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The coronavirus pandemic continues to 
affect populations around the world. In 
issues 1-5 of this series, we presented 
evidence about the impact of the pandemic 
on children and young people’s mental 
health emerging over the period January 
to August 2020. In the current issue, we 
summarised key findings from a rapid 
review of evidence emerging between 
September and November 2020.a  
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1. What is the mental health impact 
on the general population?
Evidence of considerable negative mental 
health impacts during the pandemic 
continues to emerge. However, impact 
varies across different populations and some 
positive impacts have also been seen during 
this period. 

 - Longitudinal studies are showing an 
increase in psychological distress, 
loneliness and probable mental 
disorders among children and young 
people (UK).1,2 

 - One longitudinal study showed a parent-
reported reduction in pre-school children’s 
restlessness and attentional difficulties 
in a one-month period between April and 
June 2020, and for boys’ (but not girls’) 
behavioural difficulties. Parents and carers 
who were employed, but not those who 
were unemployed, reported a decline in 
children’s restlessness and attentional 
difficulties. There was no substantial 
change in these children’s emotional 
problems over the period (UK).3

 - Children reported feeling sad, scared, 
bored, lonely, nervous and angry, but also 
calm, safe and happy with their families 
during the lockdown (Spain).4

a.  This bulletin outlines results of a rapid review of 
research identified in literature searches between 7th 
September and 1st November 2020. Search terms 
included words associated with COVID-19, children 
and young people, and mental health. We limited 
searches to reports available in the existing literature 
on the topic, and only articles published in English. A 
quality assessment of papers was not carried out.
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2. What is the impact on children with 
pre-existing health and education 
needs?
Overall, children and young people with pre-
existing health and education needs appear 
to be experiencing elevated mental health 
challenges.  

 - Children and young people with Attention 
deficit hyperactivity disorder (ADHD) 
and autism spectrum disorder (ASD) had 
worse mental health outcomes in relation 
to emotional symptoms and hyperactivity, 
and decreased prosocial behaviours when 
compared with a neurotypical control 
group (UK).5

 - Children and young people aged 4-18 
with chronic lung disease and their 
parents and carers had higher levels of 
coronavirus-related anxiety than a control 
group without any health conditions, 
but depression symptoms were not 
significantly different between the child/
young person groups (Turkey).6 

 - In young people aged 12-24 living with Type 
1 diabetes, moderate stress was reported 
in more than half of cases. Females were 
found to have significantly higher stress 
scores compared with males (India).7

 - Children with conditions such as asthma, 
allergies and other pre-existing physical 
health conditions had greater declines in 
self-reported mental health and higher 
rates of internalising disorders (such as 
depression and anxiety) compared to those 
without pre-existing conditions (Canada).8

 - Young people with a previous psychiatric 
diagnosis were six times more likely 
to score above the clinical threshold 
for depression symptoms during the 
coronavirus pandemic, and four to six 
times more likely to have clinical levels of 
anxiety and post-traumatic stress (PTSD) 
symptoms, compared to those without a 
previous diagnosis (USA).9

3. Are any other groups of children 
and young people disproportionately 
affected?
There is evidence that some groups of 
children and young people have been 
disproportionately affected by the pandemic 
in terms of their mental health. These include 
children who were previously psychologically 
maltreated, children and young people of colour, 
children from low income households, children 
in care and LGBTQ+ children and young people.
Children and young people of colour

 - Children of colour aged 7-11 were 
significantly less likely than those who 
identified as ‘White Welsh or British’ to say 
they felt happy ‘most of the time’ and safe 
‘most of the time’. Children who identified 
as ‘Asian Welsh or British’ were the least 
likely to say they felt happy ‘most of the 
time’ (UK).11 

 - Chinese American children experienced 
poorer mental health, including anxiety, as 
a result of coronavirus-related racism and 
racial discrimination (USA).12 

Low income households
 - During the early stages of the first national 

lockdown in April 2020, children from low 
income households had higher levels of 
emotional and attention difficulties (along 
with behaviour difficulties in primary 
school aged children) compared to children 
from higher income households (UK).13 
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 - In families who were classified as at-
risk on the Socioeconomic Risk Index, 
children showed more negative emotional 
reactions during the pandemic. However, 
there was also a protective effect of 
parental involvement in children’s negative 
emotionality that was not seen in non-
economically disadvantaged families (Italy).14

 - Children’s mental health during the lockdown 
was significantly associated with the 
socioeconomic status of their family, the 
area (size) of their house and number of 
children in the family (India).15

Children in care
 - Children in residential care reported feelings 

of fear, hopelessness, sadness and worry 
because of the coronavirus, along with 
frustration at the lockdown (South Africa).16

 - Children in residential care, foster care or 
kinship families, and families who receive 
assistance to avoid separation, had worse 
psychological health than a 2017 sample 
from the general population (Spain).17

LGBTQ+ children and young people
 - Gay and bisexual teenage boys reported 

that the coronavirus pandemic has had 
a harmful effect on their mental health 
including increased stress, anxiety, and/or 
depression reported by over 30% of boys; 
with similar rates for those who were ‘out’ 
and ‘not out’ about their sexuality with an 
accepting parent or guardian (USA).18 

 - During the coronavirus pandemic, 
transgender college students were more 
likely to report frequent psychological 
distress than cisgender men and women, 
but this difference was not significant for 
cisgender women. Over 60% of surveyed 
LGBT students experienced anxiety, 
depression and mental distress and the 
prevalence was higher than for cisgender 
men and women (USA).19  

4. Has there been a change in 
habits and behaviours during the 
coronavirus pandemic
Unsurprisingly, the pandemic has resulted 
in disruptions to physical activity, increased 
internet use and changes in personal habits 
such as eating and sleep, all of which are 
impacting children and young people’s mental 
health. Parenting and coping strategies can 
help counteract some of the negative impacts 
on children and young people’s mental health. 
Physical activity

 - During lockdown, boys aged 10-11 were 
found to have lower levels of physical 
activity and significantly higher levels of 
anger, fatigue, depression and confusion 
than girls (China).20,21 

 - Disruptions to usual levels of physical 
activity were found to be a substantial 
predictor of depression symptoms 
early on during the pandemic. However, 
resuming higher levels of physical activity 
was not associated with a subsequent 
reduction in depression (USA).22  
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Internet use
 - Young people aged 15-24 reported 

increased daily internet usage during the 
pandemic, from 5.64 hours to 9.74 hours. 
Numbers of hours spent on the internet 
was positively associated with depression, 
anxiety, and stress (Oman, Saudi Arabia, 
Jordan, Iraq, UAE and Egypt).23

 - Higher conduct problems among teenagers 
during lockdown was associated with 
excessive time spent on screens (Spain).24 

Eating
 - Among surveyed young women, 40% 

reported ‘moderate’ levels of emotional 
eating and 12% reported ‘high’ levels of 
emotional eating during the pandemic. 
Emotional eating was associated with 
stress, but decreased with an increase in 
family income (Saudi Arabia).25

Sleep
 - Young children aged 2-5 experienced 

changes to their sleep timing and 
experienced difficulties following their 
daily routine. Children’s psychological 
wellbeing was affected by a worsening of 
sleep quality (Italy).26 

Self-harm
 - Among pupils in school years 8-13, 1166 

(9.9%) reported self-harming during the 
school closure period of May-July 2020 
(UK).27 

Impact of parenting
 - Parenting distress was found to be a risk 

factor for children’s behavioural difficulties 
(emotional problems, conduct problems 
and hyperactivity) during the lockdown. 
Focused parenting practices (e.g. keeping 
the child informed about the pandemic) 
were found to have a positive effect on 
children’s emotional problems, whilst 
structured parenting practices (i.e. 
maintaining routines in daily life) negatively 
affected children’s emotional problems 
(Spain). There was a positive effect on 

children’s prosocial involvement for those 
whose parents had structured, focused or 
soothing parenting practices.29

 - Children’s emotional regulation was 
negatively associated with higher levels of 
parenting stress (Italy).14

 - Among younger adolescents, higher 
hyperactivity and inattention problems 
were associated with worse relationships 
with parents and carers and with certain 
adult behaviours, including arguments 
over homework and a lack of limit-setting 
(Spain).24 

 - Factors significantly associated with 
psychological maltreatment of children 
during the coronavirus pandemic included 
parental job loss and past psychological 
maltreatment. Younger children were more 
likely to have experienced psychological 
maltreatment during the week before 
completing the survey (USA).10 

Coping strategies
 - Keeping a daily routine, physical activity, 

positive reframing, acceptance and 
keeping in contact with family and 
friends were associated with reduced 
emotional distress among 22 year olds 
(Switzerland).30
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5. Has there been a change in access 
to services?
Some children and young people have 
experienced a lack of access to mental health 
services during the coronavirus pandemic. 

 - Children with a genetic disorder or a 
neurodevelopmental disorder, including 
developmental delay, epilepsy, intellectual 
disability and ASD, have experienced 
reduced access to psychiatric services and 
general counselling during the pandemic 
(USA and international).31

 - There was a significant decrease in 
referrals to children and young people’s 
mental health services during the first 
national lockdown.32,33  However, a slightly 
higher number of CAMHS admissions were 
observed in one county (Leicestershire, 
UK). A drop in referrals could be due to a 
decreased healthcare workforce with staff 
self-isolating, delays to mental health 
assessments while awaiting coronavirus 
test results, or a reluctance from patients 
and their carers to seek care due to the risk.33
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The Child Outcomes Research Consortium 
(CORC) is the UK’s leading membership 
organisation that collects and uses evidence 
to enable more effective child-centred 
support, services and systems to improve 
children and young people’s mental health 
and wellbeing. We have over 15 years’ 
experience in bringing together theoretical 
knowledge on outcome measurement and 
relating this to the insights and expertise 
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children and young people on the ground. 
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