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Mental Health and Quality of Life in Children and Adolescents During the COVID-19

Pandemic—Results of the Copsy Study

Children and adolescents are particularly vulnerable
to perceive the COVID-19 related restrictions of
social contacts as a burden, because social contacts
are crucial in their development to adulthood. (1, 2).
Given this background, the nationwide COPSY study
of the mental health and quality of life of children
and adolescents during the COVID-19 pandemic
was initiated, in which children and adolescents
themselves as well as their parents were interviewed.
The objective was to examine the effects of the crisis
on the mental health and quality of life of children and
adolescents.

Methods

From 26 May 2020 to 10 June 2020, a total of n=1040
children and adolescents aged between 11 and 17 years,
and their parents participated in the online study pro-
viding self- and parent proxy-reports; for additionally
n=546 children aged 7 to 10 years parent proxy-reports
were gathered (overall participation rate 46%). In terms
of their main characteristics, the study sample and par-
ticipants were largely consistent with the structure of
the corresponding population according to the most
recent micro census (2018). Following the recommen-
dations of the International Consortium for Health
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Self-reported quality of life in children and adolescents before and during the COVID-19
pandemic (low quality of life: score at least 1 standard deviation (SD) below the mean of the
standard population, high quality of life: score at least 1 SD above the mean of the standard
population). The difference in the quality of life values between both studies had a mean effect

size (Cohen's = 0.14).
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Outcomes Measurement (ICHOM), we used inter-
nationally validated questionnaires to collect data on
psychosomatic symptoms, health-related quality of life
(KIDSCREEN-10 index), mental health problems
(Strengths and Difficulties Questionnaire [SDQ)]),
generalized anxiety (Screen for Child Anxiety Related
Disorders [SCARED]), and depressive symptoms
(Center for Epidemiological Studies-Depression
[CES-D]). The data were analyzed providing descrip-
tive statistics, bivariate and multivariate regression ana-
lyses. The results were compared with the results of
representative longitudinal nationwide studies before
the pandemic (3, 4).

Results

The mean age of the sample of children and adolescents
(n=1040) was 14.3 years (51.1% girls, 15.5% with a
migration background), that of the parents was 43.9
years (mean age of their children 12.2 years, 50%
mothers, 55.7% with a medium level of education).
71% (95% confidence interval [68; 74]) of children and
adolescents felt burdened by the contact restrictions
during the pandemic. 65% [62; 68] experienced school
and learning as more exhausting than before. 27% [24;
30] reported having more arguments. 37% [35; 39] of
parents reported that arguments with their children es-
calated more often. In 39% [36; 42] of children and
adolescents, relationships with friends deteriorated as a
result of restricted personal contacts, which was bur-
densome for almost all survey participants. The rate of
children and adolescents experiencing low health-
related quality of life was notably higher during the
pandemic (40% [37; 43] versus 15% [13; 17])
(Figure 1).

Psychosomatic symptoms were more common dur-
ing than before the COVID-19 crisis: irritability (54%
[51; 57] versus 40% [38; 41]), sleeping problems (44%
[41; 47] versus 39% [38; 41]), headache (40% [37; 43]
versus 28% [27; 30]), feeling low [34% [31; 37] versus
23% [22; 24]), and stomach ache (31% [28; 34] versus
21% [20; 23]) (Figure 2). The risk for mental health
problems rose from about 18% [16; 20] to 30% [28; 32]
during the pandemic (SDQ, proxy-report; Cohen’s
f2=0.04). However, no clear difference (p>0.05) was
observed in the self-reported depressive symptoms
(CES-D) compared with the time period before the pan-
demic. For generalized anxiety (SCARED), symptoms
were more pronounced during the pandemic (24% [21;
27] versus 15% [13; 17] before the crisis), but with a
negligible effect size (Cohen’s 2= 0.01).
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Risks and resources regarding mental health and
quality of life

We assumed that children and adolescents living in
families with poor atmosphere and concomitantly
either with parents who had a low level of education, or
migration background, or if they were living in close
quarters (<20 sq m living space/person) might have ex-
perienced the changes imposed by the COVID-19 pan-
demic as particularly burdensome. In this group
(n=126) we found higher levels of pandemic related
burden (43% [53; 32] versus 27% [29; 24], p=0.005),
higher levels of psychosomatic symptoms (d effect size
[d-ES]=0.67; p<0.001), a notably lower quality of life
(d-ES=0.67; p<0.001) and more pronounced symptoms
of anxiety (d-ES=0.37; p<0.001) and depression
(d-ES=0.64; p<0.001). Furthermore, the results of a
multivariate linear regression model (n=1016;
F(8,1.007)=122.36; p<0.001; corrected R2?=0.49),
showed that resources can strengthen health-related
quality of life. Children and adolescents who looked
into the future optimistically and confidently (personal
resource; regression weight [B]=7.58 [6.82; 8.33];
p<0.001; Cohen’s f> = 0.39) had a higher health-related
quality of life, as did those who spent a lot of time to-
gether with their parents (familial resource; B=1.46
[0.91; 2.02]; p<0.001; Cohen’s f> = 0.14).

Discussion

The COPSY study showed that the challenges posed by
the pandemic reduce the quality of life and mental well-
being in children and adolescents and increase the risk
of mental health problems. The findings are consistent
with those of studies from China (2), India, Italy, the
USA, and Germany (5), which also found a greater
extent of depressive symptoms, anxiety, and stress
reactions during the pandemic, although current data
are limited. Furthermore it should be kept in mind that
self-reported symptoms do not constitute an illness in
themselves but should be considered as positive screen-
ing results that require further investigation. Particu-
larly socially disadvantaged children are most affected.
In order to protect and preserve the mental health of
children and adolescents during crisis situations, target
group specific and easy-access services for prevention
and health promotion are needed.
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Psychosomatic symptoms in children and adolescents before and during the COVID-19
pandemic. The figure shows the rates of children and adolescents with relevant symptoms at
least once every week during the COVID-19 crisis (COPSY study) and during the time
preceding the crisis (4).
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