8th ad hoc statement – 21 June 2021

Children and adolescents in the COVID-19 pandemic:
Psychosocial and educational challenges and opportunities

Executive summary
The COVID-19 pandemic is having a profound impact on all of our lives. Children and adolescents
are particularly affected by the current situation given its impact on their education and various
other opportunities for development. The ramifications run even deeper among this age group because childhood and adolescence are periods of life with unique socialisation requirements, during
which experiences are highly formative. Due to the plasticity1 of the human brain and individual
resilience2, most children and adolescents will, in all likelihood, be able to overcome the challenges
and deficits caused by the pandemic. Some will, however, suffer negative consequences in the
short, medium and probably long term. In these cases, the pandemic is often exacerbating existing
inequalities and developmental risks.
In a series of seven ad hoc statements issued to date, the German National Academy of Sciences
Leopoldina has published recommendations on various issues concerning the COVID-19 pandemic.
This eighth ad hoc statement examines the psychosocial and educational situation of children and
adolescents during the pandemic and also addresses aspects relating to their motor development.
The pandemic is such a fluid situation that findings on how it impacts children and adolescents can
only ever be snapshots of the changing reality. Due to their short observation periods, many of the
studies available at present are limited in terms of their validity and transferability. However, findings from a number of empirical studies provide insights into how children and adolescents have
been negatively impacted by the pandemic. Moreover, evidence-based conclusions on the longterm effects of the pandemic situation can be drawn from the extensive research on factors negatively affecting children and adolescents.
Some important aspects of children’s and adolescents’ lives – such as art, music and handicrafts –
have thus far seen little to no empirical research in the context of the coronavirus pandemic. This
statement will therefore not address these areas, which nevertheless play an important role in
child and adolescent development.
The pandemic has had a wide range of consequences for children and adolescents, especially in
the domains of education, social interaction, socioemotional development, physical activity and
psychological wellbeing. However, not all children and adolescents are equally affected. There are
also huge discrepancies in how well children and adolescents, their families and their local environments have dealt with the situation. Even before the pandemic, the potential negative conse-
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Plasticity describes the brain’s ability to adapt and change its functionality in response to environmental requirements.
In this statement, resilience is defined as the ability to overcome difficult life situations without any lasting impairments.

quences of growing up with a lack of resources – e.g. in terms of low parental income or education – were flagged repeatedly. An accumulation of these factors increases the likelihood of the
pandemic having a negative impact on adolescents.
It is a key societal and political task to create educational and support structures which are capable
of compensating for the deficits caused by the pandemic and of addressing pre-existing inequalities in the educational and development opportunities of children and adolescents in the long
term. In other words, the aim should not be to correct the effects of the pandemic, but to create
better conditions for Germany’s children and adolescents than before the pandemic. This should
involve creating and expanding structural opportunities for children and adolescents to become
actively involved in developing and implementing measures, rather than simply being passive recipients of those measures.
In this ad hoc statement, the German National Academy of Sciences Leopoldina recommends the
following:
- Keep educational institutions open, while taking appropriate protective measures, and enable
in-person teaching. Physical attendance of preschools and schools is the most effective form of
learning for virtually all children.
- Accelerate the expansion of the digital infrastructure in educational institutions by investing in
hardware, IT staff and the training and further development of educational and teaching staff
in preschools and schools.
- Provide long-term language support to help pupils learn German by using standardised early
language assessment methods and by expanding the role of integrated language learning support in childcare settings.
- Adjust school timetables so that primary schools can prioritise helping pupils to make up for
lost ground in the core subjects of German and maths, and provide additional support for
lower-performing pupils at both primary and secondary level.
- Improve the information provided on local support measures and mentoring programmes to
promote psychosocial development and improve educational mobility.
- Develop an infrastructure which encourages physical activity among children and adolescents,
ideally including daily exercise in preschools and schools and comprehensive programmes to
promote a healthy lifestyle (nutrition, sleep, physical activity) in both preschools and schools.
- Provide educational staff in preschools and teaching staff in schools with training in how to
recognise the signs of emerging mental health problems. This early-warning system should be
flanked by further development of the existing infrastructure, for example in the area of
school social work.
- Expand evidence-based measures in child and youth welfare services and evidence-based
treatments for mental disorders among children and adolescents to further improve the outcomes of interventions for mental health problems. Therapy waiting times should be reduced.
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1 What do we know about how children and adolescents develop?
It is crucial to take the following four points into account when considering how the pandemic and
the measures taken to contain its spread may influence child and youth development: (1) The cognitive, socioemotional and motor development of children and adolescents is the result of continuous
interactions between genetic predispositions and environmental influences. (2) For some abilities,
there is a timeframe in which children must have had certain environmental experiences if they are
to be able to develop these abilities to their full potential (sensitive phases) or at all (critical phases).
(3) The early development of abilities has a multiplier effect on the development of subsequent abilities. (4) Children and adolescents develop differently depending their personal resilience as well as
environmental resources and requirements.
(1): The brain’s functional architecture and the resulting abilities are shaped by both the environment and individual genetic predispositions.3 The environment is made up of various people. In addition to parents, siblings and other family members, educational settings such as preschools and
schools play a role, as do peers, neighbourhoods and centres offering extra-curricular activities, such
as sport and music. While neuroplastic adaptation begins before birth and continues into adulthood,
neuroplasticity is particularly pronounced during the first years of life and decreases with age.
(2): As children and adolescents develop, “windows of plasticity” open and close. If environmental
influences which support development are missing during these phases of life, abilities may develop
insufficiently or not at all.4 The length of time for which these windows are open depends on the
functional domain in question, with some remaining open until adulthood. In domains in which the
windows of plasticity remain open for longer, children and adolescents can make up for potential developmental deficits later. However, in domains where the windows of plasticity close earlier, catching up requires significant resources, if it is possible at all. In these cases, later interventions are less
efficient.
Language acquisition is an excellent example of how critical and sensitive phases can affect child development.5 Native speaker competence in a language is acquired if the child receives adequate linguistic input by their sixth or seventh birthday.6 Although it is possible to learn foreign languages at
an older age, this requires more effort.7 Child refugees and immigrants are capable of learning to
speak grammatically correct German without an accent only if they receive adequate linguistic input
between the ages of two and six.
The development of social and motivational skills like empathy, a sense of justice and self-control is
also contingent on environmental experiences and social interactions. However, less is known about
the timing and length of critical and sensitive periods in this context. Since the development of these
skills is linked with the maturing of the frontal structures of the brain and some of these maturation
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processes are completed only after puberty, it can be assumed that environmental influences have a
significant effect until late adolescence.8
(3): Development is a dynamic process during which abilities build on those that have already been
acquired.9 This is especially, but not only, the case for abilities in the same functional domain, such as
language, motor skills10 or sociocognitive skills such as empathy. From the perspective of lifelong development, investments in early childhood education make learning in subsequent stages of life
more productive. In economic terms, this multiplier effect means that earlier investments generally
yield higher returns than later ones. Early investments may pay off twice over – by supporting children to develop abilities at an early age and by improving the efficiency with which further abilities
are acquired later in life. A child’s individual genetic potential for intellectual development can therefore be better exploited if they are sufficiently challenged and encouraged at an early age.11
(4): Difficult life events may affect development processes differently depending on an individual’s
personal resilience. Resilience can be defined as a person’s ability to survive difficult circumstances
without lasting effects on their physical and mental wellbeing. Long-term studies on crises and critical life events have shown that most children and adolescents have a high degree of resilience and
can even become stronger following a crisis.12 Accordingly, not all children and adolescents will be
equally affected by the pandemic. The situation will influence their development differently depending on various individual factors, including age, functional domain (e.g. language, cognition, emotion
and motor skills) and personal traits, but also external factors (e.g. resources available in the family
environment and the local infrastructure for children and adolescents). It is therefore of crucial importance to draw on conceptual considerations and empirical data to provide support precisely
where it seems most likely to be needed.
Due to the brain’s high level of plasticity and the high capacity for learning in childhood and adolescence, positive and negative environmental influences have a particularly strong impact on development during this stage of life. These influences can have either a cumulative or compensatory effect.
A stressful situation like a pandemic will have more serious ramifications for children and adolescents
who have been or are exposed to additional risks, such as educational disadvantage or low social status. In normal times – i.e. when there are no pandemic-related restrictions – experience shows that
these at-risk groups draw particular benefit from high-quality educational programmes in preschools
and schools.13 Close attention should be paid to these groups to ensure that medium- to long-term
effects are avoided or at least reduced. At the same time, it is important to bear in mind that less disadvantaged children may not be able to reach their full potential either if they are insufficiently
stretched due to pandemic conditions.
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2 Impacts of the pandemic on children and adolescents –
challenges and recommendations for action
The COVID-19 pandemic is such a fluid situation that findings on how it impacts children and adolescents can only ever be snapshots of the changing reality. Moreover, many of the scientific studies
available at present are limited in terms of their validity and transferability. Some are based on small
samples; many offer cross-sectional insights into the population at particular points in time during
the pandemic, making direct comparison with data collected before the pandemic impossible. Moreover, data collection methods have had to be adapted to the pandemic situation (e.g. the studies often relied on survey data rather than behavioural or observational data), the majority of studies refer
to certain phases of the pandemic (most studies published to date cover only the first wave of the
pandemic) and, in some cases, different regional approaches limit the comparability of the data.
However, several studies also cover the pre-pandemic situation and therefore provide insights into
the consequences of the pandemic. Where systematic reviews and meta-analyses were not available,
the evidence and recommendations for action presented in this ad hoc statement were, wherever
possible, based on longitudinal studies covering the pre-pandemic situation. Evidence-based conclusions – for example, on how missing out on education could impact on development and job opportunities later in life unless attempts are made to compensate for these shortfalls as soon as possible
– can also be drawn from the extensive research conducted before the pandemic on factors negatively affecting children and adolescents.14
The pandemic has had a wide range of consequences for children and adolescents, especially in the
domains of education, social interaction, socioemotional development, physical activity and psychological wellbeing. Not all children and adolescents are equally affected. There are also huge discrepancies in how well they, their families and their local environments have dealt with the situation.15
Even before the pandemic, the potential negative consequences of growing up with a lack of resources – e.g. in terms of parental income or education – were flagged repeatedly.16 An accumulation
of these factors increases the likelihood of the pandemic having a negative impact on children and
adolescents.

2.1 Education
The German education system was beset by unfavourable trends even before the pandemic. Around
one fifth of five-year-olds needed language support in 2017.17 More than 25 percent of pupils (almost
200,000) at the end of grade 4, the final year of primary education in many German states, had such
poor maths and science literacy in 2019 that they would probably not have the core knowledge required to continue learning effectively in these two subjects after starting lower secondary education.18 Around 21 percent of 15-year-olds in German schools (around 150,000) could not read for
meaning in 2018.19 Approximately half of the school leavers with an immigration background who try
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Numerous scientific works also document how investments in child and adolescent education and development are especially beneficial for society.
15 See Andresen, Lips et al. 2020; Andresen, Heyer et al. 2020; Entringer et al. 2021; Huebener, Spieß, and Zinn 2020; Huebener, Waights et al. 2021.
16 See Authoring Group Educational Reporting 2020.
17 See Authoring Group Educational Reporting 2020.
18 See Schwippert et al. 2020.
19 See Reiss et al. 2019.
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to secure a traineeship after completing lower secondary education do not find one straightaway and
instead find themselves in the “transition system” established to facilitate the move from school to
training.20
The pandemic therefore arrived at a time when a crisis was already looming. For more than a year, it
repeatedly caused preschool and school closures, meant that pupils had to keep alternating between
classroom and remote learning, and led to other forms of “reduced learning”. Preschool and school
closures are known to have negative effects on both the acquisition of subject-specific skills21 and
general cognitive development.22 When preschools are closed, children are affected before even
starting primary school. Almost all studies report a significant drop in active learning time during the
pandemic. On average, pupils spent 2.7 to 5 hours per day on school-related activities when distance
learning was introduced during the first lockdown (spring 2020).23 Various studies conclude that between 23 percent and 57 percent of pupils dedicated less than two hours a day to school tasks during
periods of distance learning.24 The average time each pupil spent learning was also lower than normal during the second lockdown (December 2020 to spring 2021).25
Several surveys indicate that the drop in learning time caused by remote lessons was greater among
younger pupils than older pupils.26 Findings on the amount of time spent learning by children and adolescents from families with low resources are mixed. A pupil survey27 and a parent survey28 reported
no differences in the amount of time spent learning by pupils from socially and educationally disadvantaged families. However, during the first lockdown, significantly more parents without an academic degree (49 percent) than parents with an academic degree (37 percent) stated that their children never had online lessons.29 Teachers of disadvantaged pupils were more likely to report that
they could not reach their pupils (36 percent compared with an average of just 12 percent for all pupils).30 Furthermore, during the first and second lockdowns, lower-performing children spent less
time on school-related activities31 and their parents found it much harder to motivate them to study
at home32.
However, attainment is determined not only by the number of lessons which take place, but also by
their quality. During periods of remote learning, teachers mainly concentrate on preparing exercises
and videos, etc., for online lessons and provide pupils with few opportunities for constructive or cooperative learning, which is known to be more effective. Lessons involving the entire class (e.g. via
video link) took place at most once a week in 70 percent of cases during the first lockdown and in
39 percent of cases during the second lockdown.33 Nevertheless, some positive changes were also
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reported, with initial studies showing that parents noticed an improvement in their children’s digital
skills and independent learning abilities.34
Although regular and ongoing feedback is one of the most important factors behind successful learning, it rarely seems to be systematically integrated into remote teaching. Indeed, 63 percent of parents reported that their child received feedback on their work at most once a week during the first
lockdown and 55 percent during the second lockdown.35 Distance learning makes it extremely difficult for pupils to interact with each other. As a result, children miss out not only on a crucial element
of learning, but also on the enormous influence which interacting with peers of the same age has on
their psychosocial development.36 This latter point also applies to preschool children. At present,
there are no representative data on the learning processes of preschool children at home. However,
it can be assumed that many of the development opportunities offered by preschools cannot be substituted in the family environment.
An analysis summarising the test results of more than 2.5 million pupils from five countries (Belgium,
Germany, Netherlands, Switzerland, United States) after the first lockdown found that overall the pupils had lost around 23 to 35 percent of their learning time as a result of school closures.37 The losses
were greater among primary school children than older children and significantly more hours of
maths were lost than hours on the language of instruction. The studies analysed also reveal considerable individual differences in learning losses. The effect sizes reported suggest that younger pupils
lost around a quarter of an academic year. The older the pupils, the less pronounced the losses.
When evaluating losses in learning, however, it is important to consider that the results reported
above relate only to a relatively short period of school closures (first lockdown in spring 2020). Findings on the effects over the first year of the pandemic have yet to be published. Based on the results
available to date, it can be assumed that the losses in learning caused by the later lockdown are even
greater in size – because they would have added to the losses already experienced. Due to the large
number of children and adolescents concerned, moreover, even small effects can have significant
economic consequences.
Further studies which analyse the effects separately for different groups consistently show that children who performed less well before the pandemic and those from families with few resources have
experienced particularly significant declines in academic performance.38 Children and adolescents
whose parents have a low level of education are also more likely to be adversely affected by the pandemic. They find learning more challenging and more frequently have difficulties managing the
school day.39 Parents with a lower level of education also worry considerably more about their children’s education than do parents with a higher level of education.40 Parents with an immigration
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background whose proficiency in German is low are often less able to support their children during
distance learning.41
Children and adolescents with special educational needs are dependent on tailored services provided
outside the home. Besides being affected by preschool and school closures, they have often had to
do without these additional support services during the pandemic. The data show that, with very few
exceptions, the pandemic has had an extremely negative impact on these families.42 They have also
experienced more difficulties with home learning due to the lack of access to specialist and personalised support.43

Recommendations for action
Against this backdrop, we recommend the following:
1. Keep educational institutions open, while taking appropriate protective measures, during the
forthcoming 2021/22 academic year and ensure that pupils can be taught in person. Physical attendance of preschools and schools is the most effective form of learning for virtually all children.
2. Accelerate and consolidate improvements to the digital infrastructure of the education sector. In
addition to investing in technical equipment, more staff should be employed (e.g. IT specialists to
maintain and develop the infrastructure in schools and child and youth welfare services). Staff
should also be given further training on how to teach using digital media. In the short term, educational and teaching staff require training. In the medium term, digital teaching skills should be
made an integral part of their qualification and continuing professional development.
3. Assess all children’s language skills at an early age using a validated, standardised tests. Often, a
child’s language proficiency is evaluated only in the final year before they start school using
methods which fail to provide meaningful results; in some federal states, only children with an
immigration background are assessed.44 It would make sense to use standardised diagnostic tests
to assess all children much earlier (e.g. at the age of three years).
4. Building on this, make long-term improvements to the quality of language learning in preschools.
Dialogic reading is one suitable method for achieving this.45 Expanding the role of integrated language support in childcare settings is also advisable. For children who require extra help with language learning, we recommend providing longer-term additional, specific support which also involves the children’s parents. To this end, educational staff require adequate training and continuing professional development on working with families, as well as support in this area.
5. Assess pupils in all age groups for which appropriate, empirically validated tests are available on
an ongoing basis so that learning deficits can be detected as they develop and targeted measures
can be implemented.
6. Temporarily adjust school timetables so that primary schools can prioritise making up for learning gaps in German and maths. Just one lesson more in each of these subjects can help to reduce
the learning deficits which have emerged. It is particularly important that this recommendation
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be followed for primary school pupils who will be entering lower secondary education after the
2021/22 academic year.
7. Provide additional support, especially in German and maths, to help pupils who have gaps in
their learning at the end of primary school, regardless of whether these shortfalls are related to
the pandemic or not.46 We also recommend that lower-performing primary school pupils be supported by qualified tutors (retired teachers and/or suitably qualified trainee teachers). Support
from qualified tutors – ideally provided on a one-to-one basis – is extremely effective.47

2.2 Social interactions and socioemotional development
Social distancing was one of the key measures introduced to tackle the pandemic and had a significant impact on the everyday social lives of children and adolescents. Since the data published to date
relates primarily to the first lockdown and the months following it in summer 2020, it is only possible
to paint a partial picture of the current situation. It can nevertheless be assumed that the problems
caused by lack of social contact worsened as the pandemic wore on. Reports from both parents48 and
children49 suggest that children have felt lonely and socially isolated. In terms of social relationships,
83 percent of children and adolescents participating in the COPSY study50 reported a decline in social
contacts and 39 percent stated that their friendships were not as close as before the pandemic.51 Reduced social participation and increased feelings of loneliness have also impacted adolescents who
were largely unaffected by such concerns before the pandemic. Extroverted adolescents with previously high levels of social support were at a greater risk of developing feelings of loneliness during
periods of social distancing.52
Parents and children alike noticed changes in the family climate during the mid-2020 period of the
pandemic, with some parents experiencing increased exhaustion and stress and others feeling fewer
burdens due to a slower pace of family life.53 In particular, wellbeing among parents of preschool and
primary school children was lower than before the pandemic.54
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For German, see for an overview of suitable support methods and materials and their respective scientific basis. Existing
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47 See Slavin et al. 2011.
48 See Langmeyer et al. 2020.
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52 See Alt, Reim, and Walper 2021; Lee, Cadigan, and Rhew 2020.
53 See e.g. Andresen, Lips et al. 2020.
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The pandemic has taken an especially heavy toll on children and adolescents in homes affected by
domestic violence.55 This situation has been compounded by two factors in particular. Firstly, preschool and school closures mean that at-risk children are less likely to come into contact with people
who could report welfare concerns to the local authorities.56 Secondly, the pandemic has considerably increased the strain on families. Both of these factors put children at more risk of all forms of violence, including sexual violence.57
The psychosocial and emotional resources families can draw on to cope with the difficulties facing
individual family members vary considerably. Children and adolescents are particularly affected by
their family environment and the climate in which they are raised, especially when having to spend a
lot of time at home, as has been the case during the pandemic. The COPSY study shows the pandemic has had a particularly negative effect on children and adolescents who receive little support at
home, whose parents spend little time with them, and whose worries and problems are not heard.
This group has experienced a significant drop in wellbeing and is at greater risk of mental disorders,
anxiety and symptoms of depression.58

Recommendations for action
To improve social interactions and socioemotional development after the pandemic, especially in
families with few resources, we recommend the following:
8. Improve the information provided on local and/or online help and support initiatives59 and mentoring programmes60 to promote socioemotional development61 and improve educational mobility. Although reliable findings on the critical and sensitive periods for socioemotional development are still rare, several recent studies show that mentoring is particularly beneficial for the
socioemotional development62 and educational mobility63 of children from families with limited
socioeconomic resources.
9. Give educational and teaching staff support and training (e.g. materials) to make it easier for
them to talk to children about their experiences during the pandemic and to help them recognise
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See Fegert et al. 2020, who draw on earlier studies to raise awareness of how both domestic violence against partners
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57 See Amarel et al. 2020.
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62 See Kosse et al. 2020.
63 The Balu und Du mentoring programme has significantly increased the proportion of children who have been accepted
into an academic-track secondary school straight after primary school (Falk, Kosse, and Pinger 2020).
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whether children need more professional support. To ensure that children and adolescents receive appropriate support tailored to their individual needs, assistance should also be provided
by other specialists, especially school social workers, school psychologists and child and youth
welfare services, as well as by retired educational and teaching staff.
10. Create and expand structural opportunities for children and adolescents to become actively involved in developing and implementing measures, rather than simply being passive recipients of
those measures.

2.3 Physical activity
Physical activity supports physical, mental and social health.64 It reduces the risk of numerous chronic
conditions65, such as type 2 diabetes, typically by 20 to 30 percent,66 and alleviates the symptoms of
depression and anxiety.67 Being physically active also helps people to build resources (e.g. social and
motor skills) and to improve resilience. At the other end of the spectrum, there is a strong correlation
between inactivity and excess weight and obesity68 as well as many other chronic diseases.69
Even before the pandemic, the levels of physical activity among children and adolescents in Germany
were low, with only 26 percent meeting the WHO’s recommendation of at least 60 minutes of moderate-to-vigorous-intensity exercise per day.70 This lack of physical activity worsened during the pandemic, as shown by data collected as part of the longitudinal Motorik-Modul (MoMo) study71 – a submodule of the KiGGS German Health Interview and Examination Survey for Children and Adolescents
conducted by the Robert Koch Institute: According to a survey carried out in late January/early February 2021, daily physical activity levels among children and adolescents fell considerably during the
second lockdown (from 146.8 minutes per day during the first lockdown to 62.2 minutes per day during the second) and were significantly lower than the pre-pandemic level (108.8 minutes per day).72
During the pandemic, the children who were least active were those living in urban areas in flats with
no access to a garden.73 Overall, the amount of time spent doing organised and unorganised sport
dropped from 32.5 minutes per day before the pandemic to 13.6 minutes per day during the second
lockdown.74 The decline in higher intensity activities was particularly sharp. Furthermore, the time
spent sitting down or inactive rose dramatically, as reflected by the increase in recreational screen
time from 133 minutes per day to 222 minutes per day (second lockdown).75

Recommendations for action
In view of these findings on the lack of physical activity among children and adolescents and in an effort to help as many children and adolescents as possible to meet the World Health Organization’s
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See Timmons et al. 2012; Janssen and LeBlanc 2010.
See Poitras et al. 2016; Ortega et al. 2018.
66 See Rhodes et al. 2017.
67 See Rebar et al. 2015.
68 See Jochem, Schmid, and Leitzmann 2018.
69 For an overview, see Leitzmann, Jochem, and Schmid (2018).
70 See Robert Koch Institute 2020.
71 See Woll et al. 2021.
72 See Schmidt et al. 2021.
73 See Schmidt et al. 2021.
74 See Schmidt et al. 2021.
75 See Schmidt et al. 2021.
65

12

recommendation of at least one hour of moderate-to-vigorous-intensity exercise a day, we recommend the following:
11. Develop an infrastructure which encourages physical activity among children and adolescents,
ideally including daily exercise in preschools and schools and comprehensive programmes to promote a healthy lifestyle (nutrition, sleep, physical activity) in both preschools and schools.
12. Assess the motor skills of all children and adolescents in educational institutions using validated
and standardised early diagnostic tests, enabling motor skills disorders to be detected in good
time.76

2.4 Wellbeing and psychological situation
Mental disorders, including substance abuse and self-harm, resulted in 219,740 DALYs (disability-adjusted life years) being lost due to ill health among children and adolescents aged 5 to 19 years in
Germany in 2019, making them the leading cause of disease burden in this age group. By means of
comparison, the second most frequent cause – skin conditions – led to 107,277 healthy years of life
being lost.77 Even before the pandemic, data suggested that children with low socioeconomic status
and children of parents with poor mental health are particularly adversely affected.78 There are also
indications that many children and adolescents with mental health problems receive insufficient psychotherapeutic treatment.79
There is currently no reliable information on whether more children and adolescents were diagnosed
with mental illness or suicidal ideation as a result of the COVID-19 pandemic or how the situation is
developing. At present, sound empirical studies on the psychological impact of the COVID-19 pandemic are available primarily for the first lockdown until around May 2020. In a representative longitudinal survey, approximately 35 percent of children and adolescents (aged 10 to 17 years) and
30 percent of their parents reported that their level of psychological stress had risen during the first
lockdown relative to pre-pandemic levels.80 Another longitudinal study found that 39 percent of children and adolescents (aged 9 to 19 years) had experienced a decrease in general psychological wellbeing since the onset of the pandemic.81 A prospective longitudinal study involving adolescents from
Norway showed that psychological distress (anxiety and symptoms of depression) increased slightly
during the pandemic, particularly among girls, adolescents with pre-existing mental health problems
and those living in a single-parent household.82 The COPSY study83 conducted in Germany found evidence of decreased wellbeing and quality of life, increased psychological impairments such as hyperactivity and emotional problems, and more psychosomatic symptoms among many children and adolescents. A comparison of data collected during the first wave of the study in May/June 2020 and the
second wave in December 2020/January 2021 showed an increase in the perceived burden of the
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pandemic as well as more pronounced symptoms of depression, such as hopelessness, low mood and
a lack of energy.84
It is important to take into account that no reliable conclusions can currently be drawn about the
long-term effects of these subjective perceptions at a specific point in time. In light of the potential
for resilience among most children and adolescents, it could be argued that the situation will result in
few additional clinical disorders. However, extrapolating from the results of the second wave of the
COPSY study and considering reports on the healthcare currently available for children and adolescents with psychological disorders, it seems likely that the medical care provision for this group will
need to be stepped up. Indeed, there were already indications of a lack of mental healthcare services
for this group before the pandemic.85
How the COVID-19 pandemic impinges on wellbeing and mental health depends on a range of risk
factors. Younger children86 and girls87 are more adversely affected. Low socioeconomic status88, low
parental education89 and limited living space (< 20 m2 per person)90 elevate the risk of adverse psychological outcomes among children and adolescents, and more so in urban areas than in rural areas.91 Other groups at risk of adverse psychological outcomes include children and adolescents with
pre-existing mental health problems92 or whose parents have a higher level of psychological burden.93 Children with parents who are less accepting of emotional responses are also more likely to be
adversely affected.94

Recommendations for action
To counteract the potential impacts of the pandemic on the mental health of children and adolescents and to tackle the deficits in the early detection and treatment of mental health problems that
predate the pandemic, we propose the following measures:
13. Provide educational staff in preschools and teaching staff in schools with training in how to recognise the signs of emerging mental health problems. This early-warning system should be
flanked by further development of the existing infrastructure in the area of school social work.
14. Promote the importance of a healthy lifestyle in preschools and schools. The evidence-based recommendations made by the National Institute for Health and Care Excellence (UK) identify three
supportive interventions for depression and anxiety disorders, the problems most commonly experienced by children and adolescents: regular exercise (up to 3 times a week), psychoeducation
on sleep hygiene and psychoeducation on a healthy diet.
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15. Expand evidence-based measures in child and youth welfare services and evidence-based treatments for mental disorders among children and adolescents to further improve the outcomes of
interventions for mental health problems. Therapy waiting times should be reduced.95

95

One way of achieving this is illustrated by the Improving Access to Psychological Therapies Initiative in England
(https://www.england.nhs.uk/mental-health/adults/iapt/, accessed on: 10 June 2021).
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