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Emerging Evidence: 
Coronavirus and children and 
young people’s mental health
Issue 7 Research Bulletin

The mental health implications of the 
coronavirus pandemic continue to emerge. 
In issues 1-6 of this series, we presented the 
evidence about the impact of the pandemic 
on children and young people’s mental health 
emerging between January and November 
2020. In the current issue, we summarise 
key findings from a rapid review of evidence 
emerging between November 2020 and 
January 2021.a  This review concludes our 
regular series for the time being. Our next 
issue will synthesise learning across all issues 
to date and will make recommendations 
based on our learning. Further issues of the 
Emerging Evidence series may be available 
later in the year. 

Mairi Jeffery, Tanya Lereya, Julian Edbrooke-
Childs, Jess Deighton, Nick Tait, Melissa A. 
Cortina 

1. What is the mental health impact 
on the general population?
Research continues to unpack the mental 
health impacts of the coronavirus pandemic 
on children and young people in general.

	- Among primary school children (age 4-10) 
there was an increase in behavioural and 
restless/attentional difficulties during the 
coronavirus lockdown between March and 
June 2020 (UK).1

	- During the pandemic, the prevalence 
of suicidal ideation among Bangladeshi 
students aged 18-28 was 12.8%, but it is 
not possible to ascertain whether this is 
an increase, as the prevalence of suicidal 
ideation pre-pandemic varies greatly 
by study. Significant risk factors include 
getting too much or too little sleep, past 
suicidal behaviour, depression, anxiety and 
stress (Bangladesh).2

	- More time spent in lockdown was associated 
with increases in the problematic “all or 
nothing”  thinking style and a greater 
likelihood of experiencing post-traumatic 
stress disorder (PTSD) symptoms 
among university students. Depressive 
symptoms and severity of symptoms 
were associated with catastrophising 
(thinking about the worst case scenario) 
and optimistic thinking patterns were 
correlated with wellbeing (Italy).3  

a.  This bulletin outlines results of a rapid review of research 
identified in literature searches between 2nd November 
2020 and 3rd January 2021. 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?
As identified in previous issues of the Emerging 
Evidence series, the impact of the coronavirus 
pandemic on the mental health of children and 
young people with pre-existing health and 
education needs has been mixed. 

	- In the early months of the pandemic, 
a longitudinal study with children with 
cancer aged 8-18 found no increase in 
psychosocial stress (Netherlands).4 

	- Among children with migraine, anxiety 
symptoms were significantly associated 
with more frequent migraine frequency, 
but not intensity (Italy).5

	- Children and young people with multiple 
sclerosis had significantly higher state-anxiety  
scores than a group without long-term health 
conditions, but there were no significant 
differences in trait-anxiety  (Turkey).6

	- Children with special education needs 
and/or acute or chronic diseases had 
more psychosocial problems  (including 
hyperactivity/inattention, emotion 
symptoms and conduct problems) than 
their peers (Hong Kong).7

	- 70% of young people with an eating 
disorder (ED) indicated that ED cognitions 
(e.g. fear of gaining weight and drive 
for physical activity) increased during 
lockdown, but 50% reported that 
behaviours such as restrictive eating or 
binge eating were unchanged or actually 
less frequent during this period (Germany).8

	- Between March and May 2020, the 
coronavirus pandemic was found to be a 
primary contributing factor to the psychiatric 
hospitalisation of 24% of young patients 
(71% of whom had a previous psychiatric 
diagnosis). The authors suggest this could be 
due to the associated effects of coronavirus 
lockdowns such as isolation from friends and 
family, stress from online schooling, family 
conflict, anxiety about quarantine and loss of 
usual coping mechanisms (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 experienced 
a disproportionate impact on their mental 
health during the pandemic. The current 
issue has found that girls and young people of 
colour may be particularly impacted. Unlike 
previous issues, screening  did not identify 
any new studies on the impact on lesbian, 
gay, bisexual, trans, non-binary, and queer 
(LGBTQ+) children and young people.
Impact on girls versus boys

	- Girls had a greater increase in anxiety 
symptoms and decrease in life satisfaction 
during the pandemic, compared to boys. 
While there were significant increases in 
depressive symptoms for boys and girls 
(age 13-16), the effect was greater in 
girls (Australia).10	

	- Among adolescents aged 13-19, there 
was a statistically significant difference in 
the prevalence of obsessive-compulsive 
disorder (OCD) symptoms in young 
women compared to young men (72.1% 
and 60.3% respectively) during the 
coronavirus pandemic (Iran), which 
appears to be higher for both women and 
men than the 20% prevalence found in a 
previous meta-analysis.11 

	- Girls aged 11-17 had higher emotional 
difficulties than boys during the school 
closure period and experienced an increase 
in symptoms in the summer before schools 
reopened after the first lockdown (UK).1
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Children and young people of colour
	- During the pandemic, young people aged 

18–25 who identified as Black/African 
American experienced greater stress 
severity than those who identified as White 
or Hispanic/Latinx in one study (USA).13

	- A longitudinal study found that within a 
majority Hispanic/Latinx (72.7%) sample 
of school children, those who had mental 
health problems prior to the pandemic 
experienced a significant reduction in 
symptoms during the pandemic (USA).14

	- A longitudinal study found that Hispanic/
Latinx young people had higher levels of 
reported loneliness than White young 
people during the pandemic. There was 
no significant association found between 
race and depression or anxiety symptoms 
among young people (USA).15

4. What is the impact of behaviour 
change during the coronavirus 
pandemic?
Changing behaviours during the coronavirus 
pandemic, including decreased physical 
activity, parenting distress, and increased social 
media use, were generally associated with 
negative mental health outcomes. However, 
some forms of social support and coping 
mechanisms have been found to be protective.  
Physical activity

	- Among university students, vigorous and 
moderate-intensity physical activity was 
associated with lower levels of depressive 
symptoms compared to walking and 
sedentary levels of activity during the 
pandemic (China).16

	- The prevalence of depression and anxiety 
among student athletes was found to be 
highest in those in team sports, and lowest 
among students participating in individual 
sports. Those involved in team sports also 
reported lower levels of physical activity 
and worse quality of life. This may be due 
to individual sports athletes being able 
to continue their usual activities during 
coronavirus restrictions, while team 
sports were affected by social distancing 
to a greater extent (USA).17

	- The impact of lockdown measures is not 
uniform. For student athletes, the impact 
appears to be influenced by how much 
they feel lockdowns have influenced 
different spheres of their life (studies, 
sport, social life, health and wellbeing, and 
rest and training recovery). Almost half 
of student athletes surveyed/reported 
little impact on these spheres of their 
lives and on their mental health, 30% had 
experienced a medium impact on these 
life spheres and medium mental health 
issues, and 15% showed a high negative 
impact on these life spheres, with high 
mental health issues (Spain).18
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Social media and internet use
	- Young people’s social media use was 

associated with worse mental health 
outcomes during the pandemic.19,20 	

A higher number of hours per day spent on 
social media predicted moderate-to-severe 
depression and anxiety in April to July 
2020 (USA).19

	- During the coronavirus pandemic, the 
prevalence of Internet Addiction (IA) 
among high school students was 24.4%, 
and was significantly negatively associated 
with subjective wellbeing (Taiwan).21

	- Young people reported using social 
media as a coping mechanism during 
the coronavirus lockdown. For those 
experiencing loneliness, social media 
was a way to keep in touch with family 
and peers, but it was not associated with 
increased happiness. However, for young 
people with anxiety, social media use as 
an active coping strategy was found to 
be associated with increased happiness 
(Belgium).22

	- Depression, anxiety and stress were 
found to be significant mediators in the 
relationship between internet gaming 
disorder (characterised by the persistent 
or recurrent use of internet games, leading 
to significant impairment or distress over 
a 12 month period23) and adolescent-
reported quality of life in 13–18 year-olds 
during the pandemic (Iran).24

Parenting
	- A longitudinal study found that increased 

interpersonal conflict with fathers during 
the coronavirus pandemic - but not 
with mothers, siblings, or friends – was 
associated with a statistically significant 
increase in depressive symptoms among 
13-16 year olds. Conflict with both 
mothers and fathers was associated 
with a larger decline in life satisfaction 
compared to those with lower parental 
conflict (Australia).10

	- Parental psychological distress during 
the pandemic negatively impacted the 
emotional regulation of children and was 
associated with children’s negativity. 
However, this impact was mediated by 
parents’ ability to manage their own 
negative emotions, and their ability 
to manage the everyday demands of 
parenting (Italy).25

	- Parent-child discussion about the 
coronavirus was a protective factor 
against depression, anxiety, and stress 
symptoms in children (China).26

Coping strategies and support
	- Student athletes who perceived greater 

teammate social support and social 
connectedness experienced less identity 
dissolution and greater psychological 
wellbeing during coronavirus than those 
who perceived less support (USA).27

	- Perceived family and friend support were 
protective factors against anxiety symptoms 
among university students (France).28

	- Young people who had a good relationship 
with their family and friends during the 
pandemic were found to have significantly 
lower scores in depression, anxiety, and 
irritability than young people with poor 
relationships with their family/peers (China).29

	- Young people (aged 18–25) with no 
mental healthcare needs, or the same 
mental healthcare needs compared to 
pre-pandemic, were found to have spent 
an increased amount of time with friends 
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during the lockdown compared to those 
whose mental healthcare needs increased 
during the pandemic. This suggests that 
spending time with friends may have 
produced a protective effect on their 
mental health (Belgium and Italy).30

	- Government support during the pandemic, 
such as financial aid, regional travel 
arrangements, and a mobile internet 
allowance were associated with lower 
anxiety and stress scores and greater 
mental wellbeing among university 
students (Malaysia).25

5. Has there been a change in access 
to services?
Some children and young people have 
experienced a change in access to mental 
health services during the coronavirus 
pandemic, including a decrease in admissions.

	- In one hospital, there was a significant 
decrease in admissions for suicidal 
behaviour among children aged 7-17 
during the coronavirus lockdown (France).31

	- In the USA, Black children and adolescents  
significantly reduced the amount 
they accessed paediatric emergency 
departments (PED) for mental health 
during the coronavirus pandemic. They 
are now less likely than White children and 
adolescents to present to PED (USA).32

	- The number of children’s emergency 
department admissions for mental health 
decreased substantially during the early 
period of the coronavirus outbreak (mid-
March 2020 to early April), but steadily 
increased to October 2020 (USA).33,34

A note on our use of language
This review discusses emerging evidence 
of the impacts of the coronavirus pandemic 
by race and ethnicity. We have referred to 
children and young people of colour as a 
broad category however we recognise there 
are difficulties with this categorisation. 
Where possible, we have further specified 
racial and ethnic groups according to the 
terms given in the source literature. We have
discussed as a unit 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 which is available online at:
https://www.ucl.ac.uk/evidence-based-
practice-unit/sites/evidence-based-
practice-unit/files/ebpu_equity_and_
diversity_statement_august_2020_0.pdf

References
1.	 Skripkauskaite, S. et al. Supplementary Report 06: Young 

people’s concerns about the return to school (Parent and 
Self-report). (2020).

2.	 Tasnim, R., Islam, M. S., Sujan, M. S. H., Sikder, M. T. & 
Potenza, M. N. Suicidal ideation among Bangladeshi 
university students early during the COVID-19 pandemic: 
Prevalence estimates and correlates. Child. Youth Serv. Rev. 
119, 105703 (2020).

3.	 Giusti, L. et al. #Everything Will Be Fine. Duration of 
Home Confinement and “All-or-Nothing” Cognitive 
Thinking Style as Predictors of Traumatic Distress in 
Young University Students on a Digital Platform During 
the COVID-19 Italian Lockdown. Frontiers in Psychiatry 11, 
1398 (2020).

4.	 van Gorp, M. et al. No increase in psychosocial stress of 
Dutch children with cancer and their caregivers during the 
first months of the COVID-19 pandemic. Pediatr. Blood 
Cancer 68, e28827 (2021).

5.	 Dallavalle, G. et al. Migraine Symptoms Improvement 
During the COVID-19 Lockdown in a Cohort of Children 
and Adolescents. Frontiers in Neurology 11, 1205 (2020).

6.	 Dilek, T. D. et al. The impact of SARS-CoV2 on the anxiety 
levels of subjects and on the anxiety and depression levels 
of their parents. Mult. Scler. Relat. Disord. 47, (2021).

7.	 Tso, W. W. Y. et al. Vulnerability and resilience in children 
during the COVID-19 pandemic. Eur. Child Adolesc. 
Psychiatry (2020). doi:10.1007/s00787-020-01680-8

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


6Emerging evidence (Issue 7): coronavirus and children and young people’s mental health

8.	 Schlegl, S., Maier, J., Meule, A. & Voderholzer, U. Eating 
disorders in times of the COVID-19 pandemic—Results 
from an online survey of patients with anorexia nervosa. 
Int. J. Eat. Disord. 53, 1791–1800 (2020).

9.	 Choi, K. R., Martinez-Hollingsworth, A., Mead, M. & 
Dappolonia, M. S. Adolescent Psychiatric Emergencies 
Precipitated by the COVID-19 Pandemic. J. Psychosoc. 
Nurs. Ment. Health Serv. (2020).

10.	 Magson, N. R. et al. Risk and Protective Factors for 
Prospective Changes in Adolescent Mental Health during 
the COVID-19 Pandemic. J. Youth Adolesc. 50, 44–57 
(2021).

11.	 Sarokhani, D., Sarokhani, M., Sayehmiri, K. & Zamanian 
Azodi, M. The evaluation of obsessive-compulsive disorder 
prevalence in iran: A metaanalysis and systematic review. 
Int. J. Pharm. Technol. 8, 21482–21492 (2016).

12.	 Politis, S. et al. Epidemiology and comorbidity of 
obsessive–compulsive disorder in late adolescence: a 
cross-sectional study in senior high schools in Greece. Int. 
J. Psychiatry Clin. Pract. 21, 188–194 (2017).

13.	 Kujawa, A., Green, H., Compas, B. E., Dickey, L. & Pegg, S. 
Exposure to COVID-19 pandemic stress: Associations with 
depression and anxiety in emerging adults in the United 
States. Depress. Anxiety 37, 1280–1288 (2020).

14.	 Penner, F., Ortiz, J. H. & Sharp, C. Change in Youth Mental 
Health During the COVID-19 Pandemic in a Majority 
Hispanic/Latinx US Sample. J. Am. Acad. Child Adolesc. 
Psychiatry (2021). doi:10.1016/j.jaac.2020.12.027

15.	 Rogers, A. A., Ha, T. & Ockey, S. Adolescents’ Perceived 
Socio-Emotional Impact of COVID-19 and Implications for 
Mental Health: Results From a U.S.-Based Mixed-Methods 
Study. J. Adolesc. Heal. 68, 43–52 (2021).

16.	 Lin, J. et al. Depression is Associated with Moderate-
Intensity Physical Activity Among College Students During 
the COVID-19 Pandemic: Differs by Activity Level, Gender 
and Gender Role. Psychol Res Behav Manag. 13, (2020).

17.	 McGuine, T. A. et al. The Health Of Us Adolescent Athletes 
During Covid-19 Related School Closures And Sport 
Cancellations. J. Athl. Train. (2020). doi:10.4085/478-20

18.	 Pons, J. et al. Where Did All the Sport Go? Negative 
Impact of COVID-19 Lockdown on Life-Spheres and 
Mental Health of Spanish Young Athletes. Frontiers in 
Psychology 11, 3498 (2020).

19.	 Murata, S. et al. The psychiatric sequelae of the COVID-19 
pandemic in adolescents, adults, and health care workers. 
Depress. Anxiety n/a, (2020).

20.	 Zhao, N. & Zhou, G. Social Media Use and Mental Health 
during the COVID-19 Pandemic: Moderator Role of 
Disaster Stressor and Mediator Role of Negative Affect. 
Appl. Psychol. Heal. Well-Being 12, 1019–1038 (2020).

21.	 Lin, M.-P. Prevalence of Internet Addiction during the 
COVID-19 Outbreak and Its Risk Factors among Junior 
High School Students in Taiwan. International Journal of 
Environmental Research and Public Health 17, (2020).

22.	 Cauberghe, V., Van Wesenbeeck, I., De Jans, S., Hudders, 
L. & Ponnet, K. How Adolescents Use Social Media to Cope 
with Feelings of Loneliness and Anxiety During COVID-19 
Lockdown. Cyberpsychology, Behav. Soc. Netw. (2020). 
doi:10.1089/cyber.2020.0478

23.	 Pontes, H. M. & Griffiths, M. D. Measuring DSM-5 
internet gaming disorder: Development and validation of 
a short psychometric scale. Comput. Human Behav. 45, 
137–143 (2015).

24.	 Fazeli, S. et al. Depression, anxiety, and stress mediate the 
associations between internet gaming disorder, insomnia, 
and quality of life during the COVID-19 outbreak. Addict. 
Behav. Reports 12, 100307 (2020).

25.	 Morelli, M. et al. Parents and Children During the COVID-19 
Lockdown: The Influence of Parenting Distress and 
Parenting Self-Efficacy on Children’s Emotional Well-Being. 
Frontiers in Psychology 11, 2584 (2020).

26.	 Tang, S., Xiang, M., Cheung, T. & Xiang, Y.-T. Mental health 
and its correlates among children and adolescents during 
COVID-19 school closure: The importance of parent-child 
discussion. J. Affect. Disord. 279, 353–360 (2021).

27.	 Graupensperger, S., Benson, A. J., Kilmer, J. R. & Evans, M. 
B. Social (Un)distancing: Teammate Interactions, Athletic 
Identity, and Mental Health of Student-Athletes During the 
COVID-19 Pandemic. J. Adolesc. Heal. 67, 662–670 (2020).

28.	 Bourion-Bédès, S. et al. Psychological impact of the 
COVID-19 outbreak on students in a French region 
severely affected by the disease: results of the PIMS-CoV 
19 study. Psychiatry Res. 295, 113559 (2021).

29.	 Zhang, L., Yao, B., Zhang, X. & Xu, H. Effects of Irritability 
of the Youth on Subjective Well-Being:  Mediating Effect of 
Coping Styles. Iran. J. Public Health 49, (2020).

30.	 Marchini, S. et al. Study of resilience and loneliness in 
youth (18–25 years old) during the COVID-19 pandemic 
lockdown measures. J. Community Psychol. n/a, (2020).

31.	 Mourouvaye, M. et al. Association between suicide 
behaviours in children and adolescents and the COVID-19 
lockdown in Paris, France: a retrospective observational 
study. Arch. Dis. Child. archdischild-2020-320628 (2020). 
doi:10.1136/archdischild-2020-320628

32.	 Leff, R. A., Setzer, E., Cicero, M. X. & Auerbach, M. Changes 
in pediatric emergency department visits for mental health 
during the COVID-19 pandemic: A cross-sectional study. 
Clin. Child Psychol. Psychiatry 26, 33–38 (2020).

33.	 Ferrando, S. J. et al. Psychiatric emergencies during the 
height of the COVID-19 pandemic in the suburban New 
York City area. J. Psychiatr. Res. (2020). doi:https://doi.
org/10.1016/j.jpsychires.2020.10.029

34.	 Leeb, R. T. et al. Mental Health–Related Emergency 
Department Visits Among Children Aged <18 Years During 
the COVID-19 Pandemic — United States, January 1–
October 17, 2020. (2020).



The Evidence Based Practice Unit (EBPU) is a 
child and youth mental health research and 
innovation unit based at UCL Faculty of Brain 
Sciences and the Anna Freud Centre. Founded 
in 2006, this collaboration bridges cutting-edge 
research and innovative practice in children’s 
mental health. We conduct research, develop 
tools, provide training, evaluate interventions 
and disseminate evidence across four themes: 
Risk | Resilience | Change | Choice

Evidence Based Practice Unit (EBPU)
4-8 Rodney Street, London N1 9JH
Tel: 020 7794 2313

www.ucl.ac.uk/ebpu

EBPU is a partnership of UCL and Anna Freud National 
Centre for Children and Families. Anna Freud National 
Centre for Children and Families is a company limited 
by guarantee, company number 03819888, and a 
registered charity, number 1077106. 

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 
developed by practitioners working with 
children and young people on the ground. 

www.corc.uk.net/

Citation for this report
Jeffery, M., Lereya, T., Edbrooke-Childs, J., Deighton, J., Tait, N. & Cortina, M. A. (2020). 
Emerging evidence (Issue 6): coronavirus and children and young people’s mental health. 
Evidence Based Practice Unit, London.

Acknowledgement
Thanks to Martha Reilly, Kate Dalzell and Lauren Garland for their support in the development
of this review.

https://www.ucl.ac.uk/evidence-based-practice-unit/
https://www.corc.uk.net/

