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Introduction 
This article is the result of a series of rapid research reviews conducted for child welfare and 
family-serving agencies in British Columbia, Canada during the global COVID-19 pandemic. The 
agencies sought guidance on who would be most impacted by the pandemic, how they would be 
impacted and what practical steps might be taken in response. In each case the literature was 
analysed and reported back to the agency within two weeks of the initial search. As the social 
service sector is being profoundly affected by the pandemic, there is a need for the rapid 
application of research to ensure decision-making is informed by stories of success and lessons 
learned.  

The focus of this article is to consider the primary impacts of COVID-19 on child welfare service 
delivery and to report recommended strategies for supporting children and families during this 
difficult time. A common thread to these strategies is the need to broaden our view of the child 
welfare role and our allies in it. An effective response to COVID-19 requires child welfare agencies 
to make a significant commitment to outreach work and to venture into responsibilities that 
typically sit elsewhere. Now is the time to join with unlikely new partners; they can support new 
forms of service delivery and help us both to reach the children who are most at risk and to 
provide families with what they need.  

Methodology 
The research reviews were conducted between April 18th and May 20th 2020. Articles were 
identified by searching the LitCOVID database with the terms “family” and “child”.  Google 
Scholar was searched for “child welfare” or “child protection” or “safeguarding” and “pandemic” 
or “COVID” or “coronavirus”. The articles were then screened for relevance to the practical needs 
of Canadian child welfare and family-serving agencies. In total 107 articles were included.  Three 
webinars discussing the impact of COVID-19 on child welfare were also included in the review.  

Limitations  
The specific resources and needs of Indigenous communities in Canada are not currently 
represented in COVID-19 research. A small number of articles have been written that directly 
address the needs of Indigenous communities in other parts of the world [e.g. 1, 2-5], but the 
review surfaced no COVID-19 article that explicitly represented Canadian Indigenous experiences 
or authorship. We know that child welfare policy and service responses to past pandemics have 
only served to marginalize Indigenous communities [6]. During the Spanish Flu pandemic of 1918, 
for instance, many Indigenous children had their relational and cultural connections severed as 
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the result of removal into the child welfare system when their parents became sick or died. The 
story of one of these children stands as a warning to those currently charged with developing 
pandemic responses:  

Even 80 years later…she re-told the story of the loss of her parents, sisters, family and 
community as if the pandemic had occurred recently. Her stories were told in consistent 
ways, and provided her dying evidence of all the unresolved grief, cultural knowledge 
disruptions and isolation that other Indigenous and non-Indigenous children of the 
pandemic may have also experienced [6] 

The review surfaced explicit calls for the COVID-19 research to be viewed through the lenses of 
gender [7] and age [8], and a focus on the disproportionate impact on black and minority ethnic 
communities in the U.K. and U.S. is now beginning to emerge [9]. A cultural lens that explicitly 
considers experiences, needs and solutions of Indigenous communities in Canada is also urgently 
required.  

 

Findings  
Child Abuse and Neglect 
A predictable consequence of natural disasters and significant social upheavals is an increase in 
child abuse and neglect [10-13]. This is due to a range of factors impacting child safety, including 
the increase in challenges related to mental health, domestic violence, and economic security 
that are discussed in this article as primary impacts of COVID-19. A lack of social support is 
commonly recognized by child welfare workers as a risk factor for abuse and neglect. It has been 
a significant component of the COVID-19 experience due to the implementation of public health 
measures like social distancing, self-isolation and “shelter-in-place” orders. While children 
appear to be more protected from the virus itself, they are highly vulnerable to its social impact, 
causing one author to write, “the media is missing one of the most consequential stories of the 
novel coronavirus pandemic – its potentially devastating effect on children” [14].  
 
A concerning aspect of the current situation is that the likely increase in abuse and neglect is 
largely hidden from view. Many jurisdictions have seen a dramatic decrease in reports to child 
welfare services [11, 12]. The number of new reports to British Columbia child welfare services 
in April 2020 was 26% lower than the number in April 2019 [15]. Quebec has seen a similar 
decrease of 25-40% [12]. A recent U.S. study found reports to be 27% lower than expected [16].    

This decline in reporting is largely due to school closures and service suspensions making children 
less visible [11, 12, 16]. Child welfare reports typically come from professionals in contact with 
the child; according to a national Canadian study, 68% were made by professionals, including 
24% from schools [17]. At a time when many of these professionals have lost contact with 
children, we are forced to rely on knowledge of risk factors and less direct indicators to assess 
the impact of COVID-19 on the rate of child abuse and neglect. Concerns about increasing online 
child sexual exploitation and abuse, for instance, are informed by the knowledge that vulnerable 
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children and abusers are spending more time online, and searches for abusive material, posts on 
child sex abuse forums and relevant dark web activity have all risen [18]. There are strong 
indications that “when Covid-19 related measures are lifted and society returns to “normal”, 
child abuse victim-serving professionals may find themselves completely buried in reports” [11]. 

Mental Health 
COVID-19 will have a significant impact on global mental health [19]. There is emerging evidence 
that for some people the virus itself might have neuropsychiatric consequences [20, 21]. These 
have been compared to symptoms of past pandemics which have included psychosis, mood 
changes, narcolepsy, seizures and encephalitis [20]. The experience of having or treating COVID-
19 has also been linked to symptoms of PTSD in patients, caregivers, and health professionals 
[22, 23]. The mental health consequences of COVID-19 are not limited, however, to those who 
become sick and those who care for them. Fear and anxiety are common and contagious 
responses to pandemics [23, 24]. Even in countries where infection rates are relatively low, the 
combination of uncertainty and isolation that characterises our current experience of COVID-19 
can be very psychologically destabilising [23].  
 
A significant increase in the rates of depression and anxiety in the general population can be 
expected as a result of the pandemic [22, 23, 25, 26]. This is due in part to the required health 
protection measures; social distancing, “stay-at-home” and quarantine requirements increase 
loneliness and reduce access to resilience-boosting services and social supports [22]. One study 
exploring consequences for the 15,000 people quarantined during the 2003 Canadian SARS 
outbreak found that 29% of study participants had PTSD symptoms and 31% had symptoms of 
depression [27].  It is worth noting that the median length of quarantine in that study was only 
10 days, and we know that mental health challenges increase with quarantine duration [23].  
 
Increased loneliness and reduced social interactions are risk factors for several mental disorders, 
including schizophrenia and major depression [19], and anxiety, self-harm and suicide attempts 
across the lifespan [21]. Socio-economic consequences of the pandemic like unemployment, 
poverty and economic recession are also associated with an increased risk of mental illness, 
alcohol use, self-harm and suicide [21, 28].  Social distancing requirements can reduce contact 
with mental health professionals and the family doctors who gatekeep outpatient psychiatric 
referrals [29]. People with pre-existing mental illness are more at risk [19]; in one UK study of 
young people, 83% said the pandemic had made their pre-existing mental illness worse [30].  
 
Women are at higher risk of COVID-related mental health concerns because they typically carry 
a greater burden of pandemic impacts and responses [7, 25, 31, 32]. Women predominate in the 
frontline health and helping professions, they shoulder the majority of the domestic, home-
schooling and caregiving responsibilities that have increased significantly during lockdown, and 
they have borne the brunt of the violence and emotional stress that has followed in the virus’ 
wake. A Canadian study found clinically-relevant depression to be indicated in 34-43% of 
participating mothers of children under 8 years old, and anxiety indicated in 30-34% [33]. This 
compares to a non-pandemic rate of maternal depression of 9% and anxiety of 18% [33].  
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The mental health of older adults is also of particular concern at this time [8, 21, 29, 34]. This 
impacts families and is part of the child welfare picture due to the large number of older people 
who are actively involved in raising children. In 2013, 2.7 million grandparents in the U.S. and 
30,005 adults in Canada were primary caregivers for their grandchildren [35]. The growth of 
kinship care has seen the child welfare system increasingly rely on grandparents when children 
cannot live at home [36-38]. 

Across the age groups, older adults are at highest risk of being infected with, and dying of, COVID-
19 [8]. They are also more likely to be negatively impacted by physical deconditioning, isolation 
and loneliness as a result of social distancing measures [34]. Some may feel guilty for using 
resources [21] and experience a sense of devaluation knowing that at a time of healthcare 
rationing, older people in some countries were denied necessary care [34]. During the SARS 
epidemic of 2003 suicides by people aged 65 and above jumped by 30% [21]. This pandemic too 
is likely to significantly increase emotional distress, depression, cognitive impairment and suicide 
risk in the older population  [29, 34]. 

Evidence for a broad decline in mental health should concern child welfare authorities. Both 
parental stress [39] and unmanaged mental illness have long been identified as risk factors for 
abuse and neglect [40]. In a national Canadian study, caregiver mental health was identified as a 
risk factor in 27% of substantiated investigations [17]. There is a well-established link between 
maternal depression and attachment difficulties and child maltreatment [33, 41]. Children with 
special physical and mental health needs are more vulnerable to abuse and neglect [42] and we 
know that their families have been significantly impacted by pandemic-caused disruptions to 
their services, support networks and routines [18, 30, 43]. In families where accumulated stress 
or pre-existing challenges mean there is no sensitive and responsive caregiver available to 
provide the “3 R’s” of regulation, routine and reassurance [44] children will be more at risk. 
 
Even with responsive parenting, children tend to be sensitive to changes in their environment 
and are likely to be emotionally impacted by the pandemic [44]. The sound of ambulances, for 
instance, has been identified as a traumatising and very present feature of children’s stories of 
COVID-19 in Italy [18]. Student mental health has been highlighted as an issue in China [25, 26] 
and school closures have been linked across modern pandemics with a negative impact on child 
mental health [13, 45]. There is little doubt that the pandemic will leave many more children in 
need of support.  
 
Domestic Violence 
Rates of domestic violence have increased dramatically around the world as a result of COVID-19 
[7, 11, 46-48]. China has seen reports triple during lockdown, in France they have increased by 
nearly a third, and in Brazil reports have increased by up to a half [11]. In Australia there has been 
a 75% increase in Google internet searches relating to domestic violence support and services 
[48]. Increased isolation, stress and domestic alcohol consumption, and decreased community 
services and access to legal remedies have significantly increased the risk [7, 11, 46], and the 
longer these factors remain in play, the more the risk rises. [47] 
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Much of the violence is hidden. Many women wait until their partner is out of the house before 
they report to police and with families spending more time at home due to social distancing, 
lockdowns and job losses, there is simply less opportunity to make that call [11, 32]. While all 
women are at greater risk in times of crisis, Australian studies have identified Indigenous women 
in remote communities as being particularly vulnerable because they are already 
disproportionately affected by violence within their households and the broader community [2]. 
In light of the high incidence of gender-based violence towards Indigenous women in Canada [49] 
they might also  be expected to be more vulnerable at this time.  
 
Exposure to domestic violence is now widely recognized as a form of child abuse [50]. In British 
Columbia, child protection legislation explicitly includes living with domestic violence as a cause 
of emotional harm and a factor that increases the likelihood of physical harm to a child. Across 
Canada, domestic violence towards the primary caregiver has been identified in 46% of 
substantiated investigations [17]. The current increase in domestic violence not only raises the 
immediate risks of trauma and physical injury to children, it creates problems in their future. 
Children exposed to domestic violence are at risk of disrupted social, emotional and academic 
development and are two to four times more likely to exhibit clinically significant problems than 
their peers [51]. 
 
Financial and Food Security 
COVID-19 does not strike equitably across social groups [52-55]. Living in poverty increases its 
burden; in Spain, for instance, COVID-19 infection rates were “up to seven times higher in 
working-class neighborhoods than in upmarket areas around Barcelona” [52]. This is nothing 
new; evidence from the 1918 pandemic shows that people from economically and socially 
marginalised groups fell sick in disproportionate numbers [55]. As one writer summarises:  
 

The homeless cannot shelter in place, families in housing without running water cannot 
wash their hands frequently, people who are detained by a state…may lack space to 
implement physical distancing, people without health insurance may delay or avoid 
seeking testing or treatment, people who rely on public transportation cannot always 
avoid large crowds and low-wage workers are often in occupations…where remote work 
is impossible and employers do not offer paid sick leave. Economic disadvantage is also 
associated with the pre-existing conditions associated with higher morbidity rates once 
infected, such as compromised immune systems, diabetes, heart disease and chronic lung 
diseases like asthma and chronic obstructive pulmonary disease. [24] 

People living in poverty are not just more vulnerable to infection; they are also more exposed to 
its social consequences.  The pandemic has created the risk of global recession, with widespread 
job losses and financial insecurity [56, 57]. Economic downturns most negatively impact those 
whose position in the workforce is already precarious, people who are least educated and people 
who were already living in or near poverty [28]. For them, COVID-19 will increase challenges in 
daily living like food insecurity [52, 58, 59]. The number of food-insecure adults in Britain, for 
example, is estimated to have quadrupled under the COVID-19 lockdown [59]. Disruptions in the 
food production and supply chain have emptied or closed many food banks at a time when 
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families face reduced access to cheaper options in grocery stores [58]. As more people fall into 
poverty, there is simply less money to spend on food, and school closures have exacerbated the 
problem for children who rely on school meals for subsistence [60].  

Families who are homeless or living in temporary or crowded housing are also likely to be under 
particular stress at this time [53, 61, 62]. Some have been relocated as hostels and shelters seek 
to implement social distancing [53]. Others face significant challenges in following social 
distancing and sanitising recommendations in public, shared or crowded spaces [61]. For those 
who live in overcrowded housing, “stay-at-home” requirements are likely to intensify the social 
stress and “environmental chaos” that have been consistently found across cultures to hinder 
healthy child development and responsive parenting [10]. A disproportionate number of families 
involved with child welfare services live below the poverty line [63, 64], and the negative socio-
economic consequences of the pandemic will hit them hard. If children are to be safe, the child 
welfare system needs to address the pandemic’s ability to degrade resources and increase stress 
in families who are already struggling. 

 

Discussion 
Implications for Service 
We know from past pandemics that COVID-related suffering will require attention and support 
long after the virus itself is brought under control.  Studies have found, for instance, that the 
mental health impacts of quarantine can last up to three years [22] and some children do not 
return to reopened schools [13]. Direct comparisons to other pandemics, however, do not take 
us far. Current responses like lockdowns and social distancing have been more widespread and 
long-lasting with COVID-19 than with other modern pandemics and this is the first pandemic of 
such global proportions that has been subject to the intense scrutiny and instant communication 
of fear, hope and (mis)information that characterizes today’s technologically connected world.  
 
We do know that there is not yet an end in sight. Until a vaccination or treatment is widely 
available, it is likely that there will be ongoing infections, social distancing and periodic 
lockdowns. Once the pandemic itself is over, secondary impacts like economic recession will 
continue to impact well-being. Recovery from mental illness and the traumatic aftermath of 
gender-based violence and abuse and neglect can take years. There is emerging recognition that 
managing the fallout is likely to require a long term response [20, 21]. Child welfare agencies will 
need to adapt to this new context, and effective adaptation appears to entail the expansion of 
the child welfare role and engagement in hitherto unlikely community partnerships.  
 
An Expanded Role  
Teachers in China during the COVID-19 lockdown not only taught their students online, they also 
started screening them daily for health and safety concerns [65]. As the pandemic simultaneously 
limits access to normal supports, reduces oversight of children and creates a wide range of needs 
that impact child safety, effective child welfare workers may need to expand their role in a similar 
way. They will need to increase their outreach activities, moving beyond a reliance on pre-
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pandemic reporting and intake processes, if they are to help those children and adults whose 
suffering is currently hidden at home [12, 18].  They can do this by taking into account risk factors 
for vulnerability to abuse, neglect and COVID-19, identifying families who are likely to be 
struggling, and proactively engaging with them to assess and meet their needs [12, 65].  
 
For this outreach to be effective, child welfare agencies need to address the broad range of ways 
in which the pandemic might be impacting families. This requires asking families sensitive 
questions about financial security, mental health, and adult relationships. Work is underway to 
develop screening tools to support these expanded inquiries [66].  At this time more than ever 
we need to be able to move from “what happened?” to “what would help the most if we could 
do it right now?” [67]. Agencies that can provide real support for the needs identified in response 
to this question are more likely to maintain family engagement to keep children safe [68]. 

Prior to the pandemic, there was growing evidence for the effectiveness and acceptability of 
telehealth and video-based counselling and therapy for children, youth and adults [69]. During 
COVID-19, virtual services have been used extensively for this purpose, have been promoted as 
a means to keep children and adults busy and socially connected [12, 19, 44], and have become 
a primary vehicle for delivery of child welfare information and services. Many families, however, 
do not have access to the internet and internet-enabled devices [53, 70], or they need help to 
navigate the online world [8, 34]. This has already been framed as a matter of social justice [53], 
and has certainly become a child welfare issue. It raises the question of whether a component of 
every child safety plan moving forward should be to ensure that the child and their caregiver has 
access to the internet and the tools and knowledge to use it. Arguably, virtual technology 
facilitation has become, thanks to COVID-19, a core part of the child welfare worker’s role.  
 
The same might be said of public education, which is a component of many of the recommended 
strategies to tackle pandemic-related threats to child safety. Community-wide campaigns have 
been suggested to inform people of typical stress reactions, normalize the range of emotional 
responses and emphasize hope, resilience and recovery [23]. Print, social media and traditional 
media campaigns have been proposed to address domestic violence [7, 47]. The more broadly 
workers disseminate safety information into kinship networks, the more likely it is that when a 
woman first tells a friend or family member about violent experiences (and most do tell a friend 
or family member first [71]), they will be met with a helpful response [32, 71].  Whether it is 
through a child welfare worker participating in a leafletting campaign or making information 
about resources visible in the video-screen as they ZOOM into family homes, child safety will be 
strengthened if public education about the impact of the pandemic and resources to manage it 
are understood to be part of the job description.  
   
Unlikely Partnerships 
COVID-19 has been identified as a complex problem that requires a cross-sectoral response; 
health, housing, education, income, justice and social services need to plan together if they are 
to deliver the necessary range of services to families in a coordinated way [12, 18]. An effective 
child welfare response may, however, need to go beyond the familiar partnerships. It has been 
suggested, for instance, that one way to shield intake teams from the anticipated deluge of 
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reports when schools reopen in September is to forge new relationships over the summer with 
sports clubs, swimming pools, faith groups and other family-serving institutions who can begin 
to refer children for support [11]. Another proposed way to reach struggling families is through 
the 

postal workers, garbage collectors, food delivery staff, and home repair agencies [who] 
are all still out and traveling through neighborhoods during the global crisis – they may 
still have opportunity to detect violence in the home and report their concerns to the 
proper authorities. [11]  

Unlikely community partnerships of this sort appear to be central to effective service delivery 
under pandemic conditions. A child welfare agency, for instance, has collaborated with empty 
hotels to house families in need [61]. A homeless shelter has engaged art school students to 
design socially distanced floorplans [53]. Staff in pharmacies and grocery stores have learnt to 
recognize the codeword “mask 19” as a request for help from women experiencing violence [48]. 
The COVID-19 literature is replete with examples. 

Child welfare agencies would do well to consider partnerships like these in its long-term 
pandemic planning. We will need to be creative as we contemplate prolonged social distancing 
and the possibility of more infections this winter. How can agencies strategize with the owners 
of underused buildings to access additional indoor space for access visits or for the socially 
distanced groupwork that will lift the spirits of children, families, caregivers, and staff? How can 
we collaborate with software developers, internet providers or phone companies to ensure that 
services like virtual family group conferences and children’s programming are deliverable in a 
secure and user-friendly way? How might retired social workers and other volunteers help?  

One factor supporting these new community partnerships is the sense of collective identity and 
mutual helping that has been identified as a product of the shared experience of a crisis [24, 72]. 
The typical response to a crisis of this sort is collaboration not conflict, and there has been a  call 
to explore ways to engage altruism and prosocial behaviour in the COVID-19 response [21]. There 
are precedents. Mutual aid groups have sprung up over the last few months [24] and many 
retired doctors and nurses have volunteered to rejoin the frontline [8]. Asking volunteers or 
community partners to step into a new role to support the safety and well-being of children and 
families can support self-efficacy and social connectedness, reinforcing resilience for both the 
helper and the helped [24].  

 

Conclusion 
If the pandemic were to be over tomorrow, its legacy would be a significantly elevated need for 
core child welfare services over the months to come. COVID-19 has created a high degree of 
anxiety, stress, grief, and loss. It has reduced access to support networks at a time when families 
need them most. Public health measures like social distancing and quarantine may be necessary, 
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but they have had unwanted consequences like the unemployment, financial and food insecurity, 
mental illness and family violence that undermine child safety.  

An effective response requires the child welfare system to move further away from a narrow 
focus on child protection incidents and service referrals towards a broader understanding of the 
child welfare worker’s role. This includes significant outreach efforts and the capacity to provide 
information, screening and emergency support related to mental illness and domestic violence. 
The impact on families of pandemic-related poverty and food insecurity suggests that advocacy 
for, or the direct provision of, financial, housing and food aid might become a more important 
component. The shift to virtual service delivery adds access to online tools to this list; this 
becomes the concern of child welfare agencies when supporting and monitoring family well-
being relies as heavily on these tools as it has in the current crisis.  

In British Columbia, pandemic-related child welfare policies and stories of emerging practices 
suggest that COVID-19 is already pushing agencies in this direction. Child welfare workers are 
systematically reaching out to families to conduct wellness checks. They are using their helping 
skills to listen, validate, support coping, and connect families to resources. They are delivering 
gift baskets and children’s activities on special occasions like Mother’s Day and children’s 
birthdays. They are providing access to finances and food and meeting other concrete needs. 
They are using video-based tools to conduct child protection interviews, view family homes, 
share information with the child’s community, assess caregivers, visit with children in care, host 
youth groups and ensure continuing access between children and kin. As they do so they are 
contributing to the beginnings of a shift in the child welfare system’s focus:  from reacting to 
incoming reports and requests to proactively reaching out to families in a response that puts 
mental health, material living conditions and the safety of all family members squarely in view.    
 
This shift raises new challenges. Even before the pandemic hit, child welfare workers could best 
be described as overburdened. An effective pandemic response will require child welfare 
leadership considering how to make space for workers to take on a broadened role. Possibilities 
include reducing expectations related to documentation, reporting, or even commuting to work. 
If we expect workers to ask difficult questions about mental health and experiences of violence 
and poverty, we must give them time to listen to the answers.  
 
New community partnerships may relieve some of this burden and will be necessary if workers 
are to respond nimbly to the breadth of COVID-related need. We will need to forge pandemic 
responses that acknowledge the continuing importance of physical safety, while honouring the 
extent to which family well-being also relies on psychological, cultural, and relational safety. 
Achieving this will require collaboration with both familiar and unfamiliar partners. The pandemic 
is pushing us towards a more community-centered model of child welfare; our challenge at a 
time of collective suffering is to creatively engage the full range of community resources in 
response.   

For more information, contact: 
Dr. Carolyn Oliver, Vancouver, British Columbia, Canada.  
Email: carolyn@carolynoliver.com. Website: www.carolynoliver.com 
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