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Abstract
Long COVID, a term used to describe lingering symptoms following acute COVID-19 infection, is increasingly 

recognized as a significant concern for pediatric populations. While children are generally less affected by severe illness 
compared to adults, a notable subset experiences persistent symptoms that can impact their physical, cognitive, and 
emotional well-being. This article explores the prevalence, symptoms, potential causes, and management strategies 
for Long COVID in children. Additionally, it emphasizes the importance of awareness among healthcare providers and 
caregivers, the need for further research, and the development of supportive interventions to aid affected children in 
their recovery.
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Introduction
Long COVID, or post-acute sequelae of SARS-CoV-2 infection 

(PASC), refers to a range of symptoms that persist for weeks or months 
after the initial infection with the COVID-19 virus [1]. Initially, the 
focus was primarily on adult populations, but emerging evidence 
indicates that children are not immune to these prolonged effects. 
Understanding Long COVID in children is essential for healthcare 
providers, educators, and families to ensure appropriate care and 
support for affected individuals.

Prevalence of long COVID in children

Estimates of the prevalence of Long COVID in children vary, with 
some studies suggesting that between 2% to 14% of children who have 
had COVID-19 may experience lingering symptoms [2]. The variability 
can be attributed to factors such as the definitions of Long COVID used 
in studies, the age of the children examined, and the timing of follow-
up assessments.

Risk factors

Certain factors may increase the likelihood of developing Long 
COVID in children:

Severity of initial infection: Children who experience moderate 
to severe COVID-19 symptoms may be at a higher risk for developing 
Long COVID [3].

Pre-existing health conditions: Those with underlying health 
issues, such as asthma or obesity, may be more susceptible.

Age and Gender: Preliminary data suggest that older children 
and adolescents may be more likely to experience Long COVID than 
younger children, with some studies indicating a higher prevalence in 
females.

Symptoms of long COVID in children

The symptoms of Long COVID in children can be diverse and may 
affect multiple systems in the body. Commonly reported symptoms 
include:

Fatigue: Persistent tiredness that does not improve with rest is one 
of the most frequently reported symptoms [4].

Cognitive impairment: Often referred to as “brain fog,” this can 

manifest as difficulties with concentration, memory, and decision-
making.

Respiratory issues: Some children may experience ongoing cough, 
shortness of breath, or chest pain.

Sleep disturbances: Problems such as insomnia or disrupted sleep 
patterns can be common.

Muscle and joint pain: Generalized aches or stiffness can persist 
long after the acute phase of the infection.

Gastrointestinal symptoms: Issues like abdominal pain, diarrhea, 
or loss of appetite may occur [5].

Psychological effects: Anxiety, depression, and mood swings 
have been reported among children with Long COVID, affecting their 
emotional well-being and social interactions.

Potential causes of long COVID in children

The exact mechanisms behind Long COVID are still being 
investigated, but several theories have been proposed:

Immune response: A dysregulated immune response may lead to 
inflammation and ongoing symptoms.

Viral persistence: Some researchers speculate that remnants of the 
virus could persist in the body, continuing to provoke symptoms [6].

Autonomic nervous system dysfunction: Long COVID may affect 
the autonomic nervous system, leading to symptoms such as increased 
heart rate or blood pressure variability.

Psychological impact: The stress and anxiety related to the 
pandemic and illness itself may contribute to the psychological 
symptoms observed.
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Management strategies for long COVID in children

Managing Long COVID in children requires a comprehensive, 
multidisciplinary approach:

Medical evaluation

Children exhibiting symptoms of Long COVID should undergo 
a thorough medical evaluation to rule out other potential causes of 
their symptoms [7]. This may include blood tests, imaging studies, and 
referrals to specialists.

Symptom management

Addressing specific symptoms is crucial. For instance:

Fatigue: Gradual reintroduction of physical activity can help 
manage fatigue, while ensuring adequate rest and sleep.

Cognitive impairments: Cognitive rehabilitation strategies, 
including exercises to improve focus and memory may be beneficial.

Respiratory symptoms: Consultation with a pulmonologist can 
help manage ongoing respiratory issues.

Psychological support

Providing psychological support through counselling or therapy 
is vital, particularly for children experiencing anxiety or depression 
[8]. Schools can play a crucial role by providing accommodations and 
support.

Educational support

Children with Long COVID may need educational adjustments 
to help them manage their symptoms while continuing their studies. 
Individualized education plans (IEPs) or 504 plans can provide 
necessary accommodations.

Family support and resources

Educating families about Long COVID, its potential effects, and 
available resources can help them better support their children. Peer 
support groups may also provide valuable emotional assistance [9].

Research needs and future directions

The emergence of Long COVID in children underscores the need 
for further research to better understand its causes, prevalence, and 
long-term effects. Key areas for future investigation include:

Longitudinal studies: Tracking children over time to assess the 
persistence of symptoms and recovery patterns [10].

Mechanistic studies: Exploring the biological mechanisms that 
underlie Long COVID symptoms.

Intervention studies: Evaluating the effectiveness of various 
treatment approaches, including physical and cognitive rehabilitation.

Public health initiatives: Developing guidelines for screening and 
managing Long COVID in pediatric populations.

Conclusion
Long COVID represents a complex and emerging challenge for 

children and their families. While the initial focus of the pandemic 
was primarily on acute infection, the recognition of Long COVID 
emphasizes the need for comprehensive care that addresses the long-
term impacts of COVID-19. By enhancing awareness, providing 
effective management strategies, and conducting further research, 
healthcare providers can support affected children in their recovery 
and promote their overall well-being.
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