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Abstract: Background: The coronavirus disease 2019 pandemic has led to an increase in youth mental
health problems worldwide. Studies have revealed substantial variation in the incidence of these
problems across different regions. Longitudinal studies of children and adolescents in Italy are
lacking. This study aimed to investigate the development of health-related quality of life (HRQoL)
and mental health in Northern Italy by comparing surveys conducted in June 2021 and in March 2022.
Methods: A representative, large cross-sectional, online survey investigated HRQoL, psychosomatic
complaints, and symptoms of anxiety and depression among 5159 and 6675 children and adolescents
in 2021 and 2022, respectively, using the KIDSCREEN-10 index, HBSC symptom checklist, SCARED,
CES-DC, and PHQ-2 instruments. Statistical analyses included a multivariate linear regression
analysis. Results: Baseline characteristics showed significant differences in demographic variables
between the two surveys. Girls and their parents reported a significantly lower HRQoL in 2021 than
in 2022. Psychosomatic complaints differed significantly between sexes, and the results showed no
decrease in psychosomatic complaints, anxiety, or depression between 2021 and 2022. Predictors of
HRQoL, anxiety, depressive symptoms, and psychosomatic complaints in 2022 differed from those
in 2021. Conclusions: The characteristics of the 2021 pandemic, including lockdowns and home
schooling, may have contributed to the differences between the two surveys. As most pandemic
restrictions ended in 2022, the results confirm the need for measures to improve the mental and
physical health of children and adolescents after the pandemic.

Keywords: anxiety; COVID-19; depression; health-related quality of life; home schooling; Italian
children and adolescents; lockdown; longitudinal study; mental health; pandemic; psychosomatics

1. Introduction

The global prevalence of anxiety and depression symptoms in children and adolescents
has experienced a notable increase during the course of the COVID-19 pandemic, with
a particularly significant rise observed from the beginning of the pandemic in 2020 to
2021 [1]. Persistent changes in daily routines during the pandemic period, affecting young
people’s social interactions and schools, are likely to have led to the observed increase in
mental health problems. Despite the initial decrease in psychiatric specialist consultations
during the pandemic among children and adolescents due to lockdown measures, more
psychiatric treatments during the pandemic were associated with an increase in mental
health problems [2], including suicidal or self-harm ideation [3–5] and psychotic-like
experiences [6].
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In a recent systematic review, methodological heterogeneity among the studies limited
the ability to conduct meta-analyses. Although the results confirmed worsening men-
tal health and health-related quality of life (HRQoL) in children and adolescents, they
were heterogeneous without a clear discernible pattern [7]. However, because even minor
psychosocial and mental health deteriorations in children and adolescents can have signifi-
cant implications for care at the population level, scientific improvements in the database
are important.

Studies have compared the mental health problems of youth not only during the
pandemic with those before the pandemic but also longitudinally within the different
phases as the pandemic progressed. The mental and behavioral effects of the pandemic
were independent of whether the surveys were conducted in or out of lockdown [8–10]. For
anxiety symptoms of youth during the pandemic, which slowed in increase after the first
5 months, a slight downward trend was observed from the winter semester of 2021 to the
fall of 2022 [11]. Home schooling established over time and the withdrawal of lockdown
measures may have led to the recovery or stabilization of youth mental health. Further
research is needed to assess how this downward trend in anxiety disorders develops over
time, as well as how other areas of mental health and HRQoL develop, since pandemic-
associated anxiety is an identified risk factor for increased symptoms of depression [12].

Globally, there has been a marked increase in mental health problems as a result of the
pandemic, and geographic variation in incidence appears to be substantial [11]. There are
a number of informative longitudinal and repeat surveys in addition to many snapshots
of individual cross-sectional surveys; however, observations over longer time periods are
limited and reflect heterogeneities, particularly in Europe [13]. After an initial observation
of a reduction in HRQoL in Southern Germany [14], a nationwide longitudinal study
collected data for 3 years since the start of the pandemic and found that the prevalence of
mental health problems and anxiety increased and HRQoL decreased from 2020 to 2022
compared with pre-pandemic levels [15]. Similar studies on the increased prevalence of
mental and physical impairments due to the pandemic have been reported recently in
Germany [16] and other European countries, including Norway [12,17,18], Denmark [8],
the United Kingdom [19], France [20], and Switzerland [21,22]. In a longitudinal study in
the United Kingdom, only depressive symptomatology was significantly more common
than pre-pandemic, but anxiety and emotional problems were not [23]. A Dutch study of
adolescents in an at-risk group with mental health problems before the pandemic failed to
find an increase in symptoms during the pandemic in this subgroup [24]. Corresponding
observations have been reported in Switzerland regarding the wellbeing of children with
complex medical histories [25].

In Italy, longitudinal mental health data before and during the pandemic have been
reported for students aged 18–30 years [26] and youths with attention deficit hyperactivity
disorder [27]; however, meaningful longitudinal studies of the general population below
18 years of age are largely lacking. Surveys on the mental health, HRQoL, and wellbeing of
children and adolescents during the pandemic are only available as cross-sectional studies
characterized by a variety of limitations, making it difficult to draw valid conclusions about
the actual psychosocial impact of the pandemic on youth mental health in Italy.

In South Tyrol, Italy, a large cross-sectional population-based study assessed HRQoL
and the mental health of children and adolescents in 2021, the second year of the COVID-19
pandemic [28]. This survey was replicated in 2022 with identical designs and target
populations, and the results are reported herein.

This study aimed to identify regional factors and cultural contexts that may influence
mental health outcomes in Northern Italy, enhancing the understanding of the pandemic’s
impact on youth mental health in diverse settings. The survey replication comparatively
investigated how the HRQoL and mental health of children and adolescents continued
to develop in the third year of the pandemic in South Tyrol after all schools were opened
again, restrictions were relaxed, and anxiety-reducing activities were experienced with
coronavirus vaccinations and infections. The objective was to show whether and which



Children 2023, 10, 895 3 of 20

psychosocial problems have improved, as well as whether groups of children are still more
at risk than others are. The following research questions were addressed:

a. How did mental health symptoms, especially anxiety, depression, and psychosomatic
complaints, develop during the pandemic?

b. Do longitudinal data only show the development of mental health symptoms, or can
we derive information about changes in predictors over time?

c. What are the differences between proxy-reported age groups (7–10 years and 11–19 years)
in the longitudinal development of mental health problems?

d. Are there groups more vulnerable to mental health problems at the local level?

We hypothesized that (i) HRQoL would exhibit significant changes with the evolving
conditions of daily life during the pandemic, such as lockdowns and homeschooling,
(ii) mental health problems, particularly symptoms of anxiety and depression, persist as
long-lasting issues, even after the relaxation of restrictive measures, (iii) longitudinal data
provide insight into changes in predictors over time, (iv) there would be notable differences
between proxy-reported age groups (7–10 years and 11–19 years) in the longitudinal
development of mental health problems, and (v) specific subgroups within the population
exhibit increased vulnerability to mental health problems at the local level.

By comparing data from 2021 and 2022, we aimed to understand the extent to which
mental health problems, which have intensified during the pandemic, will require ongoing
monitoring and targeted interventions in the coming years.

2. Materials and Methods
2.1. Study Design and Sample

The study design, sample, and type of public school included in the survey of HRQoL
and mental health of children and adolescents in South Tyrol were previously described [28].
Repeated cross-sectional “Corona and Psyche in South Tyrol” (COP-S) 2021 and 2022 studies
were conducted during the second and third years of the pandemic. Surveys were carried
out among families with children and adolescents aged 7–19 years in South Tyrol. The
surveys included parental ratings and self-rated questionnaires for children and adolescents
aged 11–19 years. The figure below shows the data collection timepoints, n for each data
collection, and the related pandemic phases in Central Europe (see Figure 1).

The methodology was similar to that of COPSY German studies [15,29,30]. The
study was approved by the local ethics committee, which also approved the parents’
consent and privacy declaration. The two study waves were anonymous online surveys
targeting families with children aged 7–19 attending public schools in South Tyrol. In
collaboration with the public schools’ administrations, around 38,400 families received
invitations via email to participate in the survey. The email contained a link leading to
the study description, where parents were asked for their informed consent and children
for their assent. A reminder invitation was sent after 1 week to encourage participation.
The survey assessed sociodemographic variables, COVID-19 burden, HRQoL, and mental
health. The required sample size was calculated using G-Power software, considering a
cutoff for a sample size of alpha = 0.05, a power of 0.9, a small effect of 0.1, and 14 predictors,
resulting in a minimum required sample size of 243 as previously described [28].

Of the 6957 and 9171 returned questionnaires, 1234 (17.7%) and 1612 (17.6%) were
excluded because parents did not agree with the privacy declarations, 468 (6.8%) and
745 (8.1%) only filled in the information about themselves, but not about their child, and
86 (1.2%) and 149 (1.6%) were excluded because they were identified as double entries,
respectively. As described in [28], for comparisons between parents and adolescents, only
the questionnaires answered by both sides were included.

2.2. Measures
2.2.1. Sociodemographic Variables and COVID-19 Burden

Sociodemographic variables of parents and children were collected, including ques-
tions on marital status, migration background, occupational status, and parental education,
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according to the “Comparative Analysis of Social Mobility in Industrial Nations” (CASMIN)
index [31,32].
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Parents were asked about the overall burden as well as the work-related burden caused
by the pandemic, using items developed for the COPSY Germany 2020 questionnaire [29,30].
Questions about pandemic-related burdens regarding family climate, social distancing, use
of digital media, school closure, nutritional behaviors, and changes in sports behaviors
were directed toward both parents and youth.

2.2.2. HRQoL and Mental Health

The details of the psychometric instruments were described elsewhere [28] and are
summarized here. HRQoL was assessed using the KIDSCREEN-10 index, developed as
a valid instrument for children and adolescents consisting of ten questions on physical,
psychological, social, and school-dependent items presented on a five-point response
scale [33]. The Screen of Child Anxiety Disorders (SCARED) [34], with nine items on
symptoms of generalized anxiety represented on a three-point response scale, was used
as a psychometrically validated instrument for German [35] and Italian [36] children
and adolescents.

The presence and frequency of different psychosomatic problems in children and
adolescents were assessed by parents and adolescents using the adopted Health Behavior
in School-Aged Children (HBSC) symptom checklist [37] within the last week, with items
presented on a five-point response scale for quantification and comparison with the COP-S
study results from 2021.

The two item Patient Health Questionnaire-2 (PHQ-2) [38] on a four-point Likert scale
(0–3) was used as a depression screening tool, with a sum score of 3 as the cutoff. The
PHQ-2 fulfills important psychometric criteria [39,40].

http://creativecommons.org/licenses/by-nc/3.0/
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2.2.3. Data Analysis

As previously described [28], the data were analyzed using descriptive statistics,
using the mean (M) and standard deviation (SD) for metric variables, and the absolute
and relative frequencies for nominal- and ordinal-scaled variables. Chi-square tests were
performed to compare categorical variables, along with Kendall’s tau-b as correlation
coefficients. A comparison of parents and children’s responses was performed only for the
subgroup of 11–19 year old scholars. Low HRQoL and HBSC subscales were compared
using McNemar’s test for paired variables. Significance levels of α < 0.05 *, α < 0.01 **, and
α < 0.001 *** are reported.

Multivariate linear regression analyses were performed for all summed scores to
account for sociodemographic and pandemic-specific risk factors. In proxy-reported sur-
veys conducted in 2021 and 2022, younger age, no single parenthood, absence of elevated
pandemic-related parental burden, good family climate, absence of elevated school burden,
moderate use of digital media, and good contact with friends were significant predictors of
better HRQoL. Different predictors were identified in the self-reported HRQoL surveys.
In the 2021 self-reported survey, better HRQoL was predicted by female × younger age,
absence of elevated parental burden due to the pandemic, good family climate, absence
of elevated school burden, moderate use of digital media, and good contact with friends.
For better self-reported HRQoL in the 2022 survey, younger age × female sex, good family
climate, no elevated burden of school, and moderate use of digital media were significant
predictors. For an increase in self-reported symptoms of anxiety in 2021, older age × female
gender was a significant predictor, as well as elevated parental burden due to the pan-
demic, lower family climate, elevated school burden, and less contact with friends. In
2022, increased anxiety, according to adolescents’ self-reports, was identified as the same
predictor. The significant predictors of increased depressive symptoms self-reported by
adolescents in 2021 included older age, older age × female sex, elevated parental burden
due to the pandemic, a lower family climate, elevated school burden, and less contact with
friends. In comparison, in 2022, elevated parental burden due to the pandemic was no
longer predictive. Stronger differences were found in predictors of increased self-reported
psychosomatic symptoms. In 2021, older age was a significant predictor, as was older
age × female sex, elevated parental burden due to the pandemic, lower family climate,
and elevated school burden. In 2022, older age, older age × female sex, medium/high
parental education, lower family climate, less contact with friends, and an elevated school
burden were significant predictors. Increased proxy-reported psychosomatic complaints in
2021 were significantly dependent on older age, older age × female sex, single parenthood,
elevated parental burden due to the pandemic, lower family climate, and elevated school
burden. In 2022, in addition to the 2021 factors, less contact with friends and migration
background were significant predictors.

Regression diagnostics were checked for the independence and normality of residuals,
homoscedasticity, multicollinearity (variance inflation factor reported), and autocorrelation
of error terms (Durbin–Watson statistics reported). The outliers were identified using
Cook’s distance. All statistical analyses were performed using SPSS version 25.0 (Armonk,
NY, USA).

3. Results
3.1. Baseline Characteristics

The study followed a two-timepoint design, with the baseline assessment conducted
in June 2021 and the follow-up assessment in March 2022. Results are shown in Table 1.
Analysis of the demographic variables of the participants showed significant differences
in baseline characteristics between June 2021 and March 2022 for mean age of children
(12.0 vs. 12.21; p < 0.001) and parents (44.4 vs. 44.7; p < 0.01), as well as low educational
standards of parents (23.0% vs. 20.6%; p < 0.01).
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Table 1. Sociodemographic characteristics of children and adolescents aged 7–19 of the COP-S 2021
and COP-S 2022 samples.

COP-S 2021 COP-S 2022
p-Value(n = 5169) (n = 6665)

n (%) M (SD) n (%) M (SD)

Age 12.0 (3.58) 12.21 (3.58) <0.001
7–10 years 2025 (39.2) 2432 (36.5) 0.003
11–19 years 3144 (60.8) 4233 (63.5)

Gender
Male 2560 (49.5) 3277 (49.2) n.s.

Female 2609 (50.5) 3388 (50.8)

Age of the parent, years 44.4 (6.4) 44.7 (6.2) 0.002

Gender of the parents, male 597 (11.5) 748 (11.2) n.s.

Migration background
No 4045 (88.4) 5200 (88.7) n.s.
Yes 533 (11.6) 660 (11.3)

Parental education
Low 1134 (23.0) 1315 (20.6) 0.002

Moderate/high 3802 (77.0) 5078 (79.4)

Single parenthood
No 4603 (91.7) 6033 (91.2) n.s.
Yes 419 (8.3) 579 (8.8)

Live without balcony, terrasse, garden
Yes 82 (1.6) 140 (2.2)
No 4950 (98.4) 6318 (97.8) 0.038

M, mean; SD, standard deviation; n.s., not significant.

The age and gender of children and adolescents, migration background, single parent-
hood, and age of parents are representative of the South Tyrolian population, according to
ASTAT [https://astat.provinz.bz.it/de/datenbanken-gemeindedatenblatt.asp (accessed on
15 May 2023)].

3.2. Health-Related Quality of Life (HRQoL)

The parents and adolescents reported their HRQoL. Table 2 shows the percentage of
participants up to 11 years of age with a low HRQoL. Girls (low HRQoL: 38.0% vs. 33.6%,
p = 0.033) and their parents (33.5% vs. 26%, p < 0.001) reported significantly lower HRQoL
in 2021 than in 2022, whereas boys reported no significant change from 2021 to 2022. Boys’
parents reported significantly lower HRQoL in 2021 (30.5% vs. 25%, p < 0.001).

Girls reported significantly lower HRQoL than boys in both 2021 and 2022, whereas
parents reported no significant differences between boys and girls. Parents reported
significantly (p < 0.001) lower HRQoL in both surveys than their children did.

3.3. Psychosomatic Complaints (HBSC)

Psychosomatic complaints were presented separately for children (7–10 years) and
adolescents (11–19 years). Data were proxy-reported by parents and self-reported by
the adolescents.

In self-reports by adolescents (11–19 years), boys reported significantly less often
than girls about weekly headache (32% vs. 47% in 2021, and 36.3% vs. 51.1% in 2022,
respectively), abdominal pain (23.5% vs. 40.3% and 26.7% vs. 41.7%, respectively), backache
(25.9% vs. 32.4% and 25.5% and 33.1%, respectively), feeling low (34.6% vs. 48.5% and 35.0%
vs. 50.8%, respectively), nervousness (43.4% vs. 47.9% and 40.8% vs. 42.6%, respectively),
irritability (55.7% vs. 66.8% and 52.4% vs. 63.9%, respectively), sleeping difficulties (38.8%
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vs. 45.0% and 36.8% vs. 43.7%, respectively), and dizziness (15.9% vs. 25.9% and 16.8% vs.
25%, respectively).

Table 2. HRQoL in children and adolescents aged 11–19 years in the second vs. third year of the
COVID-19 pandemic, stratified by gender.

Survey

Self-Reported Parent-Reported

n Low HRQoL 1 Normal/High
HRQoL 1 n Low HRQoL 1 Normal/High

HRQoL 1

Boys COP-S 2021 920 254 (27.6) 666 (72.4) 1280 391 (30.5) 889 (69.5)
COP-S 2022 1004 251 (25) 753 (75) 1605 401 (25) 1204 (75)

p-value 2 n.s. 0.001
Girls COP-S 2021 983 374 (38) 609 (62) 1324 443 (33.5) 881 (66.5)

COP-S 2022 1076 361 (33.6) 715 (66.4) 1665 433 (26) 1232 (74)
p-value 2 0.033 <0.001

Boys and girls COP-S 2021 1903 628 (33) 1275 (67) 2604 834 (32) 1770 (68)
COP-S 2022 2080 612 (29.4) 1468 (70.6) 3270 834 (25.5) 2436 (74.5)

p-value 2 0.015 <0.001
1 Groups of low and normal/high HRQoL according to KIDSCREEN (for details, see Section 2). 2 p-values
resulting from the χ2 test comparing the two groups of children and adolescents with low versus normal/high
HRQoL across the COP-S 2021 and COP-S 2022 studies on self- and proxy-reported HRQoL. n.s., not significant.

For younger children (7–10 years old), only proxy reports were available, and few
differences were found between boys and girls. Parents reported significantly more ner-
vousness for boys than for girls in 2021 (37.1% vs. 30.8%) and 2022 (35% vs. 28.5%), and
they reported significantly more sleep problems for girls in both survey years: 2021 (34.1%
vs. 38.8%) and 2022 (26.9% vs. 32.7%). They also reported a significantly higher prevalence
of weekly headaches (22.6% vs. 28.6%) and abdominal pain (28.0% vs. 34.2%) in girls
in 2022.

For adolescents (11–19 years), parents did not report differences between boys and
girls in feelings of nervousness in either year. For all other complaints, parents reported a
significantly higher percentage of girls than boys. Details are presented in Table 3.

Table 3. Subjective health complaints of children and adolescents experienced weekly or more often,
according to scholars’ age, gender, and proxy or self-assessments.

Age (Years)
Self (%) Proxy (%)

Boys Girls Boys Girls

Headache
COP-S 2021 7–10 n.d. n.d. 19.6 22.9

11–19 32.0 47.8 28.2 39.4
p-values 1 n.d./*** n.s./***

COP-S 2022 7–10 n.d. n.d. 22.6 28.0
11–19 36.3 51.1 31.9 45.8

p-values 1 n.d./*** **/***
p-values 2 n.d./* n.d./n.s. n.s./* */***

Abdominal pain
COP-S 2021 7–10 n.d. n.d. 25.6 29.6

11–19 23.5 40.3 21.4 33.9
p-values 1 n.d./*** n.s./***

COP-S 2022 7–10 n.d. n.d. 28.0 34.2
11–19 26.7 41.7 22.7 36.3

p-values 1 n.d./*** **/***
p-values 2 n.d./n.s. n.d./n.s. n.s./n.s. */n.s.



Children 2023, 10, 895 8 of 20

Table 3. Cont.

Age (Years)
Self (%) Proxy (%)

Boys Girls Boys Girls

Backache
COP-S 2021 7–10 n.d. n.d. 4.6 6.3

11–19 25.9 32.4 17.7 21.6
p-values 1 n.d./** n.s./*

COP-S 2022 7–10 n.d. n.d. 6.8 6.6
11–19 25.5 33.1 18.3 23.4

p-values 1 n.d./*** n.s./***
p-values 2 n.d./n.s. n.d./n.s. */n.s. n.s./n.s.

Feeling low
COP-S 2021 7–10 n.d. n.d. 28.8 26.3

11–19 34.6 48.5 32.2 42.4
p-values 1 n.d/*** n.s/***

COP-S 2022 7–10 n.d. n.d. 25.4 24.7
11–19 35.0 50.8 35.1 44.9

p-values 1 n.d./*** n.s./***
p-values 2 n.d./n.s. n.d./n.s. n.s./n.s. n.s./n.s.

Dizziness
COP-S 2021 7–10 n.d. n.d. 5.4 5.5

11–19 15.9 25.9 9.8 15.9
p-values 1 n.d/*** n.s/***

COP-S 2022 7–10 n.d. n.d. 5.5 5.9
11–19 16.8 25.0 11.0 15.9

p-values 1 n.d./*** n.s./***
p-values 2 n.d./n.s. n.d./n.s. n.s./n.s. n.s./n.s.

Irritable
COP-S 2021 7–10 n.d. n.d. 62.0 60.4

11–19 55.7 66.8 64.5 69.5
p-values 1 n.d./*** n.s./**

COP-S 2022 7–10 n.d. n.d. 57.0 56.1
11–19 52.4 63.9 59.1 65.9

p-values 1 n.d./*** n.s./***
p-values 2 n.d./n.s. n.d./n.s. */** n.s./*

Feeling nervous
COP-S 2021 7–10 n.d. n.d. 37.1 30.8

11–19 39.6 49.6 42.0 42.8
p-values 1 n.d/*** **/n.s

COP-S 2022 7–10 n.d. n.d. 35.0 28.5
11–19 43.4 47.9 40.8 42.6

p-values 1 n.d./* **/n.s.
p-values 2 n.d/n.s. n.d./n.s. n.s./n.s. n.s./n.s.

Sleeping difficulties
COP-S 2021 7–10 n.d. n.d. 34.1 38.8

11–19 38.8 45.0 31.2 37.7
p-values 1 n.d./** n.s./*

COP-S 2022 7–10 n.d. n.d. 26.9 32.7
11–19 36.8 43.7 31.7 35.2

p-values 1 n.d./** **/*
p-values 2 n.d./n.s. n.d./n.s. **/n.s. **/n.s.

1 Boys vs. girls by age group (7–10 years/11–19 years). 2 June 2021 vs. March 2022 by reporting group (boys/girls
and self/proxy). * p < 0.05, ** p < 0.01, *** p < 0.001. COP-S, “Corona and Psyche South Tyrol”; n.d., no data; n.s.,
not significant.

Comparisons between the 2021 and 2022 self-reported HBSC data showed a significant
increase in headaches in boys (32% vs. 36.3%, p < 0.045).
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Parents’ proxy reports for adolescents indicated a significant increase in headaches
between 2021 and 2022 for both boys (28.2% vs. 31.9%, p = 0.031) and girls (39.4% vs. 45.8%,
p < 0.001), and a significant decrease in irritability again for both boys (64.5% vs. 59.1%,
p < 0.003) and girls (69.5% vs.65.9%, p < 0.04).

Parents’ proxy reports for children aged 7–10 years showed a significant increase
in weekly headaches (22.9% vs. 28.6%, p = 0.013) and abdominal pain (29.6% vs. 34.2%,
p = 0.036), and a significant decrease in weekly sleeping problem frequencies (38.8% vs.
32.7%, p < 0.007) in girls. Boys’ parents reported a significant increase in the frequency of
backache (4.6% vs. 6.8%, p < 0.047 *) and a significant decrease in irritability (62% vs. 57%,
p < 0.032) and sleeping difficulties (34.1% vs. 26.9%, p < 0.001).

3.4. Symptoms of Anxiety and Depression

Symptoms of anxiety in adolescents were self-reported by 27.1% in 2021 and 27.2% in
2022, whereas depressive symptoms were reported by 15.4% in 2021 and 13.9% in 2022. For
both indicators, the difference between the years was not statistically significant (p > 0.05).

Figure 2 shows the percentage of symptomatic patients according to their sex. In both
years, girls were found to be significantly more often symptomatic than boys with symptoms
of anxiety (2021, 34.6% vs. 19.2%; 2022, 34.7% vs. 19.2%; p < 0.001, respectively) and symptoms
of depression (2021, 20.2% vs. 10.3%; 2022, 17.7% vs. 9.9%; p < 0.001, respectively). For both
sexes, the difference between 2021 and 2022 was not statistically significant.
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3.5. Predictors for HRQoL, Anxiety, Depressive Symptoms, and Psychosomatic Complaints

In a linear regression model, the sum scores of self- and proxy-reported HRQoL,
self-reported anxiety (SCARED), self-reported depression (PHQ-2), and self- and proxy-
reported psychosomatic complaints (HBSC) were explained separately for each timepoint,
using possible predictors. Demographic variables from Table 1 and pandemic-related vari-
ables previously confirmed as predictors [15,28–30] were regarded as potential predictors.
After controlling for the effects of predictors with and between sum scores, a stepwise
regression model per sum score and timepoint was applied.
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3.5.1. Correlations with Demographic Variables

Spearman’s correlation coefficients for metric variables, age, and age × female sex
were significantly correlated with all six sum scores (p < 0.001). For dichotomous variables,
we tested for significant correlations with sum scores.

• HRQoL: Self-reported HRQoL was significantly correlated with gender in 2021 (Cramer-
V = 0.184, p = 0.003) and 2022 (0.165; p = 0.016), with migration background in 2021
(0.180; p = 0.02) and 2022 (0.173; p = 0.014), with single parenthood in 2021 (0.172;
p = 0.026), and with living without balconies, terraces, and gardens in 2021 (0.232;
p < 0.001). The proxy-reported HRQoL was significantly correlated with single parent-
hood in 2021 (0.111; p = 0.032) and 2022 (0.106; p = 0.017), with low parental education
in 2022 (0.103; p < 0.001), and with living without balconies, terraces, and gardens in
2021 (0.151; p < 0.001).

• Anxiety: Self-reported symptoms of anxiety correlated significantly with sex in 2021
(0.251; p < 0.001) and 2022 (0.231; p < 0.001).

• Depressive symptoms: Self-reported depressive symptoms were significantly different
for genders in 2021 (0.160; p < 0.001) and 2022 (0.127; p < 0.001), single parenthood
in 2022 (0.088; p = 0.014), and living without balconies, terraces, and gardens in 2022
(0.087; p = 0.015).

• Psychosomatic complaints: Self-reported HBSC was significantly correlated with
gender in 2021 (0.228; p < 0.001) and 2022 (0.206; p < 0.001), with low parental education
in 2022 (0.164; p = 0.008), with living without balconies, terraces, or gardens in 2021
(0.182; p = 0.001), and with higher parental workload due to the pandemic in 2021
(0.200; p < 0.001) and 2022 (0.164; p = 0.015). Proxy-reported HBSC was found to differ
significantly for gender in 2021 (0.113; p = 0.006) and 2022 (0.113; p = 0.001), migration
background in 2021 (0.119; p = 0.004) and 2022 (0.111; p = 0.002), single parenthood in
2021 (0.107; p < 0.022) and 2022 (0.123; p < 0.001), low parental education in 2021 (0.114;
p < 0.009), and living without balcony, terrace, or garden in 2021 (0.165; p < 0.001).

3.5.2. Correlations with Pandemic-Related Variables

Pandemic-related predictors were obtained from adolescents’ self-reported HRQoL,
symptoms of anxiety, depressive symptoms, and HBSC, and from parents’ reports of
HRQoL and HBSC.

• Parent-reported HRQoL was significantly correlated with pandemic-related predictors
in 2021 and 2022: pandemic-related changes at school in 2021 (0.360; p < 0.001) and
2022 (0.350; p < 0.001); less contact with friends in 2021 (0.263; p < 0.001) and 2022 (0.284;
p < 0.001); low family climate in 2021 (0.456; p < 0.001) and 2022 (0.421; p < 0.001);
extended use of digital media in 2021 (0.284; p < 0.001) and 2022 (0.268; p < 0.001);
children’s general burden due to the pandemic in 2021 (0.446; p < 0.001) and 2022
(0.407; p < 0.001); higher parental workload due to the pandemic in 2021 (0.191;
p < 0.001) and 2022 (0.177; p < 0.001).

• Parent-reported psychosomatic complaints (HBSC) correlated significantly with
pandemic-related predictors in 2021 and 2022: pandemic-related changes at school
in 2021 (0.279; p < 0.001) and 2022 (0.299; p < 0.001); less contact with friends in 2021
(0.164; p < 0.001) and 2022 (0.187; p<0.001); low family climate in 2021 (0.397; p < 0.001)
and 2022 (0.393; p < 0.001); extended use of digital media in 2021 (0.222; p < 0.001) and
2022 (0.219; p < 0.001); general children’s burden due to the pandemic in 2021 (0.387;
p < 0.001) and 2022 (0.386; p < 0.001); higher parental workload due to the pandemic
in 2021 (0.195; p < 0.001) and 2022 (0.176; p < 0.001).

• Self reported HRQoL correlated significantly with pandemic related predictors in
2021 and 2022: pandemic-related changes at school in 2021 (0.322; p < 0.001) and
2022 (0.338; p < 0.001); less contact with friends in 2021 (0.343; p < 0.001) and 2022
(0.316; p < 0.001); low family climate in 2021 (0.457; p < 0.001) and 2022 (0.409;
p < 0.001); extended use of digital media in 2021 (0.235; p < 0.001) and 2022 (0.203;
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p < 0.001); children’s burden due to the pandemic in 2021 (0.418; p < 0.001) and
2022 (0.406; p < 0.001); higher parental workload due to the pandemic in 2021 (0.233;
p < 0.001) and 2022 (0.174; p = 0.021).

• Self-reported symptoms of anxiety correlated significantly with pandemic related pre-
dictors in 2021 and 2022: pandemic-related changes at school in 2021 (0.233; p < 0.001)
and 2022 (0.243; p < 0.001); less contact with friends in 2021 (0.204; p < 0.001) and 2022
(0.215; p < 0.001); low family climate in 2021 (0.274; p < 0.001) and 2022 (0.293; p < 0.001);
extended use of digital media in 2021 (0.159; p < 0.001) and 2022 (0.161; p < 0.001);
children’s burden due to the pandemic in 2021 (0.341; p < 0.001) and 2022 (0.346;
p < 0.001); higher parental workload due to the pandemic in 2021 (0.155; p = 0.002)
and 2022 (0.174; p < 0.001).

• Depressive symptoms correlated significantly with pandemic related predictors in
2021 and 2022: pandemic-related changes in 2021 (0.209; p < 0.001) and 2022 (0.238;
p < 0.001); less contact with friends in 2021 (0.222; p < 0.001) and 2022 (0.245; p < 0.001);
low family climate in 2021 (0.359; p < 0.001) and 2022 (0.334; p < 0.001); extended use
of digital media in 2021 (0.143; p < 0.001) and 2022 (0.145; p < 0.001); general children’s
burden due to the pandemic in 2021 (0.325; p < 0.001) and 2022 (0.314; p < 0.001);
higher parental workload due to the pandemic in 2021 (0.12; p < 0.001) and 2022 (0.105;
p = 0.002).

• Psychosomatic complaints correlated significantly with pandemic related predictors in
2021 and 2022: pandemic-related changes at school in 2021 (0.220; p < 0.001) and 2022
(0.254; p < 0.001); less contact with friends by 2021 (0.166; p = 0.013) and 2022 (0.216;
p < 0.001); low family climate in 2021 (0.364; p < 0.001) and 2022 (0.366; p < 0.001);
extended use of digital media in 2021 (0.219; p < 0.001) and 2022 (0.183; p < 0.001);
children’s general burden due to the pandemic in 2021 (0.355; p < 0.001) and 2022 (0.345;
p < 0.001); higher parental workload due to the pandemic in 2021 (0.200; p < 0.001)
and 2022 (0.164; p = 0.015).

While demographic variables were not or only slightly correlated with each other
and with pandemic-related variables, pandemic-related variables were correlated with
each other (Kramer’s V between 0.1 and 0.3), as well as highly correlated with the variable
“children’s general burden due to the pandemic”. Thus, we did not include this last
predictor in the regression model (Kramer’s V = 0.358 in 2021 and 0.347 in 2022).

3.5.3. Linear Regression Models

The results of the stepwise linear regression models are shown in Table 4 (the statistical
analysis results are provided in Supplementary Table S1).

In both proxy-reported and self-reported surveys, key predictors of better HRQoL,
anxiety, depressive symptoms, and psychosomatic symptoms were identified for 2021
and 2022. These predictors included factors such as age, gender, parental burden due
to the pandemic, family climate, school burden, use of digital media, and contact with
friends. Notably, some differences were observed between the predictors in 2021 and
2022, highlighting the changing nature of the factors influencing mental health outcomes
over time.

3.5.4. Linear Regression Diagnostics

For proxy-reported HRQoL, the homoscedasticity, independence, and normality of
residuals were fulfilled. Durbin–Watson statistics were >1.9, and the variance inflation
factor (VIF) was <1.2. Cook’s distance revealed some outliers, but the model fit the same
with and without them. For self-reported HRQoL, multicollinearity was detected for gender
and age; thus, gender was excluded from the model for 2021 and 2022. To account for
autocorrelation, age was excluded in both years. After this correction, the Durbin–Watson
statistic for both years was approximately 1.5. The VIF for all remaining variables was <1.2;
the homoscedasticity, independence, and normality of residuals were fulfilled. Excluding
outliers did not change the fit of the model.
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Table 4. Predictors of HRQoL and mental health in children and adolescents in the second and in the third year of the pandemic.

HRQoL 1 Anxiety 3,4 Depressive Symptoms 3,4 Psychosomatic Complaints

Proxy-Report 2 Self-Report 4

COP-S 2021 COP-S 2022 COP-S 2021 COP-S 2022
Proxy-Report 2,5 Self-Report 4,5

COP-S 2021 COP-S 2022 COP-S 2021 COP-S 2022 COP-S 2021 COP-S 2022 COP-S 2021 COP-S 2022

Intercept 62.080 *** 60.944 *** 58.910 *** 54.914 *** 2.5192 *** 3.255 *** −0.917 *** −0.757 *** 41.000 *** 38.486 *** 41.643 *** 39.484 ***

Age −0.334 *** −0.370 *** 0.092 *** 0.090 *** −0.178 *** −0.264 *** −0.127 *
Female

Female × age −0.175 *** −0.120 *** 0.148 *** 0.117 *** 0.027 *** 0.018 *** −0.068 *** −0.061 *** −0.145 *** −0.117 **
Migration background −1.716 * −0.780 *

Single parenthood −1.826 * −1.142 * −1.114 * −1.372 **
Low parental education 0.661 *
Living without balcony,

terrace, garden
Parents’ burden due

to pandemic −1.597 *** −1.068 ** −1.680 ** 0.728 ** 0.630 ** 0.150 * −1.084 *** −0.613 ** −0.801 **

Children’s burden due to
situation at school −4.439 *** −4.281 *** −3.730 *** −4.472 *** 1.056 *** 1.210 *** 0.267 *** 0.360 *** −1.030 *** −1.372 ** −0.932 ** −1.527 ***

Less contact with friends −3.234 *** −3.060 *** −4.376 *** −3.833 *** 0.988 ** 0.962 ** 0.273 ** 0.383 *** −0.893 * −0.510 *
Lower family climate −7.680 *** −6.899 *** −7.369 *** −6.874 *** 2.240 *** 2.611 *** 0.992 *** 0.929 *** −3.076 *** −2.508 *** −3.556 *** −3.722 ***

Extended use of
digital media −2.919 *** −2.672 *** −1.716 **

Model fit (Adjusted R2) 0.285 0.255 0.275 0.224 0.161 0.162 0.202 0.178 0.183 0.156 0.163 0.167

The table shows the regression coefficients for all independent variables, controlling for the other predictors. * p < 0.05, ** p < 0.01, *** p < 0.005. 1 A higher value indicates better HRQoL.
2 Proxy report for children and adolescents 7–19 years of age. 3 A higher value indicates stronger symptoms and complaints. 4 Self-report of adolescents 11–19 years of age. 5 Higher
values indicate fewer psychosomatic complaints.
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For self-reported symptoms of anxiety, the homoscedasticity, independence, and
normality of residuals were assessed. The Durbin–Watson statistic was >1.75, and the VIF
was <1.2 for both years. Cook’s distance did not reveal outliers.

For self-reported symptoms of depression, the homoscedasticity, independence, and
normality of residuals were fulfilled. The Durbin–Watson statistic was >1.75, and the
variance inflation factor (VIF) was <1.2 for both years. Cook’s distance revealed some
outliers; however, the model did not change after excluding them.

Sex was excluded because of self-reported psychosomatic symptoms owing to collinear-
ity. With the remaining predictors, the homoscedasticity, independence, and normality of
residuals were fulfilled. The Durbin–Watson statistic was >1.75, and the VIF was <1.2 for
both years. Cook’s distance revealed some outliers; however, the model did not change
after excluding them.

4. Discussion

This article discusses the levels and predictors of HRQoL, symptoms of anxiety, depres-
sion, and psychosomatic issues according to two surveys conducted in Italy in 2021 [28] and
2022, the results of which are reported here. This study aimed to compare youth problems
during the second and third years of the pandemic in South Tyrol, Italy’s northernmost
province. The withdrawal of restrictive measures in the context of pandemic control for the
school and private lives of children and adolescents led to significant relief in 2022, when
the survey was repeated, compared to 2021, which could also have been suitable for im-
proving HRQoL and psychosocial conspicuousness. However, self-reported psychosomatic
complaints did not decrease from 2021 to 2022, and the prevalence of different complaints
varied between sexes and age groups.

The COVID-19 pandemic has exacerbated existing mental health challenges and intro-
duced new ones for children and adolescents, with factors such as social isolation, remote
learning, and changes in family dynamics contributing to increased levels of anxiety and
depression [41]. Gender differences in mental health outcomes during the pandemic have
also been reported, with studies finding that girls are more susceptible to experiencing in-
creased anxiety, depressive symptoms, and stress than boys [42]. The COVID-19 pandemic
has had a major impact on the daily lives of children and young people. Isolation, home
schooling, and social distancing are inevitable consequences of a global pandemic around
the world. Several cross-sectional and longitudinal studies have examined the impact of
the pandemic on the mental health of children and adolescents. Several narrative and
systematic reviews, with and without meta-analyses, have been published, representing the
current knowledge on the short and long-term effects of the pandemic on the mental health
of the youngest generation [7,9,11,43–55]. The results were found to be highly variable
and inconsistent around the world [7,51,52,54] with a general increase in mental health
problems, especially anxiety and depression [11,44,45,47–49,52,55,56]. A much greater
increase in mental health problems has been found in European children and adolescents
than in children from Asia or other countries [11,43]. While Bussières et al. [43] showed
that mental health problems in children up to 13 years of age increased three times more in
European countries than in Asian countries during the pandemic, Deng et al. [11] found a
prevalence of 31% for anxiety and depressive symptoms and 42% for sleep disturbance in
children and adolescents worldwide, with higher percentages in the Eastern Mediterranean
and European regions.

Depression and depressive symptoms in European youth were compared between
the pre-pandemic and pandemic periods, and an increase in depression symptoms was
found [48] including severe increases in mental disorders in Germany, Italy, and Poland [54].
Children and adolescents have reported deteriorated anxiety and depression levels after
the COVID-19 pandemic [56]. In Asian countries, mainly in China, low economic status
and living in rural areas were predictive factors influencing the mental health of children
and adolescents during the pandemic [9,44,45,50], In European countries, school closures
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and significant problems within families [48,52] were predictive of increased mental health
problems during the pandemic.

This study used longitudinal data to investigate the mental health and HRQoL during
the COVID-19 pandemic. This study compared data from June 2021 and March 2022, and
the predictors of HRQoL, anxiety, depressive symptoms, and psychosomatic complaints in
2022 differed from those in 2021. No significant differences were found in the prevalence
of anxiety or depressive symptoms between 2021 and 2022. However, girls were found to
be significantly more symptomatic than boys, with symptoms of anxiety and depression
occurring in both years. Comparisons of self-reported psychosomatic complaints revealed
no decrease between 2021 and 2022. Instead, a significant increase in headaches was
found for boys, and parent proxy reports for adolescents indicate a significant increase in
headaches from 2021 to 2022 for both boys and girls.

The study did not specifically compare the longitudinal development of mental health
problems across different age groups [57]. However, comparable to other studies [58], it was
found that, for younger children (7–10 years), parents reported significantly more sleeping
difficulties in girls for both survey years, and they reported that boys felt significantly more
nervous than girls in 2021 and 2022. Significant differences in HRQoL and psychosomatic
complaints between genders have been reported [28–30]. In the present study, girls and
their parents reported significantly lower HRQoL in 2021 than in 2022, and psychosomatic
complaints differed significantly between sexes.

Several studies have been conducted in Germany [29,59–61]. Repeated waves of the
national COPSY-Study [62] showed that mental health problems and worsening HRQoL
almost doubled during the pandemic. Not all symptoms of mental health problems, such
as depression, worsen [63]. Geweniger et al. [59] reported that mental health problems
in children are strongly associated with pandemic-related variables, i.e., an increase in
family conflict, inadequate social support, and the mental health of caregivers. In German-
speaking Austria, Germany, Liechtenstein, and Switzerland, a significant proportion of
children and adolescents experienced age-related mental health problems during the
COVID-19 pandemic. Monitoring and longitudinal data collection were identified as
important for addressing this situation [64–66].

In Italy, depression in children was found to be related to parental stress [67]. In the
province of South Tyrol, increased rates of symptoms of anxiety, depression, and psychoso-
matic problems were observed in 2021, influenced by social distancing, parental stress due
to the pandemic, and a low family climate [28]. These rates are highly dependent on age
and single parenthood. Vicari and Pontillo [68] found an increased risk for mood disorders.

In our study, we observed a significant increase in HRQoL in 2022 compared with
2021, which could have been associated with the easing of restrictions and a gradual return
to normal life. However, it is crucial to emphasize that HRQoL improvement does not
necessarily translate to improvements in mental health symptoms, such as anxiety and
depression. Notably, we found that the prevalence of these symptoms remained stable
between the 2 years, with girls being more affected than boys. This highlights the need
for further investigation into the factors contributing to the persistence of mental health
symptoms, even after the relaxation of pandemic restrictions.

Moreover, our results revealed a substantial discrepancy between self-reported and
proxy-reported psychosomatic complaints among adolescents, indicating that children
and parents might perceive and interpret these issues differently. This underscores the
importance of considering multiple perspectives when assessing youth mental health,
and tailoring interventions accordingly. Furthermore, the persistence of psychosomatic
complaints despite the easing of restrictions suggests that these issues may be closely related
to other stressors and concerns, such as financial problems within the family. Therefore, it is
essential to adopt a holistic approach when addressing the mental health needs of children
and adolescents, taking into account various factors that may influence their wellbeing.

In summary, our findings contribute to the understanding of the complex interplay
among pandemic-related restrictions, HRQoL, and mental health symptoms among chil-
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dren and adolescents. By identifying the nuances in these relationships, we can better
inform targeted interventions and policies that address the specific needs of different age
and gender groups, as well as account for the broader social determinants of mental health.
This approach will be crucial in fostering resilience and promoting wellbeing among youth
as we navigate the ongoing challenges and aftermath of the COVID-19 pandemic.

Although the results of meta-analyses have been inconsistent, general suggestions
have been made to ensure an adequate supply of mental health services. Long-term moni-
toring is of high public health relevance [48,49], and health professionals should routinely
screen patients for unmet mental health needs [8]. Long-term strategies need to be devel-
oped to identify and manage mental health problems caused by the pandemic [50,51,56].
These inconsistent results suggest that further well-designed studies and monitoring are
needed [7,51,52,54]. In South Tyrol, the survey will be repeated by 2023, after the end of
the pandemic.

Several factors could explain the lack of improvement in mental health at the second
timepoint. The psychological impact of the pandemic, such as grief, trauma, stress related
to illness, job loss, or financial instability, may persist even after restrictions are lifted. The
transition back to regular routines and social interactions can be challenging for some
individuals, particularly if they have become accustomed to isolation or remote learning
during lockdown. At the time of the second survey, the pandemic had continued to evolve,
with new variants and potential future waves of infection causing anxiety and uncertainty.
To better understand the reasons for the lack of improvement in mental health at the
second timepoint, further analyses should be conducted, including the impact of additional
crises such as climate change and war [69]. By examining these potential explanations
and conducting additional analyses, researchers can gain a deeper understanding of the
factors that contribute to the persistence of mental health challenges, even after lifting
pandemic restrictions.

Suggestions can be made concerning the longitudinal development of mental health
problems and the identification of vulnerable groups at the local level. Firstly, our findings
indicate that longitudinal data not only show the development of mental health symptoms,
but also provide valuable insights into the changes in predictors over time. By comparing
data from two different timepoints, we can better understand the evolving factors that
contribute to mental health issues among children and adolescents and how these factors
change in response to the pandemic and its subsequent effects on daily life. Secondly,
in terms of differences between proxy-reported age groups (7–10 years and 11–19 years)
in the longitudinal development of mental health problems, our study found that older
adolescents experienced more psychosomatic complaints and mental health issues than
younger children. This difference highlights the importance of considering age-specific
factors and developmental stages when examining mental health trends and developing
targeted interventions. Thirdly, our study identified groups that were more vulnerable to
mental health problems at the local level. In particular, girls were found to be significantly
more affected by anxiety and depression than boys were. Additionally, children and
adolescents from families with a low family climate, single parenthood, and increased
parental workload due to the pandemic were also at a higher risk of experiencing mental
health issues. These findings emphasize the need for tailored support and interventions
targeting these vulnerable groups to mitigate the negative impact of the pandemic on their
mental wellbeing.

Limitations

This study had some limitations. In addition to those discussed previously [28], the
results showed that there were differences in the baseline characteristics of the survey
participants between 2021 and 2022, including the average age of children and parents,
lower educational level of parents, increased parental workload due to the pandemic, and
living without a balcony, terrace, or garden. These differences could have limited the
comparability of the two cohorts and introduced selection bias. The slight differences
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between the first and second surveys in the ages of the children and parents could be
explained by the participants themselves. In the second survey, many emails were received
from parents of children in their first year of school, who said that they did not feel able to
fill in the questionnaire because their children had only been in school for 1 month. In the
first survey, families with children in their final year of school did not feel responsible for
filling in the questionnaire because their children had already left the school.

5. Conclusions

This study aimed to investigate the development of mental health and HRQoL in
Italian children and adolescents in South Tyrol during the COVID-19 pandemic by compar-
ing data from June 2021 and March 2022. We found that girls and their parents reported
significantly lower HRQoL in 2021 than in 2022, whereas boys showed no significant
change. Psychosomatic complaints differed significantly between sexes, and symptoms
of anxiety and depression were reported by a considerable proportion of adolescents in
both years, with girls being more symptomatic. By examining the mental health trends
in this under-researched region, our study contributes to the development of targeted
interventions that address the unique needs of specific populations and inform local and
national policies.

Our research provides valuable data for policymakers and mental health professionals,
enabling them to allocate resources and support more effectively to address the pressing
mental health issues facing children and adolescents in the region. The lockdowns and
home schooling in 2021 may have contributed to the observed differences between the
two surveys. Our findings underscore the need for measures to improve the mental and
physical health of children and adolescents after the pandemic, particularly for vulnerable
groups, such as girls and those with pre-existing mental health conditions. Additionally,
age, gender, and parental perceptions play crucial roles in mental health outcomes; thus,
interventions should consider these factors.

In summary, this study highlights the significant impact of the COVID-19 pandemic
on youth mental health, as well as the importance of ongoing monitoring to inform effective
interventions and policies. Our study adds to the growing body of research on the mental
health consequences of global crises by providing evidence of the differential effects of the
pandemic on children and adolescents.
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regression models.

Author Contributions: Conceptualization, V.B., C.J.W., G.P., B.P., A.M., D.A., A.E. and U.R.-S.; data
curation, V.B.; formal analysis: V.B.; methodology, V.B. and C.J.W.; project administration, V.B.;
supervision, C.J.W., G.P. and A.E.; writing—original draft, V.B. and C.J.W.; writing—review and
editing, V.B., C.J.W., G.P. and A.E. All authors have read and agreed to the published version of
the manuscript.

Funding: This study did not receive external funding.

Institutional Review Board Statement: This study was conducted in accordance with the Declaration
of Helsinki and approved by the Ethics Committee of the Autonomous Province of Bolzano, Italy
(protocol code 0304767, protocol date 16 March 2022).

Informed Consent Statement: Informed consent was obtained from all the participants. Voluntary
online provision of information implies informed assent of adolescents. Parents consented for their
children to participate in the study.

Data Availability Statement: The data presented in this study are available from the corresponding
author upon reasonable request.

Conflicts of Interest: The authors declare no conflict of interest.

https://www.mdpi.com/article/10.3390/children10050895/s1
https://www.mdpi.com/article/10.3390/children10050895/s1


Children 2023, 10, 895 17 of 20

References
1. Racine, N.; McArthur, B.A.; Cooke, J.E.; Eirich, R.; Zhu, J.; Madigan, S. Global Prevalence of Depressive and Anxiety Symptoms in

Children and Adolescents during COVID-19: A Meta-Analysis. JAMA Pediatr. 2021, 175, 1142–1150. [CrossRef] [PubMed]
2. Evensen, M.; Hart, R.K.; Godøy, A.A.; Hauge, L.J.; Lund, I.O.; Knudsen, A.K.S.; Grøtting, M.W.; Surén, P.; Reneflot, A. Impact

of the COVID-19 Pandemic on Mental Healthcare Consultations among Children and Adolescents in Norway: A Nationwide
Registry Study. Eur. Child Adolesc. Psychiatry 2022. [CrossRef]

3. Fogarty, A.; Brown, S.; Gartland, D.; Mensah, F.; Seymour, M.; Savopoulos, P.; FitzPatrick, K.; Papadopoullos, S.; Giallo, R.
Psychosocial Factors Associated with Adolescent Depressive and Anxiety Symptoms during the COVID-19 Pandemic. Int. J.
Behav. Dev. 2022, 46, 308–319. [CrossRef]

4. Zhu, S.; Zhuang, Y.; Lee, P.; Wong, P.W.C. The Changes of Suicidal Ideation Status among Young People in Hong Kong during
COVID-19: A Longitudinal Survey. J. Affect. Disord. 2021, 294, 151–158. [CrossRef] [PubMed]

5. Brausch, A.M.; Whitfield, M.; Clapham, R.B. Comparisons of Mental Health Symptoms, Treatment Access, and Self-Harm
Behaviors in Rural Adolescents before and during the COVID-19 Pandemic. Eur. Child Adolesc. Psychiatry 2022. [CrossRef]

6. Wu, Z.; Liu, Z.; Zou, Z.; Wang, F.; Zhu, M.; Zhang, W.; Tao, H.; Ross, B.; Long, Y. Changes of Psychotic-like Experiences and Their
Association with Anxiety/Depression among Young Adolescents before COVID-19 and after the Lockdown in China. Schizophr.
Res. 2021, 237, 40–46. [CrossRef]

7. Newlove-Delgado, T.; Russell, A.E.; Mathews, F.; Cross, L.; Bryant, E.; Gudka, R.; Ukoumunne, O.C.; Ford, T.J. Annual Research
Review: The Impact of Covid-19 on Psychopathology in Children and Young People Worldwide: Systematic Review of Studies
with Pre- and within-Pandemic Data. J. Child Psychol. Psychiatry 2022, 64, 611–640. [CrossRef]

8. Jensen, S.S.; Reimer, D. The Effect of COVID-19-Related School Closures on Students’ Well-Being: Evidence from Danish
Nationwide Panel Data. SSM-Popul. Health 2021, 16, 100945. [CrossRef]

9. Viner, R.; Russell, S.; Saulle, R.; Croker, H.; Stansfield, C.; Packer, J.; Nicholls, D.; Goddings, A.-L.; Bonell, C.; Hudson, L.; et al.
School Closures during Social Lockdown and Mental Health, Health Behaviors, and Well-Being among Children and Adolescents
during the First COVID-19 Wave: A Systematic Review. JAMA Pediatr. 2022, 176, 400–409. [CrossRef]

10. Xie, X.; Liu, Q.; Zhu, K.; Jiang, Q.; Feng, Y.; Xiao, P.; Wu, X.; Song, R. Psychological Symptom Progression in School-Aged Children
after COVID-19 Home Confinement: A Longitudinal Study. Front. Psychiatry 2022, 13, 809107. [CrossRef]

11. Deng, J.; Zhou, F.; Hou, W.; Heybati, K.; Lohit, S.; Abbas, U.; Silver, Z.; Wong, C.Y.; Chang, O.; Huang, E.; et al. Prevalence of
Mental Health Symptoms in Children and Adolescents during the COVID-19 Pandemic: A Meta-Analysis. Ann. N. Y. Acad. Sci.
2023, 1520, 53–73. [CrossRef] [PubMed]

12. Burdzovic Andreas, J.; Brunborg, G.S. Self-Reported Mental and Physical Health among Norwegian Adolescents Before and
during the COVID-19 Pandemic. JAMA Netw. Open 2021, 4, e2121934. [CrossRef] [PubMed]

13. Toffolutti, V.; Plach, S.; Maksimovic, T.; Piccitto, G.; Mascherini, M.; Mencarini, L.; Aassve, A. The Association between COVID-19
Policy Responses and Mental Well-Being: Evidence from 28 European Countries. Soc. Sci. Med. 2022, 301, 114906. [CrossRef]
[PubMed]

14. Kurz, D.; Braig, S.; Genuneit, J.; Rothenbacher, D. Lifestyle Changes, Mental Health, and Health-Related Quality of Life in
Children Aged 6–7 Years before and during the COVID-19 Pandemic in South Germany. Child Adolesc. Psychiatry Ment. Health
2022, 16, 20. [CrossRef]

15. Ravens-Sieberer, U.; Erhart, M.; Devine, J.; Gilbert, M.; Reiss, F.; Barkmann, C.; Siegel, N.A.; Simon, A.M.; Hurrelmann, K.;
Schlack, R.; et al. Child and Adolescent Mental Health During the COVID-19 Pandemic: Results of the Three-Wave Longitudinal
COPSY Study. J. Adolesc. Health 2022, 71, 570–578. [CrossRef]

16. Hansen, J.; Galimov, A.; Unger, J.B.; Sussman, S.Y.; Hanewinkel, R. Mental Health and Physical Complaints of German Children
and Adolescents before and during the COVID-19 Pandemic: A Repeated Cross-Sectional Study. Int. J. Environ. Res. Public Health
2023, 20, 4478. [CrossRef]

17. Hafstad, G.S.; Sætren, S.S.; Wentzel-Larsen, T.; Augusti, E.-M. Changes in Adolescent Mental and Somatic Health Complaints
Throughout the COVID-19 Pandemic: A Three-Wave Prospective Longitudinal Study. J. Adolesc. Health 2022, 71, 406–413.
[CrossRef]

18. Lehmann, S.; Haug, E.; Bjørknes, R.; Mjeldheim Sandal, G.; Fadnes, L.T.; Skogen, J.C. Quality of Life among Young People in
Norway during the COVID-19 Pandemic. A Longitudinal Study. Eur. Child Adolesc. Psychiatry 2022. [CrossRef]

19. Daly, M.; Robinson, E. Psychological Distress Associated with the Second COVID-19 Wave: Prospective Evidence from the UK
Household Longitudinal Study. J. Affect. Disord. 2022, 310, 274–278. [CrossRef]

20. Moulin, F.; Bailhache, M.; Monnier, M.; Thierry, X.; Vandentorren, S.; Côté, S.M.; Falissard, B.; Simeon, T.; Geay, B.; Marchand, L.;
et al. Longitudinal Impact of Psychosocial Status on Children’s Mental Health in the Context of COVID-19 Pandemic Restrictions.
Eur. Child Adolesc. Psychiatry 2022. [CrossRef]

21. Foster, S.; Estévez-Lamorte, N.; Walitza, S.; Dzemaili, S.; Mohler-Kuo, M. Perceived Stress, Coping Strategies, and Mental Health
Status among Adolescents during the COVID-19 Pandemic in Switzerland: A Longitudinal Study. Eur. Child Adolesc. Psychiatry
2022. [CrossRef] [PubMed]

22. Ertanir, B.; Kassis, W.; Garrote, A. Longitudinal Changes in Swiss Adolescent’s Mental Health Outcomes from before and during
the COVID-19 Pandemic. Int. J. Environ. Res. Public Health 2021, 18, 12734. [CrossRef] [PubMed]

https://doi.org/10.1001/jamapediatrics.2021.2482
https://www.ncbi.nlm.nih.gov/pubmed/34369987
https://doi.org/10.1007/s00787-022-02046-y
https://doi.org/10.1177/01650254221084100
https://doi.org/10.1016/j.jad.2021.07.042
https://www.ncbi.nlm.nih.gov/pubmed/34298219
https://doi.org/10.1007/s00787-022-02039-x
https://doi.org/10.1016/j.schres.2021.08.020
https://doi.org/10.1111/jcpp.13716
https://doi.org/10.1016/j.ssmph.2021.100945
https://doi.org/10.1001/jamapediatrics.2021.5840
https://doi.org/10.3389/fpsyt.2022.809107
https://doi.org/10.1111/nyas.14947
https://www.ncbi.nlm.nih.gov/pubmed/36537131
https://doi.org/10.1001/jamanetworkopen.2021.21934
https://www.ncbi.nlm.nih.gov/pubmed/34427678
https://doi.org/10.1016/j.socscimed.2022.114906
https://www.ncbi.nlm.nih.gov/pubmed/35313221
https://doi.org/10.1186/s13034-022-00454-1
https://doi.org/10.1016/j.jadohealth.2022.06.022
https://doi.org/10.3390/ijerph20054478
https://doi.org/10.1016/j.jadohealth.2022.05.009
https://doi.org/10.1007/s00787-022-02023-5
https://doi.org/10.1016/j.jad.2022.05.025
https://doi.org/10.1007/s00787-022-02010-w
https://doi.org/10.1007/s00787-022-02119-y
https://www.ncbi.nlm.nih.gov/pubmed/36515772
https://doi.org/10.3390/ijerph182312734
https://www.ncbi.nlm.nih.gov/pubmed/34886458


Children 2023, 10, 895 18 of 20

23. Bignardi, G.; Dalmaijer, E.S.; Anwyl-Irvine, A.L.; Smith, T.A.; Siugzdaite, R.; Uh, S.; Astle, D.E. Longitudinal Increases in
Childhood Depression Symptoms during the COVID-19 Lockdown. Arch. Dis. Child. 2021, 106, 791–797. [CrossRef] [PubMed]

24. Bouter, D.C.; Zarchev, M.; de Neve-Enthoven, N.G.M.; Ravensbergen, S.J.; Kamperman, A.M.; Hoogendijk, W.J.G.; Grootendorst-
van Mil, N.H. A Longitudinal Study of Mental Health in At-Risk Adolescents before and during the COVID-19 Pandemic. Eur.
Child Adolesc. Psychiatry 2022. [CrossRef]

25. Ehrler, M.; Hagmann, C.F.; Stoeckli, A.; Kretschmar, O.; Landolt, M.A.; Latal, B.; Wehrle, F.M. Mental Sequelae of the COVID-19
Pandemic in Children with and without Complex Medical Histories and Their Parents: Well-Being Prior to the Outbreak and at
Four Time-Points throughout 2020 and 2021. Eur. Child Adolesc. Psychiatry 2022. [CrossRef]

26. Meda, N.; Pardini, S.; Slongo, I.; Bodini, L.; Zordan, M.A.; Rigobello, P.; Visioli, F.; Novara, C. Students’ Mental Health Problems
before, during, and after COVID-19 Lockdown in Italy. J. Psychiatr. Res. 2021, 134, 69–77. [CrossRef]

27. Melegari, M.G.; Giallonardo, M.; Sacco, R.; Marcucci, L.; Orecchio, S.; Bruni, O. Identifying the Impact of the Confinement of
COVID-19 on Emotional-Mood and Behavioural Dimensions in Children and Adolescents with Attention Deficit Hyperactivity
Disorder (ADHD). Psychiatry Res. 2021, 296, 113692. [CrossRef]

28. Barbieri, V.; Wiedermann, C.J.; Kaman, A.; Erhart, M.; Piccoliori, G.; Plagg, B.; Mahlknecht, A.; Ausserhofer, D.; Engl, A.;
Ravens-Sieberer, U. Quality of Life and Mental Health in Children and Adolescents after the First Year of the COVID-19 Pandemic:
A Large Population-Based Survey in South Tyrol, Italy. Int. J. Environ. Res. Public Health 2022, 19, 5220. [CrossRef]

29. Ravens-Sieberer, U.; Kaman, A.; Erhart, M.; Devine, J.; Schlack, R.; Otto, C. Impact of the COVID-19 Pandemic on Quality of Life
and Mental Health in Children and Adolescents in Germany. Eur. Child Adolesc. Psychiatry 2021, 31, 879–889. [CrossRef]

30. Ravens-Sieberer, U.; Kaman, A.; Erhart, M.; Otto, C.; Devine, J.; Löffler, C.; Hurrelmann, K.; Bullinger, M.; Barkmann, C.; Siegel,
N.A.; et al. Quality of Life and Mental Health in Children and Adolescents during the First Year of the COVID-19 Pandemic:
Results of a Two-Wave Nationwide Population-Based Study. Eur. Child Adolesc. Psychiatry 2021, 32, 575–588. [CrossRef]

31. König, W.; Lüttinger, P.; Müller, W. A Comparative Analysis of the Development and Structure of Educational Systems: Methodological
Foundations and the Construction of a Comparative Educational Scale; Universität Mannheim, Institut für Sozialwissenschaften:
Mannheim, Germany, 1988.

32. Brauns, H.; Scherer, S.; Steinmann, S. The CASMIN Educational Classification in International Comparative Research. In Advances
in Cross-National Comparison: A European Working Book for Demographic and Socio-Economic Variables; Hoffmeyer-Zlotnik, J.H.P.,
Wolf, C., Eds.; Springer: Boston, MA, USA, 2003; pp. 221–244. ISBN 978-1-4419-9186-7.

33. Ravens-Sieberer, U.; Herdman, M.; Devine, J.; Otto, C.; Bullinger, M.; Rose, M.; Klasen, F. The European KIDSCREEN Approach
to Measure Quality of Life and Well-Being in Children: Development, Current Application, and Future Advances. Qual. Life Res.
2014, 23, 791–803. [CrossRef] [PubMed]

34. Birmaher, B.; Brent, D.A.; Chiappetta, L.; Bridge, J.; Monga, S.; Baugher, M. Psychometric Properties of the Screen for Child
Anxiety Related Emotional Disorders (SCARED): A Replication Study. J. Am. Acad. Child Adolesc. Psychiatry 1999, 38, 1230–1236.
[CrossRef] [PubMed]

35. Weitkamp, K.; Romer, G.; Rosenthal, S.; Wiegand-Grefe, S.; Daniels, J. German Screen for Child Anxiety Related Emotional
Disorders (SCARED): Reliability, Validity, and Cross-Informant Agreement in a Clinical Sample. Child Adolesc. Psychiatry Ment.
Health 2010, 4, 19. [CrossRef] [PubMed]

36. Crocetti, E.; Hale, W.W.; Fermani, A.; Raaijmakers, Q.; Meeus, W. Psychometric Properties of the Screen for Child Anxiety Related
Emotional Disorders (SCARED) in the General Italian Adolescent Population: A Validation and a Comparison between Italy and
The Netherlands. J. Anxiety Disord. 2009, 23, 824–829. [CrossRef]

37. Haugland, S.; Wold, B.; Stevenson, J.; Aaroe, L.E.; Woynarowska, B. Subjective Health Complaints in Adolescence. A Cross-
National Comparison of Prevalence and Dimensionality. Eur. J. Public Health 2001, 11, 4–10. [CrossRef]

38. Kroenke, K.; Spitzer, R.L.; Williams, J.B.W. The Patient Health Questionnaire-2: Validity of a Two-Item Depression Screener. Med.
Care 2003, 41, 1284–1292. [CrossRef]

39. D’Argenio, P.; Minardi, V.; Mirante, N.; Mancini, C.; Cofini, V.; Carbonelli, A.; Diodati, G.; Granchelli, C.; Trinito, M.O.; Tarolla, E.
Confronto tra due test per la sorveglianza dei sintomi depressivi nella popolazione. Not Ist Super Sanità 2013, 26, i–iii.

40. Schuler, M.; Strohmayer, M.; Mühlig, S.; Schwaighofer, B.; Wittmann, M.; Faller, H.; Schultz, K. Assessment of Depression
before and after Inpatient Rehabilitation in COPD Patients: Psychometric Properties of the German Version of the Patient Health
Questionnaire (PHQ-9/PHQ-2). J. Affect. Disord. 2018, 232, 268–275. [CrossRef]

41. Loades, M.E.; Chatburn, E.; Higson-Sweeney, N.; Reynolds, S.; Shafran, R.; Brigden, A.; Linney, C.; McManus, M.N.; Borwick,
C.; Crawley, E. Rapid Systematic Review: The Impact of Social Isolation and Loneliness on the Mental Health of Children and
Adolescents in the Context of COVID-19. J. Am. Acad. Child Adolesc. Psychiatry 2020, 59, 1218–1239.e3. [CrossRef]

42. Duan, L.; Shao, X.; Wang, Y.; Huang, Y.; Miao, J.; Yang, X.; Zhu, G. An Investigation of Mental Health Status of Children and
Adolescents in China during the Outbreak of COVID-19. J. Affect. Disord. 2020, 275, 112–118. [CrossRef]

43. Bussières, E.-L.; Malboeuf-Hurtubise, C.; Meilleur, A.; Mastine, T.; Hérault, E.; Chadi, N.; Montreuil, M.; Généreux, M.; Camden,
C. Consequences of the COVID-19 Pandemic on Children’s Mental Health: A Meta-Analysis. Front. Psychiatry 2021, 12, 691659.
[CrossRef] [PubMed]

44. Chai, J.; Xu, H.; An, N.; Zhang, P.; Liu, F.; He, S.; Hu, N.; Xiao, X.; Cui, Y.; Li, Y. The Prevalence of Mental Problems for Chinese
Children and Adolescents during COVID-19 in China: A Systematic Review and Meta-Analysis. Front. Pediatr. 2021, 9, 661796.
[CrossRef] [PubMed]

https://doi.org/10.1136/archdischild-2020-320372
https://www.ncbi.nlm.nih.gov/pubmed/33298552
https://doi.org/10.1007/s00787-021-01935-y
https://doi.org/10.1007/s00787-022-02014-6
https://doi.org/10.1016/j.jpsychires.2020.12.045
https://doi.org/10.1016/j.psychres.2020.113692
https://doi.org/10.3390/ijerph19095220
https://doi.org/10.1007/s00787-021-01726-5
https://doi.org/10.1007/s00787-021-01889-1
https://doi.org/10.1007/s11136-013-0428-3
https://www.ncbi.nlm.nih.gov/pubmed/23686556
https://doi.org/10.1097/00004583-199910000-00011
https://www.ncbi.nlm.nih.gov/pubmed/10517055
https://doi.org/10.1186/1753-2000-4-19
https://www.ncbi.nlm.nih.gov/pubmed/20591137
https://doi.org/10.1016/j.janxdis.2009.04.003
https://doi.org/10.1093/eurpub/11.1.4
https://doi.org/10.1097/01.MLR.0000093487.78664.3C
https://doi.org/10.1016/j.jad.2018.02.037
https://doi.org/10.1016/j.jaac.2020.05.009
https://doi.org/10.1016/j.jad.2020.06.029
https://doi.org/10.3389/fpsyt.2021.691659
https://www.ncbi.nlm.nih.gov/pubmed/34925080
https://doi.org/10.3389/fped.2021.661796
https://www.ncbi.nlm.nih.gov/pubmed/34692601


Children 2023, 10, 895 19 of 20

45. Elharake, J.A.; Akbar, F.; Malik, A.A.; Gilliam, W.; Omer, S.B. Mental Health Impact of COVID-19 among Children and College
Students: A Systematic Review. Child Psychiatry Hum. Dev. 2022, 54, 913–925. [CrossRef] [PubMed]

46. Hossain, M.M.; Nesa, F.; Das, J.; Aggad, R.; Tasnim, S.; Bairwa, M.; Ma, P.; Ramirez, G. Global Burden of Mental Health Problems
among Children and Adolescents during COVID-19 Pandemic: An Umbrella Review. Psychiatry Res. 2022, 317, 114814. [CrossRef]
[PubMed]

47. Listernick, Z.I.; Badawy, S.M. Mental Health Implications of the COVID-19 Pandemic Among Children and Adolescents: What
Do We Know so Far? Pediatr. Health Med. Ther. 2021, 12, 543–549. [CrossRef] [PubMed]

48. Ludwig-Walz, H.; Dannheim, I.; Pfadenhauer, L.M.; Fegert, J.M.; Bujard, M. Increase of Depression among Children and
Adolescents after the Onset of the COVID-19 Pandemic in Europe: A Systematic Review and Meta-Analysis. Child Adolesc.
Psychiatry Ment. Health 2022, 16, 109. [CrossRef]

49. Meade, J. Mental Health Effects of the COVID-19 Pandemic on Children and Adolescents: A Review of the Current Research.
Pediatr. Clin. N. Am. 2021, 68, 945–959. [CrossRef]

50. Ng, C.S.M.; Ng, S.S.L. Impact of the COVID-19 Pandemic on Children’s Mental Health: A Systematic Review. Front. Psychiatry
2022, 13, 975936. [CrossRef]

51. De Oliveira, J.M.D.; Butini, L.; Pauletto, P.; Lehmkuhl, K.M.; Stefani, C.M.; Bolan, M.; Guerra, E.; Dick, B.; De Luca Canto, G.;
Massignan, C. Mental Health Effects Prevalence in Children and Adolescents during the COVID-19 Pandemic: A Systematic
Review. Worldviews Evid.-Based Nurs. 2022, 19, 130–137. [CrossRef]

52. Oostrom, T.G.; Cullen, P.; Peters, S.A. The Indirect Health Impacts of the COVID-19 Pandemic on Children and Adolescents: A
Review. J. Child Health Care 2022. [CrossRef]

53. Saulle, R.; De Sario, M.; Bena, A.; Capra, P.; Culasso, M.; Davoli, M.; De Lorenzo, A.; Lattke, L.S.; Marra, M.; Mitrova, Z.; et al.
School Closures and Mental Health, Wellbeing and Health Behaviours among Children and Adolescents during the Second
COVID-19 Wave: A Systematic Review of the Literature. Epidemiol. Prev. 2022, 46, 333–352. [CrossRef] [PubMed]
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