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INTRODUCTION

Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) causing Coronavirus Disease (COVID-19), first de-
tected in China and subsequently spread to the rest of the 
world have been a part of the everyday discussion in all sec-
tors since last few months.1 COVID-19 has caused some re-
strictions on people from all age groups including children. 
Countries have resorted to the option of lock-down for curb-
ing the spread of the virus from person to person. This strat-
egy is useful for limiting the spread of infection.2 Alongside 
this benefit, lockdown and restrictions imposed by the fear of 
disease transmission may be associated with some undesir-
able outcomes. 

Due to the closure of schools due to compulsory lock-down, 
children have been in the house for last close to five months. 
During these days, there have been significant restrictions 
on their physical activities, out-door games and exposure to 
sunlight. Possibilities of impact on the physical and mental 
health of children due to staying in the home for a long time 
during lockdown have been contemplated.3 Significant time 
being spent in the house also has implications on the nutri-
tional status of the children. Yawning is a stereotyped behav-
iour and it can be a sign or symptom of some neurological 

conditions.4 Yawning reflects dopaminergic activity, but its 
complete pathophysiological mechanism is yet to be com-
pletely understood.5

However, according to the best of our knowledge, there are 
no studies or case reports of excessive yawning in children 
responding to vitamin D, nutritional supplementation and 
yoga therapy.

CASE PRESENTATION

An 8.5-year-old male child presented with a chief complaint 
of excessive yawning which started gradually and increased 
significantly over 15 days. Yawning at the time of consul-
tation was severe (almost 4-5 yawns per hour) resulting 
in fatigue. At times, the child used to cry due to excessive 
yawning, possibly because of fatigue. There were no other 
complaints except mild irritability. 

Except for the history of febrile convulsion, the child did 
not have any significant medical history. The child is born 
by normal delivery without any developmental abnormal-
ity. School performance to date is satisfactory. At the time of 
consultation, parents provided a history that the child hasn’t 
gone out of the house for the last three months because of 
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ABSTRACT
Coronavirus Disease (COVID-19) has imposed several restrictions on people of all groups including children. Lockdown has 
forced the children to stay in the house with limited physical activities, minimal exposure to sunlight and nutritional challenges. 
This unusual lifestyle may result in the increased incidence of some illnesses in children. We report a case of excessive yawning 
in a child during the period of lock-down due to COVID-19 which responded to vitamin D supplement, multi-vitamin and mineral 
supplement and yoga therapy. An 8.5-year-old male child presented with a chief complaint of excessive yawning which started 
gradually and increased significantly over 15 days. We noted that after nutritional supplementation and yoga therapy, the child 
showed significant improvement in overall health.
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COVID-19. He was engaged for the last three months in in-
house activities such as indoor games, reading and watching 
television. Physical activities were limited to in-house play-
ing. History of boredom was present.

Due to restrictions in travel, telephonic consultation was giv-
en to the child. Laboratory investigations were also not con-
ducted considering the parent’s reluctance to take the child to 
a hospital for investigations due to apprehensions of catch-
ing SARS-CoV-2. The child was advised to take vitamin D 
60,000 IU/per week for six weeks. He was also advised to 
take multi-vitamin and mineral supplementation. The child 
was also suggested to start in-house exercises and yoga.

After nutritional supplementation and yoga therapy, the child 
showed significant improvement in overall health. Reduc-
tion in frequency of yawning was started four to five days 
after starting vitamin D and nutritional supplement. A sig-
nificant reduction in yawning and irritability was observed 
after about two weeks of therapy. After about one month of 
this treatment, yawning was almost abolished.    

DISCUSSION

We present a case of excessive yawning which responded 
to nutritional supplementation and yawning. Pathological 
yawning is triggered by a specific reason. The causes may 
be neuro-psychiatric, gastrointestinal, or metabolic or iatro-
genic.6 Yawning can be a feature of a neurological condition 
such as stroke and epilepsy. Rarely, it can be a symptom of 
a brain tumour.7In our case, there was no other relevant his-
tory suggestive of these disorders, hence these causes were 
ruled out. The patient was not receiving any medicine, hence 
drug-induced yawning was excluded.4 Migraine was also 
excluded as there were no other classical symptoms of mi-
graine or family history.5 Contagious yawning i.e. yawning 
triggered involuntarily by observing another person yawn 
was also ruled out.7

Yawning can be associated with fatigue and boredom.6 In our 
case, both were present. Excessive yawning can also be due 
to metabolic cause.8 Vitamin D deficiency is a global phe-
nomenon. Community-based studies in India have shown 
the prevalence of vitamin D deficiency in 50% to 94% of 
people.9Relevance of vitamin D for bone health is well es-
tablished. Evidence showing the relation of vitamin D with 
mental health is also accumulating.10 Biosynthesis of neuro-
transmitters and neurotrophic factors is modulated by vita-
min D.11 These neurohormonal effects may have a relation 
with mental health.12 At this moment, the relevance of vi-
tamin D in yawning is not known. We contemplated these 
causes contributing to yawning. 

Considering the high prevalence of vitamin D deficiency in 
India, history of inadequate sun exposure for almost three 

months during the lockdown period, unusual irritability in 
the child, vitamin D supplementation was advised to the 
child.13 Considering the possibility of irritability due to nu-
tritional deficiency and mood-related changes multi-vitamin 
and the multi-mineral supplement was advised along with 
yoga therapy. With the suggested treatment, the child showed 
significant improvement over a period of time. A significant 
reduction in the frequency of yawning was observed after 
about two weeks of starting the treatment and completely 
stopped after about a month.

We feel children with fatigue need a thorough assessment to 
find any treatable underlying medical condition. It should be 
noted that fatigue and sleepiness may attributable to lifestyle 
issues.14 In our case, there was a clear history of change in 
the lifestyle over the last few months.  As multiple nutritional 
supplements (vitamin D, multi-vitamin and minerals), it is 
difficult to establish the cause and effect of yawning with 
any specific element in the therapy. 

CONCLUSION

According to the best of our knowledge, this is a unique case 
of excessive yawning responding to vitamin D, multi-vita-
min and mineral supplement and yoga therapy. A careful his-
tory can provide important clues for the aetiology of yawn-
ing. Clinicians should consider the differential diagnosis of 
nutritional deficiency in children with excessive yawning.
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