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ABSTRACT
Children and young people (CYP) have suffered 
challenges to their mental health as a result of 
the COVID-19 pandemic; effects have been most 
pronounced on those already disadvantaged. Adopting 
a whole-school approach embracing changes to 
school environments, cultures and curricula is key to 
recovery, combining social and emotional skill building, 
mental health support and interventions to promote 
commitment and belonging. An evidence-based 
response must be put in place to support schools, which 
acknowledges that the mental health and well-being 
of CYP should not be forfeited in the drive to address 
the attainment gap. Schools provide an ideal setting 
for universal screening of mental well-being to help 
monitor and respond to the challenges facing CYP in the 
wake of the pandemic. Research is needed to support 
identification and implementation of suitable screening 
methods.

COVID-19 has had significant impacts on the 
physical and mental well-being of children and 
young people (CYP) around the world.1 Schools 
provide essential structure, routine and support for 
many students, particularly the most vulnerable. 
Growing evidence suggests a strong link between 
mental health and academic attainment2; a recent 
English study suggests mental health at ages 11–14 
predicts attainment at age 16.3 This relationship is 
likely bidirectional, with data suggesting that exam 
anxiety is more significant in those who perceive 
their academic ability as low.4 Additionally, analysis 
from a large longitudinal cohort of parents and chil-
dren in Bristol, UK, indicates that low attainment at 
16 predicts increased depressive symptoms at age 
18.5

The pandemic has presented enormous challenges, 
creating crises in both academic attainment and CYP’s 
mental health. As education sectors worldwide try to 
return to normality following periods of lockdown, 
there are dual imperatives: to provide effective support 
to address student mental health and well-being, while 
also addressing gaps and inequalities in academic 
progress. We argue that, following the upheaval of 
the pandemic, schools must be supported to address 
the mental health and well-being of both students 
and staff. This can be most effectively achieved via 
delivery of whole-school initiatives and promotion 
of positive whole-school culture by school leaders. 
Specifically, we highlight the importance of routine 
screening of student well-being in schools, and outline 
evidence demonstrating that both mental health and 

attainment can be addressed through a range of inter-
ventions relating to school culture including social 
and emotional learning, school mental health provi-
sion and work to promote a sense of commitment and 
belonging.

THE IMPACT OF COVID-19 ON CYP’S MENTAL 
HEALTH
Approximately half of adult mental health disorders 
begin during adolescence.6 International evidence 
indicates that CYP’s mental health was already 
deteriorating before pandemic, with increasing 
proportions of teenagers experiencing symptoms 
of distress or anxiety, or engaging in self-harm.7 
This is concerning given that poor mental health in 
these age groups is associated with adverse socio-
economic and mental health outcomes in later life. 
Results from a meta-analysis show that adolescents 
who suffer depression are 76% more likely to fail to 
complete secondary school and 66% more likely to 
be unemployed.8 The burden is furthermore socially 
patterned, with socioeconomically disadvantaged 
CYP more likely to experience mental health prob-
lems and self-harm,9 10 while being less likely to 
receive referrals into mental health services.9

The long periods of isolation and uncertainty that 
the pandemic has forced on CYP have generated 
additional challenges. Systematic reviews exam-
ining impacts of school closures conclude that they 
have significantly harmed health and well-being 
in CYP.11 The isolation and upheaval created by 
closures are most likely to have impacted adversely 
on CYP from lower socioeconomic groups for 
whom school can be a crucial source of support.12 
Adolescents from black, Asian and minority ethnic 
(BAME) groups show similar patterns to the adult 
BAME population, for whom pre-existing inequi-
ties have been exacerbated.3 13

The pandemic’s impact is however not uniform; 
some studies note a protective effect with certain 
students reporting mental health benefits from 
reduced school-based academic pressures and more 
relaxed timetables.14 A systematic review15 examining 
COVID-19’s impact on adolescent mental health 
identifies several protective factors such as awareness 
of transmission routes, good parent–child relation-
ships and strong family structure. It appears that those 
children receiving less stability and support from their 
home environment are at heightened risk. Commen-
tators have also conjectured that the ability to stay in 
touch with peers, through good internet availability 
and access to social media, may have helped guard 
against loneliness and isolation.14
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PROMISING INTERVENTIONS FOR THE SCHOOL SECTOR’S 
RECOVERY
Work to build support for improving the mental health of CYP 
in schools needs to learn from the range of promising interven-
tions that have been shown to be effective in improving measures 
of student well-being. In particular, many successful behavioural 
interventions have focused on developing social and emotional 
competencies which can positively impact on student mental 
health and academic and behavioural development.16

Yet challenges have been highlighted around the imple-
mentation and embedding of classroom-based interventions 
to improve health and well-being.17 Notably, there have been 
tendencies to overlook the specific context of the school or 
failure to consider the wider system that may create barriers.18 
Emphasis has now turned from the adoption of programmes 
targeting health-related behaviours to more comprehensive 
system-wide approaches. The focus on a whole-school approach 
to positive mental health is particularly urgent following the 
almost ubiquitous rise in need during the pandemic and the 
imperative to provide more generic well-being awareness. Prac-
titioners are looking beyond classroom-based initiatives to inter-
ventions that impact on the ‘whole-school’, such as the Learning 
Together Programme,19 focusing on reducing school-based 
bullying and aggression, and improving mental health. While 
the need for more rigorous evidence has been highlighted, an 
association is apparent between the school-level environment 
and mental health.20 In addition, several studies have reported 
positive impacts of whole-school interventions on student 
well-being and mental health.20 21 Systematic reviews have also 
considered whole-school approaches to tackling health-related 
behaviours.22–24 Despite methodological challenges, these show 
promising findings linking school ethos and culture to positive 
mental health outcomes.

Central to a clear understanding of student outcomes is an 
insight into the mechanisms responsible for CYP engagement, 
the impact of school culture and the way students negotiate 
social networks. Greater clarity regarding how change is brought 
about will support the building of social and emotional skills, 
shown to be protective against behaviours which impact nega-
tively on mental health.17 This may help, for instance, with 
growing anxieties around the areas of harmful social media use, 
image sharing and sexual harassment, as highlighted by Ofsted’s 
recent report.25 Work to foster positive school culture can aim to 
denormalise such harmful behaviours.

School environments are complex and the way a school 
impacts on those who study or work within it is influenced 
by a wide range of causal mechanisms, all of which need to be 
considered in a whole-school strategy. The Anna Freud Centre 
sets out a strategic framework for achieving improved mental 
health and well-being in schools: strong leadership promoting a 
supportive culture; working together at all levels (staff, students, 
parents and wider communities); understanding need through 
routine measurement and monitoring; promoting well-being 
through a range of whole-school initiatives and interventions; 
and supporting staff with their own well-being.26

MOVING FORWARD
The temptation to adopt practices which react to immediate 
crises rather than to invest in longer term support based on best 
evidence must be avoided. Positive results emerging from whole-
school interventions22 27 28 can guide future work to strengthen 
school culture and point towards the particular importance of 
aspects such as student/teacher relationships, bullying reduction 

and student participation and engagement. The danger is that 
pressures on schools to focus on academic attainment and 
‘curriculum catch-up’ will over-ride the need to address student 
well-being and mental health. This may in turn adversely impact 
those aspects of school culture which have been shown to have 
protective effects on mental health, such as the participation of 
CYP in school governance. Crucially, a system-wide commitment 
to the teaching of social and emotional skills and the provision 
of mental health support is required, as well as interventions 
to promote commitment and belonging.27 Together, these have 
the potential not just to improve student mental health, but to 
increase attainment and lead to healthier, happier adult lives. 
Positive correlations found between good mental health and 
improved academic outputs2 3 add further support to the impor-
tance of working, synergistically, on both these goals.

Leadership strategies that recognise the importance of staff 
and student mental health in COVID-19 recovery will be key. 
These should recognise the inequalities that have been exacer-
bated by lockdowns, improve schools’ physical environments, 
foster staff/student relationships and address bullying. Evidence 
from studies of school mental health initiatives is relevant here, 
given they suggest the effects of interventions are higher when 
targeting higher risk children.29 Parallel to this is the need for 
adequate regulatory leverage, delivered through organisations 
such as Ofsted, to continue to support and incentivise mental 
health promotion in schools.

While schools collect multiple data relating to attainment, 
standardised information on the mental health and well-being 
of their students is rarely collected. Yet commentators suggest 
that, given their universality and extensive engagement with 
CYP, schools provide ideal settings for identifying those at risk 
of developing mental health difficulties. We recommend, that to 
monitor rising mental health challenges in our schools, a more 
standardised system of screening be implemented backed by 
increased research funding to explore and guide how to make 
best use of existing resources. All proposals should acknowledge 
the existing pressures on staff time and school resource, focusing 
on identifying a viable and pragmatic working model.

Within these future plans, a range of complex factors need to 
be considered including: an agreed definition of mental health 
(holistic well-being vs absence of clinical symptoms); reliability 
and validity of selected tools; design and implementation of 
screening (including staff training); cultural appropriateness and 
diversity; and costs and benefits.30 Processes to seek informed 
consent from students and parents should be established, while 
recognition is needed that screening for mental health issues 
should be backed by the resources to enable appropriate responses 
to identified need. Intense pressures on finite resources require 
that, once need is identified, the most appropriate ‘response 
route’ is followed. The establishing of Mental Health Support 
Teams,31 intended to provide extra capacity to deliver evidence-
based interventions in schools and create better links to existing 
services, is an encouraging step. However, research is needed to 
monitor how support is delivered and to test new approaches 
such as the colocation of mental health staff in schools.

We propose that the complexity of school-based mental health 
research benefits from the guidance of a conceptual frame-
work which acknowledges the interaction and influence of a 
wide range of factors at all system levels. The Systems View of 
School Climate32 framework is one such model which adopts 
a system perspective and demonstrates the importance, both 
of factors within the school microsystem such as beliefs, values 
and relationships, as well as more distal ones in the mesosystem 
and macrosystem, which can all contribute towards creating 
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an environment that works to build positive mental health in 
students and staff.

Finally, the importance of identifying interventions which 
address priorities articulated by CYP should not be overlooked, 
with students themselves involved in this work. Enabling this 
may require the development of new measures which consider 
concepts of ‘positive mental health’ and ‘flourishing’. Useful 
results should begin to emerge, for instance, from ongoing 
innovative projects33 where students are collaborating as ‘active 
co-researchers’ using participatory approaches to measure well-
being and respond to the rising mental health challenges faced 
by CYP.
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