Long-term Covid research priorities for children and young people’s mental health informed by lived experiences
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Standfirst:
Covid and mental health is still important three years since the start of the pandemic, with unique and unprecedented developmental disruptions to children and young people. We call for a continued multidisciplinary approach to answer critical questions about the long-term impact of the pandemic. This Comment integrates voices and perspectives from service user groups about what children and young people think are important for mental health in the context of the pandemic. We provide recommendations for future research priorities.

Why is research on Covid and mental health still important?
The Covid pandemic started over three years ago and there is an understandable temptation to put it behind us. Covid cases are now significantly lower compared to peak infection periods in 2020-21; vaccines have reduced transmission and disease severity; and Covid is no longer defined by the World Health Organisation as an international public health emergency. However, sustaining our research efforts on the impact of this pandemic is crucial if we want to decipher its long-term consequences and be better prepared for the future. 
The ongoing pandemic serves as a worldwide natural experiment on how stress, uncertainty, and social restrictions can affect mental health. It presents a unique opportunity for our generation of scientists to disentangle a host of potential risk and protective factors affecting mental health. Across the world, governments implemented large‐scale environmental changes on their populations. These changes were well described, temporally precise, and highly variable by region in their stringency and duration. These characteristics are exceptionally rare and permits a robust examination of pandemic-related daily life disruptions on mental health outcomes. 
Investigating the impact on children and young people is particularly relevant. Pandemic-related disruptions have eroded children and young people’s opportunity to achieve fundamental social, cognitive, and emotional milestones critical for healthy development. These include starting school, forming social identities, navigating the transition to primary and secondary school, and taking state examinations. The scale of these interruptions in childhood and adolescence is unprecedented and are likely to have introduced biopsychosocial risks for longer-term developmental and mental health outcomes1,2. 
We need to maintain research efforts to understand which children and young people were most adversely affected by Covid, why they were vulnerable, and what the mechanisms were that contributed to poor mental health. This is critical for the management of the consequences of the current pandemic and preparations for likely future ones. Research will shed light on stress factors that can become targets for wider interventions to “increase resilience of our health systems against future shocks”3. 
A call for a continued multidisciplinary approach to answer critical questions.
Covid research was strengthened by multidisciplinary approaches, bringing together clinical, sociological, economic, and developmental perspectives. A national survey in the UK found significant pandemic-related increases in probable mental health problems in children and young people across age, gender, and racial groups4. However, meta-analyses have been inconsistent regarding rates of anxiety, depression, behavioural, and inattention/hyperactivity problems5,6. Although invaluable first steps, these studies have methodological limitations that may hinder our understanding of Covid’s impact. These include the small number of studies in youths compared to adults, and the heterogeneity of outcome measures, informants, and time frames. Further, reporting of relevant individual characteristics, such as race or socio-economic deprivation, were inconsistent. Findings suggest that vulnerable groups, such as those with pre-existing mental health conditions, may be disproportionately affected, but findings were not systematically explored. Time-sensitive analysis highlighted changing patterns of mental health presentations in emergency departments, including rates of self-harm, over the pandemic7, suggesting its effect varied over time. Most of the studies published to date only include data up to early 2021. Indicators of dynamic changes in outcomes warrant the analysis of longitudinal trajectories and longer-term effects, especially in vulnerable children and young people. A wider perspective is needed to follow-up on the important but still preliminary Covid literature.
Voices of young people and service users with lived experience.
Sustaining a research strategy that poses the right research questions requires patient and public engagement. Gaining insights from young people and their caregivers on what has helped or hindered their mental health is fundamental to ongoing Covid research as there is a limited evidence base to draw from. To generate hypotheses and future directions in the field about how Covid-related factors affected young people's stress and mental health over time, we had informal discussions with several existing adolescent service user and caregiver advisory groups in South London. We asked them what factors were important to their mental health during Covid and what topics researchers should prioritise going forward. Several insights were identified (Fig. 1):
Uncertainty. Young people highlighted that uncertainty about their daily life, including education and social connections, and their foreseeable future were huge stressors impacting on their mental health. Stability, predictability, and reassurance were identified as core needs.
Relationships. Most young people consider friendships as the main source of support and, whereby contact was facilitated at school, they were unable to access this support in the early peak of the pandemic. Returning to school in small groups, or ‘bubbles’, and having staggered timetables that didn’t account for friendship groups further deprived them of social support. When they formed groups during Covid restricted socialising, they found that they had fewer friends and experienced more bullying. Restriction of in-person social contact reduced confidence in socialising when it became possible. Family relationships could also be a stressor, with increased conflict within nuclear families and loss of intimacy with extended family members. 
Education. Young people experienced less enjoyment in education. While online learning provided them with the unique opportunities to be flexible and independent in learning, it exacerbated difficulties with focus, self-motivation, and engagement. School policies, such as sanctions for students if cameras were not turned on during class, exerted undue pressure and stress, especially for those with reduced digital access (e.g., weak Wi-Fi). Those with special education needs (SEN) were disproportionately affected, as online learning support was insufficient. Conversely, in-person schooling was anxiety-inducing for some young people because of relaxed restrictions (e.g., optional mask-wearing). 
Pre-existing mental health. The interplay between Covid and pre-existing mental health problems varied. For example, young people reflected how social anxiety lessened initially in lockdown but deteriorated when restrictions were lifted, and depression worsened as the scope of activities reduced. Experiences were said to depend on factors such as age, race, socioeconomic status, coping strategies, and cultural differences. 
Physical health. Those who had long-term physical health conditions were informed by the government that they were considered vulnerable, which prevented them from socialising and leveraging social support after restrictions eased. Anxiety about their own safety pervaded their interactions. 
Health services. Long waiting lists for services exacerbated physical and mental health problems, even for those prioritised. Telemental health care brought frustrating barriers to the development of rapport and therapeutic relationships, but promoted a sense of safety as young people could be seen at home. Available service provision was perceived as varied across geographical areas and services. Young people transitioning to adult services expressed challenges with having their voices heard. Young people presenting with mental health concerns felt like a burden to services, which were focused on infection control. Those hospitalised in Covid wards reported fear for their own safety.  
Social media. Bombardment of information about the worsening of the pandemic was emotionally exhausting and anxiety-inducing for young people, and some used active strategies to block out news to protect their mental health. Social media facilitated some social contact (e.g., Houseparty application) and coping from stress (e.g., video games). 
Weariness. Social discourse around mental health changed across time. Young people felt there were more tips and support for mental health and feelings of hope in the first lockdown, but this dwindled in the second lockdown due to fatigue and reduced momentum to engage with strategies for mental health. 
Research. Young people supported the need for harmonising data across health, educational, and social sources to best understand the holistic impact of Covid on children and young people’s mental health. Quantitative and qualitative methodologies were highlighted as equally valuable.
What are the future research priorities?
Investing in longitudinal research will utilise the opportunities that this unprecedented natural experiment introduced in understanding the effect of pandemic-related changes on child and adolescent mental health and development8. We need to identify the vulnerable groups, including those with pre-existing mental health conditions, to develop more targeted interventions. Qualitative studies should complement epidemiological data to highlight potential mechanisms of change in mental health. High-quality data linkage studies may broaden our understanding of the interacting and complex mental health landscape. Harnessing the rich data across domains (e.g., electronic patient records and school administrative data) will provide a fuller picture of the ‘active ingredients’ contributing to mental health in the context of Covid.
Long-term research on Covid’s impact on children and young people’s mental health is an utmost priority. It is needed to enhance understanding and management of the current pandemic’s long-term consequences on developmental and mental health outcomes and inform responses to future pandemics through resource planning and distribution of child and adolescent mental health services. Furthermore, understanding the effects of Covid-related stressors on children and young people’s development and mental health will provide important wider lessons for not only Covid but wider policies and contexts that influence their lives (e.g., other health and social services, and educational settings). Engaging in continued multidisciplinary research informed by lived experience will transform how the scientific community meet goals set out about protecting and managing the impact of Covid on the mental health of children and young people9. 
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