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[Abstract] Objective-To investigate the occurrence of new onset anxiety symptoms in children and adolescents during the COVID-
19 epidemic, and analyze the influencing factors. Methods-Based on Chengdu Positive Child Development (CPCD) cohort, a total
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of 5 566 children and adolescents from five primary and secondary schools in Chengdu were enrolled. Two longitudinal study
cohorts of new anxiety symptoms in children and adolescents were established, and two rounds of survey were conducted. The first
round of survey (baseline survey) was conducted from December 2019 to January 2020, and the general demographic characteristics
of the cohort members were collected through the Student Questionnaire for the Study on Promoting Positive Growth of Children
and Adolescents. The second round of survey (follow-up survey) was conducted from February to July 2020 to collect additional
information on the cohorts’ infection history of COVID-19, and whether their eating, learning, and social and recreational activities
were affected by the COVID-19 epidemic. The Screen for Child Anxiety Related Emotional Disorders (SCARED) was used to
evaluate the new onset anxiety symptoms of all subjects. The multivariate Logistic regression model was used to analyze the
influencing factors of new onset anxiety symptoms in children and adolescents. Results:The results of SCARED assessment
showed that the incidence of new onset anxiety symptoms among children and adolescents in Chengdu during the COVID-19
epidemic was 13.47%. In the longitudinal study cohort of new onset anxiety in children, the incidence was 11.91%, and in the
longitudinal study cohort of new onset anxiety in adolescents, the incidence was 14.25%. The results of chi square test showed that
there were statistically significant differences in the incidence of new onset anxiety symptoms among children in terms of age,
whether they or their family members were infected with COVID-19, and whether their eating, learning and social activities were
affected (all P<0.05); there were also statistically significant differences in the incidence of new onset anxiety symptoms among
adolescents in gender, grade, age, residential area, and whether their eating, learning, and social and recreational activities were
affected (all P<0.05). The results of multivariate Logistic regression analysis showed that, for children, 68 years old was the
protective factor for their new onset anxiety symptoms, while they or their family members infected with COVID-19 and the impact
of their learning activities were the risk factors (all P<0.05); for adolescents, males, residing in urban areas, and grades < 6 were the
protective factors for their new onset anxiety symptoms, while the impact of their learning activities was the risk factor (all P<0.05).
Conclusion - For children and adolescents, the factors that affect their new onset anxiety symptoms during the COVID-19 epidemic
are not completely the same. For children, age, whether they or their family members are infected with COVID-19, and whether
their learning is affected are independent influencing factors; but for adolescents, gender, grade, residential area, and whether their
learning is affected are independent influencing factors. Therefore, in the process of dynamically paying attention to the mental
health status of children and adolescents and continuously doing a good job of mental health intervention, it is necessary to follow
the law of growth, fully consider the developmental characteristics of children and adolescents, and adopt different strategies and
measures.
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Tab 1 General demographic characteristics of all study subjects

(n=5566)
Baseline characteristic n(%)

Gender

Male 3006 (54.01)

Female 2 560 (45.99)
Agelyear

26 and <9 805 (14.46)

=9 and <12 2401 (43.14)

>12 and <15 2191 (39.36)

>15 169 (3.04)
Nationality

Han 5518 (99.14)

Others 48 (0.86)
Grade

1-6 3 874 (69.60)

7-9 1 692 (30.40)
Region

Urban 3555 (63.87)

Rural 2011 (36.13)
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Tab 2 Comparison of the incidence of new anxiety symptoms in different groups of children (n=1 839)

Item
Gender
Male (n=950)
Female (n=889)
Grade
<3 (n=1396)
>3 (n=443)
Nationality
Han (n=1 819)
Others (n=20)
Agelyear
26 and <8 (n=508)
>8 and <10 (n=1 331)
Region
Urban (n=1 233)
Rural (7=606)
Infection history of personal or family
Yes (n=41)
No (n=1 798)
Influence on eating activities
Yes (n=954)
No (n=885)
Influence on learning activities
Yes (n=1 074)
No (n=765)
Influence on social activities
Yes (n=1 184)
No (n=655)
Influence on entertainment activities
Yes (n=1177)
No (n=662)

New onset anxiety/n(%)

®3 JLEFRERERZMEZR S E X Logistic B35 47

Tab 3 Multivariate Logistic regression analysis of the influencing factors of new anxiety symptoms among the children

Item
Agelyear
=6 and <8
=8 and <10
Infection history of personal or family
Yes
No
Influence on eating activities
Yes
No
Influence on learning activities
Yes
No
Influence on social activities
Yes
No

B

-2.446

1.381

0.105

0.726

0.019

113 (11.89)
106 (11.92)

168 (12.03)
51(11.51)

216 (11.87)
3 (15.00)

44 (8.66)
175 (13.15)

143 (11.60)
76 (12.54)

13 (31.71)
206 (11.46)

131 (13.73)
88 (9.94)

159 (14.80)
60 (7.84)

156 (13.18)
63 (9.62)

148 (12.57)
71 (10.73)

P
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S.E

0.183

0.353

0.174

0.195

0.195

2 value
0.000

0.087

0.007

7.055

0.473

13.799

6.280

20.638

5.087

1.381

P value

0.001

0.000

0.545

0.000

0.924

2023, 43(8)

P value

0.985

0.768

0.935

0.008

0.789

0.000

0.012

0.000

0.024

0.240

OR (95% CI)

0.551 (0.385-0.788 )
1.000

3.980 (1.994-7.944 )
1.000

1.111 (0.790-1.664 )
1.000

2.068 (1.410-3.031)
1.000

1.019 (0.695-1.495 )
1.000
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Tab 4 Comparison of the incidence of new anxiety symptoms in different groups of adolescents (n=3 727)

Ttem New onset anxiety/n(%) 7 value P value
Gender 10.831 0.000
Male (n=2 056) 258 (12.55)
Female (n=1 671) 273 (16.34)
Grade 14.845 0.000
<6 (=2 035) 249 (12.24)
>7 (n=1 692) 282 (16.67)
Nationality 2.632 0.168
Han (n=3 699) 530 (14.33)
Others (n=28) 1(3.57)
Agelyear 8.108 0.017
>10 and <12 (n=2 598) 348 (13.39)
>12 and <14 (n=1 050) 165 (15.71)
>14 (n=79) 18 (22.78)
Region 13.769 0.001
Urban (n=2 322) 293 (12.62)
Rural (n=1 405) 238 (16.94)
Infection history of personal or family 0.016 0.901
Yes (n=123) 18 (14.63)
No (n=3 604) 513 (14.23)
Influence on eating activities 11.143 0.001
Yes (=2 211) 350 (15.83)
No (n=1516) 181 (11.94)
Influence on learning activities 48.443 0.000
Yes (n=2 571) 435 (16.92)
No (n=1 156) 96 (8.30)
Influence on social activities 26.620 0.000
Yes (n=2 493) 407 (16.33)
No (n=1 234) 124 (10.05)
Influence on entertainment activities 29.394 0.000
Yes (n=2 534) 415 (16.38)
No (n=1 193) 116 (9.72)

W), R Z R Logistic BIABRIFTHE— 227> HAEFRBIBIEPRIRIP IR, #1322 m
Pr, &2 (GRS) BonBitk. mEEmE, F<e REHERHER (P<0.05).

x5 BOLEHELERERFIMEZER % EE Logistic M35

Tab 5 Multivariate Logistic regression analysis of the influencing factors of new anxiety symptoms among the adolescents

Item B S.E P value OR (95% CI)
Gender
Male -0.290 0.095 0.002 0.749 (0.621-0.902)
Female - - - 1.000
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Continued Tab
Item B S.E P value OR (95% CI)

Grade

<6 -0.323 0.130 0.013 0.724 (0.561-0.935)

27 - - - 1.000
Agelyear

>10 and <12 -0.320 0.294 0.276 0.726 (0.409-1.292)

>12 and <14 -0.487 0.285 0.087 0.614 (0.351-1.074)

>14 - - 0.154 1.000
Region

Urban -0.337 0.096 0.000 0.714 (0.591-0.861)

Rural - - - 1.000
Influence on eating activities

Yes -0.108 0.115 0.857 0.898 (0.716-1.125)

No - - - 1.000
Influence on learning activities

Yes 0.608 0.144 0.000 1.837 (1.386-2.435)

No - - - 1.000
Influence on social activities

Yes 0.153 0.143 0.286 1.165 (0.880-1.543)

No - - - 1.000
Influence on entertainment activities

Yes 0.247 0.143 0.084 1.280 (0.967-1.695)

No - - - 1.000
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