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The U.S. Surgeon General has warned that young people are facing
“devastating” mental health effects as a result of the challenges experi-
enced by their generation, including the coronavirus pandemic (U.S.
Surgeon General, 2021). The World Health Organization (WHO, 2022)
and the United Nations (United Nations, 2020) also have published
numerous scientific and policy briefs that echo these sentiments on a
global level. While there were already concerns about youth mental
health prior to the COVID-19 pandemic, the past two years have exposed
children and adolescents to unprecedented events such as repeated pe-
riods of quarantine, school closures, disrupted peer relationships,
COVID-19 infections, loss of loved ones, and a general sense of unpre-
dictability in their lives. Consistent with previous pandemics (e.g., HIN1
influenza, Ebola), a growing body of literature shows that the COVID-19
pandemic has had a deleterious impact on youth mental health
(Meherali et al., 2021; Singh et al., 2020). Studies conducted at the onset
and throughout the course of the pandemic have noted increased mental
health problems among youth, with greater impact noted among
vulnerable subgroups, such as those with pre-existing mental health
problems, those with physical disabilities, racial and ethnic minorities,
and sexual minorities (Hawke et al., 2020, 2021). COVID-19 has also
created new challenges for mental health treatment, and the equitable
delivery of quality services to those in need. The current paper provides
an overview of youth mental health in the context of COVID-19 and
addresses five timely questions: 1) How has COVID-19 affected youth
mental health outcomes? 2) What factors have contributed to mental
health risk and resilience during COVID-19? 3) How has COVID-19
affected mental health services utilization? 4) What has been the
impact of evidence-based treatments during COVID-19? and, 5) What
are future directions for clinical research and policy to mitigate the
impact of COVID-19 on the mental health of youth?

1. Has COVID-19 affected youth mental health outcomes?
1.1. Changes in youth mental health since the start of the pandemic

Studies that provide prevalence rates of probable mental health
disorders in the general population immediately prior and after
pandemic onset (i.e., March 2020) are scarce. One study that provides
such data is the NHS Digital survey of youth mental health in England
(NHS Digital, 2020), which reported that 17% of youth had a probable
mental health disorder in July 2020 compared with 11% in 2017; these
elevated rates persisted in 2021 (NHS Digital, 2021). Another study,
using questionnaires completed by youth and parents in the U.S., also
found significant increases: 31.7% versus 56.7% of youth were in the
subclinical or clinical range for internalizing problems in 2018
compared to 2020, and 17.4% versus 56.2% were in the subclinical or
clinical range for externalizing problems in 2018 compared to 2020
(Rosen et al., 2021).

Longitudinal studies that have looked at mental health symptoms
broadly, also have found significant increases. For example, data from
parent—child dyads in the U.S. who participated in at least two waves of
data collection before and during the pandemic, showed a within-person
increase in mental health problems after controlling for changes asso-
ciated with maturation (Hussong et al., 2021). The UK Household
Longitudinal Survey, which has been collecting data from youth (ages
10-16) since 2009, found a significant decrease in the proportion of
adolescents with a “low level” of emotional and peer relationship
problems and a decrease in those with a “high level” of prosocial be-
haviors (Hu & Qian, 2021). Adverse changes were stronger for girls,
low-income families, and single parent households. Additionally, data
from a 10-year longitudinal study in Spain (Ezpeleta et al., 2020) found
increases in conduct, peer, prosocial, and total problems, following the
lockdown. Unexpectedly, data from Ezpeleta et al. also showed de-
creases in emotional problems after the lockdown, a finding that the

* Corresponding author. 1285 Franz Hall, PO Box 951563, Los Angeles, CA 90095, USA.

E-mail address: dchavira@psych.ucla.edu (D.A. Chavira).

https://doi.org/10.1016/j.brat.2022.104169

Received 20 December 2021; Received in revised form 14 July 2022; Accepted 22 July 2022

Available online 31 July 2022

0005-7967/© 2022 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).


mailto:dchavira@psych.ucla.edu
www.sciencedirect.com/science/journal/00057967
https://www.elsevier.com/locate/brat
https://doi.org/10.1016/j.brat.2022.104169
https://doi.org/10.1016/j.brat.2022.104169
https://doi.org/10.1016/j.brat.2022.104169
http://crossmark.crossref.org/dialog/?doi=10.1016/j.brat.2022.104169&domain=pdf
http://creativecommons.org/licenses/by/4.0/

D.A. Chavira et al.

authors hypothesized was due to their use of parent-report data which
may have underestimated adolescent distress.

Longitudinal studies examining the impact of the pandemic on
anxiety and depression specifically, also report worsening in these
symptom domains. Data from an ongoing study of adolescents (ages
13-16) in Australia, who completed surveys in the 12 months before
COVID and two months after government restrictions and remote
learning were implemented, found significant, albeit modest, increases
in depressive symptoms and anxiety, and a decrease in life satisfaction,
effects that were particularly pronounced among girls (Magson et al.,
2021). Findings from adolescents in China (ages 11-16), revealed sig-
nificant increases in depressive symptoms and decreases in sleep dura-
tion during the COVID-19 pandemic (Shujuan et al., 2021). Further, in a
study of adolescents in the U. S., which included four pre-COVID time
points and a fifth post-COVID time point, anxiety and depression
symptoms were significantly higher than what would have been pre-
dicted by previous trajectories, and deviations in individual trajectories
were associated with greater perceived impact of the pandemic (De
France et al., 2021). In perhaps the only longitudinal population-based
study, findings from a nationwide sample of youth (ages 13-18) in
Iceland (surveys administered in 2016, 2018, and in October 2020),
showed an increase in depressive symptoms and a decrease in mental
wellbeing across all age groups during the pandemic compared with
same age groups before the pandemic (Thorisdottir et al., 2021). Simi-
larly, aggregated data from a collaborative of 12 longitudinal samples of
adolescents across three countries (i.e., Peru, Netherland, and the US),
also showed significant increases in depressive symptoms (median in-
crease = 28%), however anxiety symptoms remained stable (Barendse
et al., 2021).

While most studies have reported declining mental health outcomes
related to the pandemic, a few longitudinal studies have noted signifi-
cant improvements. One study, conducted with youth (ages 12-16) in
the Netherlands, found no change in internalizing symptoms and
improved psychosomatic health from pre-COVID to post-COVID time-
points (i.e., after lockdown restrictions) (van der Laan, 2021). Another
study in the UK found an increase in the proportion of youth showing
little or no conduct problems (Hu & Qian, 2021). In a sample of ado-
lescents from China (ages 14-19), there was a decline in anxiety and
depression as well as improved sleep (Li et al., 2021). Finally, at least
two longitudinal studies provide support for the potential benefit of the
pandemic on substance use and related problems in youth, with 1) de-
clines in cigarette smoking, e-cigarette use, and alcohol intoxication
(Thorisdottir et al., 2021), and 2) decreases in alcohol consumption
(17% decline) and alcohol related harms (35% decline) (Clare et al.,
2021).

While explanations for inconsistent findings regarding the impact of
the pandemic on mental health across studies are not entirely clear,
some possibilities include: 1) variability in pandemic assessment time-
points (e.g., some assessments occur during initial lockdown re-
strictions, and others at later points during the pandemic), 2) the use of
parent versus child report, 3) differential restriction guidelines across
countries, and 4) social-contextual factors (e.g., parent employment
status, exposure to pandemic stressors). Another explanation, at least
with regard to emotional problems such as anxiety, is that the quaran-
tine and related restrictions (e.g., remote learning) have provided a brief
respite from school and sanctioned avoidance of many situations that
may trigger anxiety symptoms in youth (e.g., social encounters, aca-
demic pressures, etc.).

Cumulatively, findings from these studies do indeed suggest that
there has been a change for the worse in mental health functioning
among children and adolescents. However, in most studies the effects
have been modest, and a handful of studies have suggested improvement
in some mental health symptoms post-pandemic. Most consistently, the
pandemic seems to have negatively impacted mood with increasing
levels of depressive symptoms found in the majority of longitudinal
studies. Overall, data also show increases in anxiety as well as peer and
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social problems. Importantly, the deleterious effects of the pandemic do
not seem to be uniform across all symptom domains, and in some in-
stances, longitudinal data suggest improvements in mental health out-
comes such as conduct problems, substance use, and sleep. Moreover,
the impact of COVID-19 has not been universal—girls and marginalized
groups seem to fare worse (Hu & Qian, 2021; Hawke et al., 2021). Un-
fortunately, many of our studies thus far are based on youth who are
non-Latinx White or Asian and from high income countries, creating
knowledge gaps regarding the impact of COVID-19 on communities of
color and youth mental health in other parts of the world, particularly
lower- and middle-income countries.

1.2. Changes in youth mental health during the course of the pandemic

Studies examining changes in mental health symptoms during the
course of the pandemic elucidate factors that may be increasing or
mitigating negative mental health outcomes. A particularly noteworthy
study in this regard is the Co-SPACE study, a UK-based longitudinal
online survey of parents and adolescents, who have participated
monthly since the fifth day of lockdown in March 2020 (Creswell et al.,
2021). Based on data from more than 8700 families over one year
(March 2020-2021), increases in parent-reported child behavioral and
attentional difficulties coincided with escalated government re-
strictions, when most children were not attending in-person school.
Specifically, levels of hyperactivity and conduct problems increased
over a four-month period (March-July) while emotional symptoms
remained stable and then declined during June-July (Raw et al., 2021).
Similarly, in a study of adolescents and young adults in New York
(Hawes et al., 2021), analyses showed that symptoms of depression and
anxiety peaked around late April/early May 2020 and then decreased
through May—July. Higher levels of anxiety and depression coincided
with periods of peak infection rates and decreases co-occurred with
declines in pandemic related stressors and COVID-19 infection rates.

2. What factors have contributed to mental health risk and
resilience during COVID-19?

Various factors have contributed to the harmful impact of the
pandemic on youth mental health, including individual (e.g., age,
gender, disability), familial (e.g., parent-child conflict, domestic
violence), community (e.g., access to peers and teachers, learning
environment), and social (e.g., racism, economic status) level de-
terminants. While the relative impact of these determinants is unknown,
the sheer number of pandemic related stressors that a youth has expe-
rienced has been shown to be positively associated with levels of
internalizing and externalizing symptoms early in the pandemic and six
months later (Rosen et al., 2021). The continued examination of these
factors and their complex interplay is critical to the identification of risk
and protective factors that can be leveraged to improve treatments for
youth during this COVID context.

2.1. Individual determinants of youth mental health during COVID

Findings from the Millennium Cohort study, a nationally-
representative birth cohort study among British individuals born at
the turn of the new century (Connelly and Platt, 2014), provide some
support for the effects of an individual's pre-existing mental health
problems on mental health outcomes during the pandemic. In a study by
Essau and de la Torre-Luque (2021), four psychopathological profiles (i.
e., low-symptom, high symptom, emotion-dysregulation, and sub-
stance/behavioral addictions) were identified using pre-pandemic data.
During lockdown, adolescents in the high-symptom and
emotional-dysregulation classes had the worst outcomes; specifically,
they had more stress, conflict and loneliness, and lower levels of
perceived social support than adolescents in the other groups. These
data are consistent with studies that have found that the pandemic has
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been particularly stressful for children and adolescents with neuro-
developmental disorders, such as autism, ADHD, and intellectual dis-
abilities (Raw et al., 2021; Summers et al., 2021).

Whether other stressors such as early life adversity (e.g., child abuse
and neglect, domestic violence, parental psychopathology) place youth
at higher risk for experiencing negative mental health outcomes during
the pandemic compared to youth without such adversity, is less
straightforward. In one longitudinal study, adolescents without early life
stressors exhibited clinically significant increases in anxiety and
depression, while those with early life stressors displayed a more stable
pattern (Cohen et al., 2021). In a different longitudinal study, which
included youth 3-7 years prior to the pandemic, greater exposure to
early life stressors predicted higher levels of symptoms of depression
during the pandemic, and higher levels of perceived stress during the
pandemic significantly mediated this association, even after controlling
for demographic covariates and earlier levels of depression (Gotlib et al.,
2021). Based on these findings, it would seem that previous adversity
may increase risk for some and inoculate others. Understanding how
early life stressors may affect sensitivity for pandemic related stress is an
important direction for future research (Wade et al., 2020).

2.2. Familial determinants of youth mental health during COVID

Numerous studies have reported increased rates of anxiety and stress
among adults during this pandemic, however, parents/caregivers,
caregivers of adults, and those in both roles, have reported significantly
worse mental health compared with those without caregiving roles
(Czeisler et al., 2021). Approximately 1 in 4 parents reported worsening
mental health during the pandemic and many parents have found
themselves overwhelmed with having to juggle home school with work
demands as well as other household and family commitments (Liang
et al.,, 2021). Parental stress has been particularly high among
single-adult households, low-income families, and in families where
children have special educational needs or neurodevelopmental disor-
ders (Hu & Qian, 2021; Summers et al., 2021). The elevated level of
caregiver stress is concerning given prior robust relationships between
caregiver stress and youth mental health outcomes (Bakoula et al.,
2009).

Longitudinal studies, while limited, also support the impact of
parenting and family functioning variables on child wellbeing. For
example, some data show that increased parent-child conflict pre-
pandemic predicted increases in youth mental health problems at mul-
tiple post-pandemic follow-up time points (Magson et al., 2021). In
another study, where daily diaries were administered to parent-child
dyads for a 14-day period before the pandemic, and during the
pandemic, parents’ negative affect was found to have increased during
the pandemic. Contrary to hypotheses, however, this increase was not
accompanied by poorer parenting behaviors (Janssen et al., 2020).
Other daily diary studies that have included contextual factors such as
employment and working from home conditions provide a more com-
plex snapshot of familial influences. In a study which included a 15-day
period during the early phase of the pandemic, researchers found that
youth with parents who had experienced job loss reported greater in-
creases in parent-child conflict, as well as decreases in self-reported
positive affect and increases in negative affect (Wang, Toro, et al.,
2021). Parents’ working from home status predicted increases in
parental warmth, which in turn predicted increases in child positive
affect and decreases in child negative affect. As expected, levels of
parent-adolescent conflict were higher among low-income families who
were more likely to work in hourly and essential service sector jobs, and
more vulnerable to job loss, infection, and financial stress during the
pandemic (Perry-Jenkins et al., 2020). According to the authors, factors
related to working from home such as financial stability, job security,
professional autonomy, and schedule flexibility may buffer parents
against psychological distress and negative parenting behaviors (Per-
ry-Jenkins et al., 2020; Wang, Toro, et al., 2021). Importantly, the
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burden of COVID has not been equal, and families who are
socio-economically disadvantaged have found themselves at greater risk
for parent-child conflict and poor mental health outcomes.

2.3. Community (peer and school) determinants of youth mental health
during COVID

Peer and social relationships during the pandemic have received
heightened attention given that quarantine restrictions and remote
learning have limited important social experiences for both children and
adolescents. These restrictions may be particularly impactful for ado-
lescents, who increasingly rely on peers for support and are in a devel-
opmental stage characterized by social exploration (Orben et al., 2020).
As schools have transitioned to remote learning, youth have lost access
to peer and teacher-student relationships that can often serve as vital
sources of social support (Feeney & Collins, 2015). Some youth have also
experienced educational setbacks and delays in their social and
emotional skills related to the pandemic. Longitudinal studies confirm
that higher levels of government restrictions, which often have included
school closures and cancellation of in-person activities, have coincided
with poorer mental health outcomes (Barendse et al., 2021). Many are
concerned that such restrictions have also led to heightened levels of
loneliness among youth, which is noteworthy given previous links be-
tween loneliness and mental health outcomes, especially depression
(Loades et al., 2020). Findings from the Co-SPACE study found that
adolescents who reported higher loneliness during the first 11 weeks of
the pandemic, had significantly higher levels of concurrent mental
health difficulties (Cooper et al., 2021). However, loneliness during the
first 11 weeks of the pandemic did not predict poorer mental health one
month later. Continued research examining loneliness is necessary
considering the ongoing nature of this pandemic, and previous research
which has found that duration of loneliness is more important than in-
tensity when it comes to mental health outcomes (Cooper et al., 2021).

2.4. Social (Neighborhood, race/ethnicity and economic) determinants of
youth mental health during COVID

Many racial and ethnic minority groups, particularly those who face
systemic inequities and economic stressors, are disproportionately rep-
resented among those who have experienced infection and covid related
deaths, work jobs that have put them at elevated risk for infection, and
have been hardest hit by the economic consequences of the pandemic
(Page et al., 2020). Refugees and immigrants in the US, especially those
who are low-income and undocumented, have been particularly
vulnerable to the effects of the pandemic given; 1) lack of health in-
surance or access to primary care providers, hospitals, and testing, 2)
critical language and technology barriers limiting access health and
educational services, and 3) exclusion from government relief packages
(Page et al., 2020). Further, some groups such as the Asian community,
have been traumatized by being scapegoated as the source of COVID-19
in the U. S. and subjected to numerous incidents of discrimination
(Cheah et al., 2020). Increases in Anti-Asian prejudice are particularly
concerning given the robust relationships between racism, perceived
discrimination and anxiety and depression in youth and adults (Paradies
et al., 2015). Further, the fact that the pandemic began right before a
resurging racial crisis in the U. S. related to the police killings of Black
individuals, cannot be overlooked, given the added racial stress and
trauma that Black communities have had to endure. The differential
burden of the pandemic underscores the importance of considering the
mental health needs of racial and ethnic minority youth in this context to
ensure that existing disparities are not widened.

2.5. Protective factors of youth mental health during COVID

While most studies have focused on factors that increase risk for
psychological distress during the pandemic, others have sought to
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examine protective factors. In a study which combined two longitudinal
samples of children and adolescents, assessed prior to the pandemic,
during the stay-at-home orders, and six months later, the authors
examined how family behaviors during the stay-at-home orders were
related to changes in psychopathology across the pandemic. Findings
revealed that having a structured routine, less passive screen time, lower
exposure to news media about the pandemic, and to a lesser extent, more
time in nature and getting adequate sleep were associated with reduced
psychopathology (Rosen et al., 2021). Other studies that have assessed
family factors have found that social support and closeness to parents
were significantly associated with lower psychological distress at
follow-up (Cooper et al., 2021). Indeed, future studies are advised to
consider how personal and collective strengths may have reduced the
impact of the pandemic on youth mental health, especially considering
recent data showing that different sources of youth resilience (i.e.,
contextual, familial, individual) have differential protective effects
against contextual stressors and mental health problems (e.g., depres-
sive symptoms, somatic symptoms) (Ramos, Ponting, Bocanegra, et al.,
2021).

3. Has COVID-19 impacted mental health services and service
use?

3.1. Mental health service utilization during COVID

The increase in youth mental health treatment need and accompa-
nying service delivery challenges have resulted in new trends in help-
seeking across varying contexts. During the pandemic, there have
been changes to youths’ utilization of psychological services from
assessment to psychotherapy. For instance, early in the pandemic, psy-
chological assessments in outpatient settings stalled while clinics
developed best-practices for remote and hybrid assessment services
(Farmer et al., 2020). In pediatric inpatient psychiatric units, in-person
caseloads dropped approximately 40%, likely related to fear of conta-
gion and strict shelter-in-place orders (Ugueto & Zeni, 2021). Concur-
rently, there was an increase in visits to emergency departments for
mental health problems (Leeb et al., 2020), which was likely related to
delays in needed care for youth with high impairment as well as fewer
intervention options for youth with lower-acuity presentations.

While calls to initiate youth psychological service in outpatient set-
tings reached an all-time low in April 2020, clinics have seen a steady
increase following the end of shelter-in-place orders (Hoffnung et al.,
2021). To respond to the greater need for mental health services and
establish continuity of care during the pandemic, mental health agencies
have transitioned from in-person to fully remote services in a relatively
short period of time (Barney et al., 2020). Clinics have primarily relied
on telehealth approaches—using audio-only calling or videoconfer-
encing to facilitate interactions between mental health providers and
clients. Though existing data suggest that telehealth approaches can be
efficacious in treating youth with externalizing disorders (Sullivan et al.,
2021), internalizing disorders (Ros-DeMarize et al.,, 2021), and
trauma-related disorders (Racine et al., 2020), few studies to date have
tested whether virtual treatment is as effective as in-person care among
children (Greenwood et al., 2022).

Despite initial concerns about the effectiveness of telehealth and
implementation barriers (e.g., lack of training, technological issues, at-
titudes about teletherapy), mental health providers working with youth
have reported positive experiences, including decreases in no-shows and
cancellations, and an increased ability to reach clients who experience
barriers to attending face-to-face services such as lack of time or trans-
portation (Barnett, Sigal, et al., 2021; Cunningham et al., 2021). How-
ever, some data from community mental health clinics in the U.S.
suggest that the shift to remote services has been more successful for
adults compared to youth. For example, in the first month of the
pandemic, when in-person cases were transferred to telehealth, youth
were more likely than adults to terminate existing mental health services
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(Hoffnug et al., 2021). Additionally, as lockdown restrictions have lifted,
youth have returned to face-to-face mental health services and
decreased telehealth attendance at significantly higher rates than adults.
Unfortunately, recent data also have shown that telehealth service uti-
lization rates during the pandemic mirror disparities present in
pre-pandemic in-person care. For example, during the course of the
pandemic, racial and ethnic minority youth have been less likely to seek
psychological assessments (Stewart et al., 2021) or attend telehealth
psychotherapy visits (Childs et al., 2021) compared with non-Latinx
White youth. Additionally, following shelter in place orders, youth in
rural areas had lower retention rates than those in urban areas (Ainslie
et al., 2021). These studies show that while mental health professionals
and families have been able to adapt to virtual care as a result of shelter
in place orders, adults have had an easier time engaging in remote in-
terventions compared with youth. Further, similar to in person mental
health care, disparities in utilization of remote services based on
race/ethnicity and geography have persisted.

3.2. Barriers to service use during COVID

While significant strides have been made in the delivery of remote
services, barriers persist and disproportionately affect mental health
care among marginalized groups (Cunningham et al., 2021). Despite
data showing increased access to technology among the general popu-
lation, low-income families, people of color, and rural communities still
have less access to broadband internet, and technological devices such
as desktop/laptop computers, compared with more affluent non-Latinx
White families (Pew Research, 2021). As such, it is not surprising that
some families have been less able to engage with telehealth services
during the pandemic (Childs et al., 2021; Stewart et al., 2021). Lack of
privacy may be another barrier that has deterred service use in this
COVID context. Low-income and immigrant families are more likely to
live in overcrowded or multi-family households, where private spaces to
engage in therapy are sparse (Guadagno, 2020; Hernandez et al., 2016).
This can be a significant liability for youth where family stress and
conflict may be contributing to mental health difficulties, especially
among sexual and gender minority youth living in non-affirming settings
(Salerno et al., 2020). Lastly, youth experiencing pandemic related
stressors such as parental job loss, eviction, or bereavement, often have
elevated need for mental health services but may have difficulty
accessing care, due to familial economic and housing stability (Cénat
et al., 2020). Given many clinics’ present adoption of hybrid models of
care (i.e., in person and remote), we urgently need research that con-
siders issues of equity and inclusion in the implementation of telehealth
services to effectively address barriers to care for marginalized groups
(Lattie et al., 2022; Ramos, Ponting, Labao, & Sobowale, 2021) and
ensure safety.

4. What has been the impact of evidence based treatments
during COVID?

Data from this review suggest that interventions that address
depression and anxiety, peer problems and loneliness, as well as related
problems (e.g., negative affect, intolerance of uncertainty) are particu-
larly relevant in this COVID-19 context. Cognitive behavior therapy
(CBT) and behavior therapies (BT) are gold-standard interventions for
youth with anxiety and depressive disorders (Levy et al., 2022; Zhou
et al., 2015), and a growing body of literature supports the delivery of
these interventions using telehealth and virtual modalities (Hill et al.,
2018; Lyneham & Rapee, 2006; Shirotsuki et al., 2022). CBT protocols
that have been adapted to teach skills relevant to pandemic related
distress (e.g., psychoeducation about grief, coping with uncertainty) are
currently being tested for efficacy. For example, school based mental
health professionals in several U.S. states have been trained to deliver a
seven-session group CBT program to reduce COVID-19 related distress to
children returning to in-person learning. Clinical outcome data are



D.A. Chavira et al.

pending however school-based providers endorse the program’s feasi-
bility, acceptability, and utility for students (Rodriguez-Quintana et al.,
2021). Additionally, data suggest that telehealth based CBT for youth
with internalizing symptoms during the pandemic has been associated
with significant reductions in youth depression (Uysal et al., 2022).
Based on extant data, CBT and BT appear to be promising treatment
approaches for COVID related psychological distress as well as general
mental health problems (e.g., anxiety and depression) using novel
modes of service delivery.

Interventions that address common factors that contribute to a
diverse set of psychological problems are likely to be useful given the
varied emotional impacts of the pandemic. The Unified Protocol for
Transdiagnostic Treatment of Emotional Disorders in Children and Ad-
olescents (Ehrenreich et al., 2009), which works from the underlying
theoretical framework that difficulties with managing emotions (e.g.,
avoidance of emotions, perception of emotions as uncontrollable,
intolerance of uncertainty) have a central role in a wide range of
behavioral and emotional problems, may be a useful intervention to
consider in the pandemic context (Cassiello-Robbins et al., 2021). In the
Unified Protocol, cognitive behavior and third wave behavior strategies,
such as cognitive flexibility, mindful emotional awareness, values
aligned action and labeled praise, are used to address intense negative
emotional states that contribute to an array of problems. In a recently
published case example, where the Unified Protocol was adapted for
parenting concerns during the pandemic and delivered remotely, im-
provements were reported in parental depression, anxiety and traumatic
stress symptoms and child anxiety symptoms (Ehrenreich-May et al.,
2021).

Other promising data come from single session interventions tar-
geting transdiagnostic mechanisms. A recent RCT examining the efficacy
of an online single session intervention teaching behavioral activation or
growth mindset principles (i.e., that psychological traits and states are
malleable) (Schleider et al., 2021) found that youth in both single ses-
sion intervention groups showed significantly greater symptom im-
provements in depression and hopelessness compared with a control
group immediately post-intervention as well as three months
post-treatment. Though both interventions treated youth with elevated
symptoms, research moving forward can assess the extent to which brief
transdiagnostic interventions can be applied to youth in a more pre-
ventive capacity, which may be particularly relevant given that
pandemic related stressors may increase risk for mental health problems
among certain individuals and groups, and COVID variants may neces-
sitate future restrictions and lockdowns.

Given the prevalence of caregiver/parenting stress and family con-
flict as well as their associated impact, interventions that address
behavioral problems and improve the family environment are also
needed during this COVID context. Among numerous behavioral parent
training programs available, Parent-Child Interaction Therapy (PCIT)
(Eyberg & Funderburk, 2011) may be especially well-suited to reach
families during the pandemic, given that “in-vivo” coaching of parenting
skills can be delivered remotely in a very similar fashion as clinic-based
PCIT (Gurwitch et al., 2020). Community therapists delivering PCIT
remotely mostly have found the switch to a virtual format acceptable,
and see their ability to coach parents in their naturalistic settings as a
benefit (Barnett, Sigal, et al., 2021). These impressions align with
findings from a study examining the outcomes of a clinic serving pri-
marily Latinx families during the pandemic, where switching delivery of
PCIT from in-person to a virtual model of delivery did not impact clinical
outcomes; medium to large effects were still seen with regard to child
internalizing and externalizing symptoms (Garcia et al., 2021). Further,
previous studies have found that PCIT significantly reduced caregiver
stress (Valero Aguayo et al., 2021) and promoted secure attachment
between caregivers and youth (Blizzard et al., 2018), findings that are
particularly important considering the prominence of caregiver stress
and the protective role of supportive parent-child relationships during
the pandemic (Cooper et al., 2021).
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5. What are future directions for research and policies to
mitigate the impact of COVID on youth mental health?

5.1. Longitudinal and developmental research

Continued longitudinal and developmental research is necessary if
we are to eclipse the devastating effects of this pandemic on youth
mental health. In the context of the COVID-19 pandemic, models of
developmental psychopathology that consider the complex interplay of
factors that instigate and mitigate risk for negative mental health out-
comes should be used to inform future research directions (Wade, 2020).
For instance, the pandemic has exposed youth to multiple stressors (e.g.,
educational setbacks, social isolation, family conflict, loss of family
members, discrimination) that have created a cumulative risk for mental
health problems. For some youth, the effects of the pandemic may not be
observed immediately but manifested later at critical periods of devel-
opment and brain maturation, and in given social contexts. Under-
standing the timing of pandemic related effects is another important
research direction. Lastly, as discussed by Wade and colleagues (2020),
the pandemic may have sensitizing effects: 1) Pre-pandemic adversity
(e.g., economic hardship, prior health conditions, early trauma, racism)
may make some youth more sensitive to the effects of pandemic related
stress (e.g., isolation, quarantine), and 2) The pandemic itself may be an
event that lowers the threshold for tolerating future stress; this may be
particularly prominent among those who have not experienced prior life
adversity. A thoughtful and effective mental health treatment response
to COVID-19 relies on such research.

5.2. Transporting interventions to the community

Given the ongoing and emerging effects of the pandemic and asso-
ciated pandemic related stressors, it is critical to adjust our intervention
programming to be inclusive of those with existing vulnerabilities and
subthreshold clinical symptoms. This shift may be particularly useful for
low-income and marginalized groups who have been disproportionately
affected by the pandemic but lack access to critical resources (health,
mental health, social, educational) to mitigate pandemic related stress.
Delivering mental health care in non-traditional settings like school and
primary care may be especially effective in reaching youth from low-
income households and those from racial and ethnic minority back-
grounds, given that these settings are easier to access and associated
with less stigma than mental health specialty clinics (Ali et al., 2019;
Hodgkinson et al., 2017). Mental health programming in schools to
assist youth with peer integration and processing negative emotions may
be particularly useful (Hertz & Barrios, 2021). Additionally, primary
care may be well-positioned to screen for common pandemic-related
adverse events, respond with education about the effects of these
events on health, and refer families to community or behavioral health
services (Tomaz & Castro-Vale, 2020).

5.3. Digital mental health

Considering the increase in demand for mental health services
among youth during and following the COVID-19 pandemic (Saunders
et al.,, 2022) and the limited availability of providers specialized in
working with youth (Radez et al.,, 2021), digital mental health in-
terventions such as online and app-based programs are well positioned
to improve service avaiability for youth and their families. Digital mo-
dalities are often transportable and self-directed, and can help address
the shortage of mental health professionals, mitigate logistic barriers to
service utilization, decrease costs of evidence-based treatment imple-
mentation, and engage youth in care who may not seek services other-
wise (Kazdin, 2019; Ramos & Chavira, 2020). Furthermore, metanalytic
work suggests that evidence based interventions like CBT are effective
for youth when delivered digitally (Hollis et al., 2017; Punukollu &
Marques, 2019).
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Evidence for the potential utility of these technologies with children
and adolescents during the pandemic already exist. For instance, data
suggests that youth who report mental health concerns are open to using
app based technology. In observational studies, youth reporting high
levels of psychological distress, loneliness and COVID-19 related worries
were more likely to be using mental health apps than those without
psychological distress (Rauschberg et al., 2021). With regard to whether
digital technologies can alleviate symptoms, there are several examples
of low-intensity self-directed digital programs that have shown to be
effective in reducing overall distress, hopelessness, anxiety, and
depression during the pandemic (Ching et al., 2022; Schleider et al.,
2021).

Although digital mental health interventions for youth exist, most
commercially available programs have not been empirically tested and
are not derived from evidence-based principles that support mental
health improvement (Lui et al., 2017; Wasil et al., 2019, 2020). Addi-
tionally, initial data suggest certain subgroups (e.g., young children)
might benefit less from teletherapy (Copson et al., 2022) or app-based
mental health interventions (Grist et al., 2017). As such, efforts to
evaluate the quality of digital mental health interventions, the
comparative utility of various technologies (e.g., app-based versus video
therapy) and adjunctive support (e.g., parent assisted versus
self-directed) across diverse samples of youth are needed.

5.4. Policy implications

It is undeniable that the scoping effect of the pandemic on children
and their family’s mental health requires mobilization at the legislative
and policy levels. Initial legislative responses to the pandemic have
included the Coronavirus Aid, Relief, and Economic Security (CARES)
Act, which has provided funding for certified community behavioral
health clinics, and suicide prevention programs (Goldman et al., 2020).
Funding directed towards the Federal Communications Commission also
has facilitated the roll out of telehealth services (e.g., infrastructure,
telehealth devices) for eligible health care providers (Goldman et al.,
2020). In the absence of universal healthcare, improving insurance
coverage for underinsured communities as well as frontline workers (i.
e., from medical providers to farmworkers) who are also those most
affected by the pandemic, is vital for health equity. Additional funding
aimed toward prevention programs that educate youth about pandemic
related stress and teach important coping strategies is also critical.
Moving forward, it is also important for mental health clinics and
training sites to develop curricula that cover multiple digital modalities
(e.g., online, apps, virtual reality) with different levels of professional
support (e.g., self-directed, coach-assisted, fully involved telehealth).
Importantly, community mental health providers and policy makers
agree that training efforts must be met with expanding insurance
reimbursement for remote services, and funding for technological sup-
port within clinics for best outcomes (Arevian et al., 2020).

6. Conclusions

A growing body of evidence suggest that the COVID-19 pandemic has
affected youth in significant ways, many of which are still emerging in
this dynamic context. Findings from these studies have also revealed
that the pandemic is not the “great equalizer” and that certain groups,
lower-income and racial/ethnic minority groups, specifically, have been
disproportionately affected. Longitudinal studies have already eluci-
dated many of the important targets to improve youth mental health
including those that reside in the familial and peer realms. It is imper-
ative to translate these findings into clinical practice to improve mental
health outcomes for youth exposed to pandemic related stressors. Given
existing data on digital mental health services and evidence-based
treatments, an effective treatment response is in reach. However, addi-
tional research, funding, and policy changes are necessary in order to
effectively address the mental health needs of our youth during these
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