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Abstract
Purpose of Review  The goal of this paper was to explore the different ways the COVID-19 pandemic has affected violence 
against children (VAC).
Recent Findings  Recent research of peer-reviewed articles using operational or survey data revealed the pandemic’s impact in 
terms of institutional responses, risk and mediating factors, changes in VAC dynamics, and a likely increase in child marriage.
Summary  Findings include a decrease in institutional responses, activities, and prevention case openings; an increased 
incidence of interparental intimate partner violence (IPV) witnessing cases, hospital admissions for suspected Abusive Head 
Trauma (AHT), other pediatric injuries, and sexual violence; a change in family conflict dynamics; and an estimated increase 
in child marriages. It also revealed mediating factors between the relationship of the pandemic and VAC (such as parental 
stress and mental health symptoms), as well as risk factors observed by service providers, which include the risk of mental 
health symptoms of both parents and children. Post-pandemic VAC research can be improved by utilizing operational or 
survey data in a meaningful way to be able to derive sound intervention approaches to diminish the pandemic’s impact on 
VAC and child marriage. We also propose for researchers to integrate child marriage into the definition of VAC.

Keywords  COVID-19 pandemic · Impact · Violence against children · Child marriage · Narrative review · Post-pandemic 
implications

Introduction

The COVID-19 pandemic could have had far-reaching con-
sequences for various aspects of society, including the well-
being and safety of children. Following the United Nations 
Convention on the Rights of the Child, violence against chil-
dren (VAC) is the abuse and neglect that occurs to children 
under 18 years of age. It includes all types of physical and/
or emotional ill-treatment, sexual abuse, neglect, witness-
ing violence, commercial, or other exploitation that results 
in actual or potential harm to the child’s health, survival, 
development, or dignity in the context of a relationship of 
responsibility, trust, or power [1].

Prevalence rates of VAC vary considerably across coun-
tries and research methods [1]. These rates are influenced 
by the various definitions of VAC, its types, the extent and 
reliability of official statistics, and the coverage and qual-
ity of surveys that rely on different sources of information, 
e.g., self-reporting by victims, parents or caregivers [2]. 
Pre-pandemic studies indicate large gaps in existing global 
data on the prevalence and perpetrators of different forms 
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of VAC in different ages. Age-specific and sex-specific data 
on witnessing interparental intimate partner violence (IPV) 
are also rare [2].

Despite these gaps, a most recent pre-pandemic meta-
regression revealed prevalence rates of physical and psycho-
logical violence, neglect, and witnessing interparental IPV 
for both boys and girls from the age of two to fourteen years 
to be greater than 50% [2]. According to a recent review, 
the rates of physical, psychological, and sexual abuse and 
neglect during the COVID-19 pandemic between the years 
2020 and 2022 ranged from 0.1%–71.2%, 4.9%–61.8%, 
1.4%–19.5%, and 7.3%–40%, respectively [3]. The review 
also found a decline in the reporting of VAC, yet an increase 
in severe cases of child maltreatment during the COVID-19 
pandemic compared to pre-pandemic rates [3].

The pandemic has brought to light several risk factors 
contributing to a potential increase in physical and psycho-
logical VAC that are likely to vary by setting and popula-
tion. Concerns have been raised about the increased vul-
nerability of children in many households as a result of 
stay-at-home orders, disruption of regular routines, school 
closures and reduced access to support services [4], as well 
as pre-existing inequalities, and a greater amount of eco-
nomic stressors, such as job loss, financial instability, and 
food insecurity [3–7].

According to the latest United Nations Children’s Fund’s 
guideline on research on VAC during the COVID-19 pan-
demic for generating evidence [8], researchers are encour-
aged to adopt a holistic approach in generating actionable 
evidence. While understanding VAC levels is essential, it is 
equally important to consider additional types of informa-
tion and indicators that can provide insight into how best to 
address the issue. This entails examining risk factors that 
contribute to VAC, evaluating the accessibility of services 
for those affected, and assessing the impacts of interventions 
designed to mitigate and prevent VAC.

The guideline highlighted the importance of identify-
ing the sources used for data collection as a crucial first 
step [8]. This is particularly critical because the type of 
data sources may answer different questions that in turn are 
used to inform advocacy and action related to VAC during 

the COVID-19 pandemic [8]. These sources can include a 
wide range of channels through which data on VAC can be 
collected, such as from the children themselves or their par-
ents or primary caregivers (known as survey data), or from 
systems or individuals who deal with the affected (known 
as operational data). Each of these sources has unique 
strengths and limitations that need to be carefully consid-
ered to ensure reliable and comprehensive data collection.

Therefore, and in an attempt to obtain a more holis-
tic understanding of the subject, we will first review 
the included studies according to the main types of data 
on VAC that were used. Secondly, we will identify the 
ways in which COVID-19 has impacted such violence 
by exploring frequency of service responses, mediating 
effects of already known risk factors, and changes in abuse 
dynamics. Therefore, our aim was to critically evaluate the 
literature on the impact of the COVID-19 pandemic on 
VAC perpetrated by parents or other primary caregivers 
and co-occurring IPV, if present.

Methods

We searched PubMed, Embase, and PsycINFO for peer-
reviewed articles using the terms ‘violence against chil-
dren’, ‘child maltreatment’, ‘child abuse’, ‘child neglect’, 
‘child exposure to intimate partner violence/domestic vio-
lence’, ‘violent discipline’, ‘corporal punishment’, ‘child 
sexual abuse’, and ‘sexual exploitation’ as search terms 
for violence (Appendix A). We included English, German, 
and French articles published between 2019 and 2023.

The screening involved two independent reviewers and 
data extraction was performed by both reviewers for 50% 
of the studies. Disagreements were resolved by a third 
reviewer. The studies that fulfilled our inclusion criteria 
are depicted in Table 1. Following the UN’s categorization 
of VAC (1), we decided to focus on the following types: 
Maltreatment (i.e., physical, sexual, and psychological 
violence, as well as neglect) by parents or primary car-
egivers and witnessing interparental IPV.

Table 1   Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria

Children and adolescents under 18 years of age Individuals older than 18 years of age
Violence against children: maltreatment (physical, sexual, psychological, 

neglect), and witnessing interparental IPV
Other types of VAC

Perpetrators: parents or primary caregivers (such as step parents or adoptive 
parents)

Perpetrators other than the parents or primary caregivers, 
e.g., siblings, school peers, or intimate partners, as the sole 
perpetrators

Peer-reviewed articles, quantitative, qualitative, observational studies Gray literature, reviews, editorial-like and discussion papers
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Results

A total of 14 published articles were included (see Fig. 1) 
[9–13, 14•, 15••, 16, 17•, 18••, 19•, 20•, 21•, 22••]. Stud-
ies were reviewed in two main overarching sections: Opera-
tional data (A) and survey data (B) (Table 2).

Operational Data

Here, included studies explored frequency of child protec-
tive service (CPS) responses, which includes receiving and 
screening reports or referrals of suspected VAC, conducting 
comprehensive investigations, providing interventions and 
ongoing monitoring of the child's safety and welfare [9], 
activity of child advocacy centers (CAC) [16], or frequency 
of prevention case openings [21•]. Service provision data 
(i.e., data collected from service providers) were used in three 
studies [10, 14•, 19•] the incidence of children witnessing 
interparental IPV [14•], and a change in family conflict 
dynamics [19•]. Four other studies utilized hospital records 
and presented changes in incidence of hospital admissions 
for Abusive Head Trauma (AHT) [11, 12] or other pediatric 
injuries [18••], and sexual violence [17•].

Frequency of CPS Responses

A study by Brown et al. revealed an overall decline in the 
number of referrals and frequency of CPS responses during 
the pandemic [9].

Activity of CAC​

Massiot et al. indicated a decrease in consultations activity 
of CACs and judicial activities during the lockdown [16].

Frequency of Prevention Case Openings

A study by Whaling et al. (2023) determined whether fami-
lies were receiving preventive services when parents and 
their children were indefinitely isolated from the outside 
world. The goal of prevention case openings was to pro-
mote the safety and welfare of the child while maintaining 
family unity whenever possible. Indeed, opening a new 
VAC prevention service case during quarantine declined 
by 49.17% [21•].

Risk Factors Reported By Service Providers

In a study evaluating VAC and family violence risk during 
the COVID-19 pandemic using an evidence-based telehealth 
home visiting program, service providers reported that car-
egivers who struggled to maintain social distance due to 
their employment and continued to work outside the home 
were more likely to report an increase in children being left 
unsupervised and to physically or medically neglect their 
children [10].

They also indicated that family members with heightened 
anxiety or nervousness were more likely to report increased 
child psychological abuse. Providers who reported that 
the children or caregivers they looked after seemed more 
frustrated than usual also reported a perceived increase in 
the frequency of aggressive conflicts between adults and 
physical or medical neglect of children. Providers’ reports 
of families accessing public benefits, as an indicator of low 
socio-economic status, were not consistently related to pro-
viders’ perception of heightened VAC [10].

Children Witnessing Interparental IPV

The study by Focardi et al. (2022), which utilized medical 
records, highlighted that the witnessed abuse was interpa-
rental IPV in most cases, accounting for the majority 79% 
of the reported cases [14•]. Among these interparental IPV 
incidents, 74% consisted of physical violence. The study also 
found that in 12% of the cases, minors themselves became 
victims of physical abuse. No statistically significant rela-
tionships were found between the beginning of the COVID-
19 pandemic and the changes in the number of cases of 
domestic abuse. Of the children affected, 49% belonged to 
an ethnic minority.

Articles included in review
(n = 14)

Articles excluded:
Wrong intervention (n = 15)
Wrong outcome (n = 6)
Wrong study design (n = 4)
No full-text (n = 2)

For full-text screening
(n = 41)

Articles excluded
(n = 118)

Articles screened
(n = 159)

Articles removed before 
screening:
Duplicate records removed  
(n = 230)

Articles identified from:
Databases (n = 389)

PubMed (n = 225)
Embase (n = 77)
PsycINFO (n = 87)

Fig. 1   Flow diagram
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Change in Family Conflict Dynamics

A study by Sinko et al. (2022) looked into how COVID-19 
has impacted family conflict and abuse from the perspec-
tives of children who accessed a national child abuse hot-
line that serves the U.S. and Canada [19•]. Many family 

conflicts emerged because of children's reduced productiv-
ity in school or due to not having done their chores during 
stay-at-home orders.

Children often voiced feeling unable to find relief from 
family conflict. This was exacerbated by physical distance 
from alternative social support networks and limited contact 

Table 2   Extraction table for included studies

CPS Child Protective Service, CAC​  Child Advocacy Center, AHT  Abuse Ahead tTrauma, SDH Subdural Hemorrhage, CPA  Child Physical 
Abuse

Reference N Exact age group Violence label (types) Topic of Review
Operational data

Brown et al. [9] from 12,329 to 9,386 responses - Child maltreatment (sexual 
abuse, domestic violence, 
physical abuse, and neglect)

Frequency of CPS responses

Bullinger et al. [10] - serve parents in urban clus-
ters/suburbs (n = 121, 46.9%)

- serve urban areas (n = 63, 
25%)

- serve rural areas (n = 65, 
26%)

- Family violence or child 
maltreatment ((1) aggres-
sive conflict between adult 
members of the household, (2) 
child emotional/verbal abuse, 
(3) children being left unsu-
pervised, (4) intimate partner 
violence, (5) child physical 
or medical neglect, (6) child 
physical abuse, and (7) child 
sexual abuse)

Risk factors reported by service 
providers

Focardi et al. [14•] 167 - Witnessing interparental IPV Children witnessing interparental 
IPV

Massiot et al. [16] 1583 ≤ 15 years Child abuse and neglect Activity of CAC​
Sinko et al. [19•] 105 10 – 18 Family conflict and abuse Change in family conflict dynam-

ics
Whaling et al. [21•] - - Family conflict and abuse Frequency of prevention case 

openings
Survey data
Caron et al. [11] 3452 < 2 years Child abuse (AHT, SDH) AHT and other pediatric injuries
Cercone et al. [12] 82 < 5 years Child abuse (skull fractures 

(with) intracranial injury; 
abnormal skeletal survey; 
retinal hemorrhages; abnormal 
cervical spine imaging; SDH) 

AHT and other pediatric injuries

Sethuraman et al. 
[18••]

3130 ≤ 21 years Child physical abuse (CPA-
related injuries: head trauma, 
fractures, bruises/patterned 
injury, thoracoabdominal 
injury, oral trauma)

AHT and other pediatric injuries

Pannizzotto et al. 
[17•]

67 < 16 Child maltreatment (physical, 
sexual, psychological, and 
serious neglect)

Sexual violence

General survey data
Chung et al. [13] 258 0 – 12 Harsh parenting Mediating factors and covariates
Liu et al. [15••] 4692 10 – 18 Child maltreatment (psycholog-

ical and physical violence)
Mediating factors and covariates

Tso et al. [20•] 417 2 – 12 Child maltreatment (physical 
assault, psychological aggres-
sion, neglect, non-violent 
discipline)

Children with vulnerabilities

Yukich et al. [22••] - < 18 Child marriage Child marriage
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with typical safe places (e.g., school, sports, and other after-
school activities) or supportive adults, such as relatives, 
school counselors, doctors, and coaches. Technological 
isolation was also reported either as punishment or to keep 
children from contacting those outside the home. Children 
reported parents breaking their phones or taking them away. 
Some children kept their phones secretly [19•].

AHT and Other Pediatric Injuries

One study found no significant differences in the number of 
hospital admissions for AHT [11]. Another study showed 
that the mortality rate among children with AHT was higher 
during the pandemic [12].

Sethuraman et al. (2021) reported a significantly greater 
incidence of emergency room visits related to suspected 
child physical abuse, dog bites, and firearms [18••]. It 
also revealed significantly increased incidences in trauma 
alerts, injury severity, critical care admissions, and deaths. 
An overall reduction in trauma-related emergency room vis-
its was reported. However, the proportion of injury visits 
secondary to suspected child physical abuse, neglect, and 
firearms increased and the mean age was lower.

Sexual Violence

Sexual violence emerged as the most frequent form of abuse 
in hospital-admitted cases, especially among girls (62.5%) 
and in the age group three to six years, a much higher per-
centage compared to previous years [17•]. In 50% of these 
cases, identifying 'disclosure' meant taking the child's word, 
or observing hyper-sexualized behaviors in the school envi-
ronment when classes were resumed [17•]. Other disclo-
sures of sexual abuse were made through complaints or 
requests for care by one of the parents following children’s 
disclosure of the abuse [17•]. In one case, the diagnosis of 
gonorrhea in an 8.5-year-old patient was the starting point 
for further treatment. As far as the perpetrators were con-
cerned, 100% were suspected to be part of the child's close 
circle, and to have lived in the same household at the time 
of the events [17•].

Survey Data

In four studies, VAC was reported by either a parent or a 
child. Two of them investigated mediating factors in the rela-
tionship between the pandemic and the violence [13, 15••, 
20•, 22••].

Mediating Factors and Covariates

The data reported by Chung et al. (2022), using paren-
tal reports, indicated parenting stress to be a significant 

mediator in the relationship between the perceived impact 
of COVID-19 and harsh parenting [13]. Parenting stress was 
defined as “a psychological reaction when parents experi-
ence parental demands that are inconsistent with expecta-
tions, or when the parents do not have the resources to meet 
these demands” (p. 802), and harsh parenting was defined as 
“coercive, aggressive, and emotionally charged disciplinary 
practices such as caning, spanking, yelling, or shouting at 
children” (p. 803).

A further study based on children’s reports showed that 
the mediating role of child mental health significantly 
affected the associations between child psychological 
abuse and suicidal ideation and suicidal behaviors, respec-
tively [15••]. Multiple mediation effects between COVID-
19 impact (i.e., job loss of parents and of adolescents and 
school closures) as well as adolescent suicidal measures 
were observed, e.g., parental job loss → psychological abuse 
of children → children’s poor mental health status → suicidal 
ideation and behaviors.

With respect to covarying factors, children’s sexual ori-
entation (i.e., non-heterosexual male adolescents) was the 
most consistent and highest risk factor for suicidal intention 
and behaviors [15••]. Meanwhile, better family and school 
relations possibly contributed to a reduced probability of 
having suicidal intention.

Children with Vulnerabilities

One study revealed that children with neurodevelopmental 
disabilities were at higher risk of severe physical assault 
compared to typically developing children during the 
COVID-19 pandemic. They also presented with poorer 
mental health [20•].

Child Marriage

Child marriage refers to any formal marriage or informal 
union (i.e., illegal marriages not sanctioned by the state, 
usually through religious ceremonies) between a child 
under the age of 18 years and an adult or another child 
[23]. One study investigated the potential effects of the 
pandemic on child marriage prevalence in the five coun-
tries that together account for approximately 50% of the 
world’s child marriages (i.e., Bangladesh, Brazil, Ethiopia, 
India, and Nigeria) [22••].

It was found that the total number of excess child mar-
riages could range from 3.5 million to 4.9 million in the 
unmitigated scenario and from 1.8 million to 2.7 million in 
the mitigated scenario [22••]. In the unmitigated scenario, 
no specific actions or programs are anticipated to be imple-
mented to reduce the impact of the COVID-19 pandemic 
on child marriages due to the imposed restrictions, making 
it in a sense a best estimate of a worst-case scenario. This 
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scenario also assumes that although the pandemic may be 
short-lived, the effects of the economic and social shocks 
may persist. In contrast, the mitigated scenario adds specific 
actions and/or programs that are anticipated to be imple-
mented to reduce the impact of the COVID-19 pandemic on 
child marriages [22••].

In an unmitigated scenario, up to 10 million marriages 
for girls can be expected due to the pandemic. In addition to 
these different scenarios, the estimates are based on theoriz-
ing an elevated risk to the five pathways through which an 
elevated marriage hazard is expected in the context of the 
COVID-19 pandemic, i.e., death of a parent, interruption of 
education, pregnancy risk, household income shocks, and 
reduced access to programs and services [22••].

Discussion

We reviewed the impact of the COVID-19 pandemic on 
VAC from studies that utilized operational and survey data. 
The discussion of findings will be in relation to institutional 
responses, risk and mediating factors, and changes in abuse 
dynamics.

Institutional Responses

An observed effect of the pandemic has been the decline 
in protective services responses, judicial activities, and the 
opening of prevention cases related to VAC. These declines 
suggest the presence of potential barriers to identifying and 
addressing instances of VAC. For instance, limited access 
to traditional mandated reporters of VAC, such as daycare 
and school professionals, as well as healthcare workers, may 
have occurred [24].

Additionally, reduced availability of telehealth technol-
ogy due to physical (e.g., lack of access for disadvantaged 
families and limited access to confidential and safe space) 
and therapeutic limitations (e.g., challenges in assessing and 
treating severe clinical presentations) may have further hin-
dered the reporting and prevention of VAC [25]. Moreover, 
reduced access to VAC prevention services during the pan-
demic has raised concerns about an increased risk of VAC 
and, as a result, an elevated number of out-of-home removals 
(i.e., the legal and social process of removing a child from 
their home due to concerns for their safety, well-being, or 
inadequate care. It involves placing the child under the care 
and supervision of an alternative caregiver or in a residential 
facility outside their own home) [26].

Risk and Mediating Factors

Risk factors reported by service providers during the pan-
demic were more related to mental health symptoms, such 

as anxiety, nervousness, and frustration of both parents and 
children, rather than the socio-economic status of the par-
ents or primary caregivers. This could emphasize the role of 
the COVID-19 pandemic in aggravating pandemic-related 
parental stress, leading to a significant rise in conflicts 
within the household [27, 28]. Parental stress was also found 
to be a mediator between the perceived impact of COVID-19 
and harsh parenting.

Further, we found that economic strains caused by paren-
tal and minors’ job loss could elevate the risk of child abuse 
and suicidal behaviors in minors. This finding is consistent 
with previous studies, showing that physical isolation and 
unemployment due to the pandemic were positively linked to 
parent–child conflict and child abuse [4]. A further finding 
demonstrated that non-heterosexual children were at much 
higher risk for conducting suicidal behaviors compared to 
their heterosexual peers, which also aligns with previous 
studies [29]. This finding may have implications for how 
the pandemic affects children's experiences of violence and 
their emotional and psychological distress, especially when 
factors such as their social or sexual identity are considered.

Changes in Abuse Dynamics

Family conflicts during the pandemic often involved topics 
such as children's lack of productivity at school. In addi-
tion, children most often identified a lack of technological 
connectivity and limited social support as reasons for their 
increased emotional distress and inability to find relief. In 
some cases, parents' control of children’s phone use made 
it particularly difficult for children to report to child abuse 
hotlines, limiting their ability to seek professional interven-
tions. This could be of particular concern seeing as any type 
of isolation can be a powerful control and abuse tactic [30].

Witnessing interparental IPV is recognized as a form of 
psychological child abuse [31–34]. From a legal perspec-
tive, both European Union treaties, such as the Istanbul 
Convention [35], and national laws in numerous countries 
(e.g., Australia, Canada, Germany, Tunisia, Switzerland, 
UK, and USA) recognize children who witness interparen-
tal IPV as victims of abuse [33]. In fact, in one included 
study, the majority of reported cases (79%) occurred at 
home, compared with global pre-pandemic rates of more 
than 50% [2]. Early identification of witnessing interparental 
IPV is crucial in order to mitigate negative outcomes, such 
as internalizing and externalizing disorders [36]. However, 
the COVID-19 pandemic may have limited the access to 
necessary services and disclosing witnessed interparental 
IPV episodes, leading to delays in interventions.

In this review, we also examined the findings regarding 
the rise in mortality among children with suspected AHT, 
dog bites, and firearm-related injuries during the COVID-
19 pandemic. This increase in mortality could potentially 
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be attributed to a genuine rise in fatalities resulting from 
VAC. However, it can also be attributed to other reasons, 
and the potential for misdiagnosis of such injuries should 
not be overlooked [37]. Additionally, the review identified a 
higher prevalence of sexual violence among cases admitted 
to hospitals, which aligns with similar survey-based findings 
reported during the pandemic [38].

A pre-pandemic study conducted by Chan et al. (2016) 
found that children with disabilities were 1.6 times more 
likely to experience physical maltreatment throughout their 
lifetime. Families raising children with neurodevelopmen-
tal disabilities could have faced additional stressors com-
pared to families with typically developing children [39]. 
For example, children with neurodevelopmental disabilities 
more often experience adverse mental health effects, includ-
ing higher rates of anxiety and depression [40]. The pan-
demic has exacerbated the challenges faced by these fami-
lies, as the reduced availability of social support networks 
from schools and rehabilitation centers has further strained 
their situation [41].

In general, criminological theories can further identify 
some of the pathways that may have led towards the per-
petration of VAC [42]. Finkelhor and Asdigian’s targeted 
congruence theory presents three explanatory factors for the 
increase in VAC: (a) the vulnerability of potential victims, 
due to characteristics of the context or of the victims them-
selves that increase the likelihood of victimization, such as 
their dependence on an adult, their physical weakness, and 
their greater social isolation; (b) the satisfaction generated 
by the use of violence, whether it be sexual, as in the case 
of sexual abuse, or as a way of discharging tension in the 
use of physical and emotional violence; and (c) antagonism, 
linked to characteristics or attributes of the child that arouse 
impulses of rejection or violence in the victimizer, such as 
constant requests for attention and care [43]. Indeed, these 
factors or mechanisms could converge and interact with the 
early-mentioned stressors triggered or exacerbated by the 
COVID-19 pandemic [44].

Though it is not typically included in the mostly used 
definitions of VAC, child marriage is a form of violence 
for several reasons. It typically involves a lack of informed 
consent from the child. Children are not capable of making 
mature decisions about marriage, and they may be coerced, 
forced, or deceived into marriage against their will [23]. 
Child marriage often stems from harmful traditional prac-
tices, social norms, and gender inequality. It perpetuates the 
cycle of discrimination against girls and reinforces gender-
based violence [45].

Moreover, female children often face significant health 
risks due to early pregnancy and childbirth. Their bodies 
are not fully developed, making them more vulnerable to 
complications during pregnancy, childbirth, and maternal 

mortality. Additionally, child brides are more likely to 
experience domestic violence and sexual abuse within the 
marriage [46]. Child marriage disrupts male and female 
children’s education and denies them opportunities for per-
sonal growth, skill development, and economic independ-
ence. It perpetuates the cycle of poverty and limits their 
future prospects [23, 47].

Moreover, child marriage is not a problem confined to 
low-income countries; it also occurs in high-income coun-
tries. In the UK, rates of forced marriage are increasing, 
with a recent government report highlighting that 33% of 
forced marriages occur before the age of 18 [48]. Global 
efforts need to recognize child marriage as a violation of 
human rights and a harmful practice that perpetuates gen-
der inequality and VAC. Today, multiple crises – including 
political conflict, climate shocks, and the ongoing fall-
out from COVID-19 – are threatening to reverse progress 
towards eliminating these human rights violations.

From a cross-cultural perspective, the impact of COVID-
19 may have also taken place in other countries where child 
marriage is prevalent, such as Yemen and Sudan, where 
political unrest and armed conflicts are present. In Jordan, 
for example, national data from the year 2020 related to 
child marriage shows a slight increase [23]. During the 
pandemic, the simplicity and lower cost of marriage pro-
cedures became increasingly attractive, especially as more 
families struggled with the adverse economic effects of the 
crisis. As a result, child marriage emerged as a negative 
coping mechanism in such circumstances, potentially fuel-
ling the observed increase [49]. Prior to the pandemic, the 
financial burden associated with marriage may have played 
an important role in discouraging young men from enter-
ing into marriage [49]. The simplicity of marriage proce-
dures was assumed, since the increase in early marriages 
occurred despite the Supreme Judge Department issuing 
strict instructions for the granting of permission of the mar-
riage of minors [49]. In Sudan, lack of income and inter-
ruption of education are the main factors contributing to an 
increase of child marriage during the pandemic [23].

In general, it can be expected that child marriage rates 
will increase in the aftermath of the COVID-19 pandemic. 
One factor contributing is the poverty or destitution that 
is prevalent in the countries studied. The economic con-
sequences of the pandemic have led to even greater needs 
and desperation. Another important factor is education. 
Following the pandemic, access to education has been 
restricted, making it unavailable to many families. The 
lack of resources such as internet access, telephones, and a 
suitable learning environment exacerbates the problem. As 
a result, there has been an alarming increase in the number 
of school drop-outs which significantly increases the risk 
of child marriage [23].
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Limitations of Existing Studies

Operational data such as administrative records can be 
imprecise when trying to determine the magnitude of the 
problem. They are typically limited to the monthly count of 
known cases, and do not take into account factors such as 
seasonal fluctuations and underreporting of cases that could 
not be detected [50]. Further, administrative data related 
to pediatric injuries can be misleading when it comes to 
determining whether they are a direct consequence of VAC 
or merely a suspicion. This can lead to an overestimation 
of VAC cases, potentially leading to a misallocation of 
resources and harm to the families served.

It is important to exercise caution and conduct thorough 
investigations to differentiate between actual cases of VAC 
and other potential causes of pediatric injuries. This helps 
ensure that resources are directed towards genuine cases and 
interventions that are most needed. Survey data on the other 
hand employ different definitions in different contexts. This 
makes comparability difficult, which is important in order 
to make the issue relevant on a larger scale where it could 
influence policy making and national legislation.

Implications for Practice and Research

VAC interventions and prevention activities.

1.	 In terms of child witnessing interparental IPV, a com-
mon concern should be an improved integration of 
the protection of women against violence with child 
protection in cases of violence where co-victimization 
occurs [51].

2.	 Self-report studies on experiences of VAC in general, 
and sexual child abuse in particular are scarce, and are 
not directly comparable to studies using helpline data or 
data from emergency departments. This calls for more 
research using survey data, as it is well-known that dis-
closures of violence and sexual abuse are delayed and 
often go undetected for several years [52].

Child marriage Prevention Activities

1.	 Ensuring continued post-pandemic access to education, 
implementing effective legislation, ensuring access to 
health and social services, including sexual and repro-
ductive health services.

2.	 Providing comprehensive social protection measures for 
families, with particular attention to families that have 
lost their breadwinner during social crises such as the 
pandemic, e.g., by establishing social benefit programs 
for economically disadvantaged families.

3.	 Include child marriage in the global definitions of VAC. 
For instance, many unknown cases of informal unions 

could be identified in high-income countries where there 
is little to no previous data on the issue. This, in turn, 
could improve the health and well-being of the many 
people affected, as their experience of child marriage 
is now addressed and seen as a form of VAC. Despite 
comparatively higher levels of access to mental health 
services in many high-income settings, the secretive 
nature of child marriage makes it highly unlikely that 
those in need of support for related mental health issues 
will seek help [53].

Conclusions

The ways in which COVID-19 has impacted VAC are 
numerous. They include a decrease in responses of institu-
tions and prevention case openings; increased incidences 
of interparental IPV witnessing cases; hospital admissions 
for suspected AHT and other pediatric injuries; sexual 
violence; change in family conflict dynamics; and an esti-
mated increase in child marriages. Our narrative review 
also revealed mediating factors between the relationship of 
COVID-19 and VAC (such as parental stress and mental 
health symptoms), as well as risk factors observed by service 
providers, which include the risk of mental health symptoms 
of both parents and children.

A good starting point to improve post-pandemic VAC 
research is to utilize operational or survey data in a mean-
ingful way to be able to derive sound actions and interven-
tion approaches to reduce VAC as well as to integrate child 
marriage into global definitions of VAC used in research. 
Practical implications of this review suggest integrating the 
protection of women and children from violence and ensur-
ing continued access to education after the pandemic, imple-
menting effective laws and policies, and ensuring access to 
health and social services in the case of child marriage.

Appendix A: Search Strategy

PubMed:
P: ('newborn'[Text Word] OR 'infant'[Text Word] OR 

'neonate'[Text Word] OR 'baby'[Text Word] OR 'child'[Text 
Word] OR 'kid'[Text Word] OR 'adolescent'[Text Word] 
OR 'youth'[Text Word] OR 'juvenile'[Text Word] OR 
'boy'[Text Word] OR 'girl'[Text Word] OR 'teen'[Text 
Word] OR 'toddler'[Text Word] OR 'preschool'[Text 
Word] OR ' pupil'[Text Word] OR 'pediatrics'[Text Word] 
OR 'minor'[Text Word] OR 'underage'[Text Word] OR 
'young'[Text Word])

I: (impact[Text Word]) AND ((((coronavirus[Text 
Word] OR corona-virus[Text Word]) AND (wuhan[Text 
Word] OR beijing[Text Word] OR shanghai[Text Word] 
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OR Italy[Text Word] OR South-Korea[Text Word] OR 
korea[Text Word] OR China[Text Word] OR Chinese[Text 
Word] OR 2019-nCoV[Text Word] OR nCoV[Text Word] 
OR COVID-19[Text Word] OR Covid19[Text Word] OR 
SARS-CoV*[Text Word] OR SARSCov2[Text Word] 
OR ncov[Text Word])) OR (pneumonia[Text Word] 
AND Wuhan[Text Word]) OR "COVID-19"[Text Word] 
OR "2019-nCoV"[Text Word] OR "SARS-CoV"[Text 
Word] OR SARSCOV2[Text Word] OR 2019-nCov[Text 
Word] OR "2019 coronavirus"[Text Word] OR "2019 
corona virus"[Text Word] OR covid19[Text Word] OR 
ncov[Text Word] OR "novel corona virus"[Text Word] 
OR "new corona virus"[Text Word] OR "nouveau 
corona virus"[Text Word] OR "novel coronavirus"[Text 
Word] OR "new coronavirus"[Text Word] OR "nouveau 
coronavirus"[Text Word] OR "Long Covid"[Text Word] 
OR "Long Covid"[Text Word])

I: (impact and COVID-19 pandemic).tw.
O: (child abuse or child maltreatment or violence 

against children or child neglect or violent discipline 
or corporal punishment or child sexual abuse or sexual 
exploitation or mother treated violence or witnessing vio-
lence).tw.

PsycINFO:
P: (TX newborn) OR (TX neonat*) OR (DE "Neonatal 

Period") OR (TX baby) OR (TX toddler) OR (TX kinder-
gartner*) OR (TX kindergartener*) OR (DE "Kindergar-
ten Students") OR (TX preschool*) OR (TX pre-school*) 
OR (DE "Preschool Students") OR (DE "Nursery School 
Students") OR (TX child*) OR (TX schoolchild*) OR (TX 
school?child*) OR (TX schoolkid*) OR (TX school?kid*) 
OR (TX pupil*) OR (TX student) OR (DE "Students") OR 
(DE "Middle School Students") OR (DE "Primary School 
Students") OR (DE "Junior High School Students") OR (DE 
"Intermediate School Students") OR (DE "High School Stu-
dents") OR (DE "Elementary School Students") OR (TX 
preteen*) OR (TX pre?teen*) OR (DE "Early Adolescence") 
OR (TX teen*) OR (TX adolescen*) OR (TX puberty) OR 
(DE "Puberty") OR (TX pubescent*) OR (TX youth*) OR 
(TX young*) OR (TX juvenile) OR (TX child*) OR (TX 
kid*) OR (TX boy*) OR (TX girl*) OR (TX pediatric*) 
OR (TX paediatric*) OR (TX minor*) OR (TX underage*)

I: TX impact AND TX covid-19 pandemic
O: TX child abuse OR TX child maltreatment OR TX 

violence against children OR TX child neglect OR TX vio-
lent discipline OR TX corporal punishment OR TX child 
sexual abuse OR TX sexual exploitation OR TX mother 
treated violence OR TXwitnessing violence

Filter applied in all data banks: 2019 – 2023
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