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Impact of the COVID‑19 
pandemic on young people 
with and without pre‑existing 
mental health problems
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Julia Hansen 1

The objective was to examine pandemic‑related changes in depression and anxiety symptoms in 
adolescents and young adults in Germany considering pre‑existing depression and anxiety problems. 
In this cross‑sectional study, 11,523 adolescents and young adults aged 14–21 years who perceived 
an impact of the Coronavirus disease (COVID‑19) pandemic on their mental health reported the 
frequencies of depression and anxiety symptoms retrospectively for different pre‑pandemic and 
pandemic phases. Data were collected using web‑based questionnaires between January 5th and 
February 20th, 2022. Depression and anxiety were assessed with a modified version of the Patient 
Health Questionnaire (PHQ‑4). Scale‑fit cut‑offs were used to identify pre‑existing elevated depression 
and anxiety scores. Multilevel mixed linear models were conducted to assess changes in depression 
and anxiety symptoms from 2019 to 2021 and compare for age, gender and pre‑pandemic mental 
health problems. Among young people who were experiencing mental health changes as a result of 
the pandemic, the frequency of depression and anxiety symptoms increased during the COVID‑19 
pandemic. This association was moderated by age, gender, and pre‑existing elevated depression/
anxiety scores. For young people without elevated pre‑pandemic depression/anxiety, the scores 
increased strongly over time, with 61% reporting elevated depression symptoms and 44% reporting 
elevated anxiety symptoms in 2021. In contrast, self‑perceived change was minimal for adolescents 
and young adults with elevated pre‑pandemic depression and anxiety. Among young people whose 
mental health has been affected by the COVID‑19 pandemic, the group without pre‑pandemic mental 
health conditions reported greater deterioration than those with elevated pre‑pandemic depression 
and anxiety scores. Thus, adolescents and young adults without pre‑existing depression and anxiety 
problems who perceived a change in general mental health due to the pandemic reported an alarming 
increase in symptoms of depression and anxiety during the COVID‑19 pandemic period.

Abbreviations
PHQ  Patient Health Questionnaire
COVID-19  Coronavirus disease 2019
EMMs  Estimated marginal means
CI  Confidence interval

The COVID-19 pandemic has changed the everyday life of people worldwide. For example, the pandemic has led 
to lockdowns, school closures, and many public area restrictions to control the spread of the virus. A growing 
body of international literature reports an increase in mental health problems during the COVID-19  pandemic1–9. 
These findings indicate that the COVID-19 pandemic has a negative impact on youth mental health, particu-
larly with symptoms of depression and anxiety. According to a meta-analysis by Racine et al.6, the prevalence 
of depression and anxiety symptoms has doubled since the onset of the pandemic with increasing rates later in 
the pandemic. Severe restrictions due to lockdown measures, greater limitations of social contacts, and greater 
perceived changes in life were associated with further mental health  impairments10. Perceived threat, a potential 
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loss of daily routines, and the loss of positive reinforcers in consequence of restricted social contacts and leisure 
activities increased the risk of depressive and anxiety symptoms in the COVID-19 pandemic  context11,12.

Within adult cohorts, younger age and female gender were associated with higher mental health  burden1,13,14, 
whereas within cohorts of children and adolescents older age and female gender were associated with impaired 
mental  health3,4,6,9,15,16. Besides age and gender, different findings suggest pre-pandemic mental health conditions 
as another risk  factor1,13,17–21. Studies observed a higher prevalence of psychopathological symptoms during the 
pandemic for persons with pre-pandemic mental  illness13,18 suggesting that this group experienced a greater 
burden from the pandemic. However, other research suggested that people without pre-pandemic mental health 
conditions experienced greater  deterioration20. For example, students with pre-existing mental health concerns 
showed improving or similar mental health during the pandemic whereas students without pre-existing mental 
health concerns were more likely to show declining mental  health18. The authors speculated that the reason for 
the decline in mental health in groups with no pre-existing mental problems was the response to social isolation 
as a new, unprecedented situation.

Several German studies found similar results concerning the pandemic’s influence on young persons’ general 
mental health: during the COVID-19 pandemic, children and adolescents showed continuously increasing emo-
tional problems, a decrease in quality of life, and reported more frequent depression and anxiety  symptoms22–24. 
Similarly, German adults reported increased symptoms of anxiety and depression, with over 50% suffering from 
fear and psychological distress regarding the COVID-19 pandemic during the first lockdown in  202025,26. Again, 
female and younger adults reported more mental health  problems24,26.

To our knowledge, only a few studies have assessed pre-pandemic mental health status as a predictor of 
pandemic-related changes in mental  health18,20, and none conducted in Germany. Evidence regarding this topic 
has been restricted to the first stage of the pandemic (May 2020) and adult  samples20. Therefore, the objectives of 
the study were to examine the self-reported perceived changes of depression and anxiety symptoms in adolescents 
and young adults with and without pre-existing problems during the different stages of the COVID-19 pandemic 
using a retrospective design, considering the influence of age and gender. Based on the findings from previous 
 studies18,20 we hypothesized that depression and anxiety symptoms would increase during the pandemic among 
adolescents without pre-pandemic depression or anxiety, but no particular changes for persons with elevated 
pre-pandemic depression or anxiety would be observed. We also hypothesized that the female gender and older 
age would be associated with a greater deterioration.

Methods
Study design and sample. Data were derived from a large cross-sectional study on the impact of the 
COVID-19 pandemic on substance use, media consumption, and mental health among adolescents and young 
adults in Germany. The data were collected between January 5th and February 20th, 2022 using a web-based 
questionnaire. Participants were recruited via age-group-specific advertisements on Facebook and Instagram. 
This method was successfully used in previous  studies27. By clicking on the link in the advertisements, adoles-
cents and young adults received access to the questionnaire. Information about the survey and protection of data 
privacy was displayed. Consent was given when continuing the questionnaire.

The data collection took place when Germany was in the fourth wave of the COVID-19 pandemic, with high 
restrictions due to high COVID-19 infection cases and public health regulations that stipulate what liberties will 
be regained by people who are vaccinated or have recovered from COVID-19 (see Fig. 1).

Overall, 14,129 female and male adolescents and young adults provided data on mental health. The inclu-
sion criterion for the main analyses was a pandemic-related change of the general mental health assessed with 
the following question: “What would you say, did your psychological wellbeing change as a result of the corona 
pandemic? That is, whether the pandemic has made you feel different (e.g., happier or sadder, more relaxed or rest-
less)”. Answering choices were “No, the pandemic had no impact”, “Yes, I was doing much better than before the 
pandemic.”, Yes, I was doing better than before the pandemic”, “Yes, I felt worse than before the pandemic”, “Yes, I 
felt much worse than before the pandemic”. If a pandemic-related change was indicated (every other answer than 
“No, the pandemic had no impact”), conditional questions about depression and anxiety were asked. In total, 
N = 11,523 female and male adolescents and young adults aged 14 to 21 answered retrospective questions about 
depression and anxiety in different periods before and during of the pandemic.

Measures. Primary outcomes. Depressive and anxiety symptoms were assessed using a modified version of 
the Patient Health Questionnaire (PHQ)-429 (modification: translated to German, adapted to easy language, 
response scale was modified from a 4-point-Likert-scale to a 21-point slider); (e.g. “How often have you felt 
down, depressed, irritable, or hopeless?”). The PHQ-4 is a widely used questionnaire with good reliability and 
validity to screen for depression and anxiety symptoms in the general  population29–31. On a slider from "not at 
all" (0) to "almost every day" (20), the participants rated for the periods "2019 (before the corona pandemic)", 
"2020 (beginning of the corona pandemic)" and "2021 (ongoing corona pandemic)” how often they experienced 
the described symptoms of depression and anxiety. The scale has been modified to improve recall accuracy, as 
this can be achieved with broader answering  categories32. For each of the three periods, a total score was calcu-
lated for the depression and anxiety subscales (each subscale with a total score ranging from 0 to 40). Higher 
scores indicated higher levels of depression or anxiety. The established cut-off29–31,33 was transferred to the used 
answering scale. Scores equal to 20 or above were categorized as elevated depression/anxiety scores. Different 
studies have shown, that retrospective self-reports of mental health are reliable at the group  level32,34.

Sociodemographic correlates/variables. The survey included questions on age, gender (male coded as 0, female 
coded as 1), job-related status (student coded as 1, university student coded as 2, trainee as 3, employed et al. as 
4, other as 5). Subjective social status was measured with a German translation of the MacArthur Scale, ranging 
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from zero (low income, the worst jobs, the lowest education) to 10 (high income, the best jobs, the highest 
education)35,36.

Data analyses. Depression and anxiety scores were calculated as described above. According to their indi-
cated value of depression and anxiety symptoms in 2019 (before the pandemic) participants were categorized 
into two groups: with and without elevated pre-pandemic depression (N = 2309 and N = 9214, respectively) or 
anxiety (N = 1990 and N = 9533, respectively). Further, two groups were created based on participants’ age: ado-
lescents (14–17 years) and young adults (18–21 years). Only complete cases were analysed.

First, the prevalence of the pandemic-related changes in general health were reported among full sample 
(N = 14,129). In addition, bivariate comparisons for gender, age and pre-pandemic mental health status were 
calculated using chi-square-tests.

Second, the prevalence of elevated scores for depression and anxiety before and during the COVID-19 pan-
demic and the scales’ mean scores were reported for the analytic sample (N = 11,523). In addition, the statistics 
were also reported for both groups (with vs. without elevated pre-pandemic depression/anxiety scores). Further, 
bivariate comparisons between the groups were calculated using chi-square-tests, and t-tests.

Third, mixed linear models were set up to estimate the relationship between the outcome depression (and 
anxiety, respectively) and the Level 1 predictors: COVID-19 periods (categorical), pre-pandemic mental health 
conditions, age group and gender. Subjective social status and job-related status were added to the model as 
covariates. Random slopes for individual-specific effects (Level 2) nested within the repeated measures predictor 
(Level 3) were added. Next, we tested for interactions of all four predictors. Maximum-Likelihood estimation 
was used, and non-standardized coefficients were calculated. Post-hoc analysis of estimated marginal means 
(EMMs) was done to examine further relevant differences. Non-standardized beta coefficients (β) and differences 
between the EMMs with 95% CIs were reported with statistical significance set at p < 0.05 (2-tailed). Bonferroni 
multiple-testing corrections were applied to control the false-discovery rate at 0.05 All statistical analyses were 
conducted using Stata (SE 17.0)37.

Ethics approval. Ethical approval was obtained from the ethical committee of the German Psychological 
Society (Ethikkommission der Deutschen Gesellschaft für Psychologie, ID: HanewinkelReiner2021-10-21VA).

Informed consent. All participants within this study provided informed consent. Data protection profile 
and information have been written in easy language to be understandable for young readers. The survey data was 
completely anonymous. According to Recital 26 of General Data Protection Regulation (GDPR) “the principals 
of data protection [including article 8(1)] should […] not apply to anonymous information […]. This Regulation 
does not therefore concern the processing of such anonymous information, including for statistical or research 

Figure 1.  COVID-19 pandemic  stages28.
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purposes.” Therefore, no parental consent was needed for adolescents with minimum age of 14 years participat-
ing in our anonymous survey.

Results
Sample characteristics. The study sample consisted of 6945 (49.2%) adolescents (14–17 years) and 7184 
(50.8%) young adults (18–21 years), 48.4% identified as male and 51.6% as female. The average age was 17.7 years 
(SD = 2.3). Other demographic characteristics are shown in Table 1.

Pandemic‑related change in the general mental health. In the study sample (N = 14,129), a pan-
demic-related change in general mental health was observed in 81.6% of adolescents and young adults. Overall, 
13.9% felt better during the pandemic, 67.6% felt worse, and 18.4% reported no change in mental health status. 
Females and young adults were more likely to report negative changes in mental health compared to males and 
adolescents (gender: χ2 = 504.3, p < 0.001; age: χ2 = 133.8, p < 0.001; see Fig. 2).

Among those reporting a change in general mental health (N = 11,523), individuals with pre-pandemic mental 
health problems were more likely to report improvement in general mental health due to the COVID-19 pan-
demic compared to individuals without pre-pandemic mental health problems (depression: 23.6% vs. 15.4%, 
χ2 = 86.8, p < 0.001; anxiety: 23.7% vs. 15.7%, χ2 = 73.8, p < 0.001).

Changes in depression symptoms. Descriptive analysis showed increasing numbers of depression 
symptoms during the COVID-19 pandemic with 20.0% reporting elevated depression symptoms before the 
pandemic, 43.9% in the first (2020) and 63.4% in the second year (2021) of the pandemic (see Table 2).

The mixed model predicting depression scores (N = 11,523) revealed a significant main effect of time 
(β2020 = 7.7, 95% CI: 7.5–7.9; β2021 = 12.6, 95% CI: 12.4–12.9), controlling for all other predictors. Depression 
scores grew significantly over time, EMMs in 2019: 11.1 (95% CI: 11.0–11.2), 2020: 18.8 (95% CI: 18.6–19.0), 
2021: 23.7 (95% CI: 23.5–23.9). Interactions of all predictors with time were significant at p < 0.001. Contrasts for 

Table 1.  Participant characteristics for the study sample (N = 14,129). a Age ranged from 14 to 21 years due to 
inclusion criteria. b MacArthur  Scale35,36, ranging from 1 (low income, the worst jobs, the lowest education) to 
10 (high income, the best jobs, the highest education).

Variable N (%) or M (SD)

Agea 17.7 (2.3)

Gender

 Male 6844 (48.4%)

 Female 7285 (51.6%)

Job-related status

 Students 7400 (52.4%)

 University students 2371 (16.8%)

 Trainees 2472 (17.5%)

 Employed or in volunteering 1235 (8.7%)

 Other (unemployed, stay-at-home parent et al.) 651 (4.6%)

Subjective social  statusb 6.1 (1.7)

Figure 2.  Changes in the general mental health reported by gender (males vs. females) and age group 
(adolescents vs. young adults) (N = 14,129).
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two-way-interactions are presented in Table 3. Females reported higher depression scores compared to males for 
each pandemic period with increasing differences over time. No differences were found between the age groups 
in 2019, but with the pandemic’s onset young adults reported increasingly higher depression scores compared to 
adolescents. Among participants without elevated pre-pandemic depression symptoms (N = 9214) the depression 
scores increased strongly over time, EMMs in 2019: 7.2 (95% CI: 7.0–7.3), 2020: 17.0 (95% CI: 16.8–17.2), 2021: 
23.2 (95% CI: 23.0–23.4). In contrast, for those with elevated pre-pandemic depression (N = 2309) the scores 
decreased marginally in the first pandemic year and then stayed stable in the second year, EMMs 2019: 26.7 
(95% CI: 26.5–26.9), 2020: 25.9 (95% CI: 25.6–26.3), 2021: 25.8 (95% CI: 25.4–26.3).

EMMs and 95% CIs for the four-way interaction of time with age group, gender, and pre-pandemic depression 
status are shown in Fig. 3. Average depression scores of females (both age groups) and male young adults without 
elevated pre-pandemic depression passed the applied scale-fit 20-point-cut-off in 2021, EMMs for 18–21-year-old 
males: 22.0 (95% CI: 21.5–22.4), 14–17-year-old females: 24.8 (95% CI: 24.4–25.3), 18–21-year-old females: 24.9 
(95% CI: 24.5–25.4). For male adolescents without elevated pre-pandemic depression, the average depression 
score in 2021 was not significantly different from the 20-point-cut-off, EMM = 20.0 (95% CI: 19.5–20.5).

Among participants with elevated pre-pandemic depression symptoms, the depression scores decreased in 
2020 compared to 2019 for male adolescents only (diff =  − 2.5, 95% CI: − 3.8 to − 1.1), but not for the other three 

Table 2.  Parameters of the PHQ-4 depression and anxiety subscales for different periods before and during 
the COVID-19 pandemic (N = 11,523) in both groups (with vs. without pre-pandemic depression/anxiety). All 
bivariate comparisons between both groups are significant at level p < .001. a Scores equal to 20 or above were 
categorized as elevated scores in depression/anxiety. The cut-off at 20 is based on an established cut-off score 
applied to the modified response scale.

Period

Total With elevated pre-pandemic score Without elevated pre-pandemic score

mean (SD) No. (%) elevated  scorea Mean (SD) No. (%) elevated  scorea Mean (SD) No. (%) elevated  scorea

Depression

 2019 11.1 (9.7) 2309 (20.0%) 26.9 (6.4) 2309 (100%) 7.1 (5.4) 0 (0%)

 2020 18.8 (10.3) 5063 (43.9%) 26.2 (9.4) 1776 (76.9%) 16.9 (9.6) 3287 (35.7%)

 2021 23.7 (10.8) 7306 (63.4%) 26.2 (10.6) 1702 (73.7%) 23.1 (10.8) 5604 (60.8%)

Anxiety

 2019 10.3 (10.0) 1990 (17.3%) 28.7 (6.7) 1990 (100%) 6.4 (5.1) 0 (0%)

 2020 16.8 (11.4) 4366 (37.9%) 28.8 (9.2) 1683 (84.6%) 14.3 (10.1) 2683 (28.1%)

 2021 20.4 (12.2) 5804 (50.4%) 29.2 (10.1) 1629 (81.9%) 18.6 (11.8) 4175 (43.8%)

Table 3.  Post-hoc calculated contrasts within the linear mixed model (N = 11,523) for depression and anxiety 
scores with pandemic period, gender, age group and pre-pandemic depression/anxiety status as fixed effects 
and individual-specific random effects nested within the time variable, adjusted for job-related status and 
subjective social status. p values are Bonferroni-corrected. * p < .05, ** p < .01, *** p < .001.

Contrast

Difference (95% CI)

Depression Anxiety

Period of time

 2020 versus 2019 7.7 (7.5, 7.9)*** 6.5 (6.3, 6.7)***

 2021 versus 2020 4.9 (4.6. 5.2)*** 3.6 (3.3, 3.9)***

Gender × period

 2019 (female vs. male) 0.5 (0.2, 0.8)*** 1.3 (1.0, 1.5)***

 2020 (female vs. male) 2.1 (1.7, 2.5)*** 3.4 (3.0, 3.8)***

 2021 (female vs. male) 3.7 (3.2, 4.2)*** 5.3 (4.8, 5.7)***

Age group × period

 2019 (adult vs. adolescent) 0.3 (− 0.1, 0.6) 0.7 (0.3, 1.0)***

 2020 (adult vs. adolescent) 0.8 (0.3, 1.3)*** 1.4 (0.9, 1.9)***

 2021 (adult vs. adolescent) 1.1 (0.5, 1.6)*** 1.0 (0.5, 1.6)***

Pre-pandemic depression × period

 2019 (with vs. without) 19.5 (19.2, 19.8)*** 22.0 (21.6, 22.3)***

 2020 (with vs. without) 8.9 (8.4, 9.4)*** 13.9 (13.4, 14.5)***

 2021 (with vs. without) 2.7 (2.1, 3.3)*** 9.9 (9.2, 10.5)***

 With (2020 vs. 2019)  − 0.9 (− 1.4, − 0.4)***  − 0.2 (− 0.7, 0.3)

 With (2021 vs. 2020)  − 0.2 (− 0.8, 0.5) 0.3 (− 0.5, 1.0)

 Without (2020 vs. 2019) 9.7 (9.5, 10.0)*** 7.9 (7.7, 8.1)***

 Without (2021 vs. 2020) 6.1 (5.7, 6.4)*** 4.3 (4.0, 4.6)***
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age/gender groups. From 2020 to 2021 the depression scores remained stable. Overall respondents with elevated 
pre-pandemic depression symptoms had significantly higher depression scores than those without pre-pandemic 
depression but with diminishing differences over time, the difference in 2021 for 14–17-year-old males: 3.1 
(95% CI: 1.5–4.7), 14–17-year-old females: 1.7 (95% CI: 0.4–3.1), 18–21-year-old males: 3.1 (95% CI: 1.6–4.7), 
18–21-year-old females: 2.7 (95% CI: 1.4–3.9).

Changes in anxiety symptoms. Regarding anxiety, increasing numbers of symptoms were observed dur-
ing the pandemic with 17.8% reporting elevated symptoms in 2019, 38.4% in the first, and 51.1% in the second 
year of the COVID-19 pandemic (see Table 2).

The mixed model predicting anxiety scores (N = 11,523) revealed a significant main effect of time (β2020 = 6.5, 
95% CI: 6.3–6.7; β2021 = 10.1, 95% CI: 9.9–10.3), controlling for all other predictors. Anxiety scores grew signifi-
cantly over time, EMMs in 2019: 10.3 (95% CI: 10.2–10.4), 2020: 16.8 (95% CI: 16.6–17.0), 2021: 20.4 (95% CI: 
20.2–20.6). Interactions of all predictors with time were significant at p < 0.001. Contrasts for two-way interac-
tions are presented in Table 3. Females reported higher anxiety scores compared to males with increasing differ-
ences over time. Young adults reported marginally higher pre-pandemic anxiety scores compared to adolescents 
and increasingly higher scores during the pandemic. Among participants without elevated pre-pandemic anxiety 
symptoms (N = 9533) the anxiety scores increased strongly over time, EMMs in 2019: 6.5 (95% CI: 6.4–6.6), 
2020: 14.4 (95% CI: 14.2–14.6), 2021: 18.7 (95% CI: 18.5–18.9). In contrast, for those with elevated pre-pandemic 
anxiety (N = 1990) the scores stayed stable during the pandemic, EMMs 2019: 28.5 (95% CI: 28.2–28.7), 2020: 
28.3 (95% CI: 27.9–28.7), 2021: 28.6 (95% CI: 28.1–29.1).

EMMs and 95% CI for the four-way-interaction of time with age group, gender, and pre-pandemic anxiety 
status are shown in Fig. 3. Average anxiety scores for females (both age groups) without elevated pre-pandemic 
anxiety status passed the applied scale-fit 20-point-cut-off in 2021, while it remained significantly below cut-off 
points for males (both age groups); EMMs for 14–17-year-old males: 14.5 (95% CI: 14.1–15.0), 14–17-year-old 
females: 20.9 (95% CI: 20.5–21.3), 18–21 year-old males: 16.6 (95% CI: 16.1–17.0), 18–21-year-old females: 21.4 
(95% CI: 21.0–21.8). In the group with elevated pre-pandemic anxiety symptoms the anxiety scores for male 
adolescents decreased in 2020 compared to 2019 (diff =  − 1.7, 95% CI: − 3.2 to − 0.3), while the scores increased 
marginally for female young adults (diff = 0.9, 95% CI: 0.1–1.9) and remained unchanged for female adolescents 
and male young adults. From 2020 to 2021 the scores remained stable. Over all periods of time respondents with 
elevated pre-pandemic anxiety symptoms had significantly higher anxiety scores compared to those without pre-
pandemic anxiety but with diminishing differences over time, the difference in 2021 for 14–17-year-old males: 
11.4 (95% CI: 9.5–13.3), 14–17-year-old females: 9.5 (95% CI: 8.0–11.0), 18–21-year-old males: 10.4 (95% CI: 
8.7–12.2), 18–21-year-old females: 8.8 (95% CI: 7.5–10.0).

Discussion
Key findings. In this cross-sectional study with 14,129 adolescents and young adults aged 14 to 21 years 
from Germany, the majority (81.6%) reported a COVID-19 pandemic-related change in general mental health. 
For those who perceived a COVID-19 pandemic-related change in general mental health, different trajectories 
for individuals with and without pre-pandemic elevated depression and anxiety symptoms were observed. In 
contrast to those with elevated pre-pandemic depression and anxiety scores, adolescents and young adults with-
out pre-existing depression and anxiety problems reported an alarming increase in symptoms of depression and 
anxiety during the COVID-19 pandemic.

Limitations. There are several limitations of this study that must be considered when interpreting the results 
below. The cross-sectional design limits the ability to infer causality. Depression and anxiety symptoms were 
assessed retrospectively for different periods in the last three years instead of using a longitudinal design with 
repeated measures, resulting in subjective data and the risk of recall and memory biases. However, past research 

Figure 3.  Estimated marginal means and 95% CIs on the depression (a) and anxiety (b) subscale across 
time, gender, age groups and pre-pandemic depression/anxiety status (with vs. without elevated symptoms) 
(N = 11,523).
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has shown that subjective mental health data elicited using retrospective questions are consistent at the aggregate 
 level32. To reduce recall and memory biases, introductory texts or summary questions as well as specific anchor 
points can help respondents to remember their psychological health  status32. The onset of the pandemic is a very 
remarkable anchor point. Further, short texts were used to help respondents to recall the different periods. Ask-
ing broader questions and offering broader answering categories may also help to increase recall  accuracy32. For 
this reason, we used a wider scale and sliders instead of a 4-point Likert scale.

Depression and anxiety were assessed using only two-item subscales, but with good validity in the original 
 version30,31,33. The scales serve as screening instruments, only assessing major symptoms of the underlying mental 
disorders. Furthermore, the wording of the items was adapted to simple language and the response scale was 
modified from a 4-point-Likert-scale to a 21-point slider. This new scale has not been validated. The reasons 
for the modification lie in the retrospective nature of the questions. The use of an indirect measure method 
does not ensure that reported changes are caused only by the COVID-19 pandemic. It does not control for con-
founding critical life events. However, the results are consistent with reported changes assessed with the direct 
measure examining the impact of the pandemic on mental health. Furthermore, we had to use filter questions 
in the questionnaire due to economic reasons and only asked those who indicated that their mental health was 
affected by the pandemic in more detail about depression and anxiety. Hence, the reported depression and anxi-
ety levels only include those who are vulnerable to their general mental health being affected by the pandemic 
situation. Therefore, the levels of depression and anxiety were not analysed in the group of adolescents and 
young adults who experienced no pandemic-related changes in their general mental health—however, this only 
comprises a small group with 18% of the total sample. Individuals who did not perceive any changes should 
report stable depression and anxiety scores over the pandemic phases. Nevertheless, it remains unanswered in 
the present study whether adolescents and young adults who have not experienced pandemic-related changes 
had pre-pandemic elevated anxiety and depression scores or not. Hence, the results can only be generalized to 
the subpopulation that self-perceived a pandemic-related change in their mental health.

Finally, the PHQ-4 should not be used for diagnostic classification, it serves as a screening tool in the sense 
of a "first step" approach. Therefore, prevalence estimates for adolescents and young adults with depression/
anxiety disorders cannot be derived from our findings. Rather, the results are estimates for those who are at an 
increased risk of having depression or anxiety disorders. However, further diagnostics are urgently required for 
the group at risk.

Interpretation. The increase in depression and anxiety which we have found in the majority of those ado-
lescents and young adults, who experienced a COVID-19 pandemic-related impact on their general mental 
health, has also been observed in other  countries3,38,39. We found that the changes were larger for depression 
symptoms than for anxiety ones. Six out of ten met the screening criteria for depression in 2021, which is three 
times the size compared to what it was before the COVID-19 pandemic. Five out of ten met the screening criteria 
for anxiety in 2021, compared to less than two in 2019. Loss of peer interactions, ongoing social isolation, finan-
cial difficulties, missed milestones, restricted leisure activities and school disruptions are just some burdens the 
pandemic and the infection control measures put on adolescents and young adults, being possibly responsible 
for the negative changes in general mental health since the pandemic’s beginning. As those restrictions accumu-
lated during the ongoing pandemic, the mental burden got worse resulting in further aggravation of depression 
and anxiety symptoms over time. Ravens-Sieberer and  colleagues24 found similar higher mental health burdens 
in the later waves of the pandemic compared to the first month after the pandemic’s onset. Racine and colleagues 
also observed increasing rates of depression and anxiety later in the  pandemic6.

Social media use played an important role during the COVID-19 pandemic as it provided an opportunity to 
stay in touch with friends and family, thereby reducing negative mental health effects such as loneliness, anxiety, 
and  depression40. Not only has social media use increased, but virtual conferencing became ubiquitous in the lives 
of people of all ages. Even though social media and video-conferencing platforms supported human interactions 
in times with strict lockdown measures, the increased use may be linked with other mental health issues, such as 
body dysmorphia due to constant access to one’s  appearance41. Further advantages and disadvantages of social 
media use in the context of COVID-19 are discussed by Sarangi et al.40.

Gender is an important predictor for pandemic-related changes in depression and anxiety. Regarding risk 
factors for negative changes, findings indicate that females are more vulnerable to the adverse effect of the 
COVID-19 pandemic on their mental health. This finding is supported by other  studies3,17,38. Age also had a 
significant but smaller effect with young adults showing more symptoms of depression and anxiety compared 
to adolescents with diverging trajectories over the pandemic. However, the female gender as well as older age 
within the observed age groups were already associated with higher levels of anxiety and depression before the 
COVID-19  pandemic42,43. In addition, different groups are disproportionally affected by the pandemic restric-
tions due to other life events; for instance, young adults graduating from school and moving out of town during 
the COVID-19 pandemic may have limited opportunities to meet new people or may have limited ability to spend 
a year abroad. Different studies observed that increased feelings of loneliness within groups of adolescents and 
young adults were strongly associated with higher levels of depression and anxiety during the  pandemic9,13,16,44. 
Furthermore, Tetreault et al. stated that more disruptions in daily life as well as school and extracurricular activi-
ties were associated with increased symptoms of anxiety and  depression4. Explaining the gender differences, 
Thorisdottir et al.3 argue that females have an increased sensitivity to interpersonal stressors due to hormonal 
influences and are more likely to engage in social behaviour to cope with stress which was not possible during 
the  pandemic45,46. This assertion is supported by the finding, that females reported greater changes in loneliness 
compared to  males9
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The most important differences were found regarding the pre-pandemic mental state. Although a pandemic-
related change in general mental health was reported by all adolescents and young adults in the analysis sample, 
those with elevated pre-pandemic depression or anxiety scores reported no or only marginal changes during 
the COVID-19 pandemic. On the other hand, alarming changes were reported by those who had no elevated 
depression or anxiety symptoms before the onset of the COVID-19 pandemic. They reported a significant 
increase in depression as well as anxiety in the first pandemic year and ongoing aggravation in the second year. 
One reason for this phenomenon could be the presence of a measurement limitation called the ceiling effect. 
However, this is contradicted by the observation that the estimated marginal means in the group with pre-
existing mental health problems were well below the upper limit of the scale. Moreover, about one-fourth of 
participants in the group with pre-existing mental problems reported feeling better because of the pandemic, 
compared to only 15–16% in the group without pre-existing mental problems. Few other studies analysed the 
impact of pre-pandemic mental health and reported similar  findings17,18. Persons with pre-pandemic mental 
health conditions still reported higher levels of symptoms during the pandemic but those without pre-pandemic 
mental health conditions reported greater deterioration. As reported by Hamza et al., one possible reason may 
be that feelings of social isolation and loneliness are associated with greater mental health  symptoms18. Persons 
without pre-existing mental health concerns reported increased social isolation and loneliness while those with 
pre-pandemic mental health concerns reported no change. The authors argue that this second group already 
felt socially isolated and lonely before the pandemic. One further assumption might be that persons with pre-
pandemic depression or anxiety disorder experienced short-term symptom relief because of the avoiding char-
acter of the staying-at-home  guidelines47.

Implications. Adolescents and young adults are at high risk of being negatively mentally affected by the 
COVID-19 pandemic especially those without pre-pandemic elevated depression and anxiety. It is possible, that 
individuals will show improving mental health with the proceeding relaxation of the pandemic and accompany-
ing measures. Society should give young people the chance to resume normal everyday life and to catch up on 
missed opportunities from the last two years. Concerning the other part of adolescents and young adults hav-
ing difficulties improving their mental health, the public health system should offer low-threshold help for this 
vulnerable group to deal with the impact of the pandemic and to acquire functional coping strategies. Possibly, 
school-based mental health professional work should be expanded both online and in-person to help youth pro-
cess the negative impact of the pandemic and improve coping skills. Teachers and parents should be sensitised to 
recognize and address mental health problems. Additionally, low-threshold offers should also be established in 
other institutions such as universities to reach young adults after school. There is also a need for national efforts, 
involving health authorities, to ease the stigma surrounding mental  illness48.

Further research should concentrate on follow-up measurements to monitor future developments, especially 
when the pandemic no longer dictates everyday life, and identify young people that show ongoing high levels of 
depression and/or anxiety to offer specific help.

Data availability
The datasets used and/or analysed during the current study are available from the corresponding author on 
reasonable request.

Received: 10 January 2023; Accepted: 4 April 2023

References
 1. World Health Organization. Mental health and COVID-19: Early evidence of the pandemic’s impact (2022).
 2. Nearchou, F., Flinn, C., Niland, R., Subramaniam, S. S. & Hennessy, E. Exploring the impact of COVID-19 on mental health 

outcomes in children and adolescents: A systematic review. Int. J. Environ. Res. Public Health https:// doi. org/ 10. 3390/ ijerp h1722 
8479 (2020).

 3. Thorisdottir, I. E. et al. Depressive symptoms, mental wellbeing, and substance use among adolescents before and during the 
COVID-19 pandemic in Iceland: A longitudinal, population-based study. Lancet Psychiatry 8, 663–672. https:// doi. org/ 10. 1016/ 
S2215- 0366(21) 00156-5 (2021).

 4. Tetreault, E. et al. Perceived changes in mood and anxiety among male youth during the COVID-19 pandemic: Findings from a 
mixed-methods study. J. Adolesc. Health 69, 227–233. https:// doi. org/ 10. 1016/j. jadoh ealth. 2021. 05. 004 (2021).

 5. Parola, A., Rossi, A., Tessitore, F., Troisi, G. & Mannarini, S. Mental health through the COVID-19 quarantine: A growth curve 
analysis on Italian young adults. Front. Psychol. https:// doi. org/ 10. 3389/ fpsyg. 2020. 567484 (2020).

 6. Racine, N. et al. Global prevalence of depressive and anxiety symptoms in children and adolescents during COVID-19—A meta-
analysis. JAMA Pediatr. 175, 1142–1150. https:// doi. org/ 10. 1001/ jamap ediat rics. 2021. 2482 (2021).

 7. Fang, Y. et al. The prevalence of psychological stress in student populations during the COVID-19 epidemic: A systematic review 
and meta-analysis. Sci. Rep. 12, 12118. https:// doi. org/ 10. 1038/ s41598- 022- 16328-7 (2022).

 8. Patel, K. et al. Psychological distress before and during the COVID-19 pandemic among adults in the United Kingdom based on 
coordinated analyses of 11 longitudinal studies. JAMA Netw. Open 5, e227629. https:// doi. org/ 10. 1001/ jaman etwor kopen. 2022. 
7629 (2022).

 9. Hafstad, G. S., Sætren, S. S., Wentzel-Larsen, T. & Augusti, E.-M. Changes in adolescent mental and somatic health complaints 
throughout the COVID-19 pandemic: A three-wave prospective longitudinal study. J. Adolesc. Health 71, 406–413. https:// doi. 
org/ 10. 1016/j. jadoh ealth. 2022. 05. 009 (2022).

 10. Benke, C., Autenrieth, L. K., Asselmann, E. & Pané-Farré, C. A. Lockdown, quarantine measures, and social distancing: Associa-
tions with depression, anxiety and distress at the beginning of the COVID-19 pandemic among adults from Germany. Psychiatry 
Res. https:// doi. org/ 10. 1016/j. psych res. 2020. 113462 (2020).

 11. Kornilaki, E. N. The psychological effect of COVID-19 quarantine on Greek young adults: Risk factors and the protective role of 
daily routine and altruism. Int. J. Psychol. 57, 33–42. https:// doi. org/ 10. 1002/ ijop. 12767 (2022).

https://doi.org/10.3390/ijerph17228479
https://doi.org/10.3390/ijerph17228479
https://doi.org/10.1016/S2215-0366(21)00156-5
https://doi.org/10.1016/S2215-0366(21)00156-5
https://doi.org/10.1016/j.jadohealth.2021.05.004
https://doi.org/10.3389/fpsyg.2020.567484
https://doi.org/10.1001/jamapediatrics.2021.2482
https://doi.org/10.1038/s41598-022-16328-7
https://doi.org/10.1001/jamanetworkopen.2022.7629
https://doi.org/10.1001/jamanetworkopen.2022.7629
https://doi.org/10.1016/j.jadohealth.2022.05.009
https://doi.org/10.1016/j.jadohealth.2022.05.009
https://doi.org/10.1016/j.psychres.2020.113462
https://doi.org/10.1002/ijop.12767


9

Vol.:(0123456789)

Scientific Reports |         (2023) 13:6111  | https://doi.org/10.1038/s41598-023-32918-5

www.nature.com/scientificreports/

 12. Hoyer, J., Dechmann, J. C. G., Stender, T. & Colic, J. Selecting and imagining rewarding activities during the COVID-19 lockdown: 
Effects on mood and what moderates them. Int. J. Psychol. 56, 585–593. https:// doi. org/ 10. 1002/ ijop. 12759 (2021).

 13. Di Fazio, N. et al. Mental health consequences of COVID-19 pandemic period in the European population: An institutional chal-
lenge. Int. J. Environ. Res. Public Health 19, 9347. https:// doi. org/ 10. 3390/ ijerp h1915 9347 (2022).

 14. Xiong, J. et al. Impact of COVID-19 pandemic on mental health in the general population: A systematic review. J. Affect. Disord. 
277, 55–64. https:// doi. org/ 10. 1016/j. jad. 2020. 08. 001 (2020).

 15. de Engel Abreu, P. M. J. et al. Subjective well-being of adolescents in Luxembourg, Germany, and Brazil during the COVID-19 
pandemic. J. Adolesc. Health 69, 211–218. https:// doi. org/ 10. 1016/j. jadoh ealth. 2021. 04. 028 (2021).

 16. Meade, J. Mental health effects of the COVID-19 pandemic on children and adolescents: A review of the current research. Pediatr. 
Clin. N. Am. 68, 945–959. https:// doi. org/ 10. 1016/j. pcl. 2021. 05. 003 (2021).

 17. Hu, Y. & Qian, Y. COVID-19 and adolescent mental health in the United Kingdom. J. Adolesc. Health 69, 26–32. https:// doi. org/ 
10. 1016/j. jadoh ealth. 2021. 04. 005 (2021).

 18. Hamza, C. A., Ewing, L. & Heath, N. L. When social isolation is nothing new: A longitudinal study on psychological distress during 
COVID-19 among university students with and without preexisting mental health concerns. Can. Psychol. 62, 20–30. https:// doi. 
org/ 10. 1037/ cap00 00255 (2021).

 19. Leightley, D. et al. Investigating the impact of COVID-19 lockdown on adults with a recent history of recurrent major depressive 
disorder: A multi-Centre study using remote measurement technology. BMC Psychiatry https:// doi. org/ 10. 1186/ s12888- 021- 
03434-5 (2021).

 20. Pan, K. Y. et al. The mental health impact of the COVID-19 pandemic on people with and without depressive, anxiety, or obsessive-
compulsive disorders: A longitudinal study of three Dutch case-control cohorts. Lancet Psychiatry 8, 121–129. https:// doi. org/ 10. 
1016/ S2215- 0366(20) 30491-0 (2021).

 21. Buneviciene, I., Bunevicius, R., Bagdonas, S. & Bunevicius, A. The impact of pre-existing conditions and perceived health status 
on mental health during the COVID-19 pandemic. J. Public Health 44, e88–e95. https:// doi. org/ 10. 1093/ pubmed/ fdab2 48 (2022).

 22. Ravens-Sieberer, U. et al. Mental health and psychological burden of children and adolescents during the first wave of the COVID-
19 pandemic-results of the COPSY study [Burdens of children, adolescents and parents during the corona pandemic]. Bundesge-
sundheitsblatt Gesundheitsforschung Gesundheitsschutz. https:// doi. org/ 10. 1007/ s00103- 021- 03291-3 (2021).

 23. Hanewinkel, R., Hansen, J., Neumann, C. & Petersen, F. L. Kinder- und Jugendgesundheit in Schulen. Der Präventionsradar - Ergeb-
nisbericht des Schuljahres 2020/2021. [Children’s and adolescent’s mental health in schools. Results of the school year 2020/2021] 
(IFT-Nord gGmbH, Kiel, 2021).

 24. Ravens-Sieberer, U. et al. Child and adolescent mental health during the COVID-19 pandemic: Results of the three-wave longi-
tudinal COPSY study. J. Adolesc. Health 71, 570–578. https:// doi. org/ 10. 1016/j. jadoh ealth. 2022. 06. 022 (2022).

 25. Petzold, M. B. et al. Risk, resilience, psychological distress, and anxiety at the beginning of the COVID-19 pandemic in Germany. 
Brain Behav. 10, 9. https:// doi. org/ 10. 1002/ brb3. 1745 (2020).

 26. Bäuerle, A. et al. Increased generalized anxiety, depression and distress during the COVID-19 pandemic: A cross-sectional study 
in Germany. J. Public Health 42, 1–7. https:// doi. org/ 10. 1093/ pubmed/ fdaa1 06 (2020).

 27. Seidel, A. K., Pedersen, A., Hanewinkel, R. & Morgenstern, M. Cessation of cannabis use: A retrospective cohort study. Psychiatry 
Res. 279, 40–46. https:// doi. org/ 10. 1016/j. psych res. 2019. 07. 003 (2019).

 28. Schilling, J., Buda, S. & Tolksdorf, K. Zweite Aktualisierung der "Retrospektiven Phaseneinteilung der COVID-19-Pandemie in 
Deutschland" [Second update on “retrospective classification into phases of the COVID-19 pandemic in Germany”]. Epid. Bull. 
10, 3–5. https:// doi. org/ 10. 25646/ 9787 (2022).

 29. Kroenke, K., Spitzer, R. L., Williams, J. B. & Löwe, B. An ultra-brief screening scale for anxiety and depression: The PHQ-4. Psy-
chosomatics 50, 613–621. https:// doi. org/ 10. 1176/ appi. psy. 50.6. 613 (2009).

 30. Löwe, B., Kroenke, K. & Gräfe, K. Detecting and monitoring depression with a two-item questionnaire (PHQ-2). J. Psychosom. 
Res. 58, 163–171. https:// doi. org/ 10. 1016/j. jpsyc hores. 2004. 09. 006 (2005).

 31. Wicke, F. S., Krakau, L., Lowe, B., Beutel, M. E. & Brahler, E. Update of the standardization of the Patient Health Questionnaire-4 
(PHQ-4) in the general population. J. Affect. Disord. 312, 310–314. https:// doi. org/ 10. 1016/j. jad. 2022. 06. 054 (2022).

 32. Hipp, L., Bünning, M., Munnes, S. & Sauermann, A. Problems and pitfalls of retrospective survey questions in COVID-19 studies. 
Surv. Res. Methods 14, 109–114. https:// doi. org/ 10. 18148/ srm/ 2020. v14i2. 7741 (2020).

 33. Kroenke, K., Spitzer, R. L., Williams, J. B., Monahan, P. O. & Löwe, B. Anxiety disorders in primary care: Prevalence, impairment, 
comorbidity, and detection. Ann. Intern. Med. 146, 317–325. https:// doi. org/ 10. 7326/ 0003- 4819- 146-5- 20070 3060- 00004 (2007).

 34. Lawson, A., Tan, A. C., Naylor, J. & Harris, I. A. Is retrospective assessment of health-related quality of life valid?. BMC Musculo-
skelet. Disord. https:// doi. org/ 10. 1186/ s12891- 020- 03434-8 (2020).

 35. Goodman, E. et al. Adolescents’ perceptions of social status: development and evaluation of a new indicator. Pediatrics 108, E31. 
https:// doi. org/ 10. 1542/ peds. 108.2. e31 (2001).

 36. Hoebel, J., Müters, S., Kuntz, B., Lange, C. & Lampert, T. Messung des subjektiven sozialen Status in der Gesundheitsforschung 
mit einer deutschen Version der MacArthur Scale [Measurement of subjective social status in health research using a German 
version of the MacArthur Scale]. Bundesgesundheitsblatt 58, 749–757. https:// doi. org/ 10. 1007/ s00103- 015- 2166-x (2015).

 37. Stata Statistical Software: Release 17 (StataCorp LLC, College Station, TX, 2021).
 38. Bujard, M. et al. Belastungen von Kindern, Jugendlichen und Eltern in der Corona-Pandemie [Burdens of children, adolescents and 

parents during the corona pandemic]. (Bundesinstitut für Bevölkerungsforschung (BiB), 2021).
 39. Horigian, V. E., Schmidt, R. D. & Feaster, D. J. Loneliness, mental health, and substance use among US young adults during 

COVID-19. J. Psychoact. Drugs 53, 1–9. https:// doi. org/ 10. 1080/ 02791 072. 2020. 18364 35 (2021).
 40. Sarangi, A. et al. Social media reinvented: Can social media help tackle the post-pandemic mental health onslaught?. Cureus 14, 

e21070. https:// doi. org/ 10. 7759/ cureus. 21070 (2022).
 41. Sarangi, A., Yadav, S., Gude, J. & Amor, W. Video conferencing dysmorphia: Assessment of pandemic-related body dysmorphia 

and implications for the post-lockdown era. Cureus 14, e22965. https:// doi. org/ 10. 7759/ cureus. 22965 (2022).
 42. McLean, C. P., Asnaani, A., Litz, B. T. & Hofmann, S. G. Gender differences in anxiety disorders: Prevalence, course of illness, 

comorbidity and burden of illness. J. Psychiatr. Res. 45, 1027–1035. https:// doi. org/ 10. 1016/j. jpsyc hires. 2011. 03. 006 (2011).
 43. Albert, P. R. Why is depression more prevalent in women?. J. Psychiatry Neurosci. 40, 219–221. https:// doi. org/ 10. 1503/ jpn. 150205 

(2015).
 44. Furstova, J. et al. Perceived stress of adolescents during the COVID-19 lockdown: Bayesian multilevel modeling of the Czech HBSC 

lockdown survey. Front. Psychol. 13, 964313. https:// doi. org/ 10. 3389/ fpsyg. 2022. 964313 (2022).
 45. Kuehner, C. Why is depression more common among women than among men?. Lancet Psychiatry 4, 146–158. https:// doi. org/ 

10. 1016/ S2215- 0366(16) 30263-2 (2017).
 46. Martel, M. M. Sexual selection and sex differences in the prevalence of childhood externalizing and adolescent internalizing 

disorders. Psychol. Bull. 139, 1221–1259. https:// doi. org/ 10. 1037/ a0032 247 (2013).
 47. Brakemeier, E.-L. et al. Die COVID-19-Pandemie als Herausforderung für die psychische Gesundheit [The COVID-19 pandemic 

as a mental health challenge]. Z. Klin. Psycho.l Psychother. 49, 1–31. https:// doi. org/ 10. 1026/ 1616- 3443/ a0005 74 (2020).
 48. Sussman, S. Commentary: Addiction, stigma, and neurodiversity. Eval. Health Prof. 44, 186–191. https:// doi. org/ 10. 1177/ 01632 

78721 10120 36 (2021).

https://doi.org/10.1002/ijop.12759
https://doi.org/10.3390/ijerph19159347
https://doi.org/10.1016/j.jad.2020.08.001
https://doi.org/10.1016/j.jadohealth.2021.04.028
https://doi.org/10.1016/j.pcl.2021.05.003
https://doi.org/10.1016/j.jadohealth.2021.04.005
https://doi.org/10.1016/j.jadohealth.2021.04.005
https://doi.org/10.1037/cap0000255
https://doi.org/10.1037/cap0000255
https://doi.org/10.1186/s12888-021-03434-5
https://doi.org/10.1186/s12888-021-03434-5
https://doi.org/10.1016/S2215-0366(20)30491-0
https://doi.org/10.1016/S2215-0366(20)30491-0
https://doi.org/10.1093/pubmed/fdab248
https://doi.org/10.1007/s00103-021-03291-3
https://doi.org/10.1016/j.jadohealth.2022.06.022
https://doi.org/10.1002/brb3.1745
https://doi.org/10.1093/pubmed/fdaa106
https://doi.org/10.1016/j.psychres.2019.07.003
https://doi.org/10.25646/9787
https://doi.org/10.1176/appi.psy.50.6.613
https://doi.org/10.1016/j.jpsychores.2004.09.006
https://doi.org/10.1016/j.jad.2022.06.054
https://doi.org/10.18148/srm/2020.v14i2.7741
https://doi.org/10.7326/0003-4819-146-5-200703060-00004
https://doi.org/10.1186/s12891-020-03434-8
https://doi.org/10.1542/peds.108.2.e31
https://doi.org/10.1007/s00103-015-2166-x
https://doi.org/10.1080/02791072.2020.1836435
https://doi.org/10.7759/cureus.21070
https://doi.org/10.7759/cureus.22965
https://doi.org/10.1016/j.jpsychires.2011.03.006
https://doi.org/10.1503/jpn.150205
https://doi.org/10.3389/fpsyg.2022.964313
https://doi.org/10.1016/S2215-0366(16)30263-2
https://doi.org/10.1016/S2215-0366(16)30263-2
https://doi.org/10.1037/a0032247
https://doi.org/10.1026/1616-3443/a000574
https://doi.org/10.1177/01632787211012036
https://doi.org/10.1177/01632787211012036


10

Vol:.(1234567890)

Scientific Reports |         (2023) 13:6111  | https://doi.org/10.1038/s41598-023-32918-5

www.nature.com/scientificreports/

Acknowledgements
We would like to thank Karolin Waschull for her work in the project.

Author contributions
R.H. and J.H. designed the project. R.K. assessed the data, conducted the statistical analyses and wrote the first 
draft of the manuscript. J.H. supervised the manuscript writing and aided in statistical analyses. All authors 
contributed to the writing and the interpretation of the results.

Funding
The study was funded by the German Ministry of Health. The funder was not involved in (1) study design; (2) 
the collection, analysis, and interpretation of data; (3) the writing of the manuscript; and (4) the decision to 
submit the manuscript for publication.

Competing interests 
The authors declare no competing interests.

Additional information
Correspondence and requests for materials should be addressed to R.K.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

© The Author(s) 2023

www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Impact of the COVID-19 pandemic on young people with and without pre-existing mental health problems
	Methods
	Study design and sample. 
	Measures. 
	Data analyses. 
	Ethics approval. 
	Informed consent. 

	Results
	Sample characteristics. 
	Pandemic-related change in the general mental health. 
	Changes in depression symptoms. 
	Changes in anxiety symptoms. 

	Discussion
	Key findings. 
	Limitations. 
	Interpretation. 
	Implications. 

	References
	Acknowledgements


