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Abstract
The Covid-19 pandemic and mitigation approaches, including lockdowns and school closures, are thought to have negatively 
impacted children and young people’s (CYP) mental health. However, the impact for clinically referred CYP is less clear. 
We investigated differences in the mental health of CYP referred to specialist Child and Adolescent Mental Health Services 
(CAMHS) before and since the onset of the pandemic. Using baseline data (self- and parent- completed Mood and Feel-
ings Questionnaire and Strengths and Difficulties Questionnaire) from an ongoing RCT (STADIA; ISRCTN: 15748675) 
in England involving 5–17-year-olds with emotional difficulties recently referred to CAMHS (non-urgent referrals), with 
repeated cross-sectional comparisons of CYP (n = 1028) recruited during 5 different time  periods: (1) Before schools 
were closed (Group 1 (pre-pandemic); n = 308; 27.08.2019–20.03.2020). (2) Early pandemic period until schools fully re-
opened, which included the first national lockdown, its easing and the summer holidays (Group 2 (in-pandemic); n = 183; 
21.03.2020–31.08.2020). (3) The following school-term—schools fully re-opened and remained open, including during 
the second national lockdown (Group 3 (in-pandemic); n = 204; 01.09.2020–18.12.2020). (4) Schools closed as part of the 
third national lockdown (Group 4 (in-pandemic); n = 101; 05.01.2021–07.03.2021). (5) Schools re-opened and remained 
open, until the school summer holidays (Group 5 (in-pandemic); n = 232; 08.03.2021–16.07.2021). Most CYP scored above 
cutoff for emotional problems and depression, with three-quarters meeting criteria for a probable disorder (‘caseness’). The 
groups did not differ on parent-rated mental health measures. However, self-rated emotional problems, depression, func-
tional impairment and caseness appeared to be higher amongst participants recruited in the two periods following school 
re-openings. In particular, functional impairment and caseness were greater in Group 5 compared with Group 2. Although 
symptom severity or impairment did not change in the initial pandemic period, self-reported difficulties were greater during 
the periods after schools re-opened. This suggests possible greater stresses in the adjustment to re-starting school following 
recurrent lockdowns and school closures.
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Introduction

The Covid-19 pandemic and population-level approaches 
to manage it (such as national lockdowns and school clo-
sures) have led to concerns about the potential negative 
impacts on the mental health of children and young people 
(CYP) [1]. For example, at the beginning of the pandemic 
Young Minds carried out a survey in the United Kingdom 
(UK) with over 2000 young people with a history of men-
tal health needs and the majority said that the pandemic 
had made their mental health worse [2]. Qualitative studies 
have also highlighted the impact on wellbeing and men-
tal health, including the onset or worsening of anxiety, 
depression and suicidal thoughts, relating to social iso-
lation and loneliness [3–5]. Several longitudinal studies 
have looked at changes in CYP’s mental health over time 
by comparing measures completed before and since the 
onset of the pandemic, but only in community-based sam-
ples. For example, a UK study of 7–11-year-olds (n = 168) 
suggested increases in self-reported depression but not 
parent-rated emotional symptoms [6]. By contrast, a UK 
birth cohort study of 11–12-year-olds (n = 202) found 
increases in both self-reported and parent-rated depres-
sion symptoms [7]. Furthermore, an Australian study of 
13–16-year-olds (n = 248) found increases in self-reported 
depression and anxiety symptoms [8] and a study from 
the United States (US) highlighted elevated trajectories 
relating to self-reported depression and anxiety symp-
toms (sample mean age 16 years; n = 136) [9]. In terms of 
potentially meeting criteria for a probable mental health 
disorder (‘caseness’), a national survey of 5–16-year-
olds in England suggested that the population prevalence 
increased from 11% in 2017 to 16% in July 2020 [10]. 
In keeping with this, from an international perspective, 
a meta-analysis using symptom severity data (i.e. reflect-
ing elevated levels of symptoms scoring above cutoffs) 
suggests that the population prevalence of depression and 
anxiety amongst CYP may have doubled since the onset 
of the pandemic [11].

However, it is unclear to what extent these findings 
might generalise to CYP who have been referred to spe-
cialist mental health services. To our knowledge, no stud-
ies have focussed on CYP with emotional difficulties 
who have been recently referred to Child and Adolescent 
Mental Health Services (CAMHS) with a view to system-
atically collecting information about mental health symp-
tomatology, during the immediate pre-pandemic and in-
pandemic periods. Based on the literature from community 
samples [6–9], it might be expected that those referred 
since the onset of the pandemic have greater symptom 
severity. However, there have been a number of distinct 
phases since the pandemic started, particularly in relation 

to school closures and re-openings. A direct comparison 
of those referred either in the pre-pandemic or at any point 
in the in-pandemic period might miss the possibility of 
differential impacts related to these distinct phases in the 
pandemic timeline. Improved knowledge and understand-
ing about the possible differential impacts associated with 
these phases could help key adults (such as parents, teach-
ers, referrers and mental health professionals) in guiding 
them how to best support affected CYP.

We report baseline data collected during the first 
22 months of a UK-based randomised controlled trial (RCT) 
which commenced recruitment in August 2019 and gathered 
information from the parent and/or young person. By using 
the same measures over a 22-month period spanning both 
pre-pandemic and in-pandemic periods, we aim to inves-
tigate differences in the mental health of CYP who were 
referred before or during different phases since the onset of 
the pandemic.

Methods

Sample and data collection

STADIA (STandardised DIagnostic Assessment for children 
and young people with emotional difficulties) is a multi-site 
RCT investigating the effectiveness and cost-effectiveness 
of a standardised diagnostic assessment tool (the Develop-
ment and Wellbeing Assessment; DAWBA) [12], compared 
with assessment as usual, in CAMHS in England [13]. The 
intervention arm is completion of the DAWBA in addition 
to assessment as usual; the comparator arm is assessment as 
usual. CAMHS is a multi-disciplinary secondary care men-
tal health service for CYP with mental health difficulties—
referrals can be made by professionals and some services 
also accept self-referrals. The trial focus is on 5–17-year-
olds with emotional difficulties referred to CAMHS (exclud-
ing urgent/emergency referrals—referrals deemed to be 
urgent/emergency according to local risk assessment pro-
cedures require expedited clinical contact and assessment) 
[13]. Potentially eligible participants were approached fol-
lowing referral receipt and, after providing informed con-
sent, completed the STADIA trial baseline questionnaires 
within 14 days. For 5–10-year-olds, the parent/carer is the 
primary and only participant providing data i.e. completing 
study questionnaires. For 11–15-year-olds, the parent/carer 
is the primary participant and, with their permission, the 
young person (secondary participant) can also provide data. 
By contrast, 16–17-year-olds are primary participants and, 
with their permission, their parent/carer (secondary partici-
pant) can also provide data. For further information about 
the trial procedures, please see the published protocol [13]. 
Recruitment to the trial commenced in August 2019, initially 
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across 5 large National Health Service (NHS) mental health 
trusts (sites) across England. In this paper, we focus on base-
line data from participants recruited and randomised at these 
sites between 27.08.2019 and 16.07.2021. Of the eligible 
referrals that were screened up till July 2021, 23% of par-
ticipants were successfully randomised into the trial. Ethics 
Committee approval: South Birmingham Research Ethics 
Committee (Ref. 19/WM/0133).

Measures

The following measures were used:

(1) The Mood and Feelings Questionnaire (MFQ) is a valid 
and reliable 33-item measure (score range 0–66) of 
depression in CYP—each item is answered and scored 
on a 3-point scale (‘not true’ = 0, ‘somewhat true’ = 1 
point, ‘true’ = 2 points) and scores of 27 or above are 
indicative of depressive disorder [14–16]. The MFQ 
has very well-established test–retest reliability and con-
vergent and concurrent validity [17]. In our sample, the 
internal consistency was excellent (Cronbach’s alpha of 
0.92 for self-report and 0.93 for parent-report).

(2) The Strengths and Difficulties Questionnaire (SDQ) 
is a widely used 25-item emotional and behavioural 
measure for CYP, with very well-established reliability 
and validity [17–19]. It has 5 sub-scales (range 0–10) 
for emotional problems, conduct problems, hyperactiv-
ity/inattention, peer problems and prosocial behaviour, 
with a total difficulties score based on the first four sub-
scales (0–40). In our sample, the internal consistency 
was good (Cronbach’s alpha of 0.78 for self-report and 
0.86 for parent-report). A separate impairment scale 
(0–10) enquires about distress and impact on home 

life, friendships, learning and leisure activities [18]. 
In our sample, the internal consistency was moderate-
good (Cronbach’s alpha of 0.66 for self-report and 0.73 
for parent-report). Each scale has validated cut-points 
reflecting approximately 10% of children in commu-
nity samples (www. sdqin fo. com) and cutoff scores are 
strongly associated with an increased probability of 
mental health disorder [19]. To illustrate clinical signif-
icance, we also describe the proportion of CYP meet-
ing both symptom (total difficulties) and impairment 
criteria for probable disorder (i.e. ‘caseness’)—this is 
associated with an over 20-fold increased likelihood of 
having a mental health disorder [20]. Unlike the MFQ 
(which was completed pre-randomisation), the SDQ 
was completed immediately post-randomisation as it 
forms the first component of the DAWBA tool for those 
randomised to the intervention arm.

Covid‑19 key dates in England

As shown in the timeline diagram (Fig. 1), schools across 
England were closed on 20.03.2020 in advance of the first 
national lockdown. Lockdown restrictions were gradually 
eased and all schools re-opened in September 2020 follow-
ing the school summer holidays, remaining open during the 
brief second national lockdown in November 2020. How-
ever, schools were closed again (05.01.2021–07.03.2021) 
as part of the third national lockdown. To assess whether 
there was any differential impact associated with specific 
phases since the start of the pandemic, participants ran-
domised after 20.03.2020 were categorised into four dis-
tinct in-pandemic groups based on key dates as outlined 
below and in Fig. 1.

Fig. 1  Timeline diagram: Covid-19 key dates in England with sample 
size of parent- and self-completed questionnaires during the different 
time periods. Group 1: pre-pandemic: 27.08.2019–20.03.2020. Group 
2: early pandemic and schools closed: 21.03.2020–31.08.2020. Group 

3: schools re-open: 01.09.2020–18.12.2020. Group 4: schools closed 
as part of the 3rd national lockdown: 05.01.2021–07.03.2021. Group 
5: schools re-open, until summer holidays (mid-July): 08.03.2021–
16.07.2021

http://www.sdqinfo.com
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Analysis

We compared the scores on self- and parent-completed ques-
tionnaires between five groups (total n = 1028) of CYP who 
were referred and randomised in the trial:

(1) Before schools were closed—Group 1 (pre-pandemic); 
n = 308 (reflecting 289 parent-completed questionnaires 
and 90 young person-completed questionnaires); partic-
ipants randomised between 27.08.2019 and 20.03.2020.

(2) During the early pandemic period until schools fully 
re-opened, which included the first national lockdown, 
its easing and the summer holidays—Group 2 (in-pan-
demic); n = 183 (reflecting 166 parent-completed ques-
tionnaires and 82 young person-completed question-
naires); participants randomised between 21.03.2020 
and 31.08.2020.

(3) During the following school-term (schools had fully re-
opened and remained open, including during the second 
national lockdown)—Group 3 (in-pandemic); n = 204 
(reflecting 186 parent-completed questionnaires and 91 
young person-completed questionnaires); participants 
randomised between 01.09.2020 and 18.12.2020.

(4) During the period that schools were closed as part of 
the third national lockdown—Group 4 (in-pandemic); 
n = 101 (reflecting 85 parent-completed questionnaires 
and 51 young person-completed questionnaires); partic-
ipants randomised between 05.01.2021 and 07.03.2021.

(5) During the subsequent period when schools re-opened 
and remained open, until the school summer holi-
days—Group 5 (in-pandemic); n = 232 (reflecting 215 
parent-completed questionnaires and 93 young person-
completed questionnaires); participants randomised 
between 08.03.2021 and 16.07.2021.

Continuous scores were summarised in terms of the mean 
and standard deviation in each of the groups. Categorical 
data were summarised in terms of frequency counts and 
percentages in each of the groups. No formal statistical 
comparisons were made because of the large number of 
comparisons (risk of chance findings), exploratory nature 

of the analyses and to enable a focus on clinically relevant 
differences. Furthermore, formal analyses that adjusted for 
baseline characteristics of the participants were not mean-
ingfully different to unadjusted analyses, providing further 
support for the descriptive approach to the analyses.

Results

Sample characteristics

Demographic baseline characteristics (Table 1) of the CYP 
were similar across the five groups (pre-pandemic and in-
pandemic) in terms of age (mean (s.d.) 11.9 (3.1) years), 
sex (57% female) and ethnicity (86% white). Around one-
third (32%) of the sample had previously been referred to 
CAMHS.

On the MFQ, between 62% (parent-report) and 81% (self-
report) of CYP scored above the cut-point for depression. 
Parent-reported SDQ scores indicated that 82% of CYP 
scored above the cut-point for emotional problems and 
almost half had hyperactivity/inattention and conduct prob-
lems. Self-report confirmed that emotional problems and 
hyperactivity/inattention were prominent. Parent- and self- 
reported scores on the mental health measures are shown in 
Table 2 and Figs. 2, 3. According to both informants, most 
CYP had functional impairment and met ‘caseness’ criteria.

Group differences

Figures 2 and 3 show the proportions scoring above cutoff 
thresholds on the MFQ and SDQ total difficulties, impair-
ment and caseness measures, by informant. In terms of 
parent-report, although point-estimates differed slightly 
between the five groups there was no consistent pattern and 
confidence intervals overlapped (Fig. 2). Overall, there was 
a broadly similar pattern according to self-report (Fig. 3)—
however, compared with Group 1 (the pre-pandemic group), 
self-reported emotional problems, depression, functional 
impairment and caseness may have been slightly higher 
amongst CYP recruited in the two periods after schools had 

Table 1  Child/young person baseline characteristics during the different time periods

Group 1 (N = 308) Group 2 (N = 183) Group 3 (N = 204) Group 4 (N = 101) Group 5 (N = 232)

Age at randomisation (years)
Mean [SD]

11.6 [3.1] 11.9 [3.2] 12.4 [3] 12.1 [3.3] 11.7 [3.1]

Female sex, n (%) 163 (53%) 94 (51%) 131 (64%) 61 (60%) 136 (59%)
White ethnicity, n (%) 258 (84%) 153 (85%) 169 (84%) 83 (84%) 205 (91%)
Missing (n) 2 4 2 2 7
Previous referral to CAMHS, n (%) 94 (31%) 63 (35%) 58 (29%) 35 (35%) 75 (33%)
Missing (n) 3 5 2 1 6
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re-opened (Groups 3 and 5). In particular, functional impair-
ment and caseness were greater in Group 5 than Group 2 (i.e. 
confidence intervals did not overlap).

Discussion

Main findings

Unlike studies which have focussed on community-based 
samples [6–9, 21], this investigation of CYP with emo-
tional difficulties referred for specialist mental health care 
revealed no strong evidence of differences in the severity 
or impact of emotional or wider mental health difficulties 
between those who had been referred before or following the 
onset of the Covid-19 pandemic. However, amongst those 
referred to CAMHS after schools had re-opened following 
periods of closures, young people’s self-reports were sug-
gestive of higher levels of emotional problems, depression, 
impairment and caseness. This finding might reflect possible 
greater worries and stresses for young people in relation to 
their return to school after an up-to-6-month gap and asso-
ciated pressures around academic learning, re-establishing 
friendships and peer relationships, and re-adjusting to and 
managing structured daily routines [3–5].

In particular, there was a possible suggestion that the 
uncertainties and disruptions associated with a second 
cycle of school closures and re-openings (affecting those 
in Group 5) might have been particularly difficult for young 
people. According to their own reports, they were affected 
more in terms of functional impairment (reflecting distress 
and impact on day-to-day functioning) rather than greater 
severity of emotional symptoms or depression. It is possible 
that young people may perceive functional impairment dif-
ferently during periods of school closure, for example refer-
encing their day-to-day functioning against their peer group. 
Although the study design precludes causal attributions, it 
could be speculated that perhaps the cumulative effects of 
repeated lockdowns and associated disruptions to daily life, 
social isolation, disrupted access to learning and education, 
and subsequent re-adjustments to in-person schooling may 
have had a detrimental effect on young people’s ability to 
manage usual day-to-day expectations and demands. Fur-
thermore, the return to school and possible exposure to expe-
riences that are perceived as stressful or adverse might not 
have been coupled with the full re-establishment of school-
based pastoral and wellbeing support.

Although much research suggests an increase in emo-
tional problems in CYP since the pandemic started [6–9, 
21–23], this is a not a universal finding and the situation 
may be more nuanced [24–27]. Some CYP may have expe-
rienced lockdown, school closures and the opportunity to 
spend more time at home with improved family relationships Ta
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and support as a respite from their usual daily stresses [28, 
29]. For example, improved psychological wellbeing dur-
ing the first lockdown was found to be associated with less 
exposure to bullying [29]. A UK community-based study 
of 10–16-year-olds suggests that levels of pre-existing dif-
ficulties may have a possible moderator effect—CYP who 
had relatively high levels of mental health problems before 
the pandemic reported improvements in their mental health 
whereas the converse was found for those with relatively low 
levels of pre-pandemic mental health problems [30]. A lon-
gitudinal study in the Netherlands involving CYP with clini-
cally significant mental health problems (identified through 
school-based screening before the pandemic) showed a 
reduction in symptomatology when they were re-assessed 
in January 2021 [24]. In contrast, in our sample of CYP who 
had been recently referred to CAMHS, we found no major 
differences in the severity of mental health difficulties in 
directly comparable pre-pandemic and in-pandemic groups 
as a whole, although self-reported impairment might have 
increased slightly in the periods following school re-open-
ings. However, it is possible that our data were constrained 
by a ceiling effect, whereby most CYP with emotional diffi-
culties who are clinically referred score high for depression, 

other mental health difficulties and functional impairment 
at the point of referral (possibly driving the referral) and 
any further exacerbations might be difficult to demonstrate 
through these measures. Service issues for the healthcare 
system might also have been a factor with an initial reduc-
tion in referrals to CAMHS during the early phases of the 
pandemic and although it is possible that our findings might 
reflect the possible consequences of delays in referrals being 
made, this possibility seems unlikely as parent-rated difficul-
ties did not differ across the time points and parental percep-
tions of difficulties are strong determinants of help-seeking 
[31]. It might be that any deterioration manifests instead 
through greater acuity and urgency of clinical presentations, 
for example through increased suicidal ideation or self-harm 
[32], leading to urgent or crisis referrals. A study of referral 
patterns in Ireland highlighted an increase in the number of 
urgent referrals in the September–November period during 
2020 compared with previous years [33].

Methodological issues

This study has several key strengths. First, the timing of the 
study: data collection commenced in 2019 and continued 
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through into the pandemic period with participant recruit-
ment maintained throughout—our study spans a 22-month 
period from 2019 to 2021. Second, we recruited a nation-
ally generalisable sample of clinically referred CYP, across 
five large sites, who were assessed using the same meth-
odology across pre-pandemic and in-pandemic periods. To 
our knowledge, no studies have investigated differences in 
mental health symptoms, impairment and caseness between 
distinct but comparable samples of recently referred CYP 
over this time period. Third, we used consistent, reliable 
and validated mental health measures completed by more 
than one informant. Fourth, demographic characteristics of 
participants were similar across the different time phases 
with no obvious selection biases.

In terms of limitations, this study reflects routine (not 
urgent/emergency) referrals to CAMHS and does not yield 
information about changes in the numbers, acuity or com-
plexity of referrals over the time period under investigation. 
The sample size was modest (although exceeded 1000), 
reflecting a small proportion of the population of CYP 
referred to CAMHS during the study period. We were not 
able to look at differences by presenting problems. Although 
descriptive analyses might limit the interpretation of the 
findings, our approach to the analyses can be justified as 

baseline characteristics of the participants recruited into 
the STADIA trial were similar across the pre-pandemic and 
each of the in-pandemic phases, and formal analyses that 
adjusted for these baseline characteristics were not meaning-
fully different to unadjusted analyses. As a repeated series 
of cross-sectional data comparisons over different periods of 
time, in effect comparing similar samples recruited before 
and after key cutoff dates, our study does not inform about 
within-individual change over time. However, although lon-
gitudinal research is useful in investigating possible causa-
tion, there can also be potential difficulties with interpret-
ing changes over time amongst samples of recently referred 
cases because of likely regression to the mean with problems 
tending to be at their most severe at the point of referral.

Implications

Overall, our findings can provide some reassurance to refer-
rers, clinicians and mental health service providers and 
commissioners/funders that, amongst routine referrals of 
CYP in the first 16 months of the pandemic, there was no 
overall increase in symptom severity at the point of referral. 
However, there was a suggestion that self-rated functional 
impairment was slightly elevated amongst those referred in 
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the periods after schools had re-opened, highlighting the 
importance of asking young people directly and giving par-
ticular prominence to their perspectives and lived experi-
ences. Hence, it is important that clinicians, parents and 
teachers are aware of the impacts of the pandemic-related 
cycles of school closures and re-openings on the mental 
health of clinically referred CYP. In terms of research impli-
cations, additional research is required to investigate whether 
urgent and emergency referrals have changed in severity and 
complexity over this same time. Further research is also 
needed to assess longer-term impacts as well as the impact 
of any future unanticipated full or partial school closures 
or recurrent requests to quarantine or self-isolate at home, 
which may result in considerable additional disruption to 
routine and structure. It is vital for CAMHS and schools to 
have close links to best support CYP’s mental health and 
wellbeing, particularly when returning to school after peri-
ods of closure.
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