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Abstract

The COVID-19 pandemic may have amplified existing inequalities and disproportionately impacted the mental health of
children and young people (CYP) with pre-existing mental health and neurodevelopmental conditions. Evidence suggests
the mental health impact on this clinical group was heterogeneous, but the role of ethnicity and socioeconomic position on
longitudinal mental health outcomes is unclear. This systematic review investigates the longitudinal association between
ethnic and socioeconomic inequalities and the mental health outcomes of CYP with pre-existing conditions during the
pandemic. OVID Medline, EMBASE, APA PsycInfo, and Global Health databases were searched between January 2020
and November 2025 (PROSPERO CRD42024611865). Eligible papers included longitudinal studies that assessed mental
health outcomes at multiple timepoints before and/or during the pandemic in CYP with pre-existing conditions and exam-
ined the effect of ethnicity and socioeconomic position on outcomes. Included studies were narratively synthesised. Ten
studies (NV=3,887) were included. We found evidence that CYP from lower income brackets and who experienced finan-
cial hardship reported greater levels of internalising, neurodevelopmental, post-traumatic stress, and obsessive-compulsive
symptoms. Weak associations were found between ethnicity and internalising symptoms. However, the findings were
inconsistent across mental health outcomes, timepoints, and ethnic and socioeconomic position groups. There is some
evidence for the association between lower socioeconomic position and increased mental health outcomes in CYP with
pre-existing conditions during the pandemic. Further robust longitudinal research is warranted to examine the long-term
consequences of the pandemic to better understand how ethnic and socioeconomic inequalities contribute to mental health
outcomes.

Keywords COVID-19 - Mental health - Neurodevelopmental - Children and young people - Ethnic and socioeconomic
inequalities.
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pandemic effects. The pandemic may have compounded pre-
existing difficulties, such as special education needs, limited
access to mental health services, and heightened stress [5]. A
systematic review and meta-analysis of longitudinal studies
of clinical groups of CYP found that the longitudinal impact
of the pandemic on CYP with pre-existing conditions varied
widely, shaped by individual and contextual vulnerabilities
that were often overlooked in pooled analyses [6]. Individual
studies reported some increases in internalising, externalis-
ing, and other symptoms in CYP with pre-existing conditions,
though explanatory factors that may drive this were unclear
[7-9]. Internalising symptoms typically refer to inwardly
directed emotional difficulties such as anxiety, low mood, and
social withdrawal, whereas externalising symptoms involve
outwardly directed behaviours including aggression, hyperac-
tivity, and conduct problems [10]. These domains are widely
used to characterise CYP mental health, sensitive to envi-
ronmental stressors, and are strong predictors of later mental
health and functional outcomes [11].

CYP with neurodevelopmental conditions, including
autism spectrum disorder (ASD) and attention deficit hyper-
activity disorder (ADHD), often require more specialised
support, which was less accessible during the pandemic
[12]. These CYP typically depend on structured educational
environments, routine-based support, and tailored inter-
ventions such as behavioural therapy, speech and language
therapy, and occupational therapy [13]. Many also rely on
consistent peer interactions and community programmes
to support social communication and emotional regulation
[14]. Pandemic-related school closures, service disruptions,
and social distancing measures significantly reduced access
to these essential supports, potentially exacerbating difficul-
ties for CYP with neurodevelopmental conditions [15].

Ethnicity and socioeconomic position are well-estab-
lished risk factors for poor mental health outcomes in CYP
[16] and may also be associated with worse mental health
outcomes in CYP during the pandemic. Black and Mixed
CYP in the United Kingdom had higher rates of mental
health diagnoses and psychotropic prescriptions during the
pandemic, while Pakistani, Bangladeshi, and Black Carib-
bean children showed higher rates of internalising or exter-
nalising difficulties compared to White counterparts [17,
18]. Similarly, studies in the United Kingdom found that
significant disparities in financial stress and employment
opportunities for parents, which disproportionately affected
lower-income families, may have widened during the pan-
demic [19, 20]. A previous cross-sectional analysis of data
from the CYPHER survey, a clinical cohort study conducted
in the United Kingdom, found parental concerns with hous-
ing and finances were associated with increased emotional
difficulties in CYP with mental health and neurodevelop-
mental conditions, as reported by both young people and
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their parents [21]. However, they did not find consistent
associations between ethnic groups and emotional or behav-
ioural symptoms, further highlighting the complexity of
these associations.

Despite growing research on the pandemic’s impact on
CYP’s mental health, significant gaps remain in understand-
ing what role ethnic and socioeconomic inequalities play in
the mental health of CYP with pre-existing conditions lon-
gitudinally. In a systematic review of longitudinal studies
on the mental health impact of the pandemic on CYP with
pre-existing conditions, Ching and colleagues [6] found no
consistent evidence that ethnic and socioeconomic differ-
ences explained variation in mental health outcomes in this
clinical group. However, the included data in the review at
the time spanned 2020-2021 and only a few studies exam-
ined these factors, which limited the analysis of these asso-
ciations. Further investigation with more recent research is
warranted to consider the long-term effects of ethnic and
socioeconomic disparities in this clinical group. We hypoth-
esised that CYP from minoritised ethnic groups and lower
socioeconomic backgrounds would experience greater
worsening of mental health outcomes from pre- and during
the pandemic. Thus, this systematic review investigates the
longitudinal association between ethnic and socioeconomic
inequalities and mental health outcomes in CYP with pre-
existing conditions during the pandemic, offering a more
comprehensive and updated synthesis of the evidence to
inform future research and policy.

Methods

This systematic review was preregistered on PROSPERO
(CRD42024611865) and followed the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines [22].

Eligibility criteria

We included longitudinal studies that presented data on
CYP aged 3 to 18 years. Studies were eligible if CYP were
clinically diagnosed with mental health or neurodevelop-
mental conditions by a clinician using the Diagnostic and
Statistical Manual of Mental Disorders (DSM) [23] or Inter-
national Classification of Diseases (World Health Organi-
zation) [24]; met clinical thresholds on validated measures
such as the Strengths and Difficulties Questionnaire (SDQ)
[25] and Paediatric Symptom Checklist (PSC) [26]; or were
attending mental health services. We included any studies
that measured the effects of ethnicity and/or socioeconomic
position on mental health outcomes between pre- and dur-
ing pandemic and/or between during pandemic phases. A
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comparator was not specified at the review level as study
inclusion focused on longitudinal mental health outcomes
in CYP with pre-existing conditions, irrespective of whether
individual studies used internal comparison groups in their
analyses. Eligible studies needed to be peer-reviewed and
published in English. Grey literature, including preprints
and conference abstracts, were excluded to ensure the reli-
ability and quality of the included studies. See Appendix S1
for the Population, Exposure, Comparator, and Outcome
(PECO) elements table.

Search strategy

OVID Medline, EMBASE, APA Psyclnfo, and Global
Health were searched between 1 January 2020 and 25
November 2025 (see Appendix S2 for search terms). Rel-
evant studies were additionally sourced through citation
searching and manual searching via Google Scholar.

Selection process

All eligible papers were double-screened independently using
EndNote21 at the title/abstract and full-text screening stages
(AL and BCFC). The inter-rater reliability demonstrated
strong agreement for both title/abstract (kappa=0.829) and
full-text stages (kappa=0.806). Discrepancies were resolved
through discussions between the researchers.

Data extraction

Data were double extracted independently (AL and BCFC),
including study and sample characteristics (i.e., sample size,
location, age, gender, ethnicity, socioeconomic position;
indicators included socioeconomic status, family income,
and financial hardship), measurement tools, assessment
timepoints during the pandemic, COVID-19 restriction lev-
els, mental health outcomes, and key findings.

COVID-19 restriction levels

The Oxford COVID-19 Government Response Tracker
(COVID-19 Stringency Index) [27] was used to evaluate
restriction levels based on national pandemic data. This
tracker provides standardised scores reflecting the severity
and scope of government-imposed measures to control the
pandemic at a national level.

Risk of bias

We utilised an adapted scale based on multiple quality
appraisal tools informed by published reviews of longitudi-
nal studies [6]. AL and BCFC independently conducted the

risk of bias assessments and resolved discrepancies through
discussion (see Appendix S3 for detailed information on the
risk of bias indicators).

Synthesis methods

We conducted a narrative synthesis of all the studies and
relevant outcomes to assess the impact of ethnicity and
socioeconomic position on CYP’s mental health outcomes
during the pandemic. Eligible mental health outcomes were
those assessed using validated, standardised, or widely used
clinical or behavioural measures of internalising, external-
ising, neurodevelopmental, or related symptom domains;
studies relying solely on unvalidated or bespoke measures
were excluded. The direction and magnitude of effects were
highlighted where possible. Study findings were organised
by ethnicity and socioeconomic position. Mental health
outcomes were grouped into broader symptom categories:
internalising symptoms, including depressive and anxi-
ety symptoms; neurodevelopmental symptoms, including
ASD and ADHD symptoms; and other symptoms, including
post-traumatic stress and obsessive-compulsive symptoms,
which are classified as distinct to internalising disorders in
diagnostic frameworks [16]. For each study, we extracted
the effect estimates reported, noting adjusted estimates
where available; unadjusted estimates were extracted when
no adjusted values were provided.

Studies were also grouped by assessment timepoints,
comparing mental health outcomes between pre- and during
pandemic, and between various pandemic phases. To allow
for meaningful comparisons, we also categorised pandemic
phases into acute (March 2020-June 2020), remission (July
2020-December 2020) and resurgence phases (January
2021-June 2021). No included studies provided longitudinal
data beyond June 2021; therefore, the review synthesised
findings within these three phases.

Results
Summary of included studies

We identified 11,393 records, and 10 studies (N=3,887) met
the inclusion criteria (see Fig. 1 for PRISMA flowchart).

Studies were conducted in the United States (three),
United Kingdom (one), Italy (one), Spain (one), Turkey
(one), Canada (one), China (one), and India (one). Sample
sizes varied (N=34 to 1,393) across diagnostic groups,
including depression and anxiety, ASD, ADHD, mixed
neurodevelopmental conditions, and other neuropsychi-
atric conditions. Follow-up durations ranged from 2 to 26
months.
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Fig. 1 PRISMA flowchart

Regarding assessment timepoints, two studies assessed
pre- and during pandemic mental health outcomes, while
eight studies assessed mental health outcomes at multiple
pandemic timepoints. During the pandemic, two stud-
ies assessed mental health outcomes in the acute phase
(March-June 2020), six studies in the remission phase (July-
December 2020), and two studies in the resurgence phase
(January-June 2021). The COVID-19 Stringency Index
for most countries during the study period ranged from 60
to 80, indicating moderate to high restriction levels [27].
Across the included studies, the statistical effect sizes dif-
fered in form, including adjusted and unadjusted regression
coefficients, t-tests, adjusted prevalence ratios, and relative
risk ratios. Studies also varied in the covariates included in
adjusted models. See Table 1 for more details of the char-
acteristics of included studies and Table 2 for a summary of
key findings.

Risk of bias
Eight studies exhibited a moderate risk of bias due to con-

cerns such as sample size, outcome assessment, and con-
founding variables. Two studies showed a low risk of bias
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Ineligible age range (n = 1)

across most of the assessed domains. None of the studies
were rated with a high risk of bias. See Appendix S4 for
detailed risk of bias assessment ratings.

Ethnicity

The relationship between ethnicity and CYP’s mental health
outcomes was examined in four studies, with participant
demographics varying by study location and cultural con-
text. All four studies were conducted in Western countries
(e.g., the United States and United Kingdom). Across these
studies, participants were predominantly White (55%—90%),
comprising non-minoritised ethnic groups in their respec-
tive settings, while smaller proportions were from ethnically
minoritised groups, including Black (6%—11%), Hispanic/
Latinx (4%—23%), Asian (4%), mixed (7%—16%), and
other ethnicities (1%—10%).

Internalising symptoms
Four studies assessed the relationship between ethnicity

and internalising symptoms during the pandemic. Studies
included children with depression and anxiety (one study),
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autistic children (one study), children with ADHD (one
study), and children and adolescents from a general popula-
tion study with elevated emotional and behavioural symp-
toms (one study). Two studies used parent-reported data,
one study used CYP-reported data, and one study used both
parent and CYP-reported data. Across these four studies,
two adjusted for baseline mental health symptoms [28, 31],
while the remaining two analysed only during-pandemic
symptom levels without baseline adjustment [29, 30].

For depressive and anxiety symptoms, most studies
reported no significant associations with ethnicity across the
acute, remission, and resurgence phases of the pandemic.
In Canada, ethnicity was not significantly associated with
depressive (f = 0.95, SE = 1.80, p =.60) or anxiety symp-
toms (8 =—0.33, SE = 0.54, p =.54) in children with depres-
sion and anxiety after adjusting for baseline symptoms, in
a sample predominantly comprising White European par-
ticipants [28]. Pampati and colleagues [29] similarly found
no significant differences in depressive or anxiety symp-
toms among Black, Hispanic, and other non-Hispanic chil-
dren with elevated emotional and behavioural problems
compared to White children in the United States (§ range:
— 0.9 to 0.3, p >.05, 95% CI [-3.2, 2.0]). While analyses
accounted for demographic variables such as age, sex, and
the presence of behavioural or physical conditions, baseline
mental health symptoms were not adjusted for. In the United
Kingdom, Toseeb and colleagues [30] found no significant
differences in depressive (f =—0.89, 95% CI [-2.39, 0.61],
p >.05) or anxiety symptoms (f = —3.34, 95% CI [-7.19,
0.51], p >.05) between autistic children from minoritised
ethnic backgrounds and White British children. Analyses
only adjusted for sociodemographic variables, including
household income, sex, and school type. In contrast, Dvor-
sky and colleagues [31] reported significantly greater symp-
tom severity for both depressive and anxiety symptoms
among Black adolescents with ADHD compared to White
and Asian counterparts after adjusting for baseline symptom
severity (p =.01) across the acute and remission phases of
the pandemic in the United States.

Socioeconomic position

The relationship between socioeconomic position and
CYP’s mental health outcomes was examined in nine stud-
ies using indicators including family income (five studies),
socioeconomic status (SES; two studies), and financial
hardship (two studies). Most data on socioeconomic posi-
tions were parent-reported, with one study using CYP-
reported data. Two studies used standardised scales to assess
socioeconomic positions; one study used Tool for Health
and Resilience in Vulnerable Environments (THRIVE),
which assessed financial hardship, and another study used
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Coronavirus Health and Impact Survey (CRISIS), which
measured socioeconomic position and other pandemic-
related variables. Other studies collected socioeconomic
data via general demographic questionnaires. Most CYP
were from middle-class backgrounds (35.3%—61.8%),
with fewer from lower-class (1.5%—38.2%) and upper-
class (0%—45.7%) households. CYP from families earning
below-median income comprised 19%—59.5% of partici-
pants, and 15.8% of families reported experiencing finan-
cial hardship across the studies.

Internalising symptoms

Six studies assessed the relationship between socioeco-
nomic position and internalising symptoms. Studies
included children with depression and anxiety (one), autistic
children (one), and children from general population studies
with elevated emotional and behavioural symptoms (four).
Three studies used parent-reported data, one used CYP’s
data, and one used both parent and young people-reported
data. Among the six studies assessing socioeconomic posi-
tion and internalising symptoms, one adjusted for baseline
mental health levels [28], while four adjusted for sociode-
mographic factors but not for baseline symptoms [29, 30,
32, 34], and one did not report whether baseline adjustment
was performed [33].

Findings on the relationship between socioeconomic
position and depressive and anxiety symptoms varied. Most
studies reported that lower socioeconomic position was
associated with worse mental health outcomes, though some
found no significant effects. One study found that autistic
children from below-median income households exhibited
significantly higher anxiety symptoms compared to those
from above-median income households from the acute to
resurgence phase in the United Kingdom (f = 2.52, 95%
CI [0.22, 4.82], p <.05). Analyses accounted for potential
confounders including age, sex, ethnicity, school type, and
household income [30].

In CYP with elevated emotional and behavioural symp-
toms, lower household income was associated with worse
mental health outcomes during the pandemic. In China,
children from lower-income households exhibited signifi-
cantly greater increases in depressive (RRR = 1.39, 95%
CI [1.05, 1.59], p <.05) and anxiety symptoms (RRR =
1.57, 95% CI [1.16, 2.14], p <.05) from the pre-pandemic
to the acute phase, after only adjusting for sex and school
level [32]. In the United States, children from low-income
households had a higher prevalence of elevated poor men-
tal health symptoms (APR =1.5,95% CI[1.0, 2.2], p <.05)
between the remission and resurgence phases, with anal-
yses adjusting for sex, grade level, and health insurance
status [29].
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In contrast, two studies from the United Kingdom and
Canada observed no significant effects of family income
on depressive symptoms in autistic children and those with
internalising symptoms across pandemic phases. One study
found no significant association between family income and
depressive symptoms in autistic children during the acute
phase (f = 0.32, 95% CI [-0.58, 1.22], p >.05); analyses
adjusted for sociodemographic factors but not for baseline
symptom severity [30]. Similarly, another study reported no
significant effects of income on depressive (8 = — 0.88, SE
= 1.54, p =.57) and anxiety symptoms (f = — 0.12, SE =
0.47, p =.81) after adjusting for baseline symptom levels in
children with internalising difficulties from the acute to the
resurgence phase [28].

Two studies investigated the association between socio-
economic factors and emotional and behavioural dif-
ficulties during the remission and resurgence phases of
the pandemic. Estrada-Prat and colleagues [33] found no
significant associations between SES and emotional and
behavioural symptoms in Spain (f = —0.30 to 0.87, all p
>.05); the study did not specify whether baseline symptoms
or other confounders were adjusted for. In contrast, Oblath
and colleagues [34] reported that increased difficulty paying
bills was significantly associated with heightened emotional
and behavioural symptoms in the United States during these
phases after adjusting for other sociodemographic factors
(p <.001).

Neurodevelopmental symptoms

Two studies examined the effects of socioeconomic position
on neurodevelopmental symptoms. The studies included
autistic children (one) and those with ADHD (one). One
study used clinician-reported data, and another used parent-
reported data.

Both studies conducted unadjusted analyses [35, 36].

For ASD, one study reported a significant increase in
autism symptom severity among autistic children from low-
income families compared to those from higher-income
households during the acute and remission phases in Turkey
in unadjusted analyses (#(40) = —3.09, p <.001) [35]. For
ADHD, analysis unadjusted for baseline symptoms found
no significant associations between SES and ADHD sever-
ity (p >.05) when comparing pre-lockdown and post-lock-
down assessments in children with ADHD in India [36].

Other symptoms

One study investigated the effects of socioeconomic position
on other symptoms. The study included CYP with post-trau-
matic stress and obsessive-compulsive symptoms and used
parent-reported data. Financial hardship was significantly

associated with worse post-traumatic stress (f = —2.540, p
<.05) and obsessive-compulsive symptoms (f = —3.248, p
<.05) among children aged 6—18 with pre-existing mental
health and neurodevelopmental conditions during the acute
phase compared to pre-pandemic levels in Italy [37]. The
analyses adjusted for age, diagnosis, and baseline men-
tal health symptoms, and negative coefficients correspond
to greater symptom severity based on the study’s scoring
direction.

Discussion
Summary of findings

We found mixed evidence for the associations between eth-
nicity and socioeconomic position with longitudinal mental
health outcomes in CYP with pre-existing conditions during
the pandemic. We found limited evidence linking ethnicity
with internalising symptoms, where most studies reported
no significant difference in depressive and anxiety symp-
toms across all pandemic timepoints. For socioeconomic
position, there was evidence that low family income and
financial hardship were associated with worse internalising,
ASD, ADHD, post-traumatic stress, and obsessive-compul-
sive symptoms across pandemic phases. However, findings
varied due to high heterogeneity in study settings, sample
characteristics, and mental health outcomes. No included
studies examined ethnicity or socioeconomic position in
relation to externalising symptoms. Differences in the socio-
economic indicators (e.g., SES, family income, and finan-
cial hardship) may have contributed to inconsistent results
across studies, confounding overall subgroup trends.

Comparisons with other studies

The findings of our review differ from earlier COVID-19
research, which often reported strong associations between
ethnicity and mental health outcomes [38, 39]. Guan and
colleagues [19] examined CYP from the general population
without pre-existing conditions and found mixed results,
largely because most studies did not account for social
factors alongside ethnicity. They reported that minoritised
groups faced similarly elevated risks of internalising symp-
toms and conduct problems as White children, but key
drivers such as deprivation and socioeconomic status were
often unmeasured. In contrast, another study identified eth-
nic differences in emotional and behavioural symptoms in
a clinical sample of CYP even after adjusting for depriva-
tion [39]. They found that CYP with ASD and ADHD were
most adversely affected during lockdown, showing greater
behavioural difficulties than those with emotional disorders,
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highlighting the need for tailored support for this clinical
group and their families. The limited evidence identified in
our review may reflect the lack of stratification by ethnic
group in clinical samples, consistent with broader evidence
of underreporting, where 72% of mental health studies omit-
ted ethnicity data, and only half of those subsequently ana-
lysed it [40, 41]. Additionally, barriers to accessing mental
health care, such as limited knowledge about services and
complicated access pathways, are well-established in CYP
from minoritised ethnic groups [41, 42].

Strong evidence linked pandemic-related income loss
and poorer mental health outcomes during the pandemic in
clinical groups of CYP. Financial hardship and low family
income were associated with worse internalising, autistic,
and other symptoms. Aligning with previous research, Scri-
min and colleagues [44] demonstrated that sudden income
drops heightened parental stress and disrupted family rou-
tines, while Barroso and colleagues [45] reported dispro-
portionate impacts on neurodivergent children via reduced
emotional availability and heightened conflict. Low income
may also limit access to healthcare and resources essential
for child wellbeing [46], though mechanisms may differ
by country depending on healthcare provision. In coun-
tries with free healthcare, disparities may still emerge in
access and quality, particularly for disadvantaged groups in
deprived areas [47, 48]. This variation underscores the need
for country-specific analyses when assessing how socioeco-
nomic disparities shape CYP’s mental health.

Measurement heterogeneity may explain the lack of clear
associations between SES and mental health in our review,
diverging from prior work identifying SES as a key predic-
tor during the pandemic [49] and in clinical samples [50].
One possible explanation is that the wide range of SES mea-
sures across studies, such as parental education, occupation,
financial stress, and household income or hardship, hindered
our ability to consistently measure socioeconomic disadvan-
tage. Elgar and colleagues [51] suggested that different SES
indicators tap into separate “active ingredients,” leading
to variable associations with mental health. Most included
studies used objective or parent-reported measures, which
may miss adolescent-specific psychosocial dimensions such
as perceived social status and economic insecurity [52]. In
contrast, subjective SES reported by CYP may better cap-
ture these experiences and explain mental health dispari-
ties [53]. Incorporating subjective SES alongside objective
measures would thus offer a more complete picture of how
socioeconomic factors influence CYP mental health.

Our findings may also reflect broader socioeconomic pat-
terns, where disparities in mental health reflect individual
and systemic factors, including housing or job insecurity,
exacerbated by the pandemic [54, 55]. A prospective cohort
study showed that childhood housing insecurity, such as
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frequent moves, overcrowding, or unstable living situations,
is associated with higher anxiety and depressive symptom
scores in both childhood and adulthood, even after adjusting
for poverty [56]. Moreover, the stress of eviction or risk of
losing housing has been linked to a 4-35% increase in chil-
dren’s odds of experiencing mental health problems [57].
These patterns indicate that both individual and structural
factors shape the impact of socioeconomic inequalities in
CYP mental health during the pandemic.

Externalising symptoms were overlooked in the litera-
ture on the mental health of CYP with pre-existing con-
ditions during the pandemic. In our review, none of the
included longitudinal studies examined how ethnicity or
socioeconomic position related to externalising symptoms.
This is a significant gap, as externalising difficulties, namely
behavioural and conduct problems, are common in children
with mental health and neurodevelopmental conditions [58,
59]. Moreover, socioeconomic disadvantage has been con-
sistently linked to elevated levels of aggression, impulsiv-
ity, and rule-breaking behaviours in childhood, with lasting
impacts on adulthood [60]. Given the absence of data in the
included studies, it is unclear whether similar structural dis-
parities were also seen during the pandemic in CYP with
pre-existing conditions.

None of the studies in our review investigated how eth-
nicity and socioeconomic position intersect to influence
mental health outcomes in CYP during the pandemic. Yet
prior work indicates that these intersections can both exac-
erbate and buffer risk via social determinants such as pov-
erty, food insecurity, and community marginalisation [61].
Consistent with this, populations from minoritised ethnic
backgrounds and economically disadvantaged families
faced greater mental health challenges overall [62, 63]. For
example, Wright and colleagues [64] found that adoles-
cents from minoritised groups reported heightened anxiety,
depression, academic stress, loss of motivation, and loneli-
ness during COVID-19. Together, these findings emphasise
the necessity of examining ethnicity and socioeconomic
factors jointly to fully understand their combined impact on
CYP’s mental health.

Qualitative research may provide insights into the mech-
anisms underlying the role of ethnicity and socioeconomic
position on mental health in CYP. Lee and Wong [65] high-
lighted the challenges faced by adolescents from socio-
economically deprived and ethnically diverse areas in the
United Kingdom, linking barriers in education and social
support to poorer mental health. Limited academic opportu-
nities not only affect child and adolescent development but
also restrict essential social networks, while environmental
stressors like overcrowding and crime further exacerbate
distress. Similarly, interviews with autistic children from
minoritised ethnic and low-income backgrounds revealed



European Child & Adolescent Psychiatry

heightened depression and anxiety due to disrupted routines
and limited support [66]. These findings underscore how the
pandemic not only introduced new challenges but also exac-
erbated pre-existing vulnerabilities by disrupting access to
schools and essential social services.

Strengths and limitations

We used a rigorous methodological approach by including
only longitudinal prospective data to minimise biases from
cross-sectional and retrospective studies. We comprehen-
sively reviewed and synthesised heterogeneous findings
across longitudinal studies from pre-pandemic to 2021, pro-
viding insight into the complex role of ethnic and socioeco-
nomic inequalities on longitudinal mental health outcomes
during the pandemic in this clinical population.

There are limitations that should be considered in our
included studies. First, there was a paucity of studies that
examined the association between ethnicity, socioeconomic
position, and mental health outcomes, specifically in clini-
cal groups of CYP. Consequently, we were only able to con-
duct a narrative synthesis rather than a meta-analysis. For
example, no studies investigated the relationship between
ethnicity and externalising symptoms. Very few studies
incorporated pre-pandemic mental health assessments, and
only a small subset adjusted for baseline symptom levels.
This limited the extent to which observed differences can be
attributed to pandemic-related changes rather than pre-exist-
ing inequalities, regression to the mean, or seasonal varia-
tion, and constrains the causal interpretation of longitudinal
trends. Additionally, the included studies did not examine
functional outcomes, including adaptive functioning, aca-
demic engagement, daily living skills, and social participa-
tion, which represent important domains of development
and may complement symptom-based assessments but were
beyond the scope of this review. Moreover, because pan-
demic-related exposures (e.g., infection risk, social restric-
tions, educational disruption, and financial strain) occurred
concurrently and were measured at broad timepoints rather
than as discrete events, it was not possible to determine the
independent effects of specific pandemic-related factors on
CYP’s mental health trajectories.

Second, studies varied widely in how socioeconomic
indicators were defined and measured. Indicators ranged
from household income to self-reported socioeconomic sta-
tus and specific financial difficulties, with many relying on
parental report. Differences in how families interpret and
report financial strain may introduce measurement vari-
ability, potentially influencing associations with mental
health outcomes. Furthermore, studies differed in the sta-
tistical effect sizes reported and in the covariates included
in adjusted models, which introduced methodological

heterogeneity and limited the comparability of findings
across studies.

Third, most samples comprised predominantly White and
middle-class participants, resulting in limited representation
of minoritised ethnic groups and socioeconomically disad-
vantaged CYP. This under-representation likely reduced the
statistical power to detect inequalities and may have under-
estimated the true magnitude of socioeconomic and ethnic
disparities. Additionally, many studies had relatively small
sample sizes, increasing the risk of bias and reducing the
reliability of the observed associations.

Finally, more longitudinal studies are needed to cap-
ture effects beyond early 2021 and provide an opportunity
for meta-analysis of effects. It is crucial to include more
data on the mental health outcomes among marginalised
groups, as current evidence may have overlooked poten-
tially heterogeneous effects due to unrepresentative sam-
ples. Future studies should aim to involve more diverse
populations to accurately capture the full scope of dis-
parities in mental health outcomes during and beyond the
pandemic. These recommendations align with research
priorities informed by children and young people with
lived experience [60].

Recommendation for future research

Future research should prioritise standardised report-
ing and analysis of ethnicity and socioeconomic posi-
tion data to better understand how these factors intersect
with pre-existing mental health and neurodevelopmental
conditions in CYP. A more comprehensive approach that
integrates both qualitative and quantitative methodolo-
gies is also needed to understand the mechanisms driving
these inequalities. Qualitative studies can provide deeper
insights into coping strategies and the nuanced ways, in
which socioeconomic and ethnic disparities impact men-
tal health outcomes. Additionally, more longitudinal stud-
ies are needed to capture effects beyond early 2021 and
provide an opportunity for meta-analysis of effects. It is
crucial to include more data on the mental health out-
comes among diverse and marginalised groups, as current
evidence may have overlooked potentially heterogeneous
effects due to unrepresentative samples. Furthermore,
future studies should incorporate pre-pandemic assess-
ments and consistently adjust for baseline mental health to
clarify how socioeconomic and ethnic inequalities evolved
during and after the pandemic. There is also a need to
examine functional outcomes of CYP to provide a more
holistic understanding of how inequalities affect multiple
domains of development. These recommendations align
with research priorities informed by children and young
people with lived experience [67].
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Conclusion

Our systematic review and narrative synthesis found some
evidence for the association between socioeconomic posi-
tion and mental health outcomes during the pandemic in
CYP with pre-existing mental health and neurodevelop-
mental conditions, but limited evidence for ethnicity. The
limited exploration of ethnicity underscores the need for
improved reporting of social determinants, alongside lon-
gitudinal research to examine how ethnicity and socioeco-
nomic position collectively influence the long-term mental
health outcomes of CYP with pre-existing conditions. These
findings should inform public health policies aimed at
reducing racial and social inequalities, strengthening mental
health support for vulnerable groups, and guiding targeted
preventative interventions for future pandemics, crises, and
ongoing recovery efforts.

Supplementary information The online  version  contains
supplementary material available at https://doi.org/10.1007/s00787-0
26-02971-2.

Author contributions AL, JD, VP, ES, and BCFC conceptualised and
designed the study. AL and BCFC conducted study screening and data
extraction. AL performed analysis with supervision from BCFC. Vali-
dation and interpretation were performed by all authors. AL wrote the
initial draft of the manuscript with supervision from ES and BCFC. All
authors contributed to the revision of the manuscript and approved the
final version for publication.

Funding JD is supported by NIHR Clinician Science Fellowship
award (CS-2018-18-ST2-014) and has received support from a Medi-
cal Research Council (MRC) Clinical Research Training Fellowship
(MR/L017105/1) and Psychiatry Research Trust Peggy Pollak Re-
search Fellowship in Developmental Psychiatry. VP is recipient of
a Clinical Lectureship funded by the Department of Child and Ado-
lescent Psychiatry, IoPPN, KCL; and of the Starter Grant for Clini-
cal Lecturers, which is supported by Academy of Medical Sciences
(AMS), the Wellcome Trust, the Medical Research Council (MRC),
the British Heart Foundation, Versus Arthritis, Diabetes UK, the
British Thoracic Society (Helen and Andrew Douglas bequest) and
the Association of Physicians of Great Britain and Ireland (AoP)
[SGL024\1,092]. SZ is funded for their time by a Wellcome Trust
Clinical Doctoral Fellowship (block grant 223486/Z/21/Z). ES is sup-
ported by the NIHR Biomedical Research Centre (BRC) at SLaM
NHS Foundation Trust (IS-BRC-1215-20018), the NIHR through
a programme grant (RP-PG-1211-20016) and Senior Investigator
Award (NF-SI1-0514-10073 and NF-SI-0617-10120), the European
Union Innovative Medicines Initiative (EU-IMI 115300), Autistica
(7237) MRC (MR/R000832/1, MR/P019293/1), the Economic and
Social Research Council (ESRC 003041/1) and GSST Charity (GSTT
EF1150502) and the Maudsley Charity. BCFC is supported by the
UK Medical Research Council (MR/W006820/1) and King’s College
London and is a member of the MRC Doctoral Training Partnership
in Biomedical Sciences.

Data availability No datasets were generated or analysed during the
current study.

@ Springer

Declarations

This paper represents independent research is funded by the UK Medi-
cal Research Council (MR/W006820/1) and King’s College London
member of the MRC Doctoral Training Partnership in Biomedical Sci-
ences and the NIHR Maudsley Biomedical Research Centre at South
London and Maudsley NHS Foundation Trust and King’s College
London. The views expressed are those of the author(s) and not neces-
sarily those of the NIHR or the Department of Health and Social Care.

Competing interests The authors declare no competing interests.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,
adaptation, distribution and reproduction in any medium or format,
as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons licence, and indicate
if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material is not
included in the article’s Creative Commons licence and your intended
use is not permitted by statutory regulation or exceeds the permitted
use, you will need to obtain permission directly from the copyright
holder. To view a copy of this licence, visit http://creativecommons.o
rg/licenses/by/4.0/.

References

1. Power E, Hughes S, Cotter D, Cannon M (2020) Youth mental
health in the time of COVID-19. Ir J Psychol Med 37(4):1-15. ht
tps://doi.org/10.1017/ipm.2020.84

2. Sonuga-Barke EJS (2020) School of hard knocks — what can
mental health researchers learn from the COVID-19 crisis? J
Child Psychol Psychiatry 62(1):1-4. https://doi.org/10.1111/jcpp.
13364

3. Racine N, McArthur BA, Cooke JE, Eirich R, Zhu J, Madigan S
(2021) Global prevalence of depressive and anxiety symptoms
in children and adolescents during COVID-19. JAMA Pediatr
175(11):1142-1150. https://doi.org/10.1001/jamapediatrics.2021
.2482

4. Kauhanen L, Wan Mohd Yunus WMA, Lempinen L, Peltonen K,
Gyllenberg D, Mishina K et al (2022) A systematic review of the
mental health changes of children and young people before and
during the COVID-19 pandemic. Eur Child Adolesc Psychiatry
32(6):995-1013. https://doi.org/10.1007/s00787-022-02060-0

5. Kleine R, Galimov A, Hanewinkel R, Unger J, Sussman S, Han-
sen J (2023) Impact of the COVID-19 pandemic on young people
with and without pre-existing mental health problems. Sci Rep
13(1):6111. https://doi.org/10.1038/s41598-023-32918-5

6. Ching BCF, Downs J, Zhang S, Abdul Cader H, Penhallow J,
Voraite E et al (2025) Research review: the impact of the COVID-
19 pandemic on the mental health of children and young people
with pre-existing mental health and neurodevelopmental condi-
tions — a systematic review and meta-analysis of longitudinal
studies. J Child Psychol Psychiatry. https://doi.org/10.1111/jcpp
14117

7. Breaux R, Dvorsky MR, Marsh NP, Green CD, Cash AR, Shroff
DM et al (2021) Prospective impact of COVID-19 on mental
health functioning in adolescents with and without ADHD: pro-
tective role of emotion regulation abilities. J Child Psychol Psy-
chiatry 62

8. Colizzi M, Sironi E, Antonini F, Ciceri ML, Bovo C, Zoccante
L (2020) Psychosocial and behavioral impact of COVID-19 in


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1017/ipm.2020.84
https://doi.org/10.1017/ipm.2020.84
https://doi.org/10.1111/jcpp.13364
https://doi.org/10.1111/jcpp.13364
https://doi.org/10.1001/jamapediatrics.2021.2482
https://doi.org/10.1001/jamapediatrics.2021.2482
https://doi.org/10.1007/s00787-022-02060-0
https://doi.org/10.1038/s41598-023-32918-5
https://doi.org/10.1111/jcpp.14117
https://doi.org/10.1111/jcpp.14117
https://doi.org/10.1007/s00787-026-02971-2
https://doi.org/10.1007/s00787-026-02971-2

European Child & Adolescent Psychiatry

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

autism spectrum disorder: an online parent survey. Brain Sci
10:341

Kaman A, Devine J, Wirtz Markus Antonius, Erhart M, Boecker
M, Napp A-K et al (2024) Trajectories of mental health in chil-
dren and adolescents during the COVID-19 pandemic: findings
from the longitudinal COPSY study. Child Adolesc Psychiatry
Mental Health 18(1):89

Sallis H, Szekely E, Neumann A, Jolicoeur-Martineau A, van
IJzendoorn M, Hillegers M et al (2019) General psychopathol-
ogy, internalising and externalising in children and functional
outcomes in late adolescence. J Child Psychol Psychiatry
60:1183-1190

Lionetti F, Spinelli M, Moscardino U, Ponzetti S, Garito MC,
Dellagiulia A et al (2022) The interplay between parenting and
environmental sensitivity in the prediction of children’s external-
izing and internalizing behaviors during COVID-19. Dev Psy-
chopathol 66:1-14

Jeste S, Hyde C, Distefano C, Halladay A, Ray S, Porath M et
al (2020) Changes in access to educational and healthcare ser-
vices for individuals with intellectual and developmental dis-
abilities during COVID-19 restrictions. J Intellect Disabil Res
64(11):825-33. https://doi.org/10.1111/jir.12776

Stelitano L, Russell JL, Bray LE (2019) Organizing for meaning-
ful inclusion: exploring the routines that shape student supports in
secondary schools. Am Educ Res J 57:535-575

Pinto C, Baines E, Bakopoulou I (2018) The peer relations of
pupils with special educational needs in mainstream primary
schools: the importance of meaningful contact and interaction
with peers. Br J Educ Psychol 89:818-837

Mullen L, Evans M, Baillie L (2024) What are the effects of the
COVID-19 pandemic on the development of children with spe-
cial educational needs and disabilities from parents’ experiences?
An integrative review. Eur J Spec Needs Educ 40:1-16

Reiss F (2013) Socioeconomic inequalities and mental health
problems in children and adolescents: a systematic review. Soc
Sci Med 90(1):24-31. https://doi.org/10.1016/j.socscimed.2013.
04.026

Hussey LJ, Kontopantelis E, Pearl, Ashcroft DM, Carr MJ, Garg
S et al (2024) Socio-demographic variation in diagnosis of and
prescribing for common mental illnesses among children and
young people during the COVID-19 pandemic: time series analy-
sis of primary care electronic health records. J Child Psychol Psy-
chiatry 66(1). https://doi.org/10.1111/jcpp.14026

Lu W, Todhunter-Reid A, Mitsdarffer ML, Muifloz-Laboy M,
Yoon AS, Xu L (2021) Barriers and facilitators for mental health
service use among racial/ethnic minority adolescents: a system-
atic review of literature. Front Public Health. https://doi.org/10.3
389/fpubh.2021.641605

Guan S, Coughlan B, Evans K, Duschinsky R (2024) Associa-
tions between ethnicity and mental health problems among chil-
dren and adolescents in the United Kingdom: a systematic review
and narrative synthesis. BMC Public Health. https://doi.org/10.11
86/312889-024-20695-3

Cheng Z, Mendolia S, Paloyo AR, Savage DA, Tani M (2021)
Working parents, financial insecurity, and childcare: mental
health in the time of COVID-19 in the UK. Rev Econ Household
19(1):123—44. https://doi.org/10.1007/s11150-020-09538-3
Parlatini V, Frangou L, Zhang S, Epstein S, Morris A, Grant C
et al (2023) Emotional and behavioral outcomes among youths
with mental disorders during the first Covid lockdown and
school closures in England: a large clinical population study
using health care record integrated surveys. Soc Psychiatry
Psychiatr Epidemiol 59(1):175-86. https://doi.org/10.1007/s0
0127-023-02517-w

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann
TC, Mulrow CD et al (2021) The PRISMA 2020 statement: an
updated guideline for reporting systematic reviews. BMJ 372(71).
https://doi.org/10.1136/bmj.n71

American Psychiatric Association (2013) Diagnostic and statisti-
cal manual of mental disorders: DSM-5 (5th edition). American
Psychiatric Publishing 5(5)

World Health Organization (2022) International Statistical Clas-
sification of Diseases and Related Health Problems (11th ed.).
Who.int. https://icd.who.int/

Goodman R (1997) The strengths and difficulties questionnaire: a
research note. J Child Psychol Psychiatry 38(5):581-586. https://
doi.org/10.1111/j.1469-7610.1997.tb01545.x

Jellinek MS, Murphy JM, Robinson J, Feins A, Lamb S, Fenton
T (1988) Pediatric symptom checklist: screening school-age chil-
dren for psychosocial dysfunction. J Pediatr 112(2):201-209. htt
ps://doi.org/10.1016/50022-3476(88)80056-8

Hale T, Angrist N, Goldszmidt R, Kira B, Petherick A, Phillips T
etal (2021) A global panel database of pandemic policies (Oxford
COVID-19 government response Tracker). Nat Hum Behav
5(4):529-538. https://doi.org/10.1038/s41562-021-01079-8
Korczak DJ, Lo RF, Rizeq J, Crosbie J, Charach A, Anagnostou E
et al (2024) The trajectory of depression and anxiety among chil-
dren and adolescents over two years of the COVID-19 pandemic.
Psychiatr Res 339:116101. https://doi.org/10.1016/j.psychres.20
24.116101

Pampati S, Verlenden JV, Cree RA, Hertz M, Bitsko RH, Spen-
cer P et al (2023) Children’s mental health during the COVID-19
pandemic: a population-based cohort study in the United States.
Ann Epidemiol 88:7-14. https://doi.org/10.1016/j.annepidem.20
23.10.005

Toseeb U, Asbury K (2022) A longitudinal study of the mental
health of autistic children and adolescents and their parents dur-
ing COVID-19: part 1, quantitative findings. Autism 27(1). https:
//doi.org/10.1177/13623613221082715

Dvorsky MR, Breaux R, Cusick CN, Fredrick JW, Green C,
Steinberg A et al (2021) Coping with COVID-19: longitudinal
impact of the pandemic on adjustment and links with coping for
adolescents with and without ADHD. Res Child Adolesc Psy-
chopathol 50(5). https://doi.org/10.1007/s10802-021-00857-2
Rong R, Xu Q, Jordan KP, Chen Y (2024) Perceived epidemic
impacts and mental symptom trajectories in adolescents back to
school after COVID-19 restriction: a longitudinal latent class
analysis. J Adolesc Health 74(3):487—495. https://doi.org/10.10
16/j.jadohealth.2023.09.011

Estrada-Prat X, Estrada E, Tor J, Mezzatesta M, Aranbarri A, Aiz-
pitarte A et al (2024) Caregiver-reported emotional-behavioral
symptoms in Spanish youth during the COVID-19 pandemic: a
longitudinal study. Pediatr Res 97:586-597. https://doi.org/10.10
38/s41390-024-03364-4

Oblath R, Dayal R, Loubeau JK, Lejeune J, Sikov J, Savage M
et al (2024) Trajectories and correlates of mental health among
urban, school-age children during the COVID-19 pandemic:
a longitudinal study. Child Adolesc Psychiatry Mental Health
18(1). https://doi.org/10.1186/s13034-024-00712-4

Kaya H, Ray P (2024) The impact of the first Covid-19 lockdown
in Turkey on autism symptom severity: A longitudinal study of
children with autism spectrum disorder. Archives Clin Psychiatry
51(1). https://doi.org/10.15761/0101-60830000001004

Saurav K, Kundu PS (2023) Effect of school closure during
COVID-19 lockdown on ADHD symptoms among students.
Indian J Psychol Med 46(2):119—-124. https://doi.org/10.1177/02
537176231208228

@ Springer


https://doi.org/10.1136/bmj.n71
https://doi.org/10.1136/bmj.n71
https://icd.who.int/
https://doi.org/10.1111/j.1469-7610.1997.tb01545.x
https://doi.org/10.1111/j.1469-7610.1997.tb01545.x
https://doi.org/10.1016/s0022-3476(88)80056-8
https://doi.org/10.1016/s0022-3476(88)80056-8
https://doi.org/10.1038/s41562-021-01079-8
https://doi.org/10.1016/j.psychres.2024.116101
https://doi.org/10.1016/j.psychres.2024.116101
https://doi.org/10.1016/j.annepidem.2023.10.005
https://doi.org/10.1016/j.annepidem.2023.10.005
https://doi.org/10.1177/13623613221082715
https://doi.org/10.1177/13623613221082715
https://doi.org/10.1007/s10802-021-00857-2
https://doi.org/10.1016/j.jadohealth.2023.09.011
https://doi.org/10.1016/j.jadohealth.2023.09.011
https://doi.org/10.1038/s41390-024-03364-4
https://doi.org/10.1038/s41390-024-03364-4
https://doi.org/10.1186/s13034-024-00712-4
https://doi.org/10.15761/0101-60830000001004
https://doi.org/10.1177/02537176231208228
https://doi.org/10.1177/02537176231208228
https://doi.org/10.1111/jir.12776
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1111/jcpp.14026
https://doi.org/10.3389/fpubh.2021.641605
https://doi.org/10.3389/fpubh.2021.641605
https://doi.org/10.1186/s12889-024-20695-3
https://doi.org/10.1186/s12889-024-20695-3
https://doi.org/10.1007/s11150-020-09538-3
https://doi.org/10.1007/s00127-023-02517-w
https://doi.org/10.1007/s00127-023-02517-w

European Child & Adolescent Psychiatry

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

Conti E, Sgandurra G, De Nicola G, Biagioni T, Boldrini S,
Bonaventura E et al (2020) Behavioural and emotional changes
during COVID-19 lockdown in an Italian paediatric population
with neurologic and psychiatric disorders. Brain Sci 10(12):918.
https://doi.org/10.3390/brainscil 0120918

Miall N, Pearce A, Moore J, Benzeval M, Green MJ (2023)
Inequalities in children’s mental health before and during the
COVID-19 pandemic: findings from the UK household longitu-
dinal study. J Epidemiol Commun Health 77(12):jech-220188. h
ttps://doi.org/10.1136/jech-2022-220188

Thomeer MB, Moody MD, Yahirun J (2022) Racial and ethnic
disparities in mental health and mental health care during the
COVID-19 pandemic. J Racial Ethnic Health Disparities 10:961—
976. https://doi.org/10.1007/s40615-022-01284-9

Pierce NP, O’Reilly MF, Sorrells AM, Fragale CL, White PJ,
Aguilar JM et al (2014) Ethnicity Reporting Practices for Empiri-
cal Research in Three Autism-Related Journals. Journal of Autism
and Developmental Disorders 4(7):1507—19. https://doi.org/10.1
007/s10803-014-2041-x

Rees CA, Stewart AM, Mehta S, Avakame E, Jackson J, McKay
J et al (2022) Reporting of participant race and ethnicity in pub-
lished US pediatric clinical trials from 2011 to 2020. JAMA Pedi-
atr (5):€220142. https://doi.org/10.1001/jamapediatrics.2022.014
2

Anderson JK, Howarth E, Vainre M, Jones PB, Humphrey A
(2017) A scoping literature review of service-level barriers for
access and engagement with mental health services for children
and young people. Child Youth Serv Rev 77(1):164—176. https://
doi.org/10.1016/j.childyouth.2017.04.017

Hansen AS, Telléus GK, Mohr-Jensen C, Lauritsen MB (2021)
Parent-perceived barriers to accessing services for their child’s
mental health problems. Child Adolesc Psychiatry Mental Health
15(1). https://doi.org/10.1186/s13034-021-00357-7

Scrimin S, Mastromatteo LY, Hovnanyan A, Zagni B, Rubaltelli
E, Pozzoli T (2022) Effects of socioeconomic status, paren-
tal stress, and family support on children’s physical and emo-
tional health during the COVID-19 pandemic. J Child Fam Stud
31(8):2215-2228. https://doi.org/10.1007/s10826-022-02339-5
Barroso NE, Mendez L, Graziano PA, Bagner DM (2017) Par-
enting stress through the lens of different clinical groups: a
systematic review & meta-analysis. J Abnorm Child Psychol
46(3):449-461. https://doi.org/10.1007/s10802-017-0313-6
Adegboye D, Williams F, Collishaw S, Shelton K, Langley K,
Hobson C et al (2021) Understanding why the COVID-19 pan-
demic-related lockdown increases mental health difficulties in
vulnerable young children. JCPP Adv. https://doi.org/10.1111/jc
v2.12005

Dawkins B, Renwick C, Ensor T, Shinkins B, Jayne D, Meads
D (2021) What factors affect patients’ ability to access health-
care? An overview of systematic reviews. Trop Med Int Health
26(10):1177-1188. https://doi.org/10.1111/tmi.13651

Mytton OT, Jackson C, Steinacher A, Goodman A, Langenberg
C, Griffin S et al (2018) The current and potential health benefits
of the National health service health check cardiovascular dis-
ease prevention programme in england: A microsimulation study.
Sheikh A. Editor PLOS Med 15(3). https://doi.org/10.1371/journ
al.pmed.1002517

Li W, Wang Z, Wang G, Ip P, Sun X, Jiang Y et al (2021) Socio-
economic inequality in child mental health during the COVID-19
pandemic: first evidence from China. J Affect Disord 287:8—14. h
ttps://doi.org/10.1016/j.jad.2021.03.009

Roy-Byrne PP, Joesch JM, Wang PS, Kessler RC (2009) Low
socioeconomic status and mental health care use among respon-
dents with anxiety and depression in the NCS-R. Psychiatr Serv
60(9):1190-1197. https://doi.org/10.1176/ps.2009.60.9.1190

Springer

SI.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Elgar FJ, Pfortner TK, Moor I, De Clercq B, Stevens GWIM,
Currie C (2015) Socioeconomic inequalities in adolescent health
2002-2010: a time-series analysis of 34 countries participating
in the Health Behaviour in School-aged Children study. Lancet
385(9982):2088-95. https://doi.org/10.1016/s0140-6736(14)614
60-4

Tsang KLV, Wong PYH, Lo SK (2011) Assessing psychosocial
well-being of adolescents: a systematic review of measuring
instruments. Child Care Health Dev 38(5):629—646. https://doi.
org/10.1111/.1365-2214.2011.01355.x

Davisson EK, Andrade FC, Godwin J, Hoyle R (2025) Adoles-
cent reports of subjective socioeconomic status: an adequate
alternative to parent-reported objective and subjective socioeco-
nomic status? PLoS One 20(1):¢0317777. https://doi.org/10.1371
/journal.pone.0317777

Altmejd A, Olof Ostergren, Bjorkegren E, Persson T, Inequality
(2023) and COVID-19 in Sweden: Relative risks of nine bad life
events, by four social gradients, in pandemic vs. prepandemic
years. Proc Natl Acad Sci U.S.A 120(46). https://doi.org/10.1073
/pnas.2303640120

Alstadseter A, Bratsberg B, Markussen S, Raaum O, Reed
K (2024) Social gradients in employment during and after the
COVID-19 pandemic. J Economic Inequal 23. https://doi.org/10.
1007/510888-024-09645-6

Keen R, Chen JT, Slopen N, Sandel M, Copeland WE, Tiemeier
H (2023) Prospective associations of childhood housing insecu-
rity with anxiety and depression symptoms during childhood and
adulthood. JAMA Pediatr 177(8). https://doi.org/10.1001/jamape
diatrics.2023.1733

Hanson JL (2025) Stress about eviction or loss of housing and
child mental health. JAMA Netw Open 8(2):¢2458984. https://do
i.org/10.1001/jamanetworkopen.2024.58984

Blain-Arcaro C, Vaillancourt T (2017) Longitudinal asso-
ciations between externalizing problems and symptoms of
depression in children and adolescents. J Clin Child Adolesc
Psychol 48(1):108—119. https://doi.org/10.1080/15374416.20
16.1270830

Papachristou E, Flouri E (2020) Distinct developmental trajec-
tories of internalising and externalising symptoms in childhood:
links with mental health and risky behaviours in early adoles-
cence. J Affect Disord 276:1052—1060. https://doi.org/10.1016/j
.jad.2020.07.130

Vergunst F, Commisso M, Geoffroy MC, Temcheft C, Poirier M,
Park J et al (2023) Association of childhood externalizing, inter-
nalizing, and comorbid symptoms with long-term economic and
social outcomes. JAMA Netw Open 6(1):¢2249568. https://doi.o
rg/10.1001/jamanetworkopen.2022.49568

Gazmararian J, Weingart R, Campbell K, Cronin T, Ashta J
(2021) Impact of COVID-19 pandemic on the mental health of
students from 2 semi-rural high schools in Georgia. J Sch Health
91(5):356-369. https://doi.org/10.1111/josh.13007

Walker L, Sullivan M, Stewart-Walker N (2022) Leadership mat-
ters: supporting the mental health needs of black and Latina/o stu-
dents in a post COVID-19 world. J Educational Leadersh Action
8(1). https://doi.org/10.62608/2164-1102.1105

Hawrilenko M, Kroshus E, Tandon P, Christakis D (2021) The
association between school closures and child mental health dur-
ing COVID-19. JAMA Netw Open 4(9):€2124092. https://doi.or
2/10.1001/jamanetworkopen.2021.24092

Wright B, Celeste-Villalvir A, Moorehead D, Johnson C, Kath-
erine Luna Mendoza, Bowers M et al (2023) A Community-
Partnered qualitative study on multiple stakeholder perspectives:
the COVID-19 pandemic’s perceived impact on black and Latinx
youth mental health and Community-Driven school policy rec-
ommendations. School Mental Health 15. https://doi.org/10.1007
/s12310-023-09611-z


https://doi.org/10.1016/s0140-6736(14)61460-4
https://doi.org/10.1016/s0140-6736(14)61460-4
https://doi.org/10.1111/j.1365-2214.2011.01355.x
https://doi.org/10.1111/j.1365-2214.2011.01355.x
https://doi.org/10.1371/journal.pone.0317777
https://doi.org/10.1371/journal.pone.0317777
https://doi.org/10.1073/pnas.2303640120
https://doi.org/10.1073/pnas.2303640120
https://doi.org/10.1007/s10888-024-09645-6
https://doi.org/10.1007/s10888-024-09645-6
https://doi.org/10.1001/jamapediatrics.2023.1733
https://doi.org/10.1001/jamapediatrics.2023.1733
https://doi.org/10.1001/jamanetworkopen.2024.58984
https://doi.org/10.1001/jamanetworkopen.2024.58984
https://doi.org/10.1080/15374416.2016.1270830
https://doi.org/10.1080/15374416.2016.1270830
https://doi.org/10.1016/j.jad.2020.07.130
https://doi.org/10.1016/j.jad.2020.07.130
https://doi.org/10.1001/jamanetworkopen.2022.49568
https://doi.org/10.1001/jamanetworkopen.2022.49568
https://doi.org/10.1111/josh.13007
https://doi.org/10.62608/2164-1102.1105
https://doi.org/10.1001/jamanetworkopen.2021.24092
https://doi.org/10.1001/jamanetworkopen.2021.24092
https://doi.org/10.1007/s12310-023-09611-z
https://doi.org/10.1007/s12310-023-09611-z
https://doi.org/10.3390/brainsci10120918
https://doi.org/10.3390/brainsci10120918
https://doi.org/10.1136/jech-2022-220188
https://doi.org/10.1136/jech-2022-220188
https://doi.org/10.1007/s40615-022-01284-9
https://doi.org/10.1007/s10803-014-2041-x
https://doi.org/10.1007/s10803-014-2041-x
https://doi.org/10.1001/jamapediatrics.2022.0142
https://doi.org/10.1001/jamapediatrics.2022.0142
https://doi.org/10.1016/j.childyouth.2017.04.017
https://doi.org/10.1016/j.childyouth.2017.04.017
https://doi.org/10.1186/s13034-021-00357-7
https://doi.org/10.1007/s10826-022-02339-5
https://doi.org/10.1007/s10802-017-0313-6
https://doi.org/10.1111/jcv2.12005
https://doi.org/10.1111/jcv2.12005
https://doi.org/10.1111/tmi.13651
https://doi.org/10.1371/journal.pmed.1002517
https://doi.org/10.1371/journal.pmed.1002517
https://doi.org/10.1016/j.jad.2021.03.009
https://doi.org/10.1016/j.jad.2021.03.009
https://doi.org/10.1176/ps.2009.60.9.1190

European Child & Adolescent Psychiatry

65.

66.

Lee J, Keri Ka-Yee, Wong (2024) Mental health inequalities, chal-
lenges and support needs during COVID-19: a qualitative study
of 14-to-25-year-olds in London. BMJ Open 14(4):¢080161—
€080161. https://doi.org/10.1136/bmjopen-2023-080161

Asbury K, Toseeb U (2022) A longitudinal study of the men-
tal health of autistic children and adolescents and their par-
ents during COVID-19: Part 2, qualitative findings. Autism
27(1):13623613221086997. https://doi.org/10.1177/1362361322
1086997

67. Ching BCEF, Parlatini V, Downs J, Simonoff E (2024) Long-term

research priorities for mental health of children and young people
informed by lived experiences during the COVID-19 pandemic.
Nat Ment Health 2(2):126—-128. https://doi.org/10.1038/s44220-0
23-00183-0

Publisher’s Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

@ Springer


https://doi.org/10.1038/s44220-023-00183-0
https://doi.org/10.1038/s44220-023-00183-0
https://doi.org/10.1136/bmjopen-2023-080161
https://doi.org/10.1177/13623613221086997
https://doi.org/10.1177/13623613221086997

	﻿Ethnic and socioeconomic inequalities in the mental health of children and young people with pre-existing mental health and neurodevelopmental conditions during the COVID-19 pandemic: a systematic review of longitudinal studies
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Eligibility criteria
	﻿Search strategy
	﻿Selection process
	﻿Data extraction
	﻿COVID-19 restriction levels
	﻿Risk of bias
	﻿Synthesis methods

	﻿Results
	﻿Summary of included studies



