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Support services

Acronyms

Some of the content discussed in this report may be distressing. If you need to
talk to someone, support is available.

AHRC

Australian Human Rights Commission

ACER

Australian Council for Educational Research

Crisis and suicide prevention

CRC

Convention on the Rights of the Child

CRPD

Convention on the Rights of Persons with Disabilities

CYPD

Children and Young People with Disability Australia

NCC

National Children’s Commissioner

•

If you or someone else are in immediate danger call Triple Zero 000

•

Lifeline: 13 11 14 or visit https://www.lifeline.org.au

Mental health support and advice
•

Kids Helpline: 1800 55 1800 or visit https://www.kidshelpline.com.au

NMHC

National Mental Health Commission

•

Beyond Blue: 1300 22 4636 or visit https://www.beyondblue.org.au

OECD

Organisation for Economic Co-Operation and Development

•

MensLine Australia: 1300 78 99 78 or visit https://www.mensline.org.au

UNDRIP

United Nations Declaration on the Rights of Indigenous Peoples

Family and domestic violence support
•

1800Respect: 1800 737 732 or visit https://www.1800respect.org.au

Child sexual abuse support and advice
•

BraveHearts Support Line: 1800 272 831 or visit https://www.bravehearts.
org.au

Links and contact details for support services for parents and carers
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•

New South Wales: Parentline NSW on 1300 130 052 or visit https://www.
parentline.org.au

•

Australian Capital Territory: Parentline ACT on (02) 6287 3833 or visit
http://parentlineact.org.au

•

Northern Territory: FACES Family Support Line on 1800 999 900 or visit
https://tfhc.nt.gov.au/children-and-families/territory-faces

•

Queensland: Parentline Queensland and Northern Territory on 1300 301
300 or visit https://parentline.com.au

•

South Australia: Parent Helpline South Australia on 1300 364 100 or visit
https://www.cafhs.sa.gov.au/services/parent-helpline

•

Tasmania: Parentline Tasmania on 1300 808 178 or visit https://www.
health.tas.gov.au/service_information/children_and_families/parentline

•

Victoria: Parentline Victoria on 132 289 or visit https://services.dffh.vic.
gov.au/parentline

•

Western Australia: Ngala Helpline on (08) 9368 9368 (metropolitan) or
1800 111 546 (regional callers) or visit https://www.ngala.com.au/service/
ngala-parenting-line-2
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Anne Hollonds
National Children's Commissioner
Australian Human Rights Commission

Foreword by the National
Children’s Commissioner
For over two years, children in Australia and their families have been
experiencing unparalleled levels of uncertainty and disruption in their lives, due
to the COVID-19 global pandemic.
While the impact of the ‘long tail’ of COVID-19 on children and their families is
yet to be fully understood, its potential to adversely affect mental health and
wellbeing was recognised early in the trajectory of the pandemic, especially for
those already experiencing challenges in their lives. Research indicates that child
and adolescent mental illness has increased considerably during the COVID-19
pandemic, with some experts warning that the impacts on mental health and
wellbeing may be long lasting.
The United Nations identified children and adolescents as a priority group
early in the pandemic, calling for tailored attention to their mental health. It
also recommended that all countries plan a response to the mental health
consequences of the pandemic. The Organisation for Economic Co-operation
and Development (OECD) recognised that these plans should be driven by
community consultation and leverage the views of young people.
Despite being nearly a quarter of the Australian population, the voices and
views of children in Australia are largely overlooked by decision-makers. The
past two years have brought this into sharp focus, with children too often being
an ‘afterthought’ in pandemic policymaking that has affected them directly and
indirectly.
As we move forward from the pandemic, the Australian Government, along with
states and territories, has the opportunity to listen to the voices of children and
elevate children’s wellbeing as a national policy priority in the future. I would
like to see the current momentum and interest in children’s mental health be a
catalyst for evidence-informed policy and systems change.
Thank you to all the children, young people, parents, guardians and
grandparents who shared their experiences and insights so that our policy and
service systems can be improved.

Anne Hollonds
National Children’s Commissioner
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Executive summary
This project explored children’s experiences
of the COVID-19 pandemic and their mental
health and wellbeing. Surveys were undertaken
with children, and parents/guardians and
grandparents in early 2022. The findings from
the COVID-19 and kids’ wellbeing surveys provide
insight into how to best support children’s
mental health and wellbeing in Australia.
While the findings will guide the implementation
of the National Mental Health and Wellbeing
Pandemic Response Plan (Response Plan), the
survey findings also demonstrate that systems
reform at a national level is needed to effectively
support the mental health and wellbeing of
children. An important starting point for this
is the resourcing and implementation of the
National Children’s Mental Health and Wellbeing
Strategy.

Recommendations
This report includes eight recommendations
based on findings from the surveys, individual
interviews and two roundtables with key
stakeholders:
1. Australian governments work together
to fully fund and implement the National
Children’s Mental Health and Wellbeing
Strategy (Priority Areas 1, 2, 3 and 6 in the
Response Plan) (See sections 8.3(a) and
9.3(b))
2. The Australian Government seeks the
views and experiences of children, young
people and their families to inform the
ongoing implementation and monitoring
of the National Mental Health and Wellbeing
Pandemic Response Plan, including by
direct engagement through interviews,
forums and surveys (Priority Area 6 in the
Response Plan) (See section 9.3(d))
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3. The Australian Government regularly
collects national data on the mental
health and wellbeing of children and
young people that can be used to inform
policy and service delivery, and to monitor
long-term trends in children’s mental
health during and beyond the COVID-19
pandemic (Priority Area 10 in the
Response Plan)
4. Australian governments conduct child
rights impact assessments as part of all
policy and law decision-making processes
that affect children’s wellbeing, including
in emergency responses (Priority Areas 6
and 10 in the Response Plan) (See section
9.3(d))
5. Australian governments fund evidencebased education programs in schools
and community settings to improve the
mental health and wellbeing literacy of
children and caregivers, and increase
understanding and awareness of mental
health issues in the community (Priority
Area 7 in the Response Plan) (See sections
5, 8.3(a) and 9.3(a))
6. Australian governments pilot models of
schooling that provide integrated and
holistic mental health and wellbeing
support, including by:
a. co-locating health and family support
services with schools where possible,
or facilitating access to communitybased services
b. ensuring teachers receive training and
support to address children’s wellbeing
needs and collaborate with mental
health experts where necessary
c. ensuring trained mental health
professionals are available and
accessible to all in the school
community, including students and
their families. (Priority Areas 1, 2, 3 and
6 in the Response Plan) (See sections
7.3, 8.7 and 9.3(c))

7. Australian governments make available
free or affordable, place-based, holistic
mental health services for children and
their families, including in regional and
remote areas (Priority Areas 1, 2, 3 and 6
in the Response Plan) (See sections 8.3(a)
and 9.3(b))

Children and young people as a group have
been subject to multiple restrictions as a result
of the pandemic—their ability to move around
their communities, spend time with friends
and extended family members, and their ability
to attend school have all been constrained at
different times since early 2020.

8. Mental health services for children and
families offer a range of delivery options
to encourage greater uptake, including
face-to-face, child-friendly telehealth
consultations, digital interventions, and
phone helplines, where they are evaluated
as providing positive outcomes (Priority
Areas 1, 2, 3 and 6 in the Response Plan)
(See section 8.5)

In addition, children experienced the broader
impacts of the pandemic on their families—
fear of either themselves or relatives getting
ill, periods of isolation, lack of information and
misinformation, as well as economic impacts
such as loss of employment of family members.
This project explores how these factors and
others have affected the mental health and
wellbeing of children and young people based
on their self-reported experiences, and those of
their caregivers.

What our research is about and
why it is important?
In June 2021, the National Mental Health
Commission (NMHC) funded ten projects
investigating the impact of the COVID-19
pandemic on different communities in Australia.
This project was selected as part of that process
to investigate how the pandemic affected the
mental health and wellbeing of children.
This project builds on research conducted
by the Australian Human Rights Commission
(AHRC) in 2020 during the early stages of the
pandemic, analysing the mental health and
support needs of children contacting the
Kids Helpline.1 The report of that research
included recommendations for protecting the
mental health and wellbeing of children as the
pandemic unfolded.
Prior to the pandemic the mental health
and wellbeing of children in Australia was an
ongoing concern for policy makers, practitioners
and children and their families, with research
suggesting a decline in the mental health and
wellbeing for children in Australia and overseas.

What did we want to find out?
In 2021, the NMHC asked the National Children’s
Commissioner (NCC) to examine the impacts of
the COVID-19 pandemic on the mental health
and wellbeing of children. It specifically asked
the NCC to examine:
•

the impacts of the pandemic on children
in different circumstances and locations

•

the mental health and related support and
interventions required to support them,
their families and communities

•

the main and unique challenges and
barriers experienced by children during
the pandemic

•

actions that can be taken to address the
priority action areas of the Response Plan,
and other priority issues identified by
children.
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Recommendations
What did we do?
We surveyed children aged 9–17 years and
parents/guardians and grandparents of children
in this age group.
Children, and parents/guardians and
grandparents across Australia were invited by
the NCC to respond to an online survey. 4,559
children aged 9–17 years, and 2,796 parents/
guardians and grandparents provided survey
responses. In addition, stakeholders from
seven key service providers that provide mental
health support for children were interviewed
prior to the survey being undertaken. Also, two
roundtables with key stakeholders, including
young people, were held at the conclusion of the
project to test the interpretation of key findings,
and discuss them.

What did we find out?
Children across Australia experienced the
pandemic in different ways, with variations
in experiences of restrictions and levels of
community infections across states and
territories. Many of the 4,559 children who
participated in the survey reported that the
pandemic had a negative impact on their
wellbeing (41%), and at the time of the survey in
early 2022, around one in five children reported
that they were feeling more down, scared or
worried than they used to.
The lack of social engagement and contact with
extended family and their friends was a key
concern for children. Many also struggled with
remote learning.
Some children, and parents/guardians and
grandparents reflected that the lessons learned
through the pandemic were an opportunity
to improve systems and supports for children
overall. Around one in five children said that
they had needed extra support for their mental
health and wellbeing over the last two years.
Children expressed a strong preference for inperson support rather than telehealth options
when it was available, suggesting more work
needs to be done to make telehealth offerings
more child-friendly.
14 |

Around a third of children and over half of
parents/guardians and grandparents also
felt that schools should offer more support
for children’s mental health and wellbeing.
Both children, and parents/guardians and
grandparents asked for support for mental
health and wellbeing to be built into daily
activities and programs at schools rather than
just having stand-alone sessions.
Children, and parents/guardians and
grandparents said there should be greater
awareness and understanding of mental health
in the community. Some children reflecting on
the pandemic said they hoped it had increased
awareness of mental health, would make it
easier to speak about, and seek help when
needed.

Opportunities from our research
The COVID-19 and kids’ wellbeing surveys have
highlighted the importance of listening to
children and ensuring their wellbeing is a
priority for policy making. The pandemic, and
the response to the pandemic, had significant
impacts on the lives of children. Yet children
and their families were not involved in guiding
or giving real-time feedback on government
responses.
Children who responded to this survey have
clear messages about how policies, systems and
services can best support their needs. They seek
more awareness and understanding of mental
health, more integrated support systems that
align with their daily lives (including through
schools), and services that are accessible,
affordable, inclusive, and designed to meet their
needs.
Continuing to check in with children in the
implementation of the Response Plan is critical
in understanding how well their needs are being
met and ensuring they thrive. One opportunity
for further exploration of system responses in
relation to children during the pandemic would
be to undertake a more extensive expert review
of the impact of COVID-19 and the pandemic
response on children as recommended by the
Select Committee on COVID-19.2

This report includes eight high-level
recommendations for meeting the mental
health and wellbeing needs of children affected
by the COVID-19 pandemic in Australia.
The recommendations are based on key
findings, including what children and families
said about how better to support their mental
health and wellbeing (see section 9.3), as well as
interviews and two online roundtables with key
stakeholders (see sections 2.3(c) and 2.3(h)).
The recommendations seek to make systemic
changes in our approach towards children’s
mental health and wellbeing in Australia, both
in emergency situations and in post-pandemic
Australia. What emerges clearly from this work
(and that of others) is that children’s mental
health and wellbeing was already of significant
concern in Australia well before the pandemic
arrived.
Each recommendation relates to the priority
areas of the Response Plan,3 as well as to
issues raised in sections of the report. These
are both indicated in brackets following each
recommendation. The recommendations are:
1. Australian governments work together
to fully fund and implement the National
Children’s Mental Health and Wellbeing
Strategy (Priority Areas 1, 2, and 6 in the
Response Plan) (See sections 8.3(a) and
9.3(b))

4. Australian governments conduct child rights
impact assessments as part of all policy and
law decision-making processes that affect
children’s wellbeing, including in emergency
responses (Priority Areas 6 and 10 in the
Response Plan) (See section 9.3(d))
5. Australian governments fund evidencebased education programs in schools and
community settings to improve the mental
health and wellbeing literacy of children and
caregivers, and increase understanding and
awareness of mental health issues in the
community (Priority Area 7 in the Response
Plan) (See sections 4, 8.3(a) and 9.3(a))
6. Australian governments pilot models of
schooling that provide integrated and
holistic mental health and wellbeing
support, including by:
a. co-locating health and family support
services with schools where possible, or
facilitating access to community-based
services
b. ensuring teachers receive training and
support to address children’s wellbeing
needs and collaborate with mental
health experts where necessary
c. ensuring trained mental health
professionals are available and
accessible to all in the school community,
including students and their families
(Priority Areas 1, 2, 3 and 6 in the
Response Plan) (See sections 7.3, 8.7 and
9.3(c))

2. The Australian Government seeks the
views and experiences of children, young
people and their families to inform the
ongoing implementation and monitoring
of the National Mental Health and Wellbeing
Pandemic Response Plan, including by direct
engagement through interviews, forums
and surveys (Priority Area 6 in the Response
Plan) (See section 9.3(d))

7. Australian governments make available
free or affordable, place-based, holistic
mental health services for children and
their families, including in regional and
remote areas (Priority Areas 1, 2, 3 and 6 in
the Response Plan) (See sections 8.3(a) and
9.3(b))

3. The Australian Government regularly
collects national data on the mental health
and wellbeing of children and young
people that can be used to inform policy
and service delivery, and to monitor longterm trends in children’s mental health
during and beyond the COVID-19 pandemic
(Priority Area 10 in the Response Plan)

8. Mental health services for children and
families offer a range of delivery options to
encourage greater uptake, including face-toface, child-friendly telehealth consultations,
digital interventions, and phone helplines,
where they are evaluated as providing
positive outcomes (Priority Areas 1, 2, 3 and
6 in the Response Plan) (See section 8.5)
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Introduction
The COVID-19 pandemic occurred at a time
when children’s mental health was already seen
to be in crisis in Australia and globally.4 UNICEF’s
report, The State of the World’s Children 2021,
argues that ‘the pandemic may represent the tip
of a mental health iceberg—an iceberg we have
ignored for far too long’.5
The National Mental Health and Wellbeing
Pandemic Response Plan (Response Plan)
identified children as one of its priority
population groups.6
The Response Plan presents key principles,
priority areas, and actions to guide Australia’s
response to the pandemic. Six of the ten priority
areas are particularly relevant to children. These
include:
•

1

SECTION
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meeting immediate mental health and
well-being needs by adapting current
services and proactively engaging with
those in need (Priority Area 1)

•

implementing new models of care to
meet emerging needs that focus on
strengthening our communities and
community-based care (Priority Area 2)

•

facilitating access to care through
coordination and integration (Priority
Area 3)

•

meeting the needs of our most at risk
with targeted responses that acknowledge
the unique experiences and diverse
requirements of vulnerable populations
(Priority Area 6)

•

communicating clearly with strategies
that inform, provide consistent messages,
and use community communication as a
prevention tool (Priority Area 7)

•

providing strong governance and
integrated coordination of Australia’s
federated mental health (Priority Area 10).

In 2021, the National Mental Health Commission
(NMHC) asked the National Children’s
Commissioner (NCC) to examine the impacts of
the COVID-19 pandemic on the mental health
and wellbeing of children. It specifically asked
the NCC to examine:
•

the impacts of the pandemic on children
in different circumstances and locations

•

the mental health and related support and
interventions required to support them,
their families, and communities

•

the main and unique challenges and
barriers experienced by children during
the pandemic

•

actions that can be taken to address the
priority action areas of the Response Plan,
and other priority issues identified by
children.

To explore these issues, the NCC conducted
surveys with 4,559 children and young people
aged 9–17 years, and 2,796 parents/guardians
and grandparents, supported by interviews and
roundtables with key stakeholders.
This report outlines the findings from the
surveys, interviews and roundtables.
The findings demonstrate that, in order to
support children through the pandemic and
beyond, we need to address the systemic
issues highlighted by the responses of children
and those who care for them. Making children
a national policy priority and reforming the
systems that support children and their families
is critical to ensuring positive mental health
and wellbeing are available to children across
Australia.
In this report, children are defined as all those
below the age of 18 years, consistent with the
United Nations Convention on the Rights of the
Child (CRC).
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2

About the surveys

SECTION

2.1 Timing of surveys
The survey fieldwork commenced in early 2022,
as most children were returning to school after
the summer holidays. Across Australia, most of
the pandemic restrictions on movement and
social interactions had been lifted at this time,
but the surge in cases from the Omicron wave
continued to affect children’s return to school.
In Queensland, the start of the 2022 school
year was delayed by two weeks for students
in kindergarten to year 10, while students in
years 11 and 12 started on time but learned
remotely for the first two weeks. In South
Australia, the first two weeks of term 1 were
by remote learning for students in years 2–6
and 9–11, while other students learned faceto-face. Return to face-to-face learning was not
delayed in other states and territories, although
COVID-19 measures were in place in schools,
including mask mandates, rapid antigen testing,
remote learning arrangements for children who
needed to isolate, and ventilation in classrooms.
Return to school in New South Wales and
Victoria occurred after lengthy isolation periods
and social distancing measures were in place
intermittently throughout 2021.

The children’s survey was developed to hear
directly from children about their experiences
of the pandemic and the challenges they faced.
Parents/guardians and grandparents were also
given the opportunity to provide their insights
and experiences about the impacts of the
pandemic on their children.
Survey questions focused on:
•

what children understand about mental
health and wellbeing

•

how children are currently feeling and
whether this changed in the past two
years

•

what worries and concerns children
experienced in the past two years

•

what children have missed during the
pandemic

•

how children felt about their safety at
home during the pandemic

•

how confident children were to seek
mental health help during the pandemic,
and what were their preferred methods
for seeking help

•

what barriers children experienced in
terms of getting help, especially over the
past two years

•

what ideas children have about improved
supports for mental health and wellbeing

2.2 Focus of the surveys

•

Listening to children’s views and experiences,
and taking those views into account is central
to the work of the NCC. Children’s right to
participate in decisions that affect them is one of
the four guiding principles of the United Nations
Convention on the Rights of the Child (CRC).

what families and schools did to help
children during the last two years

•

what concerns children have about
returning to school

•

what helped children to stay feeling happy
and hopeful during the last two years

•

what children feel optimistic about in the
future.

While the surveys focused on mental health
and the pandemic, they were also conducted
at a time of general unrest and uncertainty
throughout Australia and the world, including
challenging weather events such as bushfires
and flooding, and the Russian invasion of
Ukraine. These may have also affected the
mental health of children, and parents/
guardians and grandparents responding to the
surveys.

18 |

Participation is also a key principle in the United
Nations Declaration on the Rights of Indigenous
Peoples (UNDRIP) and the Convention on the
Rights of Persons with Disabilities (CRPD). The
enjoyment of this right is both protective and
empowering for children.
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The 9–17 age group were targeted because
late childhood and early adolescence is a
common time for initial onset (or diagnosis) of
mental health conditions.7 Transitioning from
childhood into early adolescence includes the
onset of puberty combined with significant
social and environmental changes, such as the
move from primary school to high school, and
changes in family and community expectations
as a result of this transition. This can make
early adolescence a particularly stressful time.
While experiencing stress is normal, high levels
of stress can lead to mental health problems,
and existing mental health problems can
heighten negative responses to stress.8 Given
that early adolescence is already known to be a
critical juncture, it is important that the added
complexity of the pandemic is explored for this
age group.

2.3 Methodology
The project involved a mixed methods
approach. This included surveys with children,
parents/guardians and grandparents to
understand their experiences, as well
as consultations with a small number of
stakeholders who were involved in the delivery
of mental health services for children. These
stakeholder consultations helped to inform the
design of the surveys. Roundtables were also
conducted following an initial analysis of the
survey responses, providing an opportunity to
gain additional insights from key experts.
(a) Human rights-based approach
A human rights-based approach guided all
aspects of this project. The most common
description of a human rights-based approach is
the PANEL framework:9
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These principles guided the survey design and
distribution process, including the information
provided to participants, and the approach to
analysis and report writing.
(b) Literature review
The design of the surveys was informed by a
literature review, which included a review of
the existing literature on child mental health
and wellbeing in Australia, both pre-pandemic
and contemporary, and the systems and
conditions that support positive mental health
and wellbeing. It also included a review of
relevant government policies to understand the
government decisions about pandemic-related
restrictions.
The review primarily considered literature
published over the past 10 years. However,
given the emergent nature of evidence around
the impact of the pandemic on children’s mental
health and wellbeing, other sources, such as
reports from key non-government organisations
and some media reports quoting recognised
experts about the potential impacts, are also
referenced.
The literature review is located in Appendix
1 and is referred to where relevant specific
findings have been cited in the body of this
report.
Additional literature was also identified after
the initial review was completed, and is included
throughout the report to support findings.
(c) Stakeholder interviews
Stakeholder interviews were held with
representatives from seven key mental health
services that provide mental health support
for children. The services were located across
Australia, but were predominantly in New South
Wales (NSW), Victoria, and South Australia.

The primary purpose of the stakeholder
interviews was to inform the design of the
surveys and ensure they included questions
about the mental health and wellbeing issues
commonly raised with key service providers by
children during the pandemic.
The interviews occurred during October and
November 2021 via video conferencing and
were up to one hour in length. Interviewees
were asked for their observations on children’s
mental health during the pandemic, and
about how they adapted their practice to
assist children, and parents/guardians and
grandparents during this time.
(d) Survey design
Two online surveys were developed—one
targeted at children aged 9–17 years, and
the other targeted at parents/guardians and
grandparents. The surveys were programmed
using Qualtrics and housed on the Australian
Human Rights Commission’s (AHRC) website.
The children’s survey included 34 questions
consisting of a mixture of Likert scales,
dichotomous questions, checklists, and free-text
items.
The survey for parents/guardians and
grandparents was designed to complement
the children’s survey. Parents/guardians and
grandparents were invited to participate if they
had a child in their family aged 9–17. The survey
included questions about their own experiences,
and those of their child. After answering
questions about their own experiences and
feelings, parents/guardians and grandparents
were provided with the option to complete a
survey on behalf of their child aged 9–17 about
their experiences or they could nominate for
their child to complete their own survey about
their experiences. Around a third of the parents/
guardians and grandparents group opted to
complete the children’s survey questions on
behalf of their child.
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(e) Child safety and wellbeing

(g) Data analysis and reporting

The surveys were conducted in accordance
with AHRC’s Child Safety and Wellbeing Policy,10
developed by the AHRC to comply with the
National Principles for Child Safe Organisations.

Qualtrics and Microsoft Excel were used to
analyse the survey responses. This allowed
variables to be analysed by demographic
characteristics, as well as to identify key themes.

All children aged under 16 years were asked
to seek parent or guardian consent before
completing the survey. They were asked to
check a box indicating they had done so, which
prompted the commencement of survey
questions.

Free-text responses collected through the
surveys are included throughout the report to
illustrate the range of experiences reported
by children and their parents/guardians and
grandparents, as well as to provide additional
insights into the quantitative survey findings.

(f) Survey distribution

Some free-text responses that were specific (for
example, street names when indicating their
location) were not included in the totals.

The surveys went live on Monday 31 January
2022—the same day children in most states and
territories returned to school—and closed on
Sunday 20 March 2022. The surveys were open
to all children aged 9–17, and parents/guardians
and grandparents of children in this age group
residing in Australia.
The surveys were promoted across a variety of
platforms including the AHRC’s social media, via
state and territory Children’s Commissioners
and their networks, and via other stakeholders
who engage with children and their families.
The NCC also promoted the survey via media
interviews, including an interview with Behind
the News (BTN—an ABC television news
program aimed at children aged 10–13).
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Percentages were rounded up to the nearest
whole number when 0.5 or higher and rounded
down when less than 0.5. At times this means
that the reporting of percentages adds up to
less or more than 100%.
Additionally, survey completion has natural
attrition where respondents often answer fewer
questions as the survey progresses. Survey
respondents were not obliged to answer any
questions that they did not wish answer. Also,
their responses to some questions directed their
access to others. For these reasons, the number
of responses to specific questions fluctuates.
The number of responses (n) is reported in
some questions throughout the report.

While data was collected from and about
both children and parents/guardians and
grandparents via these surveys, analysis
and reporting in this report prioritises the
data received from children about their
experiences and wellbeing. Parent/guardian
and grandparent data is used where helpful
to provide additional insights or perspectives,
or to help explain findings from the children’s
survey. Parent/guardian and grandparent data
is primarily used when reporting about their
child’s experience through either closed or open
response questions.
(h) Stakeholder roundtables
Two stakeholder roundtables were held in
June 2022, after the conclusion of the surveys
to discuss key findings. The roundtables were
undertaken using video conferencing. Each
roundtable took approximately 1.5 to 2 hours.
Participants in the first roundtable consisted
of educators and representatives from mental
health organisations, and the second roundtable
consisted of academics and policy experts
specialising in education and child mental
health. Each roundtable included young people
as participants, nominated by their youthfocused organisation or council.

2.4 Limitations of this research
As with all research, there are some limitations
that need to be considered when reading this
report and interpreting the results.
The surveys are based on a convenience sample.
This is because it was not possible to access a
reliable and ethical sampling frame within the
resources and timeframes for the project. While
the aim was to attract a diverse sample through
the online surveys by promoting the survey
through multiple channels and stakeholders,
the results are not based on a representative
sample. Also, those who care about a particular
issue related to the pandemic may have been
more likely to set time aside to participate in
surveys.
The mode of delivery of the survey may have
also impacted access for some groups. The
surveys were only available online which did not
allow for equal entry to those without access to
technology.
The decision made on ethical grounds to not
force respondents to answer all questions also
led to large numbers of non-responses—in
many cases up to 30 to 40% of respondents did
not answer individual questions. Recognising the
significance of this non-response, most of the
analysis was undertaken inclusive of this nonresponse group. The reasons for non-response
may have included a preference not to answer
due to the sensitive nature of the question, or
it may have been that respondents accidentally
skipped a question (this is particularly likely
when completing the survey on their phones).
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Demographic profile
The children’s survey received 4,559 responses
from children aged 9–17. This survey asked
demographic questions about their gender, age,
location, cultural background and diversity.
The parents/guardians and grandparent’s
survey received 2,796 responses from parents/
guardians and grandparents with children
between the ages of 9–17. Of these responses,
over one third (n=884) completed questions
about one of their children on their child’s
behalf.

The survey asked questions about parents/
guardians and grandparents’ age, parenting
role, location, cultural background and diversity.
Disaggregated respondent demographics for
both surveys are provided in Appendix 2 of the
report.

3.1 Gender
46% of child respondents identified as girls, 38% as boys and 3% as non-binary or other.
The majority (85%) of respondents to the parent/guardian and grandparent survey identified as
women.
Figure 1: Gender of children, and parents/guardians and grandparents

9%

3

46%

3%
4%
Children

Girl (n=2114)
Boy (n=1755)
Did not wish to say
(n=162)
Child who identiﬁes as
non-binary or other
(n=127)
Did not answer question
(n=401)
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Figure 1: Gender of children, and parents/guardians and grandparents (continued)

2%

Parents/guardians and grandparents were asked about their parenting roles. The majority (74%) of
respondents were mothers, followed by fathers (10%) and grandparents (9%).

>1%
13%

3.3 Parenting roles

Figure 3: Parenting role of respondents

Parents/
guardians and
grandparents

85%

Woman (n=2369)
Man (n=371)
A person who identiﬁed as
non-binary or other (n=9)
Did not wish to say (n=47)

>1%
3%
2%
9%

74%

2%

Mother (n=2067)
Father (n=285)
Guardian (n=49)
Grandparent (n=255)
Did not wish to say (n=53)
Other (n=79)
Did not answer question
(n=8)

10%

3.2 Who children live with
The majority of children surveyed (53%) stated that they either live with their parents or with parents,
siblings and other family members.
Children living with their immediate and extended family was higher for some groups. 69% of children
who reported they were from culturally or ethnically diverse backgrounds, and 65% of children who
reported they mainly speak another language at home other than English responded that they lived
with parents, siblings and family members.

3.4 Age of children

Figure 2: Who children live with

Most children responding to the survey were in the youngest and second youngest age groups
(66% aged 9–11 and 18% aged 12–13).

12%

The large proportion of children participating in the survey (aged 9–11) provides a rare insight into the
experience of children in this age group who are often under-represented in childhood research.11

3%

29%

1%
1%
53%

One or both of my
parent(s) (n=1321)

Figure 4: Age of children

Alone (n=25)
My guardian(s) (n=57)
Other family members,
but not my parents
(n=45)
My parents, siblings and
other family members
(n=2401)
Someone else (other)
(n=144)
Did not answer question
(n=566)

9%
8%

66%

9 to 11 years (n=3014)
12 to 13 years (n=804)
14 to 15 years (n=349)
16 to 17 years (n=392)

1%
18%
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3.5 Location
The largest number of responses in the children’s survey were received from children in NSW (31%)
and Victoria (27%). This was consistent with the parents/guardians and grandparent’s survey—36% of
responses from parents/guardians and grandparents were received from NSW and 31% from Victoria.
This was not surprising given NSW and Victoria have the largest population sizes, and both
experienced extended lockdowns during the pandemic.
Figure 5: Jurisdictions where children, and parents/guardians and grandparents live

4%

9%

Children

27%
>1%

ACT (n=166)
NSW (n=1398)
NT (n=17)
QLD (n=348)
SA (n=552)
TAS (n=61)
VIC (n=1236)
WA (n=380)
Did not answer question
(n=401)

12%

Figure 6: Geographical areas where children, and parents/guardians and grandparents live

9%
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Children

59%
17%

Capital city or large
regional city (n=2695)
Country town (n=756)
Rural or remote area
(n=227)
Somewhere else (n=393)
Did not answer question
(n=488)

1%
3%

<1%

6%

4%
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This is consistent with the parents/guardians and grandparent’s survey. 75% of parents/guardians and
grandparents reported living in capital cities or large regional cities.

8%

1%

31%

These figures broadly reflect those of children in Australia—In 2016, 70% of children live in capital
cities or large regional cities.13

11%

8%
31%

59% of children responding to the children’s survey reported living in capital cities or large regional
cities, 16% live in country towns, 5% live in a rural or remote areas, and 9% responded that they live
somewhere else.12
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2%

1%

6%
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ACT (n=100)
NSW (n=997)
NT (n=24)
QLD (n=399)
SA (n=175)
TAS (n=49)
VIC (n=859)
WA (n=182)
Did not answer question
(n=11)

15%

Capital city or large
regional city (n=2100)

Parents/
guardians and
grandparents

75%

Country town (n=422)
Rural or remote area
(n=158)
Somewhere else (n=95)
Did not answer question
(n=21)
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3.6 Diversity of children, and
parents/guardians and
grandparents
Children, and parents/guardians and
grandparents were each provided with five
statements about their background and
diversity and were asked to indicate which of
them were ‘true for you’. Respondents could
choose multiple options and were also provided
with the option to select ‘none of the above’.
2,686 (59%) children responded that none
of the five statements were true for them.
1,076 children selected at least one of these
statements, 323 selected two statements, 38
selected three statements, 1 selected four
statements and 2 selected all five statements.
566 children did not select any of these
statements (did not answer question).
2,192 (78%) parents/guardians and
grandparents responded that none of the five
statements were true for them. 525 selected at
least one of these statements, 62 selected two
statements, 12 selected three statements and
1 selected five statements. 35 did not select any
of these statements (did not answer question).

The responses to these questions may
underrepresent the diversity of those
participating in the surveys as they were not
asked to indicate whether they would prefer not
to say and could simply choose not to answer.
In the children’s survey, 13% of children stated
that they come from a specific cultural or ethnic
background, and 12% indicated that they mainly
speak another language other than English at
home.
In the parents/guardians and grandparent’s
survey, 9% of parents/guardians and
grandparents identified as having a specific
cultural or ethnic background and 3% indicated
that they mainly speak another language other
than English at home.
Across both surveys, 4% of children and 4% of
parents/guardians and grandparents stated
that they are Aboriginal and/or Torres Strait
Islander. These figures show that the survey
demographics are slightly different from
the national average (Aboriginal and Torres
Strait Islander people make up 3.2% of the
Australian population,14 and 6% of the total
child population in Australia).15
7% of children stated that they have a
disability. This matches the national average for
children—7% of children in Australia have some
level of disability, as at 2020.16 6% of parents/
guardians and grandparents also stated that
they have a disability.

Figure 7: Diversity of children, and parents/guardians and grandparents

Children
I come from a specific
cultural or ethnic background

604 (13%)

I mainly speak a language
other than English at home

554 (12%)
297 (7%)

I have a disability
I am Aboriginal and/or
Torres Strait Islander

199 (4%)

I recently came to Australia
from another country

196 (4%)
Parents/guardians and grandparents

I come from a specific
cultural or ethnic background

249 (9%)
181 (6%)

I have a disability
I am Aboriginal and/or
Torres Strait Islander
I mainly speak a language
other than English at home
I recently came to Australia
from another country

99 (4%)
96 (3%)
65 (2%)

3.7 Surveys completed by
parents/guardians and
grandparents on behalf of
their children
884 (38%) parents/guardians and grandparents
answered the survey questions on behalf of
their children.
The demographic profile of this group generally
reflects that of the general sample of parents/
guardians and grandparents responding to the
survey (see Table 3). The main difference found
in the demographic information collected was
that those completing the survey on behalf of
their child were more likely to be mothers (79%)
compared with those who did not complete a
survey on behalf of their child (72%).
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Additionally, parents/guardians and
grandparents were more likely to complete the
survey for boys and younger children aged 9–11
when comparing the demographic profile of
children whose parents completed the survey
on their behalf with the profile of children who
completed them independently (see Table 4).
The results of the surveys completed by
parents/guardians and grandparents on behalf
of children and those completed independently
by children are reported separately throughout
the report as the perceptions of each group are
likely to be informed by different considerations.
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What mental health and
wellbeing means to children
Good mental health and wellbeing literacy
has a role in helping children grow up healthy
and well. It helps children and their parents/
guardians and grandparents know how to
develop and maintain good mental health and
wellbeing, as well as assisting them to recognise
when they may require help. Where signs of
poor mental health and wellbeing are not
recognised, this can be a barrier to seeking and
getting help and support.
Good mental health literacy also reduces fear,
discrimination, and stigma for those living with
mental health conditions.17
To get a sense of the mental health and
wellbeing literacy of children participating in
the children’s survey, children were asked to
describe what mental health and wellbeing
meant to them.

Of those children who provided free-text
responses, some linked mental health to how
they felt in their bodies, and others described
what good mental health and wellbeing felt like
to them:

Children could respond via free-text or select
the response ‘I don’t know’. 2,560 (56%) children
gave free-text responses to this question and
a further 1,135 (25%) children selected ‘I don’t
know’. 864 (19%) children did not answer this
question.
In exploring this response rate, the survey
showed that 65% of girls, 61% of children
identifying as non-binary or other, and 58%
of boys gave free-text responses to articulate
what mental health is. Research shows that girls
are more likely share their mental health and
wellbeing with others, including friends and
professionals, than boys, and are more likely to
experience anxiety and depression.18
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Children were also able to indicate how negative
mental health affects their lives:
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Some children pointed out that mental health and wellbeing should be
treated with the same importance as physical health:
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Children also raised the importance of getting
support for mental health and wellbeing:
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Mental health and
wellbeing is basically
thoughts in your brain and if
they are unhealthy thoughts
such as suicide thoughts,
you should definitely get
mental help from a school
psychologist or counsellor
inside or outside of school.
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—Girl, aged 9–11, NSW

How you feel physically
and emotionally if you have
motivation to do the little
things and have any
feeling of self-worth.
—Girl, aged 16–17, NSW
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SECTION

Children’s mental health and
wellbeing over the past two years
This section covers the impact of the pandemic
on children’s mental health and wellbeing over
the last two years.

Section 5.1 explores whether the pandemic had
a negative impact on children, and discusses
the survey results across different demographic
groups. Section 5.2 focuses on the worries and
concerns identified by children.

Broadly, the survey illustrated that many
children believe their mental health and
wellbeing declined over the past two years,
either directly or indirectly, as a result of the
pandemic. Parents/guardians and grandparents
answering the survey on behalf of their children
also believed their children experienced
negative impacts, more so than children
themselves.

5.1 Did the pandemic have a
negative impact on children?

The impacts of the pandemic, however, are not
homogenous. Children from across Australia,
with unique and diverse experiences, faced
the pandemic in different ways. This is best
illustrated in section 8.2, showing that different
groups of children were concerned or worried
about different things.

The most common response was that the
pandemic had a negative impact on their mental
health and wellbeing (41%). 19% of children
indicated ‘no’ and 19% selected ‘I don’t know’.
21% of children did not answer the question.

Children were asked in the survey to respond
either ‘yes’, ‘no’ or ‘I don’t know’ to the
statement, ‘I felt like the COVID-19 pandemic
had a negative impact on my wellbeing’.

Figure 8: Children’s survey: I felt like the COVID-19 pandemic had a negative impact
on my wellbeing

21%
41%

19%

Yes (n=1852)
No (n=887)
I don’t know (n=843)
Did not answer question
(n=977)

19%
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There were differences in how children thought
that they were affected, based on their age,
gender, and geographical locations.
Across age groups, 45% of children aged
16–17, 42% of children aged 14–15, 42% of
children aged 12–13, and 39% of children aged
9–11 stated that the pandemic had a negative
impact on their wellbeing. These findings are
supported by data from the Australian Council
for Educational Research (ACER), which found
that younger students, on average, have higher
levels of optimism, self-confidence and selfefficacy than older students, and that these
continue to decrease as students grow older.19
Other research also points to declining mental
health and wellbeing as children grow older.20
There were also differences across gender. 54%
of children identifying as non-binary or other,
46% of girls, and 43% of boys stated ‘yes’.

This finding is supported by the Mission Australia
Youth Survey in 2021,21 and the study into the
mental health of trans and gender diverse
children, Trans Pathways, which reported an
increased risk of poor mental health and selfharm and suicide attempts.22 Stakeholders in
roundtables also noted that they had observed
greater impacts on mental health and wellbeing
both for gender diverse children and for girls.
Small differences were also noted across
geographical locations. 46% of children living
in a capital city or large regional city, 46% of
children living in country towns, and 41% of
children living in rural or remote areas reported
negative impacts on their mental health and
wellbeing. This may be due to the length and
severity of lockdowns in cities where there were
higher numbers of COVID-19 cases.

Figure 9: Children’s survey: I felt like the COVID-19 pandemic had a negative impact on my
wellbeing, disaggregated by gender, age and geographic location

68

Identifies as
non‑binary/other

20

(54%)

981

756

Boys

93

Living in a rural or
remote area

(41%)

460

146

(42%)

61

54

(15%)

340

1190
(39%)

Aged 9 to 11

Yes
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(22%)
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(43%)

(12%)

(19%)

379
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Girls

15

24

(16%)

342

(19%)

50

(13%)

36

(13%)

105

(27%)

113

(10%)

(32%)

111

(14%)

646

(21%)

188

(23%)

571

(19%)

Did not answer question
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Parents/guardians and grandparents responding on behalf of their child were also asked whether
they felt the pandemic had a negative impact on their child’s mental health and wellbeing. 80% said
that the pandemic had a negative impact. This is double the percentage of children who self-reported
negative impacts (41%).
Figure 10: Parents/guardians and grandparent’s survey: I felt like the COVID-19 pandemic
had a negative impact on my child’s wellbeing

5.2 Children’s worries or concerns throughout the pandemic
Children were asked what caused them worry or concern over the last two years. Their top three
issues identified were:
1. Missing out on things I look forward to, like holidays and school camps
2. Less time with friends and family in person
3. Catching or spreading COVID-19
Figure 11: Children’s survey: What caused you worry or concern over the last two years?

6%

Missing out on things
I look forward to, like
holiday or school camps

4%
11%

80%

Yes (n=704)
No (n=98)
I don’t know (n=32)
Did not answer question
(n=50)

1931

Less time with friends
and family in person

1908
1767

Catching or spreading COVID-19
Feeling unsure about
the world around me

1584
1403

Feeling lonely
Wearing masks

1378

News about COVID-19

1373
1372

Learning at home instead
of going to school
Not as many activities and
things to do, like sport

1356

Getting tested for
COVID-19 (RAT or PCR)

1297
1079

Getting vaccinated

1060

People being stressed
or fighting at home

759

How I look
Not being able to go
to playgrounds
Not having as much
money as before
Something else
Not being able to get a job
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Across different groups of children, ‘less time with friends and family in person’ was
a common concern.

Top three causes of worry by
different groups of children:
Aboriginal and/or Torres Strait
Islander children (n=170):

Parents/guardians and grandparents
responding on behalf of their child said that the
top three things that they thought caused worry
for their children were:

1. Less time with friends and family in
person
2. Missing out on things they usually look
forward to, like holidays and school camps
3. Feeling unsure about the world around
them

Children with a disability (n=247):

1. Less time with friends and family
in person
2. Missing out on things I look forward
to, like holidays and school camps
3. Catching or spreading COVID-19

1. Less time with friends and family
in person
2. Missing out on things I look forward
to, like holidays and school camps
3. Feeling unsure about the world
around me

Children who identify as
non-binary or other (n=109):

Children living in country towns
(n=641):

1. Feeling lonely
2. Feeling unsure about the world
around me
3. How I look

1. Less time with friends and family
in person
2. Missing out on things I look forward
to, like holidays and school camps
3. Catching or spreading COVID-19

Children living in rural and remote
areas (n=190):

Children from culturally or ethnically
diverse backgrounds (n=534):

1. Less time with friends and family
in person
2. Missing out on things I look forward
to, like holidays and school camps
3. Catching or spreading COVID-19

1. Missing out on things I look forward
to, like holidays and school camps
2. Less time with friends and family
in person
3. Catching or spreading COVID-19

Children living in capital cities or large regional cities (n=2236):
1. Missing out on things I look forward to, like holidays and school camps
2. Less time with friends and family in person
3. Catching or spreading COVID-19
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6

SECTION

Children’s current mental health and wellbeing
This section explores the current perceptions
of children about their mental health and
wellbeing, noting that the survey was conducted
as children returned to face-to-face learning
across Australia, and as COVID-19 mandates/
restrictions were easing.

Section 6.4 discusses specific mental health
concerns raised by some children and their
parents/guardians and grandparents in free-text
responses, including depression and anxiety,
suicide and self-harm, and eating disorders.

The survey suggests a general trend towards
declining mental health and wellbeing. This
trend is supported by other research which
shows declining adolescent emotional wellbeing,
particularly among girls,23 and a sustained
rise in the prevalence of mental health issues
for children aged 12–17, again with a greater
increase for girls.24

6.1 How do children usually
feel now?

Section 6.1 identifies how children usually feel.
Section 6.2 considers changes to children’s
mental health and wellbeing since the pandemic
showing that it continues to have a negative
impact on children, despite the lifting of most
restrictions. Section 6.3 examines how often
children feel down, scared, or worried. Girls
reported they were more often down, scared, or
worried compared to boys. Children identifying
as non-binary or other were most likely to
state that they ‘very often’ felt down, scared or
worried compared to the general sample.

Children were asked about their feelings from
a selection of options. The top three feelings
chosen by 3,547 children were:
1. Happy
2. Neutral
3. Lonely
It is important to note that children were also
able to report on other emotions under the
option of ‘something else’. While the category
of ‘something else’ was the third top option,
the lack of homogeneity in the ‘something else’
responses excluded it from being included in
the final top three emotions currently being
experienced by children.

Figure 12: Children’s survey: How do you usually feel?
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Neutral
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Lonely
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Excited
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Sad
I don’t know
Angry

46 |

269
211
‘Mental health shapes my life’: COVID-19 & kids’ wellbeing • 2022 | 47

Section 6: Children’s current mental health and wellbeing

In ‘something else’ responses, ‘anxiety’ was
among the most prevalent emotion identified.
Of parents/guardians and grandparents
responding on behalf of their child, ‘happy’
was also the most commonly chosen emotion,
followed by ‘neutral’. The third most commonly
chosen emotion was ‘sad’, compared to the
choice of ‘lonely’ by children completing the
survey independently.

6.2 How has children’s mental
health and wellbeing
changed?
Children were asked about their current feelings
compared to their feelings before the pandemic.
Specifically, they were asked if they felt more
down, scared or worried, or the same compared
to how they felt before the pandemic.

25% of children said that they felt the same as
they did before the pandemic. 25% of children
indicated that they felt more down, scared or
worried. 9% of children did not know if they felt
differently, and 26% of children did not respond
to the question. This suggests at least 1 in 4
children have experienced a change in how they
feel due to the pandemic.
Older children were more likely to state that
they felt more down, scared or worried than
they used to. 32% of children aged 16–17, 27%
of children aged 14–15, 28% of children aged
12–13, and 23% of children aged 9–11 stated,
‘I feel more down, scared or worried now than
I used to’. These feelings may not be directly
attributed to the pandemic but may be a result
of increased pressures and stress placed on
older children due to more schoolwork and
responsibility (as explored in section 7.3). Older
children may also be more aware of the longerterm impacts of the pandemic.

Figure 13: Children’s survey: How do you feel now compared to before the pandemic?

26%

25%
I feel more down, scared
or worried now than
I used to (n=1130)
I feel the same as
I always have (n=1150)
I feel less scared or
worried than I used to
(n=417)

15%

I don’t know (n=678)

25%

Did not answer question
(n=1184)

9%
When parents/guardians and grandparents responding on behalf of their child were asked a similar
question, 63% indicated that they thought their child was feeling more down, scared or worried
compared to before the pandemic.
Figure 14: Parents/guardians and grandparent’s survey: how do you think your child feels now
compared to before the pandemic?

12%
3%

22%
63%
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My child feels more
down, scared or worried
now than they used to
(n=553)
My child feels the same
as they always have
(n=198)
My child feels less down,
scared or worried than
they used to (n=28)
Did not answer question
(n=105)
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In a breakdown by gender, the survey shows:
•

47% of children who identify as non-binary or other answered ‘very often’. This is more than
three times the general sample. It is important to note, this finding is based on a small number
of respondents (47% = 60 respondents).

•

17% of girls and 10% of boys answered ‘very often’.

•

8% of boys and 3% of girls answered ‘never’.

Parents/guardians and grandparents responding on behalf of their child indicated that their children
felt down, scared or worried more often, compared with children’s self-reporting.
Figure 16: Parents/guardians and grandparent’s survey: how often do you think your child
currently feels down, scared or worried?

27%

5%
>1%
6.3 How often do children feel down, scared or worried?
The most common response by children to the question, ‘At the moment, how often do you feel down,
scared or worried?’, was ‘sometimes’ (34%), followed by ‘not very often’ (25%). 13% of children felt
down, scared or worried ‘very often’.

>1%

49%

Very often (n=244)
Sometimes (n=431)
Not very often (n=160)
Never (n=5)
I don’t know (n=5)
Did not answer question
(n=43)

18%

Figure 15: Children’s survey: at the moment, how often do you feel down, scared or worried?

20%

13%

4%
5%
34%

Very often (n=611)
Sometimes (n=1540)
Not very often (n=1129)
Never (n=208)
I don’t know (n=163)
Did not answer question
(n=908)

25%
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6.4 What specific mental health
issues are affecting children?
While the survey did not ask children about
specific mental health concerns, some children
and their parents/guardians and grandparents
raised them in their free-text responses. They
raised depression and anxiety combined with a
general feeling of worry and insecurity; suicidal
feelings and self-harm; and eating disorders.
(a) Depression and anxiety combined with
a general feeling of worry and insecurity
Depression and anxiety were the most
commonly raised mental health issues identified
by parents/guardians and grandparents. These
issues were raised as pre-existing conditions,
those that had arisen during the last two years,
and/or as conditions that had worsened during
the pandemic. For example, some mothers said:
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Anxiety, depression, and generalised worry were
also identified as the top three mental health
issues arising during the pandemic in interviews
held with key stakeholders. Other research
links uncertainty, disruptions to daily routines,
and concerns for the health and wellbeing of
family and loved ones during the pandemic with
increases in generalized anxiety in youth.25
(b) Suicidal feelings and self-harm
Suicidal feelings and self-harm were also
discussed by some children in free-text
responses:

Some parents/guardians and grandparents also
spoke about their children’s experiences of selfharm and suicidal feelings:
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(c) Eating disorders
Several parents/guardians and grandparents
raised the issue of their children developing
eating disorders in the context of the pandemic:
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This issue was also raised by some stakeholders.
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7

SECTION

How the pandemic affected children’s
mental health and wellbeing
7.1 Lack of social connectedness

Children experienced the pandemic in different
ways, depending on their circumstances and
their ability to access help and support.
In responses to open-ended questions, children,
parents/guardians and grandparents revealed
how the pandemic had affected their lives.
Their key concerns were negative impacts on
social connectedness (section 7.1), physical
health and wellbeing (section 7.2), education
(section 7.3) social development (section 7.4),
safety at home (section 7.5), news and
information (section 7.6), digital technology
and social media (section 7.7), and economic
impacts (section 7.8).

(a) Loneliness, sadness, and anger
The lack of connectedness to others contributed
to many children feeling lonely, isolated, sad,
and angry.
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The lack of social connectedness during the
pandemic was the top concern raised by
children, parents/guardians and grandparents in
the surveys.
This is a common finding in other research on
the impacts of the pandemic on children and
young people, with lack of social connection and
engagement with others, combined with feelings
of isolation, stress and loneliness being linked to
poor mental health.26
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(b) Missing friends
Many children raised the importance of having
friends in their lives and seeing them in person.
Having ‘less time with family and friends in
person’ was the second most highly rated issue
that caused children worry in the last two years
(Figure 11).
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They noted the importance of school as a key
place to socialise and engage with their friends.
In the survey, the most common reason children
gave for being happy to return to school in 2022
was that they could see their friends in person
and socialise with them.
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While some said that they were able to maintain
relationships with friends online, others claimed
that it was not the same as engaging with them
in person.

aged 1

(c) Restrictions on social and recreational
activities
Children raised the negative impacts of not
being able to engage in social and recreational
activities, including sport. Children often saw
sport as a way to connect with friends.
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Section 7: How the pandemic affected children’s mental health and wellbeing

(d) Family relationships
Connectedness also extended to family
relationships. Children reported that the
restrictions meant they missed out on seeing
some family members. For example, some
children whose parents were separated,
indicated that they were unable to see one
parent because of the restrictions. Others spoke
about missing extended family in other states
and territories, or family overseas—whom
they were unable to see because of the border
restrictions.

Despite many children reporting negative
impacts of the pandemic restrictions, some
children reported some benefits of the extra
time spent at home with family.

Several parents/guardians and grandparents
felt that more should have been done to provide
opportunities for particular groups of children to
socialise:
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(e) Views of parents/guardians and
grandparents on how the pandemic affected
their children
Parents/guardians and grandparents were also
asked what they thought their children missed
the most when they had to stay home during
lockdowns and schools being closed. Consistent
with responses from children, parents/
guardians and grandparents frequently said that
children missed opportunities to spend time and
socialise with friends and participate in group
sport and other extra-curricular activities with
others.
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Some parents/guardians and grandparents
pointed out the isolating impacts of chronic
illnesses in the context of the pandemic.
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7.2 Physical health and
wellbeing
Children, and parents/guardians and
grandparents were asked about their physical
health and wellbeing. Many expressed worries
about the physical impacts of catching the
virus for themselves and others. Some had
fears about the COVID-19 vaccine. They also
responded to questions about their exercising,
eating, and sleeping routines pre- and postpandemic.

(a) Fears about catching the virus and having
the COVID-19 vaccine
In free-text responses, children shared their
worries about the virus and their apprehensions
about the COVID-19 vaccination.

Responses by parents/guardians and
grandparents about their child’s sleeping and
eating habits were consistent with children’s
self-reports. Differences could be seen in
responses about physical health.

Prior to the pandemic, many children with
disabilities were already experiencing barriers
and difficulties in accessing supports to meet
their specific and diverse needs. The pandemic
exacerbated these difficulties with disruptions to
daily routines and restricted access to supports
usually provided face-to-face.27 One mother
reported:

Similar concerns were also reflected in a survey
on the impacts of the pandemic on children
with a disability and their families, conducted
by Children and Young People with Disability
Australia (CYDA) in May 2020.28
Some responses by parents/guardians and
grandparents served as a reminder that the
pandemic occurred alongside other significant
and tragic life events which impacted on family
life and children’s mental health and wellbeing.

My children have
disabilities and being
locked inside led to
dysregulation, aggressive
outbursts, holes in walls and
windows, scaling fences and
climbing up things to get out
of the property. very very
stressful all the time with
little opportunity to deal with
the issues and no real chance
to work on preventing this
without any adequate rest at
all for over 2 years now.
—Mother, VIC
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(b) Children’s exercising, eating and sleeping routines pre-/post-pandemic
Children were asked if their exercising, eating and sleeping routines had changed compared to before
the pandemic. Children were asked if they were doing more, less, or the same exercising, eating and
sleeping as before the pandemic.

Some parents/guardians and grandparents,
predominantly from NSW and Victoria where
extended lockdowns were enforced, wrote
about this issue in free-text responses:

Figure 17: Children’s survey: what has changed for you over the last two years?
Regular physical
exercise or
playing sport

Eating

Sleep

1090

901

(24%)

1388

(20%)

1818

952

(40%)

1420
(31%)

(21%)

708

(16%)

1180

(30%)

(26%)

592

(13%)

1263
(28%)

1197
(26%)

1168
(26%)

Same as before the pandemic
Doing this more
Doing this less
Did not answer question

When disaggregating these findings, there were
differences between some groups:
•

34% of children aged 16–17 were doing
less physical exercise, and 21% were
eating less

•

33% of girls reported sleeping less, and
34% reported exercising less

•

57% of children identifying as non-binary
or other reported sleeping less, 38%
reported eating less, and 45% reported
exercising less.

Responses by parents/guardians and
grandparents about their child’s sleeping and
eating habits were consistent with children’s
self-reports.

Shifts in exercising, eating and sleeping patterns
are sometimes associated with changes in
mental health and wellbeing. However, in the
case of this report, assumptions cannot be
made that these are directly related to the
pandemic. Changes may also be attributed to
developmental changes in children over the
course of the last two years.

The decision to close schools and transition
to learning at home, in an effort to control the
spread of the COVID-19 virus, had immediate
and far-reaching impacts on children. While
school closures varied in length within different
jurisdictions, the longest periods of school
closures and consequent remote learning
occurred in NSW and Victoria in 2020–2021.

(c) Differences in responses between
children, and parents/guardians and
grandparents about children’s physical
health
20% of children reported that they were
doing more physical exercise than before the
pandemic and 7% of parents/guardians and
grandparents thought that this was the case.
62% of parents/guardians and grandparents
reported that their children were engaging in
less physical exercise than they had previously.
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7.3 Education

The move to remote learning worried the
majority of children, parents/guardians and
grandparents who responded to this survey.

Some children indicated that physical activity
was an important protective factor for them
during the pandemic, and something they
missed when it was restricted.

In free-text responses, while children reported
worrying about the impacts on their academic
learning, their primary concern was missing
their friends and teachers.
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The greatest concern in free-text responses
from parents/guardians and grandparents
about school closures was the impact on their
children’s social and emotional wellbeing,
including mental health.

The benefits of remote learning identified by
some children are discussed in section 7.3(b).
Experiences of returning to school are discussed
in section 7.3(c).

Key stakeholders identified disrupted education
and disengagement from learning as risk factors
for poorer mental health and wellbeing for
children.

(a) Challenges of remote learning

Challenges about remote learning identified by
children, parents/guardians and grandparents,
as well as key stakeholders, are discussed in
section 7.3(a). This included difficulties in
getting support from teachers; need for more
parental support; lack of structure and routine
at home; difficulty focusing within the home
environment; boredom; increased pressure
on senior students; increased amounts of
schoolwork; and increased screen time.

When asked about their experience of remote
learning, 38% of children said they found
remote learning harder than learning at school.
Only 16% preferred remote learning over faceto-face learning at school. Similar findings were
reported in the 2021 Growing Up in Queensland
report, where remote learning was described
as the worst part of lockdowns by 27% of
respondents aged 13–18.29

16%
30%
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This reflects research from YACWA that found
culturally and linguistically diverse children and
young people often struggled to learn from
home because the school supports for those
who speak languages other than English were
not provided to the same standard or quality
as they were in the classroom. This challenge
was compounded for children who were also
from low socio-economic or disadvantaged
backgrounds as they did not have the
technology or resources required to support
their education.30
In this survey, some children from specific
cultural or ethnic backgrounds wrote in freetext responses about the difficulties they
experienced with remote learning:

Figure 18: Children’s survey: what was your experience of remote learning like?

16%

Some children found remote learning harder
than others. 47% of children who mainly speak
another language other than English at home,
and 47% of those who come from a specific
cultural or ethnic backgrounds reported finding
remote learning harder than learning at school.

I prefer remote learning
at home over face-to-face
learning at school (n=723)
I found remote learning
harder than learning at
school (n=1743)
I don’t know (n=737)
Did not answer question
(n=1356)

38%

Children said they found remote learning
challenging because it was difficult to get
immediate support from their teachers; their
parents were busy multi-tasking and were
unfamiliar with the school curriculum; there was
a lack of structure and routine; it was difficult to
keep focused and stay on-task; and there were
increased distractions in the home environment,
including digital technology and social media.
Access to appropriate technology was not raised
as a significant challenge by many children
completing this survey. This may be a result of
the survey only being available online—meaning
only those children with such access are able
to complete it. Previous work conducted by the
AHRC has indicated that access to technology
for schoolwork is a serious concern for some
children, including poor internet connection, the
difficulties of setting up internet access when
moving between households, and having to
share devices and data with their siblings and/
or parents.31 A survey conducted by SNAICC with
243 participants showed that 11% of Aboriginal
and Torres Strait Islander children did not have
access to the internet, 3% had no phone and
3.5% had neither internet access nor a phone.32
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(i) Difficulties getting support from teachers

(ii) Need for more parental support

Children indicated that they required immediate
support and access to their teachers when
learning remotely.

Children said they needed more parental
support for remote learning, but this was
difficult as parents were facing work and other
pressures in the home.
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Some, especially younger children, also felt
that their parents did not know how to help
them with their schoolwork. Parents also raised
concerns about the added pressure of having to
support their children in home-schooling, and
how this affected their relationship with them.
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Section 7: How the pandemic affected children’s mental health and wellbeing

(iii) Lack of structure and routine at home
Many children struggled with the unstructured
learning environment at home, compared to the
routines of school. They felt less motivated to
learn and struggled to maintain their focus.
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(iv) Hard to focus when learning at home

(v) Increased distractions at home

Self-directed learning can be especially
challenging for younger children whose
executive functioning abilities are still
developing.33 In the survey, many younger
children aged 9–11 said that they found it
difficult to focus during remote learning.

A number of children also reported that they
were more easily distracted, as siblings and
parents were also studying and working from
home. Some said they were distracted by
technology and other things available at home.
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(vi) Boredom

(vii) Increased pressure on senior students

Some children commented on the boredom of
remote learning. Sometimes this was because
they felt it was ‘too easy’ and not challenging
enough for them. Others said that it was boring
because there was no interaction with teachers
and peers.

For children in the senior years of schooling,
the disruptions to school-based learning were
particularly worrying. They commonly expressed
concerns that they could not meet expectations
or would fail to do well in their final year exams
because of the pandemic. Many senior students
also commented on the increased amounts of
schoolwork that they were expected to complete
during the remote learning periods.
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These findings are consistent with the AHRC’s
report on the impacts of COVID-19 on children
using Kids Helpline, with the impact of COVID-19
on education raised as a significant concern by
high school-aged students.34
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Children, and parents/guardians and
grandparents also spoke about the continuing
pressures on Year 12 students, even when
remote learning had ended. This was due to the
ongoing requirements for masks and testing,
and absenteeism caused by children, families
and teachers catching COVID-19.
(viii) Increased screen time
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Some children raised concerns about increased
screen time which led to fatigue, sore eyes,
headaches, and tiredness. Issues specific to
technology are also discussed in more detail in
section 7.7.
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(b) Benefits of remote learning

The ability to spend more time with family
was frequently raised as a benefit by children,
especially younger children.

In free-text responses, some children identified
the benefits of remote learning when compared
to school learning. Some children felt that
they were more productive and happier when
learning from home.
Others said that they enjoyed the flexibility
gained by remote learning because it allowed
them to work at their own pace and do other
things they enjoyed during the day, such as bike
riding, spending time with pets, wearing what
they liked and playing games. Having more
time in the mornings to sleep-in was commonly
mentioned as a benefit.
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Some children preferred remote learning as
it reduced their exposure to bullying, social
isolation and social anxiety experienced at
school.
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26% of children who identified as non-binary or
other stated that they preferred remote learning
rather than face-to-face. This is higher than the
general sample (16%):
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(c) Experiences when returning to school
At the time of the survey, many schools had
just returned to face-to-face classes. However,
depending on the jurisdiction, a number of
restrictions and requirements remained,
including mask wearing, regular COVID-19
testing of students and teachers, and limits
on school excursions and social activities.
There were also concerns about the spread
of the Omicron strain of the COVID-19 virus
throughout the school population, with an
increasing number of children and teachers
catching the virus and being forced to isolate
at home.
Both children, and parents/guardians and
grandparents expressed anxiety and concerns
that children would catch the virus and spread it
to others. They also suggested that schools take
better measures to protect children including
using air purifiers and mask wearing. Many
children complained about the requirement that
children wear masks when returning to school,
with some saying they were uncomfortable
and gave them headaches. This was a policy
decision enforced by education departments in
many Australian jurisdictions in Term 1, 2022.35
Some educators at our roundtables indicated
that school attendance was impacted by parent
anxiety about their children being infected with
COVID-19 by attending school.
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In the survey, children were asked, ‘What is it
like going back to school this year? What is good
and not so good about school right now?’ The
majority of responses were positive.
Positive experiences included feelings of
excitement and enthusiasm, particularly at
the opportunity to see their friends. Some
children expressed anxiety and concerns about
readjusting to face-to-face learning and wanted
support with transitioning back to school after
long periods of remote learning, especially those
in NSW and Victoria.

7.4 Social development
Some parents/guardians and grandparents were
particularly concerned about the longer-term
impacts of the pandemic on their children’s
social development.
Some described the pandemic as potentially
impeding their children meeting ‘ageappropriate milestones’. This was especially
the case for those with children in transition
periods, such as starting primary school, moving
to high school, puberty, and finishing school.
In roundtables, stakeholders pointed out that
older children, in particular, had been impacted
by missing milestones, like high school formals
and graduation parties.
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When children were directly asked about why
they felt unsafe at home during the last two
years, they raised a range of concerns, including
family stress, conflict and violence in their freetext responses. These were not always explicitly
raised in reference to the pandemic.

Some children also indicated that they were
scared of a parent, with some describing
emotional or physical abuse occurring in the
past two years:

ve
ents ha
My par ing a to ugh
av
been h ly an d I’m
te
time la bo ut that.
da
wor rie
–11, SA
—Girl,

7.5 Safety at home
Children were asked in the survey about whether they had felt safe at home over the past two years.
The majority of children (59%) stated ‘yes’. However, 10% of children indicated that they only felt
safe ‘sometimes’, and 3% said ‘no’. 5% did not know whether they felt safe at home and 23% did not
answer the question.
Figure 19: Children’s survey: did you always feel safe at home over the last two years?
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Other research supports the additional levels of
family conflict and stress during the pandemic.
In the Ontario Parent Survey of 7,434 parents,
49% reported high levels of conflict with their
partner during the pandemic.36 In the AHRC’s
report on the impacts of COVID-19 on children
using Kids Helpline, children also spoke about
increased tensions within the family due to living
so closely together and increased arguments in
their homes.37

7.6 News and information
Some children commented on the negative
influence of the news and information about the
pandemic.

In free-text responses, parents/guardians and
grandparents highlighted their own stress,
struggles, and exhaustion brought on by the
pandemic, and how that influenced family
wellbeing. One mother stated: 
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A number of parents said that they felt news
and information about the pandemic had a
negative impact on their children’s mental
health and wellbeing.
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A 2020 survey of 1,069 children aged 8–16,
showed that children have both strong positive
and negative emotions in response to news
media.38 It is important that children are given
opportunities to learn about the pandemic
and keep up to date with relevant policies and
restrictions. However, it has been noted that
there is considerable potential for confusion,
inaccuracy and misinformation when relying on
information through the mainstream media.
This can lead to unnecessary anxiety and
uncertainty in children.39 This is exacerbated
when most of the information available on
the pandemic has been developed for adult
audiences.40
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7.7 Digital technology and
social media
One result of the pandemic restrictions, in
particular lockdowns and remote schooling, was
a greater reliance on digital technology.
In the survey, children’s increased use of
technology during the pandemic was perceived
by children, and parents/guardians and
grandparents as having both a positive and
negative influence on children’s mental health
and wellbeing.
When children were asked whether they
had experienced any problems or negative
experiences with digital technology or social
media in the last two years, 52% of children
stated they had at least one problem or negative
experience.

18% of children stated that they did not
experience any problems or negative
experiences, and 30% of children did not answer
the question.
81% of parents/guardians and grandparents
reported that their child had at least one
problem or negative experience with digital
technology or social media.
The top three selected problems or negative
experiences faced by children were:
1. using social media or technology for
gaming or things like YouTube a lot more
than usual
2. tiredness from extra time on screens
3. being distracted by social media or
technology a lot more than usual

Figure 20: Children’s survey: in the last two years, have you experienced any problems or
negative experiences with digital technology or social media? select all that apply
Using social media or technology
(like watching YouTube or online
gaming) a lot more than usual

1377
1321

Tiredness from extra screens
Being distracted by social media or
technology a lot more than usual

1212

Arguing about screen time with
parents/carers

1003

I did not have any problems or
negative experiences

835
424

Cyberbullying
Something else
Not having the technology I need
(like not having a laptop for school)
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302
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Recent Australian research has explored the
links between mental health and use of digital
devices. In the Growing Up Digital Australia
report, 37% of children reported being anxious
or depressed because of their time online or
because they were not allowed to use their
device.41
While children’s top concern was their increased
usage of social media or technology, it was also
one of the top three things that they said helped
them to stay happy and hopeful during the
pandemic (see Figure 23).
Responses by parents/guardians and
grandparents were generally consistent with
those of children. Their three most common
concerns were:
1. being distracted by social media or
technology a lot more than usual
2. using social media or technology for
gaming or things like YouTube a lot more
than usual
3. conflict in our family about screen time
Parental concern about the overuse of
technology is also reported in other research.
54% of parents in the 2021 Ontario Parent
Survey about COVID-19 impacts also reported
that they had moderate to high levels of concern
about managing their children’s screen time in
the pandemic.42
Some key stakeholders also shared concerns
that it would be difficult to ‘wind back and adjust
back to normal’ after children accessed extra
screen time during the pandemic.
In this survey, parents/guardians and
grandparents were especially concerned about
the mental health and wellbeing impacts of
children’s increased use of digital technology
and social media for social interactions during
the pandemic. Some said they were uncertain
about what the lasting impacts might be. They
also expressed a desire for their children to
reduce their reliance on social media in the
future:
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Despite having these concerns, parents/
guardians and grandparents indicated that
using technology for games and social media
was one of the top three things that helped
their children stay happy and hopeful during the
pandemic (see section 8.2).
A number of children, and parents/guardians
and grandparents also cited cyberbullying as a
negative problem or experience with technology
and social media over the past two years. 9% of
children responding to this question said this
was something they had experienced in the last
two years. Likewise, 11% of parents/guardians
and grandparents who answered the survey on
their child’s behalf reported that their child had
experienced this. These experiences were also
spoken about in free-text responses:

(a) Basic needs

Although the economic impacts of the pandemic
were not among the top worries for children,
and parents/guardians and grandparents
completing these surveys, a number of
respondents expressed anxiety about financial
hardship, job losses and unemployment.

While the majority (75%) of parents/guardians
and grandparents indicated they had enough
money to meet the basic needs of their families,
financial hardship was reported by 13% who did
not have enough money for basic needs.
Some groups were more likely to report they
did not have enough money for basic needs,
including 32% of parents/guardians and
grandparents with a disability, and 26% who
identified as Aboriginal and/or Torres Strait
Islander.

Figure 21: Parents/guardians and grandparent’s survey: have you and your family had enough
money for basic needs (like food, housing, transport, clothes, school) over the last two years?
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Yes (n=2113)
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A positive aspect of technology expressed by
some children was that it facilitated contact with
family and friends:
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In free-text responses, some children expressed
worries about money or basic needs such as
food during the pandemic:

(b) Employment
The loss of employment during the pandemic
affected some children, parents/guardians and
grandparents.

In the AHRC’s report on the impacts of COVID-19
on children using Kids Helpline, economic
impacts and job losses of parents in the early
stages of the pandemic were a concern for some
younger children.43

The concerns about the impacts of the
pandemic on employment were also reflected in
a number of free-text responses:

When asked about their concerns and worries
(see Figure 11), 398 (9%) children stated
they were concerned about not having as
much money as before the pandemic. It is
uncertain whether this refers to their personal
income or that of their parents/guardians
and grandparents. This was also reiterated in
children’s worries for the future (see section
9.2).
When asked a similar question, 413 (15%)
parents/guardians and grandparents responded
that they worried about not being able to get a
job, or unemployment.
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Supporting children’s mental health
The surveys asked children, and parents/
guardians and grandparents several questions
about the ways in which children’s mental health
was supported over the past two years. This
included what children and their families did to
support their mental health, and their attitudes
to and experiences of receiving help and
support from organisations and services outside
of their families. Children were also asked about
the extent to which their schools supported
their mental health and what help, if any, they
sought when feeling unsafe at home.

8.1 The role of families in
supporting children’s mental
health
Children were asked if they felt that their
family had supported their mental health and
wellbeing over the last two years. Although one
third of children did not provide an answer to
this question, of those who did, most agreed
that they felt supported by their family.

Figure 22: Children’s survey: did you feel like your family supported your mental health
and wellbeing over the last two years?

33%

Yes, I felt supported
by my family (n=2100)

46%

8

SECTION
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16%

The survey indicated feelings of support from
family declined as children grew older. 47% of
children aged 9–11, 48% of children aged 12–13,
40% of children aged 14–15, and 37% of children
aged 16–17 stated that they felt supported by
their family. 4% of children aged 9–11 and 8% of
children aged 16–17 stated that they did not feel
supported by their family.

No, I did not feel
supported by my
family (n=232)
I don’t know (n=738)
Did not answer question
(n=1489)

5%

Only 34% of children identifying as non-binary or
other reported feeling supported by their family,
and 18% stated they did not feel supported.
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8.2 What helps children stay happy and hopeful

In children’s free-text responses, one of the
major themes was the importance of support
for mental health provided by parents
and extended family members, such as
grandparents. In response to how children’s
families supported their mental health and
wellbeing, children stated:

In the survey, children were asked to indicate what helped them stay happy and hopeful over the
last two years, from a list of 14 statements. Of 3,528 responses, the top three items most commonly
selected were:
1. Support of my parents and family
2. Contact with friends
Parents/guardians and grandparents raised the
value of regular conversations within the family
as being an important way to support children.
Helping their children to maintain social contact
with friends and family was also seen as very
important for mental health and wellbeing by
many parents/guardians and grandparents.
Even when they could not see their extended
family in person, many discussed how important
it was to keep their children connected, and to
be open to talking about feelings and concerns:
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3. Using technology for things like games and social media

Figure 23: Children’s survey: who or what helped you to stay feeling happy and hopeful over the
last two years? select all that apply
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Support of my parents and family

2212

Contact with friends
Using technology for things like
games and social media

2013
1966

Listening to or playing music
Being creative, like
painting or drawing

1659

Spending time with pets

1625
1073

Daily exercise

1021

Keeping connected to my school
Good relationships with
other trusted adults

823

Having planned
activities everyday

757

Having enough money to
meet my needs

632
421

Something else
Being able to use phone and
online services, like Kids Helpline
There was nothing that helped
me to stay feeling happy and
hopeful

285
145
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Children’s top three answers differed slightly between demographic groups:

Top three things that help children stay
happy and hopeful across different groups:

The top three people or things identified by
parents/guardians and grandparents answering
the survey on behalf of their child were
consistent with those in children’s responses,
although in slightly different order:
1. Support of my parents and family
2. Using technology for things like games
and social media

Aboriginal and/or Torres Strait
Islander children (n=179):

Children with a disability (n=256):

1. Support of my parents and family
2. Spending time with pets

2. Using technology for things like
games and social media

3. Listening to or playing music

3. Listening to or playing music

Children who identified as
non-binary or other (n=111):

Children living in country towns
(n=660):

1. Listening to or playing music

1. Support of my parents and family

2. Using technology for things like
games and social media

2. Contact with friends

1. Support of my parents and family

3. Spending time with pets

3. Contact with friends

Children living in rural and remote
areas (n=198):

Children from culturally or ethnically
diverse backgrounds (n=553):

1. Support of my parents and family

1. Contact with friends

2. Contact with friends

2. Support of my family and friends

3. Using technology for things like
games and social media

3. Using technology for things like
games and social media

3. Contact with friends
Responses to open-ended questions throughout
the survey also provided insights into what
helped children stay happy and hopeful, in
addition to those listed above. When children
were asked in an open-ended question, ‘what
they needed for support during the pandemic’,
a strong theme in their responses was that
children felt a need for connection with others.
Many children said that they wanted to be
listened to and understood. They expressed
the need to have someone trustworthy to
talk to about their worries and reassure them
during the uncertain times. This included
having trusted sources of information about the
pandemic.
A similar theme was that many children said
they needed to feel loved and cared for. This
included needing more support from adults
during the pandemic, who could offer them
‘encouragement’, ‘positive feedback’ and
‘reassurance’:

Children living in capital cities or large regional cities (n=2317):
1. Support of my parents and family
2. Contact with friends
3. Using technology for things like games and social media
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8.3 Experiences of getting help and support
The survey asked children if they had ever had help for their mental health or wellbeing. They could
select from multiple choice answers whether they had received help in the past, are getting help now,
had never had help, or didn’t know if they had received help. In total, 23% of children stated they ‘had
received help’—15% selected ‘in the past’, 6% selected they were ‘getting help now’, and 2% selected
both answers. 36% of children stated they ‘had never received help’, 15% did not know, and 27% of
children did not respond to the question.
Figure 24: Children’s survey: have you had help for your mental health and wellbeing?

27%
36%

15%
2%
6%

15%

I have never had help
(n=1640)
I have had help in the
past (n=705)
I am getting help now
(n=254)
I am getting help now,
and have had help in
the past (n=81)
I don’t know (n=665)
Did not answer question
(n=1214)

Of the 25 children who reported difficulties in
receiving help, the survey asked what barriers
may have been present. The three most
commonly selected barriers were:

Parents/guardians and grandparents who
completed the survey on behalf of their child
were asked the same question. 20% said their
child was getting help currently, 30% said their
child received help in the past, 38% said their
child had never had help, 2% stated that they
didn’t know, and 10% did not respond to the
question.

1. Fear of people finding out and judging my
problems
2. Not being able to get an appointment or
long waiting lists

(a) Barriers to getting help
The 81 children who indicated they had received
help, both in the past and now, also told us
whether their experience of getting help was
difficult or not. 25 children stated that it was
difficult to get help, 36 stated it wasn’t hard, and
20 stated that they didn’t know whether it was
hard or not.

Figure 25: Children’s survey: why was it hard for you to get help? select all that apply
Fear of people finding out and
judging my problems

16

Not being able to get an
appointment or long waiting lists

15

Not feeling like I was understood
when I asked for help

14

Feeling scared or worried

14

Feeling embarrassed or silly

11

Feeling like I should be able to
handle it myself

11

Costs too much money
to get help

7

Something else

7

Not knowing where to
go for help

6
5

Hard to find information
Too far to travel to get help
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3. Feeling scared or worried, and not feeling
like I was understood when I asked for
help

3
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Of the parents/guardians and grandparents who
stated that it was hard to get help for their child
who had received help in the past or is currently
receiving help, the survey also asked them to
identify what these barriers looked like. From
a multiple-choice list, the top three barriers
selected were:
1. Not being able to get an appointment
or long waiting lists (n=279)

(my da d)
Because he
.
said not to
—Boy, aged

12–13, QLD

Finding available services and accessing them
in a timely manner during the pandemic
were frequently raised as significant barriers
by children, and parents/guardians and
grandparents. This was reported as an issue for
families across Australia but was especially an
issue for those living in country towns and rural
and remote areas:

2. Costs too much money (n=152)
3. Feeling scared or worried (n=81)
Free-text responses also provided some
additional insights into the barriers children
faced finding and accessing help. A commonly
expressed concern by children was the fear
of people finding out they were experiencing
problems and of being judged for that. This
included being judged by family members,
with some children reporting that their family
members also did not support them seeking
help:
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Other children said they lacked the courage or
confidence to ask for help or were too scared:
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Some children who already engaged with
mental health and wellbeing services struggled
to continue getting their regular help due to
restrictions and lockdowns:
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Stakeholders participating in the roundtables
confirmed the long wait lists and difficulties for
children and families accessing mental health
services during the pandemic. One stakeholder
pointed out the limited availability of services
and supports to meet children’s mental health
needs, potentially increasing their feelings of
hopelessness.

This is consistent with consultations conducted
for the Keeping Kids Safe and Well report with
children and families, where it was a clearly
identified barrier.47 Cost was raised primarily by
parents, in particular the high cost of accessing
psychologists. A few children also spoke
about lack of money to pay for mental health
specialists. Children also reported that they
were unable to access their usual mental health
services and supports. In some cases, this was
because their psychologist or counsellor had
suspended services, rescheduled appointments,
or changed their way of delivering services,
which made it harder for them to access.48

The main barriers identified in this survey
are consistent with barriers discussed in
consultations for the AHRC’s Keeping Kids Safe
and Well report.44 In this report, many families
reported difficulties navigating a fragmented,
costly and complex service system. They often
faced long waiting lists for assessment and
treatment unless they were at a crisis point.45
Addressing the inequity and fragmentation
of mental health service provision is also one
of the priorities of the new National Children’s
Mental Health and Wellbeing Strategy for children
under 12 years of age.46

Parents/guardians and grandparents who
indicated that their children were currently or
had previously received help were asked what
made it easier to get help for their child.

The cost of getting help for mental health
and wellbeing was frequently raised by
both children, and parents/guardians and
grandparents in free-text responses.

199 parents/guardians and grandparents
provided a response to this question. From a
list of multiple options, the top three enabling
factors for getting help for their child were:

(b) Supports for getting help

1. My child’s willingness to get help
2. Feeling supported by my child’s school
3. A GP referral

Figure 26: Parents/guardians and grandparent’s survey: what made it easier for you to get help
for your child? select all that apply

65

My child's willingness to get help
Feeling supported by
my child's school

64
60

A GP referral

53

Something else
Online/flexible options such as
telehealth, Zoom or webchat

52
45

Bulk-billing options available
Ability to afford gap-payments or
additional service fees

33

Access to free counselling
services (e.g. headspace,
Lifeline, etc.)

32
27

Little travel required to get help
Easy to get an appointment
or no wait time

19

Being encouraged by
friends, family or community
members to get help

18

Had heard about a
particular service before

18

Free-text responses showed that parents
tend to be the primary conduit for connecting
many children, in particular younger children,
to services and support. In many cases, this
involved conversations with school staff, who
then supported parents in the process of getting
help for their child.
When seeking help outside of school, most
parents/guardians and grandparents reported
initiating the process of help-seeking through
their GP or family doctor. Some parents/
guardians and grandparents had arranged
mental health support for their child during the
pandemic, to ensure they were well supported
during this unsettling period:
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8.4 Who would children go to for help should they need it?

8.5 Children’s preferred mode of receiving formal support services

Children were asked to select the top three people they would go to for help if they felt down, scared
or worried. 3,352 children provided responses to this question. The top three selected answers were:

Children were asked how they would be most comfortable getting help if they needed it. 38% of
children stated ‘in person’ would be their preferred method of seeking help. Children were less likely
to indicate they would be most comfortable with online and over the phone options.

1. Parent

Figure 28: Children’s survey: how would you be most comfortable seeking help?

2. A friend of mine
3. Sibling
These answers were relatively consistent across different groups.
Figure 27: Children’s survey: who are the top three people you would ask for help if you felt
down, scared or worried? select three answers

1131

Sibling (brother or sister)
Another family member
(like a grandparent,
cousin, aunt or uncle)

1101
858

A school teacher

634

A family friend

359

Someone else

3%

3%

6%

10%

I nee de
do
help not ne on one
o ver the
phone.

263
204
170

People known to children, such as family
members, friends and teachers, were more
likely to be chosen than external support
services including school counsellors, a family
doctor or help services. These selections were
consistent for children irrespective of where
they lived.
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13%

Free-text responses articulated some children’s
reluctance to use online or over the phone
options for mental health support:

300

Guardian or carer

Family Doctor (GP)

In person (n=1745)
Over the phone (n=152)
Online, with a written
chat (n=472)
Online, with a video call
(n=253)
Another way (n=123)
I don’t know (n=578)
Did not answer question
(n=1236)

1978

A friend of mine

A help service like Kids
Helpline or ReachOut

38%

2849

Parent

School counsellor or
support worker

27%

In free-text responses, the most common
services and supports reported by children,
aside from the support of their parents/
guardians and grandparents, were school
counsellors and wellbeing officers, private
psychologists, psychiatrists, paediatricians,
occupational therapists, family support workers
and participation in wellbeing programs for
specific emotions and behaviours.
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In 2021 consultations for the AHRC’s Keeping
Kids Safe and Well report, children also said they
found it hard to build trust over the phone.49
A few children reported that even the phone
and online services were not always available to
support children during this period when they
needed it:

Parents/guardians and grandparents also
recognised children’s need for face-to-face
supports. In free-text responses, some said that
using telehealth during the pandemic did not
suit their child or was difficult and inconvenient
for other reasons. In some cases, the difficulties
of using telehealth for their child meant that
their child lost important mental health support.

8.6 Did children need extra support?
We asked children if there was a time over the past 2 years when they needed extra support but were
not able to get the help they needed, 16% stated ‘yes’. In contrast, almost half (40%) of the parents/
guardians and grandparents responding on their child’s behalf felt their child needed extra support
for their mental health and wellbeing over the last two years but were unable to get it.
Figure 29: Children’s survey: did you feel that you needed extra support over the last two years
but were unable to get it?
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These findings were different among some
groups. The following groups were more likely
to indicate that they needed extra help but were
unable to get it:
•

47% of children identifying as non-binary
or other

•

31% of children with a disability

•

22% of Aboriginal and/or Torres Strait
Islander children.

This may reflect the unique and diverse needs
of these groups, and the barriers they face in
order to receive help. This is reflected in other
research which suggests many Aboriginal and/or
Torres Strait Islander children feel that service
providers are unable to understand their needs
or experiences.50 For children with disabilities,
some research suggests, cancellations of service
and support workers and limited additional
supports through NDIS has created difficulties
and challenges in receiving the help these
families need.51
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The need for additional supports in the last two
years was also raised directly by children with
a disability and special learning needs in their
free-text responses. For instance, help with
schoolwork was commonly discussed:
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8.7 Mental health and wellbeing
support in schools
The pandemic has highlighted the important
role of schools in supporting the mental health
and wellbeing of children. In Australia, more
than 4 million children attend school, making
them a significant influence in a child’s life and
broader development.52

The survey asked whether children felt that their
school had supported their mental health and
wellbeing over the last two years. Almost 1 in 3
children (30%) who answered this question felt
their school supported their mental health and
wellbeing.

Figure 30: Children’s survey: did children feel that their teachers and schools had supported
their mental health and wellbeing over the last two years?

32%

•

20% of children aged 16–17 stated that did
not feel supported. This may be reflective
of the increased responsibilities felt by
older children (see section 7.3).

•

19% of children with disabilities did not
feel supported, potentially as remote
learning did not meet their specific needs.

•
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Some groups were more likely to indicate they
felt unsupported by their schools:

30%
Yes, I felt supported
by my school (n=1377)
No, I did not feel
supported by my
school (n=646)
I don’t know (n=1071)
Did not answer question
(n=1465)

30% of children who identify as non-binary
or other indicated they felt unsupported
by their teachers and schools. This is more
than double the general sample (14%). As
one child described:
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In response to the same question about the
support of schools, parents/guardians and
grandparents were divided evenly. 33% felt their
child’s school offered support for their child’s
mental health and wellbeing, 33% felt their
child’s school did not offer adequate support,
18% stated that they did not know, and 16% did
not answer the question.
In open-ended questions on schools and their
support for mental health, children also shared
positive things that their school and teachers
did to help them during the pandemic. Some
schools retained these wellbeing activities after
school resumed face-to-face. For example,
a few children spoke about teachers doing
regular wellbeing checks, and holding ‘Wellbeing
Wednesdays’:
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Other comments by some children, and parents/
guardians and grandparents show the variety of
ways that schools and teachers tried to support
the mental health of children, especially younger
children, during remote learning:

Both groups elaborated on what they thought
these supports could look like. Ideas included
more support for addressing bullying and
harassment, and building in activities and
programs to promote positive mental health
and wellbeing into daily life at schools, rather
than just having stand-alone sessions talking
about ‘how to’ do it.
Children and parents wanted tangible supports
and options for children experiencing difficulties
with their mental health and wellbeing.
Providing support for parents/guardians and
grandparents to support their children was also
seen as a contribution schools could make.

However, as discussed in section 7.3(a), many
children in the survey also raised concerns
about the challenges they faced during remote
learning, with lack of teacher support impacting
on their mental health and wellbeing.

When asked about whether schools should do
more to support student’s mental health and
wellbeing, 29% of children and 57% of parents/
guardians and grandparents stated ‘yes’.

Figure 31: Children’s survey: should schools offer more support for children’s mental health
and wellbeing?
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Stakeholders in roundtables also suggested
that schools integrate mental health literacy
and support more organically into the daily
environment and provide more holistic
mental health supports to students. They
suggested that schools be designed not only
to provide education for children, but as hubs
for promoting wellbeing for everyone in the
community, including family and staff.
See section 9.3(c) for more detail on ways to
better support children’s mental health and
wellbeing in schools. These stakeholders
acknowledged that schools and teachers will
need significant support and resources to be
able to achieve this.

—Mother, VIC

12%
27%
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8.8 Seeking help when feeling
unsafe in the home
Some children, when feeling unsafe in their
homes, sought help or told someone about their
concerns, although many did not.

As expressed in Figure 19, 3% of children stated
they did not feel safe in their home over the last
two years, and 10% ‘sometimes’ felt safe. These
children were also asked whether they told
someone or sought help. More children chose
not to seek help (50%) than to tell someone
(46%).

In free-text responses, children stated they
sought help in various ways. Most common
was talking to parents or other trusted family
members or friends. Children also reported
contacting Kids Helpline, telling their school,
speaking to a counsellor or psychologist, or
other professionals:

Those who did not seek help when they felt
unsafe gave similar reasons as those who had
reported they had challenges seeking help more
broadly. They spoke about fear of being rejected
or judged, or that speaking up may negatively
impact their families:

Figure 32: Children’s survey: did you tell someone when you felt unsafe?
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Looking to the future
At the end of the surveys, children, parents/
guardians and grandparents were asked to
reflect on their experiences and to consider the
future. Sections 9.1 and 9.2 highlight children’s
hopes and worries for the future.
Throughout the surveys, children, parents/
guardians and grandparents were given the
opportunity to suggest ways to better support
children’s mental health and wellbeing during,
and beyond, the pandemic. Section 9.3
consolidates the information that they provided.
This section informs the recommendations
made in the report.

9.1 Children’s hopes for
the future
Despite the negative impacts of the pandemic,
many children expressed hopefulness about the
future.
In the question, ‘How hopeful do you feel when
you think about the future?’, 21% said that they
were ‘very’ hopeful, 26% were ‘a bit’ hopeful,
compared to 9% that said they were ‘not very’
hopeful, and only 4% said they were ‘not at all’
hopeful for the future.

Figure 33: Children’s survey: how hopeful are you about the future?

21%
34%

SECTION
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9

6%

Very hopeful (n=955)
A bit hopeful (n=1189)
Not very hopeful (n=422)
Not at all hopeful (n=161)
I don’t know (n=294)
Did not answer question
(n=1538)

26%

4%
9%
The extent of hopefulness varied across
different age groups. 23% of children aged 9–11,
20% of children aged 12–13, 11% of children
aged 14–15, and 12% of children aged 16–17
responded, ‘very hopeful’. This is consistent with
other research that has found declining feelings
of optimism as children get older.53

25% of parents/guardians and grandparents
responding on behalf of their child said that they
think their child is ‘very’ hopeful when thinking
about the future.
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(a) End of the pandemic
Children were also asked to provide free-text
responses to the question ‘thinking about the
future, tell us something you are happy and
hopeful about?’. In response, many children
said they were hopeful that COVID-19 and the
restrictions would end. They wanted to ‘get rid
of COVID’ or ‘forget’ it.

This response was most prevalent from children
in NSW and Victoria, where restrictions were
greatest. Children spoke positively about
the ending of restrictions, vaccine and mask
mandates, and the prospect of being ‘more
free’ and back to ‘normal’. Part of this vision
of normality was the hope that the pandemic
would subside, and the illness would become
‘like a cold’.

(b) Humanity’s ability to overcome problems
A number of younger children, when asked
what makes them happy or hopeful, spoke
positively about the power of humanity to
overcome problems like the COVID-19 virus or
climate change, including through technological
advances.

(c) Returning to extracurricular activities
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Many children in jurisdictions where there had
been long periods of lockdowns, spoke about
their hopes of returning to extracurricular
activities, like school camps and excursions,
sport and other activities outside of class.
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(d) Spending time with friends, family
and pets

(e) Gaining independence and growing up
Gaining independence and more responsibility
was important to many children. They were
looking forward to transitioning to higher
grades at school, getting their drivers licence,
graduating from school, and moving out of
home. Some children said they were looking
forward to a future with their current partners
while others expressed aspirations to fall in
love, get married and to have their own family in
adulthood.

Children also commonly looked forward to
spending time with families and friends. Many
children said they were happy and hopeful to
be able to travel to see family and friends, and
spend holidays with their families again. The
ability to travel was particularly important to
children from diverse cultural backgrounds, who
may have been separated from family due to
the border closures.

Many children, across all age groups, expressed
hopes and ambitions to succeed in their studies,
have a job or a career, and be financially secure.
Some children expressed hope that they would
be able to help others and contribute to society
in a meaningful way. Other children spoke about
their dreams and goals of doing well in sport,
music, or dance, with ambitions to compete
at professional levels—plans that had been
disrupted by the pandemic.

For some younger children, the prospect of
getting a pet made them happy and hopeful
for the future. Other research supports the ‘pet
effect’ and the protective role that pets can offer
to children’s emotional wellbeing in difficult
times.54
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Fear of death and losing loved ones was raised
by many children as key worries about the
future, particularly by younger children. As
discussed in section 5.2, many children said they
had been worried about catching or spreading
COVID-19 over the past two years. They also
expressed generalised fear and sadness about
death. This was not always COVID-19 specific.

(b) Apprehension about growing up
A number of children expressed worry
about ‘growing up’ or ‘leaving school’ and
the responsibilities of adulthood, including
children from younger age groups. The idea
of change and transition to new environments
was both exciting and daunting for children.
This is supported by other research that found
transition points can be disruptive for children.55

9.2 Children’s worries for
the future
Children were asked to provide free-text
responses to the question ‘thinking about the
future, tell us something you are down, scared
or worried about.’
(a) Fear of continuing pandemic
In response, many children said they were
concerned that the pandemic and the
restrictions would continue, or even worsen.
It should be noted that when children were
completing this survey, the Omicron COVID-19
variant was spreading throughout Australia. In
this context, many children expressed anxiety
about the possibility that lockdowns, vaccination
and face mask mandates would continue
indefinitely. Some said they were worried that
the pandemic would never end, and that life
would never go back to ‘normal’.
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While some older children said they were
looking forward to having an intimate
relationship in the future, a few children
expressed worry about not finding a partner or
having a family of their own, and some said they
were scared about having a bad relationship in
the future.
Financial insecurity was something many
children expressed worry about, both for their
families and for their future lives as adults.
They discussed feeling down about the financial
burdens of adulthood, including ‘work’, ‘taxes’,
‘paying bills’. A few children raised concerns
about their ability to earn enough money to
meet their basic needs, including housing and
food. This was also a central concern raised in
consultations for the AHRC’s Keeping Kids Safe
and Well report.56

Some children expressed self-doubt about their
future success in education and employment.
They feared not being able to live up to
their expectations of themselves and future
aspirations, or those held by their parents. In
some cases, they attributed this to the uncertain
world they live in.
Some children identified worries about failing
to get into selective high schools. This was
especially raised by children from specific
cultural or ethnic backgrounds and those living
in NSW.
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(c) Fear for the world around them

Key stakeholders pointed out that the
cumulative impacts of the pandemic and
other major world events should not be
underestimated:

Many children also listed ‘big’ worries about
the world, including concerns about war,
the environment, and the impacts of global
warming/climate change. A 2019 survey by
ReachOut found that issues such as climate
change were top of the list of anxieties for
children aged 14 to 23.57
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It was a perfect storm with natural
disasters and a global pandemic
happening one after the other.
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Exposure to previous adversity and
trauma was a big risk factor in the
pandemic. This came on the back of
droughts, bushfires, other life trauma
for some kids.
However, it is important to note that when
asked about hopes for the future (see section
9.1), a few children also spoke optimistically
about humanity’s ability to overcome these
problems.
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(d) General pessimism about the future
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Some children expressed general pessimism
about the future, saying that there was nothing
to be hopeful about. In free-text responses
to the survey, some parents/guardians and
grandparents also noted their children’s
decreased levels of optimism for the future.

o ut
appy ab t
h
t
o
n
I’m
migh
g that
anythin
future.
e
h
t
in
happen
11, SA
ged 9–

—Girl, a

I lo ok
for
nothing ward to
. I’m a
lr
failure
, I don ea dy a
’t pictu
anythin
re
g.
—Child
non-bin who identiﬁes
ary
as
12–13, or other, age
d
w
it
had
from a
speciﬁc isability,
cult
ethnic
backgr ural or
ound, W
A

eing
trie d b
I
e
st
im
Each t
o uld ju
w
e
r
e
h
t
ho peful r ba d thing
e
h
be anot ene d right
pp
that ha
a
after!
1, from

ged 9–1
—Girl, a ltural or ethnic
cu
speciﬁc ackground, VIC
b

Key stakeholders also spoke about these
feelings of pessimism for the future, saying
there was a need for the child and welfare
sector to promote a positive narrative about the
future for children and young people. One key
stakeholder said:
The deficit narrative is another big fear
of mine. I want to hide in a cupboard
because it is all so bad. The sector needs
to offer hope and solutions, not just the
problems. We all know what lies ahead of
us and what the problem is, but how we
frame it publicly is so important. We need
to offer hope to kids and to people.

NSW
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9.3 How to better support
children’s mental health and
wellbeing
Throughout the survey, children, parents/
guardians and grandparents were given the
opportunity to make suggestions on how
to better support children’s mental health
and wellbeing, both during and beyond the
pandemic. They were asked open-ended
questions about what they thought good mental
health support looked like, and what they
needed in terms of support. They were also
asked what better mental health support from
schools would look like.
Children were also asked, ‘if you were to wave
a magic wand, what would you change to help
children to feel happy and positive?’.
Stakeholders in roundtables, in response
to the findings of the survey, also made
recommendations that align with many of the
suggestions made by children and families.
Some of these are included below where
relevant.
The suggestions made by children, and parents/
guardians and grandparents are categorised
into the following broad areas.
(a) Increasing awareness and understanding
of mental health and wellbeing
Children and parents/guardians and
grandparents said there should be greater
awareness and understanding of mental health
in the community.
When asked what they would change with a
magic wand, some children reflected on the
COVID-19 pandemic experience, hoping it had
increased awareness of mental health, and how
to cope in times of crisis.
Some children felt that their families
could benefit from more awareness and
understanding of mental health, so they could
support them better. Some parents/guardians
and grandparents also felt that they, and
children, need more explicit education about
mental health and wellbeing to truly understand
it.
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They also spoke about the need to ‘normalise’
and reduce the stigma attached to mental health
issues. As discussed in section 8.3(a), one of the
main barriers to seeking support for mental
health experienced by children was a fear of
people finding out and judging their problems.
Parents/guardians and grandparents frequently
raised the need for education and programs in
order to normalise and de‑stigmatise mental
health issues:

(b) Improving mental health and wellbeing
support services and programs for children
and their families
Some children and parents/guardians and
grandparents spoke about the ways that
children’s mental health and wellbeing could
be better supported. Some spoke about the
lessons learned through the pandemic as an
opportunity to improve systems and supports
for children more permanently.
Many children, parents/guardians and
grandparents said extra support was needed
for children’s mental health and wellbeing over
the last two years but they were unable to get
it. When asked what these supports would
look like, many said that they wanted more
tangible supports and options for children
experiencing difficulties with their mental health
and wellbeing, and options that could meet their
individual needs:
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Generally, ‘in-person’ support was preferred
over online or telehealth options:
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Parents/guardians and grandparents also
asked for better access to holistic supports for
the whole family, not only for the child, so that
parents can support their children better:

Holistic support in
the context of family
an d co mmunity.
—Guardian, SA

The emphasis on holistic and family-centred
practices, and improved access for all children
and families, also aligns with the objectives of
the Australian Government’s National Children’s
Mental Health and Wellbeing Strategy, launched
in October 2021. The strategy considers mental
health and wellbeing outcomes for children
from birth to 12 years of age, as well as their
families and communities who nurture them.59
Stakeholders in roundtables recommended
that the Australian Government fully fund and
implement this strategy.
(c) A greater role for schools in meeting
children’s mental health and wellbeing needs
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Improving the provision of flexible, holistic,
wraparound supports for children and their
families was a key recommendation of the
AHRC’s Keeping Kids Safe and Well report.58

When asked in the survey about school support
for mental health and wellbeing, almost onethird of children (29%) said that schools should
be offering more support. This is reflected in the
responses to open-ended questions:

Suppo
rt
w ith c gro ups, sc
o unse
ho ols
lling.
—Girl

, aged

14–15

, SA

w ill
l that this
u
f
e
p
o
h
how
I am
n derstan d
u
ls
o
o
h
c
help s
ke the
eel an d ta
f
y
ll
a
e
r
we
do
d actually
ing
a dvice an
d of no dd
a
e
t
s
in
g
great
so methin
n d saying
a
s
d
a
e
h
up
their
follow ing
r
e
v
e
n
n
idea the
on it.
1, NSW
ed 9–1

—Boy, ag

I wo u
ld like
have
a big this suppo
eno ug
rt to
to se ever yone
eac
in the h reach t
o unse
hat
least
scho o
llor
o
l
the s nce, so th , or so me gets
at ev
uppor
such,
er
t
they
a
nee d, an d assist yone gets t
ance
regar
abilit
th
y to a
d
sk fo less of th at
r help
eir
.
—Gir

l, age

d 12–

13, VI

C

The majority of parents/guardians and
grandparents (57%) also felt that schools should
offer more support for children’s mental health
and wellbeing:
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Both children, and parents/guardians and
grandparents asked for mental health and
wellbeing support to be built into daily activities
and programs at schools rather than just having
stand-alone sessions talking about ‘how to’ do it.
They also indicated the value of using supports
and resources that are based on evidence and
adequate staff training.
The role of school counsellors was singled-out
as a vital area of support, with greater numbers
of trained counsellors being required to work
with children:
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In the AHRC’s report on the impacts of COVID-19
on children using Kids Helpline, children
indicated that school closures had an impact
on their ability to access mental health support.
Some school-aged children with existing mental
health concerns mentioned that they missed
seeing the school counsellor, who was their
regular form of support.60
Key stakeholders emphasised that schools are
in a unique position to help children with their
mental health:
Schools are obviously a really important
place and, you know, a good school
counsellor can really help to pick up early
signs and really can help wrap supports
around someone.
Young people go to schools first. They
are a community hub and should be
educating parents about mental health
and where to go for help.
In roundtables, stakeholders suggested schools
be designed not only to provide education for
children, but as hubs for promoting wellbeing
for everyone in the community—including
students, families, and staff. This would support
schools to deliver mental health and wellbeing
activities relevant to that community and help
to breakdown stigma associated with seeking
mental health support.
They also pointed out that the wellbeing of
teachers and school staff has been negatively
impacted by the pandemic due to the increased
responsibilities and stresses placed on them
during the period. Teachers need to be mentally
and physically healthy themselves in order to
effectively support the mental health of their
students.
They also highlighted that while schools are in a
unique position to help children, not all children
attend mainstream schools, and others attend
sporadically, or not at all. Hence, there needs to
be ways to engage and support diverse sections
of the community.
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For some parents, the key lesson from the
pandemic was for the government to prioritise
children and try to avoid shutting schools in
pandemic situations:
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Children’s participation is a foundation for
wellbeing, as it can empower children in the
face of instability and uncertainty. Stakeholders
suggested that children should be involved in
designing and evaluating policies and programs
about mental and wellbeing, including in
schools.
Some parents/guardians and grandparents
also said the pandemic had highlighted the
importance of listening to children and making
them a priority in government policies. They said
that children should be prioritised and have a
voice in government policy and future pandemic
responses.

This was also emphasised in interviews with
key stakeholders, who said children should be
offered a seat at the policy-making table and be
able to express their views authentically. One
key stakeholder said:
Kids continue to amaze us with how much
they know. They’re not on the back foot
anymore. The wisdom and insight of kids
hasn’t been at the table … but it can be
going forward … We just have to lean in
and ask.
The United Nations Economic and Social Council
Annual Youth Forum in 2022 pointed out that
the inclusion of children in planning for the postpandemic future is critical.61
Having child-specific plans is one way of
ensuring that children’s wellbeing is prioritised.
In the Senate Select Committee on COVID-19
inquiry in 2022, UNICEF commented that in
order to chart a durable pathway out of the
pandemic, Australia needs a national plan for
children and young people that lays the longterm foundations for their health, development
and wellbeing.62 The Senate Select Committee
recommended that the Australian Government
commission a review into the impacts of the
pandemic on children. It also recommended
evaluating the effectiveness of existing plans
for working with and responding appropriately
to the needs of vulnerable people during a
pandemic and implementing updated plans
accordingly, including for children.63

(d) Prioritising children and giving them
a voice
The high response rate to the survey by
children—4,559 children—over a relatively short
period of time suggests that children are keen
to speak out about their experiences of the
pandemic.
Stakeholders in roundtables said that children
were aware that they were not made a priority
in the pandemic response. Stakeholders also
pointed out that it is important for children’s
mental health that children are included in
discussions and are part of developing solutions
to problems, including those faced in the
pandemic.
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Conclusion

Although the primary focus of the COVID-19
and kids’ wellbeing surveys was to explore
the impacts of the pandemic on children, it
is clear that the way forward needs to move
beyond COVID-19-specific measures only, both
in the immediate and long-term. The survey
responses from children and families, and what
they suggested by way of supports, show that
there is a need for systemic changes in how we
support children’s mental health and wellbeing
in Australia. Their responses demonstrate how
ill-equipped our systems were to meet children’s
needs during the pandemic. While governments
put in place some measures to address mental
health early on, we needed to understand
much more rapidly the significant impacts on
children’s mental health and wellbeing of both
the pandemic and the restrictions, and to put
in place systems that could support them. In
some instances, existing systems could not
respond effectively because they were already
struggling to meet the needs of children and
their families, particularly children and families
facing disadvantage prior to the pandemic.
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The problems of underfunded, fragmented and
unresponsive systems have long confronted
children and families. These issues have been
drawing greater attention in recent years, as
the result of research and inquiries, including
the AHRC’s Keeping kids safe and well report.
They are also receiving greater recognition
in plans and strategies. The National Mental
Health and Wellbeing Pandemic Response Plan
recognises the interaction and intersection
between mental health and social and economic
disadvantage, and also recognises the need for
a comprehensive and holistic response.

In their responses to the survey, children,
parents/guardians and grandparents, and
stakeholders also identified some clear areas
where we can improve our mental health and
wellbeing measures going forward:
•

increasing awareness and understanding
of mental health and wellbeing

•

improving mental health and wellbeing
support services and programs for
children and their families

•

a greater role for schools in meeting
children’s mental health and wellbeing
needs

•

prioritising children and giving them
a voice.

These key areas are reflected in the eight
recommendations in the report.
Putting the best interests and wellbeing
of children and families at the centre of
government policies and adopting a holistic
approach to child mental health and wellbeing
will help all children, including those negatively
impacted by the pandemic, face the future with
hope and resilience.

Notably, the National Children’s Mental Health
and Wellbeing Strategy announced in 2021 charts
a way forward for children under 12 and their
families, responding to increasing knowledge
that children and their families need holistic
mental health and wellbeing support early on.

‘Mental health shapes my life’: COVID-19 & kids’ wellbeing • 2022 | 129

Appendix 1: Literature review

Appendices

The design of the surveys was informed
by a literature review that included the
existing literature on child mental health and
wellbeing in Australia, both pre-pandemic and
contemporary, and the systems and conditions
that support positive mental health and
wellbeing. It also included relevant government
policies to understand the government decisions
about pandemic-related restrictions.
In this review, literature within the last decade
was prioritised. A snowballing strategy was
used, where the reference lists of large articles
and reports were reviewed to identify additional
relevant sources.
It is known that young people’s wellbeing is
influenced by culture, social norms and media.
Therefore, research from Australia and other
developed western nations with similar cultural
backgrounds was prioritised. In consideration of
this mixed methods approach, both qualitative
and quantitative research was explored.
The search scope included considerable ‘grey’
literature (for example, media reports or opinion
pieces). Given the dynamic and changing
issues that emerged throughout the pandemic,
publication and reporting of the state of affairs
has happened through the media rather than
peer-reviewed sources. Only research published
in English was considered in this review.
There is substantial variation, and overlap,
of terminology within the literature base.
Definitional differences plague accurate
reporting of mental health issues and poor
wellbeing outcomes for children and young
people. For the purposes of this report, ‘mental
health and wellbeing’ is used to refer to the
range of mental health issues facing children.
Some statistics on the pervasiveness of mental
health conditions relate to young children,
whereas others explore cohorts up to 25 years
old. Where possible, this is made clear in the
different statistics reported.

130 |

1.1 What was the state of
children and young people’s
mental health and wellbeing
pre‑pandemic?
A downward trend in relation to children’s
mental health was evident well before the
pandemic hit.64 For example, Australia ranked
35 out of 38 for mental wellbeing in a global
UNICEF report with data collected prior to the
pandemic.65
There have been ongoing reports of declining
adolescent emotional wellbeing, particularly
among girls.66 There has been a sustained rise
in the prevalence of mental health issues for
young people aged 12–17 years, with a greater
increase for girls.67
The second and most recent Australian Child
and Adolescent Survey of Mental Health and
Wellbeing was conducted in 2013–14 with over
6,300 families with children aged 4–17 years.68
Parents and carers completed a survey, while
children aged 11 years and older completed
their own survey. These results were compared
with the 1998 National Survey of Mental Health
and Wellbeing (based only on parent/carer
reporting). This comparison showed no change
in depressive disorders between 1998 and
2013–14 for children aged 6–11 years. However,
the prevalence of major depressive disorders
for children aged 12–17 increased from 2.9% to
5%. According to this 2013–14 data, the most
common conditions for girls was anxiety, and
attention-deficit/hyperactivity disorder (ADHD)
for boys.69 The report suggested one in seven
children aged between 4 and 17 experience
mental health issues.
Survey data of 4,065 children and young people
aged between 12 and 25 years collected by
headspace in 2018 showed one-third (32%) of
participating Australian children and young
people were experiencing psychological
distress.70
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The Children Attending Paediatricians Survey,
conducted in 2008, reviewed more than 8,000
attendances to paediatricians and found that
around one in two children had developmental
and behavioural issues—a known early sign of
later mental health problems.71

1.2 What has happened to
Australian children’s mental
health during COVID-19?
Research suggests that while mental health was
already in decline prior to the pandemic, it has
deteriorated even further as a consequence
of it. This has regularly been described as an
acceleration of the downward spiral that was
already underway.72
UNICEF’s report, The State of the World’s
Children 2021, suggests that ‘the pandemic may
represent the tip of a mental health iceberg—an
iceberg we have ignored for far too long’.73
The American Academy of Paediatrics has
referred to the mental health decline of children
and young people during the pandemic as
a ‘national emergency’.74
Internationally, it is reported that the prevalence
of depression and anxiety symptoms in children
and adolescents has doubled during the
pandemic, and cumulative harm is at play with
these rates significantly increasing over the
length of time that the pandemic continues.75
Some argue that it is not so much the health
risks associated with COVID-19 that have
impacted on the mental health and wellbeing
of children and young people, but the indirect
effect of changes such as disruption to schooling
and loss of social connections.76 Similarly, a 2021
survey by ReachOut of more than 1,000 young
people aged 14–25 found that the number of
young people reporting poor mental health or
wellbeing as a result of study stress has doubled
from 25% in previous years to 56% this year.77
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According to a United Nations policy brief early
in the pandemic, existing emotional difficulties
among children and adolescents have been
exacerbated by factors relating to the pandemic.
These include increased family stress, social
isolation, some children facing greater risk of
abuse, disrupted education and uncertainty
about their futures, all of which are happening
at critical stages of their brain development.78
Other literature supports this, reporting that the
pandemic has brought on feelings of loneliness,
psychological distress, anger, irritability,
boredom, fear, and stress in children and young
people.79 Some research identified school
closures as a key stressor for some young
people.80
In 2020, the Australian Human Rights
Commission (AHRC) released its report on the
Impacts of COVID-19 on children and young people
who contact Kids Helpline.81 This report analysed
Kids Helpline data between January–April 2020.
Mental health concerns arising from COVID-19
was a key reason for children and young people
contacting the Kids Helpline during this period.
The other most common reasons related to
social isolation, educational impacts, impacts on
family life, changes to plans and usual activities,
changes to essential services and support, and
economic impacts. This finding is commensurate
with the findings of an international study
which found that young people were concerned
about the toll of the pandemic on their mental
health, over and above other basic needs
such as employment, income, education and
relationships with family and friends.82 In its
report, the AHRC recommended government
investment in child and youth-focused mental
health services and supports to assist the
wellbeing of children and young people going
forward.83

Each year, Mission Australia conducts a national
survey of young people aged 15–19, asking
them about issues that concern them. While the
survey is not representative of all young people
in Australia, it provides an indication of some
views and experiences over time. Prior to the
pandemic, Mission Australia found an increase
in the proportion of young people aged 15–19
reporting psychological distress from 18.7% in
2012 to 24.2% in 2018.84 This increased to 26.6%
in 2020 in the middle of the pandemic.85 In 2020,
25,800 young people participated in the survey,
and rated COVID-19 as one of the top three
issues weighing on their minds.86
According to a report by the Victorian Agency for
Health Information, an average of 342 children,
aged up to 17 years, presented to Victorian
emergency departments each week suffering
mental health emergencies between April and
May 2021. This represented a 57% increase from
the same time in 2020.87
Similarly, data by NSW Health indicates that selfharm presentations by children have increased
during the pandemic, with suicide rates
remaining unchanged.88
For some adolescents, their eating and exercise
habits changed during the pandemic which
had negative impacts on their mental health.
International research reports that individuals
with previous eating disorders have been among
the most poorly affected in the pandemic,
with some experiencing a reactivation or
exacerbation of severity.89
In Australia, there has been a sharp increase in
the number of adolescents seeking treatment
for anorexia nervosa, and other eating disorders
since the commencement of the pandemic and
associated restrictions. One clinic in Melbourne
noted a rise of 63% during 2020 compared to
the previous three years in patient presentations
for restrictive eating disorders from the ages
of 9–18.90 40% of anorexia nervosa patients
being treated at the Royal Children’s Hospital in
Melbourne reported COVID-19 restrictions as
the primary trigger for their disordered eating
behaviours.91 Isolation, loneliness and boredom
have previously been identified as common
triggers for the onset of eating disorders and
also in exacerbating pre-existing disease.92

More generally, in the Royal Children’s Hospital’s
National Child Health Poll in mid-2020, more
than one-third of parents reported the
pandemic as having negative consequences on
their children’s mental health.93
In 2021, surveys were conducted to gather the
views of 4,078 young people aged 7 to 20 years
old for the UNICEF Young Ambassadors Report.
It was reported that 24% of young people aged
13–17 years viewed pandemics as one of the
greatest threats to the future wellbeing and
livelihood of Australian children and young
people.94 This report also suggested that the
wellbeing of children and young people aged
13–17 may be beginning to recover, with two
thirds (65%) saying that their ability to cope right
now is ‘good’. While this proportion remains
lower than the 81% who felt their ability to cope
at the beginning of 2020 was good, it is higher
than in April 2020, when less than half (45%) felt
their ability to cope was good.95

1.3 What are some of the
common signs of poor mental
health and wellbeing in children
and young people?
Poor mental health in children and young
people can present in many different forms
and can be difficult to understand due to
the inherent changes that occur during child
development.96 Signs of poor mental health and
wellbeing can vary depending on age.
In younger children, signs of poor mental health
can include feeling sad, appearing to have less
fun, being fidgety and unable to sit still, and
not understanding other people’s feelings.97
A recent study of child mental health found
that, following Victoria’s second COVID-19
lockdown in 2020, parents reported a significant
increase in child irritability and anger, sadness
and withdrawal and children demonstrating
‘attachment seeking activities’, including
demanding more attention and support.98
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In older children and young people, depressive
symptoms can include feelings of worthlessness,
low energy levels and motivation.99 These can
be accompanied with changes in behaviour
such as withdrawing from friends or family,
and changes in appetite or sleep patterns.
Teenagers experiencing depression may also
experience anger or irritability, oversensitivity
to criticism and unexplained aches and pains.
During the pandemic, some of these behaviours
could be elevated as a result of social isolation
due to school closures and physical distancing
requirements.100
Symptoms of anxiety in older children and
young people can manifest as uncontrollable
worry, inability to concentrate, nervousness,
and hyperarousal.101 These can be accompanied
by physical symptoms such as chest pain, a
rapid heartbeat, and insomnia. Uncertainty,
disruptions in daily routines, and concerns for
the health and well-being of family and loved
ones during the pandemic are likely associated
with increases in generalised anxiety in youth.102

1.4 What are the threats to
mental health and wellbeing and
who is most at risk?
Mental health and wellbeing outcomes for
children are influenced by many factors
including family circumstances, access
to supportive relationships, feelings of
connectedness, knowledge of and access
to support services, as well as physical and
emotional safety.
Risks to mental health can arise from household
dysfunction or adverse childhood experiences
including abuse, neglect, family and domestic
violence, parental separation or substance
abuse.103 These risks are compounded by the
pandemic lockdowns and restrictions.104
The OECD suggests that the pandemic has
affected vulnerable groups disproportionately
and is likely to worsen existing inequalities.105
The risk of compound trauma and cumulative
harm is increasingly likely in a pandemic.

Mission Australia produced a large Youth
Survey report in 2020, presenting the views
of young people aged between 15 and 19
during COVID-19. The findings from 25,800
respondents suggest that young females were
more likely to identify concerns with the impact
of COVID-19 on their mental health compared
with males. Female respondents comprised over
two-thirds (68.9%) of young people that cited
mental health concerns.107

Having solid friendships and access to the
support of peers is also considered very
important to children and young people’s
sense of wellbeing. This becomes increasingly
important as children progress through their
teenage years. Conversely, experiences of
bullying, peer rejection and social isolation
increase the risk of developing mental health
disorders and having a poorer sense of
wellbeing.111

Data from headspace also supports this
finding. In 2020, one third of Australian young
people (34%) reported high or very high levels
of psychological distress. This is comparable
to the rate in 2018 (32%). As was also seen in
2018, young women consistently report higher
rates of distress than young men. However,
it is important to note that, in 2020, the rates
of psychological distress rose among 15–17
year-old young men, from 20% in 2018 to 29%
in 2020, but remain stable among all other
groups.108

Being connected to, and engaged in, school
and learning is also a factor that protects
children and young people from mental health
struggles.112

A five-year study of approximately 600 young
people in Australia, published by ReachOut,
shows the mental health of young people living
in country areas is declining. The incidence of
serious mental illness among rural young people
in Australia increased from 20.9% in 2017 to
27% in 2021.109

1.5 What are the protective
factors that help children and
young people to be mentally
well?
Parental and wider family support combined
with a warm and consistent parenting style is
considered a protective factor in supporting
the mental health and wellbeing of children,
especially in the pre-teenage years.110 Families
who have predictable and consistent routines
have also been shown to fare better in relation
to child depression and behavioural problems
during the pandemic.

Wider community connectedness and access to
broader societal supports can play an important
role in protecting the mental wellbeing and
mental health of children and young people.113
Participation in community groups and activities
can facilitate a sense of belonging, and some
of these have been able to continue virtually
throughout the pandemic.

1.6 What role do schools have in
the pandemic response?
In response to the pandemic, some Australian
schools were closed, with children and young
people engaging in remote and online learning.
Policy decisions to physically send students to
school, or not, varied at the state and territory
levels, and were generally based on numbers of
COVID-19 cases in the community. The main aim
of this was to minimise the impact of the virus
on their health and that of their communities.
However, the impact of this social isolation and
disconnection from school routines on children’s
and young people’s mental health became of
increasing concern. It has now emerged as one
of the most contentious issues in Australia’s
COVID-19 response.

While some argue that schools are primarily
responsible for the academic development
of children and young people, it is becoming
increasingly clear that they play a fundamental
role in supporting all aspects of children’s and
young people’s lives. The final report on the
Productivity Commission’s Inquiry into Mental
Health discussed how the role of schools is
changing and how they are playing an increasing
role in responding to social issues, including
mental health and wellbeing matters.114
However, there is ‘limited clarity about the
responsibilities of schools and the services
they need to deliver or facilitate’.115 Insufficient
resources, and overlapping responsibilities
present challenges for schools in implementing
wellbeing policies.116
UNICEF, in its The State of the World’s Children
2021 report, calls on schools to take a larger role
in the post-COVID-19 world on mental health
interventions and policy development.117
While it is essential that teachers have a
‘broad understanding of social and emotional
development’ and are trained to identify mental
health concerns,118 teachers cannot replace
specialised mental health professionals at
schools. They need to be supported by multidisciplinary teams.
In the AHRC’s 2021 consultations for Safe and
Supported: The National Framework for Protecting
Australia’s Children 2021-2031, children, young
people and families raised the need for
adequate mental health support at school
for children with multiple and complex needs
and the need for teachers to receive mental
health training. Families expressed a need for
specialised mental health staff in schools that is
readily available and adequately resourced to
support students. Several parents/carers raised
concerns about the accessibility of current
mental health support in schools and reported
a shortage of school counsellors or school
psychologists.119

Some recent research has suggested that
females and older teenagers are at the greatest
risk of developing mental health problems in
this pandemic.106
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The shortage of specialised mental health
staff in schools was also raised in a number of
submissions to the Productivity Commission’s
Inquiry into Mental Health.120 The Inquiry’s final
report found that there were vast differences
in the ratios of psychologists to students in
government schools.121 The ratios ranged from
1:885 in Western Australia to 1:3090 in the
Northern Territory.122 However, they all fell short
of the ratio recommended by the Australian
Psychological Society of 1:500.123 This shortage
of staff significantly impacts the ability of
schools to support children’s mental health and
wellbeing needs, which are likely to increase in
the post-pandemic recovery period.124
UNICEF Australia and ARACY recently surveyed
teenagers about their needs post-pandemic.
About a quarter of the secondary students
reported their teacher or school had not
checked in with them during lockdown to find
out whether they needed help with learning or
how they were feeling. Most secondary students
supported voluntary (67%) or compulsory
(69%) mental health checks for students upon
returning to school.125
In their joint call to action for a National
Children’s Plan, UNICEF Australia and ARACY
asked for an urgent increase in the number of
mental health professionals in schools, including
psychologists, and funding and implementation
of evidence-based whole-of-school wellbeing
and resilience programs.126
There is also some evidence that school-based
health care is popular with students and can
facilitate access to important mental health
services.127
The National Mental Health and Wellbeing
Pandemic Response Plan (Response Plan)
recommends that educational responses should
include long-term education supports for
students who may have fallen behind in their
learning or disengaged with education, to get
them back on track. It states:

[T]here may be an expectation that in the
post-COVID-19 period students will be at
the same level as their peers. Those that
have not coped with the transition back
to a formal education environment may
experience mental health deterioration.
The period of home schooling has
likely exacerbated disengagement with
education for children and young people
who were already at risk.128
In Part 2: Immediate Actions of the Response
Plan, under the second action item (Outreach:
Adapt models of care to changing sites of service
delivery), schools are recognised alongside
homes as sites where the importance of mental
health care has rapidly increased, particularly
for individuals with existing, severe or complex
mental health challenges. The Response
Plan further recommends that mental health
services be placed in the centre of communities,
closely integrated with other services, and
reinforces the importance of flexible service
delivery options for supports, including through
schools.129
Focus area 3 of the National Children’s Mental
Health and Wellbeing Strategy concentrates on
education settings. It talks about how important
school and early learning environments are
for children’s mental health and how these
environments can be better set up to support
children, including by developing a wellbeing
culture in schools and education settings,
ensuring targeted responses, and equipping
educators to support children in times of need.
Under this Strategy, it is recommended that all
learning services (including in early childhood)
and schools develop and implement wellbeing
plans for every student and have designated
staff members to support wellbeing in those
settings.130

1.7 What is the role of digital
technology and social media in
understanding mental health?

1.8 What is the relationship
between parental mental health
and that of their children?

Most children and young people today are
frequent online users, which is a significant
increase from 10 years ago and represents a
substantial social change.

The role of families and, specifically, parents in
supporting children’s and young people’s mental
health cannot be overstated. The relationship
between parent and child mental health is bidirectional and both need to be addressed.136

In the pandemic, this digital connectedness
became a pivotal way for children and their
families to access learning, work, friends and
family and support services. However, the time
spent on screens for entertainment purposes as
well as learning has meant on-screen time has
greatly increased for a substantial number of
children and young people in Australia.131
Increased time on digital media devices has
also contributed to increased access to media
and information about the pandemic. Children
are greatly influenced, not only by what they
feel and see, but also by what they hear
being said around them. Excessive COVID-19
media exposure has been noted as a factor in
worsening mental health outcomes.132
Several commentators and researchers report
that a high level of social media use increases
the risk of negative mental health outcomes,
particularly for girls.133 However, there are other
academics who maintain that the relationship
is correlational, and that directional causation
cannot be applied.134
It is likely that the platform being used and the
type of activity influences children’s and young
people’s experiences. In 2017, a UK-based
organisation conducted an online survey of
1,479 children and young people, with those
aged 14 to 24, asking them how they felt about
Facebook, Instagram, Snapchat, Twitter and
YouTube and how these platforms impact on
their wellbeing. This survey found that YouTube
was rated as the most positive for wellbeing,
while Instagram was the least positive (with
Snapchat following).135

Data from the Longitudinal Study of Australian
Children suggest that parental mental health
issues occurring early in children’s lives may be
related to children’s long-term mental health
outcomes.137
The National Mental Health and Wellbeing
Pandemic Response Plan recognises that the
‘key to child mental wellbeing is the wellbeing
and capacities of parents’.138 The National
Children’s Mental Health and Wellbeing Strategy
also highlights the link between parental mental
health and that of their children.139
Research into child, parent and family mental
health functioning during the pandemic is only
just starting to emerge. One new Australian
study investigated patterns of parent and child
(0–18 years) mental health, parent substance
use, couple conflict, parenting practices, and
family functioning during COVID-19. This
was compared with pre-pandemic data, to
identify families most at risk of poor outcomes
according to pre-existing demographic and
individual factors, and COVID-19 stressors.
Initial findings indicate that the pandemic and
associated restrictions in place across Australia
in April 2020 were associated with poorer parent
and child mental health, and poorer family
functioning.140
The Royal Children’s Hospital National Child
Health Poll completed in July 2020 showed that
46% of parents reported that their mental health
had worsened, while a further 36% reported
their children’s mental health had worsened.141

It remains to be seen what the impact of
reliance on screens and technology during
the pandemic has had on children and young
people. The challenge will be to look for ways to
harness its potential while also teaching the idea
of balance.
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For children and young people, it usually falls
to parents and carers to identify possible
emotional or mental health concerns and help
children and young people access the help that
they need.142 The referral pathways between
general practitioners, paediatricians and mental
health professionals are critical for accessing
appropriate help and support, especially for
younger children. A survey of Australian children
found that 22.5% of children and 19.2% of young
people with a mental health diagnosis had seen
a paediatrician within the previous 12 months in
relation to their diagnosis.143
The Royal Children’s Hospital National Child
Health Poll found that the majority of parents
in Australia are not confident in identifying or
responding to signs of a mental health problem
in their child.144 For example, 65% of parents in
Australia lack confidence in recognising the signs
of social and emotional problems in their child
and less than half know where to go to find help
for social, emotional or behavioural difficulties
in their child. Parents showed less knowledge
about depression in younger children with a
third (33%) not being aware that primary schoolaged children can get depression. A further
third of parents (33%) did not recognise that
persistent sadness, frequent tearfulness and
crying is not normal in children. One in five
(21%) parents agreed that it is normal for
children to have ongoing guilty or negative
feelings about themselves or their life. A third of
parents (35%) felt these problems may be better
left to work themselves out over time rather
than seeking professional help.145
This is not new information. The second and
most recent Australian Child and Adolescent
Survey of Mental Health and Wellbeing, conducted
in 2013–14 with over 6,300 families with children
aged 4–17 years, reported that less than onethird of parents called on services to help
their child with mental health when needed
and only half of all children who experienced
mental health problems in the 12 months
prior accessed help.146 Even when they do seek
support, the majority of children in Australia
do not engage with these services frequently
enough to receive adequate treatment.147
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In the AHRC’s 2021 consultations for Safe and
Supported: The National Framework for Protecting
Australia’s Children 2021-2031, children and
young people frequently spoke about parental
failure to understand their mental health
issues. Some linked their parent’s inability to
understand their needs to cultural and linguistic
factors, while others attributed it to parental
lack of agency and knowledge about mental
health. The AHRC was also told about barriers
impacting on the ability to access help, including
long waitlists, fear of stigma and discrimination,
thresholds of risk being set critically high to
obtain help, and the affordability of services.148
A priority of the National Children’s Mental Health
and Wellbeing Strategy is increased attention on
improving parents’ mental health literacy to help
them recognise the signs of poor mental health
in their children.149 Focus Area 1 of this Strategy
concentrates on family and community. It talks
about promoting mental health and wellbeing
as part of parenting and how services can
better connect with families and communities.
It’s objectives include ensuring families are
supported with an increase in mental health
literacy and community driven approaches.150
It is also important to recognise
intergenerational mental illness, given its
established impact on the parent-child
relationship and children’s and young people’s
wellbeing.151
A significant proportion of children in Australia
already have a parent or carer with mental
illness. Estimates of the prevalence of parental
mental illness vary, but Australian research
has found that up to one in four children are
being raised by a parent with mental illness.152
International data suggests that 36% of children
attending child mental health services have a
parent with a mental illness.153
One of the reasons for the ambiguity in exact
figures is that many adult mental health service
providers do not, or have only recently begun
to, record whether their clients have children.
Mental health service providers for children and
young people similarly have low rates of reliably
recording whether their clients have parents
with a mental illness and how their needs are
addressed.154

Parental mental illness can impede their
parenting capacity, including their ability to
care and be responsive to their children, which
can impact on overall family functioning.155
This in turn may impact on the development
of children and young people, increasing their
risk of experiencing neglect, and physical and
emotional abuse. Of children in Australia aged
4–11 years with diagnosed mental disorders,
34% live in families with poor family functioning
compared to 11% with very good family
functioning.156
Parental mental illness affects children and
young people in different ways. One frequent
outcome for them, regardless of parental
diagnosis, is the onerous caring responsibilities
they might assume for their parent and/or
siblings, which can conflict with age-appropriate
activities or attending school.
It is also important to recognise that parental
mental health difficulties do not always predict
poor outcomes for children and young people.
The relationship between parental mental
illness and the impact on child development
is not clear-cut. It is mitigated by a range of
factors including the severity of the parent
mental illness, comorbidity with other
disorders (especially substance use), the child’s
surrounding social supports, the child’s age
and individual factors such as temperament
and level of resilience, and the parent’s
engagement in treatment. For example, a child
with multiple familial and social supports and a
high functioning parent will be exposed to less
risk than a child whose parent has a severely
disabling psychiatric disorder, with few social
supports.157
Even during times of acute distress, some
parents with mental illness can parent well, and
the impact on their children can be minimised
with the right combination of family and social
support to keep children emotionally well.158
Further, parents with mental health problems
sometimes find their own adversity can act as a
motivator for them to make positive changes to
support their parenting.159

Data suggests that family centred, strengthbased approaches hold promise for improving
parent-child relationships when a parent has
mental illness, and services that support families
as a holistic unit are also more effective than
those that treat children in isolation. However,
the availability of interventions and support
services that target both parents and children
are limited.160
Family focused practice can ‘improve outcomes
for the parents with mental illness, reduce
the subjective and objective burden of care
for families, and provide a preventive and
supportive function for children’.161 Attention
on the quality of relationships, particularly
the parent-child relationship, may provide an
important opportunity to improve outcomes for
children and the mental health of parents.

1.9 Key national frameworks and
strategies focused on children
in Australia
At present, there are at least 11 national plans
and strategies that address critical issues facing
children and young people in Australia.
Mental health initiatives are included in many
of them. For example, understanding the
impacts of the pandemic is the first objective
of Australia’s Youth Policy Framework (2021),
which acknowledges young people as the most
significantly affected cohort of the pandemic
through changes to their education, job
opportunities, and social opportunities which
impact on their mental health.
While this project is mainly focused on the
National Mental Health and Wellbeing Pandemic
Response Plan, and the National Children’s Mental
Health and Wellbeing Strategy, it also takes into
account the other national frameworks and
strategies that are currently being implemented.
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Table 1: Demographic profile of children responding to the survey†

Gender of child

Identifies as culturally
or ethnically diverse

Mainly speaks another
language at home

Recently came
to Australia from
another country

Has a disability

n=4559

n=199

n=604

n=554

n=196

n=297

n

%

n

%

n

%

n

%

n

%

n

Girl

2114

46

88

44

312

52

272

49

88

45

92

31

Boy

1755

39

91

46

240

40

238

43

93

47

161

54

A child who identifies as non-binary or other

127

3

11

6

27

4

16

3

5

3

34

11

Did not wish to say

162

4

9

5

25

4

28

5

10

5

10

3

Did not answer question

401

9

0

0

0

0

0

0

0

0

0

0

Age

n

%

n

%

n

%

n

%

n

%

n

9–11

3014

66

120

60

422

70

422

76

152

78

125

42

12–13

804

18

42

21

108

18

85

15

20

10

69

23

14–15

349

8

14

7

38

6

17

3

7

4

46

15

16–17

392

9

23

12

36

6

30

5

17

9

57

19

n

%

n

%

n

%

n

%

n

%

n

1321

29

75

38

156

26

163

29

67

34

104

35

Alone

25

1

8

4

5

1

4

1

4

2

10

3

My guardians

57

1

11

6

2

<1

5

1

4

2

13

4

Other family members but not my parents

45

1

10

5

8

1

5

1

3

2

9

3

My parents, siblings and other family members

2401

53

86

43

417

69

361

65

110

56

142

48

Someone else (other)

144

3

9

5

16

3

16

3

8

4

19

6

Did not answer question

566

12

0

0

0

0

0

0

0

0

0

0

n

%

n

%

n

%

n

%

n

%

n

ACT

166

4

6

3

36

6

39

7

16

8

11

4

NSW

1398

31

102

51

208

34

192

35

58

30

129

43

NT

17

<1

3

2

0

0

1

<1

0

0

0

0

QLD

348

8

13

7

44

7

35

6

13

7

23

8

SA

552

12

25

13

72

12

68

12

31

16

28

9

TAS

61

1

2

1

1

<1

5

1

2

1

5

2

VIC

1236

27

25

13

185

31

150

27

55

28

79

27

WA

380

8

23

12

58

10

64

12

21

11

22

7

Did not answer question

401

9

0

0

0

0

0

0

0

0

0

0

n

%

n

%

n

%

n

%

n

%

n

Capital city or large regional city

2695

59

70

35

458

76

427

77

135

69

170

57

Country town

756

17

84

42

52

9

49

9

33

17

69

23

Rural or remote area

227

5

26

13

20

3

14

3

12

6

25

8

Somewhere else

393

9

19

10

74

12

64

12

16

8

33

11

Did not answer question

488

11

0

0

0

0

0

0

0

0

0

0

Who child lives with
One or both of my parent(s)

State/Territory

Regionality
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Whole sample

Aboriginal and/or
Torres Strait Islander

%

%

%

%

%

‘Mental health shapes my life’: COVID-19 & kids’ wellbeing • 2022 | 141

Appendix 2: Demographic profile tables

Table 2: Demographic profile of parents/guardians and grandparents responding to the survey

Gender of parent
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Whole sample

Aboriginal and/or
Torres Strait Islander

Identifies as culturally
or ethnically diverse

Mainly speaks another
language at home

Recently came
to Australia from
another country

Has a disability

n=2796

n=99

n=249

n=96

n=65

n=181

n

%

n

%

n

%

n

%

n

%

n

%

Woman

2369

85

79

80

205

82

66

69

50

77

139

77

Man

371

13

16

16

33

13

28

29

13

20

39

22

A person who identifies as non-binary or other

9

<1

1

1

4

2

1

1

1

2

3

2

Did not wish to say

47

2

3

3

7

3

1

1

1

2

0

0

Parenting role

n

%

n

%

n

%

n

%

n

%

n

Mother

2067

74

62

62

174

70

61

64

52

80

116

64

Father

285

10

10

10

23

9

26

27

8

12

28

16

Grandparent

255

9

15

15

23

9

3

3

1

2

23

13

Guardian

49

2

5

5

7

3

4

4

1

2

4

2

Other

79

3

4

4

14

6

0

0

1

2

7

4

Did not wish to say

53

2

2

2

8

3

2

2

1

2

3

2

Did not answer question

8

<1

1

1

0

0

0

0

1

2

0

0

State/Territory

n

%

n

%

n

%

n

%

n

%

n

ACT

100

4

5

5

12

5

5

5

2

3

7

4

NSW

997

36

44

44

105

42

42

44

26

40

63

35

NT

24

1

5

5

0

0

1

1

0

0

1

1

QLD

399

14

15

15

26

10

10

10

8

12

35

19

WA

182

7

5

5

25

10

9

9

6

9

12

7

SA

175

6

5

5

8

3

3

3

5

8

15

8

VIC

859

31

14

14

71

29

25

26

17

26

44

24

TAS

49

2

6

6

2

1

1

1

1

2

4

2

Did not answer question

11

<1

0

0

0

0

0

0

0

0

0

0

Regionality

n

%

n

%

n

%

n

%

n

%

n

Capital city or large regional city

2100

75

58

59

210

84

76

79

52

80

130

72

Country town

422

15

26

26

17

7

9

9

9

14

27

15

Rural or remote area

158

6

9

9

13

5

9

9

4

6

12

7

Somewhere else

95

3

6

6

9

4

2

2

0

0

12

7

Did not answer question

21

1

0

0

0

0

0

0

0

0

0

0

%

%

%
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Table 3: Demographic profile of parents/guardians and grandparents who completed the survey
on behalf of their child, compared to those who did not‡

Gender of parent
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Whole sample

Only completed parents/guardians
and grandparents survey

Also completed child survey
on behalf of their child

n=2796

n=1912

n=884

n

%

n

%

n

%

Woman

2369

85

1599

84

770

87

Man

371

13

274

14

97

11

A person who identifies as non-binary or other

9

<1

6

<1

3

<1

Did not wish to say

47

2

33

2

14

2

Parenting role

n

%

n

%

n

%

Mother

2067

74

1368

72

699

79

Father

285

10

199

10

86

10

Grandparent

255

9

204

11

51

6

Guardian

49

2

36

2

13

2

Other

79

3

69

4

10

1

Did not wish to say

53

2

30

2

23

3

Did not answer question

8

<1

2

<1

2

<1

State/Territory

n

%

n

%

n

%

ACT

100

4

82

4

18

2

NSW

997

36

692

36

305

35

NT

24

1

16

1

8

1

QLD

399

14

262

14

137

16

WA

182

7

119

6

63

7

SA

175

6

123

6

52

6

VIC

859

31

571

30

288

33

TAS

49

2

36

2

13

1

Did not answer question

11

<1

11

1

0

0

Regionality

n

%

n

%

n

%

Capital city or large regional city

2100

75

1442

75

658

74

Country town

422

15

277

14

145

16

Rural or remote area

158

6

104

5

54

6

Somewhere else

95

3

68

4

27

3

Did not answer question

21

1

21

1

0

0

Cultural background and diversity

n

%

n

%

n

%

I mainly speak a language other than English at home

96

3

65

3

31

4

I have recently come to Australia from another country

65

2

47

3

18

2

I come from a specific cultural or ethnic background

249

9

186

10

63

7

I am Aboriginal and/or Torres Strait Islander

99

4

67

4

32

4

I have a disability

181

7

125

7

56

6

None of the above apply

2192

78

1487

78

709

80

Did not answer question

35

1

35

2

0

0
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Table 4: Demographic profile of children who completed the children’s survey themselves, compared
to children whose parents/guardians or grandparents completed the survey on their behalf‡

Gender

Completed by parents/guardians or
grandparents on their child’s behalf

n=4559

n=884

n

%

n

%

Girl

2114

46

384

43

Boy

1755

38

419

47

Person who identifies as non-binary or other

127

3

22

3

Did not wish to say

162

4

34

4

Did not answer question

401

9

25

3

n

%

n

%

Age
9–11 years

3014

66

377

43

12–13 years

804

18

174

20

14–15 years

349

8

154

17

16–17 years

392

9

154

17

Did not answer question

0

0

25

3

State/territory

n

%

n

%

ACT

166

4

18

2

NSW

1398

31

305

35

NT

17

<1

8

1

QLD

348

8

137

16

SA

552

12

52

6

TAS

61

1

13

2

VIC

1236

27

288

33

WA

380

8

63

7

Did not answer question

401

9

0

0

n

%

n

%

Capital city or large regional city

2695

59

658

74

Country town

756

17

145

16

Rural or remote area

227

5

54

6

Somewhere else

393

9

27

3

Did not answer question

488

11

0

0

n

%

n

%

I mainly speak a language other than English at home

554

12

31*

4

I have recently come to Australia from another country

196

4

18*

2

I come from a specific cultural or ethnic background

604

13

63*

7

I am Aboriginal and/or Torres Strait Islander

199

4

32*

4

I have a disability

297

7

–**

–

None of the above

2686

59

709

80

23

1

0

0

Regionality

Cultural background and diversity

Did not answer question
*
**
†
‡
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Completed by children

Refers to parents/guardians and grandparents who responded on behalf of their child, not of the child themselves.
Not reported on here.
Some percentages add up to above or below 100% due to rounding.
In tables 3 and 4, the ‘cultural diversity and background’ section adds up to more than 100% across columns as respondents
could choose multiple options.
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