
Addressing the Long-term Effects of the COVID-19 Pandemic
on Children and Families
A Report From the National Academies of Sciences,
Engineering, and Medicine

My mom lost her business…we were trying to maintain
everything but the bills just kept piling up. Food prices
went up, rent, everything went up.…We didn’t know if we
were gonna get food the next day, if we were even going
to have our place.…It got to the point where I wasn’t able
to sleep properly anymore or eat properly anymore,
and I did gain a lot of anxiety and depression.

This is just one of many stories from children and youth
who experienced the worst pandemic in US history. Al-
though the COVID-19 Public Health Emergency is set to
end on May 11, 2023, it is clear it has, and will continue
to have, deleterious effects on the children and youth
who experienced the pandemic during sensitive peri-
ods of their development.

The National Academies of Sciences, Engineering,
and Medicine (NASEM) released a consensus re-
port that reviews the impact of COVID-19 on the health
and well-being of children and families thus far, and
what needs to be done to attenuate longer-term nega-
tive effects.1

The NASEM committee for this report was inten-
tionally designed to address areas most relevant to chil-
dren and families (education, social and emotional
development, physical and mental health, economic
well-being), and to focus on the groups who bore the
brunt of the pandemic: those from racial and ethnic
minoritized groups and low-income families.

In its multidisciplinary review of the literature, the
committee found that across almost every outcome of
well-being—education, social, emotional, physical,
mental, and economic—low-income children and fami-
lies in racially and ethnically minoritized communities
have experienced a disproportionately high burden
from the pandemic, which is rooted in structural rac-
ism, creating long-standing and pervasive inequities.

In the US more than 265 000 children have lost
a parent or caregiver to COVID-19.2 The number of be-

reaved US children is high overall but there are impor-
tant differences: 1 in 753 White children lost a parent or
caregiver to COVID-19, but rates for Black (1 in 310),
Latino (1 in 412), and Native American (1 in 168) chil-
dren are even higher, and portend a cascade of nega-
tive effects that can follow if appropriate supports are
not ensured for these children and their families through-
out their continued development.3

Early in the pandemic, schools closed, parents lost
jobs, and children lost learning opportunities, stabiliz-
ing routines, and social and emotional supports. While
these initial stressors resulted in immediate effects on
children and families, the long-term impact remains un-
known. There were drops in enrollment in early child-
hood programs, elementary through high school, and
colleges. Students at all levels missed learning, though
the greatest losses were among students without ac-
cess to in-person schooling, children from minoritized
populations, and those from low-income households.4

Maternal mortality rates increased during the pan-
demic, with the largest increases among Black and

Latina women5; childhood obesity and
food insecurity increased, as did the
number of fentanyl-related substance
overdose deaths, with the highest rates
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Although the US started the pandemic
already in a child mental health crisis, in
which 1 in 5 children had a mental
health condition, and just half of those
received treatment, rates of depression
and anxiety symptoms in children have
continue to rise.7

The federal response to the pandemic was swift
and effective, but those federal provisions have
largely ended. Low-income families will require ongo-
ing action at the state and federal level. The Child Tax
Credit (CTC), for example, was expanded, increased,
and delivered in monthly allotments during part of the
pandemic, which resulted in a reduction of food inse-
curity and household and child poverty. The expan-
sion of the CTC, continuous eligibility for Medicaid
enrollees, and other effective pandemic-era federal
provisions that buffered negative health and eco-
nomic effects on children and families, including
stimulus payments and expanded SNAP (Supplemen-
tal Nutrition Assistance Program) benefits, have been
discontinued or are ending.

The NASEM committee makes recommendations
that provide a roadmap to providing essential supports

By investing in children and families
who are the most in need, we can shift
the developmental trajectory of children
who have been most negatively affected
by the pandemic to one that allows them
to reach their full potential.
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to children and families to recover from the pandemic’s effects and
to rectify the preexisting inequities that created a disproportion-
ate burden on minoritized and low-income children and families. The
committee’s recommendations1 are as follows:

Prioritize Children and Families
• The federal government should establish a task force on address-

ing the effects of the pandemic on children and their families, with
a focus on those who experience the greatest burdens of the pan-
demic: children and families who are Black, Latino, and Native
American and those with low incomes.

• All federal and state agencies involved in COVID-19 pandemic
relief planning and future public health disasters should address
the needs of pregnant persons, children, adolescents, and low-
income, minoritized, and marginalized populations.

Address Social, Emotional, and Educational Needs
• The US Department of Education should renew pandemic-

related funding that allocates a greater share to high-poverty
schools and funding to support early childhood education, to ad-
dress enrollment and reengagement; academic recovery and
achievement; recovery and optimization of positive social and emo-
tional development; support and expansion of the education work-
force; and preparation for the next pandemic.

Address Physical and Mental Health Needs
• The US Department of Health and Human Services (HHS) should

strengthen and expand Medicaid coverage at the federal level so that
all children and families have consistent access to high-quality, con-
tinuous, and affordable physical and mental health services. This
should include the establishment and enforcement of national stan-
dards for equitable payment rates, presumptive eligibility, multi-
year continuous eligibility periods, and network adequacy.

• In addition to these actions by HHS, federal policy makers should
pursue solutions for low-income families who live in states that
have not adopted Medicaid expansion and thus are caught in the
“coverage gap.”

• HHS should advance policies and funding to ensure that children and
families can access high-quality treatment and preventive behav-
ioral health services in clinical settings, communities, and schools.

Address Economic Needs
• The federal government should increase funding and incentivize

states to expand key safety programs, including Temporary Assis-
tance for Needy Families, and child care subsidies, including ex-
panding the number of families served, raising the floor of benefit
levels states must provide, and reducing administrative burdens
to promote take-up.

• The federal government should support federal paid family leave
and paid sick leave programs, building on similar pandemic-era and
existing state-sponsored provisions. Alternatively, the federal
government should incentivize states to implement their own paid
leave programs.

• The federal government should reissue and continue the pandemic-
era expansion of the CTC, including its monthly distribution.

Support Future Research and Data Needs
• Public and private agencies at the federal, state, and local levels

should eliminate existing barriers and support mechanisms for
child- and family-serving systems to collaborate on the system-
atic linking of data on children and families, across health, edu-
cation, social services, juvenile justice, child welfare, with other
federal and state administrative data, to optimize and promote
advancement in services, policy, programs, and research to
address the negative effects of the pandemic on child and family
well-being.

• Relevant federal agencies should prioritize and fund rigorous re-
search, and the infrastructure to support it, on the effects of the
pandemic on children and families.

By investing in children and families who are the most in need,
we can shift the developmental trajectory of children who have been
most negatively affected by the pandemic to one that allows them
to reach their full potential.
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