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Implications for practice

•	Findings confirm the significant impact of 
Covid-19 on the mental health of children and 
young people.

•	Findings highlight trust, and roles and 
relationships with parents and teachers.

•	Timely and accessible information should 
supplement the provision of mental health 
services to support children and young people 
experiencing death anxiety.

Introduction

In December 2019, a novel coronavirus was 
first detected in Wuhan, China and within a 
few months, the newly named Covid-19 was 
recognised by the World Health Organisation 
as a dangerous pandemic that was capable of 
sweeping the globe (World Health Organisation, 
2020). Papers written prior to Covid-19 and 
subsequent briefing papers from early in the 
pandemic indicated that lockdowns in the United 
Kingdom were associated with mental health 
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problems across the population, including 
prolonged grief disorder, post-traumatic stress, 
loneliness, and death anxiety (Menzies & 
Menzies, 2020; Selman et al, 2020; Hards et al, 
2021). More recent research from a longitudinal 
study illustrates higher levels of prolonged 
grief disorder compared with pre-pandemic 
levels, which were influenced by social isolation, 
loneliness in early bereavement, and the absence 
of long-term social support (Harrop et al, 2023). 
In addition, risks of abuse and safeguarding 
issues related to children and young people 
(CYP) were also highlighted due to ‘the pressure 
cooker of family life’ (Green, 2020). 

In addition to the impact of the pandemic on 
physical health, Covid-19 resulted in heightened 
levels of stress, anxiety and depression in CYP 
(Australian Centre for Grief and Bereavement, 
2020; Kavvadas et al, 2021). During the worst 
periods of Covid-19, family members were unable 
to visit ill loved ones or attend their funeral, 
leading to anguish, blame, and a feeling they had 
let them down, especially if the person had to die 
alone (Webb, 2011; Anewalt et al, 2020). These 
experiences can lead to depression because of the 
inability to plan, and participate in, funeral and 
after-death rituals (Burrell and Selman, 2020; 
Selman et al, 2020).

Empirical research illustrates a variance in the 
perceptions of social support and resulting 
reported levels of support when someone died 
during the pandemic: coping mechanisms 
associated with difficult end-of-life experiences 
were worsened by restricted funeral practices 
and led to increased feelings of isolation and 
loneliness (Harrop et al, 2023). People with pre-
existing mental health problems also reported 
additional difficulties managing their condition 
due to pandemic lockdowns (Torrens-Burton et 
al, 2022). These aspects of the pandemic suggest 
high levels of support needs (Harrop et al, 2021).

There are potential implications for CYP in 
terms of mental health because their reactions 
to traumatic events are thought to be similar 
to those of adults: depression, regression, and 
physical and mental health problems, including 
post-traumatic stress disorder (PTSD) (Webb, 
2005; Hughes and Jones, 2022; Jones and 
Hughes, 2022). Social determinants of health 
have been both exacerbated and made clearer by 
the pandemic (Basu, 2021; Hards et al, 2021). In 
addition, death under traumatic circumstances 

has also been shown to negatively influence 
behaviour and school achievement, as well as 
potentially increase mortality rates (Dyregrov  
et al, 2015) and withdrawal (Webb, 2011). The 
extent of these experiences and resulting 
implications for available support needs for CYP 
are not fully known. 

‘Death anxiety’ is defined as the ‘emotional 
distress and insecurity aroused by reminders of 
mortality,’ which includes memories and thoughts 
of one’s own death as well as of others (American 
Psychological Association, 2020). In this sense, 
death anxiety is thought to be a by-product of 
increased death awareness and is bound up 
with individual experiences of death as well as 
personal cultural background (Schumaker et al, 
1991). Death anxiety is considered to be part of 
the human experience and a normal emotional 
reaction to a natural life event (Furer & Walker, 
2008). However, levels of death awareness 
are increasing and this has been attributed 
to amplified levels of consciousness and self-
consciousness in humans (Schumaker et al, 1991). 
Initial higher levels of death anxiety initially 
attributed to Covid-19 (Menzies & Menzies, 
2020) are corroborated by subsequent empirical 
research, which illustrates the impact of social 
isolation and loneliness, resulting in poorer 
mental health outcomes in people with or without 
previous mental health problems (Menzies & 
Menzies, 2020; Harrop et al, 2023). 

Evidence suggests children as young as seven 
years old have some understanding about death 
(Speece & Brent, 1996; Webb, 2005), although 
their level of comprehension can be affected by 
factors such as their age, gender, and previous 
experiences of death (Bonoti et al, 2013). 
Increased capacity for death awareness has been 
reported in the adult population (Schumaker et 
al, 1991) but any increase is less certain in younger 
people. 

Mental health disparities increased as the 
pandemic worsened (Maffly-Kipp et al, 2021). 
Recent research indicates the pandemic 
heightened death anxiety and the potential for 
loneliness and isolation in CYP (Hughes & Jones, 
2022; Jones & Hughes, 2022). These responses 
can lead to children reporting increased 
episodes of sadness and boredom and young 
people describing the normalisation of death in 
society and resulting mental health problems. 
Such experiences can leave CYP potentially 
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susceptible to traumatic life events (Jones et al, 
2021). Previous research concentrates on adult 
responses to the Covid-19 pandemic and the 
experiences of CYP are not broadly understood. 
This study is important because it focuses on CYP 
and so adds to the existing literature by giving 
this population a voice and means of sharing 
their experiences and feelings.

Research aim

The aim was to explore the experiences of CYP 
aged 9-16 years of age and provide new insights 
into the impact of the Covid-19 pandemic on 
death anxiety and emotional stressors, and any 
coping mechanisms adopted. To meet this aim, 
the project had two main objectives:

1.	 To explore the views and experiences of 
children and young people about death and 
dying following the Covid-19 pandemic.

2.	 To identify any long-lasting or ongoing 
support needs for children and young people 
who are experiencing death anxiety as a result 
of the Covid-19 pandemic.

Data was collected from two sets of CYP in two 
non-sequential phases: firstly, with children aged 
9-10 years of age based in a primary school in 
Northwest England and secondly from young 
people aged 12-16 years of age across the United 
Kingdom (UK).

Materials and methods

To meet the aim of this research, a two-stage 
study was undertaken to address Yin’s (2009) 
questions ‘how’ and ‘why’, which are central to 
explorative studies. The study retrospectively 
explored the impact of Covid-19 and the resulting 
impact on attitudes towards death and dying. 
This position enables an understanding of 
experiences through personal stories and enabled 
an investigation of the human side of death 
anxiety in CYP during the Covid-19 pandemic. In 
this way, the adopted method allowed for a deep 
understanding of these experiences through the 
collection of rich data (Yin, 2009). 

The study was carried out between January and 
June 2021, with Stage One running from January 
to March and Stage Two running from March 
to June. The study explored CYP’s feelings 
and experiences associated with the Covid-19 

pandemic from the time the virus was identified 
in the UK and the beginning of the first 
lockdown period (March 2020) up until the time 
of data collection. 

Inclusion criteria

Purposive sampling was used to identify 
participants aged between nine and sixteen years 
to explore the different views of death and dying 
following the Covid-19 pandemic. The sampling 
criteria for the research is summarised in Table 1.

Table 1: Sampling criteria for children and young 
people

Inclusion criteria Exclusion criteria

1. Aged between 9 and 16 
years old

1. Aged below 9 or over 16 
years old

2. Must be able to 
communicate fluently 
in English	

2. Cannot communicate 
fluently in English

Phase One: Children aged 9-10 years

Convenience sampling was used to recruit 
children aged 9 to 10 years. There were no 
exclusion criteria and the only inclusion criterion 
was the age of the children. These children were 
recruited through their primary school and the 
school sent a letter to parents informing them 
of the study and the content of the lessons. This 
process allowed parents to clarify any aspects 
of the study, ask any questions they had about 
the study, and provide consent for their child to 
participate in the study. 

Children participated in the study through work 
produced during lessons where they were asked 
to draw pictures to represent their thoughts, 
feelings, and experiences of the pandemic. This 
approach has been used in other studies with 
CYP to explore different general emotional 
experiences (Kalantari et al, 2012; Taylor et al, 
2014; Vázquez-Sánchez et al, 2019) and allowed 
the children to produce information in a safe and 
familiar environment. The work was collected by 
a teacher and, in line with social distancing rules 
at the time, sent to one of the study team.

https://www.bereavementjournal.org
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Phase Two: Young people aged 
12‑16 years

A snowball sampling method was used to reach 
young people in the required age group. The 
recruitment phase for 12–16-year-olds was split 
into two sequential stages: Stage One involved 
an online questionnaire being made available to 
young people aged 12–16 in the United Kingdom 
via different online forums, such as GCSE/study 
groups, to help reach a broad spectrum of the 
relevant population which could then allow the 
snowballing to take place. The questionnaire 
focused on the impact of the Covid-19 pandemic 
on young people’s experiences and views of 
death, as well as the contact they had with others 
outside their household. Young people had to 
indicate their parents had given consent for 
them to complete the questionnaire before the 
questionnaire could be accessed. Questionnaires 
were completed anonymously, so it is not known 
whether any young people were known to the 
researchers prior to the study. 

At the end of the questionnaire, young people 
were able to provide their email address if they 
wanted to be considered for an interview for 
Stage Two of the study. The interview aimed 
to explore and expand some of their responses 
to the questionnaire. Providing their email 
address allowed for the study team to consider 
them for an interview and made clear it did not 
guarantee one.

Interviews were conducted on Zoom. Before the 
interview began, a parent had to give consent to 
their child taking part and the young person had 
to give their assent. Semi-structured interviews 
were used; they were conducted, recorded and 
transcribed by BH. Young people chose their own 
pseudonym by which they wanted to be known 
throughout the study. No young person in Stage 
Two of the study had a prior relationship with 
the interviewer.

The young people did not have a copy of their 
questionnaire responses for the interview 
but the interview aimed to explore these 
responses so they were checked with the young 
people as part of the interview. This process 
allowed interviewees to confirm or clarify their 
responses and then probing questions were 
asked as necessary to explore and understand 
them further.

Ethics
We recognised the ethically sensitive nature of 
this study as well as the challenges of conducting 
research during a pandemic. Accordingly, data 
collection took place by the primary school 
teacher for Phase One, and online and virtually 
for Phase Two. Participants, and their parents, 
were given participant information sheets which 
outlined the consent and assent processes, 
confirmed their anonymity throughout the 
study, and identified their right to withdraw from 
the study at any time, as well as opportunities 
to clarify any questions or concerns. Pastoral 
support was provided by the primary school as 
necessary and a post-questionnaire and post-
interview support sheets were provided for young 
people and their parents in Phase Two of the 
study. Approval for the study was granted by the 
authors’ University ethics committee (HREC 3777). 

Data analysis 

Phase One: Children aged 9-10 years

To analyse the data, Tamm and Granqvist’s (1995) 
phenomenographic method of interpretation 
related to the meaning children make of death 
was adapted and applied to help categorise 
children’s understanding of the pandemic. These 
researchers used drawings and their related 
descriptions to identify three main categories 
in terms of children’s understanding of death: 
biological death (death of the body, violence in 
death, and the moment of death); psychological 
reactions to death (emotions and feelings 
about death such as sorrow and emptiness); 
and metaphysical expressions of death (such 
as religious/spiritual concepts like heaven and 
hell). As with Tamm and Granqvist, the current 
study also used deductive analysis to assign the 
drawings and accompanying commentary to 
one of the superordinate categories. Tamm and 
Granqvist organised the data into a further 
ten subordinate categories within the three 
superordinate categories. Some drawings in our 
study did not match the categories previously 
established by Tamm and Granqvist. In these 
instances, an inductive approach included 
the generation of the psychological death 
superordinate and subordinate categories with 
the addition of new categories of experiences 
as outlined in Figure 1. This process is further 
explained in Jones and Hughes (2022).
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 Phase Two: Young people 12-16 years 

Data from the questionnaire was examined by 
hand and also compiled automatically by the 
Google Form which was used the collect the data. 
These approaches helped provide a demographic 
analysis of participants. 

Utilising a holistic approach to analysis, 
interviews were scrutinised several times to 
ascertain the overall narrative and to identify 
pertinent themes. Sentences and phrases in 
transcripts which corresponded with the aims 
of the study were highlighted and colour coded 
manually. A guiding principle throughout 
analysis was to remain open to participants’ 
narratives about the impact of Covid-19 and 
their subsequent experiences during lockdown 
to create an understanding based on the 
participants’ perspective.

During the analytical process, codes were revised 
and additional codes were added to help reflect 
these narratives. The authors independently 
read the transcripts and applied the final coding 
scheme to each transcript. Disagreements were 
discussed and resolved. Four distinct themes 
were produced in relation to the research aim 
and objectives.

Participants
After consent was obtained, thirteen children aged 
between nine and ten years old participated in 
Phase One of the study. The children were fairly 
evenly split between ages (9-years-old, n=7; 10-years-
old, n=6) and genders (female, n=7; male, n=6).

In Phase Two of the study, a total of 143 
questionnaires were started by young people. 
The final number of questionnaires completed and 
included in the study was 120, as outlined in Figure 2.

Young people who completed the questionnaire 
comprised all target ages of 12-16 years old. 
The majority of young people (88.6%) were 
female, while 9.6% were male. Young people 
were spread across various ethnicities and the 
majority (90.4%) of participants were White 
British. All countries and regions of the UK were 
represented. The largest proportion of young 
people (60.5%) stated they were atheists, with 
over a third (36.8%) being Christian. Over 99% 
of all young people lived with at least one parent 
in the family home; the remaining young people 
lived with other family members.

Results
Four themes were identified in the data: death 
anxiety, mental health; positive experiences; 

Psychological death

Thoughts Emotional reaction Notion of emptiness

Death anxiety
Loneliness / 

isolation
Sadness / 
boredom

Positive 
experiences

Figure 1: Generation of categories (Jones and Hughes, 2022)
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and support needs. Care has been taken to best 
represent these views using children’s drawings 
and verbatim quotes. Where selected, quotes 
have been used to illustrate opinions of specific 
individuals or exemplify the point being made.

Theme 1. Death anxiety

Findings from the children will be presented 
initially in this theme, followed by the findings 
from young people.

A lot of children aged 9-10 years conveyed 
feelings of anxiety. For example, James (boy, aged 
9) wrote that Covid-19 made him anxious about 
people dying:

‘People were dieing and that made me VERY 
VERY sad [sic]’ (James, boy, aged 9 years).

His accompanying drawing showed someone with 
big tears rolling down his face and a downturned 
mouth (see Figure 3).

Similarly, other participants were worried about 
either themselves or family members getting ill: 

‘[I was worried about] my family getting ill’ 
(Ruby, girl, aged 9 years).

Mia’s picture (see Figure 4) showed a confused 
child who was asking a lot of questions. The dark 
cloud could have suggested something ominous 
while the questions indicated uncertainty and 
turmoil in her thoughts. These feelings were 

Total responses
(n=143)

Removed
(n=23)

Number of responses
included in the study

(n=120)

Young person did not get consent
from their parent/carer and so could

not take part in the study
(n=2)

Participant's data was withdrawn
because they later contacted the

study team to say they were too old
for the study but had completed the

questionnaire (n=1)

Questionnaire was submitted twice
by the same participant (n=1)

The same questionnaire was
submitted multiple times with

nonsense responses (n=19)

Figure 2: Survey responses

Figure 3: James, boy, 9 years of age

https://www.bereavementjournal.org
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represented in her commentary, when she stated 
she was worried that ‘I or someone I was living with 
caught Covid [19].’

As well as anxiety about themselves and 
household family members, some children were 
also worried about older people in the family and 
other close people around them in what they felt 
could be a never-ending lockdown: 

‘[I was worried and am still worried if] any of my 
older family members were ill. Or my friends. And if 
we’re ever going to come out of lockdown’ (Tahlia, 
girl, aged 10 years).

These feelings were also reported by young 
people, who were more exposed to the media 
and the views of their peers. What began as 
mild concern grew to significant anxiety as the 
number of people dying from Covid-19 increased 
exponentially:

‘I remember right at the start when I was talking to 
my friend at about it [Covid-19], like [in] December 
of January 2019, 2020, and I was like, “Oh no, 
there’s 50 deaths, that’s so much, that’s crazy.” And 
then, as we went, it just got higher and higher and 
that was quite scary for sure’ (Lucy, female,  
aged 15).

Similarly, Xander found reporting by the media 
concerning the death toll due to Covid-19, 
anxiety-provoking when talking about the daily 
death count on news channels:

‘These are how many people who’ve died today from 
a virus that’s going around. My parents quite often 
have the news on, so it was just going in, seeing 
another couple of thousand people have died today. 
And that was just, I don’t want to say depressing, it 
was just, I don’t know’ (Xander, male, aged 16).

While Xander felt deaths resulting from Covid-
19 were often perceived as happening elsewhere 
and to other families, they were nonetheless 
disturbing. For other young people, such as Mia, 
death anxiety was an experience that arose from 
the death of a family member:

‘We’re thinking, “Well, if that’s happened [her 
Aunt died], that’s more real now isn’t it”, and I was 
like, “So you know who else could be [diagnosed] 
with it? Who else should we be worrying about 
next?” because there are quite a few people in my 
family that are quite ill so it did get us all thinking, 
“Well, what would happen if they got Covid [19]?”’ 
(Mia, female, aged 16).

Similarly, the sense of unease and anxiety 
experienced by young people aged 12–16 was 
heightened as they became aware and noted 
the rising death rate due to Covid-19 which was 
increased by turning their attention to media 
reports of the pandemic. For some young people, 
death as a result of Covid-19 was a reality that 
was affecting their families bringing to stark 
awareness the impunity of the virus and whom it 
might impact. Moreover, the pandemic changed 
the way in which bereaved young people could 
engage in rituals surrounding a death, adding 
to the sense of strangeness and anxiety. Some 
participants also reflected on the impact on 
pre-existing mental health issues which were 
exacerbated by the pandemic.

Young people described their anxiety and 
concerns over facing their own death or that of 
others in their families, their friends and those 
reported in the media. As young people returned 
to school, participants in this study suggested 
that death has become normalised:

‘Eventually it [death] became normalised that, “Oh 
yeah, okay, so someone’s tested positive”’ (Lucy, 
female, aged 15)

Similarly, Xander described the impact on 
the increasing number of deaths on mental 
health and rationalising what was happening 
during the pandemic:

‘So it’s this kind of argument in your own head, 
whether you trivialise it and say this is just a 
number to make yourself feel better or face the 
reality and feel sad’ (Xander, male, aged 16)

As well as these experiences of death anxiety, 
CYP also demonstrated that the pandemic had 
an impact on their mental health. Findings 

Figure 4: Mia, girl, 10 years of age
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suggest that young people’s death anxiety 
increased during the pandemic as the media 
influenced developing anxiety and exacerbated 
existing anxiety. These views are outlined in the 
following theme.

Theme 2. Mental health

Due to the spread of Covid-19 and the risk 
of infection, the period of the pandemic was 
characterised by lockdowns and isolation from 
family and friends. As schools closed temporarily 
and social distancing became ‘the norm’, 
opportunities decreased for CYP to socialise and 
this had an impact on their levels of interaction. 
As a result, CYP expressed the impact on their 
mental health.

Primary-school-aged children depicted the 
impact of Covid-19 and the resulting lockdowns 
when they described not being able to see or 
have close contact with family or friends. For 
example, Simone represented having Covid-19 
as being imprisoned (see Figure 5). Her picture 
showed a crying face behind bars, a face mask, 
a doctor, and two sad people separated by 
social distancing.

Simone’s accompanying commentary said:

‘I didn’t like it [Covid-19] because I couldn’t see any 
of my friends and I couldn’t go outside when I want 
[sic]’ (Simone, girl, aged 9 years).

These feelings were similar to those of George, 
a 10-year-old boy, who wrote that ‘it was the 
separation [from friends and family] that affected 
me.’ Again, this isolation during lockdown was 
represented by a crying face in his picture (see 
Figure 6) and Jack’s (see Figure 7). Likewise, 
10-year-old Tahlia said she felt lonely during 
lockdown because she couldn’t see her family 
and friends and Josh (boy, 9 years old) described 

this period of the pandemic using the following 
words: ‘dippresed [sic],’ ‘lonely,’ ‘bored,’ and ‘prisoned 
[sic]’.

The pictures and accompanying commentaries 
provided by the children offer a powerful 
representation of their experiences of loneliness 
and isolation during the pandemic. As a result, 
children showed they also felt sad and bored 
while in lockdown. For example, Ruby (girl, aged 
9) drew a picture to shows three people separated 
by solid walls. Not only do the walls separate the 
people from each other, all three individuals 
are also separated from the sun, which indicates 
their isolation from the outside world. When 
Ruby was asked to write what life was like for her 
during the Covid-19 pandemic, she simply wrote, 
‘I was bored.’ Her lack of socialisation with peers 
and those she would usually mix with suggested 
that she not only experienced straightforward 
isolation but a complete lack of interest and 
enthusiasm in life.

Mia (girl, aged 10) also used the words ‘sad’ and 
‘boring’ to describe her pandemic experiences. 
She explained that the most difficult thing she 
found during this time was not being able to go 
to school and see her friends. These feelings of 
sadness were also represented in a number of 
pictures drawn by the children. Similarly, Oliver 
(boy, aged 9) provided a typical response when he 
described his feelings towards the pandemic as 
‘bored,’ ‘isolated,’ and ‘lonely’. 

Although most children shared their negative 
experiences of the pandemic, others felt that 
Covid-19 provided a more positive time in their 
life. This is explored in the next theme.

The majority of young people who undertook 
interviews declared pre-existing experiences 

Figure 5: Simone, girl, 9 years of age

Figure 6: George, boy, 10 years of age
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of anxiety, stress and worry which had been 
exacerbated by the pandemic. Despite social 
distancing restrictions during the pandemic, 
Bella was frustrated by her peers not following 
these social distancing rules. This raised her 
anxiety levels and led to her accessing support 
because of her perception of the risk of spreading 
Covid-19. The actions of her peers created 
further anxiety about the consequences for the 
length of lockdowns.

‘I get so frustrated. I get so annoyed…[because] the 
people that don’t stick to the rules just don’t care. 
It really, really annoys me and everyone goes, “Oh 
you’re overreacting.” I’m not overreacting because 
realistically, the more you go out, the more you don’t 
stick by the rules, the more we’re going to be in this 
lockdown’ (Bella, female, aged 15).

These instances were a trigger for Bella’s anxiety 
and led her to accessing support. While the 
presence of a social worker represented formal 
support, the contribution of the school was 
invaluable to her. She knew there was a member 
of staff she trusted and with who she could talk 
through her concerns and frustrations. 

‘I have regular catch-ups with my social worker 
about every one or two weeks, depending on how I 
am during the week. And we always talk about all 
Covid [19] and how things are going and what’s 
bothering me and what’s not bothering me and the 
amount I have to absolutely tell her… and, if it’s not 
her it’s my Head of Year because me and her have 
got a really good trust thing. She’s one of the only 
people I trust and I can sit there for hours talking 
to them about people annoying me during this 
pandemic…[I’d] probably [give them both] about a 
10 out of 10’ (Bella, female, aged 15).

Similarly, Mia found that her mental health 
deteriorated during lockdown:

‘I would say I’ve got much worse because you do 
adapt quickly to things, like you rapidly get used to 
being by yourself. But I wouldn’t get better because 
nothing was changing for months, was it? It was 
like hell. Every day was the same’ (Mia, female, 
aged 16).

There were instances where young people felt 
mental health problems were recognised by 
their school and in wider society. Lucy said that 
her school provides specific support for mental 
health and there’s also a nurture room students 
can go to. Similarly, Eleanor reported her 

school actively sought to tackle students’ mental 
health difficulties:

‘[My school have started investing money in student 
wellbeing]. We’ve now got people doing mental 
health training courses and we’ve got a weekly 
wellbeing quiz’ (Eleanor, female, aged 14).

However, other students felt mental health 
problems were not taken seriously enough by 
schools, particularly once schools had reopened 
for face-to-face learning after lockdown periods. 
Mia felt her experience of feeling depressed 
was exacerbated by the seriousness of the 
situation and also the way in which mental 
health among young people is regarded. Xander 
spoke about general, rather than personalised, 
communication to students, which he felt was 
patronising and ignored individual needs. Mia 
also felt mental health problems were treated 
differently from physical health problems, which 
created the perception that these problems were 
not viewed with the same level of seriousness. She 
added that, as a result, some young people did 
not feel as though they fitted in with their peers:

‘There’s not enough support [in school] because 
there are a lot of people who are wanting to go and 
see a counsellor, but there’s not enough room for the 
counsellor to see that many people so there’ll always 
be the people left out and needing more support’ 
(Mia, female, aged 16).

Other young people talked about a dissonance 
between the support that was offered by the 
school and what was perceived to be useful.

‘A lot of my friends haven’t gone [to counselling] 
in a long while because when they first went, it just 
didn’t work. It’s just because some of the advice 

Figure 7: Jack, boy, 10 years of age
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given is just not helpful. Like they usually give 
really obvious advice or something like “Oh, have 
you tried breathing,” and like stuff like that. I guess 
it’s patronising or it’s just not helpful. I think when 
you’re talking to someone, as well who’s an adult 
and you’re a teenager [sic], it’s like you’re really 
not on the same level of communication so I feel 
like sometimes adults don’t understand the way we 
work’ (Lucy, female, aged 15).

The pressure of school and keeping up with 
education during lockdown, created additional 
anxiety for young people. Lessons were delivered 
online and while some schools appeared to set 
what young people described as a reasonable 
amount of work, other students felt studying 
online and motivating themselves was more 
difficult than expected:

‘I think I’ve definitely had more stress and worry 
about school than about Covid, about how I can’t 
actually go to school, so I have to keep up with my 
education, because at school you just go with the 
flow, you get pushed along by the crowd. But when 
you’re at home, you actually have to get yourself 
ready, you have to bring a pencil case, you have 
to sit down at the table, you have to open up your 
things and there’s no teacher to give you a little tap 
on your shoulder’ (Buddy, male, aged 14).

For many CYP, the Covid-19 pandemic impacted 
on their mental health and sense of well-being. 
Many of the participants in this study identified 
their heightened anxiety during the Covid-19 
pandemic. Yet, it is also important that some CYP 
reported the positive aspects of the pandemic.

Theme 3. Positive experiences of the 
pandemic/lockdown

Covid-19, and the resulting lockdowns, generally 
meant CYP having to spend time away from 

friends and some family members, but it also 
provided an opportunity to spend more time 
with those closest to them. Although most 
pictures and commentaries from children did 
not substantiate positive experiences of the 
pandemic, some may have indicated a more 
neutral or optimistic viewpoint. One of two of 
these pictures was by Oliver (boy, aged 9) in 
his drawing of a neutral face which is coloured 
yellow, a generally positive colour (See Figure 8). 
The expression on the face could also suggest a 
more neutral viewpoint towards the pandemic 
compared to his peers.

Although the pictures from children were 
not necessarily positive, some of the written 
descriptions did indicate an optimistic and 
encouraging element to the pandemic:

‘Without covid [19] I woldnt have been able to 
conect with my family and get to know them better 
[sic]’ (James, boy, aged 9 years)

Just as Oliver (boy, aged 7) wrote that he got to 
spend time with his family, Mia (girl, aged 10) 
also said that she ‘saw my family lots.’ Spending 
time with family was a clear benefit for some 
children and despite the negative aspects of the 
pandemic becoming normalised, there were also 
other positive aspects of lockdowns: this, with 
some CYP reporting respite from aspects of life 
they disliked before the pandemic:

‘[I felt happy during the lockdown because] I 
extremely hate school. It was mainly the school I 
was at and schoolwork’ (Brian, male, aged 12).

Therefore, despite the negative effect of the 
pandemic on most CYP, some participants in the 
study recognised the positive impact on their 
mental health and wellbeing. These participants 
were often younger, in the primary school age 
and towards the lower end of the young people’s 
age bracket.

Theme 4. Support needs

Children were not explicitly asked about support 
they would like. However, their responses 
indicated that pastoral support in schools and 
opportunities to access mental health services 
might be useful. Successful elements of this 
support can be gleaned from understanding 
what young people said would characterise 
useful support. Some young people felt that the 
relationship they have with their parents was 

Figure 8: Oliver, boy, 9 years of age
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not trusting enough to allow them approach 
parents for support:

‘…with a family member, you do have to live with 
them and then they can recall what you said to 
them and then things can just get a whole debacle’ 
(Buddy, male, aged 14).

The importance of a trusting relationship with 
parents was replicated by Lucy:

‘[I wouldn’t talk to my parents if I was stressed 
because] Well, just personally, I don’t feel that close’ 
(Lucy, female, aged 15).

However, many young people felt that parents 
were an important part of their support 
mechanism because of the close relationship 
they have with them and the level of 
trust between them: 

‘If I had any concerns myself, I’d go straight to my 
Mum’ (Xander, male, aged 16).

Other young people believed friends were more 
approachable and understanding than parents:

‘No [I wouldn’t talk to my parents], they’re not 
really those kind of parents [sic]’ (Mia, female, 
aged 16).

Most young people also identified anonymity 
as an important aspect of deciding who they 
confided in: 

‘With a stranger then they can’t really judge you. 
Well, they can judge you but it won’t matter if they 
judge you because you don’t live with them and it 
doesn’t actually matter what they think’ (Buddy, 
male, aged 14).

Counselling was appealing for some young 
people because of the anonymity of talking 
to a stranger and the professional training 
counsellors have undertaken. Most young 
people reported they had the confidence to ask 
for help and support if they felt they needed 
it, and support from someone they trust, 
whether parents, friends, or a counsellor, was 
identified as a key consideration for developing 
effective relationships to provide that support. 
Having immediate and accessible support 
was also identified as a central aspect of an 
effective support mechanism. For this reason, 
having someone available to talk to was 
important but other routes to support were 
also identified:

‘I definitely think an app on your phone or an 
online thing would be useful’ (Buddy, male, 
aged 14).

Having some clear information about where 
to access trusted and reliable support was also 
recognised as important because the amount 
of support was considered to be too vast and 
confusing to be easily manageable:

‘It would be good if there was just a universal 
thing…these are numbers you should call’ (Xander, 
male, aged 16).

Ensuring a range of effective support which 
matches the needs of CYP would result in them 
feeling valued, which was not apparent in all 
young people in the study. A combination of 
personal circumstances, which were exacerbated 
by the pandemic, was frequently not matched by 
a perception that support for young people was 
taken seriously enough.

Discussion

Children and young people shared varied insights 
and experiences of the Covid-19 pandemic. Some 
of these were different but there were also some 
clear parallels between the different age groups. 
Key findings relating to death anxiety were 
apparent in the following areas: increasing death 
anxiety, the negative impact of the pandemic on 
mental health, and the need for more targeted 
and specific mental health support.

Findings suggest that age had an impact on 
the reaction of CYP to the pandemic. Children 
experienced loneliness, sadness, and boredom 
during the pandemic because of the lockdowns 
and social distancing. Children responded to the 
perceived threat of Covid-19 by conceptualising 
the risk of infection and illness as life threatening 
and associated with death, as suggested by other 
studies (Bonoti et al, 2021; Chachar et al, 2021). 
Young people were more likely to be impacted 
by stories of the pandemic in the media and 
reported increased death anxiety as a result of 
the closeness of the pandemic and the influence 
of the media. Our study indicates that these 
mental health problems exacerbated existing 
mental health conditions (Torrens-Burton et al, 
2022). Findings also indicated that the younger 
the person, the more they are likely to experience 
new mental health problems such as anxiety and 
depression. Young people may be a particular 
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population group who are prone to loneliness 
(Lasgaard et al, 2016). 

While previous research indicated that mental 
health problems in CYP may be due to exposure 
to trauma, lack of access to social support, and 
lack of access to treatment (Hards et al, 2021), 
this study highlighted the additional role of the 
media and familial experiences in moderating, 
exacerbating, or supporting issues around death 
anxiety. Heightened death anxiety also suggests 
children of any age understand loss at their 
own level, which is dependent on factors such as 
development, maturity, and experiences (Speece 
& Brent, 1996; Webb, 2005; Bonoti et al, 2013). 

The pandemic made these anxieties and fears 
real and intimate for many CYP. There were 
similarities between the emotional responses 
of CYP in the findings, with death anxiety 
and a resulting impact on mental health the 
most prominent. Opportunities to engage in 
protective behaviours such as physical activity 
and maintaining a routine were reduced by the 
pandemic which negatively affected both cohorts 
of participants (Shanahan et al, 2020). However, 
while children invariably had an emotional 
response to the pandemic and death anxiety, the 
accounts provided by teenagers indicated a more 
complex combination of emotions which included 
anger, despair, and frustration. These feelings 
may have been more prevalent in teenagers 
because of their increased exposure to risk, 
media stories of the pandemic, and less exposure 
to potential protective barriers of parenting 
(Wille et al, 2008). Children were more likely 
to relate their feelings to relations with other 
people, such as loneliness and boredom, whereas 
young people spoke more about their internal 
feelings of stress, anxiety, and depression, 
although there was some crossover of findings 
(Johansson et al, 2007). Feelings of young people 
were further exacerbated by existing mental 
health problems.

Findings supported the prediction that the 
pandemic would lead to an increase in anxiety 
and depressive symptoms among the population 
(Cullen et al, 2020). Effective support for CYP 
is important as three quarters of mental health 
problems emerge before people reach 24 years of 
age (Kessler et al, 2007). Making mental health 
support available to CYP may help increase the 
potential for future self-care (Cullen et al, 2020). 
Findings suggested that CYP would benefit from 

space to think and share feelings with trusted 
people. In primary school children, this may be 
with parents or teachers in a classroom; with 
young people, this is likely to be with parents, 
friends, or a mental health specialist. Young 
people particularly highlighted the need for 
trust, a non-judgemental attitude, and specialist 
support to cope with the complexity of emotions.

Limitations
There are several limitations to this study. Firstly, 
the sample size of CYP was relatively small due 
to the restrictions during the pandemic and it 
should be increased in future research. Similarly, 
Zoom fatigue could have contributed to fewer 
than expected young people participating in 
interviews. The convenience sampling adopted 
in this study may reduce the transferability of the 
findings, although the study design was rigorous 
and the findings advanced previous research 
and provided some useful direction for practice. 
The potential for bias in a thematic review was 
minimised by careful coding and sorting of data 
and discussion of potential themes between the 
researchers. Information about participants’ 
parents, such as employment status and housing, 
was not collected as a routine part of the study 
which may limit some of the findings around 
intensity of death anxiousness and resulting 
support mechanisms. However, these topics were 
covered in interviews if they arose and were 
considered important to the topic of discussion.

Conclusion
Children and young people expressed a variety 
of views and responses to Covid-19. While 
children were impacted more by loneliness 
and boredom, young people were affected by 
anxiety, worry, and stress. Both age groups 
demonstrated an increased awareness and 
normalisation of death, which was characterised 
by heightened death anxiety. The findings of this 
study have implications for raising awareness 
of the experiences of CYP of a pandemic and 
supporting them in addressing certain risks in 
the future. Supporting children to cope with 
and manage emotions requires simple, clear 
and timely information alongside opportunities 
to share and express their emotions. Services 
for young people should be built on developing 
effective relationships and trust to allow them 
to communicate confidently in a safe and non-
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judgemental environment, whether this is 
informal support from parents and friends or 
more formal support from teachers or mental 
health specialists. The findings from this study 
will be useful to parents, teachers and health 
professionals to support CYP with age- and 
developmentally appropriate interventions to 
allow them to share and cope with death, dying 
and bereavement and crises. Future research 
should concentrate on the long-term impact of 
the Covid-19 pandemic on the mental health 
of CYP; to explore the role of professionals in 
the existing support available; and to test and 
evaluate professional training and alternative 
support mechanisms.
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