he ofTects of the Covid- 19

pandemic hoave been far

reaching across the world,

touching all our Lives in

variows wivs. Inchildren, the
lorg-term effect s have perhaps
besEn the worst, Menlal health
probiems had significantly
incroased in children during the
outhreak of the pandemic in terms
of concemtration, amdecy.
depression and agymession
Chilchren with ADHDN Afeialion-
Deficit / Hyperactivity Disonder)
were uniquely atfected by the
pandemic-induworsd shift in schoal
routine The Gk of adjustingloa
com ety digital mode of learmilng
was particularty difficult for them
as they already had problems with
planning. concentrating and
stayving molivited

Online learning presents oRigue

challenges for children, including
inareased distractibility, reducod
structure, impaired execut ive
Munctioning, social fsolation,
technological difMiculties, and
potential mismatch with preferred
leaorning styles. The lnck of
external supervision and structare
can also be problematic, as can the
need for self regulation and
independent time and task
IMANAZETenL,

Furthermom, executive
functions such as organisstion,
planning. and Gme managenenl
which are commondy impadred in
ADHD and learning problems, are
essential for navigating digital
platformid, managing multiple
informatbon stirces, and sticking
toschodules. Besides, echnical
Issues and glitches during online
larning sessions disrupt chdldren
T B Lo frasdration
tolerance and difficully coping with
unepected dis naptions.

Furthermom, resenrch has
highlighted the o tance of
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social internctions in the lves of
children, as these interadions
provide opparfunities for learning
and developing social skills. The
pandemic bed to 8 reduction in
social interactions, which may have
haxd] negative implications on the
social behaviour of children,
While online lmming offers
mlvantages hkor pooessibibity amd
fexibility. it can also impact

cognitive function and aention. It

incrsises copmitive [l as i
requines managing multiple
information sources, and demands
significant sell-regulation

The impact of the pandemic on
ihe mwen il health ol dhildren has
by, mrsemy oo averTl
bebavioural atmormalities. Some

| eases of children baring lmpacted by

the pandemic ane dEcisssd hire

A is & 104y oar-obd male ¢ hild

studhysng in an urban
background school in class V.
During two years of online

©was done by his tutor, After the

kockdosm, when schools rostared,
he had major difficulty in copeng

His parents further reported that

 during the pandemic, the child had

InCrodsed SCrodn usage, which s

. conBinuing. The child tends 1o spend

a consbdera bl amount of time on

QO G ek A W TInG Social

maocka rools. This keads 10 furths
InCroased distracson from studies. In
terms of academics, the child is
unable o perform complex
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Boy attonding online class from hom

| afthmetic sums and is unable o

redate 10 formulas. He also is facing

difficulty in wriing essays
C independently and his handwiting
. has deferiomated.

Currently, the child has been
diamised with Internet adiliction,

| inattention issues and difliculty in
i arithmetic. He has boon treatod

with behmviour modificaton and
remadial education strategies

Sesgons were coniuctsd by clinkcal
b psvchalogists and remadial

educators. [n behaviour
modification, bmit-seting was done

: on Internet usage and the child was
i allowed to use the Intermet ater

completing his studies following the
Premack principle
Token economy was also

introduoed in order to reinforee
i regular activity schaduling. Aloag

with coniingency manapement,

i attentlon training was regularty

i done follewing cognitive tasks like
b sudabou, puezles and manes. In

! remedial cducition, his educator

focuses] on temching complex
arithmetic tasks 1o the child with

 simple learning strategies and

practical dememstrations for

leaming formulas

With aight- M) ss=siond af

behaviour therapy and
i approximately 20 sessions of

remedial education, the child

i showed significant improvement.
i Currently, he is lunctioning well
! and I8 on par with his batchmates
[ inarithmetic Handwriting

classes woredone in addition to

I he s therapies 1o i lHate neat
i work in school.

P 15 2 ning-year-okd gin
currentty studying in class V.

. During the pandemic, her parents
| weore strict and sho was made to

| sanitise her hands frequently along
- with rtualistsc handwashing being
. followed. At that time, she also

- witnessed ilnesses in the tamily

. and the death of cose relatives.

- Now, sho is having repested

- thoughts about dirt around and has
| the fear of developing liness.

The child also spends

- separaBion ankety discrder.

1 Dae to severe anxiety, the child was
i ander mild medication for three

| months As an sdjunct tothe

| pharmascotherapy, she was under
| relaxation iraining. She was also

- undergoing child-based ocognitive
i therapy Insting for 16 sessions in

. total to cbtain full recovery

| Through CBT, anxiety was

1 controlled using bebaviour

| strategies like distmction and

L wentingol anxety using stress balls
; along with bubble papers.

The chiled was epcouragesd o

1 write down ber negalive thoughts.
L In cognitive restructuring, negat e
| thoughts were challenged using

1 Socratic questioning. She was

1 made o urderstind her negative

i thoughb and cognitive errors in

ONLINE LEARNING PRESENTS UNIQUE CHALLENGES FOR CHILDREN, INCLUDING
INCREASED DISTRACTIBILITY, REDUCED STRUCTURE, IMPAIRED EXECUTIVE
FUNCTIONING, SOCIAL ISOLATION, TECHNOLOGICAL DIFFICULTIES, AND POTENTIAL
MISMATCH WITH PREFERRED LEARNING STYLES
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simple language Purther, the girl
was made 1o understand the
technbgque of replacing her
negatve thoughts with positive
alternative thoughts and
encouraged to write posiiive
alllrmations in order to improve
her self-confidence and generate
aoverall positivity

L & & four-yoar-obd madg child
ply school, Ho was

ond year old whon the locikdown
staried. For two yoears, the chiid
was comp letely withdrawn from
wOcinl intoracthon. Ho stayoed
isolated M home &n A NUCio
tamily. that is his parents and
domestic help. During that period,
he did not engage in ary social
inberactions.

After the pandemic, it was
observed that the boy had
significant schoold refusal and
difficulty in adjusting o school. He
g is harving roubie in social
ineraction and wouk] ¢ry on seoing
UNNOWTY Pl
Prents res] sympioms online amd
besgzan o foe] Ehant thede chebd had
autism However, the assessment
suggwsted that the child & having
sigmificant unresolved stranger
arpdet vy along with chikihood social
anety disomder. This 8 emding o
poor peser redat iors. and school
refiesal

The bov was treated through
expressive art therapy, thal &
enlaring and venting ot through
plagy, and behmviour therapy.
Initially. parental courselling was
done to make the parmts
understand the impact of the
perilemdc. Detadled
peychoeduca tlon was done g
parents so they could understand
the sympboms related 1o social
anxiEy and school refusal in
children and bow his symptoms
differed from autism

In behavioar therapy, the child
was suhipsctod o graded exposare
i schonl. For the first two weeks,
the child was shown videos of
school activities. Gradually, he
was sent o school for a short
duration of one hour with a
parent. Teachers ensunsd a
s ppor v environment for the
child at school, Gradually, school
hours were increased and parental
supervision was gradually
withdriwn

Simultansowsly, the child wis
given socinl sklls tradning through
rode play and group sessions with
sameage children Currmnitly, be s
well-adjisted in school and is able
o form peer relatiorships.

Mirw Bucifin 15 4 pEychotherape!,
coungelor, lounding briher of Canng
Minds, ICanFyy, Cale 1GanF iy, and

a TEDx spoakes. Winle
to askrnubudhia @ carngminds
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