
Forward  

The Coronavirus pandemic of 2020 has changed society and the world as we know it in so 
many ways. 

Around July time I was out walking with my 2 year old daughter. As we walked along the 
pavement a couple were walking towards us. My daughter jumped behind me and clung 
onto my legs and said “Daddy, its people!”. She was clearly experiencing social anxiety, 
the first time that I’d witnessed this in her - she is normally a very confident and outgoing 
little girl. Whilst we have been careful as a family during the lockdown period and observed 
social distancing regulations, we have also been careful to try and not scare our children 
about it. We experienced several other moments like this over the following weeks, but 
luckily this anxiety seems to have passed now and she has settled back into nursery well. 
This experience got me thinking - my wife and I consider ourselves to be emotionally 
available parents, and hopefully this was just a passing phase for our daughter, but what is 
the experience of other children and young people during this time, and what of those 
children, like many of those that I work with as a music facilitator, who’s home lives are 
difficult, even neglectful? How has their mental health been affected and have their 
relationships and social skills suffered as a result of this prolonged period of isolation and 
social change? What are the long-term implications of this? 

When the opportunity arose to look into this area and write a report on it I took it 
immediately.  

There is a large body of evidence to support the fact that arts and music are beneficial to 
peoples wellbeing in many ways, including in the promotion of good mental health. As a 
music facilitator myself - I mainly use percussion and handpans in a wide range of 
educational and therapeutic settings - I can bear testament to the power of making music 
in transforming peoples lives and in promoting confidence, self esteem and positive mental 
health. I don’t feel, however, that it is up to me to prove this - this has been observed and 
recorded time and time again over many years and there is a large body of peer reviewed 
studies to back up these claims. The question is, I suppose, are we doing enough of it? 
Are children and young people managing to access these creative outlets enough and 
how, at a time when it is so important that they do so can we ensure that they are able to? 

The information obtained from the conversations that I have had and the literature that I 
have read in preparing this report has been really useful for me in beginning to form a 
picture of where things are currently with regards to children and young peoples mental 
health relating to the Covid-19 pandemic. I hope that the information and discussion 
contained within this report will be of interest and use to a range of people working with 
children, including music and arts practitioners. 

The most comprehensive and useful report that I read whilst preparing this was the 
Barnado’s “In Our Own Words” report, giving children and young peoples own experiences 
of living through lockdown. I can’t stress enough the importance of this particular report 
and would highly recommend anyone working with children and young people read it. 
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Introduction 

Whilst the physical health risk from Covid-19 appears to be much higher in older 
generations, the effects of the social and societal changes that have been put in place in 
response to the pandemic are far wider reaching within the population, particularly with 
regards to mental and emotional health. This report looks at what, if any, challenges have 
faced children and young people during this time, what the effect on their mental health 
has been and whether art and music are a useful response in helping to mitigate these 
effects. 

Method 

A series of conversations/interviews were carried out with a range of professionals from 
different fields that involve working with children and young people. Several questions 
surrounding 2 main topics were put to each of the participants prior to the conversation in 
order to stimulate a discussion about their own experience relating to their field over the 
past 8 months, since the beginning of the lockdown in the UK.  

The questions were: 
  
• In your opinion what are the biggest challenges, particularly new challenges, that you 

have noticed when working with children and young people during and post lockdown? 
Are there any trends that you have noticed with young people over the past few months 
since the emergence of Covid-19, particularly with regards to mental health and 
confidence/self esteem issues. Are there any particular ages that you feel would be most 
affected in the long-term. 

• Do you think that arts and music are beneficial in helping to overcome some of these 
issues. What strategies do you think would be best used to help engage young people 
that may be facing these issues. Are there particular music related interventions (or 
interventions that are transferable into the field of music) that you feel would be 
particularly helpful. What styles of work may be most useful, for example one-off 
sessions or regular sustained interventions; 1:1 working or small groups?  

Each conversation was recorded and transcripts of each have been included in the 
appendix. Due to the wide range of fields of expertise that the different participants work 
within, the large amount of information gained from each conversation, plus the different 
ways information and data has been recorded in the supporting literature, I have decided 
to present my findings by including a number of the most useful and relevant quotes from 
each participant and the key findings from the literature, and have then brought this 
together in a discussion below. 



Participants 

1. Louise Darvid - Music Teacher. Riviera Education Trust. 

2. Amanda Seymore - SENDCo and Deputy Designated Safeguarding Lead. The Brunel 
Academy. 

3. Dr Aleksandra Matakovic Manca - Consultant Child and Adolescent Psychiatrist at 
Torbay CAMHS (Child and Family Health Devon, DPT) 

4. Dr James Rodger - Consultant Child and Adolescent Psychiatrist (Child and Family 
Health Devon, DPT) 

The Conversations 

Louise David - Music Teacher, Riviera Education Trust 

The first conversation took place with Louise Darvid on 4/9/20 Just before schools 
returned after the summer holidays, with a follow up as schools were stopping for the half 
term break on 22/10/20. 

Conversation 1 

“School refusers would be the big one that I foresee. Not just the children, but also the 
adults, because I think if adults are anxious about the children coming back. We have a 
couple who weren’t in regularly or maybe only did an hour a day so we will see how that 
will affect them when they haven’t been in for quite a substantial out of time yet.” 

On anxiety: “certainly the schools that I've been in contact with have worked really hard to 
mitigate those kind of things. Staggered times to arrive in the day, Staggered ended to the 
day, staggered lunchtime. So actually, they shouldn't ever be in more than their class at 
the moment, even at lunchtimes. Thats been risk assessed and thought through properly, 
so hopefully it shouldn’t be too intimidating for them.” 

 On Music classes: “We are doing signed singing. So they’ll do it in classes. An they’ll all 33
do the same song each week … so they’ll listen to the song and then they'll learn the 
Makaton with it. So after half term we can revisit the song if the advice changes again. I 
actually can't see, because it's to do with the aerosol transmission and it building up, the 
cold it gets and the less the windows are open, I actually think the less we will be able to 
sing. I think Christmas, I do so much at Christmas, one school has a proper Carol service. 
The other school we go to normally to the Princess Theatre, the whole school goes. We 
can't do any of that. And then we were thinking, well if each class did one thing and we did 
it outside… but then how do we socially distance the audience. So, oh my gosh, actually 
there's so much unknown and such a minefield, and flu season coming and the weather 
changing…the biggest challenge is all these unknowns where you can't really plan 
anything yet and really until the children are in and we see how they are” 



“Peripatetic teachers can be back in now, but obviously some schools have said no, so 
obviously thats another one. Its interesting with the 1:1’s… we got told this morning that if 
1 adult is working 1:1 with a child it shouldn't go on for any longer than 15 minutes…if that 
then impacts peripatetic teachers.” 

Conversation 2 

“Attendance for the first week back was actually better across the schools than the same 
week last year. However, COVID guidelines to keep children (and staff) off with symptoms 
while awaiting test results has negatively impacted attendance. We haven't got anyone 
(that I know of) who has not returned to school specifically because of anxiety around 
COVID, but do have 2 in one school who have not attended for substantial amounts of 
time (18 months plus) prior to October and are now back. Children are definitely 
academically behind their ARE. Children have been really excited to come back and on the 
whole, have been able to voice that they have missed school and feel lucky to have it 
back! The schools have employed lots of well being techniques and a daily check in to 
how children are emotionally feeling including colour monsters for example. 

Some classes have done the signed singing and really enjoyed it. I would have liked the 
heads to embrace it more in online assemblies but they've gone for listening more instead. 
All other music lessons are happening as normal. I have replanned all units so that they 
are COVID safe and shared instruments out so that each bubble has something. In some 
cases we are having to clean in between but other than having absolutely no free time, it is 
working! We are looking at starting classroom singing again after half term. I have just had 
a great seminar with DMEH and as long as you singing quietly with all the windows open 
we seem to be good to go! 

Peripatetic teachers are in all of the schools I work in. We have lost momentum in some 
ways regarding numbers, which is in part because we can't showcase in assemblies and 
partly because of the cleaning in between which means they can't teach as many students 
in a day. We've also lost some group lessons, as they can't have group lessons which 
cross bubbles. I'm gradually building things back up, but it is taking time of course!  

What we're missing the most, and I think the children are too, is the extra curricular 
activities - choir, performing arts, guitar club, samba band etc. The fact we can't mix year 
groups is cutting out a lot of work we can do. We are going to try to create something after 
half term, but a lot of my energy will go into trying to create something creative to mark 
Christmas with. We are thinking of an advent calendar where each class shares something 
on one of the days. We will be really sad not to have a Christmas show, concert and carol 
service, but no one can really come up with a good solution.” 



Amanda Seymore - SENDCo and Deputy Designated Safeguarding Lead. 
The Brunel Academy (Pupil Referral Unit) 

The conversation with Amanda Seymore, from Brunel Academy, was conducted on 
05/10/2020. At that point students from the academy had returned from their summer 
break in a staggered way on a 3 week integration timetable, and were in their first full week 
of full time education since lockdown began.  

Stats 
“Of our 50 children, 41 of them have social care status and over half of those are the very 
top layer of child protection”  

“we are actually at 79.9% social care status. And in July this was 34%” 

“we had 17 new pupils (this term) and 15 of them have arrived with social care status. 
From what I can see, because I'm just beginning to really look at it, the majority of them 
are either very long term, they’ve been on that social care status for a long time, or that 
has happened over lockdown.” 

Non attendance  
“this week we have six of our pupils just absolutely refusing to come into school. They 
can't. When you ask them why they can't handle the noise, they can't handle the length of 
the day and the length of the week. And they can't handle all the other people around 
them. They have lost a lot of social skills… they have lost their resilience.” 

Mental Health 
“once that anxiety kicks in it's very, very difficult for us to overcome it. So we're trying to 
send staff out individually to talk to them. We're arranging meet and greets, arrive and we'll 
meet you, we’ll have a lesson together, and none of it is working. Well, it would work if we 
could do it. They literally will not step through the door. They won't get out of their door…
That’s very different for us. And it's not just our newest peoples, its across the board. So 
our newest ones, you kind of expect it. They're the littlest in the school. Suddenly, they 
have a week where Year 10 and 11 are back and they kind of ‘Well, this is a full place. 
There’s lot of people in this place. And they're all bigger than me’. We've got a couple in 
there, but the other five are across the board from our peoples that we've had for most of 
the time. So that is, I would say, a direct result of five months indoors.” 
"We've made the world a very, very scary place for our children. You're looking at trauma - 
for those who knew the world was a scary place we've confirmed that it is extra scary. But 
the place that you need to stay also isn't safe. So the whole world's a scary place. Where 
do I go? No idea. For those who maybe haven't really realised the world was a scary 
place, we are now proving to them it is and we prove it to them every day.” 

Adverse Childhood Experiences (ACE’s) 
“Covid is now officially another Adverse Childhood Experience…you’ve lived with domestic 
violence, your parents separated, you’ve lost someone…the big things in life that happen 
to children they're considered adverse… the the things that will build a pathway in their 
heads that caused them trauma. There are 20 ACE’s, if you have more than seven, you're 
considered a critical, traumatised child. Nobody here (Brunel Academy) has less than 9 or 
higher. And now Covid is another one. It's a worldwide one. The way you overcome it is by 
having an emotionally available adult.” 



Austerity 
“So, I would say it is lockdown, but it's also for me personally, we've been in austerity 
eleven years - every child in education as we speak has done the whole of their education 
and will continue to do all of it under austerity. We take away all the services, and then 
here we are eleven years later with quite a major problem.” 

Social Care  
“every single person you meet doing their job is amazing, but they're working under quite a 
broken system. And the social care, the particular problem is that they cannot keep social 
workers. So an example, one of our new children has been here four weeks - he's had four 
social workers.” 

Music and art 
“We’ve asked you to come back for more (sessions) than we were going to…Just to see 
the children with an emotionally available adult, which all of the workers that we've had 
from Daisi and everywhere else are, but also a different adult, somebody who's out there 
in the world stepping in there, showing them life can go on, life can become more normal. 
But also just the physical side of drumming, the physical side of doing something creative. 
And just playing, you know, because the way you overcome an adverse childhood 
experience, you don't just go, ‘wow, you've got 19 out of 20 (ACE’s), that’s difficult’, you 
overcome it by having an emotionally available adult, and the way that emotionally 
available adults do it is by through playing. You take them back through the stages of life 
and are very playful and allow them to learn and relearn things through play and empathy 
and curiosity and understanding whilst modelling, how to get over it and really how to do it 
differently or unpicking things that went wrong in their head. A child will walk into a space 
and say you are mean because you're an adult…and that's my life experience, and I'm 
bad. Its about changing that perception, it's about just doing something slightly weird, 
slightly curious. So music, Drama. All of those things you can do that play it in that area. 
And that's wonderful. And it's just relaxing. And of course it’s something you do together. 
You're building in small steps. Making them feel safe.” 

Dr. Aleksandra Matakovic Manca -Consultant Child and Adolescent 
Psychiatrist at Torbay CAMHS (Child and Family Health Devon, DPT) 

Dr. James Rodger - Consultant Child and Adolescent Psychiatrist (Child and 
Family Health Devon, DPT) 

A joint conversation was held with Dr Manca and Dr Rodger on 15th October 2020. 

Mental Health 
Dr Rodger: “what's been apparent for some children, young people, is actually lock down 
initially resulted in a degree of improvement in their mental health. Because these are the 
kids with very high levels of anxiety, social anxiety, often with an autism diagnosis, where 
going to school actually was a really difficult day to day experience that was quite stressful. 
And of course, if family life is difficult then that's not good, but for some of them where 



family life's been okay and they've not had that demand of school, then actually some of 
those kids actually seem to have really enjoyed that time.” 

Dr Manca: “The anxiety went completely down, and in the first months of lockdown, even 
the kids that were behaviourally challenging or had difficulties, even with their parents in 
the first months, were super calm at home. And then after a few months they even started 
to take care of themselves or their pets in ways that they were not doing before, or even 
going for walks, which was something they were completely refusing, so it almost kind of 
fostered an initiation of something positive.” 

Dr Manca: “another positive thing that happened as a result of lockdown was that initially, 
well, even now, probably because of the restrictions, there was almost more support… 
classes were smaller and the kids that were going (to school) actually felt less challenged 
and in a more contained environment. And I was surprised, after the summer to hear that 
some of the kids that were previously struggling, and I thought, gosh, they've been out of 
school, out of a normal environment for so long, how are they going to cope? And actually, 
they did brilliantly. And some of the kids were put in outreach, or on a 1:1 and were finally 
learning in two weeks what they haven't learned for two years because that class 
environment is too challenging for them. So that was quite striking.” 

Dr Rodger: “within anxiety treatment, one of the dominant modalities is exposure, 
response, prevention, which is about putting yourself in slightly out of your comfort zone 
experiences. And its only by being exposed to those experiences that you learn to master 
or come to terms with your anxiety. So potentially then you've got a group of kids who 
haven't had to face difficult experiences for some time and then suddenly schools back, 
lockdowns ended and they've had some six months or so of not having to face their 
anxieties. And so I think then potentially that becomes really challenging. Not just anxiety, 
even sensory issues.” 

Dr Manca: “Then I think we had all the people that were very anxious and got really 
worried and actually went the opposite way with social avoidance due to the virus. I think 
that's very connected to those who had health issues in the family. I would say if they had 
a parent or somebody in the family with chronic health issues, the level of anxiety related 
to the virus was over the top to the point that they would often not even go out” 

Dr Rodger: “in terms of CAMHS services…during lockdown we didn't have the surge in 
referrals that we were expecting, but actually there does seem to be a surge in urgent 
referrals, including urgent referrals to psychiatry coming through now (since schools have 
returned).” 

Dr Rodger: “that sense of relief, if already your preference is to be alone and to socially 
isolated. But you feel there's this sort of social expectation, but during lockdown, that social 
expectation was released. ‘OK, well, I've I've now got permission to socially isolate, which 
is what I was doing.’ “ 

Dr Manca: “the age that I think is going to be most affected… I think it is the adolescents 
because children are very much more home related, especially below the age of 7 or 
below the age of 10…their parents are their main world…but the ones probably between  
13 to 18 who need to identify with somebody else…to find some peers, people to 
associate with outside, if they're not able to do that, I think are the ones who struggle 
most.” 



Dr Rodger: “over the last 10 years child mental health referrals have probably increased by 
maybe even 400 percent” 

Exams 
Dr Rodger: “that was very interesting in itself, because you've got some people who were 
very pleased that they didn't have sit an exam and who had worked hard and were glad 
that their coursework would count. And then you've got some people who were relying on 
the exam and then that didn't happen, and then both of those were complicated by the 
whole algorithm fiasco…So, I think people who already feel a bit… low self-esteem or 
persecuted in those sorts of situations, that becomes another stick to beat yourself with” 

Music and art 
Dr Manca: “I would say generally, I think there is a huge lack in education and in mental 
health services of interventions and opportunities for expression, creativity and art in 
general. Too little everywhere. And it's actually one of the few things that a lot of kids 
associate with, and can do. A lot of the kids actually have trouble with school and when at 
school the only thing that they would like to do would be art, music, drama, cooking… 
activities that are underestimated in how powerful they are for human development. So I 
think there is a lot of a lot of need for that across the ages. I think the people who are 
probably introverts, people who struggle with school, the people who struggle with anxiety 
are the ones who would benefit the most…I think a lot of kids could really benefit. And I'm 
thinking of a few others, at least a couple on my caseload that are more on the youth 
offending spectrum…like the ones that you work with, the behavioural ones who are not 
willing to engage with anything verbal, but I think they would do great with drumming, with 
music, to find a way to channel all that energy and to learn something and to feel good at 
something, because they're also the kids who are being told all the time how much of a 
failure they are. And I think in art, that it is a really easy way in which those kids can feel 
competent at something.  

Dr Manca: “I think there are two other factors that are that are really important related to 
the to the art therapies in general, and the role of art in education and in health. One I think 
is that compared to other forms of treatment, it really focuses on health promotion and on 
what makes people thrive and be creative and healthy instead of thinking of what's gone 
wrong…Because a lot of kids struggle with talking about what's wrong. Talking about my 
trauma. Talking about whats not going right. And when you engage somebody with 
creativity automatically, you're shifting the focus… they can tap into their own resources 
and their own resilience. I think that's a very important thing. Another thing that comes to 
my mind, art and music is like a third presence there, that's very containing. If I have 
something really heavy and I can put it down, it is the paper that is containing that, or it's 
the drum that's the container. It’s not you, its not me is going to be the third one, and then 
we can process it together with the other. So I think that that's also another important 
thing.  
And and the last thing I think that's really undermined and not known enough, there is a 
huge support of research that shows how therapeutic those interventions are, how much 
they change the brain wiring, the structures, the volume, and how much they reduce, for 
example, all the stress hormones, and how quickly they can shift things and how much 
when you're doing something outside, whether it's music, whether it's the movement, 
whether its the sound or whether it is actually drawing that has an important effect 
physiologically. And a lot of people don't know that. You know, they think, oh, play… just 
play… music…it’s just something that's nice and it's fun but actually it has a huge 
therapeutic value.” 



Dr Rodger: “you could say because those kids can appear extroverted… in a more 
concerning kind of way…But equally, you know, they're not they're not connected to their 
feelings. It doesn't feel culturally acceptable for them to talk about their feelings. And I 
guess doing something like music or anything creative, as you say, can help give them a 
sense of confidence. But I think it's more than that as well, though, isn't it? Music is a 
language, a method of communication. Culturally there's been a massive shift from the 
1970s where everyone was getting art therapy and psychoanalysis was really in vogue. 
And in the last sort of 10, 20 years, that you got this rise of Cognitive Behavioural Therapy 
(CBT), which definitely has a place, but it's quite a narrow kind of lens, and it relies on 
being quite rational but also being able to really articulate the links between your thoughts 
and feelings and your actions. And I massively agree with Aleks here, we've massively lost 
a trick really, in that hardly any CAMHS services have music therapists, art therapists or 
drama therapists, and there's a whole group of kids that would really benefit from that kind 
of work. And I suppose that, you know, thinking about specifically the current situation. I 
mean, I think for me the value, what any good therapy should help you do is express 
complicated feelings, and some people can do that with words…. But I guess we're in a 
situation, which is very confusing. There's all these competing messages about Corona 
virus. How can you put all of that into words, really? I think music is an amazing 
commodity to just express what can't be expressed… that confusion, that anger, that 
anxiety. But in a reciprocal way, where it is actually a communication as well. And 
someone can respond to you musically or verbally.” 

Dr Manca: “actually when you look at the processes in art therapies, people thought, ‘oh, if 
they're gonna draw, they're never going to learn to talk properly’. But actually, what they've 
seen is that in art therapy, for example, if you learn to communicate through art media, that 
actually facilitates verbal communication, like you are saying. It's strictly connected if you 
find a way to communicate that will almost release another way.” 

Dr. Rodger: “you can move people from a fight or flight state where they're pumped up with 
adrenaline and actually it just feels too tense…And that softening, I think is also that sort of 
physiological shift from a fight or flight state to technically a more parasympathetic state 
where actually suddenly it feels less threatening to talk.” 

Dr Rodger: “there are different theories why… there's austerity, there's social media and 
the perniciousness of that and the fact that if your people are always trying to present a 
version of themselves and that bullying follows them home, whereas it never used to. But 
one of the theories actually is that you have less and less room for the arts in the 
curriculum. And so, I think it's difficult to prove this, but one theory is that it's actually a 
contributing factor. The fact there isn't so much art and music just built in to day to day 
schooling as well as exercise is another factor. And I'm certainly sympathetic to that idea.” 



Review of some of the current literature 

1. Pierce et al. (2020) Mental health before and during the COVID-19 pandemic: a 
longitudinal probability sample survey of the UK population. The Lancet Vol 7 Issue 
10.  

“overall increase in mental distress in people aged 16 years and older in the UK compared 
with in the previous year”  

"Our findings suggest that being young, a woman, and living with children, especially 
preschool age children, have had a particularly strong influence on the extent to which 
mental distress increased under the conditions of the pandemic.” 

“findings do suggest that overall pre-existing inequalities in mental health have widened.” 

“The pandemic has brought people's differing life circumstances into stark contrast: access 
to outside and inside space, household crowding, lack of school provision and childcare, 
food insecurity, domestic violence, addiction, access to internet and maintenance of social 
connectivity, as well as economic reserves are all relevant to mental health. An 
appropriate, proportionate response to mitigate and manage additional needs requires 
more high-quality information to be included in public health messaging about mental 
health during the pandemic, alongside adequately resourced services.” 

2. Levita L, PhD (2020) Initial research findings on the impact of COVID-19 on the 
well-being of young people aged 13 to 24 in the UK. Covid-19 Psychological 
Research Consortium (C19PRC) Royal College of Paediatrics and Child Health. 

Key Findings:  
• A large proportion of respondents felt significantly more anxious (40-50%, greater 
numbers in older age groups) and worried about their parents/family (50-60%, again 
greater numbers in older age groups) 
• Almost 30% of 13-15 year olds enjoyed being at home, and this dropped to around 
20-25% in older age groups 
• Notably, however, as age increased, a greater proportion of people did not enjoy being at 
home at all (10-15%). Only 5% of younger teens did not enjoy being at home at all 
• Across all age groups, 30-40% enjoyed spending time with their parents(s)/caregiver(s) 
• It is also worth noting that there is a significant proportion of respondents who reported 
that nothing had changed as a result of the current pandemic (30-40%). 
TAKE HOME – The coronavirus outbreak has caused a significant increase in anxiety in 
young people, who are worried about their family members. Overall, young people are 
enjoying spending time with their family. 

3. Professor Tamsin Ford (2020) Supporting children’s mental health as schools re-
open. Live webinar recorded on Wednesday 8 July 2020 for ACAMH West Midlands 
Branch. 

“ ‘We might all be in the same storm, but we’re not in the same boat’…being in a nice 
house with a garden and your own laptop that you can link with your friends and get your 



lessons online, is not the same as being in a family of five or six in a three-bedroom flat 
with no garden and one laptop between all of you.” 

“I think there is a group of children anecdotally, and we’re trying to measure it who, 
actually, are doing better during lockdown.” 

“If school is a hard place for you to be. Not being at school providing home is an alright 
place to be, might actually be easier for you. And I think, particularly, youngsters with 
autism spectrum conditions may really struggle to get back into school because of the 
difficulties handling change, and because also what they’ll be going back to will inevitably 
not be quite the same and these are a group of youngsters who really struggle with that. 
Those who have anxiety based difficulties attending school often struggle after half terms 
and holidays, let alone six months off and so I think schools and mental health services 
are going to need to think really carefully about how we support schools and families to 
make sure that those children don’t miss out more.” 

“there are a group of children, who because of learning problems, social problems and 
health problems, both mental and physical health, cannot cope in mainstream and need 
alternative provision. But there’s this venerable group, which I think will be bigger because 
of Covid, and they’re the group that we want to really intervene to try and keep them within 
the mainstream school and get them over this bump.” 

4. Barnado’s (2020) In Our Own Words - A report on how Covid-19 has affected the 
mental health of the young people we support. 

This is by far the most comprehensive report that I have read on the subject of the effects 
of lockdown on children and young people. It is very difficult to summarise the vast amount 
of information contained within this report, so I have simply included the 3 key findings 
from it, however I would highly recommend anyone working with children and young 
people reading this report in full (link in the references). 

Key Findings 

• The impact of Covid-19 has not been equal - Covid-19 and the measures to contain it 
have had a disproportionate impact on children and young people’s mental health and 
wellbeing, especially the most vulnerable and marginalised in society.  

• Children and young people do not feel listened to, or that the Government spoke to 
them - and said it was important that decision makers learn from children and young 
people’s own experiences of what has helped their mental health and wellbeing. We 
drew up a ‘What kept me well’ map based on their responses.  

• Too many children and young people are having to meet crisis point before they access 
support - children and young people said they wanted to be supported with their mental 
health and wellbeing at the earliest possible stage, before their needs escalate.   



5. You-COPE (2020) Mental health consequences experienced by young people aged 
16-24 during first months of the COVID-19 lockdown Survey of 1507 16-24 year olds. 
UCL 

Key Findings summarised 
• Information on changes and mental health issues experienced by a sample of 1,507 
young people aged 16-24 who completed the questionnaire during lockdown. 
• 61% of the participants reported previous mental health problems. More females (65%) 
reported previous mental health problems than males (48%). 
• 53% of the participants reported higher levels of stress since lockdown. 
• 94% of the participants expected changes in their lives to some extent once the current 
crisis is over,of whom 6% expected a complete change in their lives. Those who expected 
more changes in their lives experienced higher levels of anxiety and depressive 
symptoms. 
• Almost one in two respondents without previous mental health problems reported high 
levels of depressive symptoms and one in three reported moderate to severe anxiety 
symptoms. 
• One in two reported overeating in response to their mood during lockdown. 
• Around half of the participants would ask for help if needed for a personal or an 

emotional problem from a partner, a friend or a parent, one in three would ask for help 
from a mental health professional and around one in three would not ask for help. 

6. Fancourt D et al. (2016) Effects of Group Drumming Interventions on Anxiety, 
Depression, Social Resilience and Inflammatory Immune Response among Mental 
Health Service Users. Plos One. 

Whilst there is a large body of evidence supporting the benefits of a wide range of music 
and arts for mental health I decided to refer to this paper as an example as it reflects my 
own discipline of drumming, in particular group drumming.  

Reports conclusions 
“This study demonstrates that group drumming can reduce depression and anxiety and 
improve social resilience in mental health service users over a 6 and 10 week span. 
Changes in psychological profiles were found in parallel with reductions in inflammatory 
response and a shift towards an anti-inflammatory immune profile, in keeping with other 
successful mental health interventions. The study also demonstrated a longitudinal impact 
of drumming, both opening new avenues for research and highlighting the practicality and 
potentially cost-effectiveness of community drumming interventions for mental health 
patients. Overall, this suggests the therapeutic potential of group drumming interventions 
with implications for other music-based psychosocial interventions to be explored in future 
research.” 



Discussion 

It is very clear that the effects of Covid-19 and lockdown have been disproportionate 
amongst different groups. Young people, whilst perhaps being generally less affected by 
the physical symptoms of the illness, have experienced their own real and diverse 
challenges and repercussions as a result of this time. There has also been a 
disproportionate effect on people from deprived backgrounds and those with pre-existing 
mental health issues. Pierce et al. observed that “The pandemic has brought people's 
differing life circumstances into stark contrast: access to outside and inside space, 
household crowding, lack of school provision and childcare, food insecurity, domestic 
violence, addiction, access to internet and maintenance of social connectivity, as well as 
economic reserves are all relevant to mental health” with a general widening of pre-
existing mental health inequalities and an overall increase in mental distress in people 
aged 16 and over in the UK compared to the previous year. 

Dr. Manca observed that it would likely be adolescents between the ages of 14-18 who 
might be most affected by this time as they are at a period in their lives where on a social 
level they are becoming less dependent on their parents and often seeking to associate 
outside of the home with their peers. She also commented that increases in anxiety 
surrounding fear of getting the virus often correlated to having family members who are 
vulnerable to it as well as with young people with pre-existing germ related OCD’s. 

The conversation with Dr Manca and Dr Rodger really challenged some of my 
preconceived ideas. It was very interesting to hear about the positives that had been 
experienced by some young people during this time. These observations were backed up 
in Professor Ford’s webinar. Many of those children and young people who would, under 
normal circumstances, have had a high degree of anxiety surrounding school attendance 
actually thrived during the lockdown period and their symptoms often reduced. Those that 
were able to continue attending schools showed improvements too as a result of smaller 
classes and more focussed 1:1 working. The return to school after the prolonged period of 
lockdown was, in some cases, more challenging than the lockdown itself. This was 
certainly true for some young people. Amanda Seymore’s observations at The Brunel 
Academy corroborated both of these statements - many of the young people attending the 
PRU were experiencing high anxiety and refusing to leave their homes to return to school 
after the summer holidays. Those that had been able to attend over the summer term had 
thrived under the conditions of 1:1 and small group working - an interesting observation 
well worth keeping in mind for future working. 

It is important to realise that during this period children and young people have not only 
had to deal with their own set of challenges, but have also been exposed to the worries 
and anxieties that their parents and other adults hold surrounding the pandemic and its 
response. This has also been exacerbated by a constant stream of confusing messages 
from the media - job losses, the economy, fear of the virus itself, grief at the loss of family 
members and friends. Many of these issues might only be partially understood by the 
child, but their significance can still be perceived as high and anxiety inducing. It has been 
very difficult to avoid exposure to this, and this in itself is enough to cause significant 
mental distress. The risk of children and young people experiencing Adverse Childhood 
Experiences (ACE), which are “traumatic experiences before age 18 that can lead to 
negative, lifelong emotional and physical outcomes” (Wave Trust) has been greatly 
increased during lockdown. For those children and young people that experience neglect, 
abuse or household dysfunction this has been amplified as a result of the pandemic as 



many are out of necessity in closer proximity and spending more time with the adult(s) or 
situation that may be at the root of these problems. 

It was really encouraging to hear of Louise Darvid's experience that the return to school 
after the summer holidays had actually been a lot less challenging for most of the pupils at 
her schools than had been expected, and that both the schools and the pupils seemed to 
be coping well, with most children very excited to be back. I feel it is really important to 
recognise the extremely hard work that so many schools and teachers have put into 
adapting and creating a learning environment that is not just ‘Covid-safe’ but also 
welcoming and stimulating for the children that they are working with. This is no simple 
task. Whilst I personally am still unable to return to working at several of the schools that I 
was at prior to lockdown, those that I have been able to visit and run sessions at appear to 
have coped extremely well so far. It is also clear to me how overstretched teachers and 
other school staff are at the moment. I approached many teachers from various schools in 
my area to ask if they might be able to contribute to this report, but overwhelmingly the 
response that I got was that they would have been happy to, but simply didn’t have the 
time as their workload had increased so dramatically and every spare moment was taken 
up. 

A survey of Barnado’s frontline practitioners found that 69% were supporting children with 
increased mental health issues during lockdown. 70% of those were experiencing higher 
anxiety than normal and 37% showing increased depression. 

“A prominent feature across our surveys was loneliness and social isolation of children and 
young people during Covid-19. After the overall impact on mental health and wellbeing, 
isolation and loneliness was the second most pressing concern of Barnardo’s practitioners. 
Youth colleagues in Bristol found that over a third (34%) of children and young people they 
interviewed reported significant isolation.”  

Lockdown has certainly been an important factor in increasing levels and occurrence of 
anxiety and other mental illness in some young people, however it can’t be looked at in 
isolation - it is perhaps just the tip of the iceberg. A ‘perfect storm’ of conditions have led up 

Taken from Ashikkali et al. (2020) The indirect implications of 
COVID-19 on child health. 



to this, including a decade of austerity and the huge reductions of both frontline mental 
health services and support and resources in schools; the dramatic rise in social media 
use in young people and its documented detrimental effects; academic pressures; online 
bullying; less opportunities for creative subjects within the school curriculum …the list is 
huge, varied and ominous, and together all of these things contribute to a set of conditions 
that greatly increase the chances of young people experiencing mental distress and 
resulting mental health conditions. Dr Rodger mentioned that “over the last 10 years child 
mental health referrals have increased by maybe even 400 percent”. This is a phenomenal 
figure, but sadly I feel that this will be compounded even further by the complex set of 
issues that this past year will bring. 

“Too many children and young people are having to meet crisis point before they access 
support - children and young people said they wanted to be supported with their mental 
health and wellbeing at the earliest possible stage, before their needs 
escalate” (Barnado’s) 

Although the problems are many and varied, so are the solutions. The Barnado’s report 
highlighted a variety of different factors that young people themselves identified as having 
helped them cope during lockdown. These included support from trusted adults, feeling 
safe, a sense of belonging, community, hobbies and leisure, relationships, meditation, 
exercise and a variety of other factors. I cannot stress enough the importance of reading 
this report for people working with children and young people. Music making, art and other 
creative disciplines, whilst not specifically identified by young people in the Barnado's 
report, have the ability to bridge many of these factors that have been identified. The 
conversation with Amanda Seymore highlighted a number of ways that music sessions 
within schools impact positively on young people, perhaps in an inadvertent way. She 
talked about the importance of emotionally available adults engaging in play with young 
people, helping to build their confidence, self esteem, social skills and resilience. ‘Small 
steps towards making them feel safe’. 

Making music can allow the release of emotions simply through the physical act of playing 
an instrument. From my own experience of leading percussion sessions both in 1:1 and 
group settings, I have regularly witnessed how channelling pent up emotion and 
aggression in a very physical way through beating a drum can have a dramatic effect on 
the mood and confidence of the participant(s), and often results in more openness to 
communicate verbally and engage in other activities. Dr. Rodger commented on the 
physiological shift from a fight or flight state to a more parasympathetic state where it feels 
less threatening to talk, and Dr Manca mentioned that there are documented links with 
learning to communicate through art media actually facilitating verbal communication. She 
also commented on the usefulness of art and music interventions in the way that they 
“focus on health promotion and on what makes people thrive and be creative and healthy 
instead of thinking of what's gone wrong” and that it is “like a third presence that's very 
containing”. All of these things together contribute to what is a really holistic approach to 
both avoiding and tackling mental health problems in young people.  

Both Dr Manca and Dr Rodger agreed that CAMHS services are really lacking in music, art 
or drama therapists, and that there is a whole group of young people that would really 
benefit from that kind of work. “What any good therapy should help you do is express 
complicated feelings” (Dr Rodger). Whilst therapies like CBT are very useful for many 
people, they are simply not for others and this is where more creative approaches may 
need to be explored. 



It was really encouraging to hear from Louise David that within her schools many music 
classes have been able to continue and that peripatetic teachers were being allowed to 
run sessions too. This may not be the case for all schools, however it is really encouraging 
to hear that some are leading the way. We may need to be creative in our approach to 
music classes in these coming months during and following the pandemic, and out of 
necessity certain activities may need to perhaps cease for a time. This may be particularly 
difficult at certain times, for example Christmas, where wellbeing is often linked with 
traditions - music being one of these. Much of this comes down to logistical difficulties of 
socially distancing performers and audiences, especially inside during the winter months.  

In conclusion, this year has presented a huge variety of challenges to people from all 
sectors of society. I doubt there is anyone who could say that they have been completely 
unaffected. But some have certainly been affected far more than others. There is a lot of 
work to do to help children and young people work through what they have experienced 
over the past months, and will continue to as this pandemic continues, but music 
practitioners do have a role here and our work can be of real value in helping them to 
express emotions and come to terms with the changes that have and continue to take 
place.  
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Appendix 

Other useful links 

Whilst doing my research for this report I read around a wide variety of different articles, 
papers and watched some very interesting documentaries. I have included links to many of 
these below as starting points for further research. 

Links to other studies on the benefits of music for wellbeing and good mental 
health. 

1. Leubner D and Hinterberger T (2017) Reviewing the Effectiveness of Music 
Interventions in Treating Depression. Frontiers in Psychology. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5500733/ 

2.  Williamson V J and Bonshor M (2019) Wellbeing in Brass Bands: The Benefits and 
Challenges of Group Music Making. Frontiers in Psychology. 
https://pubmed.ncbi.nlm.nih.gov/31244706/ 

Links to a large number of research studies on children and young peoples views 
about the Covid-19 pandemic and lockdown. 

https://www.rcpch.ac.uk/resources/covid-19-research-studies-children-young-peoples-
views 

Link to an article about managing wellbeing during the pandemic 

http://www.psychchange.org/blog/managing-mental-health-and-psychological-wellbeing-
during-the-covid-19-outbreak 

Links to the dramatic rise in mental health problems in children and young people: 

1. https://www.theguardian.com/society/2019/apr/17/mental-health-young-people-england-
crisis-point-teacher-school-leader-survey 

2. https://youngminds.org.uk/about-us/media-centre/press-releases/children-s-mental-
health-funding-not-going-where-it-should-be/ 

3. Cummins I (2018) The Impact of Austerity on Mental Health Service Provision: A UK 
Perspective. International Journal of Environmental Research and Public Health. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6025145/ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5500733/
https://pubmed.ncbi.nlm.nih.gov/31244706/
https://www.rcpch.ac.uk/resources/covid-19-research-studies-children-young-peoples-views
https://www.rcpch.ac.uk/resources/covid-19-research-studies-children-young-peoples-views
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Whilst writing this report I also came across a lot of information that was relevant to the 
wider issue of mental health issues in young people. Of particular interest to me was much 
of the information about the links that have been observed between increased social 
media use and poor mental health, particularly in adolescents. I wanted to include a couple 
of extra links here that might serve as a starting point for anyone interested in this topic. 

1. The Centre for Humane Technology - Social media use in children and young people. 
https://www.humanetech.com/families-educators  

2. Film: The Social Dilemma. Netflix                                                                               
https://www.netflix.com/watch/81254224?
trackId=13752289&tctx=0%2C0%2C7c58783b9d3690f3454d403a77e4dec77c7e0fa9
%3A285b6b4418d8bd942ee54ad48e28a983f950a2a5%2C7c58783b9d3690f3454d40
3a77e4dec77c7e0fa9%3A285b6b4418d8bd942ee54ad48e28a983f950a2a5%2C%2C 

3. Viner et al (2019) Roles of cyberbullying, sleep, and physical activity in mediating the 
effects of social media use on mental health and wellbeing among young people in 
England: a secondary analysis of longitudinal data. The Lancet Child and Adolescent 
Health. Vol 3 Issue 10 Pages 685-696 

      https://www.sciencedirect.com/science/journal/23524642 

For full transcripts of each conversation please see the attached files. 

https://www.humanetech.com/families-educators
https://www.netflix.com/watch/81254224?trackId=13752289&tctx=0%2C0%2C7c58783b9d3690f3454d403a77e4dec77c7e0fa9%3A285b6b4418d8bd942ee54ad48e28a983f950a2a5%2C7c58783b9d3690f3454d403a77e4dec77c7e0fa9%3A285b6b4418d8bd942ee54ad48e28a983f950a2a5%2C%2C
https://www.netflix.com/watch/81254224?trackId=13752289&tctx=0%2C0%2C7c58783b9d3690f3454d403a77e4dec77c7e0fa9%3A285b6b4418d8bd942ee54ad48e28a983f950a2a5%2C7c58783b9d3690f3454d403a77e4dec77c7e0fa9%3A285b6b4418d8bd942ee54ad48e28a983f950a2a5%2C%2C
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