Iqbal A, Naveed N, Akbar I, Fatima U, et al. 
(2021) An Overview of Harmful Effects of Polycystic Ova-
ry Syndrome. Journal of Oncology Research Review & Re-
ports. 156: 2-5. 

8.	 Rapanta C, Botturi L, Goodyear P, Guàrdia L, Koole M 
(2020) Online university teaching during and after the 
Covid-19 crisis: Refocusing teacher presence and learning 
activity. Postdigital science and education 2: 923-945.

9.	 Burgess S, Sievertsen HH (2020) Schools, skills, and learn-
ing: The impact of COVID-19 on education. VoxEu. org 1.

10.	 CDC, AW (2020) Centers for disease control and preven-
tion.

11.	 Leigh-Hunt N, Bagguley D, Bash K, Turner V, Turnbull S, 
et al. (2017) An overview of systematic reviews on the pub-
lic health consequences of social isolation and loneliness. 
Public health 152: 157-171.

12.	 Anderson M, Jiang J (2018) Teens, social media & technol-
ogy 2018. Pew Research Center 31: 1673-1689.

13.	 Brechwald WA, Prinstein MJ (2011) Beyond homophily: 
A decade of advances in understanding peer influence pro-
cesses. Journal of research on adolescence 21: 166-179.

14.	 Harter S, Marold DB, Whitesell NR, Cobbs G (1996) A 
model of the effects of perceived parent and peer support 
on adolescent false self-behavior. Child development 67: 
360-374.

15.	 Steinberg L, Albert D, Cauffman E, Banich M, Graham S, et 
al. (2008) Age differences in sensation seeking and impul-
sivity as indexed by behavior and self-report: evidence for a 
dual systems model. Developmental psychology 44: 1764.

16.	 Bilal A, Iftikhar A, Ali U, Naveed N, Anjum MI, et al. 
(2021) Comparison of Different Covid-19 Vaccines Glob-
ally: An Overview. J Gynecol Women’s Health 21: 556071.

17.	 Holm-Denoma JM, Hankin BL, Young JF (2014) Develop-
mental trends of eating disorder symptoms and comorbid 
internalizing symptoms in children and adolescents. Eating 
behaviors 15: 275-279.

18.	 Laursen B, Hartl AC (2013) Understanding loneliness 
during adolescence: Developmental changes that increase 
the risk of perceived social isolation. Journal of Adoles-
cence 36: 12611268.

19.	 Anderson M, Jiang J (2018) Teens, social media & technol-
ogy 2018. Pew Research Center 31: 1673-1689.

20.	 Odgers CL, Jensen MR (2020) Annual Research Review: 
Adolescent mental health in the digital age: facts, fears, and 
future directions. Journal of Child Psychology and Psychi-
atry 61: 336348. 

21.	 Holland G, Tiggemann M (2016) A systematic review of the 
impact of the use of social networking sites on body image 
and disordered eating outcomes. Body image 17: 100-110.

22.	 Twenge JM, Campbell WK (2018) Associations between 
screen time and lower psychological well-being among 
children and adolescents: Evidence from a population-based 
study. Preventive medicine reports 12: 271-283.

23.	 Vannucci A, Simpson EG, Gagnon S, Ohannessian CM 

(2020) Social media use and risky behaviors in adolescents: 
A meta-analysis. Journal of Adolescence 79: 258-274.

24.	 Ayalon L, Zisberg A, Cohn-Schwartz E, Cohen-Mansfield 
J, Perel-Levin S, et al. (2020) Long-term care settings in 
the times of COVID-19: challenges and future directions. 
International psychogeriatrics 32: 1239-1243.

25.	 Jensen M, George MJ, Russell MR, Odgers CL (2019) 
Young adolescents’ digital technology use and mental health 
symptoms: Little evidence of longitudinal or daily linkages. 
Clinical Psychological Science 7: 1416-1433.

26.	 Orben A, Przybylski AK (2019) The association between 
adolescent well-being and digital technology use. Nature 
human behavior 3: 173-182.

27.	 Bilal A, Ullah MK, Hafeez A, Khan S, Iqbal K, et al. (2021) 
SARS-CoV-2 evolution and COVID-19 impacts on socio-
economics of Pakistan-a mini review. Briefings in Biology 
2: 1-4.

28.	 Anderson M, Jiang J (2018) Teens, social media & technol-
ogy 2018. Pew Research Center 31: 1673-1689. 

29.	 Nesi J, Choukas-Bradley S, Prinstein MJ (2018) Trans-
formation of adolescent peer relations in the social media 
context: Part 1—A theoretical framework and application 
to dyadic peer relationships. Clinical child and family psy-
chology review 21: 267-294. 

30.	 Kilford EJ, Garrett E, Blakemore SJ (2016) The develop-
ment of social cognition in adolescence: An integrated per-
spective. Neuroscience & Biobehavioral Reviews 70: 106-
120. 

31.	 Bilal A (2021) Rabies is a zoonotic disease: a literature re-
view. Occup Med Health Aff 9: 2. 

32.	 Odgers CL, Jensen MR (2020) Annual Research Review: 
Adolescent mental health in the digital age: facts, fears, and 
future directions. Journal of Child Psychology and Psychi-
atry, 61: 336348. 

33.	 Palmer CA, Alfano CA (2017) Sleep and emotion regula-
tion: An organizing, integrative review. Sleep medicine re-
views 31: 6-16.

34.	 Carskadon MA (2011) Sleep in adolescents: the perfect 
storm. Pediatric Clinics 58: 637-647.

35.	 Bilal A, Iqbal A, Rauf A, Ali A, Azam AR (2021) Top out-
breaks of 21st century: a review. Palliat Med Care Int J 4: 
555632.

36.	 Becker SP, Sidol CA, Van Dyk TR, Epstein JN, Beebe DW 
(2017) Intraindividual variability of sleep/wake patterns 
about child and adolescent functioning: A systematic re-
view. Sleep medicine reviews 34: 94-121. 

37.	 LeBourgeois MK, Hale L, Chang AM, Akacem LD, Mont-
gomery-Downs HE, et al. (2017) Digital media and sleep in 
childhood and adolescence. Pediatrics 140: S92-S96

38.	 Asmundson GJ, Taylor S (2020) Corona phobia: Fear and 
the 2019-nCoV outbreak. Journal of anxiety disorders 70: 
102196.

39.	 Bo HX, Li W, Yang Y, Wang Y, Zhang Q, et al. (2021) 
Posttraumatic stress symptoms and attitude toward crisis 
mental health services among clinically stable patients with 
COVID-19 in China. Psychological medicine 51: 1052-
1053. 

40.	 Bilal A, Ullah MK (2021) Impacts of covid. Journal of 
Wildlife and Ecology 5: 135-138.

41.	 Ni L, Ye F, Cheng ML, Feng Y, Deng YQ, et al. (2020) De-
tection of SARS-CoV-2-specific humoral and cellular im-



 munity in COVID-19 convalescent individuals. Immunity 
52: 971-977.

42.	 Arpaci I, Karataş K, Baloğlu M (2020) The development 
and initial tests for the psychometric properties of the 
COVID-19 Phobia Scale (C19P-S). Personality and indi-
vidual differences 164: 110108. 

43.	 Nigam C, Kumar A (2020) COVID-19 pandemic: depres-
sion and anxiety go viral as the nation observes lockdown. 
India Today.

44.	 Mikami T, Miyashita H, Yamada T, Harrington M, Stein-
berg D, et al. (2021) Risk factors for mortality in patients 
with COVID-19 in New York City. Journal of general inter-
nal medicine 36: 17-26.

45.	 Kim SY, Jin W, Sood A, Montgomery DW, Grant OC, et al. 
(2020) Characterization of heparin and severe acute respira-
tory syndrome-related coronavirus 2 (SARS-CoV-2) spike 
glycoprotein binding interactions. Antiviral research 181: 
104873.

46.	 Eastin C, Eastin T, Guan W, Ni Z, Hu Y, et al. (2020) Clin-
ical characteristics of coronavirus disease 2019 in China. 
Journal of Emergency Medicine 58: 711-712.

47.	 Huang B, Carley KM (2020) Disinformation and misinfor-
mation on Twitter during the novel coronavirus outbreak. 
arXiv preprint arXiv: 04278

48.	 Qing H, Li Z, Yang Z, Shi M, Huang Z, et al. (2020) The 
possibility of COVID‐19 transmission from eye to nose. 
Acta ophthalmologica 98: e388.

49.	 Dai WC, Zhang HW, Yu J, Xu HJ, Chen H, et al. (2020) CT 
imaging and differential diagnosis of COVID-19. Canadian 
Association of Radiologists Journal 71: 195-200.

50.	 Czeisler MÉ, Marynak K, Clarke KE, Salah Z, Shakya I, 
et al. (2020) Delay or avoidance of medical care because 
of COVID-19–related concerns—United States, June 2020. 
Morbidity and mortality weekly report 69: 1250.

51.	 Baker M (2020) When did the coronavirus arrive in the US? 
here’s a review of the evidence. The New York Times: 250.

52.	 Ritchie H, Mathieu E, Rodés-Guirao L, Appel C, Giattino 
C, et al. (2020) Coronavirus pandemic (COVID-19). Our 
world in data.

53.	 Susanti VD, Krisdiana I, Murtafiah W, Setyansah RK, Mas-
fingatin T (2021) YouTube vlog channels in basic mathe-
matics as e-learning during the COVID-19 pandemic. Py-
thagoras: Jurnal Pendidikan Matematika 16: 114-126.

54.	 South AM, Tomlinson L, Edmonston D, Hiremath S, Sparks 
MA (2020) Controversies of renin–angiotensin system in-
hibition during the COVID-19 pandemic. Nature Reviews 

Nephrology 16: 305-307.
55.	 Herold B (2020) The disparities in remote learning under 

coronavirus (in charts). Education Week 10.
56.	 Kamenetz A (2020) Survey shows big remote learning gaps 

for low-income and special needs children. National Public 
Radio. 

57.	 Orlowski EJ, Goldsmith DJ (2020) Four months into the 
COVID-19 pandemic, Sweden’s prized herd immunity is 
nowhere in sight. Journal of the Royal Society of Medicine 
113: 292-298.

58.	 Jha AK, Arora A (2020) The neuropsychological impact 
of E-learning on children. Asian journal of psychiatry 54: 
102306.

59.	 Pennycook G, McPhetres J, Zhang Y, Lu JG, Rand DG 
(2020) Fighting COVID-19 misinformation on social me-
dia: Experimental evidence for a scalable accuracy-nudge 
intervention. Psychological science 31: 770-780.

60.	 Turner AJ, Kim J, Fitzmaurice H, Newman C, Worthing-
ton K, et al. (2020) Observed impacts of COVID‐19 on 
urban CO 2 emissions. Geophysical Research Letters 47: 
e2020GL090037.

61.	 Qing H, Li Z, Yang Z, Shi M, Huang Z, et al. (2020) The 
possibility of COVID‐19 transmission from eye to nose. 
Acta ophthalmologica 98: e388.

62.	 Fang Y, Nie Y, Penny M (2020) Transmission dynamics of 
the COVID‐19 outbreak and effectiveness of government 
interventions: A data‐driven analysis. Journal of medical vi-
rology 92: 645-659.

63.	 Woolf SH, Chapman DA, Sabo RT, Weinberger DM, Hill 
L, et al. (2020) Excess deaths from COVID-19 and other 
causes, March-July 2020. Jama 324: 1562-1564.

64.	 Viner RM, Russell SJ, Croker H, Packer J, Ward J, et al. 
(2020) School closure and management practices during 
coronavirus outbreaks including COVID-19: a rapid sys-
tematic review. The Lancet Child & Adolescent Health 4: 
397-404.

65.	 Bayham J, Fenichel EP (2020) Impact of school closures 
for COVID-19 on the US health-care workforce and net 
mortality: a modelling study. The Lancet Public Health 5: 
e271-e278.

66.	 Mizumoto K, Kagaya K, Zarebski A, Chowell G (2020) Es-
timating the asymptomatic proportion of coronavirus dis-
ease 2019 (COVID-19) cases on board the Diamond Prin-
cess cruise ship, Yokohama, Japan, 2020. Euro surveillance 
25: 2000180.

Page No: 07

Copyright: ©2023 Anisa Iftikhar, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Sci Set J of Med Cli Case Stu 2023www.mkscienceset.com


