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Those who identify as ‘non-binary+’ report
high psychological distress (69%) and they
are considerably more likely to have selfharmed (61%) or to have attempted suicide

Half of young people said that they are now
less motivated to study and learn as a result
of the pandemic, with those who reported
high psychological distress 31%pts more likely
to say so (68% compared to 37% of other
participants).
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•

Those who identify as female report
elevated psychological distress (54%),
self-harm (23%) and suicide attempts (11%),
compared to those who identify as male
(33% report distress, 11% report self-harm
and 5% report attempting suicide).

•
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•

Half of the pupils from comprehensive or
grammar schools rated their school’s mental
health support as ‘not very good’ or ‘not at
all good’ compared to just a quarter of those
attending independent schools.
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There are stark patterns in signs of poor
mental health by gender:

•
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•

Those who experienced major life events
during the pandemic, such as being seriously
ill and suffering from food affordability issues,
were also more likely to report elevated
psychological distress.

Over 2 in 5 (44%) young people with a parent
who has high psychological distress also
report high distress, compared to 30% of
those with a parent who does not report high
distress.
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•

Higher proportions of elevated psychological
distress were seen among those who
reported having long COVID, bad/’severe
long COVID’, or who had to shield during the
pandemic. For instance, 66% of those with
severe long COVID, which largely affected
ability to carry out daily activities, reported
high psychological distress.

•

Percentage (%)

•

Over 2 in 5 (44%) 16-17 year olds in England
report elevated psychological distress, 9%pts
higher than the 35% reporting distress at age
17-18 in the Our Future cohort study (2017)
and 21%pts higher than the 23% at age 16-17 in
the Next Steps cohort study (2007).
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•

(35%) than their peers who identify as
male or female.

Date (Year)

Notes. Percentage with GHQ-12 scores of 4 and above in three cohort studies.
Sources - Next Steps Wave 4 (age 16/17), Our Future Wave 5 (age 17/18).

Context
The impact of the pandemic on health and wellbeing
goes far beyond the direct effects of someone
catching COVID-19 itself. The effects on young
people’s mental health were non-trivial1 – increased
reports of anxiety, sleep problems and panic attacks
were seen across all ages,2 and concerns about
school, college and university also increased.3
A record number of children and young people
were referred to mental health services in 2021,
with referrals increasing by 134% between April
and June compared to the same period in 2020
and a 96% increase from 2019.4 The pandemic
also burdened many of those with existing
mental health problems: with 67% of 13- and
25-year-olds with a history of mental health
needs reporting the pandemic would have a longterm negative impact on their mental health.5

A record number of children
and young people were
referred to mental health
services in 2021 ... a 96%
increase from 2019.
Experiences also differed across social groups. For
example, female students reported lower wellbeing
and motivation, greater loneliness and greater
anxiety than male students.6 Pupils with graduate
parents had higher wellbeing overall compared to
those with non-graduate parents, but were also more
likely to report feeling anxious about the future.7
This briefing, analysing data from the first wave of the
COVID Social Mobility and Opportunities (COSMO)
Study, considers the mental health and wellbeing
of young people in year 11, mainly focusing on the
symptoms of psychological distress as measured
by the General Health Questionnaire (GHQ-12). 8 It
also looks at bullying and self-harm, as well as how
psychological distress during the pandemic has
affected motivations and plans for the future. These
issues are also looked at by a variety of background
characteristics, including gender, ethnicity, socioeconomic background and school type. In this
particular COSMO research briefing, we also highlight
the experiences of young people

Wave 1 Initial Findings - Briefing No. 4 Mental Health and Wellbeing

who report a gender identity other than male
or female (‘non-binary+’ – just over 2% of
participants),9 given previous evidence of increased
psychological distress for this group.10 The scale
of the COSMO study provides sufficient sample
size to look at this key marginalised group whose
experiences are often not possible to report in
studies of a smaller scale. More detail on this can
be found in the sample and methods section.

How is young people’s mental health
following the pandemic?
A picture of mental health
The average GHQ-12 score among young people
in the COSMO sample as a whole is just below the
clinically-defined threshold for ‘probable mental ill
health’ and, worryingly, 44% of young people had
scores above this threshold. The figure found in
COSMO is considerably higher than the 35% with high
psychological distress at age 17-18 in the Our Future
cohort study (2017) and the 23% at age 16-17 in the
Next Steps cohort study (2007).11 While the pandemic
is unlikely to solely explain this increase given
ongoing downward trends in wellbeing among young
people over the past decade reported in a variety of
studies, it is likely to have exacerbated the situation.
Indeed, in a study of all those aged 16 or above
using UK Household Longitudinal Study data, GHQ
scores were seen to increase from pre-pandemic
levels just a month into lockdown (April 2020).12
This briefing focuses on the GHQ-12 as our
primary measure of interest as it is widely used
as a screener for general mental ill health. The
analysis is simplified by focusing on proportions
above the threshold value of 4 and above. Given
the non-clinical context in which this measure
is being used, these scores are interpreted as
an indicator of ‘high psychological distress’.
Although our analyses focus on whether young
people report high psychological distress, it must
be noted that studies have found a mixed impact
of the pandemic on mental health, with it improving
for some.13 While changes over time are not tracked
in the first wave of the COSMO Study, 20% of young
people had a score of 0 (no indicators of mental
ill health) on the GHQ-12, consistent with others’
findings that mental health did not get worse for all.
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This briefing finds large disparities in the proportion
of young people reporting high psychological distress
by gender identity. The proportion is lowest for
males (33%), 10 percentage points lower than the
overall sample average (Figure 1). The proportion
of females above the threshold is over 1.5 times
that of males (54%) and the proportion of nonbinary+ individuals at this level is over twice as
large (69%). As also seen in Figure 1, young people
who are carers were also considerably more likely
to report psychological distress (50% vs 43%).
No notable patterns by socio-economic
characteristics or ethnicity were found.
Figure 1: Percentage with high psychological distress
by gender and caring status

wellbeing in this study can be found in the sample
and methods section at the end of the briefing.

Self-harm and attempted suicide
17% of participants said they had self-harmed in the
past year. 61% of non-binary+ individuals said they
had self-harmed (Figure 2). This figure for females
was double the figure for males, at 23% compared
to 11%. When considering school type and socioeconomic background, those from more advantaged
backgrounds were more likely to say they had selfharmed: 20% of those with a parent/guardian19 in a
higher managerial/professional occupation reported
self-harming in the past year, compared to 18% of
those with a parent/guardian in an intermediate
occupation and 15% of those with a parent/guardian in
a routine/manual occupation (or had never worked).

Gender
Female

Those with caring responsibilities are more
likely to have self-harmed (25%) than those
who are not a carer (17%). White students and
students of mixed ethnicity were the most likely
to say they had self-harmed (Figure 3). 20

54%
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33%
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69%

Caring status
Not carer

Figure 2: Proportion reporting having self-harmed in
the past year by gender
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Notes. N=11,050. Analysis is weighted for survey design and young person nonresponse. Sample Ns: Female=6406, Male=5829, Non-binary+=273. Carer N=1545.

Considering other measures (see Table 2 on page
11), 31% of this cohort had a PHQ-214 score indicating
likely major depressive disorder and 34% had a
GAD-215 score indicating likely generalised anxiety
disorder. The average Rosenberg self-esteem score
(a shortened version of the full measure)16 was 9.27,
slightly lower than the score of 10.0 reported by
respondents to the Millennium Cohort Study at age
17 in 2019.
The average life satisfaction response of 6.33 was
lower than the 2021 fourth quarter estimated mean
of 7.58 among 16-19-year-olds – the ONS have
tracked this measure across the pandemic, which
dipped to a low of 7.42 in the first quarter of 2021.17
During this period, 25.05% of 16-19s reported a
‘very high’ life satisfaction, which is 6.35 percentage
points lower than the 31.4% reporting this from
April 2019 to March 2020, suggesting that life
satisfaction decreased after the pandemic began.18
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Notes. N= 11,467. Analysis is weighted for survey design and young person non-response.

Figure 3: Proportion reporting having self-harmed in
the past year by ethnicity
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Notes. N= 9,370. Analysis is weighted for sampling design and young person non-

Full details of means across all measures of
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response.
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8% also reported that they had hurt themselves
on purpose in an attempt to end their life. 35% of
those who identify as ‘non-binary+’ said they had
attempted to end their life (Figure 4). This compares
to 11% of females and 5% of males. These figures are
a slight increase from those collected from 17-yearolds in the Millennium Cohort Study in 2018, where
10% of females and 4% of males had said they selfharmed with suicidal intent.21 There was less of a
clear pattern when considering socio-economic
background.
Figure 4: Proportion reporting self-harm with
suicidal intent in the past year by gender
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Notes. N=11,439. Analysis is weighted for survey design and young person non-response

Gender

All=24%

Female

Figure 5: Proportion reporting self-harm with
suicidal intent in the past year by ethnicity

10%

Participants were asked whether, across their whole
time at secondary school and sixth form, they had
been a victim of bullying at school or college for any
reason. This includes cyber bullying. Just under a
quarter (24%) of young people said they experienced
bullying at school or college. While comparable
figures are difficult to find, in the ‘Our Future’ cohort
37% of Year 10s (2014) and 30% of Year 11s (2015)
reported bullying in the past year, so 24% of the
COSMO cohort reporting bullying during their time
since the beginning of secondary school appears to
show a decline.22 Evidence from the US also showed
a decline in bullying and cyberbullying during the
pandemic.23 As shown in Figure 6, there was a slight
difference between males and females, with females
more likely to report bullying at 27% compared to
20% of males. Non-binary+ individuals were far more
likely to report bullying – just over half (54%) said they
had experienced bullying while at school or college.
Those at state comprehensive schools were more
likely to say they had been bullied (24%) compared to
students in other school types (18% for those at state
grammars and 16% for those at independent schools).
Figure 6: Percentage reporting bullying during
secondary school by gender and school type

Those who are carers are more likely to have
made an attempt to end their life (17%) compared
to those who are not (7%). White students and
those of mixed ethnicity are the most likely to
say they have attempted suicide (Figure 5).
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Notes. N= 9,333. Analysis is weighted for sampling design and young person nonresponse.
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Notes. N=10,779. Analysis is weighted for survey design and young person non-response.

Those who reported high psychological distress were
nearly twice as likely to say they had experienced
bullying, at 33% compared to 17% of those who did
not (Figure 7).
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Is there a link between COVID-19 and
pandemic-related experiences and
greater psychological distress?

Just under a quarter (24%)
of young people said they
experienced bullying
at school or college.

COVID-19 and long COVID

Figure 7: Percentage reporting bullying during
secondary school by GHQ score
High psychological distress
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30

40
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Young people were more likely to report high
psychological distress if they reported having
contracted COVID-19 (47% report elevated distress),
reported having (or having had but now recovered
from) ‘long COVID’ (55%), or reported having long
COVID that severely affected their ability to carry
out daily activities (66%), with the risk increasing
respectively among each of these groups (Figure
8). One factor in explaining this relationship is that
previous research in the US has found a link between
psychological distress before the pandemic and
increased risk of suffering from long COVID.24

Notes: N=10,508. Analysis is weighted for survey design and young person non-response.
Those with GHQ-12 scores greater than or equal to 4 are classified as experiencing ‘high
psychological distress’.

White students were the most likely to report having
been bullied across this period, at 27%, with figures
relatively similar for other ethnicities (for instance,
19% of those of mixed ethnicity, 17% of Black and 16%
of Asian students said they had experienced bullying).

Reported shielding was also associated with
high psychological distress compared to
those who did not report any shielding (48%
vs 43%), although the difference is not as large
as those with experiences of long COVID.
Figure 8: Percentage reporting high psychological
distress by COVID status

Parental mental health
Young people with a main parent who reported
high psychological distress were more likely to
be at risk themselves (outlined in Table 1). Over
2 in 5 (44%) young people with a parent who
had high psychological distress also reported
high distress, compared to 30% of those with
a parent who did not report high distress.

Not had COVID

Table 1: Percentage of pupils reporting high
psychological distress by whether their parent
also reports in this way

Mild long COVID

41%
47%

Had COVID

44%

Not had long COVID

55%

Had long COVID

42%
57%

Bad long COVID

66%

Severe long COVID

Parent with high
psychological distress (%)
43%

Did not shield

Young person with

No

Yes
48%

Shielded

high psychological
distress (%)
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20
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80
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No

70

56

Yes

30

44

All

100

100

Notes: Had COVID analysis: N=11,351; Long COVID analysis among those who report
having had COVID: N=4,970; Long COVID severity analysis among those who report
having had long COVID: N=971. ‘Severe’ indicates ability to carry out daily activities was
reduced a lot, ‘bad’ indicates ability was reduced a little, and ‘mild’ indicates ability was
not reduced at all. Shielding analysis: N=11,256 with 975 of those asked to shield. Analysis

Notes: N=8,003. Analysis is weighted for survey design and young person/main-parent

is weighted for survey design and young person non-response.

non-response. Those with GHQ-12 scores greater than or equal to 4 are classified as
experiencing ‘high psychological distress’.
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Significant life events
In order to understand the relationship between
significant life events and the risk of psychological
distress, we report the rates of high psychological
distress among those who reported experiencing
a specific set of significant life events during the
pandemic. High psychological distress was more
likely for those who reported any of the events listed,
most notably seeing more arguments between
parents/guardians (69%), being seriously ill (68%),
struggling to afford food (67%) and arguing more with
parents/guardians (67%) (Figure 9). This compares
to 30% of those who did not experience the life
events listed. 69% of young people who experienced
three or more life events (such as being seriously ill)
reported high psychological distress, compared to
30% of those who experienced no such events. It is
important to note that respondents were asked if
any of these events had happened to them since the
start of the pandemic. Responses do not indicate
that these events were explicitly caused by the
pandemic.
Figure 9: Percentage reporting high psychological
distress by whether they experienced specific life
events during the pandemic

variation in satisfaction with schools’ mental health
support by school type and other characteristics.
Pupils attending independent schools were more
than twice as likely to report that their school mental
health support was very good (26% vs 10%) and were
also more likely to report the support as fairly good.
Greater proportions in comprehensive
schools said support was not at all good (over
three times the proportion in independent
schools; 19% compared to 6%) (Figure 10).
Among state comprehensive schools, those in the
2nd and 3rd quintile groups for proportion of Free
School Meal (FSM)25 pupils had the most negative
ratings for mental health support. Top and bottom
quintile groups had higher proportions of pupils
giving positive ratings with the most deprived
quintile group having the highest proportion saying
support was very good. A similar non-linear pattern
is also seen among Income Deprivation Affecting
Children Index (IDACI)26 deprivation quintile groups
when grouping both positive and negative ratings,
but the proportions rating mental health as ‘very
good’ were highest in the most deprived areas.

30%

No events
Bills affordability
issues

64%

Parents separated
/divorced

64%

Figure 10: Pupils’ rating of school mental health
support by school characteristics
All

Food affordability
issues

67%
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68%
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42%

29%

18%

School type
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More arguments
between parents
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69%
0
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80
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Notes. N=7,978. Analysis is weighted for survey design and young person non-response.
Other events asked about not displayed on the chart are: a family member/friend was
seriously ill (reported by 54% of those with high psychological distress), moving to a
new home (54%), a family member/friend passing away (52%) and a parent losing their
job/business. (50%)

Was there variation in mental health
support from schools during the
pandemic?

51%

11%

State
Comprehensive

40%

10%

17% 6%
34%

41%

30%

16%
19%

School deprivation - FSM eligibility (comprehensives only)
Least deprived
quintile

10%

Q2

9%

40%

31%

20%
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19%

Q4

44%

11%
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quintile

42%

14%
0

31%
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20
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60
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The role of schools
While there was not variation in incidence of high
psychological distress by school type, there was clear

Very good

Fairly good

Not very good

Not at all good

Notes. Main sample = 11,162; Sample for FSM% is 10,056 as this groups only represents
comprehensive schools; Bar for those in special schools has not been shown due to
small sample sizes. Analysis is weighted for survey design and young person nonresponse.

Wave 1 Initial Findings - Briefing No. 4 Mental Health and Wellbeing

6

Young people with high psychological distress
according to their GHQ-12 scores were much
more likely to rate their school mental health
support poorly, with over double the proportion
saying the support was not at all good (26% vs
11%). A further 37% said support was not very
good, compared to 23% of those with GHQ scores
below the threshold of 4. This raises important
questions of whether poor mental health support
might lead to worse mental health in pupils, or
whether those who already have poor mental health
are more likely to notice inadequate support.

How has the pandemic affected
academic motivation and plans for the
future?
To understand how the pandemic affected
attitudes to education, participants also answered
questions on their motivations to study and learn,
as well as their progress in school and plans for
the future (which are covered in more detail in
other COSMO briefings on Education Recovery and
Catch Up27 and Future Plans and Aspirations).28

Motivation to study
Parental intervention
Parents of pupils who rated their school’s mental
health support as not at all good or not very good
were more likely to contact their child’s school
about their wellbeing. While this might suggest
parents are putting pressure on schools, it could
also be seen as a reflection of the problem at
hand. More parents of pupils from independent
schools also contacted schools about their
child’s wellbeing, despite these children giving
much better ratings of their school’s support.
We acknowledge limitations of this analysis as the
question used asked parents if they contacted
the school with concerns or queries relating to
COVID-19 and their child’s wellbeing, so it may not
capture parents contacting schools with wellbeing
concerns they saw as unrelated to the pandemic.
Furthermore, as the question includes parents
contacting schools with queries (as well as concerns),
it may have captured contact for clarification
of policies or other simple queries that may not
indicate contact about the child’s wellbeing, per se.

Just over half of young people (51%) said that
they are now less motivated to study and learn
as a result of the pandemic, with a quarter
saying they feel a lot less motivated.
Those who identify as non-binary+ were the most
likely to say their motivation has been negatively
affected by the pandemic, at 62%, when compared
to females (56%) and males (46%) (Figure 11). However,
given the small sample size for those identifying
as non-binary+, we acknowledge the increased
risk of this difference appearing by chance.
Figure 11: Proportion reporting change in academic
motivation by gender

All

25%
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51%

Gender
Female

25%

Male

25%

Non-binary+

Furthermore, parents of pupils who identify as
female (24%) or non-binary+ (37%), and those who
have caring responsibilities (27%) contacted their
school about their child’s wellbeing in greater
proportions than parents of male pupils (20%)
and of those who aren’t carers (22%). This might
suggest that the disparities in mental health scores
for these groups translate into increased parental
engagement with the schools these pupils attend.

24%
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21%

20%

56%
29%

46%

16%

20

62%
40

60

80

100

Percentage (%)
More

Same

Less

Notes. N=11,918. Analysis is weighted for survey design and young person non-response.

It also seems that young people’s wellbeing is an
important factor in these changes in motivation.
68% of those with high psychological distress
said they felt that the pandemic’s disruption has
made them less motivated to learn, compared
to only 37% of other respondents (Figure 12).
Those with high psychological distress were also
more than three times as likely to say they feel
a lot less motivated (39% compared to 12%).
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Figure 12: Proportion reporting change in academic
motivation by psychological distress
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Those with high psychological distress were
also more likely to report negative views on their
academic progress due to the pandemic and
that their post-pandemic plans have changed:

•

86% said their progress in year 11 had suffered,
compared to 76% of those below the GHQ-12
threshold.

•

45% said they had fallen behind their
classmates, compared to 27% of those below
the threshold.

•

76% said their education plans have changed
in some way, compared to 54% of those
with a score below the threshold. Those with
high psychological distress were just over
twice as likely to say their plans had changed
completely, at 12% compared to 5% of those
with scores below the threshold.

•

71% said their career plans had changed in
some way, compared to 50% for those below
the threshold.

37%
80

100

Percentage (%)
More

Progress and future plans

Less

Notes. N=11,482. Analysis is weighted for survey design and young person non-response.
Those with GHQ-12 scores greater than or equal to 4 are classified as experiencing ‘high
psychological distress’.

68% of those with high
psychological distress said
they felt that the pandemic’s
disruption has made them
less motivated to learn.

Conclusions and policy implications
•

•

A significant proportion of young people
are experiencing poor wellbeing and mental
health, with 44% reporting high psychological
distress – a notable increase compared
to previous cohorts over the past 15 years.
These findings once again highlight the need
for sustainable and well-funded support for
young people experiencing mental health
issues, including preventative and early
intervention services to prevent future
cohorts from experiencing such issues.
Support should recognise and deal with major
life events that a young person may have
experienced during the pandemic, such as
having long COVID, spending a long time away
from society when shielding, or losing a loved
one. Young people should be consulted when
designing services to guarantee services are
accessible and meet their needs
This research also finds that those in state
comprehensive schools were far less likely to
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be satisfied with the mental health support
offered by their school during the pandemic,
compared to those both at grammar and
independent schools. This inconsistency
should be tackled by ring-fenced funding
for mental health support in all schools that
adequately recognises the scale of support
required by students following the pandemic.
Funding should go towards:
•

Implementation of a ‘whole-school
approach’ to wellbeing, whereby a
culture and environment exists that both
promotes and protects the mental health
and wellbeing of both students and staff
alike.29

•

Having access to an independent
counsellor for students.

•

Introducing Mental Health Support teams
into every school.
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•

Mental health and wellbeing support should
be added to catch-up activities in schools
and colleges for all students, with specific
interventions for those with existing mental
health issues who feel that the pandemic
has affected their academic progress. A
proportion of funding for education-related
catch up should also be added to funding
allocations and ringfenced for mental health
support.

These findings once
again highlight the need
for sustainable and wellfunded support for young
people experiencing
mental health issues.
•

Our findings indicate poorer mental health
and wellbeing for those identifying outside
the gender binary. More targeted support for
non-binary+ and trans students is required
that is delivered by professionals who have
been trained to understand the needs of
these young people. Furthermore, measures
to reduce the risks faced by these groups
should be included in both new national selfharm and suicide prevention plans as well as
local plans, with a national framework setting
out how to do so.

•

Nearly a quarter of participants say they have
been bullied at school. Local and national
strategies continue to be needed to tackle
this, particularly dealing with cyber-bullying
on social media. All schools should implement
a well-evidenced anti-bullying programme.

•

There is an association between a young
person’s mental health and the mental health
of their parents. This suggests a need for
wellbeing of children to be considered where
mental health risks are identified in parents.
Appropriate services run by local authorities,
such as Integrated Care Partnerships, should
support families where psychological distress
is common and work with schools to ensure

Wave 1 Initial Findings - Briefing No. 4 Mental Health and Wellbeing

support offered is well coordinated. Services
should be easy for families and young
people to identify and access, recognising
cultural and social differences in the families
accessing them.

Mental health and wellbeing
support should be added to
‘catch-up’ activities in schools
and colleges for all students.
•

This briefing has mostly presented findings
that indicate poor mental health and
wellbeing. But this does not mean that the
pandemic’s impact has been universally
negative. Other research indicates that, for
some young people, the pandemic’s impact
was actually positive – for instance, some
students were able to spend more time
with family and less time in difficult social
situations in the school environment.30
Wellbeing may also have improved for
some young people during school closures
but worsened again when they returned
to school. Future pieces of work using
COSMO data could look into this in more
detail, to understand who were the most
likely to experience improvements in their
mental health and wellbeing during the
COVID-19 pandemic and why. Additional
data from future COSMO waves as well
as other sources may be gathered to see
whether these changes in mental health are
sustained.
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About The COVID Social Mobility
and Opportunities (COSMO) study
The COVID Social Mobility & Opportunities
(COSMO) study is a new national cohort
study generating high-quality evidence
about how the COVID-19 pandemic has
affected socio-economic inequalities in life
chances, both in terms of short- and longterm effects on education, wellbeing, and
career outcomes. A representative sample
of young people in England who were in
Year 11 in the 2021/2022 academic year were
invited to take part in the survey, with the aim
of following them as they progress through
the final stages of education and into the
labour market. A sample of more than 13,000
cohort members was recruited in Wave 1.
This work was supported by UK Research and
Innovation Economic and Social Research
Council as part of their COVID-19 response
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Education Policy & Equalising Opportunities
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Researchers can access data from Wave 1
of the study through the UK Data Service.31
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Sample and methods
The data for this briefing come from Wave 1 of the
COVID Social Mobility & Opportunities (COSMO)
study. COSMO is based on a probability sample
drawn from the Department for Education’s National
Pupil Database (plus additional recruitment
from pupils at private schools), with clustering
within schools (for practicality reasons) and
oversampling of certain groups using stratification.
Our analysis in this briefing is primarily based
on descriptive statistics reporting averages,
distributions and differences between groups.
Analyses use weights to take into account the
over-sampling inherent in the study design, as
well as initial non-response by young people and,
where relevant, their parents. Differences are only
highlighted where these are found to be statistically
significant at the p<0.05 level. Any statistical
inference testing reported also accounts for the
clustering and stratification in the study design.
While our full sample of young people has N=12,828,
the parents of participants were not as likely to
respond, reducing analyses involving parents to
at most N=9,330. As noted above, young person
and parental non-response have been modelled
separately, with different weights to ensure (insofar as
is possible) representativeness of our analysis sample
to the intended population. Item-level nonresponse
also results in some further variation to the analysis
sample, which is minimised within analyses to
ensure consistency. Analyses of some groups, for
example those who attended special schools or
who identify as non-binary/in another way, have not
been able to be reported due to small sample sizes.
Aspects of the analysis use administrative data
from the Department for Education (DfE)’s
National Pupil Database (NPD), where consent
was gained for this linkage (73% of young people),
with additional weighting carried out to ensure
(insofar as is possible) representativeness of
analysis using linked administrative data. This work
was produced using statistical data from the DfE
processed in the Office for National Statistics’
(ONS) Secure Research Service (SRS). The use of
the DfE statistical data in this work does not imply
the endorsement of the DfE or ONS in relation to
the interpretation or analysis of the statistical data.
This work uses research datasets, which may not
exactly reproduce National Statistics aggregates.
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The General Health Questionnaire (GHQ) involves
12 questions that indicate whether a person is
experiencing psychological distress. Each question
is asked on a 4-point scale, with responses for each
question coded from 0 to 1. This binary measure
for each question can then be used to calculate
a total score out of 12. A threshold of 4 and above
has been used to indicate high psychological
distress. Other measures of wellbeing available in
the COSMO dataset are outlined in the table below:
Young people’s gender is based on a report of
their self-identity, providing options of ‘male’
(N=5829), ‘female’ (N=6406), ‘non-binary’ or
allowing respondents to choose to identify in
another way. Transgender participants were
included in their preferred gender category.

Statistical disclosure/identifiability risks are present
when analysing small numbers of cases, meaning
it is not always possible to safely report all groups.
However, in order to balance this risk with seeking to
report on all groups’ experiences, young people who
identified themselves as ‘non-binary’ or in another
way have been grouped as ‘non-binary+’ (N=273),
while recognising that this may not fully capture
everyone’s preferred gender identity. This is also the
reason that we are unable to report separate figures
for those who identify as a gender different from how
they were identified at birth (i.e., are trans). However,
patterns for a combined trans and non-binary+ group
are similar to just those who identify as non-binary+.

Table 2: Wellbeing measures and means
Measure

Range & cut-offs

Mean

Proportion

Sample

above threshold
General Health

Range: 0-12

3.88

44%

11,803

1.84

31%

10,751

2.14

34%

10,933

Range: 0-15.37

9.27

N/A

11,464

Range: 0 - “not at all”, 10 - “completely

6.33

N/A

11,946

Questionnaire – 12 (GHQThreshold indicating “probable mental ill

12)

health”: 4+.32
Patient Health

Range: 0-6

Questionnaire – 2 (PHQThreshold indicating “likely major

2)

depressive disorder”: 3+.33
Generalised Anxiety

Range 0-6

Disorder –2 (GAD-2)

34

Threshold indicating “likely generalised
anxiety disorder”: 3 and above.35
Shortened Rosenberg
36

self-esteem scale
Life satisfaction38

satisfied”
Notes. Analysis is weighted for survey design and young person non-response.
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