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Mental health and the coronavirus 
research bite #6: a brief review of  
protective factors for positive mental 
health among children and young 
people of colour

The question: what do we know from 
research about protective factors 
to support positive mental health or 
wellbeing among children and young 
people of colour? 
In this research bite we draw on the literature 
about protective factors, which refer to 
activities, experiences and actions that can 
increase wellbeing, reduce the negative effects 
of stressors, and reduce the risk of mental health 
difficulties.  Although the primary focus is on 
protective factors among children and young 
people of colour, we also reflect on evidence 
relating to children and young people from 
other minoritised backgrounds. 

As the United Kingdom (UK) and countries 
around the world are tackling the challenge of 
the coronavirus (COVID-19) pandemic, there is 
growing recognition that the pandemic may be 
exacerbating existing inequalities that already 
pose risks to people of colour.1 The pandemic has 
occurred in a context where pre-existing health 
inequalities influence access to health care. 
Research finds that racism and systemic racism 
confer a negative influence not only on health 
outcomes, but also on access to education, 
housing and employment for young people of 
colour and their families.2-5 Several publications 

have reported increased risk of exposure to, 
and death resulting from, the coronavirus for 
people of colour, particularly for people of Black 
African and Black Caribbean, Indian, Pakistani, 
Bangladeshi and Filipino ethnic backgrounds.a, 5-8

These differences mean that in the UK, children 
and young people from the above backgrounds 
may be disproportionately affected by the 
coronavirus pandemic and its impact on 
mental health. As well as being more likely to 
experience the loss or illness of a loved one, 
structural inequalities mean that children and 
young people who are Pakistani, Bangladeshi 
or Black are also more likely to be from lower 
socio-economic backgrounds and may have 
decreased access to online learning and spaces 
to study during school closures and increased 
stress at home.9 These could in turn increase 
the potential detrimental psychological impact 
of the pandemic on them. People of colour 
may also be at greater risk of exposure to the 
coronavirus due to occupational factors (e.g. 
jobs in healthcare and public transport) and 
other factors.9 Therefore, it is particularly 
important that children and young people of 
colour have access to support with their mental 
health and wellbeing at this time, and that this 
support is tailored to meet their needs.
 

March 2021

About this series 
We are aware that parents, carers and those working with young people might have many 
questions about how to support children and young people’s mental health and wellbeing 
during the coronavirus pandemic. We know that it can be hard to find evidence about the best 
ways to tackle some of these challenges. The Evidence Based Practice Unit (a collaboration 
between the Anna Freud Centre and UCL) is producing a series of ‘research bites’ based on 
very rapid reviews of existing research. These are not thorough or extensive reviews, rather 
they aim to offer concise and timely insights on some topical issues.

a. Further details about COVID-19 related deaths by ethnic group in England and Wales can be found at: 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/
coronaviruscovid19relateddeathsbyethnicgroupenglandandwales/2march2020to15may2020

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbyethnicgroupenglandandwales/2march2020to15may2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbyethnicgroupenglandandwales/2march2020to15may2020


2

Beyond the pandemic, a range of studies have 
shown that there are specific risk factors that 
are experienced by children and young people 
of colour. For example, people from some 
minoritised ethnic groups experience worse 
mental health outcomes.10 Belonging to a 
minoritised ethnic group in and of itself is not a 
risk factor for worse mental health outcomes, it is 
the structural inequalities and structural racism 
that children and young people from minoritised 
ethnic groups are exposed to that is the risk 
factor for worse mental health outcomes. It is 
well documented, for instance, that children and 
young people of colour face racial discrimination, 
racial profiling and racist microaggressions that 
can have negative effects on mental health and 
other types of outcomes.1,2,11

In this context of exposure to  increased risk, 
careful consideration of the factors that may 
increase the likelihood of positive outcomes for 
children and young people of colour is vital. There 
may be some protective factors for children 
and young people of colour that could afford 
them some protection in the context of new 
stressors and existing ones. Protective factors 
are important as they refer to those factors that 
enable children and young people to bounce back 
and adapt positively from risks, described as 
resilience. Protective factors lie at the individual 
level (such as having high self-esteem), the family 
level (such as having a close relationship with 
parents and carers), and at the wider community 
level (such as access to community groups and 
extracurricular activities). Protective factors 
can reduce the likelihood of poor mental health 
outcomes or poor mental wellbeing.12

In this research bite our main focus is children 
and young people of colour, but papers make 
reference to other minoritised groups so these 
are also referenced.

How did we answer this question?
To answer our question, we conducted a rapid 
review of the research evidence, looking for 
key studies of protective factors for positive 
mental health and wellbeing for children and 
young people of colour. Because this was a 
rapid search, we only looked for key papers 
published after the year 2000 and used a 
small number of search terms. Conducting a 
literature search in this way is less rigorous 
than conducting a systematic review, but it 
helps locate relevant evidence quickly. Due 
to a lack of research carried out in the UK on 
this question, we have included research from 
other contexts, such as the United States (US), 
where relevant research has been carried out. 

We recognise that while we are attempting to 
draw out protective factors for applicability in 
the UK context, protective factors are highly 
context-specific and may depend on specific 
stressors which are only present in particular 
environments and may only be relevant to 
some people of colour but not others. As such, 
it should not be assumed that the protective 
factors described here are relevant to all 
children and young people of colour in all 
places. Instead, drawing from these studies, 
we highlight protective factors that have been 
supported by scientific research in specific 
contexts and propose that further research is 
needed in the UK context. 

In addition, we note the importance of 
understanding the lived experience of what 
helps with wellbeing and mental health for 
children and young people of colour in the UK 
context, and we emphasise that it is important 
to conduct qualitative research to understand 
what works for whom, in addition to drawing 
on current literature.

Finally, we recognise the vital need to address 
the very real risks that children and young 
people of colour, as well as other mintoritised 
groups in the UK, face due to social inequalities, 
discrimination and systemic and structural 
racism. However, in writing this, we are aiming 
to shine a light on how children and young 
people of colour may have access to or draw 
on different protective factors. Understanding 
these protective factors is important to support 
mental health and reduce the risk of mental 
health difficulties during this challenging time.
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In this research bite, we have focused on 
studies that include samples of children and 
young people aged 0-18 years old, while 
keeping in mind that definitions of young 
people often use a higher upper age bracket. 

What did we find out?
There are complexities when it comes to 
understanding the mental health of children 
and young people of colour in the UK. The 
available data is limited for several reasons. 
Firstly, there is a lack of breakdown of young 
people’s experience of mental health problems 
by ethnic group.13 Secondly, there has been 
limited research investigating protective factors 
for children and young people of colour in the 
UK. Finally, there is an important need for 
researchers to make research both accessible 
and meaningful for children and young people 
of colour, and to take proactive steps to widen 
participation in research projects.14

There are many influences on the mental health 
of children and young people of colour. Factors 
include social and economic inequalities, 
exposure to racism and discrimination and 
mental health stigma.15,16 For example, research 
finds that experiencing racial discrimination 
is linked with low self-esteem and symptoms 
of anxiety and depression.17 In terms of young 
people’s access to specialist mental health 
support, studies of referrals to child and 
adolescent mental health services (CAMHS) 
in the UK have shown an association between 
route to services and ethnicity. Young people 
of colour were found to be less likely to access 
CAMHS through voluntary routes. Instead, they 
were more likely to be referred through school, 
social care services or youth justice.18,19 

On the other hand, self-report studies in the 
UK suggest that during adolescence, young 
people of colour report, on average, better 
mental health outcomes than their White British 
peers.20 Reasons for this self-reported increased 
resilience are not clear. One explanation could be 
that self-report measures do not appropriately 
conceptualise and capture the mental health 
of young people of colour. That being said, 
researchers have found associations with 
protective factors including parental care, family 
connectedness, cultural integration (measured 
by ethnic diversity of friendships), and frequency 
of attendance at a place of worship.21-23 

In this research bite, we define and describe in 
detail the protective factors linked with children 
and young people of colour which have been 
found to be associated with better wellbeing 
and mental health outcomes. Many of these 
factors are found to increase wellbeing in the 
general child and adolescent population, but 
some are specific to children and young people 
of colour in relation to specific risks they may 
experience, such as racial discrimination.  

a) Racial and ethnic identity
Racial and ethnic identity have been studied 
both separately and together.24 In this research 
bite, we have chosen to discuss racial and ethnic 
identity together. Some research suggests that 
this can be a helpful approach and defines racial 
and ethnic identity as “the beliefs and attitudes 
that individuals have about their ethnic–racial 
group memberships, as well as the processes 
by which these beliefs and attitudes develop 
over time.” (see Umaña-Taylor et al., 2014 p.23)  
Development over time is important in this 
definition, as a young person’s thoughts and 
feelings towards their ethnic or racial group 
membership may vary through childhood 
and adolescence. Racial and ethnic identity is 
complex and can include identification with 
other peers, as well as identification with a set of 
values or behaviours associated with a particular 
ethnic group.25
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A range of studies have found that racial and 
ethnic identity can serve as a protective factor, 
and if these connections are lost, it can lead an 
individual to feel isolated. A strong ethnic or 
racial identity has been found to be associated 
with outcomes including higher educational 
attainment,26 increased self-esteem,27 
increased self-efficacy (belief in one’s ability to 
achieve goals within the environment),28 and 
increased wellbeing.29 Researchers have also 
suggested that ethnic identity can serve to 
protect individuals from the effects of negative 
stereotypes and discrimination by providing a 
larger frame of reference with which to identify.30 
There is also some evidence from studies with 
African American families in the United States 
(US) which link stronger messages that support 
ethnic or racial identity (between parents, carers 
and their children) with reduced symptoms of 
anxiety in children.31 A recent meta-analysis 
brought together a range of research which 
found that cultural socialisation has a positive 
role on self-perceptions and wellbeing in African 
American young people in the US.32             

b) Cultural connection and language
Some studies with young people have found 
that cultural knowledge, language and 
participation in traditional activities specific 
to one’s culture are associated with improved 
psychosocial functioning for specific minoritised 
ethnic groups, such as aboriginal young people 
in the Australian context and Native American 
young people in the US.33 In the context of 
the coronavirus pandemic, some projects in 
the US have successfully brought together 
young people and older adults from specific 
minoritised ethnic communities for the purpose 
of fostering resilience and mutual support.34  

c) Religious identity and religiosity
Similar to the concept of ethnic identity, 
religious identity and religiosity can provide a 
shared experience and sense of community. This 
protective factor broadly refers to the shared 
experiences and sense of membership and 
community which run alongside the presence 
of spiritual beliefs. For adolescents who are 
religious, spiritual or practice a particular faith, 
religious identity has been linked with increased 
wellbeing regardless of ethnic background.35 

When looking at this protective factor in relation 
to young people of colour, frequent attendance 
at a place of worship and religious social support 
were found to be associated with better 
psychological wellbeing for Black young people 
in the US.20,36 Religion is thought to influence 
mental health by providing social support, a 
sense of meaning and coherence and positive 
coping. Spirituality is thought to influence 
outcomes of wellbeing, mental health, resilience 
and reduced substance abuse.37 

It is important to recognise that religion 
and religiosity are not always protective for 
young people and that sometimes religious 
expectation and religious norms can be a 
source of risk, and can impact mental health 
negatively,38 for example, if a child is a religious 
minority in a school. Studies have also reported 
hostile treatment of young people from 
lesbian, gay, bisexual, trans, non-binary, and 
queer (LGBTQ+) groups in particular religious 
contexts,39 and for some traditions, religious 
and spiritual beliefs can be a barrier to families 
accessing mental health services.40,41

d) Psychological empowerment, positive self-
esteem and positive self-perceptions
These factors are found to be protective 
for the general population in relation to 
wellbeing.42-44 However, it is important to 
consider these factors in reference to children 
and young people of colour. Psychological 
empowerment refers to young people gaining 
a sense of control over their lives and decisions 
and adopting a critical understanding of 
their environment.45 Studies have found that 
adolescents with more empowerment reported 
better and more caring relationships with adults 
and peers, and there is also some evidence 
of increased academic attainment.46 Positive 
self-esteem and positive self-perceptions have 
been found to help young people of colour to be 
resilient in the context of risk.47 However, some 
studies have found that although higher self-
esteem helped to reduce the risk of depression 
for Hispanic adolescents, this effect was not 
sustained for Black adolescents.b,48

b. It is important to note that sometimes a factor has been found to be protective because a young person is in a high-stress 
environment (e.g. increased risk of crime), versus a factor that is protective because it directly links with race or ethnicity.
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e) Relationships with parents, carers and family 
members
Research has traditionally focussed on the 
role of relationships with parents and carers, 
finding for example that parental monitoring is 
particularly important for adolescents growing 
up in neighbourhoods which have high levels 
of community violence.47 Recent research 
examines the role of wider families members, 
such as  aunts, cousins, and grandparents, in 
helping young people build family resilience and 
enhance child wellbeing.49,50 

f) Social support
Social support refers to supportive relationships 
around the child or young person, including adults 
outside of the family, teachers and community 
leaders. There is mixed evidence for the effects 
of social support for children and young people 
of colour. Social support can promote wellbeing 
and can reduce the risk of depression, but this is 
not always the case and cannot be generalised 
for all groups.51 Some studies have found that 
in the context of witnessing violence or being a 
victim of violence, social support protects African 
American boys against depression.52 Another 
study found that teacher-student relationships 
reduced behavioural difficulties and the risk of 
depression for African American boys.53,

What are the implications?

Many protective factors are common across 
ethnic groups, but some appear to emerge as 
relevant to minoritised groups in particular 
contexts. We have primarily found research 
from America and Australia, indicating that 
further research is needed to understand 
their relevance to the UK context. Many of the 
factors we identified suggest that promoting 
a young person’s identity and self-belief, high 
levels of family support, religious belief and 
religious identity and social cohesion could 
help to protect young people against some 
of the adverse outcomes associated with the 
consequences of the coronavirus pandemic.
 
In identifying these protective factors, we do 
not intend to detract from the critical need 
to address the very real risks that people of 
colour face due to ingrained social inequalities, 
discrimination and systemic racism. These need 
to be tackled without question. In conducting this 
research, we are attempting to bring attention 
to the fact that children and young people of 
colour may have access to or draw on a range of 
different protective factors, and that families, 
professionals and mental health services may 
be able to support young people of colour to 
access these protective factors. Like adults, 
young people are unique with multiple aspects 
to their identities (including race and ethnicity), 
and therefore an intersectional approach to 
understanding lived experience is crucial.54,55

It is widely agreed by mental health 
researchers and policymakers that 
coronavirus and lockdown pose a serious 
threat to young people’s general wellbeing. 
Further, the impact of coronavirus and 
lockdown is especially relevant to children 
and young people of colour who have 
been disproportionately affected by the 
pandemic. Therefore, it is important to 
understand what helps protect children 
and young people of colour from adverse 
effects on their mental health. In the UK 
context, while there is a lot of literature 
about what protects White populations 
from mental health problems, there is 
limited knowledge about what protects 
children and young people of colour.
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As researchers, we are taking steps to do better 
in tackling structural racism and inequalities, 
not only in what we research, but also in how 
we carry out our research and acknowledge 
sources of privilege that we may bring to the 
research process. Moving forward, we aim to 
ensure the views of young people are central 
to how we carry out research and that young 
people from all backgrounds are represented in 
this. As such, we have launched a new special 
interest research group on youth mental health 
and racism that aims to bring together different 
academic and community-lead organisations. 
In so doing, the research group will aim to 
amplify the voices of those working in this area. 
The group will also work with young people of 
colour to understand how researchers can make 
research more accessible and meaningful, from 
participating in studies to hearing about the 
results and being included in efforts for research 
to inform policy change and intervention design. 
 
This research bite highlights that some 
protective factors may be equally prominent 
across young people from a range of 
racial and ethnic backgrounds, while other 
protective factors are more specific. One of 
the implications of this is not only examining 
protective factors individually, but also 
examining protective factors around the young 
person at multiple levels: individual, home, 
school, friendships and society. Therefore, the 
study of protective factors can benefit from 
taking a wider, social ecological approach that 
examines levels of support and protection 
within the wider socio-ecology around the 
young person.56,57 

  
In addition, we would like to bring attention 
to the value of structural competencyc in the 
process of conducting research with children 
and young people of colour. This means being 
able to look not only at the causes of mental 
health symptoms or outcomes in isolation, but 
to understand how symptoms or outcomes at 
the individual level may be the result of decisions 
made at the social and political level of planning 
and policy. It is crucial that consideration of the 
structural determinants of health outcomes and 
existing social and economic inequalities is an 
integral aspect of research efforts going forward.

c. Structural competency has been defined by Metzl and Hansen (2014 p.126) as ‘the trained ability to discern how a host of issues 
defined clinically as symptoms, attitudes, or diseases (e.g., depression, trauma) also represent the downstream implications 
of a number of upstream decisions about such matters as health care and food delivery systems, zoning laws, urban and rural 
infrastructures, medicalization, or even about the very definitions of illness and health’.58

https://www.annafreud.org/research-and-policy/crucial-conversations-on-youth-mental-health-and-racism/
https://www.annafreud.org/research-and-policy/crucial-conversations-on-youth-mental-health-and-racism/
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Take-away messages
Our review of the literature has found that 
there is lack of research into protective factors 
linked to wellbeing and the risk of mental health 
difficulties for children and young people of 
colour in the UK context, particularly when 
compared with the US context. There are a 
number of important issues that have been 
less well explored within the literature in the UK 
context, including the following: 

	» Protective factors to support mental 
wellbeing and reduce risk for children and 
young people of colour. 

	» Protective factors that are specific to 
young people of colour in the context of the 
pandemic, for example, what helps young 
people with recovery from grief and loss in 
the context of the coronavirus.

	» The lived experience of racism and social 
inequalities for children and families of colour. 

	» The meaning of ethnic and racial identity to 
children and young people of colour in the UK. 

	» Protective factors that children and young 
people of colour report to find helpful in 
relation to racism and social inequalities.  

	» Understanding the reasons for the 
inequalities in access to and use of mental 
health services for people of colour, and how 
to make mental health services more inclusive 
of children and young people of colour and 
their families.18

	» What types of mental health care and 
support may be favoured by children and 
young people of colour, and how to make 
sure that that support is sensitive to the 
needs of children and young people of colour 
and their families.1 

	» The effects of systemic racism on children 
and young people of colour and their 
families and the importance of structural 
competence in the UK context. 

Protective factors are highly context-specific 
and may depend on the specific stressors that 
are present in particular local contexts. As 
such, we would like to note that it should not 
be assumed that the protective factors here 
are relevant to all young people of colour in all 
places. Further research is needed in the UK 
context to understand the factors that young 
people of colour, as well as young people from 
other minoritised groups, find helpful to their 

mental health during the coronavirus pandemic.
There is an urgent need to address gaps in the 
research that limit our understanding of the 
experience of specific minoritised groups. 

Note on our use of language
This research bite discusses protective factors 
for positive mental health or wellbeing among 
children and young people of colour. We have 
referred to children and young people of colour 
as a broad category. However, we recognise 
there are difficulties with this categorisation, 
and we recognise too that people from other 
minoritised groups may also experience racial 
and ethnic discrimination. Where possible, 
we have further specified racial and ethnic 
groups according to the terms given in the 
source literature. The term ‘minoritised’ is used 
to recognise that being a minority is shaped 
by processes of power and is dependent on 
context.59 We have discussed as a team as to 
how to carefully and consciously use language in 
addressing issues relating to race and ethnicity. 
If you have any feedback on our use of language 
that would help us refine our approach, please 
get in touch at ebpu@annafreud.org. This 
reflects an ongoing area of enquiry and concern 
for us. Please see Our commitment to equity, 
diversity and taking an anti-racist stance: https://
www.ucl.ac.uk/evidence-based-practice-
unit/sites/evidence-based-practice-unit/
files/ebpu_equity_and_diversity_statement_
august_2020_0.pdf

mailto:ebpu@annafreud.org
https://www.ucl.ac.uk/evidence-based-practice-unit/sites/evidence-based-practice-unit/files/ebpu_equity_and_diversity_statement_august_2020_0.pdf
https://www.ucl.ac.uk/evidence-based-practice-unit/sites/evidence-based-practice-unit/files/ebpu_equity_and_diversity_statement_august_2020_0.pdf
https://www.ucl.ac.uk/evidence-based-practice-unit/sites/evidence-based-practice-unit/files/ebpu_equity_and_diversity_statement_august_2020_0.pdf
https://www.ucl.ac.uk/evidence-based-practice-unit/sites/evidence-based-practice-unit/files/ebpu_equity_and_diversity_statement_august_2020_0.pdf
https://www.ucl.ac.uk/evidence-based-practice-unit/sites/evidence-based-practice-unit/files/ebpu_equity_and_diversity_statement_august_2020_0.pdf
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