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Background: Chinese adolescents experienced a variety of stressors during the COVID-19 home 
confinement period. This study aimed to investigate the prevalence of emotional and behavioral problems 
(EBPs) among adolescents during the COVID-19 period. The study also examined the relationships between 
psychosocial stressors and adolescents’ EBPs, and explored the potential explanatory value of loneliness for 
any associations observed.
Methods: We conducted a cross-sectional study which included 6,587 adolescents in Taizhou, China 
between April 16 and May 14, 2020. Adolescents’ EBPs were assessed by the Strengths and Difficulties 
Questionnaire (SDQ), while subjective feelings of loneliness were assessed using one item from the 
Children’s Depression Inventory. We applied structural equation modelling to assess direct and indirect 
associations (explained by loneliness) between psychosocial stressors (study problems, parent-child 
relationship, and family or friends with COVID-19) and the total difficulties and prosocial scores.
Results: The prevalence of EBPs in the sample was 31.6% for total difficulties and 37.5% for prosocial 
problems. After adjustment for a range of covariates, the presence of study problems, poor parent-child 
relationship and family or friends with COVID-19 were significantly associated with a higher SDQ total 
difficulties score (β=6.20, 21.46, 5.21; P<0.01) and a lower prosocial score (β=−0.79, −4.35, −1.65; P<0.01). 
There was an explanatory effect of loneliness on these associations, which explained 27–37% of the total 
effect on the total difficulties score and 11–37% on the prosocial score. 
Conclusions: The presence of psychosocial stressors during the home confinement period was related to 
higher EBPs in adolescents, and the relationship was partially explained by loneliness. Targeted psychosocial 
interventions towards loneliness and COVID-19 related stressors may improve adolescents’ psychological 
health.
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Introduction

In December 2019, the COVID-19 coronavirus disease 
outbreak was reported in Wuhan, Hubei Province,  
China (1). The coronavirus caused widespread human-
to-human transmission and severe acute respiratory 
syndrome (2). The Chinese government conducted a 
series of preventive and control strategies in response to 
this epidemic, such as business and school closures, home 
confinement and social distancing, after the Chinese New 
Year in late January, 2020 (3). The Chinese Ministry of 
Education estimated that over 220 million children and 
adolescents were confined to their homes during the 
outbreak (4). By April 10, 2020, the pandemic had caused 
nationwide school closures in 192 countries and had 
affected more than one billion learners worldwide (5).

Taizhou, a city in Zhejiang Province of China, had a 
large population engaging in trade and learning in Wuhan 
before the pandemic. More than 20,000 people returned 
from Wuhan to Taizhou when the pandemic started (6). 
Thereafter, 146 confirmed cases (no deaths) were reported 
by 15 February 2020 in Taizhou. The government of the 
Zhejiang province launched the first level response on 23 
January 2020. On 29 January 2020 the school term opening 
date was postponed, and all non-essential businesses were 
closed on 31 January (7). This was the first time that 
adolescent students in China experienced home schooling 
and isolation from their peers, teachers and society for a 
long period. Moreover, they had little outdoor activities and 
were more likely to have tension with parents. Although 
social distancing measures are necessary, it is concerning 
that prolonged school closure and home confinement may 
negatively affect adolescents’ mental health (8). Previous 
studies on the impact of quarantine caused by the severe 
acute respiratory syndrome (SARS), Ebola and Middle 
East respiratory syndrome (MERS) epidemics reported a 
high prevalence of psychological symptoms and behavioral 
problems, such as fear, depression, anxiety, loneliness and 
sleep disturbance (9,10). Recent studies also revealed that 
the COVID-19 confinement disrupted children’s behavioral 
and emotional patterns (11).

During this time of uncertainty, adolescents may 
experience a variety of psychosocial stressors which can be 
detrimental to their psychological health. School closures 
limited children’s academic progress and in-person contact 
with their peers and increased loneliness (12). Adolescents’ 
identity was largely dependent on peer relations and 
academic performance, so they were vulnerable to long-time 

social isolation (13). A U.S. study revealed that after social 
distancing guidelines were administered, 61% of parents 
shouted or screamed at their children, and 20% spanked or 
slapped their children at least once in the last two weeks (14). 
Being confined in an abusive environment can predispose 
adolescents to mental health problems. A study from 
China found that having relatives or acquaintances infected 
with SARS-CoV-2 was a risk factor for anxiety in college 
students (15). 

Another important issue is how psychosocial stressors 
encountered by adolescents during home confinement 
affects their psychological wellbeing. Loneliness is a 
common emotional experience of social isolation in the 
pandemic, which is associated with adverse psychological 
health among adolescents (12). In addition, prior research 
suggests that people from a collectivism culture may be 
more vulnerable to loneliness during long-term social 
isolation (16), as Chinese culture emphasizes a connection 
between oneself and relevant others. However, there is 
little research addressing associations between psychosocial 
stressors during home confinement, loneliness, and 
emotional and behavioral problems (EBPs) among 
adolescents in China. 

Therefore, our study assessed the prevalence of 
EBPs among Chinese adolescents in Taizhou during 
the school closures. We also investigated relationships 
between psychosocial stressors related to the pandemic 
and adolescents’ EBPs, and explored whether loneliness 
explained the relationship. We present the following 
article in accordance with the STROBE reporting checklist 
(available at https://dx.doi.org/10.21037/tp-21-300).

Methods

Participants and design

A cross-sectional study was conducted among adolescent 
students in Taizhou, Zhejiang Province, China between 
April 16 and May 14, 2020. Random cluster sampling 
was used in this study: (I) 12 middle schools and 12 
high schools were randomly selected from districts of 
Taizhou; (II) Key schools, ordinary schools and private 
schools each accounted for one third; (III) from each 
school, two classes were randomly selected from each 
grade; (IV) all the students in the selected classes were 
invited to complete an online questionnaire. Inclusion 
criteria were as follows: (I) ability to give online informed 
consent; (II) ability to read, understand, and complete 
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questionnaires independently. A total of 7,242 participants 
provided written informed consent and completed the 
questionnaires. Completion time on the survey of more 
than one hour or unavailability of school information were 
considered as invalid questionnaires and were deleted. A 
total of 6,587 participants were included in the analysis. 
All study procedures involving human participants were in 
accordance with the Declaration of Helsinki (as revised in 
2013). The study was approved by the ethical committee 
of the School of Public Health, Fudan University (IRB 
approval number 2020040817). Written informed consent 
was given by all individual participants.

Measures

The self-report version of the Strengths and Difficulties 
Questionnaire (SDQ) was used to assess EBPs over the past 
six months (17). The SDQ consists of 25 items measuring 
four difficulties (emotional symptoms, conduct problems, 
hyperactivity/inattention, peer relationship problems), as 
well as prosocial behavior. Each item is scored 0, 1, or 2, 
and each subscale has five items with scores ranging from 0 
to 10. The scores for the first four subscales were summed 
to generate a total difficulties score ranging from 0 to 40, 
while the prosocial behavior subscale assessed the level of 
strengths with scores from 0 to 10. In previous studies, the 
Chinese student version of the SDQ showed good reliability 
and validity. Average Cronbach’s alpha for the internal 
consistency of the total difficulties score and the prosocial 
score was 0.74 and 0.72 respectively, and the average test-
retest reliability was 0.77 and 0.71 respectively (18). In this 
study, Cronbach’s alpha for the internal consistency of the 
total difficulties and prosocial scores were 0.83 and 0.76 
respectively. The 4-band categorization for the SDQ was 
used: close to average, slightly raised/slightly lowered, high/
low, and very high/very low (www.sdqinfo.org).

Subjective feelings of loneliness were assessed using 
item 20 from the Chinese version of the Children’s 
Depression Inventory (CDI) (19,20). This item consists of 
three statements scored from 0 to 2, and participants were 
instructed to choose the best statement that described their 
feelings during the last two weeks: “I do not feel lonely”, 
“I feel lonely many times”, or “I always feel lonely”. The 
responses were categorized into never vs. many times or 
always. A broader measure of loneliness was derived using 
three items from the CDI, including item 20, item 22 (“I 
have plenty of friends”, “I have some friends but I wish 
I had more”, or “I do not have any friends”) and item 25 

(“Nobody really loves me”, “I am not sure if anybody loves 
me”, or “I am sure that somebody loves me”) (21). A sum 
score was produced ranging from 0 to 6.

The questions about study problems asked participants 
whether they currently had difficulty in studying at 
home; whether they had difficulty in studying before 
school closures; and whether they like remote learning. 
Relationships with mothers and fathers were divided 
into 2 categories: good or normal relationship vs. 
poor relationship. Family or friends with COVID-19 
was dichotomized into no or yes. Sociodemographic 
characteristics were sex, age, economic status, father’s 
education, and mother’s education.

Statistical analysis

Continuous variables were described as mean (standard 
deviation, SD) and categorical variables as frequency 
and percentage. Chi-square was used to compare the 
distributions of categorical variables among different SDQ 
groups. Mean differences of continuous variables among 
different SDQ groups were tested by one-way ANOVA. 

Structural equation modelling (SEM) was used to assess 
whether the effects of study problems (model 1), parent-child 
relationship (model 2) and family or friends with COVID-19 
(model 3) on the total difficulties and prosocial scores were 
explained by loneliness. Explanatory effects were defined as 
the product of path a and path b (or path b’) using the delta 
test (see Figures 1-3). Effect sizes of the explanatory effect of 
loneliness were calculated using MacKinnon’s formula (22), 
namely the explained percentage which was computed as 
the indirect effect divided by the total effect. In all analyses, 
models were adjusted for sex, age, economic status, father’s 
education and mother’s education. Model 1 additionally 
adjusted for having difficulty in studying at school before the 
pandemic. Model estimates and standard errors took into 
account the complex survey design with clustered samples. 
Maximum likelihood with missing values estimation was 
adopted to handle missing data. As recommended by Hu and 
Bentler (23), several model fit indices were used including χ2 

(P>0.05), root mean square error of approximation (RMSEA 
<0.06), comparative fit index (CFI >0.95) and Tucker-Lewis 
index (TLI >0.95). Unstandardized (β) and standardized path 
coefficients (b) were estimated. Two-sided P value <0.05 was 
considered statistically significant. Sensitivity analysis 1 was 
conducted using SEM for the explanatory effects of loneliness 
as the sum of items 20, 22 and 25 from the CDI. Loneliness 
in sensitivity analysis 2 was classified as never/many times and 
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Figure 1 Model 1 of associations between study problems, loneliness, total difficulties score and prosocial score. Data shown are 
unstandardized coefficients and all associated P values are less than 0.05. Model 1 adjusted for sex, age, economic status, whether having 
difficulty in studying in school, father’s education and mother’s education.

Figure 3 Model 3 of associations between family or friends with COVID-19, loneliness, total difficulties score and prosocial score. Data 
shown are unstandardized coefficients and all associated P values are less than 0.05. Model 3 adjusted for sex, age, economic status, father’s 
education and mother’s education.

Figure 2 Model 2 of associations between parent-child relationship, loneliness, total difficulties score and prosocial score. Data shown are 
unstandardized coefficients and all associated P values are less than 0.05. Model 2 adjusted for sex, age, economic status, father’s education 
and mother’s education.

always. Stata version 15.1 (StataCorp LP, College Station, 
TX, USA) was used for all statistical analyses.

Results

General characteristics of participants

General characteristics of the 6,587 participants are shown 
in Table 1. The sex ratio was about 1:1, and the average age 

was 15.6 (1.7) years. The prevalence of adolescent EBPs 
was 31.6% for total difficulties and 37.5% for prosocial 
problems. When cut-points for a four-fold classification of 
SDQ scores were used, 722 (11.0%) participants had very 
high total difficulties score and 481 (7.2%) had high score in 
the whole sample. Regarding the prosocial scale, 503 (7.6%) 
and 1,009 (15.3%) participants had very low and low scores 
respectively. Age, gender, economic status and parents’ 
education were associated with the prevalence of EBPs. 
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Over one third (33.9%) of participants reported feelings of 
loneliness and they were more likely to have higher total 
difficulties and lower prosocial scores compared to those 
who were not lonely. In addition, adolescents with EBPs 
were more likely to report psychological stressors, such as 
difficulty in studying at home or in school, dislike of remote 
learning, poor relationship with the mother or father, and 
family or friends with COVID-19.

Psychological stressors, loneliness, and EBPs

Table 2 and Figures 1-3 present statistical results of the 
multivariable models 1-3. The models had relatively good 
fit indices for model 1 (χ2 =91.46, P<0.05; RMSEA 0.04, 
95% CI: 0.03–0.05; CFI 0.99; TLI 0.94); model 2 (χ2 =5.33, 
P>0.05; RMSEA <0.001, 95% CI: 0.00–0.01; CFI 1.00; TLI 
1.00); and model 3 (χ2 =0.00, P>0.05; RMSEA 0.00, 95% 
CI: 0.00–0.00; CFI 1.00; TLI 1.00).

The factor of study problems was treated as a latent 
variable with two indicators: difficulty in studying at home 
and dislike of remote learning (b=0.31, P<0.001). There 
was a significant indirect effect (b=0.34 for path a; b=0.45 
for path b; β=2.29 for path a x b) (Table 2), indicating 
that loneliness explained the relationship between study 
problems and the total difficulties score. Loneliness also 
explained the association between study problems and the 
prosocial score (b=−0.15 for path b’; β=−0.29 for path a x 
b’). After controlling for the indirect effect of loneliness, 
the direct effect of study problems on total difficulties score 
(b=0.26 for path c) and prosocial score (b=−0.09 for path c’) 
still remained significant. The total effect of study problems 
on the total difficulties score (β=6.20 for path a x b + c, 
effect size =0.37) and prosocial score (β=−0.79 for path a 
x b + c’, effect size =0.37) was also statistically significant. 
Both effect sizes were in the moderate range according to 
Cohen’s guidelines (24,25). All these results suggested a 
partial explanatory effect of loneliness for the association 
between study problems and the total difficulties and 
prosocial scores (Figure 1). 

In Model 2, analysis of the latent factor of parent-child 
relationship along with the indicators of this construct 
(relationship with mother and relationship with father) was 
significant (b=0.56, P<0.001). Sex, age, economic status, 
father’s education and mother’s education were adjusted. 
There was a significant indirect effect (b=0.18 for path a; 
b=0.50 for path b; β=7.82 for path a x b), indicating that 
loneliness explained the association between parent-child 
relationship and the total difficulties score. The direct 

effect of parent-child relationship on the total difficulties 
score (b=13.64 for path c) remained after controlling for 
the indirect effect of loneliness. The total effect of parent-
child relationship on the total difficulties score (β=21.46 for 
path a x b + c) was also statistically significant. As shown in 
Table 2, the indirect effect yielded a medium effect size of 
36%. Similarly, loneliness partially explained the association 
between parent-child relationship and the prosocial score 
(Figure 2). 

In Model 3, after adjusting for sex, age, economic status, 
father’s education and mother’s education, there was a 
significant indirect effect (b=0.23 for path a; b=6.23 for 
path b; β=1.43 for path a x b), indicating that loneliness 
explained the relationship between family or friends with 
COVID-19 and the total difficulties score. The direct and 
total effects of family or friends with COVID-19 on total 
difficulties score (b=3.78 for path c; β=5.21 for path a x b + c) 
were both statistically significant. Effect size for the indirect 
effect was 27%. There was also a partial explanatory effect 
of loneliness for the association between family or friends 
with COVID-19 and prosocial score, although the effect 
size was smaller (Figure 3). 

Sensitivity analyses based on the broader measure of 
loneliness also revealed that study problems, poor parent-
child relationship and family or friends with COVID-19 
were positively associated with total difficulties score 
through direct and indirect effect (explained by loneliness) 
with larger effect sizes than those of the primary analyses 
(42–66%) (Table S1). After controlling for the indirect 
effect of loneliness, the direct effect of study problems and 
parent-child relationship on prosocial score did not remain 
significant, indicating a full explanatory effect. Sensitivity 
analyses using loneliness classified as never or many times 
vs. always were largely consistent with the primary analyses 
(Table S2). Although the effect sizes were smaller (5–28%), 
they still represented a “practically” significant effect (25).

Discussion

We suggest that home confinement may lead to an increase 
in psychological problems among Chinese adolescents 
during the COVID-19 pandemic. In comparison, two 
studies found that social distancing and isolation measures 
increased children’s conduct problems, emotional problems, 
hyperactivity and peer relationship problems (11,26). The 
ongoing Co-SPACE survey in the UK reported an increase 
in the proportion of secondary school age children who 
were likely to have hyperactivity/inattention and conduct 

https://cdn.amegroups.cn/static/public/TP-21-300-supplementary.pdf
https://cdn.amegroups.cn/static/public/TP-21-300-supplementary.pdf
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Table 2 Statistical results of the multivariable models

β SE b P Effect size

Model 1

Study problems → loneliness (path a) 0.42 0.06 0.34 <0.001

Loneliness → total difficulties score (path b) 5.41 0.25 0.45 <0.001

Study problems → total difficulties score (path c) 3.91 0.65 0.26 <0.001

Indirect effect via loneliness (a x b) 2.29 0.27 – <0.001

Total effect of study problems on total difficulties score (a x b + c) 6.20 0.86 – <0.001 0.37

Loneliness → prosocial score (path b’) −0.69 0.07 -0.15 <0.001

Study problems → prosocial score (path c’) −0.50 0.22 -0.09 0.035

Indirect effect via loneliness (a x b’) −0.29 0.03 – <0.001

Total effect of study problems on prosocial score (a x b + c’) −0.79 0.22 – 0.002 0.37

Study problems ~

Dislike of remote learning 0.39 0.02 0.31 <0.001

Model 2

Parent-child relationship → loneliness (path a) 1.31 0.23 0.18 <0.001

Loneliness → total difficulties score (path b) 5.95 0.20 0.50 <0.001

Parent-child relationship → total difficulties score (path c) 13.64 2.74 0.16 <0.001

Indirect effect via loneliness (a x b) 7.82 1.28 – <0.001

Total effect of parent-child relationship on total difficulties score (a x b + c) 21.46 3.78 – <0.001 0.36

Loneliness → prosocial score (path b’) −0.72 0.03 -0.16 <0.001

Parent-child relationship → prosocial score (path c’) −3.41 1.21 -0.10 0.011

Indirect effect via loneliness (a x b’) −0.94 0.16 – <0.001

Total effect of parent-child relationship on prosocial score (a x b + c’) −4.35 1.34 – 0.004 0.22

Parent-child relationship ~

Relationship with father 1.49 0.17 0.56 <0.001

Model 3

Family/friends COVID-19 with→ loneliness (path a) 0.23 0.05 0.05 <0.001

Loneliness → total difficulties score (path b) 6.23 0.18 0.52 <0.001

Family/friends COVID-19 with→ total difficulties score (path c) 3.78 1.19 0.07 <0.001

Indirect effect via loneliness (a x b) 1.43 0.30 – <0.001

Total effect of family/friends with COVID-19 on total difficulties score (a x b + c) 5.21 1.36 – 0.001 0.27

Loneliness → prosocial score (path b’) −0.78 0.04 -0.18 <0.001

Family/friends with COVID-19→ prosocial score (path c’) −1.47 0.43 -0.07 0.003

Indirect effect via loneliness (a x b’) −0.18 0.04 – <0.001

Total effect of family/friends with COVID-19 on prosocial score (a x b + c’) −1.65 0.44 – 0.001 0.11

β = unstandardized estimate; b = standardized estimate. Effect size is the proportion explained, which is calculated by dividing the indirect 
effect by the total effect.
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problems over a one-month period early in lockdown (27). 
It was notable that over one-third of adolescent students in 
our study reported feelings of loneliness. This is consistent 
with two studies which found the prevalence of loneliness 
among UK adults as 27–36% during the pandemic (28,29). 
The data for children are scarce, but early indications are 
that more than one third of adolescents experienced high 
levels of loneliness in the pandemic, which is similar to the 
results of our study.

To our knowledge, this is the first study to partition the 
effects of home confinement-related psychosocial stressors 
during the COVID-19 epidemic on EBPs of Chinese 
adolescents into direct and indirect effects (explained 
by loneliness). Our results revealed that study problems 
(having difficulty in studying at home and dislike of remote 
learning), poor parent-child relationship and family or 
friends with COVID-19 were positively related with 
total the SDQ difficulties score and negatively with the 
prosocial score directly and indirectly. It is widely accepted 
that personal factors, family environment, and negative 
life events play a significant role in the development of 
adolescent students’ mental health (30). In this study, 46.0% 
of the students disliked remote learning and 54.2% had 
difficulty in studying at home. Those students may worry 
about their academic performance, struggle against lack 
of self-discipline, and have a sense of isolation (31). These 
experiences can adversely affect adolescent psychological 
wellbeing. In addition, some parents had to bear economic 
pressure because of unemployment and economic recession. 
It was also difficult for young parents to balance work, 
caregiving and homeschooling during the time of school 
closures (32). Recent studies showed that the confinement 
caused an emotional impact on parents that affected regular 
interactions with their children, leading to changes in 
children’s behavior and psychological wellbeing (11,33). 
For some adolescents, being at home may be a quality 
family time, but for some, if home is not a comfortable 
place, this may be particularly difficult (34). It is intuitively 
understandable that families or friends of infected people 
are vulnerable populations because of the uncertainty about 
their own infection or the disease status of their families and 
friends (35). Future research is needed that addresses how 
mental health consequences for vulnerable groups can be 
alleviated under pandemic conditions (36). 

In addition, we found a partial explanatory effect of 
loneliness on the relationships between psychosocial 
stressors and total the difficulties and prosocial scores. 
The findings provide support for the positive relationship 

between loneliness and adolescents’ EBPs. Loneliness 
is considered as the psychological state that results from 
dissatisfaction with the discrepancy between desired and 
actual social relationships (37). Levels of loneliness may 
be worsened by enforced social distancing and home 
confinement. Experiencing loneliness may make adolescents 
more vulnerable to EBPs such as emotional problems, 
conduct problems, hyperactivity and peer problems in the 
pandemic (12). The effect of loneliness on psychological 
health may be transmitted through biological, psychological 
and behavioral mechanisms. Loneliness has been found 
to affect biology, human brain activation and animal brain 
structures and processes (38). Loneliness may also change 
adolescents’ perception of stressful events caused by the 
pandemic and predispose them to psychological risk factors. 
For example, researchers found that loneliness in children 
and adolescents was associated with poor self-esteem, 
perceived social competence, and insecure attachment 
(39,40). Additionally, lonely young people are more likely 
to utilize negative strategies to cope with stress, such as 
withdrawing and not seeking help (41). Prosocial behavior 
represents a series of acts that are beneficial to others or 
society as a whole (42). Almost all the empirical studies have 
found that loneliness has an adverse effect on individual 
prosocial behavior (43,44), and our results support these 
previous findings. Our study indicated that loneliness may 
serve as an important intervention target. If loneliness could 
be mitigated, such interventions may reduce adolescents’ 
psychological problems and increase prosocial behavior. 
However, future research using longitudinal designs is 
needed to confirm this speculation. 

This study had several limitations. First, while there 
was a large sample size with good representation of 
students in Taizhou, Zhejiang Province, which was one of 
the developed areas of China, it remains unclear whether 
the results from this sample can be extrapolated to other 
populations, because the severity of COVID-19 was 
different in other cities or countries. Moreover, behavioral 
reactions and psychological maladjustment to infectious 
diseases, school closures and home confinement might be 
associated with cultural factors, such as individualism and 
collectivism (45). Second, loneliness was assessed by just one 
item from the CDI and the nature of loneliness might not 
be sufficiently captured by this. However, results based on 
three items from the CDI and on a different classification 
of the single item were consistent with primary analyses. 
Third, causality between psychosocial stressors, loneliness 
and EBPs cannot be inferred from a cross-sectional study. A 
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longitudinal design is needed to examine these findings.

Conclusions 

In conclusion, this study showed that psychosocial stressors 
during home confinement (study problems, poor parent-
child relationship and family or friends with COVID-19) 
were possible risk factors for adolescents’ EBPs during 
the COVID-19 pandemic. Loneliness may serve as an 
important intervention target for psychosocial stressors 
and psychological and behavioral problems. Psychosocial 
interventions may ameliorate students’ difficulties in 
studying, improve parent-child relationship, mitigate 
concerns about COVID-19 and reduce feelings of 
loneliness. Adolescents need quality time with their peer 
group for identity and support. Social connectedness 
improves opportunities to obtain resilience to adversity. 
Therefore, it is important to use creative approaches to 
staying connected during school closures (e.g., various 
virtual social contact), and to provide adolescents with 
a sense of belonging within the family and a wider 
community (34). Adolescence is a significant transitional 
period of psychological development during which deviant 
behaviors and negative emotions can become deeply-
rooted problems. Tracking psychological adaptation after 
the epidemic is also necessary.

Acknowledgments

We would like to thank all the study members for their 
contribution to this study. We would also like to thank the 
Taizhou City Center for Disease Prevention and Control 
(CDC) and local CDCs for their dedication and hard work.
Funding: This study was supported by Shanghai Leading 
Academic Discipline Project of Public Health (GWV-10.1-
XK14 and GWV-10.1-XK18). Marcus Richards is supported 
by the Medical Research Council (MC_UU_12019/1 and 3).

Footnote

Reporting Checklist: The authors have completed the 
STROBE reporting checklist. Available at https://dx.doi.
org/10.21037/tp-21-300

Data Sharing Statement: Available at https://dx.doi.
org/10.21037/tp-21-300

Conflicts of Interest: All authors have completed the 

ICMJE uniform disclosure form (available at https://
dx.doi.org/10.21037/tp-21-300). The authors report that 
they received grant from Shanghai Leading Academic 
Discipline Project of Public Health (GWV-10.1-XK14 and 
GWV-10.1-XK18) and Medical Research Council (MC_
UU_12019/1 and 3). The authors have no other conflicts of 
interest to declare.

Ethical Statement: The authors are accountable for all 
aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are 
appropriately investigated and resolved. All procedures 
performed in this study involving human participants were 
in accordance with the Declaration of Helsinki (as revised 
in 2013). The study was approved by the ethical committee 
of School of Public Health, Fudan University (IRB approval 
number 2020040817). Written informed consent was given 
by all individual participants.

Open Access Statement: This is an Open Access article 
distributed in accordance with the Creative Commons 
Attribution-NonCommercial-NoDerivs 4.0 International 
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with 
the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 
formal publication through the relevant DOI and the license). 
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1.	 Zhu N, Zhang D, Wang W, et al. A Novel Coronavirus 
from Patients with Pneumonia in China, 2019. N Engl J 
Med 2020;382:727-33.

2.	 Chan JF, Yuan S, Kok KH, et al. A familial cluster of 
pneumonia associated with the 2019 novel coronavirus 
indicating person-to-person transmission: a study of a 
family cluster. Lancet 2020;395:514-23.

3.	 Viner RM, Russell SJ, Croker H, et al. School closure 
and management practices during coronavirus outbreaks 
including COVID-19: a rapid systematic review. Lancet 
Child Adolesc Health 2020;4:397-404.

4.	 Wang G, Zhang Y, Zhao J, et al. Mitigate the effects of 
home confinement on children during the COVID-19 
outbreak. Lancet 2020;395:945-7.

5.	 UNESCO. Education: From disruption to recovery. 
2020. Available online: https://en.unesco.org/covid19/
educationresponse. Accessed September 15 2020.

https://dx.doi.org/10.21037/tp-21-300
https://dx.doi.org/10.21037/tp-21-300
https://dx.doi.org/10.21037/tp-21-300
https://dx.doi.org/10.21037/tp-21-300
https://dx.doi.org/10.21037/tp-21-300
https://dx.doi.org/10.21037/tp-21-300
https://creativecommons.org/licenses/by-nc-nd/4.0/


2939Translational Pediatrics, Vol 10, No 11 November 2021

© Translational Pediatrics. All rights reserved.   Transl Pediatr 2021;10(11):2929-2940 | https://dx.doi.org/10.21037/tp-21-300

6.	 Chen Q, Zheng Z, Zhang C, et al. Clinical characteristics 
of 145 patients with corona virus disease 2019 (COVID-19) 
in Taizhou, Zhejiang, China. Infection 2020;48:543-51.

7.	 Lin H, Guo C, Hu Y, et al. COVID-19 control strategies 
in Taizhou city, China. Bull World Health Organ 
2020;98:632-7.

8.	 Zhang L, Zhang D, Fang J, et al. Assessment of Mental 
Health of Chinese Primary School Students Before and 
After School Closing and Opening During the COVID-19 
Pandemic. JAMA Network Open 2020;3:e2021482.

9.	 Yoon MK, Kim SY, Ko HS, et al. System effectiveness of 
detection, brief intervention and refer to treatment for the 
people with post-traumatic emotional distress by MERS: a 
case report of community-based proactive intervention in 
South Korea. Int J Ment Health Syst 2016;10:51.

10.	 Barbisch D, Koenig KL, Shih FY. Is There a Case for 
Quarantine? Perspectives from SARS to Ebola. Disaster 
Med Public Health Prep 2015;9:547-53.

11.	 Romero E, López-Romero L, Domínguez-Álvarez B, et al. 
Testing the Effects of COVID-19 Confinement in Spanish 
Children: The Role of Parents' Distress, Emotional 
Problems and Specific Parenting. Int J Environ Res Public 
Health 2020;17:6975.

12.	 Loades ME, Chatburn E, Higson-Sweeney N, et al. 
Rapid Systematic Review: The Impact of Social Isolation 
and Loneliness on the Mental Health of Children and 
Adolescents in the Context of COVID-19. J Am Acad 
Child Adolesc Psychiatry 2020;59:1218-1239.e3.

13.	 Di Nicola V, Daly N. Growing up in a Pandemic: 
Biomedical and Psychosocial Impacts of the COVID-19 
Crisis on Children and Families. World Social Psychiatry 
2020;2:148.

14.	 Lee SJ, Ward KP. Stress and parenting during the 
coronavirus pandemic. U.S.: University of Michigan 2020.

15.	 Cao W, Fang Z, Hou G, et al. The psychological impact 
of the COVID-19 epidemic on college students in China. 
Psychiatry Res 2020;287:112934.

16.	 de Jong Gierveld J, Van Tilburg T, Dykstra PA. Loneliness 
and social isolation. Cambridge Handbook of Personal 
Relationships 2006:485-500.

17.	 Goodman R. The Strengths and Difficulties 
Questionnaire: a research note. J Child Psychol Psychiatry 
1997;38:581-6.

18.	 Cheng-Bin C, Jie C. Psychometric properties of Strengths 
and Difficulties Questionnaire-Chinese Version:a 
systematic review. Chinese Journal of Public Health 
2017;33:685-8.

19.	 Kovacs M. The Children’s Depression Inventory: Manual. 

North Tonawanda, NY, USA: Multi-Health Systems; 
1992.

20.	 Wu W, Lu Y, Tan F, et al. Reliability and validity of 
the Chinese version of children's depression inventory. 
Chinese Mental Health Journal 2010;24:775-9.

21.	 Matthews T, Odgers CL, Danese A, et al. Loneliness 
and Neighborhood Characteristics: A Multi-Informant, 
Nationally Representative Study of Young Adults. Psychol 
Sci 2019;30:765-75.

22.	 MacKinnon D. Introduction to statistical mediation 
analysis. London, UK: Routledge; 2012.

23.	 Hu LT, Bentler PM. Cutoff Criteria for Fit Indexes in 
Covariance Structure Analysis: Conventional Criteria 
Versus New Alternatives. Structural Equation Modeling-a 
Multidisciplinary Journal 1999;6:1-55.

24.	 Preacher KJ, Kelley K. Effect size measures for mediation 
models: quantitative strategies for communicating indirect 
effects. Psychol Methods 2011;16:93-115.

25.	 Ferguson CJ. An Effect Size Primer: A Guide for 
Clinicians and Researchers. Professional Psychology-
Research and Practice 2009;40:532-8.

26.	 Moriguchi Y, Sakata C, Meng X, et al. Immediate impact 
of the COVID-19 pandemic on the socio-emotional and 
digital skills of Japanese children. PsyArXiv 2020.

27.	 Waite P, Pearcey S, Shum A, et al. How did the mental 
health symptoms of children and adolescents change over 
early lockdown during the COVID-19 pandemic in the 
UK? JCPP Adv 2021;1:e12009.

28.	 Groarke JM, Berry E, Graham-Wisener L, et al. 
Loneliness in the UK during the COVID-19 pandemic: 
Cross-sectional results from the COVID-19 Psychological 
Wellbeing Study. PLoS One 2020;15:e0239698.

29.	 Li LZ, Wang S. Prevalence and predictors of general 
psychiatric disorders and loneliness during COVID-19 in 
the United Kingdom. Psychiatry Res 2020;291:113267.

30.	 Wang J, Hu S, Wang L. Multilevel analysis of personality, 
family, and classroom influences on emotional and 
behavioral problems among Chinese adolescent students. 
PLoS One 2018;13:e0201442.

31.	 Sörberg Wallin A, Koupil I, Gustafsson JE, et al. Academic 
performance, externalizing disorders and depression: 
26,000 adolescents followed into adulthood. Soc Psychiatry 
Psychiatr Epidemiol 2019;54:977-86.

32.	 Prime H, Wade M, Browne DT. Risk and resilience in 
family well-being during the COVID-19 pandemic. Am 
Psychol 2020;75:631-43.

33.	 Di Giorgio E, Di Riso D, Mioni G, et al. The interplay 
between mothers' and children behavioral and 



2940 Wang et al. Emotional and behavioral problems during COVID-19 epidemic

© Translational Pediatrics. All rights reserved.   Transl Pediatr 2021;10(11):2929-2940 | https://dx.doi.org/10.21037/tp-21-300

psychological factors during COVID-19: an Italian study. 
Eur Child Adolesc Psychiatry 2021;30:1401-12.

34.	 Knopf A. Prepare for increased depression, anxiety in 
youth due to COVID-19 lockdown. The Brown University 
Child & Adolescent Psychopharmacology Update. 2020.

35.	 Ornell F, Schuch JB, Sordi AO, et al. "Pandemic fear" and 
COVID-19: mental health burden and strategies. Braz J 
Psychiatry 2020;42:232-5.

36.	 Holmes EA, O'Connor RC, Perry VH, et al. 
Multidisciplinary research priorities for the COVID-19 
pandemic: a call for action for mental health science. 
Lancet Psychiatry 2020;7:547-60.

37.	 Peplau LA. Loneliness: A sourcebook of current theory, 
research, and therapy. John Wiley & Sons Inc; 1982.

38.	 Cacioppo S, Capitanio JP, Cacioppo JT. Toward a 
neurology of loneliness. Psychol Bull 2014;140:1464-504.

39.	 Akdogan R. A model proposal on the relationships between 
loneliness, insecure attachment, and inferiority feelings. 
Personality and Individual Differences 2017;111:19-24.

40.	 Luo SL, Liu YY, Zhang DJ. Psychological maltreatment 

and loneliness in Chinese children: The role of perceived 
social support and self-esteem. Children and Youth 
Services Review 2020;108.

41.	 Matthews T, Danese A, Caspi A, et al. Lonely young 
adults in modern Britain: findings from an epidemiological 
cohort study. Psychol Med 2019;49:268-77.

42.	 Penner LA, Dovidio JF, Piliavin JA, et al. Prosocial 
behavior: multilevel perspectives. Annu Rev Psychol 
2005;56:365-92.

43.	 Huang H, Liu Y, Liu X. Does Loneliness Necessarily Lead 
to a Decrease in Prosocial Behavior? The Roles of Gender 
and Situation. Front Psychol 2016;7:1388.

44.	 Woodhouse SS, Dykas MJ, Cassidy J. Loneliness and 
Peer Relations in Adolescence. Social Development 
2012;21:273-93.

45.	 Germani A, Buratta L, Delvecchio E, et al. Emerging 
Adults and COVID-19: The Role of Individualism-
Collectivism on Perceived Risks and Psychological 
Maladjustment. Int J Environ Res Public Health 
2020;17:3497.

Cite this article as: Wang J, Yang Y, Lin H, Richards M,  
Yang S, Liang H, Chen X, Fu C. Impact of psychosocial 
stressors on emotional and behavioral problems in Chinese 
adolescents during the COVID-19 period: the explanatory 
value of loneliness. Transl Pediatr 2021;10(11):2929-2940. doi: 
10.21037/tp-21-300



© Translational Pediatrics. All rights reserved. https://dx.doi.org/10.21037/tp-21-300

Table S1 Sensitivity analysis 1 of the multivariable models

Model β SE b P Effect size

Model 1

Study problems → loneliness (path a) 1.14 0.16 0.35 <0.001

Loneliness → total difficulties score (path b) 2.39 0.10 0.53 <0.001

Study problems → total difficulties score (path c) 3.35 0.65 0.23 <0.001

Indirect effect via loneliness (a x b) 2.72 0.32 — <0.001

Total effect of study problems on total difficulties score (a x b + c) 6.07 0.88 — <0.001 0.45

Loneliness → prosocial score (path b’) -0.57 0.03 -0.34 <0.001

Study problems → prosocial score (path c’) -0.12 0.19 -0.02 0.544

Indirect effect via loneliness (a x b’) -0.65 0.08 — <0.001

Total effect of study problems on prosocial score (a x b + c’) -0.77 0.22 — 0.002 0.84

Study problems ~

Dislike of remote learning 0.39 0.02 0.30 <0.001

Model 2

Parent-child relationship → loneliness (path a) 5.34 0.85 0.28 <0.001

Loneliness → total difficulties score (path b) 2.58 0.06 0.57 <0.001

Parent-child relationship → total difficulties score (path c) 7.16 2.34 0.08 0.006

Indirect effect via loneliness (a x b) 13.78 2.09 — <0.001

Total effect of parent-child relationship on total difficulties score (a x b + c) 20.93 3.58 — <0.001 0.66

Loneliness → prosocial score (path b’) -0.57 0.02 -0.34 <0.001

Parent-child relationship → prosocial score (path c’) -1.20 1.16 -0.04 0.311

Indirect effect via loneliness (a x b’) -3.04 0.46 — <0.001

Total effect of parent-child relationship on prosocial score (a x b + c’) -4.24 1.32 — 0.004 0.72

Parent-child relationship ~

Relationship with father 1.40 0.16 0.55 <0.001

Model 3

Family/friends with COVID-19→ loneliness (path a) 0.82 0.26 0.07 0.004

Loneliness → total difficulties score (path b) 2.67 0.06 0.59 <0.001

Family/friends with COVID-19→ total difficulties score (path c) 3.01 0.69 0.06 <0.001

Indirect effect via loneliness (a x b) 2.20 0.70 — 0.005

Total effect of family/friends with COVID-19 on total difficulties score (a x b + c) 5.21 1.36 — 0.001 0.42

Loneliness → prosocial score (path b’) -0.58 0.18 -0.35 <0.001

Family/friends with COVID-19→ prosocial score (path c’) -1.17 0.34 -0.06 0.002

Indirect effect via loneliness (a x b’) -0.48 0.15 — 0.005

Total effect of family/friends with COVID-19 on prosocial score (a x b + c’) -1.65 0.44 — 0.001 0.29

β = unstandardized estimate; b = standardized estimate. Effect size is the proportion explained, which is calculated by dividing the indirect 
effect by the total effect.
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Table S2 Sensitivity analysis 2 of the multivariable models

Model β SE b P Effect size

Model 1

Study problems → loneliness (path a) 0.09 0.02 0.15 <0.001

Loneliness → total difficulties score (path b) 7.12 0.41 0.29 <0.001

Study problems → total difficulties score (path c) 5.55 0.84 0.37 <0.001

Indirect effect via loneliness (a x b) 0.64 0.11 — <0.001

Total effect of study problems on total difficulties score (a x b + c) 6.18 0.90 — <0.001 0.10

Loneliness → prosocial score (path b’) -0.91 0.19 -0.10 <0.001

Study problems → prosocial score (path c’) -0.71 0.23 -0.13 0.006

Indirect effect via loneliness (a x b’) -0.08 0.02 — 0.002

Total effect of study problems on prosocial score (a x b + c’) -0.79 0.23 — 0.002 0.10

Study problems ~

Dislike of remote learning 0.39 0.02 0.31 <0.001

Model 2

Parent-child relationship → loneliness (path a) 0.77 0.19 0.24 0.001

Loneliness → total difficulties score (path b) 7.20 0.31 0.29 <0.001

Parent-child relationship → total difficulties score (path c) 14.52 3.34 0.18 <0.001

Indirect effect via loneliness (a x b) 5.53 1.23 — <0.001

Total effect of parent-child relationship on total difficulties score (a x b + c) 20.05 3.97 — <0.001 0.28

Loneliness → prosocial score (path b’) -0.81 0.25 -0.09 0.004

Parent-child relationship → prosocial score (path c’) -3.43 1.32 -0.11 0.017

Indirect effect via loneliness (a x b’) -0.62 0.21 — 0.009

Total effect of parent-child relationship on prosocial score (a x b + c’) -4.05 1.28 — 0.004 0.15

Parent-child relationship ~

Relationship with father 1.28 0.18 0.52 <0.001

Model 3

Family/friends with COVID-19→ loneliness (path a) 0.09 0.03 0.04 0.011

Loneliness → total difficulties score (path b) 8.12 0.33 0.33 <0.001

Family/friends with COVID-19→ total difficulties score (path c) 4.51 1.15 0.08 0.001

Indirect effect via loneliness (a x b) 0.70 0.24 — 0.009

Total effect of family/friends with COVID-19 on total difficulties score (a x b + c) 5.21 1.36 — 0.001 0.13

Loneliness → prosocial score (path b’) -1.02 0.17 -0.11 <0.001

Family/friends with COVID-19→ prosocial score (path c’) -1.56 0.41 -0.08 0.001

Indirect effect via loneliness (a x b’) -0.09 0.03 — 0.019

Total effect of family/friends with COVID-19 on prosocial score (a x b + c’) -1.65 0.44 — 0.001 0.05

β = unstandardized estimate; b = standardized estimate. Effect size is the proportion explained, which is calculated by dividing the indirect 
effect by the total effect.


