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Why is this issue important? 
• The COVID-19 pandemic led to widespread disruptions 

to the lives of children, young people, and their families. 
For example, families experienced reduced social contact, 
restricted access to health services, and increased stress. 

• For many children and young people, mental health 
problems have emerged as a clear indirect effect of the 
pandemic.

• The longitudinal data available through the Melbourne 
Children’s LifeCourse Initiative is an invaluable asset 
for understanding the mental health impacts of the 
pandemic, particularly within groups at higher risk.

• The findings from LifeCourse research can point to 
more precise policy and service options that target the 
opportunities for prevention and early intervention on 
mental health difficulties.

What does LifeCourse research tell us so far?
• Mental health symptoms were common during the 

COVID-19 pandemic, with up to half of young people 
experiencing depressive symptoms and up to a quarter 
experiencing anxiety symptoms.

• Children and young people who had mental health 
problems prior to the pandemic saw these problems 
intensify. They were 3 times more likely to report 
depressive symptoms during the pandemic.

• The pandemic also brought on mental health problems for 
many other young people, who reported new mental health 
challenges during the pandemic despite no prior history.

• Children and young people’s experiences and 
circumstances prior to the pandemic (positive and 
negative) played a crucial role in shaping risk for 
experiencing these mental health challenges.

• In particular, the pandemic has disproportionately 
impacted the mental health and psychosocial wellbeing 
of those children, young people, and families who were 
experiencing socioeconomic adversity prior to COVID-19.

Content warning: this brief discusses mental health challenges and may be distressing for some readers. Information about mental health supports and 
services for children, young people, and families can be found at https://healthyfamilies.beyondblue.org.au. 
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Mental health impacts of the COVID-19 
pandemic for children and young people

Insights from the Melbourne Children’s LifeCourse Initiative 

LifeCourse brings together high-quality Australian 
longitudinal studies based at the Melbourne Children’s 
Campus. 

At the onset of the COVID-19 pandemic, LifeCourse 
coordinated a collaborative effort to ensure that vital data 
about how children and young people were coping were 
collected from these existing studies. 

This collaborative effort has led to an exceptional data 
resource, including:

12 studies with 
psychosocial data 

aged from 0-24 years 

more than 6000 children 
and young people

over 100 ‘waves’ of 
data collection over time 

The Melbourne Children’s LifeCourse Initiative

https://lifecourse.melbournechildrens.com/
https://lifecourse.melbournechildrens.com/
https://lifecourse.melbournechildrens.com/
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Where are the research gaps?
• Continued longitudinal data collection is essential as we 

navigate the post-COVID recovery period, to capture both 
persisting mental health challenges as well as resilience 
and recovery as life gets back to normal. 

• With the right supports, children and young people whose 
mental health was adversely impacted can be supported 
to recover from mental health challenges, and we now 
need to shift our focus to identify these opportunities to 
promote resilience. 

• When investigating opportunities to address the mental 
health impacts of the pandemic, we need a strong focus 
on those children, young people, and families who were 
already facing adversity prior to the COVID-19 pandemic.

Considerations for policy 
1. Given that children and young people with pre-existing 

mental health problems fared most poorly during the 
pandemic, ensuring that these children receive ongoing 
access to mental health services is a priority. The 
Royal Commission into Victoria’s Mental Health System 
recommends the establishment of an integrated child and 
youth mental health system, which is able to maintain 
continuity of services over time as children and young 
people develop. 

2. LifeCourse findings reinforce that there are many 
opportunities to prevent mental health problems, by 
addressing risk factors and promoting protective factors 
across the population. This requires leveraging our 
universal platforms, including maternal and child health 
services, early childhood education and care, and schools.

3. In all these efforts, attention to equity is essential, as 
findings show that families who were already facing 
socioeconomic adversity have been most heavily 
impacted. This means equitable delivery of mental 
health services ensuring we address issues of access 
and quality for those who will most benefit, as well as 
addressing upstream determinants of poor mental health 
such as financial and housing instability.

4. LifeCourse data show that the indirect impacts of 
the COVID-19 pandemic contributed to poorer mental 
health for children, young people, and parents in the 
early part of the pandemic. As acknowledged by the 
National Children’s Mental Health and Wellbeing Strategy, 
continuing collection of high-quality longitudinal data 
on children and young people is essential to allow us 
to understand the extent to which these mental health 
problems persist or resolve over time.
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The COVID-19 pandemic has resulted in widespread changes 
to social life, schooling, and access to health and emergency 
care that have impacted the lives of many children, 
young people, and their families. In the context of these 
disruptions to normal life, the mental health and wellbeing 
of children and young people has been a significant concern 
for communities and governments. The 2021 Australian 
Early Development Census (teacher report of children’s 
development on all children starting school) showed that 
the social and emotional skills of children who were starting 
school were similar to previous cohorts of children.1 In 
contrast, parents’ reported concerns about the mental health 
of over 40% of Australian children aged 0-17 years by mid-
2021.2

These data give us useful ‘snapshots’ of how children and 
young people have fared during the COVID-19 pandemic, 
however they leave many questions unanswered. For 
example, did children who experienced mental health 
problems during the pandemic also struggle with mental 
health problems prior to the pandemic? Did some children 
who had pre-existing mental health problems experience 
improved mental health during the pandemic? What aspects 
of children’s lives prior to the pandemic influenced their 
wellbeing during COVID-19? Longitudinal studies that began 
tracking the mental health of children and adolescents prior 
to the outbreak of COVID-19 are an especially valuable 
resource for answering these questions.3 

This research brief considers the insights to date (as of late-
2022) from longitudinal studies involved in the LifeCourse 
initiative. These studies provide a wealth of data about 
children, young people and their families leading up to and 
during the COVID-19 pandemic, and the findings covered in 
this brief are just the beginning of what we can learn from 
them. 

Leveraging the LifeCourse platform   

The Melbourne Children’s LifeCourse initiative brings 
together 22 core high-quality, predominantly Victorian, 
longitudinal studies based at the Melbourne Children’s 
Campus, the oldest of which incorporates multiple 
generations and decades worth of data.4 At the onset of the 
COVID-19 pandemic, LifeCourse coordinated a collaborative 
effort to ensure that vital data about how children, young 
people and their families were coping could be collected from 
these studies. This included facilitating the use of shared 
tools, such as the Coronavirus Health and Impact Survey 
(CRISIS)5, which allowed researchers to compare data across 
the cohorts. 

This collaborative effort has led to the creation of an 
exceptional data resource which includes data collected 
both before and during the pandemic for more than 6000 
infants, children and young people from 0-24 years of age. 
Researchers can explore the available data and submit a data 
access request at lifecourse.melbournechildrens.com.

LifeCourse data on the psychosocial impacts of the 
COVID-19 pandemic

Background 

Number of studies: 
12 studies rapidly pivoted to collecting data on the 
psychosocial impacts of COVID-19. 

Total number of children and young people: 
COVID experiences captured for a total of 6,101 children and 
young people. 

Child / young person’s age during data collection: 
Captures the COVID experiences of infants through to young 
adults aged 0-24 years.

Pre-pandemic coverage of data: 
Cohorts were established as far back as 1983 with 101 
pre-pandemic data collections.

https://www.mcri.edu.au/sites/default/files/media/documents/mcri_4_researchbriefdoc_covid_240122.pdf
https://lifecourse.melbournechildrens.com/covid-19-response/
http://lifecourse.melbournechildrens.com
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Key finding 1: For some children and young people, 
mental health problems emerged for the first time during 
the pandemic, while for other children and young people, 
mental health problems that began prior to the pandemic 
intensified   

• Findings from LifeCourse cohorts showed higher than 
expected levels of mental health difficulties among 
adolescents in 2020 and 2021. For example, for 14-
17 year-olds in the Mother’s and Young People’s Study 
(MYPS)6, two in five young people reported clinically 
significant mental health symptoms early in the COVID-19 
pandemic. These levels of mental health difficulties are 
(on average) approximately twice the usual Australian 
norms for 16-17 year olds.7

• The pandemic exacerbated existing mental health 
challenges for some young people, while others 
experienced mental health issues for the first time. For 
example, young people in the Child to Adult Transition 
Study (CATS) with a history of mental health problems 
were more than three times as likely to report depressive 
symptoms during the pandemic. One in five young people 
who had no previous history of mental health problems 
also reported depressive symptoms during the pandemic.8

• Despite the higher rates of mental health difficulties 
amongst children and young people during the pandemic, 
not all young people accessed the support they needed. 
Concerningly, only 36-45% of the young people in the 
MYPS who reported mental health symptoms accessed 
mental health support services.6 Barriers to accessing 
support included long wait times, lack of private space 
at home for telehealth appointments, and fear/worries 
about the process of accessing help.9

Insights from the 
LifeCourse cohorts 

Consideration for policy 1: 
Ensuring continuity of services for those 
most at risk
Given that children and young people with pre-existing 
mental health problems fared most poorly during 
the pandemic, ensuring that these children receive 
ongoing access to mental health services is a priority. 
The Royal Commission into Victoria’s Mental Health 
System recommends the establishment of an integrated 
child and youth mental health system, which is able to 
maintain continuity of services over time as children and 
young people develop. 
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Key finding 2: Experiences and circumstances prior to 
the pandemic (positive and negative) played a crucial 
role in shaping mental health outcomes for children and 
young people during the pandemic   

• Experiences and circumstances of children and young 
people prior to the pandemic had a powerful influence 
on their mental health during the pandemic. LifeCourse 
cohorts have identified pre-pandemic risk and resilience 
factors at the individual, family, and community level (find 
further details here). It is important to note that it was not 
only pre-pandemic risks that mattered; positive factors 
in children and young people’s lives were also important. 
Protective factors like strong family relationships were 
mobilised to deal with stressors and disruptions, while 
pre-existing risks created additional challenges.

• The findings suggest that children’s mental health and 
wellbeing is strongly related to the family and community 
contexts in which they live, grow and develop. For example, 
it is well established that children’s mental health and 
well-being is impacted by their parents’ mental health. 
Data from the Barwon Infant Study (BIS) showed high 
levels of depressive symptoms in mothers of school aged 
children following the first lockdown, and was highest 
amongst those with a prior history of depression.10 

• Schools are a critical setting for children and young 
people’s development in the community, and also appear 
to have played an important role in how children and 
young people fared. Data from CATS revealed that young 
people with a history of poor engagement in school and 

Consideration for policy 2: 
Building the prevention agenda 
LifeCourse findings reinforce that there are many 
opportunities for further building a prevention approach 
to mental health problems, addressing risk factors and 
promoting protective factors across the population. This 
requires leveraging our universal platforms, including 
maternal and child health services, early childhood 
education and care, and schools. 

frequent peer victimisation were more likely to experience 
symptoms of depression during the pandemic.8,11 Similarly, 
the majority of high school students who were surveyed 
for MYPS reported increased levels of school-related 
stress and feeling overwhelmed during the pandemic, 
which in turn led to increased reports of depressive and 
anxiety symptoms.12 

• The pandemic may also have provided some individuals 
with opportunities to strengthen social bonds; in MYPS, 
around 90% of families reported that during the pandemic 
they were spending more quality time together, and 
people in the community were looking out for each other 
more.13 Strengthening family and community wellbeing 
may have long-term and intergenerational benefits, 
promoting resilience during future crises and other 
stressful life events.

Factors identified by LifeCourse cohorts as influencing child and adolescent mental health during the pandemic.

Resilience 
Factors

Community

Community

Parents social support

Mother’s depressive symptoms
School-related stress

Parents temperament
Independence and 
flexibility in remote 
schooling

Household financial stress
Peer victimisation

Quality family time

Social disadvantage

Family

Family

Risk 
Factors

Individual

Individual

Connectedness

Mental health competence

Special health care needs

https://lifecourse.melbournechildrens.com/covid-19-response/
https://lifecourse.melbournechildrens.com/covid-19-response/


Insights from the Melbourne Children’s LifeCourse Initiative

6

In partnership with 

Key finding 3: The pandemic has disproportionately 
impacted the mental health and psychosocial wellbeing 
of children and young people who were experiencing 
adversity prior to the pandemic    

•  Findings from LifeCourse cohorts (find details here) 
suggest that children and young people who were already 
at risk and experiencing adversity prior to the pandemic, 
including due to family or community adversity, have borne 
a disproportionate burden of impacts. This is consistently 
evident for those families facing socioeconomic adversity 
prior to COVID-19. For example, Australian Temperament 
Project Generation 3 study (ATPG3) data shows that in both 
the early (2020) and later (2021) phases of the pandemic, 
1 in 3 parents with young children reported some form of 
financial adversity, and this burden was heavier for those 
families who were disadvantaged prior to the pandemic.14 
Analysis of data from MYPS also revealed a correlation 
between financial stress within the family, and depressive 
symptoms among adolescents during the early phase of 
the pandemic.6 The right@home study, which only includes 
families experiencing significant social adversity, has 
revealed similar findings to ATPG3 and MYPS; disruptions 
such as financial hardship were common during the 
pandemic for this sample and associated with poor child 
mental health.15 Given the well-established relationship 
between disadvantage and child mental health, sustained 
and well targeted government supports will be critical to 
minimising adverse impacts and socioeconomic disparities 
in the future.16

• An important gap in research to date is investigating 
how social disadvantage intersects with other sources 
of marginalisation like ethnicity, Indigenous status, and 
disability. For example, young people from ethnic minority 
backgrounds can experience racial discrimination and 
marginalization within the systems and institutions 
of society, and this has been exacerbated within the 
COVID context.17 A challenge to progressing this work 
is that First Nations families and communities from 
language backgrounds other than English are typically 
underrepresented in longitudinal studies. 

Consideration for policy 3: 
Ensuring attention to equity  
Attention to equity is essential, as findings show that 
families who were already facing adversity and social 
disadvantage have been most heavily impacted. This 
means equitable delivery of mental health services 
ensuring we address issues of access and quality for 
those who will most benefit, as well as addressing 
upstream determinants of poor mental health such as 
financial and housing instability. 

https://lifecourse.melbournechildrens.com/covid-19-response/
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Key finding 4: Continued data collection is essential as 
we navigate the post-COVID recovery period, to capture 
both continuing mental health challenges as well as 
resilience and recovery as life gets back to normal    

•  These emerging insights from the LifeCourse cohorts 
indicate concerning mental health challenges for some 
children, young people, and their families during the 
COVID-19 pandemic. Given the potential for mental 
health symptoms to become entrenched, these trends are 
concerning not only for the health of children and young 
people in the here and now, but also during the long post-
pandemic recovery period. At the same time, we know that 
children and young people are capable of great resilience 
when provided with the right supports.18 

•  It is critical to continue collecting longitudinal data as we 
navigate the post-COVID recovery period, to capture both 
continuing mental health challenges, as well as resilience 
and recovery as conditions normalise. The cohorts involved 
in the LifeCourse initiative provide a valuable resource in 
this respect because they include data from before the 
pandemic. Data from studies that commenced during 
the pandemic period will also provide a complementary, 
forward-looking perspective. For example, the Generation 
Victoria (GenV) study is inviting all families with babies 
born in Victoria over the late pandemic period, from 
October 2021 to September 2023, to participate in a new 
birth cohort.19 

•  High quality longitudinal data on children and young 
people, which includes data collected prior to the pandemic, 
are national assets that can inform post-COVID recovery 
efforts, but they need sustained and reliable investment.

Consideration for policy 4:  
Importance of ongoing data collections   
LifeCourse data show that the indirect impacts of the 
COVID-19 pandemic contributed to poorer mental health 
for children, young people and parents in the early part 
of the pandemic. As acknowledged by the National 
Children’s Mental Health and Wellbeing Strategy, 
continuing collection of high-quality longitudinal data 
on children and young people is essential to allow us 
to understand the extent to which these mental health 
problems persist or resolve. 



Insights from the Melbourne Children’s LifeCourse Initiative

8

In partnership with 

The Melbourne Children’s LifeCourse platform was supported 
by Royal Children’s Hospital Foundation grant #2018-
984. COVID-19 focused data collections for ATPG3, CATS, 
HealthNuts, MIS BAIR, MYPS, right@home, SchoolNuts, Triple 
B, VicCHILD and VITALITY were supported by the Melbourne 
Children’s LifeCourse platform, with funding from the 
Department of Health and Human Services, Vincent Chiodo 
Charitable Foundation, and Morgan Stanley. Cohorts and data 
users have received funding from many sources allowing 
these long term studies and their analysis. This work was 
also supported by the Victorian Government’s Operational 
Infrastructure Support Program. LifeCourse is a collaboration 
between the Murdoch Children’s Research Institute (MCRI), 
the University of Melbourne, and the Royal Children’s 
Hospital, and we acknowledge all collaborators who have 
contributed to LifeCourse, especially cohort representatives 
and participants; https://lifecourse.melbournechildrens.com 
for further details. 
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