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ABSTRACT

COVID-19 pandemic mitigation measures, such as social distancing, school closures and isolation, have 
affected the mental health and well-being of children and adolescents. This report outlines three factors 
of adolescent mental health and well-being (life satisfaction and psychological and physical health 
complaints) and focuses on links between self-reported negative impacts of the COVID-19 pandemic (on 
school performance and relationships with family and peers) and adolescent mental health and well-
being in 22 countries and regions of the WHO European Region. The information and data presented were 
collected from the Health Behaviour in School-aged Children survey round 2021/2022. Thirty per cent of 
adolescents reported that the COVID-19 pandemic had had a negative impact on their mental health. 
Relatively more adolescents (38%) experienced no impact on their mental health, and 32% reported positive 
impacts. Adolescents who indicated a negative impact of the COVID-19 pandemic on school performance 
and relationships with family and friends were more likely to report low life satisfaction and high levels of 
psychological and physical health complaints than the group reporting a neutral impact. Variations across 
countries and regions in the links between negative impacts on school performance and relationships with 
family and peers and mental health were wide. Girls and 15-year-olds were more likely to report low life 
satisfaction and high levels of psychological and physical health complaints that were linked to negative 
impacts of the pandemic.
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KEY FINDINGS

SUMMARY
COVID-19 pandemic mitigation measures, such as social distancing, school closures and isolation, 
have affected the mental health and well-being of children and adolescents. This report outlines 
three factors of adolescent mental health and well-being (life satisfaction and psychological 
and physical health complaints) and focuses on links between self-reported negative impacts 
of the COVID-19 pandemic (on school performance and relationships with family and peers) and 
adolescent mental health and well-being in 22 countries and regions of the WHO European 
Region. The information and data presented were collected from the Health Behaviour in School-
aged Children survey round 2021/2022. 

Thirty per cent of adolescents reported that the COVID-19 pandemic had had a negative impact 
on their mental health and well-being. Relatively more adolescents (38%) experienced no impact 
on their mental health and well-being, and 32% reported positive impacts. 

Adolescents who indicated a negative impact of the COVID-19 pandemic on school performance 
and relationships with family and friends were more likely to report low life satisfaction and high 
levels of psychological and physical health complaints than the group reporting a neutral impact.

Variations across countries and regions in the links between negative impacts on school 
performance, relationships with family and peers and mental health and well-being were wide. 

Girls and 15-year-olds were more likely to report low life satisfaction and high levels of psychological 
and physical health complaints that were linked to negative impacts of the pandemic.

	• COVID-19 pandemic mitigation measures, 
such as social distancing, school closures 
and isolation, have affected the mental 
health and well-being of children and 
adolescents. The HBSC survey provides 
insights into these effects in 22 countries.

	• �Most adolescents did not report a 
negative impact on their mental health 
and well-being; many reported that 
the pandemic had had neutral or even 
positive impacts. 

	• �Girls reported higher levels of negative 
impacts on their mental health and 
well-being than boys, as did 15-year-olds 
compared to 11-year-olds.

	• �Between 17% and 38% reported that the 
pandemic had had a negative impact on 
their mental health and well-being.

	• �Negative impacts of the COVID-19 
pandemic restriction measures on 
adolescents’ mental health and well-
being varied widely across 22 WHO 
European Region countries and regions. 

	• �Adolescents who reported negative 
impacts on school performance and 
relationships with family and peers more 
often rated their mental health and well-
being negatively.

	• �Adolescents who experienced negative 
impacts on their school performance and 
relationships with family and friends were 
much more likely to have high levels of 
psychological health complaints. 

	• �Twenty-five per cent of those experiencing 
negative impacts on school performance 
experienced high levels of psychological 
health complaints, compared to 16% for 
neutral.

	• The equivalent share for family relationships 
was 29% compared to 19%, and 23% compared 
to 17% for peer relationships. 

	• �Adolescents’ mental health and well-being 
needs should be addressed during such 
challenging times and the support and 
resources they require should be provided. 

	• �Negative changes in family, peer and school 
environments were strongly linked to poor 
mental health and well-being, although 
differences across countries and regions 
were high. 

	• �The findings point to an immediate need 
for tailored policies that aim to improve 
adolescents’ lives and well-being in family, 
peer and school environments.
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FINDINGS

COVID-19 pandemic impact on mental health and  
well-being: gender, age and differences across countries and 
regions

Adolescents were asked how the COVID-19 pandemic had affected their mental 
health and well-being (with response options ranging from 1 (very negative) to 5 
(very positive)). On average, 32% reported a positive impact on their mental health 
and well-being, 38% neither a negative nor positive impact, and 30% a negative 
impact (Fig. 1). Thirty-eight per cent of girls and 23% of boys reported that the 
COVID-19 pandemic had had a negative impact on their mental health and well-
being. The largest gender differences were seen in Czechia, Lithuania and Italy  
(23, 22 and 21 percentage points respectively) and the lowest in the Republic of Moldova (7 
percentage points) and Kazakhstan (1 percentage point) (Fig. 2).

Fig. 1. Perceived COVID-19 impact on adolescent mental health and well-being
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Fig. 2. Gender differences in COVID-19 negative impacts on adolescent mental health 
and well-being
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COVID-19 pandemic impact and low life satisfaction

Sixteen per cent of adolescents reported low life satisfaction, with negative reports 
being more common in girls. The share of low life satisfaction increased with age 
in both genders and the gender difference was around double at ages 13 and 15.  
The difference in low life satisfaction between girls and boys varied across countries and 
regions, from 18% in Poland to 3% in Kazakhstan. Low life satisfaction ranged from 41% for 
girls and 23% for boys in Poland to 10% and 6% in the Republic of Moldova. On average, 
young people from disadvantaged families reported higher levels of low life satisfaction 
(18% versus 12% in those from better-off families).

The links between low life satisfaction and COVID-19 pandemic impacts followed a similar 
pattern across all factors investigated (school performance and relationships with family 
and friends). Among those experiencing negative impacts, girls were more likely to 
report low life satisfaction across all the factors (Fig. 3), with the largest gender differences 
seen in Lithuania, Norway and Sweden and the smallest in the Republic of Moldova and 
Kazakhstan.
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Fig. 3. Gender differences in the probability of reporting low life satisfaction among 
those experiencing negative COVID-19 pandemic impacts on school performance and 
relationships with family and friends 
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6

COVID-19 pandemic impact and psychological health  
complaints

Seventeen per cent of adolescents reported high psychological health complaints. This 
increased with age, especially for girls (14% at age 11 and 31% at 15) and was slightly lower 
for adolescents from better-off families.

The links between COVID-19 pandemic impacts and psychological health complaints 
followed the same pattern across all factors (school performance and relationships 
with family and friends). On average across all three factors, the chances of reporting 
psychological health complaints were twice as high among adolescents experiencing 
negative pandemic impacts than those with a neutral impact. Adolescents experiencing 
negative impacts on family relationships were most likely to report high levels of 
psychological health complaints (29%) compared to those with neutral (19%) and positive 
(12%) impacts (Fig. 4).



Fig. 4. Differences in the probability of reporting high levels of psychological health 
complaints between adolescents experiencing negative and neutral COVID-19 impacts 
on school performance and relationships with family and friends
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Gender and age patterns in the links between COVID-19 pandemic 
impacts on school performance, relationships with family and friends and 
psychological health complaints are similar. Girls were more likely to report 
high levels of psychological health complaints across the factors (Fig. 5).  
The share of 13- and 15-year-old girls reporting high levels of psychological 
health complaints, for instance, was 14 percentage points higher for those 
rating their school performance as being negatively affected by the pandemic 
than those experiencing a neutral impact (38% versus 24% in 13-year-olds 
and 41% versus 27% in 15-year-olds). Among 11-year-old girls, there was  
a 6 percentage-point difference in psychological health complaints between the 
groups (21% versus 15%).  

The chances of reporting high levels of psychological health complaints related to 
negative impacts of the COVID-19 pandemic varied across countries and regions 
but was higher among girls in all. For those experiencing a negative impact on 
school performance, it ranged from 18% in Kazakhstan to 52% in Italy among girls, 
and from 7% in Kazakhstan to 23% in Poland in boys. Similarly, for those experiencing 
a negative impact on family relationships, it varied from 7% among boys and 14% 
among girls in Kazakhstan to 30% (boys) and 62% (girls) in Italy.
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Fig. 5. Gender differences in the probability of reporting high levels of psychological 
health complaints among those experiencing negative COVID-19 pandemic impacts on 
school performance and relationships with family and friends 
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COVID-19 pandemic impact and physical health complaints

The pattern of high levels of physical health complaints was similar to the other outcomes, 
with 18% of adolescents reporting high levels. Older adolescents were more likely to 
report physical health complaints than younger ones (23% at age 15 and 12% at age 11). 
This held true for boys and girls, with girls reporting higher levels across all age groups. 
The gender gap in 15-year-olds was three-fold (11% in boys and 33% in girls). 

Adolescent girls experiencing negative COVID-19 pandemic impacts on their school 
performance and relationships with family and peers were more likely to report high 
levels of physical health complaints than boys (Fig. 6), but variation across countries and 
regions was wide. The gender gap in links to negative impacts on family relationships, 
for example, ranged from 32 percentage points in United Kingdom (Scotland) to 10 in 
Kazakhstan. 
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Fig. 6. Gender differences in the probability of reporting high levels of psychological 
health complaints among those experiencing negative COVID-19 pandemic impacts 
on school performance and relationships with family and friends
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POLICY ACTIONS

The COVID-19 pandemic has had a strong impact on the lives of young people worldwide. 
It is important to monitor the influence of the pandemic on children’s and adolescents’ 
mental health and well-being status and work out how to help them to have better 
mental health and well-being during any future global health challenges. Their mental 
health and well-being needs should be addressed during such challenging times and 
the support and resources they require should be provided.

One in three adolescents who participated in the Health Behaviour in School-aged 
Children (HBSC) survey round 2021/2022 reported that the COVID-19 pandemic had 
had a negative impact on their mental health and well-being. A large share, however, 
reported a positive impact, or no impact at all, on their mental health and well-being. 
The results also show that changes to family relationships and school performance due 
to the COVID-19 pandemic played an important role in the reporting of poor mental 
health and well-being.

The huge variation in results across countries and regions in the three factors explored 
suggests the need for country- and region-specific policies for family, peer and school 
environments that focus on:

	• �creating and implementing policies and programmes to strengthen protective 
environments at school, in families and among peers;

	• �reviewing national/regional evidence on the mental health and well-being of 
adolescents and tailoring services to meet need;

	• �collecting evidence and using it to understand how best to tailor mental health and 
well-being support programmes to make services adolescent-friendly and reflective 
of age and gender; and

	• �acknowledging in policies that families and peers are extremely important in helping 
adolescents to deal with challenges and maintain positive mental health and well-
being. 

Using the ecological approach to adolescent mental health, as recommended by WHO, 
could support such initiatives (1).
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CONTEXT

Measures taken to reduce the spread of COVID-19, such as social distancing, school 
closures and isolation, have had an adverse effect on the mental health and well-being of 
children and adolescents (2). School closures and social distancing measures prevented 
them from meeting their friends face-to-face and attending out-of-school activities, 
resulting in large disruptions to their daily routines (3) and implications for their mental 
health and well-being. 

Increased rates of anxiety and depression among children and adolescents as  
a result of these disruptions have been reported (4,5). A rise in psychological health 
complaints was seen during the COVID-19 pandemic, but at different rates across 
countries and regions and with different effects on individuals (6). Adolescent girls, older 
adolescents, those from more disadvantaged communities, migrants and young people 
with limited living space reported higher levels of mental health problems (7,8). 

Life challenges brought on by the COVID-19 pandemic could be among the underlying 
reasons for physical health complaints (such as headaches and back or stomach pain) 
among adolescents. Physical health complaints were very common in adolescents 
infected by COVID-19 (9). Prolonged stress due to lockdown-related changes, fear about 
the health status of relatives and grief after losing someone close could have contributed 
to mental health and well-being problems (7) that appeared as physical health complaints. 
The lifestyles of most adolescents were affected, with reported changes in sleep patterns, 
physical activity habits, and time spent outdoors and in front of screens (for both school 
and leisure purposes) (10). 

Life satisfaction among adolescents across and within countries declined during the 
COVID-19 pandemic (11). Studies show that the reduction in life satisfaction during the 
pandemic was reported by girls and boys (5,12,13), but those from disadvantaged groups 
reported lower levels of life satisfaction than their counterparts from better-off families 
(14–16).
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HBSC SURVEY ROUND 2021/2022

The HBSC study is a large school-based survey carried out every four years in collaboration 
with the WHO Regional Office for Europe. It tracks, monitors and reports on the self-
reported health behaviours, health outcomes and social environments of boys and 
girls aged 11, 13 and 15 years. The most recent survey (2021/2022) was conducted across 
44 countries and regions of the WHO European Region and Canada and included an 
optional set of questions that measured perceived impacts of the COVID-19 pandemic. 

This report presents main findings from the HBSC survey round 2021/2022 on the 
COVID-19 pandemic’s effects on key areas of the lives of adolescents (such as mental 
health, relationships with family and school performance) from 22 countries and regions 
of the WHO European Region.  It is part of a series of five reports on understanding the 
impact of the COVID-19 pandemic on young people’s health and well-being.

Fig. 7 shows the dates on which the 22 countries conducted the survey.

Fig. 7. Dates on which the 22 countries conducted the survey
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Croatia yes

Cyprus yes yes yes yes yes yes

Czechia yes yes

Estonia yes yes yes yes yes

Finland yes yes yes yes

Germany yes yes yes yes yes yes yes yes yes

Greece yes yes yes

Hungary yes yes yes

Ireland yes yes yes yes yes yes yes

Italy yes yes yes yes

Kazakhstan yes

Lithuania yes yes yes

Luxembourg yes yes yes yes yes

Norway yes yes yes yes yes yes yes yes

Poland yes yes yes yes

Portugal yes yes

Republic of Moldova yes

Serbia yes yes yes yes yes yes

Slovenia yes

Spain yes yes yes yes yes yes

Sweden yes yes yes yes yes yes yes

United Kingdom (Scotland) yes yes yes yes

2021 2022
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