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Abstract
This study utilizes current evidence to review the impact of the COVID-19 pandemic outbreak on
the mental health of adolescents in China. This dissertation is divided into two perspectives. Firstly,
based on the literature on the impact of the COVID-19 pandemic on adolescents' mental health in
China, a systematic review has been conducted to understand the current evidence of adolescents'
mental health in China and investigate the positive and negative effects of the pandemic. The aim
was to examine high-quality research that provided insights into strategies to address Chinese
adolescents' mental health consequences due to the pandemic. This study reveals that although the
COVID-19 pandemic conditions have had some positive factors contributing to the mental health of
Chinese adolescents, overall, the mental health problems (such as anxiety and depression) of
Chinese adolescents are on the rise. These findings have important implications for health
professionals, policymakers, Chinese school leaders, teachers, and parents. The second part of the
study utilizes critical discourse analysis to critically evaluate the government policy supporting
adolescents' mental health during the pandemic. The study explains the Chinese government's
official position on adolescent mental health. The results reveal that the Chinese government policy
is not responding to the mental health needs of Chinese adolescents. The Chinese government needs
to recognize the impact of the COVID-19 pandemic on mental health in China and introduce
policies to strengthen mental health support for adolescents during pandemic conditions when
normal social structures are disrupted.
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CHAPTER ONE INTRODUCTION
1.1 Introduction
Mental health is an essential component of an individual human’s overall health and has the same
importance as physical health. A healthy mind affects how we think and feel, and it also helps
determine how we respond to stress. Stable mental health is essential for adolescents because
adolescents are transitioning from children to adults and are at a stage in their development towards
independence. The outside world easily influences their thoughts and psychological states
(MentalHearth.gov, 2022). Unfortunately, 10 % of children and adolescents worldwide suffer from
mental disorders, but most do not seek help or receive care (WHO, 2022). The prevalence of
anxiety and depression in adolescents has increased internationally by 70% in the past 25 years
(Royal Society for Public Health & Young Health Movement, 2017). Adolescence is a critical
period for developing and supporting mental health. It is an optimum time for governments to
institute policy and resources to support positive mental health outcomes for adolescents in society.

In December 2019, a novel coronavirus, which can cause respiratory infection, was first discovered
in Wuhan, China. Because of how the virus spreads, its long incubation period, and other mutating
characteristics, the virus spread before the Chinese authorities understood the serious nature of the
impact of health outcomes on its citizens. Therefore, the virus spread worldwide for a few months
and seriously affected every aspect of human life, including physical and mental health. On 11
March 2020, the World Health Organization (WHO) declared the Novel Coronavirus outbreak a
pandemic (WHO, 2020). By the end of March 2020, the COVID-19 pandemic had caused more
than 800,000 infections and 40,000 deaths (Ke et al., 2020). During the worst pandemic period,
China's significant measure for control of the virus was the closure of schools, educational
institutions, and activity venues to slow the spread of novel coronavirus and ensure the health of
students and their families were protected where possible. While cities in China, except Hubei, did
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not suspend outbound traffic or close cities, residents in those places were confined to their homes
under 24-hour gated community management. To be specific, every two or three days, a household
could send one person out to buy daily necessities. In contrast, other family members are needed to
provide certificates issued by the relevant destination agency before leaving their designated
accommodation (Staff., 2020). This coronavirus pandemic has influenced every aspect of human
life in the last 18 months in China and worldwide.

The changes to the normal lived experiences of most humans caused turmoil, uncertainty, and new
complexities, as almost everyone in the world suffered from the stress caused by the uncertainty
created by the outbreak. Although school closure and social distance effectively slowed down the
spread of novel coronavirus in Chinese society, the social isolation of individuals often produced
negative psychological effects (Liang et al., 2020). The requirement for social distancing and school
closures increased mental health problems such as loneliness, depression, and anxiety among
Chinese adolescents (Liang et al., 2020). More seriously, stress, social isolation, and violence in the
family during COVID-19 affected young children and adolescents' brain health and development
(The United Nations, 2020).

Before the pandemic, a scientific study conducted by researchers in the United States in 2013 tested
stress and adolescent brain development. The research suggested that stressors experienced during
adolescence, a critical stage of development, may influence the trajectory of neural maturation and
lead to an increase in psychological disorders such as anxiety and depression (Eiland & Romeo,
2013). Therefore, adolescents impacted by the COVID-19 pandemic must be regarded as a special
group and require more attention and support. Researchers in China have conducted studies on the
impact of COVID-19 on adolescent mental health. For example, Zhou and colleagues (2020)
assessed the state of the mental health of 8,079 Chinese students aged 12-18 years during the
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COVID-19 pandemic through a cross-sectional study of online surveys. They found that 43.7% of
Chinese high school students were depressed, and 37.4 percent were anxious during the pandemic.
Similarly, Qi et al. (2020) found that 44.5% and 38.0% of Chinese adolescents aged 14 to 18 years
had at least mild symptoms of depression and anxiety. They compared these figures to previous
studies and found that the prevalence of depression was 24.3%, while the prevalence of anxiety was
22% before COVID-19 spread throughout the population. They claim that the pandemic caused a
19.4% rise in depression and a 15.4% rise in anxiety in Chinese adolescents. These alarming yet
understandable statistics show the vast impact of COVID-19 and the impact of the measures used to
stop the virus from spreading on adolescents' mental health in China. However, the pandemic also
had a positive effect on adolescents. A mental health report called "Public Mental Health Insights
2020" investigated Chinese adolescents aged 12 to 18 entering junior high school. 30% of them said
they were emotionally uplifted by the positive action of health care workers in China during the
pandemic, and their motivation to learn was strengthened (Sohu, 2021). Other respondents from this
mental health report explained that they were more concerned about their physical than mental
health because of the pandemic, and 21.26% of respondents said they better understand their
parents' hard work and difficulties (Sohu, 2021).

To understand how adolescents alleviate mental health problems caused by COVID-19, Qi and his
colleagues (2020) studied the relationship between social support and mental health problems
among 7202 14-18-year-olds in China. They found that social support is an essential protective
factor for adolescents' mental health. Social support from peers plays a critical role in obtaining and
maintaining good mental health and preventing and recovering from mental health problems (Topor
et a.l, 2011; UN, 2020; Wang et al., 2018). The less social support an individual receives, the more
likely they will suffer from anxiety and depression. Social support providers usually include family
members, friends, and significant others. The need for social support varies at different stages of life
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(Qi et al., 2020). For Chinese adolescents, parental support is crucial. Strong family support plays a
vital role in improving individuals' attitudes towards social distancing requirements and maintaining
positive mental health (Li &Xu, 2020). In a survey on the impact of social support on the mental
health of Chinese adolescents during the COVID-19 outbreak. The researchers found that 95% of
the subjects lived with their parents. Although most Chinese adolescents stay at home life with their
parents, only 24.6% of study subjects reported receiving a high level of social support during the
COVID-19 outbreak (Qi et al., 2020). Therefore, the lack of adequate social support from families
during the COVID-19 pandemic may also be one of the reasons for the aggravation of anxiety,
depression, and other psychological problems among Chinese adolescents.

Moreover, effective social support cannot be separated from policy formulation. In a policy brief on
the COVID-19 pandemic and the need for action on mental health, the United Nations has
identified adolescents as one of the specific groups of concern (the United Nations, 2020). By
contrast, policymakers did not integrate adolescent groups into China's COVID-19 Action for
Psychological Counseling policy (Bureau for Disease Control and Prevention, 2020). Therefore,
although both the international literature and the Chinese academic literature point out that
adolescents are a special group and need more mental health support during the pandemic, the
Chinese government policy appeared to ignore the particularity of adolescent mental health during
the pandemic. This systematic review aims to use available evidence to describe the impact of the
COVID-19 pandemic on adolescents' mental health in China. The purpose of this study is:
1. To understand the current mental health status of Chinese adolescents as a result of the pandemic
and the extent to which it has had positive and negative effects.
2. To investigate high-quality research that provides insights into strategies to address the
consequences of the pandemic on Chinese adolescents' mental health.
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3. To provide possible measures and suggestions for Chinese government authorities, health
professionals, families, school leaders and teachers to help Chinese adolescents overcome the
mental health effects of the measures adopted within society to stop the spread of the COVID-19
pandemic.

Locating myself in the research
Thinking back to my experience in middle and high school, teachers in Chinese schools paid little
attention to students' mental health. Academic performance is almost the only criterion teachers use
to judge whether students are good or bad. While there were mental health courses in schools, they
were minuscule compared with academic programs. I still remember preparing for the college
entrance examination, filled with anxiety and depression. However, I did not know how to talk
about my anxiety and nervousness with my parents or teachers. Therefore, this research project is
designed to investigate these issues, and I hope to arouse the attention of Chinese government
departments, health workers, school leaders, teachers, and parents to the mental health of Chinese
adolescents through this research.

At the end of 2019, the sudden outbreak of COVID-19 raised my concerns about the mental health
of Chinese adolescents. From my personal experience, I was filled with anxiety during the
COVID-19 lockdown. As an international student, I could not go back to university because of the
pandemic. I kept checking the news every day, hoping that the pandemic would improve so that I
could travel to attend university in New Zealand. However, as the number of confirmed cases
continued to rise every day, I felt so desperate that I began to worry that I would not be able to go
back to university and graduate successfully. This anxiety continued until the beginning of the
semester when I was informed that I could continue my studies if I took online courses. At the start
of the online course, I found it was a great challenge. I felt lonely and anxious. For example, I could
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only ask the professor and classmates by email or WeChat for support when I am in trouble.
Network interruption or lag was also a common occurrence in online classes. There is no doubt that,
as a university student, I have enough ability to adjust my mentality, but COVID-19 has profoundly
affected my study and psychological state. Compared to me, Chinese adolescents, especially those
taking high school and college entrance exams, may suffer more anxiety, stress, and loneliness
during the COVID-19 pandemic. However, through several policy documents and media reports, I
found that government, school, and family support for adolescent mental health was insufficient
during this period. Therefore, I hope this study can draw attention to the mental health of Chinese
adolescents.

Currently, my hometown Shanghai is experiencing a new phase of the pandemic. Schools in
Shanghai were also forced to close, and all the people living in Shanghai were required to abide by
the housebound rules to prevent the transmission of novel Coronavirus. It is my first experience of
home quarantine, and it is hard for me to adjust. Because with the closure of supermarkets, it is
even more difficult to buy daily necessities, such as food. However, the current spread of the
COVID-19 virus in Shanghai has not been effectively suppressed, which has increased my anxiety.
Especially adolescents living in Shanghai have to readjust to online learning. They may face the
dilemma of not being able to live a normal life due to the shortage of daily necessities. Although
there is now a vaccine, the Novel Coronavirus is still mutating and significantly impacts people's
lives. Therefore, it is of great practical and timely significance to study the impact of COVID-19 on
the mental health of Chinese adolescents.
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Conclusion of chapter one
Chapter one has introduced the importance of stable mental health for adolescents and has briefly
described the current status of mental health for adolescents in China. The rationale for the study
has been explained. It has included a personal researcher perspective regarding the relevance of this
study to my own life and that of millions of Chinese adolescents. Since the outbreak of COVID-19,
research surveys have shown that mental health problems among Chinese adolescents have
increased. Therefore, it is valuable to systematically review relevant literature on the impact of
COVID-19 on the mental health of Chinese adolescents.
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CHAPTER TWO AND CHAPTER THREE: LITERATURE REVIEW
The literature review is divided into two parts. Chapter two will provide background on China's
policies to address the impact of the pandemic on mental health. Chapter three will provide
background information for the systematic review of the impact of COVID-19 on Chinese
adolescents' mental health. The following research questions guided the literature search and
analysis in these two chapters of the study.

1. What is the current mental health status of Chinese adolescents? What are the major risk factors
related to the mental health of Chinese adolescents during the COVID-19 pandemic?

2. How have Chinese policies tried to address the impact of COVID-19 on the mental health of
Chinese adolescents? How do these “solutions” compare with the impact of COVID-19 on the
mental health of Chinese adolescents described in the Chinese academic literature?
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CHAPTER TWO
2.1 Introduction
After reviewing the series of interventions that Chinese policymakers have introduced to address
the psychological crisis caused by COVID-19, the phrase "maintaining social harmony" appeared in
almost every Chinese policy response to the psychological crisis caused by COVID-19. To some
extent, the discourse of "maintaining social harmony" reflects the ideology and position of
policymakers. Therefore, this chapter will review the ideological formation of the discourse "social
harmony" in Chinese society.

2.2 Brief history of discourses of social harmony in the Chinese context.
Harmony is an essential concept of traditional Chinese culture and is regarded as the fundamental
cultural value of Chinese society (Chen & Starosta, 1997). The term "harmony" originated from
"he" (和), which appeared as a single concept as early as in the oracle bones of the Shang Dynasty,
and it has the meaning of "sound harmony" and "music harmony." Therefore, in early Chinese
culture, it more often refers to the harmony between various elements of music which are
appropriate and beautiful.

"he" also has another meaning, that is, reasonable compromise or reconciliation between these
different parts, leading to a peaceful situation of "seeking common ground while reserving
differences," which could yield constructive results (Guangming Daily, 2021). It can say that
harmony in traditional Chinese culture refers to developing a relatively balanced, unified,
coordinated state.
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Confucianism has largely influenced the understanding of harmony in Chinese culture. As the
leading representative figure of Confucianism, Confucius' thoughts had a profound influence on
China and East Asian civilization. In the Analects1, which is one of the classics of Confucianism,
Confucius regarded the ideal of harmony as the standard for a junzi— a man of good moral
character, like a gentleman. He said ‘‘the junzi harmonizes but does not seek sameness, whereas the
base person seeks sameness but does not harmonize” (Analects 13.23). It means the junzi may be in
harmony with his surroundings, but he treats everything with his own independent opinion and does
not blindly agree with others. By contrast, other people do not have independent views, although
they often align with others but do not focus on real harmony. Therefore, the harmony advocated by
Confucius emphasizes the independence of individual personality and the co-existence of different
individuals. A wise person should be able to respect different opinions and live in harmony with
other people (Wei & Li, 2013, p. 61). As one of the most important representatives of
Confucianism, Mencius2, thought that harmony is significant for a country or a society. He said, “A
good time is not as good as a good situation, and a good situation is not as good as having
harmonious people” (Mencius 3B.1). A country or society need a good situation, environment, and
harmonious people to achieve a goal. The most important of the three conditions is harmony
between people. Confucianism is a fundamental belief of Chinese people, and states that harmony is
indispensable to the development of man and society, which has far-reaching influence and
significance on the development of modern society.

1

The Lunyu (Analects), the most-revered sacred scripture in the Confucian tradition, was probably compiled by the
succeeding generations of Confucius’s disciples. Based primarily on the Master’s sayings, preserved in both oral and
written transmissions, it captures the Confucian spirit in form and content in the same way that the Platonic dialogues
embody Socratic pedagogy.
2

Mencius, (Latin), Chinese (Pinyin) Mengzi or (Wade-Giles) Meng-tzu, original name (Wade-Giles) Meng K’o, (born
c. 371, ancient state of Zou, China—died c. 289 bce, China), early Chinese philosopher whose development of orthodox
Confucianism earned him the title “second sage.” Chief among his basic tenets was an emphasis on the obligation of
rulers to provide for the common people. The book Mencius records his doings and sayings and contains statements on
the goodness of human nature, a topic warmly debated by Confucianists up to modern times.
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2.3 The idea of social harmony under family/society.
China has always been considered a collectivistic society. In contrast to individualism, collectivist
cultures are likely to emphasize the importance of social harmony, respect, and group needs over
individual needs (Nickerson, 2021). In China, there is a saying that everything will be successful if
a family is in harmony. It means that every citizen should treat and deal with family problems
correctly, cultivate good family virtues such as respecting the old and caring for the young, uniting
neighbors, and contributing to social harmony and stability.

To realize the harmony between family and society, Confucius formulated the corresponding ethical
relationship; the family relationship can be divided into father and son, elder brother and elder
brother, and husband and wife. It can be applied to different forms of power hierarchy (Chuang,
2005, p. 275). For example, children should be respectful to their parents in the family relationship.
Parents should care more about their children to form a good parent-child relationship, which is
more conducive to family harmony. Healthy family relationships appear to be beneficial to
preventing mental health problems in adolescents. Just as Robila (2016) stated that “good family
relations, with good marital relations and parenting behaviors, are conducive of well- functioning
parents and children. In contrast, parental mental health problems, marital conflict, and low-quality
parenting determine dysfunctions for children, such as poor academic performance and
psychological problems” (p. 10). Therefore, adolescents living in a harmonious family are more
likely to be positively affected by the harmonious family atmosphere and receive more effective
family support in their physical and mental development. In contrast, adolescents living in
dysfunctional families are more likely to have mental health problems (Alm et al., 2019).

Ren et al. (2019) conducted a cross-sectional survey of 3081 middle school students in Ganzhou.
The results showed that parental relationships, parent-child relationships, and negative life events
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positively correlated with depressive symptoms (p.7). Perales et al. (2017) found the same result,
with a higher prevalence of mental disorders among children from single-parent, mixed, and
stepchild families compared with children living in original families. Therefore, evidence suggests
that a harmonious family plays a positive role in the harmony and stability of society and plays an
essential role in the mental health development of adolescents. The Chinese government has noted
the vital role of family harmony and the relevance of family support in adolescent mental health
policies. This aspect is often cited as one of the most important means of addressing adolescent
mental health problems.

For example, National Health Commission (2019) issued a policy named Healthy China Action -Action plan for Child and Adolescent Mental Health (2019 - 2022). Policymakers attempted to
guide parents to pass on good family traditions, pay attention to their own and their children's
mental health, create a good family environment, and cultivate a healthy character and good
behavior habits through valuable activities. However, there is little mention in the policy of the
problems of adolescent mental health caused by family disharmony, such as domestic abuse.
Therefore, while policymakers are aware of the importance of family harmony, there are no
suggested strategies or solutions to address adolescents' mental health problems in families
impacted by adverse situations, such as divorce or separation of parents.

2.4 The importance of social harmony in Chinese society.
The Chinese Communist Party is committed to reducing social conflict and establishing a balance
between social classes. At the fourth plenum of the 16th Central Committee of the Communist Party
of China in 2004, Hu Jintao, China's former leader, formally put forward the concept of "building a
harmonious socialist society" for the first time, and he took "building a harmonious socialist
society" as a unified concept. He defined building a harmonious society as "democracy under the
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rule of law, fairness and justice, integrity and fraternity, vitality, stability and order, and harmony
between man and nature" (Hu, 2005). Harmony is the feeling experienced by individuals interacting
with society or social structures. The sense of harmony is evoked through the interaction between
structure and the values and judgments chosen by the individuals at a given moment (Han, 2008, p.
150).

Despite the influence of Confucianism, there are several other reasons why Chinese government
departments attach so much importance to promoting social harmony. First of all, having a
harmonious and stable society is very important to the Chinese people who have experienced social
disarray, poverty, and war. China has a history of about five thousand years, but from the Opium
War in 1840 to the founding of the People's Republic of China in 1949, China experienced a huge
period of war turmoil. Although the war was eventually won, the people and the country paid a high
price, and China lagged behind the world technologically for a long time (Morrison, 2013). The
current ideal of "harmony" ultimately expresses the weariness of war and reform among many
Chinese and is infused with a desire for cooperative, non-confrontational political ideals.

The Central Committee of the Communist Party of China (CCPC) identified building a harmonious
society as a strategic priority to address the "economic imbalance between urban and rural
areas" (Han, 2008). For example, the imbalance between urban and rural economic development
and regional development. The CCPC believed that building a harmonious society played a positive
role in solving problems that directly affect people's lives and promoting social harmony as the
main vision of China's social and economic development. The reform and opening-up policy have
promoted the rapid development of China's economy, but it also caused some social conflicts. Just
as Han(2008) stated that "Swift social changes accompany rapid economic growth in China. Social
changes are both negative and positive" (p. 160). Since the reform and opening up in 1978, China's
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economy has achieved rapid growth for an extended group of people, but the income gap has also
widened sharply (Xie & Zhou, 2014). Delury(2008) indicated that "Party documents dealing with
harmony openly acknowledge the discord caused by increasing disparities between rich and poor
and those living in the city or rural areas. According to a 2006 report by China Economic
Monitoring and Analysis, in 2003, the per capita GDP in Shanghai was $5,649, compared with only
$436 in Guizhou, a province farther west (Pan & Xi, 2006, p. 96).

Due to the unbalanced regional economic development, the income gap of residents keeps
expanding, which leads to the widening gap between the rich and the poor and leads to inequality in
many aspects of the society, such as uneven access to high-quality education. For instance, some
low-income families do not have enough income to pay their children's tuition in rural areas, so
their children have to drop out of school and enter work. Economic inequality was also found to be
bad for individuals' mental health. Du et al.(2019) selected a representative sample of 3042
adolescents from 20 provinces in China to investigate the relationship between economic inequality
and the mental health of Chinese adolescents. The analysis showed that adolescents living in lowincome regions had lower levels of happiness and higher levels of psychological stress (p. 1016).
Economic inequality has brought inequality in education and mental health problems for
adolescents who live in less affluent provinces in China.

Furthermore, the vast wealth gap has created a deep-seated hatred of the new rich among ordinary
Chinese. According to Wu (2009), a recent survey released by the Zhejiang Academy of Social
Sciences found that "96 percent of the public said they feel resentful toward the newly rich (para.1).
Interestingly, the new rich are so unpopular in China because of the widespread perception that their
wealth has come at the expense of the poor because they have gained profits through the poor
wages and conditions of millions of Chinese workers. There is also a perception that these 'elites'
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wealth has been gained through looting former state property, corruption, etc., rather than their hard
work (Martin, 2010). Therefore, the Chinese government has introduced the discourse of "social
harmony" to alleviate social conflicts caused by economic policies. Martin (2010) said that "this is
the real meaning of all the talk about building a 'harmonious society is an attempt to introduce
reforms from above to prevent a revolutionary explosion from below" (p. 36). In brief, the policy
discourse of "social harmony" is an essential and relevant entry point to explore the position of
Chinese government departments in formulating mental health policies during the COVID-19
pandemic.

2.5 Conclusion of Chapter two.
Chapter two reveals that academic pressure and educational inequality caused by unequal economic
development as the main reasons for increasing mental health problems among Chinese
adolescents, related to China's economic transformation and competition for limited resources such
as education. The Chinese government emphasized the importance of adolescents' mental health for
physical and mental development. However, with the COVID-19 outbreak, understanding the
extent to which the Chinese government is paying close attention to the mental health of Chinese
adolescents needs further discussion.

Compared with the policies of western and developing countries, the discourse of "promoting social
harmony" appears many times in Chinese policies. Therefore, this chapter provides the historical
background of the discourse of social harmony in the Chinese context and the reasons for the
pursuit of social harmony in Chinese society. It is worth noting that while many studies have begun
to explore the impact of COVID-19 pandemic conditions on the mental health of Chinese
adolescents, no research has examined the extent of the government's focus on the mental health of
Chinese adolescents. The level of government's concern reflects the importance society attaches to
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the mental health of Chinese adolescents. It is meaningful to use discourse analysis to study the
policy discourse adopted by the Chinese government in dealing with the mental health crisis caused
by the COVID-19 pandemic.
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CHAPTER THREE
3.1 Introduction
In countries across the globe with different political, social, economic, and cultural systems, history,
understanding, and definitions of the term "adolescents" and "mental health" is variable. Therefore,
this chapter will firstly introduce well-understood definitions of the age of adolescence and mental
health used by scholars in the Chinese context. The following chapters will discuss the importance
of mental health to the development of adolescents and clarify the history of Chinese adolescents'
mental health research to explain the status quo and existing problems of Chinese adolescents'
mental health. The outbreak of the COVID-19 pandemic has impacted adolescents' mental health
across the globe. For this reason, a brief review of the international literature in this area has been
conducted to provide an opportunity to understand the relative impact of COVID-19 pandemic
conditions on adolescents' mental health in China compared to other jurisdictions.

3.2 Who are “adolescents” in China?
Adolescence is a crucial period in the transition from childhood to adulthood. During this period,
enormous changes have occurred both physically and mentally in adolescents. As Ryan (2017)
explains, "adolescence is a crucial period determining how a person will view and interact with the
world as an adult. There are issues of general wellness, social wellness, and sexual wellness, all of
which are linked. For adolescents, it is important to have the resources, mentorship, and knowledge
to make the right choices" (p. 4). Firstly, adolescence is characterized by physical changes, and the
main physiological characteristics of adolescence are rapid growth in height, weight, and other
morphological aspects. The body's internal organs gradually mature and develop, and sexual
function gradually matures. In general, puberty mostly begins at the age of 10-11 for girls and 11-12
for boys (Raising Children Network, 2021). It is noticeable that the physical development of
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adolescents is not always accompanied by psychological change. For example, an adolescent may
have reached physical maturity but may not have a whole adult state psychologically (Steinberg, L.,
& Morris, 2001).

Different organizations and countries have different definitions of the age of adolescents. For
example, the World Health Organization (2021) clearly states that "adolescents are persons between
the ages of 10 and 19" (p.1). However, in New Zealand, 12 to 24 years of age is the generally
accepted age range that defines "adolescent" or "young people" (Ministry of Youth Development,
2021, p. 6). In China, adolescents are divided into two stages:14-17, 18-25. Middle school for 14-17
and university for 18-25 (Baidu, 2021). There is no global definition of adolescent age, and the
definition of adolescent age is very expansive in China.

3.3 The definition of mental health in China.
Academic writers often associate mental health with the notion of well-being in the literature. There
are similarities and differences between the two. Firstly, mental health refers to a state of positive
mental and emotional health. According to Sartorius(2002),
Mental health does not exist in isolation. It is an integral part of holistic health, which can
be defined in at least three terms: the absence of disease, the state of an organism in which
all its functions are performed to the fullest, or as a state of balance between insides and
insides, and one's physical and social environment (p. 16)
In contrast, well-being is much more broadly interpreted. This notion includes mental health and
many positive aspects of life, such as feeling happy, healthy, ambitious, etc. In addition to positive
emotions, well-being is achieved through optimal development, "meaningful" lives, and the
satisfaction of basic human needs for autonomy, competence, and relationships (Ryan & Deci,
2000). We could argue that having good mental health is a key factor in achieving well-being, but
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there is no global definition of positive mental health, although many researchers have attempted
definitions based on various theories (Carr, 2012; Vaillant, 2012). Different countries may have
variable definitions of mental health. For example, the Public Health Agency of Canada (2006)
defines mental health as:
Mental health is the ability of each of us to feel, think and act, which enhances our ability to
enjoy life and cope with challenges." It is a positive emotional and spiritual well-being that
respects the importance of culture, fairness, social justice, interconnectedness, and personal
dignity (p. 2).
The Public Health Agency of Canada not only views having good mental health as an ability to
respond positively to challenges but also links mental health to emotional health.

In China, the Chinese government issued the Guidance on Strengthening Mental Health Services in
China (2016). It gives the official definition of mental health; namely, mental health refers to a
complete state of rational cognition, emotional stability, appropriate behavior, interpersonal
harmony, and adaptation to change in growth and development (p. 2). The definition of mental
health in China focuses on mentally healthy individuals being in a good or normal state in all
aspects of development, a state of continuous and positive development. For example, when a
person encounters a setback, they will not be disturbed by external factors but can control himself
through positive psychological cues and keep a positive mental state.

3.4 The importance of mental health to the development of adolescents.
According to the World Health Organization (2017), the incidence of mental illness among children
and adolescents worldwide is about 20%. Globally, the prevalence of non-suicidal self-harm among
children and adolescents is about 19.5% (Lim et al., 2019, p. 12). However, in China, the
prevalence of psychological and behavioral disorders among middle school students aged 13-18 is
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as high as 27.4% (Wang et al., 2020). In China, one in four middle school students has engaged in
non-suicidal self-harm behavior.

There is no doubt that good mental health is a vital part of the healthy development of adolescents.
Lee (2021) states that "Good mental health can help adolescents build social, thinking,
communication and emotional skills and behaviors, and can also lay the foundation for better
mental health and well-being" (p.1). Adolescents are in the fastest stage of psychological
development but are also the most prone to problems in the critical period of their lives. The socalled "critical period" refers to the crucial period as a behavioral term that refers to a fixed, crucial
period in an organism's early development when it can learn things that are essential to survival and
the most susceptible to influence (Nickerson, 2021). If the right support and education are
implemented during this period, we can double the positive results for an individual's mental health
with half the effort. If this is avoided or the opportunity is missed, it might take several years for an
individual to make up and improve mental health, and some will never be able to recover.

In addition, adolescents' mental health is essential not only for individual development but also for
families. There is some evidence that depressive symptoms in adolescents can affect the parentchild relationship and even disrupt communication between family members, making the whole
family system dysfunctional (De Goede et al., 2009, Mastrotheodoros et al., 2020). Moreover,
emotional problems (such as anxiety, depression, etc.) are easily spread among family members,
which may change the overall atmosphere of the family and reduce its cohesion and adaptability
(Weisbuch et al., 2011). If adolescents suffer from destructive emotions for a long time, the
disharmonious factors between family members will gradually increase, eventually leading to the
breakdown of some families. Therefore, society needs to pay attention to adolescents' mental health
and realize that mental health is the foundation of their development and happiness.
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3.5 The literature regarding the impact of COVID-19 pandemic on mental health of
adolescents outside of China.
As there are few systematic reviews of the impact of the COVID-19 crisis on the mental health of
adolescents in China, this section provides a brief review of some international studies on the
effects of the COVID-19 pandemic crisis on adolescents' mental health from a global perspective.
Indeed, several international studies have been carried out to examine the impact of the COVID-19
crisis on adolescents' mental health. For example, a systematic review of 16 eligible adolescent
mental health studies found "evidence supporting the potential negative impact of the pandemic on
adolescent mental health" (Jones et al., 2021). To explore the specific reasons for the potential
negative impact of the pandemic on adolescent mental health, Ellis et al. (2020) conducted an
online survey of 1316 adolescent high school students in Canada. Results showed that 43% of
Canadian adolescents who participated in the survey were apprehensive about the COVID-19 crisis,
particularly about schooling and peer relationships.

Additionally, research in Canada regarding COVID-19-related stress has been linked to more
loneliness and depression, especially for adolescents who spend more time on social media (Ellis, p.
182). A study in North America revealed that the adolescent years are a time of heightened
motivation for peer relationships (Brown & Larson, 2009). However, because schools in North
America were closed and adolescents had to stay at home, they were forced to reduce face-to-face
contact with their peers. Participants reported that they received less and less effective support from
their peers. In contrast, social media became the main way adolescents communicate and obtain
information during the COVID-19 pandemic. There is evidence that heavy use of social media can
increase the emotions of anxiety and depression in adolescents (Bailey et al., 2022). Adolescents
experience the same stressors as adults, such as fear for their own and their family's health and
safety, leading to increased feelings of loneliness and depression (Wang et al., 2020).
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On the other hand, some studies suggested that the effects of the pandemic were not all negative.
For instance, Maximum City (2021) surveyed more than 2,000 Canadian children and adolescents
aged 9-16. The result showed that more adolescents felt bored (34%), anxious (27%), and depressed
(15%) before rather than during the pandemic. More than a quarter of surveyed youth (26%)
believed the pandemic had some positive effects on their lives, including more time to spend with
their families and more time to pursue their interests. The result is the same as a study from the
United States. Penner et al. (2021) surveyed 322 adolescents (mean age 11.99 years) and showed a
decrease in mental health problems among some adolescents who had problems before the
pandemic. The reason found that COVID-19 stay-at-home rules may have had a protective effect on
adolescents' mental health. Specifically, these adolescents may have received effective family
support during home isolation, such as effective communication with parents' who eased their
concerns. In brief, while some international surveys have shown some positive effects of
COVID-19, most have shown a negative impact of COVID-19 on adolescent mental health issues.
Therefore, every jurisdiction must investigate how to help adolescents overcome mental health
issues as the contexts for the social restrictions differed between countries, as did the death rates
and hospitalizations.

3.6 The development history of adolescent mental health research in China.
The research on adolescent mental health in China is relatively lagging behind western countries,
and the development history of mental health studies is short. According to Li and Han (2016),
The developed countries led by the United States started researching and practicing
adolescent mental health in the 1940s. In contrast, China's adolescent mental health
research started late, in the 1980s. Until the 21st century, China's adolescent mental health
was further emphasized and strengthened, p.2; p.3)
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In China, adolescent mental health research development has experienced four different stages:
imitation stage, initiation stage, development stage, and maturity stage (Deng, 2019). In the early
1980s, China was in the early stages of reform and opening up the country to external influence.
Reform and opening-up is an economic policy that China began to carry out in terms of internal
reform and opening up to the outside world, a significant turning point with far-reaching
significance in Chinese history (Sohu, 2018).

Reform and opening to the outside world have also profoundly influenced the school education
system and structure. Traditionally, school education in China was described as students being
"spoon-fed." Spoon-fed education emphasizes students being delivered knowledge to remember by
teachers to pass examinations focusing on academic studies. Teachers were required to directly tell
students everything they needed to know about the requirements of a particular task, rather than
emphasizing independent thinking (Smith, 2008). However, with reform and opening up,
educational ideas have changed. In 1999, the State Council issued a decision on deepening
educational reform and comprehensively promoting quality-oriented education, which aims to
cultivate talents with the overall development of morality, intelligence, physique, aesthetics, and so
on (The State Council, 1999). Coupled with changed attitudes in education delivery to adolescents,
the literature and knowledge of adolescent psychology in China is also increasing year by year,
especially after entering the 21st century (Wang et al., 2015, p. 2).

The research on the mental health of Chinese adolescents is still controversial. Fan and Zhang
(2005) reprocessed 31 research reports on mental health problems of middle school adolescents
from 1993 to 2003 and analyzed the data of the reports using a meta-analysis method. The results
showed that the mental health of middle school adolescents was poor and declining compared to
adolescents or adults (p. 1425). This study revealed that middle school adolescents in China need
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more mental health attention than youth and adults during that period. Hou et al. (2006) tested 1379
middle school adolescents in Beijing and found that 24.98% had mild adverse reactions to their
mental health, and 6.73% had obvious mental health problems (p.789). The findings indicated that
adolescents in different age groups face different mental health problems. For example, middle
school adolescents scored significantly higher on hostility and fear than high school adolescents.
The scores of obsessive-compulsive symptoms and depression factors in high school adolescents
were higher than in middle school adolescents. These results show that middle school adolescents
and their older peers need targeted mental health support according to the different characteristics of
different age groups. Chen et al. (2010) also tested the mental health level of 585 rural adolescents
in Chongqing with an only child, gender, and grade as variables. The results show that the mental
health problems of rural adolescents in Chongqing are concerning. The mental health level of
adolescents in a one-child family was generally lower than that of the non-only child adolescents.
The study also revealed that rural adolescents need special attention from society, family, and
school, and intervention measures should be targeted, especially for those adolescents with severe
psychological problems (Chen et al. 2010).

By contrast, some studies show that although there are some problems in the mental health of
Chinese adolescents, the overall situation is stable (Shi et al., 2007). For example, Zhang (2006)
surveyed 545 middle school adolescents aged 12 to 18 from rural China. Their findings revealed
that the mental health characteristics of rural middle school students in northwest China are
generally good, but there are mild mental health problems in specific individuals. Parents' support
and attention are crucial to adolescents' mental health (p. 182). Ye et al. (2006) also showed the
same result that the overall mental health of middle school students is good, and adolescent
psychological problems were significantly associated with good family functioning, such as
communication and problem-solving in the parent-child relationship (p. 387). As can be seen from
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the above two studies, effective family support positively impacts the mental health of Chinese
adolescents, and adults in families need to understand their ability to positively influence the mental
health of their adolescents and children.

The sudden COVID-19 pandemic in 2019 caused catastrophic damage worldwide, resulting in over
2 million deaths and forcing billions of people into quarantine under stay-at-home orders (World
Health Organization, 2020). It is noticeable that COVID-19 may have severe and lasting effects on
mental health, leading to adverse mental health outcomes and negative physical health outcomes,
such as the development of cardiovascular disease (Gavin, 2020). The psychological cost of this
impact is a more significant challenge for adolescents, as this age group (characterized by
adolescents aged 14-17) lacks psychological resilience and coping ability and lacks adult physical
development (Gavin, 2020). Due to a long time, prolonged isolation, and the spread of the virus, the
mental health consequences associated with the COVID-19 crisis internationally were enormous
(Ornell et al., 2020, p. 232). However, Chinese researchers were paying more attention to this
rapidly evolving effect on the mental health of the elderly (Chen et al., 2020; Yan et al., 2022).
Little attention was being paid to the psychological impact of COVID-19 on adolescents' mental
health in China (Chen et al., 2020). Therefore, it is necessary to understand the impact of
COVID-19 on the health of adolescents in China compared to other countries. In addition, the study
will focus on understanding the mental health status of Chinese adolescents and provide current and
future strategies for preventing adverse mental health outcomes such as anxiety and depression.

3.7 Conclusion of Chapter three.
This chapter explained the definition of adolescents and mental health in the Chinese context and
compared these definitions to other countries. Chapter three has reviewed adolescent mental health
research development history in China. The results show that compared with western countries, the
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research on adolescent mental health in China started late. In general, adolescents' mental health
problems are on the rise year by year. In addition, this chapter provides a brief review of
international literature on the impact of the COVID-19 crisis on adolescent mental health, finding
that COVID-19 has negatively impacted the mental health of most adolescents worldwide.
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CHAPTER FOUR AND CHAPTER FIVE : METHODOLOGY
This research will adopt two methods: a systematic review and critical discourse analysis.
Chapter four will explain the process of using systematic reviews in this study. Chapter five will
explain the process of using critical discourse analysis.

CHAPTER FOUR
4.1 Introduction
Currently, some researchers have noted the possible impact of COVID-19 on the mental health of
Chinese adolescents. Due to the short history of COVID-19, there is presently no systematic
literature review on the impact of COVID-19 on the mental health of Chinese adolescents in China.
This study seeks to contribute to knowledge by systematically reviewing the evidence on the impact
of COVID-19 on the mental health of Chinese adolescents.

4.2 Systematic review
Systematic reviews originated in medicine in the late 1970s, though they are now used in various
fields. Archie Cochrane (1979) points out that "it is surely a great criticism of our profession that we
have not organized a critical summary by specialty or subspecialty, adapted periodically, of all
relevant randomized controlled trials" (p.11). Compared to the traditional literature review, the
systematic review aims to summarize the best research related to a particular question, which is
achieved by combining the results of several studies. It focuses more on evidence, impact, validity,
and causality (University of Texas Libraries, 2021). A systematic review is not a simple summary
but a critical evaluation and reflection on relevant research. In other words, a systematic review is a
literature review that is relevant to a clearly stated research question, using a systematic and explicit
approach to identify, select from, and critically evaluate previously published studies that are
relevant to the current issue (The Cochrane Collaboration, 2005). This study investigates evidence
of the impact of Chinese adolescents' mental health during the COVID-19 pandemic to understand
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the current mental health status of Chinese adolescents and the different factors affecting their
mental health during the COVID-19 pandemic.

4.3 Rationale for a systematic review
As I mentioned before, mental health is as essential as physical health. Especially for adolescents
who are in a critical period of physical and psychological development, it is easy for them to be
affected by changes in external things. A famous saying in Chinese education: "Don't let your
children lose at the starting line." (DayDayNews, 2020). It means that children should start to
develop their intellectual development at an early age and be competitive. Therefore, Chinese
parents send their children to various educational training classes at a young age and often neglect
their mental health (Zhao et al., 2015). Some Chinese adolescents are more prone to anxiety and
depression when facing unfavorable situations because they have not received the correct guidance
or mental health support.

During the COVID-19 pandemic, educators and policymakers became aware of the importance of
adolescent mental health issues. They provided effective advice to guide teachers and parents on
effective mental health education and counseling for children during the COVID-19 pandemic.
Fortunately, since the outbreak of COVID-19, many researchers have examined the potential impact
of COVID-19 on adolescent mental health from different perspectives and conducted a series of
investigations. Most relevant studies have used internet-based cross-sectional surveys to investigate
the effect of COVID-19 on adolescents' mental health. Widespread survey findings show a
significant increase in anxiety and depression among adolescents during the COVID-19 pandemic.
However, due to the short history of COVID-19, it is difficult to find a critical summary of the
impact of COVID-19 on the mental health of Chinese adolescents. Because China is still
experiencing the effects of the pandemic, it is difficult to carry out fieldwork safely and ethically.
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Therefore, this study draws on a desk review of existing research and policies to bring together a
range of evidence on the state of adolescent mental health issues during the COVID-19 pandemic
and identify current research gaps and understanding in this area. Systematic reviews are beneficial
to this type of research.

Firstly, systematic reviews provide a clear and comprehensive overview of the available evidence
on a specific topic (Poklepović Peričić & Tanveer, 2019). This method can also help researchers
identify research gaps in the literature and build their current understanding of an area (Tina and
Sarah, 2019). Finally, the researcher can use a systematic review to identify questions for which the
available evidence can provide definitive answers without further research (Chalmers & Glasziou,
2009). In the present study, the available evidence offers a clear picture of the mental health risks of
Chinese adolescents during the pandemic, which requires more attention from government
departments, health workers, school leaders, teachers, and parents.

4.4 Data collection
However, systematic reviews have some challenges in research, which largely relate to the data
collection process. Firstly, systematic reviews require access to extensive databases and peerreviewed journals, which can be difficult and expensive for non-academic people. Search agency
websites may undermine the objectivity of the search and retrieval process, and researchers are
confronted with a biased review process. Therefore, this study avoided searching proxy websites to
ensure the objectivity of the data searching and recovering process. There are also subjective factors
that may influence the systematic review process. For example, researchers may have different
standards for inclusion. Therefore, this study pre-set the inclusion and exclusion criteria to screen
for potentially relevant studies to achieve objectivity and used as many keywords as possible. For
example, the research subjects of this paper are Chinese adolescents. Therefore, keywords were
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expanded to include "Chinese youth" and "Chinese adolescents" when relevant literature was
searched. Furthermore, the Meta-Analysis (PRISMA) guidelines (2009) were used as a guide to
record the review process (Moher et al., 2009)

There are several steps to conducting a systematic review:
1. Framing clear, explicit, and structured research questions for a review;
1) For this study, the research questions were “What is the current mental health status of
Chinese adolescents? What are the major risk factors related to the mental health of Chinese
adolescents during the COVID-19 pandemic?”

2) The search for studies should be extensive, and the reason for inclusion and exclusion
should be recorded.

4.5 Eligibility Criteria
"Inclusion and exclusion criteria set the boundaries for the systematic review. They are determined
after setting the research question, usually before the search is conducted" (The University of
Melbourne, 2021). Inclusion and exclusion criteria help ensure that investigators' questions are
focused and prevent bias in study selection. Selected abstracts are reviewed to ensure they are
eligible for inclusion. Full-text articles with qualified abstracts were retrieved and evaluated to
ensure if they answered the research questions and met the inclusion criteria.

For the first question of research question one: "What is the current mental health status of Chinese
adolescents?". The following databases were utilize to identify specific studies, literature reviews,
dissertations, online academic journals to provide the researchers with an understanding of the
current situation of Chinese adolescents' mental health: (a) Google Scholar, (b) the University of
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Auckland Library, (c) Academic OneFile, (d) ProQuest and (d) Baidu3. The keywords used to
identify relevant searchers were: (a) Chinese adolescents, (b) Chinese teenagers, (c) Chinese young
people, (d) Chinese youth, (e) mental health, and (d) COVID-19. The inclusion criteria for this
question were: (a) articles and journals include adolescents, especially Chinese adolescents between
12 and 18 years old; (b) articles and journals had a focus on the current situation of mental health
issues among adolescents in China, especially during the COVID-19 outbreak; (c) articles and
journals were published in English or Chinese between December 2019 and 2021 to show
adolescents' recent mental health; (d) full-text articles, and (e) peer-reviews articles. The exclusion
criteria for this question were: (a) articles and journals only referred to a particular group (for
example, the subjects were nurses and doctors on the front lines of the pandemic, older people,
children under the age of 12, etc.); (b) articles and journals focused on Chinese adolescent's mental
health issues but not during the COVID-19 pandemic; (c) articles and journals focused on other
aspects of the COVID-19 pandemic affecting adolescents, but not mental health.

For the second question of research question one: "How does the academic literature describe the
major factors of the COVID-19 pandemic influencing the mental health of Chinese adolescents?"
The same databases and search terms were utilized in the first research question to understand the
significant impact of the COVID-19 pandemic on Chinese adolescents in the academic literature.
The inclusion criteria for this question were the same as the previous questions. However, while
examining the literature for the impact of COVID-19 on the mental health of Chinese adolescents,
the researcher explored additional terms such as (a) risk factors and (b) psychological problems to
understand the risk factors of COVID-19 on the mental health of Chinese adolescents.

Baidu is China's largest and most widely used search engine, with google-like features and services. Its search bar,
which includes web pages, news, videos, pictures, and more, has been dubbed the "Google of China." As of February
2021, Baidu maintained its leading position in China's Internet search market with a 78.4 percent share (Fang et al.,
2021). Since Baidu mainly serves Chinese Internet users, in the search process on Baidu, the keywords such as
COVID-19, Chinese Youth, and Mental Health were entered in simplified Chinese to get more information.
3
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Research Information System (RIS) format is exported from the database, and studies are
automatically screened according to inclusion criteria and then imported into CADIMA. Forty
studies imported by CADIMA were retrieved by title and abstract. Two proofreadings were
conducted of the studies, and forty studies were selected for further screening according to inclusion
criteria to be selected for the full review. In the second stage of screening full-text articles and
excluded review articles, another 30 articles were excluded because they did not meet the inclusion
criteria. Because 18 of the articles did not meet the eligibility criteria, 12 of them did not have full
text. Therefore, ten articles were finally included in the systematic review. The PRISMA flowchart
(Figure 1) shows the system reviews' search and inclusion process.

Figure 1. PRISMA flow chart to illustrate the article search and the inclusion process.
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CHAPTER FIVE
5.1 introduction
During the COVID-19 pandemic, the Chinese government introduced psychological crisis
intervention policies to deal with COVID-19 (Ju et al., 2020). This chapter will focus on discourse
analysis that impacted the government’s policy toward adolescents' mental health during the
pandemic. Therefore, Chapter five will explain using “critical discourse analysis” in this research.

5.2 Critical discourse analysis in policy
During the COVID-19 pandemic, the Chinese government introduced many COVID-19 emergency
psychological crisis intervention policies. One purpose of this study is to use discourse analysis
(CDA) to analyze the public policies introduced in China to address the pandemic's mental health
consequences and compare them with the existing experience of Western countries and
organizations. The other two objectives are (a) understanding the Chinese government's national
mental health policy during the COVID-19 pandemic. (b) the Chinese government's position and
attitude towards safeguarding adolescents' mental health during the pandemic. Therefore, first, I
will explain the rationale for using critical discourse analysis (CDA) in this research. The second
part outlines the definition and functions of discourse analysis in policy analysis. The third part
describes the selection and assessment of document sources. The fourth part outlines the data
analysis process.

5.3 Selecting policies for inclusion
This paper aims to systematically review the existing literature on the impact of COVID-19 on
adolescent mental health and conduct a discourse analysis of existing COVID-19 counseling work
plans and policies. As the target audience for this article is Chinese adolescents, Baidu has become
one of the main methods of searching for data to collect more literature on the mental health of
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Chinese adolescents during the COVID-19 pandemic. Some authoritative websites in China, such
as the National Health Commission, have published some plans and policies on COVID-19
psychological counseling, which were retrieved in the search process. However, there is no in-depth
analysis of the relevant literature related to these work plans and policies. There is no doubt that
COVID-19 has had an impact globally, and different countries have adopted various practices and
advice on the effects of COVID-19 on adolescents' mental health. To support the identification of
important discourses in Chinese mental policies, this thesis compares policies in China with that of
selected western countries or international organizations. However, Baidu was limited in finding
literature and policies in western countries. Therefore, Google was used in the data collection
process to search for literature and policies in western countries about the impact of the COVID-19
pandemic responses on adolescents' mental health.

5.4 What is critical discourse analysis
The term "critical discourse analysis" was introduced in the 1980s to distinguish it from purportedly
descriptive discourse analysis (Flowerdew, 2017, p. 165). Compared with descriptive discourse
analysis, critical discourse analysis does not simply describe the content and meaning of a text but
reveals hidden social problems. Mullet (2018) pointed out that "critical discourse analysis is a
qualitative analytical approach for critically describing, interpreting, and explaining how discourses
construct, maintain, and legitimize social inequalities" (p. 1). Language can represent a speaker's
beliefs, positions, and ideas. Critical discourse analysis can help us analyze the implied meaning of
words, explain the problems, and contribute to understanding, exposing, and ultimately resisting
social inequality (van Dijk, 2001, p. 352). Critical discourse analysis aims to uncover ambiguous
relationships between written texts, events, or oral speech and cultural structures, relationships, and
processes (McGregor, 2010, p. 4; Mogashoa, 2014, p. 106). In this study, CDA provides a critical
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perspective to investigate the discourse of mainstream news media and expose the ideologies that
influenced the understanding of adolescent mental health policies during the COVID-19 pandemic.

Critical discourse analysis can be used in policy analysis to explore social problems. It can identify
explicit, marginal, antagonistic, or alternative discourses in policy texts such as policy documents
and speeches (Cummings et al., 2020, p. 99). Policy documents are not formed by accident; they are
formed in a complex chain and web of events (Fairclough, 2013, p. 244-245). It means that policy
formulation is not accidental but an action plan designed to solve a social problem effectively.
Policy documents can state facts through their authors and editors or conceal, omit, or embellish
facts (Freeman & Maybin, 2011). In this research, the most pressing issue is the impact of the
COVID-19 pandemic response measures on the mental health of China's adolescents. Using
Fairclough's Three-Dimensional Model(1989) (see Figure 2) as a theoretical framework, this paper
seeks to facilitate a critical understanding of the Chinese government's national mental health policy
during the COVID-19 pandemic and the Chinese government's position and attitude towards
safeguarding the mental health of adolescents during the pandemic. The following section briefly
introduces the research tool, eligibility criteria, and the process of critical discourse analysis (CDA)
in this study.
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Figure 2. Three-dimensional model of discourse(Fairclough, 1992, p. 63)

5.5 The process of critical discourse analysis
The policies formulated by the government during the pandemic are also an effective means of
providing psychological support to Chinese adolescents. Therefore, this study will review and
analyze the Chinese government's mental health policies during the pandemic period to determine
the extent to which the Chinese government paid attention to the mental health of Chinese
adolescents and whether the support measures provided were effective. This section will discuss the
selection and assessment of document sources and justify the rationale of each document for this
study.

This research applies a modified Fairclough's Three-Dimensional Mode (1989) approach to CDA.
In stage one, I located and prepared the data sources. I found relevant policies related to mental
health during the COVID-19 pandemic on the official website. In searching policies, I found the
Guidelines of psychological crisis intervention for coronavirus disease 2019-2020. It is the first
policy adopted by the Chinese government to address the mental health crisis brought about by
COVID-19 during the COVID-19 pandemic on January 27, 2020.
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Then, I found the Notice on Establishing a Psychological Assistance Hotline for pandemic response
and the Notice on Strengthening the Management of Treatment of Patients with Severe Mental
Disorders during the COVID-19 pandemic. The Chinese government formulated these two
documents in February 2020 to provide psychological support for the general public, especially
those with severe mental illness, to maintain social stability. In March and April 2020, the Chinese
government introduced four more policies: the Notice on strengthening mental health and social
services in response to Covid-19 outbreak 2020; Work plan of mental support during COVID-19
pandemic 2020; Notification on the issuance of programs for counseling and social work services
for COVID-19 patients, quarantined persons and their families and the Notice on the issuance of
technical guidelines on COVID-19 prevention and control in key places, key units and key
populations. The four policies are mental health policies formulated by the Chinese government for
key groups to access during COVID-19. I also found The Work Plan on Psychological Counseling
for COVID-19 Patients Undergoing Regular COVID-19 Prevention and Control was published on
25 August 2020. This policy aims to reduce public discrimination against COVID-19 patients and
promote social harmony and stability.

In stages two and three, I analyzed the underlying discourse of the policy based on the above policy
timeline. I found a policy called "Mental Health in Canada: Covid-19 beyond Canada" and a policy
from the United Nations called "Policy Brief: COVID-19 and the Need for Action on Mental
Health". Comparing Chinese policy documents with those issued by the United Nations, I became
interested in whether Chinese adolescents have been listed as a key group in the mental health
policy response to COVID-19. The extent to which the Chinese government is so concerned about
social stability and harmony when formulating a mental health policy response to COVID-19.
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Chapter seven presents the results of the critical discourse analysis from the exploration of mental
health policies formulated in China during the COVID-19 pandemic.
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CHAPTER SIX AND SEVEN: FINDINGS AND RESULTS
CHAPTER SIX
6.1 Introduction
The sudden COVID-19 pandemic outbreak in late 2019 in China significantly impacted the world's
population and the ways people have been able to live their lives. Access to commerce, education,
health services, and travel are just some of the disruptions that have impacted people's lives because
of the associated lockdown conditions. Although authorities in China took immediate measures to
isolate the virus, the virus' high infectivity and fatality rate continue to impact citizens' quality of
life even with increased vaccination rates. The spread of anxiety, fear, depression and other negative
emotions has influenced public psychology. This impact has been profound for adolescents, as they
are in a critical transition period from childhood to adulthood. The change experienced in the wider
world impacts their psychological state. Since the outbreak of the COVID-19 pandemic, relevant
academic literature and policies have documented the investigations into the impact of COVID-19
on adolescents' mental health. Chapter six will answer the following research questions through a
systematic review:
What is the current mental health status of Chinese adolescents? What are the major risk factors
related to the mental health of Chinese adolescents during the COVID-19 pandemic?

6.2 The current mental health status of Chinese adolescents described in the current articles
October 10, 2021, marked the 30th World Mental Health Day. China's Mental Health Day theme is
"Young in mind, young in youth," encouraging adolescents to strive for a healthy and positive
mental state. However, a recent meta-analysis of community-based studies showed that the
prevalence of general depression increased seven-fold to 25% following the COVID-19 outbreak,
reflecting the significant impact of the COVID-19 pandemic on mental health (Bueno-Notivol et al.,
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2021). Among the patients with depression in China, the prevalence rate of depression was 2.1%,
and the prevalence rate of anxiety disorder was 4.98% (National Health Commission, 2020).
Adolescents and people with high stress were the most susceptible groups. The COVID-19
pandemic has impacted the rate of depression and anxiety among Chinese adolescents, rising
sharply (Zhou et al., 2020). This chapter presents results from a systematic review of the current
evidence describing the impact of the COVID-19 pandemic outbreak on the mental health of
adolescents in China. It seeks to answer research question one: What is the current mental health
status of Chinese adolescents? What are the major risk factors related to the mental health of
Chinese adolescents during the COVID-19 pandemic?
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Table 1: the characteristics of ten empirical studies on the impact of COVID-19 on the mental
health of adolescents in China.

Author
(Publication
year)

Title of the
article

participants

Impact on
Mental health

Major findings

Major risk
factors

Chen et al.
(2020)

Risk factors for
adolescents'
mental health
during the
COVID-19
pandemic: a
comparison
between Wuhan
and other urban
areas in China.

n= 7,866
students in
grades 7-12
from Wuhan,
Beijing and
Hangzhou.

Negative

Anxiety
symptoms of
adolescents in
Wuhan are
significantly
higher than those
in other cities,
while depression
symptoms are
significantly
lower than those
in other cities.

Lack of family
support;

Depression,
anxiety and
associated
factors among
Chinese
adolescents
during the
COVID-19
outbreak: a
comparison of
two crosssectional
studies.

n=9,554
adolescents
participated in
the first
surveys from
February 20 to
February 27;

Negative

In the original
survey, the
prevalence of
depression was
36.6% and the
prevalence of
anxiety was
19%.

Excessive
screen time;

Mental health
problems
among Chinese
adolescents
during the
COVID-19:
The importance
of nutrition and
physical
activity.

n=1794
Negative
Chinese
adolescents
with an average
age of 15.26.

Chen et al.
(2021)

Chi et al.
(2021)

n= 3,886
adolescents
participated in
the second
surveys from
April 11 to
April 19, 2020,

High academic
pressure.

Lack of outdoor
activities;
Loss of close
peers.

In the second
survey, the rates
of depression
and anxiety
increased to
57.0% (and
36.7%),
respectively.
The prevalence
of insomnia,
depression and
anxiety among
Chinese
adolescents
during the
pandemic was
37.80%, 48.20%
and 36.70%,
respectively.

Lack of outdoor
activities

42
Author
(Publication
year)

Title of the
article

participants

Impact on
Mental health

Duan et al.
(2020)

An
investigation of
mental health
status of
children and
adolescents in
china during
the outbreak of
COVID-19.

n= 359 Chinese Negative
children;
n=3254
Chinese
adolescents

Li et al. (2020) Association of
Home
Quarantine and
Mental Health
Among
Teenagers in
Wuhan, China,
during the
COVID-19
Pandemic.

n=7,890
adolescents in
Wuhan, China.

Qi et al.
(2020)

The Effect of
Social Support
on Mental
Health in
Chinese
Adolescents
During the
Outbreak of
COVID-19.

n= 7,202
Negative
Chinese
adolescent aged
14-18.

Is Physical
Activity
Associated
with Mental
Health among
Chinese
Adolescents
during Isolation
in COVID-19
Pandemic?

n= 4898
Chinese
adolescents
aged(16.3±1.3
years old).

Kang et al.
(2021)

Negative

Major findings

Major risk
factors

22.8% of
Excessive
respondents
screen time
suffered from
depression;
Certain factors
have been
associated with
COVID-19
related outcomes
from depression
and anxiety.
The prevalence
of anxiety was
21.7%;

Lack of family
support

The prevalence
of
depression
24.6%.

About half (44.5 Lack of family
percent) reported support;
symptoms of
depression;
High academic
pressure
38% reported
symptoms of
anxiety;
Only 24.6% of
adolescents
reported high
levels of social
support.

Negative

Girls and
students in
Grade 3 Senior
High School had
higher level of
mood
disturbance.

Lack of outdoor
activities
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Author
(Publication
year)

Title of the
article

participants

Impact on
Mental health

Major findings

Tang et al.,
(2021)

Mental health
and its
correlates
among children
and adolescents
during
COVID-19
school closure:
The importance
of parent-child
discussion.

n= 4342
primary and
secondary
school Chinese
adolescents.

Negative as well Senior students
as positive
were at greater
risk of poor
mental health
conditions, such
as anxiety (24.9
percent),
depression (19.7
percent) and
stress (15.2
percent) due to
the pandemic.

Major risk
factors

High academic
pressure

Children and
adolescents do
benefit from
family isolation
and parent-child
discussions.
Zhang et al.
(2020)

Zhou et al.
(2020)

The
Psychological
Impact of the
COVID-19
Pandemic on
Teenagers in
China.

n= 493 junior
high school
adolescents;

Prevalence and
sociodemographic
correlates of
psychological
health
problems in
Chinese
adolescents
during the
outbreak of
COVID-19.

n= 8,079
Chinese
adolescents
aged 12-18
participated in
the study.

Negative

Depressive
symptoms (20.9
percent for
middle school
students and
29.7 percent for
high school
students);
Anxiety
symptoms (25.4
percent for
middle school
students and
28.4 percent for
high school
students).

High academic
pressure

Negative

The prevalence
of depressive
symptoms,
anxiety
symptoms and
symptoms
combined with
depression and
anxiety in
Chinese high
school students
was 43.7%,
37.4% and
31.3%,
respectively.

High academic
pressure

n= 532 senior
high school
adolescents.
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A summary of the characteristics of findings, the impact of COVID-19 on mental health in Chinese
adolescents, and the major risk factors of the studies are presented in Table 1. Of the ten articles
reviewed, all the studies were conducted in China. All of the 10 studies utilized a quantitative
methodology (Chen et al., 2020, Chen et al., 2021, Chi et al., 2021, Duan et al.,2020, Lei et al.,
2020, Li et al., 2020, Qi et al., 2020, Kang et al., 2021, Tang et al., 2021, Zhang et al., 2020, Zhou et
al., 2020). The research subjects were all Chinese adolescents, and all the studies were conducted in
China. The sample size ranged from 1,025 to 9,554 participants, and the mean age range of
participants was from 7 to 18 years in ten studies. The studies were conducted between February
2020 and May 2020, and one of the studies did not report data collection dates. All the studies were
quantitative studies conducted using online questionnaires. Seven (70%) of the surveys were
distributed to adolescents, and three (30%) investigated the views of children and adolescents. This
study evaluated only the data on adolescents. In terms of standardized tools, eight studies (80%)
used standardized tools, and two studies (20%) did not.

6.3 In these ten articles, what is the mental health status of Chinese adolescents during the
COVID-19 pandemic?
The COVID-19 crisis has had a severe impact on adolescents' mental health. The prevalence of
anxiety and depressive symptoms has risen sharply among adolescents (OECD, 2021). To
understand the mental health status of Chinese adolescents during the pandemic, Duan et al. (2020)
conducted an online survey of 3,254 Chinese adolescents, and the results showed that 22.8% of
respondents suffered from depression, indicating that the pandemic had a significant psychosocial
impact on Chinese adolescents. Li et al. (2020) showed similar results, with the prevalence of
anxiety and depression among adolescents during the pandemic being 21.7% and 24.6%,
respectively. To further understand the mental health status of Chinese adolescents during different
periods, Chen et al. (2021) compared two cross-sectional studies on depression, anxiety, and related
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factors among Chinese adolescents during the COVID-19 pandemic. The results revealed that the
prevalence of depression and anxiety was 36.6% and 19% in the initial survey. In the second survey,
rates of depression and anxiety rose to 57% percent and 36.7%, respectively. These results reveal
that the rates of anxiety and depression among Chinese adolescents showed a trend of rapid increase
during the COVID-19 pandemic. Although most of the studies in Table 1 show that COVID-19
harms the mental health of Chinese adolescents, the research of Tang et al. (2021) indicates that
COVID-19 has both negative and positive impacts on mental health of Chinese adolescents. For
example, adolescents benefited from time with their family during isolation and more frequent
parent-child discussions (Tang et al., 2021).

To explore the risk factors for the rapid increase of anxiety and depression among Chinese
adolescents during the COVID-19 pandemic, Chen et al. (2020) conducted an online survey of
7,866 students in grades 7-12 to explore risk factors for adolescent mental health during the
COVID-19 pandemic. The results show that lack of family support and high academic pressure are
the main reasons for the rapid rise of mental health problems (such as depression and anxiety)
among Chinese adolescents. Qi et al. (2020) share certain similarities in their studies, that lack of
family support and high academic pressure were the two main factors affecting the mental health of
Chinese adolescents during the COVID-19 pandemic. Mental health problems such as depression
and anxiety were reported as being more common among senior adolescents in China during the
COVID-19 pandemic. The reason may be that this group of students t is under more academic
pressure (Tang et al., 2021, Zhang et al., 2020, Zhou et al., 2020). In addition to the two risk factors
mentioned above, Chi et al. (2021) and Kang et al. (2021) explored the correlation between physical
activity and mental health among Chinese adolescents during the COVID-19 pandemic. The results
showed that lack of physical activity is also one of the main factors leading to increasing mental
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health problems among Chinese adolescents. Excessive screen time also increases the risk of mental
health problems among Chinese adolescents (Chen et al., 2021; Duan et al., 2020).

Although the lockdown conditions caused by the COVID-19 pandemic may have some potential
positive effects on mental health, most studies showed that COVID-19 had a significant negative
impact on Chinese adolescents' current mental health situation. Therefore, it is valuable to study the
main risk factors affecting adolescents' mental health in China to understand the specific problems
and causes of mental health problems.

6.4 The main risk factors of COVID-19 affect Chinese adolescents' mental health discussed in
the articles.
As the section above shows, there has been a significant increase in depression and anxiety among
Chinese adolescents during the COVID-19 pandemic. Table 1 shows the risk factors evident in the
literature that were significantly associated with an increased risk of anxiety during the COVID-19
pandemic. The four major risk factors that significantly increased depression and anxiety among
Chinese adolescents during the COVID-19 pandemic included the lack of family support, excessive
screen time, limited physical activity, and academic pressure. Therefore, it is meaningful to explore
why these four risk factors significantly increase depression and anxiety among Chinese
adolescents. The following section will focus on four risk factors affecting the mental health of
Adolescents in China during the COVID-19 pandemic.

6.4.1 Lack of family support
Lack of family support is one of the main risk factors contributing to the increased mental health
problems among Chinese adolescents during the COVID-19 pandemic. Social support providers
include family members, friends, and significant others (Qi et al., 2020, p. 517). Studies show that
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family has a critical influence on adolescents' lives, and effective family support plays a
fundamental role in people's success (Robinson, 2006). It is especially true for adolescents in the
transition and critical period of human development, as they require the more effective and active
support and help from families. Research conducted before the pandemic reveals that parental
support is the most important of the different social supports available (van Harmelen, 2016;
Gariepy, 2016). A study on the relationship between daily life characteristics and anxiety and
depression showed that the more time communicating with family members, the lower anxiety and
depression levels of adolescents (Li et al., 2021). Although peer support becomes more important
during adolescence, parental support can still be beneficial (Robinson, 1995) because parents play
an essential role in their children's adolescence. They provide adolescents with opportunities to
exercise autonomy and support them through the trials and tribulations of adolescence and early
adulthood (Chentsova Dutton et al., 2020).

However, it does not mean that the mental health risks of adolescents were significantly lowered
during the pandemic since adolescents spent most of their time at home with their families. Qi et al.
(2020) showed that adolescents with medium and low levels of social support had a higher
prevalence of mental health problems during the COVID-19 pandemic in China. On the other hand,
the more social support adolescents receive, the lower their risk of mental health problems.
However, for many adolescents, time at home did not necessarily translate into social support. To
prevent the spread of the virus, authorities in China had to close schools and a range of activities
during the peak of the COVID-19 pandemic. Therefore, many adolescents were at home most of the
time. However, "home" did not always mean time with family. Some adolescents do not have
families in China, such as left-behind children. "Left-behind children" refer to children under 18
whose parents work in rural areas.
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In many cases, these children are cared for by their extended family, usually grandparents or family
friends who remain in rural areas (Zhang, 2018). In China, there are about 69.7 million left-behind
children who have experienced many of the effects of poverty. Many left-behind children in China
are physically and mentally unhealthy due to a lack of proper education and parental support (Tong,
2019). It can be said that China has many adolescent groups, such as left-behind children, who may
not have social support because they are far away from their families.

For adolescents living with their families, lockdowns and school closures meant more time at home.
Although most adolescents who stayed at home lived with their parents, only 24.6 percent of the
study subjects reported high levels of social support (Qi et al., 2020, p. 517). While parents and
children spent more time together, relationships or parenting during the pandemic were fraught with
challenges (Fontanesi et al., 2020; Prime et al., 2020). There is evidence that school closures have
led adolescents to be confined to their homes and take online classes under parental supervision.
These changes to parents' daily lives and their adolescent children increased parental stress and
made it possible for parents to rely on negative parenting styles, such as scolding (Jiang, 2022, p.
17). Studies reveal that parents' family support and warmth for their children were fragile during the
COVID-19 pandemic when family members faced stress and uncertainty themselves (Chung et al.,
2020; Spinelli., 2020). For instance, during the global recession of 2008, a natural experiment found
that more economic turmoil was associated with less warmth from mothers and harsher parenting
(Brooks-Gunn, Schneider, & Waldfogel, 2013; Schneider et al., 2015). Evidence shows that the
COVID-19 crisis and its impact have created unprecedented economic distress since the 1930s,
resulting in the loss of jobs or a significant reduction in family income (Kalil et al., 2020. p. 2).
China is no exception. China's urban unemployment rate rose to 6.2% in February 2020 from 5.2%
in December 2019 (Kemp & Spearritt, 2021). Some families in China may lose income because of
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COVID-19, which puts families under pressure. Some parents may become vulnerable and unable
to give their children the support and warmth of the family.

Parents are not the only source of family support, but unfortunately, most Chinese adolescents
currently have no siblings due to the one-child policy. The one-child policy (OCP) was a family
planning policy implemented in China in the mid-20th century to control the rapid population
growth. In most cases, families are only allowed one child. In 2015 China repealed its one-child
policy and introduced a two-child policy (Zeng et al., 2016). Most Chinese adolescents are currently
the only child in their families. However, a previous study noted that children with siblings under
China's one-child policy had higher levels of anxiety and depression than only children (Yang et al.,
1995, p. 1301). The finding runs counter to Chen et al. (2020) study, which revealed that "during
the COVID-19 period, it appears that having siblings became a protective factor. However, most
Chinese families only have one child. In 2015, 45 percent of China's 410 million households had
children aged 0-17. Of all families with children, 65.6 percent had only one child, while 28.4
percent had two children, and families with three or more children made up the remaining 6.0
percent (UNICEF, 2015). Therefore, parents were the only source of family support for most
adolescents in China during the pandemic.

Li et al.(2020) pointed out that during the pandemic, various stressors such as loneliness, fear of
infection, depression, and boredom may have adversely affected adolescents' mental health (p. 316).
Adolescents with siblings had a lower risk of anxiety and depression during the COVID-19
pandemic, which may be due to a reduction in loneliness (Chen et al., 2020, p. 9). However,
siblings' lack of family support in many Chinese families meant that adolescents were likely to feel
lonely during lockdowns. Overall, the lack of family support during the pandemic was a significant
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risk factor for anxiety and depression among Chinese adolescents. These adolescents could not
access the support they usually received from their peers by attending school.

6.4.2 Excessive screen time
Excessive screen time has been reported as another risk factor contributing to increased mental
health problems among Chinese adolescents during the COVID-19 pandemic. The development of
hand-held portable digital technology allows adolescents to spend extended amounts of time
looking at screens (Saunders et al., 2014; Rideout, 2016). In China, weekend screen time was
reported to be over 2 hours for 41.5% of adolescents (Wu et al., 2016). Screen time refers to various
activities and time spent online using digital devices (DataReportal, 2020). For example, screen
time includes using digital devices for work, study, leisure, and entertainment, such as engaging
with social media and gaming. However, many studies have shown that excessive screen time is
associated with negative mental health outcomes such as psychological problems, emotional
instability, and a greater risk of depression or anxiety (Allen et al., 2019; Aziz Rahman et al., 2020).

During the lockdowns caused by the pandemic, people turned to social media, messaging apps, and
video conferencing platforms. These platforms allow people to keep in touch (Kietzmann et al.,
2011). Chinese adolescents had to turn to online learning to ensure their studies were not interrupted
by the pandemic. As a result, device usage increased dramatically in China. For example, Guo et al.
(2021) conducted an online survey of 10,933 students, and the result showed that 44.6% of
respondents said they spent more than 5 hours of screen time on e-learning, especially high school
students (81.0%). 76.9 percent of students reported increased screen time compared to prepandemic, revealing that screen time among almost all Chinese adolescents rose during the
COVID-19 pandemic.
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To explore excessive screen time among Chinese adolescents during COVID-19, Duan et al. (2020)
conducted a survey of 3,613 children and adolescents in China (Table 1). The result showed that
Chinese adolescents using the Internet for more than five hours /day during COVID-19 increased
from 10.12% to 29.58% during the pandemic, suggesting that the mental health of Chinese
adolescents is likely to have suffered (Duan et al., 2020, p.114). Although only 6.03% of
adolescents in Duan et al.'s study reported being addicted to the Internet, increased anxiety and
depression caused by excessive screen time are potential risk factors for Chinese adolescents during
the COVID-19 pandemic. During the COVID-19 pandemic, many studies noted the influence of the
extent of excessive screen time on adolescent mental health. Adolescents using social media for
more than 3 hours reported a threefold increase in distress compared to pre-pandemic (Reans,
2021). A survey on the relationship between the characteristics of daily life and anxiety and
depression showed that the more screen time used, the higher the level of anxiety and depression of
Chinese adolescents during the COVID-19 pandemic (Li et al., 2021). Although the use of screen
time increased during the pandemic in part to help students cope with their studies, Chen et al.
(2021) also acknowledged that excessive screen time (such as internet and smartphone use) during
the pandemic might increase the risk of anxiety and depression (p. 7).

However, this does not mean that screen time (such as internet and smartphone use) can only harm
adolescents' mental health. The impact of the Internet on adolescent health may depend on the type
of social media users and the purpose of the activity (Maheus, 2021, p. 741). For example, a recent
study found that while more frequent use of social media during the pandemic was associated with
negative outcomes for some adolescents, regular direct online communication with friends was
associated with lower loneliness (Ellis et al., 2020). Therefore, reasonable control of screen time
use helps reduce the mental health problems of Chinese adolescents.
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6.4.3 Lack of physical activity
Lack of physical activity is also a risk factor contributing to increased mental health problems
among Chinese adolescents during the COVID-19 pandemic. Regular physical activity has been
shown to help prevent and control non-communicable diseases, prevent hypertension, and maintain
a healthy weight. It can improve mental health, quality of life, and well-being (WHO, 2021).
Research by Biddle and Asare (2011) suggests that "physical activity has a potentially beneficial
effect on reducing depression and anxiety, and there is a consistent negative correlation between
mental health and sedentary behavior" (p. 1). It means that although physical activity is not directly
associated with better mental health or reducing symptoms of mental health disorders, physical
activity has the potential to reduce symptoms of depression and anxiety.

However, recent studies have shown that physical activity levels in the general population declined
during the COVID-19 pandemic (Puccinelli et al., 2021; Bennett et al., 2021). It means that
physical activity levels have dropped during social distancing compared to before the pandemic.
For adolescents, these long periods of home isolation and online learning have drastically reduced
the amount of time they spend doing physical activity, such as walking, playing sports, riding bikes,
etc. Similarly, city lockdowns and social distancing have been essential measures to reduce the
virus's rapid spread in China. In China, strict lockdown measures include:
•

Closing the airport.

•

Suspending all public transport.

•

Banning anyone from entering or leaving their home or place of work.

In addition, to reduce the very high population movement, all public places except supermarkets
and pharmacies have been closed (AlTakarli, 2020, p. 46). For adolescents isolated at home, access
and sites for opportunities for suitable physical activity are limited.
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Many researchers have mentioned the potential link between physical activity and mental health
among adolescents during the pandemic. For example, Chen et al. (2021) conducted two surveys on
13400 Chinese adolescents to understand the changes in depression and anxiety among Chinese
adolescents during the COVID-19 pandemic. One result showed that adolescents who exercised for
more than 30 minutes a day significantly reduced their risk of depression and anxiety. By contrast,
adolescents who spent more time sitting had higher levels of depression (p. 7). Another study with
4898 Chinese adolescents between the age of 15 and 18 on the relationship between daily life
characteristics and anxiety and depression showed similar results. If adolescents were more
physically active during the pandemic, their levels of anxiety and depression were lower (Kang et
al., 2021). In sum, the lack of physical exercise due to government measures to contain the
pandemic is a crucial factor contributing to high levels of depression and anxiety among Chinese
adolescents during the COVID-19 pandemic.

6.4.4 High academic pressure
High academic pressure is one of the main risk factors contributing to increasing mental health
problems among Chinese adolescents during the COVID-19 pandemic. Mainland Chinese citizens
value academic achievement because long-standing cultural values link education to economic
success and social status (Hesketh & Ding, 2005). To improve the efficiency of middle school
education and adapt to economic development, the Chinese government carried out large-scale
education reform in the mid-1980s to introduce a "competition mechanism" into middle school
education (Zhao, 2015). The gaokao is taken by Chinese students in their third and final year of
high school and is usually held between June 7 and June 8 or 9. It is the only criterion for admission
to Chinese universities (Wu, 2021). In other words, the academic performance of Chinese high
school students at gaokao directly affects their access to high-quality high schools and universities.
It significantly influences their future career development and potential socioeconomic status.

54
As a result, in China, the final year of high school is often spent preparing for the make-or-break
college entrance exam, a long and arduous process. One high school student from China told The
New York Times, "If you combine all the practice tests I have taken in the past three years, they
cover the whole world." (Wu, 2021). A Chinese saying likens gaokao to "thousands of troops and
horses crossing a single-plank bridge." The point is that a Chinese high school student faces
tremendous academic pressure, especially during the gaokao year. The high academic pressure on
Chinese adolescents is related to the competitive educational environment supported by Chinese
traditional values and the strict and competitive examination system. Chinese adolescents not only
have to bear the academic pressure of gaokao but also their parents' expectations. Under the
influence of collectivism, Chinese traditional culture attaches great importance to the
interdependence between family members and the responsibility of children to their parents
(Triandis et al. 1990). When a child receives an honor, it represents the same honor for the entire
family. For Chinese adolescents, entering a prestigious university not only changes their (students)
destiny but also brings honor to their whole family. Therefore, Chinese adolescents' high academic
pressure has become a significant cause of increasing psychological distress and can contribute to
suicide.

Studies dating back several years have shown that Chinese adolescents experience high levels of
psychological distress associated with various academic challenges (Sun, Dunn, Hou, & Xu, 2013).
According to researchers, suicide is the leading cause of death among adolescents aged 15-34 in
China (Phillips, Li & Zhang, 2002). In China, a meta-analysis study found that 17.7% of
adolescents had suicidal ideation, 7.3% planned suicide, and 2.7% attempted suicide (Dong, Liu, &
Liu, 2014). Students have cited the gaokao as a contributing factor to Chinese adolescents'
psychological distress and suicidal behavior (Fu, 2021). As a result, China's government has
devised policies to ease the pressure on students to study. For example, China's Ministry of
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Education introduced a so-called "double cut" policy in July 2021, requiring schools to reduce the
amount of time students spend on homework each night and imposing strict new measures to rein in
private tutoring agencies (Yan, 2022).

Regardless, the outbreak of the pandemic, especially the sudden move to online learning, still
contributed to heightened Chinese adolescents' academic stress. With the explosion of COVID-19,
the educational environment has been forced to shift from traditional classroom teaching to online
learning. Chinese adolescents found themselves using online software at home to maintain their
academic performance. Traditionally, the Chinese classroom teaching method is transactional and
teacher-centered. The teacher usually controls the dynamics of the classroom. By contrast, online
learning requires more self-regulation from students and for them to actively participate in their
learning process (Zimmerman, 2013). This sudden switch in learning mode was a big challenge for
Chinese adolescents who were used to the traditional teacher-centered approach. To explore the
dilemma of online compulsory education for Chinese adolescents under the COVID-19 pandemic,
Liu et al. (2022) surveyed 60 adolescents at a school in Xi 'an China. The results showed that
although unreliable internet connections are rarely mentioned, most students have low grades and
poor academic performance in online education. The average score for online learning satisfaction
was 6.0 out of 10. Many adolescents struggle to adapt to online, independent learning without
teachers or peers. Excessive worry about academic performance lead to anxiety and depression
because of the fear and understanding of how reduced academic performance may impact their
future opportunities.

The stress of not being able to catch up on their academic learning is heightened for vulnerable
groups, such as rural learners who lack electronic equipment and a good, reliable internet network.
According to the China Development Research Foundation study, only half of the rural students had
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access to formal online courses in China during the pandemic (Liu, 2020). A study in Wales found
that adolescents from low-income backgrounds were more likely to experience more isolation,
hunger, and sedentary behavior during the summer holidays (Morgan et al., 2019). While schools
are rapidly shifting to distance learning, there are still huge differences in access to the internet and
digital devices and quiet places to study. Some vulnerable youngsters may even be forced to
interrupt their studies and find paid employment because they do not have good internet or digital
devices. It exacerbates widening inequality in education and increases the stress level of vulnerable
adolescents struggling to improve their lives through education. As a result, Chinese adolescents
living in rural areas were more likely to experience depression and anxiety during the COVID-19
pandemic than those living in urban areas. This result is supported by Zhou et al. (2020) and Qi et
al. (2020), whose findings suggest that this is closely related to the poorer economic conditions in
rural areas (p. 755; p. 516).

For high school students taking gaokao during the pandemic, the anxiety was likely worsened
because no accommodations were made in the examination system, and the 2020 gaokao was
delayed by only a month (The People's Daily, 2020). It was a huge challenge for Chinese
adolescents entering their final year of high school to overcome the effects of COVID-19, the
sudden switch to online learning, and continue preparing for the gaokao. It is probably no surprise
that Zhang et al. (2020) found that the symptoms of depression and anxiety varied between grades.
The proportion of students with symptoms of depression and anxiety increased with each rise (P.
753). It is very likely related to adolescents in their final year of high school facing more pressure to
get into a high-ranking university or college in the Chinese education system. Zhou et al. (2020)
also confirm Zhang et al.' s view that "high school is a risk factor for depression and anxiety
symptoms because they (students) face greater academic pressure" (p. 751).
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6.5 Conclusion of chapter six
Chapter six systematically reviews the existing literature on mental health among Chinese
adolescents during the COVID-19 pandemic and finds that psychological problems, mainly
depression and anxiety, have increased due to the imposed changes to the physical living and
educational conditions imposed during the pandemic. The findings indicated that lack of family
support, social isolation, internet addiction, lack of physical exercise, and high academic pressure
led to the rapid rise of mental health problems such as anxiety and depression among Chinese
adolescents during the pandemic. Therefore, this study suggests that the Chinese government,
schools, teachers, and parents should understand the risk factors and pay attention to ways the
system and society can reduce pressures and create an environment that supports the well-being of
Chinese adolescents during the pandemic.
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CHAPTER SEVEN: CRITICAL DISCOURSE ANALYSIS OF CHINA’S
POLICY ON MENTAL HEALTH DURING THE PANDEMIC.
7.1 Introduction
The policy is essential for society to function effectively. As Rahimi and Noruzi (2011) said,
"Policy is just like a bulb in the dark" as it lights the way forward in the country's direction. If
countries do not maintain a systematic policymaking process, they will not be successful" (p. 175).
Amid these uncertain and challenging times created by the COVID-19 pandemic, effective policies
can help organizations or countries make evidence-informed decisions and achieve their goals. This
chapter will describe the official position of the Chinese government regarding policy related to
adolescent mental health introduced by the Chinese government during the COVID-19 pandemic.

Since the outbreak of the COVID-19 virus, Chinese policymakers have introduced a series of
interventions to address the psychological crisis caused by the COVID-19 pandemic effects and
control measures. Chinese adolescents' mental health problems were common before the
COVID-19 pandemic (China Youth and Children Research Center, 2005). Therefore, it is necessary
to review the policies of the Chinese government regarding the mental health of Chinese
adolescents established during the outbreak of the COVID-19 virus. A review of eight relevant
policy documents (See table 2) developed by the Chinese government departments between January
2020 and August 2020 are presented in the following section. This chapter will use critical
discourse analysis to answer the following research questions:

How have Chinese policies tried to address the impact of COVID-19 on the mental health of
Chinese adolescents? How do these “solutions” compare with the impact of COVID-19 on the
mental health of Chinese adolescents described in the Chinese academic literature?
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7.2 The Chinese government’s attention on Chinese adolescents’s mental health before the
COVID-19 pandemic.
With the deepening of educational reform and promotion of quality education policy, the Chinese
government noticed that good psychological quality is an essential part of people's overall quality of
life and outcomes and became part of their education policy mandates. The Chinese Education
department issued the "Guidance on Mental Health Education in Primary and Secondary Schools"
in 2002. It aimed to improve the psychological quality of all students, fully develop their potential,
cultivate students' optimistic psychological quality, and promote the sound development of student's
personalities, to comprehensively promote quality-oriented education (Ministry of Education of the
People's Republic of China, 2002). To help school leaders and teachers carry out effective mental
health education, the Ministry of Education proposed methods to carry out mental health education.
For example, mental health education permeated the educational process for young people by
requiring them to attend mental health elective courses, activity classes or special lectures,
individual counseling, consultation, and simultaneous implementation of mental health education at
home and school. Unfortunately, although the Ministry of Education noticed the importance of
mental health for Chinese adolescents and has taken corresponding measures, the proportion of
adolescents with mental health problems has been on the rise. For instance, at least 30 million
Chinese young people aged 7 to 18 have experienced emotional or behavioral issues, including
ADHD, depression, or self-harm, according to a 2005 report by the China Youth and Children
Research Center (Sohu, 2018). Therefore, in 2019, to further strengthen the mental health work of
children and adolescents, the promotion of mental health and overall quality development was
strengthened. The National Health Commission issued a notice on developing a Healthy China
Action Plan on The Mental Health of Children and Adolescents (2019-2022). In its policy, the
government acknowledged that "With the rapid economic and social development in China, the
incidence of psychological and behavioral problems and mental disorders among children and
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adolescents was gradually increasing. It has become an important public health problem concerning
the country and the nation" (p.1).

The main reason the rapid development of China's economy has led to the increase in Chinese
adolescents' psychological and behavioral problems is that China's economic transformation after
the reform and opening-up4 has strengthened competition and challenges for adolescents. As Zhang
(2007) stated, while the market economy has brought new opportunities, it has also brought
challenges to the Chinese population, especially the young. The main challenge is the pressure
imposed on the Chinese adolescents to compete for limited resources and opportunities" (p. 9).

7.3 What specific actions and measures have been put forward by the government to address
the mental health problems of Chinese adolescents?
The government has put forward some concrete actions and measures to solve Chinese adolescents'
growing psychological behavior problems and mental disorders. In 2019, the Chinese government
issued the Healthy China Action plan on the mental health of children and adolescents. In this
action plan, mental health promotion initiatives were introduced. For example, schools at all levels
and of all types were required to implement the "two and one" action of listening for 15 minutes
and exercising for one hour (China Health Commission, 2019). This policy guides adolescents and
their families to participate in at least one hour of physical activity and communicate with family
for 15 minutes to help adolescents get effective family support and maintain suitable sports
activities to alleviate the emergence of psychological problems.

China’s reform and opening-up policies introduced private business and market incentives to what
was a state-led communist system.
4
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The Healthy China Action Program on Child and Adolescent Mental Health (2019) was a
government project that launched a mental health care initiative. For example, school leaders and
teachers were encouraged to conduct psychological counseling for junior and senior students and
their parents who faced mental health pressures (China Health Commission, 2019). In terms of
safeguards, the government stressed the need to strengthen organizational leadership and
departmental coordination, ensure funding for the work on children and adolescents' mental health,
strengthen scientific research on children and adolescents' mental health and improve monitoring,
evaluation, and intervention mechanisms (China Health Commission, 2019). This document and
program indicate that the Chinese government has noted the importance of mental health to
adolescents' physical and mental development. However, it is worth exploring whether the actions
and measures proposed by the Chinese government in its policies have been realized since the
outbreak of the COVID-19 pandemic.

7.4 The Chinese government’s (lack of) attention on Chinese adolescents’ mental health
during the COVID-19 pandemic.
Two weeks before the outbreak of COVID-19, the National Health and Disease Control Department
issued a special policy aimed at promoting the mental health and overall development of
adolescents. It points out that the mental health problems of Chinese adolescents have become a
significant public health issue concerning the future of the country and the nation (China Health
Commission, 2019). With the outbreak of the COVID-19 pandemic, the Chinese government
introduced a series of policies related to mental health problems caused by COVID-19. In late 2019,
the COVID-19 virus had registered in China, and it became clear that many citizens were becoming
very sick. To reduce the psychological harm caused by the pandemic, the Chinese government
issued many policy documents to address the psychological crisis caused by the COVID-19 virus.
On January 26, 2020, the Chinese government issued a Guidelines for psychological crisis
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intervention for coronavirus disease 2019-2020 to provide mental health services for the affected
population. The policy identified four groups of people affected by the COVID-19 virus, with
adolescents classified within the general population. To prevent and mitigate the psychological
stress and extreme events caused by the pandemic, the Chinese government issued a Notice on the
establishment of mental health hotline for Covid-19 epidemic situation 2020 on February 2, 2020.
This notice classified Chinese adolescents as part of the general population rather than a specific
group, requiring special intervention and support. It is worth noting that the Chinese government
issued a special Notice on strengthening treatment and management of patients with severe mental
disorders during the Covid-19 outbreak 2020 on February 18, 2020, to enhance the treatment and
management of patients with severe mental disorders during the pandemic. This approach suggests
that the Chinese government was more concerned about particular groups potentially harming
social stability and harmony, such as patients with severe mental disorders.

In March, the Chinese government issued a Notice on strengthening mental health and social
services in response to COVID-19 outbreak 2020 and Work plan of mental support during Covid-19
pandemic 2020. The aim was to provide psychological counseling for key groups and strengthen
psychological assistance and social work services in COVID-19 prevention and control. The policy
enhances mental health support for patients and their families, families of the deceased, and
frontline medical staff and does not mention adolescent groups. To promote the orderly return to
normal production and life order, the Chinese government issued a Notification on the issuance of
programs for counseling and social work services for COVID-19 patients, quarantined persons and
their families in April 2020. The aim was to promote synchronous physical and psychological
rehabilitation of patients, maintain the mental health of isolated personnel and their families and
create a social environment of mutual care. In the same month, the Chinese government issued a
Notice on the issuance of technical guidelines on COVID-19 prevention and control in key places,
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key units and key populations. The aim was to control key geographic areas, places, and
populations and minimize the pandemic risk in particular people. The key groups stated in the two
policies were the elderly, pregnant women, children, and frontline workers. When China's
COVID-19 prevention and control entered a normalization phase to promote the entire physical and
mental recovery of COVID-19 cured patients, the Chinese government issued a Work Plan on
Psychological Counseling for COVID-19 Patients Undergoing Regular COVID-19 Prevention and
Control. It was published on August 25, 2020, with little attention paid to the mental health of
Chinese adolescents during the pandemic.
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Table 2: Eight relevant policy documents developed by Chinese government departments
between January 2020 and August 2020 to address the psychological crisis caused by
COVID-19.
Title of policy /
year published/
link

Ministry in
charge

Objectives

Guidelines of
psychological crisis
intervention for
coronavirus disease
2019-2020 (27
January 2020)

Joint Prevention
and Control
Mechanism of the
State Council

1. Mental health services
for the affected
population;
2. Provide psychological
crisis intervention for
those in need;
3. Actively prevent,
mitigate and minimize
the psychosocial impact
of the epidemic;
4. Continue to do a good
job in the management
and treatment of serious
mental disorders.

Key target
groups
Level 1:
Novel
coronavirus
patients,
front-line
medical
personnel in
epidemic
prevention
and control,
etc

Are adolescents
mentioned?
Yes (the phrase
“general public”,
but not specific
mentioned the
word “adolescent”)

Level 2: mild
patients
isolated at
home.
Level 3:
People related
to level 1 and
level 2
Level 4:
susceptible
group, general
public.

Notice on the
establishment of
mental health
hotline for
Covid-19 epidemic
situation 2020 (2
February 2020)

Joint Prevention
and Control
Mechanism of the
State Council

Notice on
strengthening
treatment and
management of
patients with severe
mental disorders
during the
Covid-19 outbreak
2020 (18
February 2020）

Joint Prevention
and Control
Mechanism of the
State Council

1. Prevent and alleviate
psychological distress
caused by the epidemic.

General
public

Yes (the phrase
“general public”,
but not specific
mentioned the
word “adolescent”)

Patients with
severe mental
disorders.

No

2. Prevent extreme
events caused by
psychological stress
Strengthening
management, treatment
and community care for
hospitalized and homebased patients with
severe mental disorders
to reduce the risk of
accidents and accidents.
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Notice on
strengthening
mental health and
social services in
response to
Covid-19 outbreak
2020 (5 March
2020)

Joint Prevention
and Control
Mechanism of the
State Council

To strengthen
psychological assistance
and social work services
in the prevention and
control of COVID-19.

COVID-19
infected
people,
quarantined
people,
frontline
workers.

No

Work plan of
mental support
during Covid-19
pandemic 2020 (18
March 2020)

Joint Prevention
and Control
Mechanism of the
State Council

1. Provide psychological
counseling,
psychological
intervention and other
psychological services
for key groups.

Patients and
their families,
family
members of the
deceased,
frontline staff.

No

2. To safeguard public
mental health and
promote social harmony
and stability.
Notification on the
issuance of
programs for
counseling and
social work
services for
COVID-19
patients,
quarantined persons
and their families
(7 April 2020)

Joint Prevention
and Control
Mechanism of the
State Council

Promote synchronous
physical and
psychological
rehabilitation of patients,
maintain the mental
health of isolated
personnel and their
families and create a
social environment of
mutual care.

Senior
citizens,
pregnant
women,
children,
students,
frontline
workers

Yes (the word
“student”, but not
specific mentioned
the word
“adolescent”).

Notice on the
issuance of
technical guidelines
on COVID-19
prevention and
control in key
places, key units
and key
populations (8
April 2020)

Joint Prevention
and Control
Mechanism of the
State Council

To effectively prevent
the occurrence of
clusters of cases,
minimize the risk of the
epidemic and promote
the orderly resumption
of normal production
and life order.

Elderly,
pregnant
women,
children,
students,
medical
personnel,
police, etc

Yes (the word
“student”, but not
specific mentioned
the word
“adolescent”).

The Work Plan on
Psychological
Counseling for
COVID-19 Patients
Undergoing
Regular COVID-19
Prevention and
Control was
published (25
August 2020)

Joint Prevention
and Control
Mechanism of the
State Council

To further strengthen
Patients cured
psychological
of
counseling for those who
COVID-19.
have been cured and
promote their full
recovery.

No

Interestingly, despite concerns about adolescent mental health before the pandemic and evidencebased on the risk factors the pandemic has brought to bear on adolescents in China. As Chapter four
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highlights, the evidence base showed that mental health problems (such as anxiety and depression)
among Chinese adolescents had increased significantly during the pandemic (Chen et al., 2020,
Chen et al., 2021, Chi et al., 2021, Duan et al.,2020, Lei et al., 2020, Li et al., 2020, Qi et al., 2020,
Kang et al., 2021, Zhang et al., 2020, Zhou et al., 2020). Despite the academic literature
highlighting the mental health issues adolescents faced during the pandemic (see Chapter four for a
summary of the academic literature) and the corresponding risk factors, the adolescent group
seemed to be de-emphasized in mental health policies issued during the pandemic. Indeed, Chinese
policymakers did not identify adolescents as a key target group to focus on during the pandemic. As
shown in Table 2, the term "key target group" is mentioned in almost all the policy documents
addressing Chinese people's mental health during the pandemic. In these documents, the term "key
target group" refers to populations with special physical and psychological characteristics or those
living in a specific environment that is vulnerable to various harmful factors and has a high
prevalence of the virus spread. For example, in the COVID-19 Counseling Work Program launched
on March 18, 2020, COVID-19 patients and their families, family members of the deceased, and
front-line workers were listed as key groups for mental health counseling and intervention. The
word "adolescent" was not used in any of the documents listed. Instead, the Chinese policymakers
focused more on groups directly affected by the infection of the COVID-19 virus, and adolescents
were categorized as part of the general population.

7.5 Discourses of social harmony and social stability in the policy documents.
This study evaluated the goals of the mental health policies launched during the pandemic. As
shown in Table 3, the phrase "maintaining social stability" and "maintaining social harmony" has
been mentioned many times in these Chinese policies during the COVID-19 pandemic.(See table
3).
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Due to China's pandemic strict prevention and control, the control of the virus is gradually
improving. In March 2020, the Chinese government issued two policies: A Notice on strengthening
mental health and social services in response to Covid-19 outbreak 2020 and a Work plan of mental
support during Covid-19 pandemic 2020 to reduce psychological damage and social impact
(especially in hard-hit areas like Wuhan), to promote social stability and social harmony. In August
of the same year, the Chinese government paid more attention to the public. It issued a work plan on
Psychological Counseling for COVID-19 Patients Undergoing Regular COVID-19 Prevention and
Control, hoping to reduce discrimination and marginalization of COVID-19 patients and achieve
social harmony by strengthening the dissemination of COVID-19 knowledge and scientific
communication. The discourse of social stability and harmony in mental health policies seemed to
be unique to China and indicates the belief that there is a close relationship between preventing
psychological crises and maintaining social harmony and stability during the COVID-19 pandemic.

China's approach differs from other countries. A scan of the psychological support policies
developed by Western governments, Canada, and the United Nations does not mention a link
between mental health and social stability and harmony. For example, in 2020, the United Nations
produced a policy brief on COVID-19 and the need for mental health action. The policy (2020)
brief noted that "it is essential to ensure people and societies are better protected from the mental
health impact of COVID-19" (p. 4). After reviewing the policy, it can be found that the notions of
social stability and harmony as being linked to psychological illness are not included. Similarly, a
review of the mental health policy - Mental Health in Canada: Covid-19 and Beyond, 2020 reveals
that Canadian policies focused on individual mental health rather than social stability and harmony.
Mental Health Canada (CAMH) pointed out that this policy aims to call on governments and
policymakers to support the mental health of Canadians during COVID-19 and beyond. The
policy(2020) notes that "despite other financial pressures that governments are facing at this time. It
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must also expand to meet the variety of mental health needs magnified and brought on by the
pandemic" (p. 5). There is more emphasis in this policy on the need for the Canadian government to
strengthen individual rights and address the mental health issues of different individuals than on
maintaining social stability and harmony. China's approach is unique in focusing on social stability
and harmony as the important goal.

The absence of identification of adolescents in China's mental health policies during the pandemic
could be related to the focus on using COVID-19 mental health policies to address social stability
and harmony. Social stability can be understood as a state of life structure and stability whose
function is to protect people from further danger and help people keep in touch with social
expectations (German & Latkin, 2012, p. 21). In China, "social stability" has become a vague, allencompassing concept that advocates for a "people-centered" and "service-oriented" government
that addresses "the legitimate and reasonable demands of the masses" (Lee & Zhang, 2013, p.
1483). Additionally, social stability is seen as the foundation of social harmony, and social harmony
is the core of China's development. CPC Central Committee's Decision on Major Issues concerning
the Construction of a Harmonious Socialist Society discusses social harmony as the key to realizing
this government mission.
Social Harmony is the underlying nature of socialism with Chinese characteristics. It is an
essential guarantee for the prosperity of the country, revitalization of the nation, and wellbeing of the people (The People's Daily, 2006).
Indeed, in China, the word "harmony" has become an appropriate name in recent years. It
represents a clear discourse of rationalizing, maintaining, and strengthening stability and order by
the state in response to the rapid economic, political, and socio-cultural changes brought about by
national modernization and globalization (Wang et al., 2016, p. 300). The notion of social harmony
as the core of China's development can be traced to 2004 when Hu Jintao proposed to build a
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society of democracy, the rule of law, fairness, justice, integrity, friendship, vitality, stability, order,
and harmony between man and nature. "Harmonious Society" embodies an effort to construct a
culturalism and humanist national image by re-cherishing the core Chinese values embodied in the
Confucian concept of "harmony" and transforming them into new rhetoric to "cope with and correct
the increasingly unbalanced and unfair domestic environment" (Yu, 2008).

Thus, there were two major reasons why China is especially concerned about social stability/
harmony. First, with the rapid development of China's economy, its GDP had increased almost five
times, and it became the second-largest economy in the world (Wang et al., 2016, p. 305). However,
China's wealth gap is also widening at an alarming rate. The Chinese government is eager to
alleviate the contradictions and conflicts caused by inequality by introducing the discourse of social
harmony to cope with and correct the increasingly unbalanced and unfair domestic situation. Since
the second half of the 20th century, China has been a socialist country, and an essential feature of
socialist ideology is the worship of collectivism (Li, 2001). Compared with individualistic culture,
collectivist culture emphasizes social harmony, the priority of society over individuals, and the
priority of collective interests over individual interests. Individual identity is based on group
membership, and the group is responsible for the well-being of its members (Gong et al., 2021, p.
2). It means that collectivism requires every member of the collective to put the interests of the
collective first and to safeguard the overall interests of the country as the highest embodiment of
social morality. It can be argued that the spirit of collectivism underpins the expression and
rationale of Chinese policymakers, and building a harmonious socialist society has always been a
significant task and goal of the Chinese government.

It is not surprising then that during the COVID-19 pandemic, Chinese authorities seemed more
concerned about key target groups that could spark "social unrest." Jovanović et al. (2012) stated

70
that "Social unrest seems to be likely in cases in which people are extremely dissatisfied with their
situation and probably fear for their health, lives or livelihood" (p. 17). Recent studies have shown
that the likelihood of social unrest events (i.e., riots or protests) increases by 21 percent in areas
where pandemics occur (Science Node, February 15, 2021). For example, Wuhan native Yang Min's
only daughter, from Wuhan, contracted the virus in a hospital on January 16, 2020. She died of
COVID-19 on February 6, 2020. Yang started a sit-down protest outside a local government
building to seek answers and accountability (Akihito, 2020). There is no doubt that when social
unrest occurs, it will threaten the regular social order and life. Therefore, after the authorities
realized the potential hazard of novel Coronavirus, they first focused on the groups most likely to
cause social unrest and targeted psychological crisis intervention to mitigate the occurrence of
social unrest.

As shown in Table 3, in policies developed and published between January 2020 and March 2020
(the early stages of the COVID-19 pandemic), the discourse about "promoting social stability" or
"preventing extreme events" repeatedly appeared in the work goals of Chinese policymakers in
formulating the psychological intervention policies for the emergency response to the pandemic.
For example, Guidelines of psychological crisis intervention for coronavirus disease 2019-2020 was
released on 27 January 2020. The basic principle of the policy is to integrate psychological crisis
intervention into the overall deployment of pandemic prevention and control to reduce
psychological harm caused by the pandemic and promote social stability (Bureau for Disease
Control and Prevention, 2020).

As China's COVID-19 prevention and control situation improves, there has been a shift in language
in the policy. In policies put in place from March 2020 to August 2020, the discourse about
"eliminating discrimination" and "promoting social harmony" appeared in the work goals of
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Chinese policies. For example, in the Work Plan on Psychological Counseling for COVID-19
Patients Undergoing Regular COVID-19 Prevention and Control released on 25 August 2020, the
content emphasizes the importance of strengthening publicity and education, introducing
harmonious neighborhood relationships, promoting the significance of the comprehensive physical
and mental recovery of patients, guiding the public to understand the characteristics of COVID-19
correctly and reducing discrimination and exclusion of patients (Joint Prevention and Control
Mechanism Integrated Group, 2020). Chinese policymakers have always taken social stability and
harmony as the premise and goal rather than the mental health of special groups such as adolescents
when formulating the principles of COVID-19 related psychological crisis intervention. As a result,
while adolescents are at risk of developing anxiety or depression due to COVID-19, they are less
likely to cause much social unrest at the public level. The private nature of adolescent psychological
problems meant that Chinese adolescents were not considered a key prioritized group for support
because, generally, their distress was less visible outside the family home. It can be said that
policymakers have played down the mental health of Chinese adolescents during the pandemic, as
they pose a lower risk to overall social stability and harmony.
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Table 3 Chinese mental health policies which contain the discourse of “social stability” / "social
harmony during the pandemic.
Title of policy

Quotes related to social stability/
Quotes related to social harmony

Keywords related to social
stability/ social harmony

Guidelines of psychological
crisis intervention for
coronavirus disease
2019-2020(27 January 2020)

“Psychological crisis intervention

promote social stability

should be included in the overall
deployment of pandemic prevention
and control, to reduce the psychological
harm caused by the pandemic and
promote social stability”.

Notice on the establishment
of mental health hotline for
Covid-19 pandemic situation
2020 (2 February 2020)

“Prevent and alleviate psychological
distress caused by the pandemic, and

prevent extreme events caused by
psychological stress

prevent extreme events caused by
psychological stress”.

Notice on strengthening
treatment and management of
patients with severe mental
disorders during the Covid-19
outbreak 2020 (18
February 2020)

“Strengthen management and treatment reduce the risk of patients causing
accidents
of patients with severe mental disorders

Notice on scientific and
precise prevention and control
of COVID-19 in accordance
with the law (25 February
2020）

“Strengthen publicity and guide the

during the pandemic to reduce the risk
of patients causing accidents”.

stabilize people

public to feel the positive trend of the
pandemic, so as to further rally the
hearts of the people, strengthen their
confidence and stabilize them”.

Notice on strengthening
mental health and social
services in response to
Covid-19 outbreak 2020 (5
March 2020)

To support and assist wuhan and other

reduce the psychological damage

severely affected areas in Hubei

and social impact.

province to reduce the psychological
damage and social impact caused by
the pandemic.

Work plan of mental support
during Covid-19 pandemic
2020 (18 March 2020)

To safeguard public mental health and
promote social harmony and stability.

promote social stability and social
harmony.
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Title of policy

Quotes related to social stability/
Quotes related to social harmony

Keywords related to social
stability/ social harmony

The Work Plan on
Psychological Counseling for
COVID-19 Patients
Undergoing Regular
COVID-19 Prevention and
Control (25 August 2020)

To strengthen publicity and education,
all regions will carry out scientific
popularization of COVID-19 related
knowledge through authoritative media
in a form popular with the masses,
introducing the significance of a united
and harmonious neighborhood
relationship in promoting the physical
and mental recovery of patients.

reduce discrimination and
marginalization.

7.6 Conclusion of chapter seven
Chapter seven uses critical discourse analysis to analyze ten emergency psychological crisis
intervention policies issued by the Chinese government from January 2020 to August 2020 in
response to COVID-19. The results showed that the discourse of "promote social stability and
harmony" has been repeated many times within the goals of these ten mental health policies. As a
collectivist country, the Chinese government's first consideration when making policies is
maintaining social stability and harmony during the COVID-19 pandemic and prioritizing groups
that pose a potential threat to social stability and harmony, such as COVID-19 patients and those
with severe mental disorders. In contrast, the "key group" discourse does not include adolescents as
a separate group. Instead, adolescents are subsumed as students or the general population. In the
wake of the COVID-19 outbreak, the government lacks emergency psychological assistance for
adolescents. Even their classification as a group of the general population means that the
particularities of the adolescent population have been overlooked during the COVID-19 pandemic.
Because it is not enough to include adolescents as students or the general population in mental
health policies to respond to COVID-19. According to the United Nations's policy document
(2020),
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Adolescents and young people are an at-risk group in the present crisis, as most mental
health conditions develop during this period of life. The main sources of distress included
concerns about their family's health, school and university closures, loss of routine, and loss
of social connection. The provision of mental health services must consist of specific actions
tailored to this population (p. 13).
Therefore, the Chinese government needs to recognize the impact of COVID-19 on mental health in
China and introduce policies to strengthen action and mental health support for adolescents during
COVID-19 to help them effectively cope with the adverse impact on COVID-19 mental health.
Adolescents require timely mental health support, particularly during the pandemic.
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CHAPTER 8 DISCUSSION AND CONCLUSION
8.1 Introduction
In this study, systematic review and critical discourse analysis were utilized to analyze the impact of
the COVID-19 pandemic measures on the mental health of Chinese adolescents. Chapter seven
undertook a systematic review of ten relevant academic research projects and in-depth analysis to
discover the main factors describing the impact of the COVID-19 pandemic on the mental health of
Chinese adolescents. The results showed a significant increase in rates of depression and anxiety
among Chinese adolescents during the COVID-19 pandemic. Lack of family support, excessive
screen time, limited physical activity, and academic pressure were the four major risk factors in
increasing Chinese adolescents' depression and anxiety. In chapter seven, discourse analysis was
utilized to understand China's policies to support the mental health of Chinese citizens and, in
particular, adolescents during the COVID-19 pandemic. These findings suggest that relevant
government authorities largely ignored the mental health of Chinese youth during the COVID-19
pandemic in China. Therefore, this chapter will summarize the research results and discuss further
relevant studies. Then, I will discuss what these findings might mean for researchers in the field,
researchers in other areas, and the general public to summarize and propose implications for
practice. Finally, I will describe the limitations of this study and make further recommendations for
future studies.

8.2 The mental health status of Chinese adolescents during the pandemic.
The systematic review of ten studies, which included 34,142 Chinese adolescent participants,
revealed a clear link between COVID-19 and mental health problems among Chinese adolescents.
The findings indicated that COVID-19 had a significant negative impact on the mental health of
Chinese adolescents because of the disruption to their pandemic lives and associated routines. In
nine studies, depression and anxiety were the two most commonly measured outcomes. Rates of
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depression were the highest they had ever been in these studies (Chen et al., 2021, Chi et al., 2021,
Li et al., 2020, Qi et al., 2020, Zhou et al., 2020). While studies have explored different aspects of
the impact of COVID-19 on the mental health of Chinese adolescents, the review results found that
major risk factors for depression and anxiety among Chinese adolescents increased rapidly during
the COVID-19 pandemic. The main reasons were lack of effective family support, internet
addiction, limited physical activity, and high academic pressure.

Similarly, some studies from the West have also shown that COVID-19 has impacted adolescents'
mental health. For example, Ellis et al. (2020) investigated 1054 Canadian adolescents to determine
adolescents' psychological adjustment and stress in the early stages of the COVID-19 crisis. The
results showed that COVID-19 stress was associated with loneliness and depression, especially for
teens who spent more time on social media. In addition, more time with family and physical
activities could help reduce loneliness and depression in adolescents during the pandemic. Fish et
al. (2020) surveyed 159 adolescents in the United States to explore the impact of COVID-19 on
adolescents' mental health. They found the same result: American adolescents had trouble staying
mentally healthy due to being isolated by unsupportive or distracted working and possibly sick
parents and losing self-identity due to a lack of face-to-face social engagement. It is fair to say that
the COVID-19 pandemic has had some negative effects on adolescents' mental health worldwide
and that adolescents need more social support during the pandemic.

By contrast, some studies from the West show that the mental health of some adolescents has
improved during the COVID-19 pandemic. For example, a study in New Zealand found that 17.5%
of participants with pre-existing mental health conditions (ages 18-75 +) reported improving their
mental health during the pandemic. The reason is that they prefer to work from home, spend more
time with their families and enjoy a quieter, less polluted environment (Every-Palmer et al., 2020, p.
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9). To understand the impact of the COVID-19 pandemic on the well-being of adolescents in the
UK during school closures from May to July 2020, the Oxford University Schools Survey 2020
collected data from 19,000 children and adolescents aged 8 to 18. The results also showed that 35
percent of 13-year-olds surveyed felt happier during the lockdown. Talking to parents or caregivers
and connecting with friends are the main ways these children and adolescents seek mental health
support during lockdown (Mansfield, 2020, p. 5, p. 6). These studies indicate that adolescents with
a good family atmosphere can effectively reduce the risk of mental health problems such as anxiety
or depression due to COVID-19 lockdown.

However, they may also be indicative of an unsafe school environment. Some studies stated that the
shift to virtual schools might also benefit some students -- especially those who had experienced
peer bullying (Michael, 2021). These students are at greater risk for serious mental health
challenges, even extending into adulthood. A Boston University research team found that searches
for bullying and cyberbullying dropped about 30 to 40 percent in 2020, around the transition to
distance learning. However, as face-to-face learning resumes in US schools, bullying trends are
returning to pre-pandemic levels (Carrozza & Gianni., 2022). It is worth noting that bullying is not
only happening in American schools but is a global problem. According to an OECD report(2015),
a quarter (26 percent) of New Zealand students surveyed had experienced at least one of the
six bullying behaviors a few times a month or more. It was higher than the OECD average
of one in five students (19 percent) experiencing any bullying a few times a month or more.
(p. 24).
Therefore, for adolescents who have experienced bullying in school, switching to virtual schools
may have benefited their mental health during the pandemic.
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8.3 Explaining the mental health status of Chinese adolescents during the pandemic.
8.3.1 The lack of effective family support may be related to traditional Chinese parenting
style.
This study suggests that lack of effective family support is one major risk factor for the rapid rise in
depression and anxiety among Chinese adolescents during the COVID-19 pandemic. Under
lockdown and stay-at-home measures, Chinese officials forced Chinese adolescents to stay at home
and continue their studies via the internet. The conditions of confinement made the support of
family members the only source of social support for adolescents. However, the results show that
only 24.6% of surveyed Chinese adolescents reported high levels of social support (Qi et al., 2020,
p. 517). Although parents and adolescents in China had more time and opportunity to communicate
during the pandemic, adolescents felt less support from their families, given that parents were also
trying to work from home.

One reason may be related to the traditional Chinese parenting style. Due to the influence of
traditional Chinese culture and ideology, most Chinese parents tend to play the role of authority in
the dynamics of their relationship with their children. "Tiger mother" has become a term with
special meaning. It has been described as a strict parenting style in which parents are highly
engaged to ensure their children's success. Specifically, tiger parents push their children to achieve
at a high level academically or to succeed in high-status extracurricular activities like music or
sports (Kim, 2013). While Chinese adolescents have had more time communicating with their
parents during the pandemic, parents may pay more attention to adolescents' academic performance
than their mental health. Western parenting is generally considered a more tolerant and flexible
approach. It focuses on allowing children to express their feelings and opinions openly. Parents do
not force their children to make decisions and teach them independence early (Azhar, 2021).
Western adolescents have more freedom of choice and less study pressure than their Chinese
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counterparts. Therefore, although Chinese parents think they have been as supportive and caring as
possible to their children during the pandemic, this support may not be what their children need
when experiencing emotional turmoil.

8.3.2 The relationship between lack of effective family support and excessive screen time.
This study also suggests that excessive screen time (such as no control of online games, overuse of
social media, and entertainment) may contribute to depression and anxiety among Chinese
adolescents during the COVID-19 pandemic. There is a relationship between lack of effective
family support and excessive screen time. According to Davis's cognitive-behavioral model (2001),
lack of social support can lead to over-reliance on the internet when seeking the same kind of help
in the virtual world (p. 187). A study has also proved a direct negative correlation between family
support and excessive screen time, and effective family support can prevent excessive screen time
(Wang et al., 2020). Therefore, to address the problem of excessive screen time, it is essential to
provide adequate social support to improve the resilience of adolescents, thereby reducing the
symptoms of post-traumatic stress disorder and excessive screen time. For example, parents can
provide help to adolescents through good communication skills. In communication, parents can try
to play the role of a listener rather than a judge. When adolescents find their parents willing to
listen, they also let down their psychological defense mechanisms and are eager to share more
(Summers & LMFT, 2016).

8.3.3 Reducing high academic stress can potentially reduce mental health problems among
Chinese adolescents.
Other significant findings of this review suggest that high academic stress is a major risk factor for
increased rates of depression and anxiety among Chinese adolescents during the COVID-19
pandemic (Chen et al., 2020; Qi et al., 2020; Zhang et al., 2020; Zhou et al., 2020). The results were
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similar to previous studies (Sun et al., 2012; Chen, 2017). An earlier survey showed that nearly 70%
of Chinese adolescents think academic pressure is their most significant source of stress, especially
in junior middle school to high school and high school to the college transition stage. Because the
two-phase mark the transition of two important exams that directly determines whether they can
enter a good high school and university (WENR, 2019). As a Chinese saying goes, "Knowledge
changes destiny." The high academic pressure on Chinese adolescents is more influenced by the
external environment, such as traditional Confucianism, social atmosphere, and policies. A study on
families with only one child in China confirmed that 77% of respondents said repaying their parents
motivated them to learn.

In contrast, only 33% of respondents chose "cognitive needs" as their motivation for learning
(Chen, 2012). Adolescents with immature physical and mental development have difficulty
adapting to online learning at home after leaving the traditional campus environment. Academic
anxiety and depression have increased during the pandemic. There is no doubt that it is urgent to
reduce the study pressure on adolescents, which requires the cooperation of China's education
authorities, schools, teachers, and families.

To some extent, implementing the double reduction policy is the beginning of helping Chinese
students reduce academic pressure. Still, it is challenging to break the traditional education system
formed over decades. Therefore, support from school teachers and families is also crucial for
Chinese youth to alleviate anxiety and depression caused by school stress during the COVID-19
pandemic. For example, schools should be equipped with more professional psychological teachers,
start relevant mental health courses, and other ways to help adolescents with timely psychological
counseling. Parents need to be encouraged to create a family environment with realistic
expectations instead of focusing only on their children's academic performance. It is necessary to
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relieve adolescents' depression and anxiety by reducing academic stress. We should know that the
purpose of education is not to cultivate learning machines but to realize the overall development of
people through education.

8.4 Other important factors for Chinese adolescent mental health status during the
COVID-19 pandemic.
8.4.1 Does geography matter?
Other than the four major risk factors mentioned above, other factors may have indirectly
influenced the mental health of Chinese adolescents during the COVID-19 pandemic. First, anxiety
and depression rates among Chinese adolescents vary by region. This finding is supported by the
research of Chen and his team (2021) indicated that adolescents in Wuhan have anxiety levels much
higher than those in other parts of China. At the same time, depressive symptoms are significantly
lower than children in other cities (p. 6). The results were similar to Jiao et al. (2020), that “fear,
anxiety, and other emotions were higher in children living in high-incidence areas” (p. 265). The
reason may be that adolescents in high-risk areas are more worried about infection or death, social
isolation, and regional discrimination than adolescents in other areas and are more prone to anxiety.
Besides, Chinese adolescents living in rural areas were more likely to experience depression and
anxiety during the COVID-19 pandemic than those living in urban areas. This result is supported by
Zhou et al. (2020) and Qi et al. (2020), whose findings suggest that this is closely related to the
poorer economic conditions in rural areas (p. 755; p. 516). The result echoes previous research
before the Covid 19 pandemic showing that mood disorders are almost twice as common among the
poor as among the rich in some countries (Slobodskaya & Semenova, 2016). In particular, the
sudden outbreak of COVID-19 has disrupted the original pace of global economic development.
Unemployment is rising rapidly. Some families in poor areas may lose their family income, and
adolescents may find it more difficult to maintain their education or even risk dropping out of
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school. In addition, there are few trained psychotherapists and counselors in China, and almost none
in rural areas (Hesketh & Ding, 2005). Rural adolescents find it difficult to seek professional help
when anxious or depressed. Therefore, the Chinese government and education departments should
strengthen timely psychological service and counseling for adolescents in high-risk and poor areas
and provide appropriate financial support and professional psychological therapists to relevant
schools.

8.4.2 The effects of cultural values on mental health among adolescents
Finally, cultural values may have a subtle influence on adolescents' mental health. An individualistic
culture emphasizes the expression and satisfaction of individual needs rather than the conformity to
public norms. Personal independence and freedom are essential (Oyserman & Lee, 2007).
Therefore, counseling is considered an acceptable form of therapy for minor and major problems in
individualistic cultures. In western cultures, asking for help from outside is often better than asking
for help from family members (Morris, 2011, p. 105). By contrast, for Chinese adolescents living in
a collectivist culture, the distress of Chinese adolescents was not visible outside the family home. In
traditional Asian families, parents set rules and expect their children to comply with their demands.
There is a belief that it is essential to be filial or respectful to parents and elders. In traditional Asian
families, strong willpower is considered a virtue, and individuals should show inner endurance and
the strength to withstand a crisis (Carteret, 2010). Asians may be reluctant to acknowledge strong
emotions, sadness, or pain in healthcare settings because of their family and cultural values
(Carteret, 2010). Therefore, in a collectivist culture centered on the family, members are close-knit.
If individuals have a mental health problem, they tend to turn to family members or elders for
advice and support rather than professional psychological services (McCarthy, 2005). Because a
person does not want to disgrace their family and wants to show a high degree of emotional control,
they are less likely to seek professional counseling (Morris, 2011, p. 106). Therefore, adverse
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mental health problems may go unnoticed in Chinese society. For adolescents who do not receive
effective family support and do not actively seek professional psychological counseling during the
COVID-19 pandemic, their mental health condition could worsen.

8.5 Recommendations for adolescents, parents, schools/teachers, and the government.
Overall, the evidence reveals that the impact of the COVID-19 pandemic measures by society to
slow the spread of the virus has had a detrimental effect on the mental health of Chinese
adolescents. Therefore, it is necessary to provide suggestions to support the reduction of mental
health problems among Chinese adolescents during the COVID-19 pandemic.

8.5.1 Adolescents
The COVID-19 virus has affected people throughout the world in every aspect of their lives,
including their mental health. It is common for adolescents to have negative emotions such as
anxiety and depression (UNICEF, 2020). Experts suggest that in the face of negative emotions,
adolescents should first calmly face emotional changes, accept the emergence of negative emotions,
and recognize that anxiety is completely normal (UNICEF, 2020). Because adolescents only
positively understand and take the existence of negative emotions to regulate emotions better.
Secondly, physical exercise to keep the body in good shape is essential during a pandemic or
regular times. In China, many places suitable for exercise have been closed to prevent the spread of
the virus. Adolescents need to be encouraged to do some physical activities at home to keep their
bodies healthy: for example, mat push-ups, sit-ups, planks, aerobics, etc. Proper exercise can
eliminate fatigue and help improve sleep quality, resulting in a positive mental state. Thirdly,
positive talk with parents and friends is essential to eliminate tension, anxiety, depression, and other
negative emotions. For instance, adolescents have more time communicating face-to-face with their
parents during home isolation. Fourthly, they can also share with their classmates and keep in touch
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with their relatives and friends through telephone, SMS, WeChat, and other online communication
platforms. Mutual encouragement and support can reduce loneliness and enhance confidence and
friendship in overcoming the pandemic.

Furthermore, there is evidence that children and adolescents who can better maintain regular daily
rhythms are less likely to suffer from depression during home isolation (Ren et al., 2020).
Therefore, adolescents must keep a reasonable schedule and a good balance between study and
social life during home isolation. For example, adolescents can make an effective family study and
life checklist and plan to implement it to reduce destructive behaviors such as staying up late and
being addicted to the internet. In general, adolescents should keep a positive mental state during
home isolation and seek help from parents, teachers, and professionals if negative emotions cannot
be resolved by themselves.

8.5.2 Parents
There is no doubt that adequate family support is critical in supporting positive mental health for
adolescents, particularly during the COVID-19 pandemic. Therefore, parents can model and
maintain emotional stability and not be too anxious and nervous. Creating a safe and harmonious
family atmosphere to ensure children's inner sense of security is helpful (Lee, 2020). Secondly,
parents should maintain reasonable behavior guidelines and good habits and set a good example for
their children. For instance, parents and children work together to develop family calendars and
routines, such as mealtimes, bedtimes, and school and work times, consistently maintained. Family
calendars can help family members keep an average pace of life to sustain energy and a good
mental state. Thirdly, home quarantine means parents and children can spend more time together.
Parents, while paying attention to their children's achievements, should also actively communicate
with them(UNICEF, 2020), such as reading books, exercising, and doing housework together, to
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disperse the negative psychological effects of the pandemic. For adolescents with abnormal
emotional performance such as irritability, anxiety, and fear, parents can hug, accompany and care
for them by enhancing the parent-child relationship to rebuild the sense of security. Overall, parents
should provide as much support as possible to their children during the pandemic to help
adolescents mitigate the negative psychological effects of COVID-19.

8.5.3 Schools/teachers
With the pandemic outbreak, traditional school education has been interrupted. Still, to effectively
control the psychological crisis events of students, school leaders and teachers are important people
who can help provide mental health education during the pandemic. First of all, listen to
adolescents' concerns. The COVID-19 and school closures have affected the mental health of many
adolescents. Therefore, as a teacher, it is necessary to listen to your students' concerns, show
understanding and empathy, and provide timely help to adolescents who need mental health support
during school closures (UNICEF, 2021). Secondly, the school should popularize the relevant
knowledge of psychological protection and provide children with accurate information about
COVID-19 (UNICEF, 2021). For example, schools should popularize psychological protection
knowledge and precise details on COVID-19 through school official accounts, WeChat groups for
parents, and online parent meetings, and strengthen psychological counseling for teachers, students,
and other groups. Thirdly, schools should support psychological aid services, such as using new
media platforms, psychological assistance public welfare hotlines, and online consulting services to
provide psychological counseling services for parents and adolescents in urgent need of
psychological support.

Furthermore, teachers should strengthen coordination and cooperation with parents. For example,
teachers can regularly organize online parent meetings, telephone, network, and other ways to fully
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understand the students' psychological, physical, emotional, and other aspects. Particular attention
should be paid to high-risk groups such as primary and secondary school students in high-risk areas,
a family of COVID-19 patients, patients with various psychological diagnoses, and students with a
poor or distant parent-child relationship. School leaders and teachers should pay attention to signs
of students' mental health changes, with less focus on students' academic performance.

8.5.4 Government
In addition to the efforts of parents, school leaders, and teachers, governments also have an
indispensable role to play in promoting adolescent mental health. Unfortunately, although the
Chinese government has made many efforts to improve public mental health, there are no national
guidelines for interventions in response to major public health crises affecting adolescents' mental
health and well-being since COVID-19. Therefore, it is time for the Chinese government to develop
effective policies or national guidelines to invest in adolescents. It can achieve by addressing the
inconsistencies in providing mental health support with highly trained professionals within the
school context. It is essential in poor rural schools to provide effective psychological support for
adolescents where there is currently limited personnel to provide mental health support.

Furthermore, government departments need to ensure that all adolescents know where and how to
find psychological support and that psychological services are confidential and openly available.
Strengthening the media messages, news, and school communications to parents and using publicity
platforms to promote critical messages regarding how individuals and families can create safe
environments that support positive mental health outcomes for adolescents would be critical. It is
essential as the pandemic continues to impact and create psychological damage and negative social
impacts.
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8.6 Limitations and contributions of this study
This study used a systematic review of the existing literature and critical discourse analysis of
policy to explore the impact of the COVID-19 pandemic on the mental health of Chinese
adolescents. There are some limitations of this current study. First of all, due to the strict selection
criteria, short data collection time, and the restricted use of electronic databases in the research, it is
possible to omit relevant, valuable research. Most of the studies selected were cross-sectional,
meaning that most of the studies capture the psychological changes of adolescents at a particular
point in time. It is noted in the scientific literature that the COVID-19 virus has a long-term impact
on some people's health, and this, in turn, will impact adolescents' mental health. However, there
are few longitudinal studies on the long-term effects of COVID-19 on the mental health of Chinese
adolescents, which means relevant longitudinal studies were not included. In addition, due to a
severe outbreak of the virus in Shanghai, China, everyone was forced to stay at home. It required
secondary data analysis and no ability to collect primary data during this period.

There is no doubt that this research contribution is valuable as it provides up-to-date information on
this phenomenon for both a Chinese and western English-speaking audience. Although many
Chinese researchers have noted the impact of COVID-19 on the mental health of Chinese
adolescents, there has been no systematic review of this topic. This study fills in research gaps in
this area and provides some targeted recommendations to support Chinese adolescents coping with
the adverse mental health effects of the COVID-19 pandemic. Furthermore, there is little critical
analysis of mental health policies in Chinese academic literature. This study uses critical discourse
analysis to analyze the mental health policies of the Chinese government and their impact during
the pandemic. This study provides a unique perspective from a Chinese researcher living in China
and writing in English for both Chinese and Western audiences. This study undoubtedly fills this
gap and provides a platform for future research, including fieldwork.
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8.7 Implications for further studies
Most current studies use cross-sectional designs, which do not provide strong evidence of causality.
Therefore, one recommendation is that future studies should adopt a longitudinal design. Most
studies have focused on depression and anxiety, and few have explored other crucial mental health
issues such as fear, mania, personality disorders, etc. Thus, further research should examine other
variables associated with COVID-19 that influence adolescents' mental health. There is
considerable scope to investigate the phenomenon through case studies and interviews, which move
beyond the current quantitative methodologies and surveys being used.

8.8 Conclusion
In conclusion, the research reveals that anxiety and depression among Chinese adolescents rose
sharply during the COVID-19 pandemic. The four main risk factors for increased depression and
anxiety among Chinese adolescents are lack of family support, internet addiction, limited physical
activity, and academic pressure. Therefore, parents, schools, and teachers should provide timely and
effective support for adolescents to recognize these four risk factors. In addition, attention should be
paid to the changes in the psychological status of adolescents during the pandemic to help them
overcome the negative mental health effects. Furthermore, these findings suggest that governments
should pay more specific attention to adolescents' mental health as they develop strategies for
dealing with the negative impacts of the COVID-19 virus. Fortunately, the Chinese government has
provided some psychological health services, including hotlines, online consulting, and news
propaganda. Still, more attention should be paid to the adolescent group in the future. China now
faces the third year of the COVID-19 pandemic. Despite the development of effective vaccines,
strains are still mutating, and the world is still suffering from the novel coronavirus pandemic. In
some hard-hit areas of China, adolescents are being forced to suspend school education and turn to
online education to slow the spread of the virus in schools. Changes in learning styles, fear of the
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virus, and other factors can negatively impact adolescents' state of mind. Overall, the COVID-19
pandemic has taught us many valuable lessons, and now is the time to pay attention to the mental
health of China's adolescents to safeguard them for their futures.

90
References
Allen, M. S., Walter, E. E., & Swann, C. (2019). Sedentary Behaviour and Risk of Anxiety: A
Systematic Review and Meta-Analysis. J. Affect. Disord. 242, 5–13. http://doi:10.1016/
j.jad.2018.08.081

Alm, S., Brolin Låftman, S., & Bohman, H. (2019). Poor family relationships in adolescence and
the risk of premature death: findings from the Stockholm Birth Cohort Study. International
journal of environmental research and public health, 16(10), 1690. https://doi.org/10.3390/
ijerph16101690

AlTakarli, N. (2020). China’s Response to the COVID-19 Outbreak: A Model for Epidemic
Preparedness and Management. Dubai Medical Journal, 3(2), 44–49. https://doi.org/
10.1159/000508448\

Akihito, Y. (Oct 20, 2020). Grieving families point to a coverup in Wuhan. Retrieved from https://
www3.nhk.or.jp/nhkworld/en/news/backstories/1330/

Azhar, M. (Spet 9, 2021). Eastern vs Western: Which Parenting Style is Better? Retrieved from
https://www.marham.pk/healthblog/eastern-vs-western-parenting-style/

Aziz Rahman, M., Hoque, N., Sheikh, M., Salehin, M., Beyene, G., Tadele, Z., et al. (2020). Factors
Associated With Psychological Distress, Fear and Coping Strategies During the COVID-19
Pandemic in Australia. Global. Health. 16, 1–15. http://doi:10.1186/s12992-020-00624-w

Baidu (2021). Adolescent. Retrieved from https://baike.baidu.com/item/

91
Bailey, E., Boland, A., Bell, I., Nicholas, J., La Sala, L., & Robinson, J. (2022). The Mental Health
and Social Media Use of Young Australians during the COVID-19 Pandemic. International
Journal of Environmental Research and Public Health, 19(3), 1077. https://doi.org/
10.3390/ijerph19031077

Bennett, G., Young, E., Butler, I., & Coe, S. (2021). The impact of lockdown during the COVID-19
outbreak on dietary habits in various population groups: a scoping review. Frontiers in
nutrition, 8, 53. http://doi:10.3389/fnut.2021.626432

Biddle, S. J., & Asare, M. (2011). Physical activity and mental health in children and adolescents: a
review of reviews. British journal of sports medicine, 45(11), 886-895. http://dx.doi.org/
10.1136/bjsports-2011-090185

Brooks-Gunn, J., Schneider, W., & Waldfogel, J. (2013). The Great Recession and the risk for child
maltreatment. Child abuse & neglect, 37(10), 721-729. https://doi.org/10.1016/
j.chiabu.2013.08.004

Brown, B. B., & Larson, J. (2009). Peer relationships in adolescence. https://doi.org/
10.1002/9780470479193.adlpsy002004.

Bueno-Notivol, J., Gracia-García, P., Olaya, B., Lasheras, I., López-Antón, R., & Santabárbara, J.
(2021). Prevalence of depression during the COVID-19 outbreak: A meta-analysis of
community-based studies. International journal of clinical and health psychology, 21(1),
100196. http://doi: 10.1016/j.ijchp.2020.07.007

92
Canada Mental Health (2020). Mental Health in Canada: Covid-19 and Beyond CAMH Policy
Advice. Retrieved from https://www.camh.ca/-/media/files/pdfs---public-policysubmissions/covid-and-mh-policy-paper-pdf.pdf.

Carr, A. (2012). Positive mental health: a research agenda. World Psychiatry, 11(2), 100. http://
doi: 10.1016/j.wpsyc.2012.05.016

Carrozza, G. & Gianni (Feb 25, 2022). Bullying Fell during the Pandemic: Could Changes to the
School Day Protect More Kids from Bullies? Retrieved from https://www.bu.edu/articles/
2022/bullying-fell-during-the-pandemic/

Carteret, M. (Oct 21, 2010). Cultural values of Asian patients and their families. Retrieved from
https://www.dimensionsofculture.com/2010/10/cultural-values-of-asian-patients-andfamilies/.

Chalmers, I., & Glasziou, P. (2009). Avoidable waste in the production and reporting of research
evidence. The Lancet, 374(9683), 86-89. http://doi: 10.1016/S0140-6736(09)60329-9.

Chen, X., & Glaude, M. W. (2017). Academic stress among chinese adolescents: Can psychological
stress theory explain this tragedy. International Journal of Humanities and Social Science,
7(2), 17-25. https://www.ijhssnet.com/journals/Vol_7_No_2_February_2017/3.pdf

China National Health Commission. (2019). Notice on the issuance of a Healthy China Action Plan
on Mental Health of Children and Adolescents (2019-2022). Retrieved from https://
baijiahao.baidu.com/s?id=1653972850389248464&wfr=spider&for=pc.

93
Chen, G. M., & Starosta, W. J. (1997). Chinese conflict management and resolution: Overview and
implications. Intercultural Communication Studies, 7(1), 1-13. Retrieved from https://
web.uri.edu/iaics/files/01-Guo-Ming-Chen-William-J.-Starosta1.pdf.

Chen, Y. J., Lu, K. J., Wu, T. S., Dong, M. L. & Chen, W. (2010). Investigation on mental health
status of rural adolescents in Chongqing. Chinese Journal of Health Psychology, 5(4),
615-618. http://doi. CNKI:SUN:JKXL.0.2010-05-048

Chen, S., Cheng, Z., & Wu, J. (2020). Risk factors for adolescents’ mental health during the
COVID-19 pandemic: a comparison between Wuhan and other urban areas in China.
Globalization and health, 16(1), 1-11. https://doi.org/10.1186/s12992-020-00627-7

Chen, Y., Zhou, R., Chen, B., Chen, H., Li, Y., Chen, Z., ... & Wang, H. (2020). Knowledge,
perceived beliefs, and preventive behaviors related to COVID-19 among Chinese older
adults: cross-sectional web-based survey. Journal of Medical Internet Research, 22(12),
e23729. https://preprints.jmir.org/preprint/23729

Chentsova Dutton, Y. E., Choi, I. J., & Choi, E. (2020). Perceived parental support and adolescents’
positive self-beliefs and levels of distress across four countries. Frontiers in psychology,
11, 353. https://doi.org/10.3389/fpsyg.2020.00353

Chen, X., Qi, H., Liu, R., Feng, Y., Li, W., Xiang, M., ... & Xiang, Y. T. (2021). Depression, anxiety
and associated factors among Chinese adolescents during the COVID-19 outbreak: a
comparison of two cross-sectional studies. Translational psychiatry, 11(1), 1-8. https://
doi.org/10.1038/s41398-021-01271-4

94
Chen, X., & Glaude, M. W. (2017). Academic stress among chinese adolescents: Can psychological
stress theory explain this tragedy. International Journal of Humanities and Social Science,
7(2), 17-25. Retrieved from https://www.semanticscholar.org/paper/Academic-Stressamong-Chinese-Adolescents-%3A-Can-Chen/
62beb8764d8f06a540784305dbd6234ddd27c07d

Chi, X., Liang, K., Chen, S. T., Huang, Q., Huang, L., Yu, Q., ... & Zou, L. (2021). Mental health
problems among Chinese adolescents during the COVID-19: The importance of nutrition
and physical activity. International Journal of Clinical and Health Psychology, 21(3),
100218. https://doi.org/10.1016/j.ijchp.2020.100218

Chuang, Y. C. (2005). Effects of interaction pattern on family harmony and well‐being: Test of
interpersonal theory, Relational‐Models theory, and Confucian ethics. Asian journal of
social psychology, 8(3), 272-291. https://doi.org/10.1111/j.1467-839X.2005.00174.x

Chung, G., Lanier, P., & Wong, P. Y. J. (2020). Mediating effects of parental stress on harsh
parenting and parent-child relationship during coronavirus (COVID-19) pandemic in
Singapore. Journal of family violence, 1-12. https://doi.org/10.1007/s10896-020-00200-1

Cochrane, A. L. (1979). A critical review, with particular reference to the medical profession.
Medicines for the Year 2000. https://doi.org/10.1192/apt.3.4.240

Cummings, S., De Haan, L., & Seferiadis, A. A. (2020). How to use critical discourse analysis for
policy analysis: a guideline for policymakers and other professionals. Knowledge

95
Management for Development Journal, 15(1), 99-108. https://orcid.org/
0000-0001-9722-0517

DataReportal (2020). Digital: 2020 Global Digital Overview [Internet]. Retrieved from: https://
datareportal.com/reports/digital-2020-global-digital- overview.

Davis, R. A. (2001). A cognitive-behavioral model of pathological Internet use. Computers in
human behavior, 17(2), 187-195. https://doi.org/10.1016/S0747-5632(00)00041-8

DayDayNews (May 26, 2020). Why are young people increasingly reluctant to have a second
child? “Lack of money“ is draining the next generation of China. Retrieved from https://
daydaynews.cc/en/baby/585330.html

Deng, L. Y. (2019). Development and prospect of mental health education for children and
adolescents in China. Retrieved from http://www.doczj.com/doc/d912069393.html.

Delury, J. (2008). " Harmonious" in China. Policy Review, (148), 35. Retrieved from https://
www.hoover.org/research/harmonious-china.

De Goede, I. H., Branje, S. J., & Meeus, W. H. (2009). Developmental changes in adolescents’
perceptions of relationships with their parents. Journal of youth and adolescence, 38(1),
75-88. http://doi. 10.1007/s10964-008-9286-7

Dong, Y. H., Liu, Y., Liu, L., He, W., Peng, G., Yin, Y. Z., & Mao, X. (2014). Reported rate of
suicide-related behaviors among Chinese adolescents: A meta-analysis. Chinese Journal of

96
School Health, 35(4), 532-536. http://en.cnki.com.cn/Article_en/CJFDTOTALXIWS201404021.htm

Du, H., Chi, P., & King, R. B. (2019). Economic inequality is associated with long‐term harm on
adolescent well‐being in China. Child Development, 90(4), 1016-1026. https://doi.org/
10.1111/cdev.13253

Duan, L., Shao, X., Wang, Y., Huang, Y., Miao, J., Yang, X., & Zhu, G. (2020). An investigation of
mental health status of children and adolescents in china during the outbreak of
COVID-19. Journal of affective disorders, 275, 112-118. https://doi.org/10.1016/
j.jad.2020.06.029

Eiland, L., & Romeo, R. D. (2013). Stress and the developing adolescent brain. Neuroscience, 249,
162-171. https://doi.org/10.1016/j.neuroscience.2012.10.048

Ellis, W. E., Dumas, T. M., & Forbes, L. M. (2020). Physically isolated but socially connected:
Psychological adjustment and stress among adolescents during the initial COVID-19 crisis.
Canadian Journal of Behavioural Science/Revue canadienne des sciences du
comportement, 52(3), 177. https://psycnet.apa.org/doi/10.1037/cbs0000215

Emergency Psychological Crisis Intervention in Novel Coronavirus Outbreaks of pneumonia.
Retrieved from http://www.nhc.gov.cn.

97
Every-Palmer, S., Jenkins, M., Gendall, P., Hoek, J., Beaglehole, B., Bell, C., ... & Stanley, J.
(2020). Psychological distress, anxiety, family violence, suicidality, and wellbeing in New
Zealand during the COVID-19 lockdown: A cross-sectional study. PLoS one, 15(11),
e0241658. https://doi.org/10.1371/journal.pone.0241658

Fan, H. Y. & Zhang, J. F. (2005). A meta analysis of Chinese middle school students scores on
SCL-90 during the past 10 years. Psychological Science, 28(6), 1424-1426. https://
psycnet.apa.org/record/2005-16155-033

Fairclough, N. (2013). Critical discourse analysis: The critical study of language. Abingdon:
Routledge. https://doi.org/10.4324/9781315834368

Fish, J. N., McInroy, L. B., Paceley, M. S., Williams, N. D., Henderson, S., Levine, D. S., & Edsall,
R. N. (2020). “I'm kinda stuck at home with unsupportive parents right now”: LGBTQ
youths' experiences with COVID-19 and the importance of online support. Journal of
Adolescent Health, 67(3), 450-452. http://doi: 10.1016/j.jadohealth.2020.06.002

Flowerdew, J. (2017). Critical discourse studies and context. In The Routledge handbook of critical
discourse studies (pp. 165-178). Routledge. Retrieved from https://www.researchgate.net/
publication318589288_Critical_discourse_studies_and_context_In_Flowerdew_J_Richard
son_E_J_Eds_Routledge_handbook_of_critical_discourse_studies

Fontanesi, L., Marchetti, D., Mazza, C., Di Giandomenico, S., Roma, P., & Verrocchio, M. C.
(2020). The effect of the COVID-19 lockdown on parents: A call to adopt urgent measures.

98
Psychological trauma: theory, research, practice, and policy, 12(S1), S79. https://
psycnet.apa.org/doi/10.1037/tra0000672

Freeman, R., & Maybin, J. (2011). Documents, practices and policy. Evidence & Policy: A Journal
of Research, Debate and Practice, 7(2), 155-170. https://doi.org/
10.1332/174426411X579207

Fu, L., Fan, Y., Cheng, J., Zheng, H., & Liu, Z. (2021). Being Popular or Having Popular Friends,
Which Is Better? A Longitudinal Social Network Analysis of Depressive Symptoms among
Chinese Adolescents under Major Chronic Stress. International Journal of Environmental
Research and Public Health, 18(21), 11164. https://doi.org/10.3390/ijerph182111164

Gavin, B., Lyne, J., & McNicholas, F. (2020). Mental health and the COVID-19 pandemic. Irish
journal of psychological medicine, 37(3), 156-158. https://doi:10.1017/ipm.2020.72

General Office of NHC (March 5, 2020). Notice on strengthening psychological assistance and
social work services in response to COVID-19. Retrieved from http://www.mca.gov.cn/
article/xw/tzgg/202003/20200300025367.shtml

German, D., & Latkin, C. A. (2012). Social stability and HIV risk behavior: evaluating the role of
accumulated vulnerability. AIDS and Behavior, 16(1), 168-178. https://link.springer.com/
article/10.1007/s10461-011-9882-5

99
Gong, W., Zhu, M., Gürel, B., & Xie, T. (2021). The lineage theory of the regional variation of
individualism/collectivism in China. Frontiers in psychology, 4047. https://doi.org/
10.3389/fpsyg.2020.596762

Guangming Daily (Dec 18, 2021). The Theoretical connotation and Contemporary value of Chinese
"Harmony" culture. Retrieved from https://baijiahao.baidu.com/s

Guo, Y. F., Liao, M. Q., Cai, W. L., Yu, X. X., Li, S. N., Ke, X. Y., ... & Zeng, F. F. (2021). Physical
activity, screen exposure and sleep among students during the pandemic of COVID-19.
Scientific reports, 11(1), 1-11. https://doi.org/10.1038/s41598-021-88071-4

Han, A. G. (2008). Building a harmonious society and achieving individual harmony. Journal of
Chinese Political Science, 13(2), 143-164. https://doi.org/10.1007/s11366-008-9021-y

Hesketh, T., & Ding, Q. J. (2005). Anxiety and depression in adolescents in urban and rural China.
Psychological Reports, 96, 435–444. https://doi:10.2466/pr0.96.2.435-444.

Hou. Z. C., Jia. H. T., & Guo. J. Y. (2006). A cross sectional investigation of mental health level of
1397 middle school students. Medical Journal of Chinese People’s Health, 18(9), 788-789.
https://doi:10.3969/j.issn.1672-0369.2006.17.047

Hu, J. T. (Feb, 19, 2005). Full text of Hu Jintao's speech on Building a Harmonious Socialist
Society. Retrieved from http://www.gov.cn/ldhd/2005-06/27/content_9700.htm

100
Jiao, W. Y., Wang, L. N., Liu, J., Fang, S. F., Jiao, F. Y., Pettoello-Mantovani, M., & Somekh, E.
(2020). Behavioral and emotional disorders in children during the COVID-19 epidemic.
The journal of Pediatrics, 221, 264-266. https://doi.org/10.1016/j.jpeds.2020.03.013

Jiang, Y., Tan, Y., Wu, D., Yin, J., & Lin, X. (2022). The Double-Edged Impact of the COVID-19
Pandemic on Chinese Family Relationships. Journal of Family Issues. 0(0), 1-21. https://
doi.org/10.1177%2F0192513X211041990

Jones, E. A., Mitra, A. K., & Bhuiyan, A. R. (2021). Impact of COVID-19 on mental health in
adolescents: A systematic review. International journal of environmental research and
public health, 18(5), 2470. https://doi.org/10.3390/ijerph18052470

Jovanović, A. S., Renn, O., & Schröter, R. (2012). Social unrest (Vol. 10). Paris, France: OECD.
https://www.oecd.org/gov/risk/46890018.pdf

Joint Prevention and Control Mechanism of the State Council (January 27, 2020). Guidelines of
psychological crisis intervention for coronavirus disease 2019 2020. Retrieved from: http://
www.nhc.gov.cn/jkj/s3577/202001/6adc08b966594253b2b791be5c3b9467.shtml.

Joint Prevention and Control Mechanism of the State Council (February 2, 2020). Notice on the
establishment of mental health hotline for Covid-19 epidemic situation 2020. Retrieved
from: http://www.nhc.gov.cn/jkjs3577/202002/8f832e99f446461a87fbdceece1fdb02.shtml.

Joint Prevention and Control Mechanism of the State Council (February 18, 2020). Notice on
strengthening treatment and management of patients with severe mental disorders during

101
the Covid-19 outbreak 2020. Retrieved from: http://www.nhc.gov.cn/jkj/
s3578/202002/2dbbd2c1c98d4d2298bc275211b24f69.shtml.

Joint prevention and control mechanism (February 25, 2020). Notice on scientific and precise
prevention and control of COVID-19 in accordance with the law. Retrieved from http://
www.nhc.gov.cn/jkj/s3577/202002/69b3fdcbb61f499ba50a25cdf1d5374e.shtml

Joint Prevention and Control Mechanism of the State Council (March 5, 2020). Notice on
strengthening mental health and social services in response to Covid-19 outbreak 2020.
Retrieved from: http://www.nhc.gov.cn/jkj/s3577/202003/
a9b0bcb3bb7445298c480c5003c51d6d.shtml.

Joint Prevention and Control Mechanism of the State Council (March 18, 2020). Work plan of
mental support during Covid-19 epidemic 2020. Retrieved from: http://www.nhc.gov.cn/
jkj/s3577/202003/0beb22634f8a4a48aecf405c289fc25e.shtml.

Joint Prevention and Control Mechanism of the State Council (April 7, 2020). Notification on the
issuance of programs for counseling and social work services for COVID-19 patients,
quarantined persons and their families. Retrieved from http://www.nhc.gov.cn/jkj/
s5888/202004/32701ef2e5c940cb8e0e416dbabb4a4d.shtml

Joint Prevention and Control Mechanism of the State Council (April 8, 2020). Notice on the
issuance of technical guidelines on COVID-19 prevention and control in key places, key
units and key populations. Retrieved from http://www.gov.cn/xinwen/2020-04/09/
content_5500689.htm

102

Joint prevention and control Mechanism Integrated Group (August 25, 2020). The Work Plan on
Psychological Counseling for COVID-19 Patients Undergoing Regular COVID-19
Prevention and Control. Retrieved from http://www.nhc.gov.cn/jkj/
s7915/202009/19015d403dd14a5399a2176b70f93c26.shtml

Ju, Y., Zhang, Y., Wang, X., Li, W., Ng, R. M., & Li, L. (2020). China’s mental health support in
response to COVID-19: progression, challenges and reflection. Globalization and Health,
16(1), 1-9. https://doi.org/10.1186/s12992-020-00634-8

Kalil, A., Mayer, S., & Shah, R. (2020). Impact of the COVID-19 crisis on family dynamics in
economically vulnerable households. University of Chicago, Becker Friedman Institute for
Economics Working Paper, (2020-143). https://papers.ssrn.com/sol3/papers.cfm?
abstract_id=3706339

Kang, S., Sun, Y., Zhang, X., Sun, F., Wang, B., & Zhu, W. (2021). Is physical activity associated
with mental health among Chinese adolescents during isolation in COVID-19 pandemic?.
Journal of epidemiology and global health, 11(1), 26. http://doi: 10.2991/
jegh.k.200908.001

Kemp, J., & Spearritt, M. (Sept 16, 2021). China’s Labour Market: COVID-19 and Beyond.
Retrieved from https://www.rba.gov.au/publications/bulletin/2021/sep/chinas-labourmarket-covid-19-and-beyond.html

103
Ke, R., Sanche, S., Romero-Severson, E., & Hengartner, N. (2020). Fast spread of COVID-19 in
Europe and the US suggests the necessity of early, strong and comprehensive
interventions. medRxiv. http://doi: 10.1101/2020.04.04.20050427

Kietzmann, J. H., Hermkens, K., McCarthy, I. P., & Silvestre, B. S. (2011). Social media? Get
serious! Understanding the functional building blocks of social media. Business horizons,
54(3), 241-251. https://doi.org/10.1016/j.bushor.2011.01.005

Kin, S.Y. (2013). What is “tiger” parenting? How does it affect children?An examination of a
parenting practice growing in popularity. Retrieved from https://www.apadivisions.org/
division-7/publications/newsletters/developmental/2013/07/tiger-parenting

Lee, K. (Sept18, 2020). How to Spot Stress and Anxiety in Children. Retrieved from https://
www.verywellfamily.com/how-to-spot-anxiety-and-stress-in-children-620518

Lee, E. (2021). Why is youth mental health so important? Retrieved from https://cpdonline.co.uk/
knowledge-base/mental-health/youth-mental-health/

Lee, C. K., & Zhang, Y. (2013). The power of instability: Unraveling the microfoundations of
bargained authoritarianism in China. American journal of sociology, 118(6), 1475-1508.
https://www.journals.uchicago.edu/doi/full/10.1086/670802

Li, X. (2001). The Chinese cultural revolution revisited. China Review, 137-165. https://
cup.cuhk.edu.hk/chinesepress/promotion/China%20Review/5-Li.pdf

104
Li, S., & Xu, Q. (2022). Family support as a protective factor for attitudes toward social distancing
and in preserving positive mental health during the COVID-19 pandemic. Journal of
health psychology, 27(4), 858-867. https://doi.org/10.1177%2F1359105320971697

Li, Y. C., & Han, J. (2016). The development and future of adolescent mental health education.
Retrieved from https://www.fx361.com/page/2016/1222/418843.shtml.

Li, W., Zhang, Y., Wang, J., Ozaki, A., Wang, Q., Chen, Y., & Jiang, Q. (2021). Association of home
quarantine and mental health among teenagers in Wuhan, China, during the COVID-19
pandemic. JAMA pediatrics, 175(3), 313-316. http://doi:10.1001/
jamapediatrics.2020.4878

Liang, L., Ren, H., Cao, R., Hu, Y., Qin, Z., Li, C., & Mei, S. (2020). The effect of COVID-19 on
youth mental health. Psychiatric quarterly, 91(3), 841-852. https://dx.doi.org/
10.1007%2Fs11126-020-09744-3

Lim, K. S., Wong, C. H., McIntyre, R. S., Wang, J., Zhang, Z., Tran, B. X., ... & Ho, R. C. (2019).
Global lifetime and 12-month prevalence of suicidal behavior, deliberate self-harm and
non-suicidal self-injury in children and adolescents between 1989 and 2018: a metaanalysis. International journal of environmental research and public health, 16(22), 4581.
https://doi.org/10.3390/ijerph16224581

Liu, C.C. (April 22, 2020). Online learning widens China's education gap, study warns: Only half of
rural children have undisrupted access to internet classes. Retrieved from https://

105
asia.nikkei.com/Business/Education/Online-learning-widens-China-s-education-gap-studywarns.

Liu, J., Wu, B., & Qu, J. (2022). Chinese Adolescents’ Struggle in Online Compulsory Education
during the COVID-19 Pandemic: A Foucauldian Perspective. Education and Information
Technologies, 27(2), 1705-1723. https://doi.org/10.1007/s10639-021-10688-9

National Health disease Control (2016). The Guidance on Strengthening Mental Health Services in
China. Retrieved from http://www.gov.cn/xinwen/2017-01/24/content_5162861.htm#1

National Health Commission (2020). National Health Commission: The prevalence of depression in
China is 2.1% and the prevalence of anxiety disorder is 4.98%. Retrieved from https://
baijiahao.baidu.com/s?id=1686853274477403366&wfr=spider&for=pc.

Nickerson, C. (Sept 22, 2021). Understanding Collectivist Cultures. https://
www.simplypsychology.org/what-are-collectivistic-cultures.html.

Nickerson, C. (Nov, 18, 2021). Critical Period In Brain Development and Childhood Learning.
Retrieved from https://www.simplypsychology.org/critical-period.html.

Martin, J. (March 3, 2020). The Chinese hate the rich – and rightly so! Retrieved from https://
www.marxist.com/chinese-hate-rich.htm.

Maheux, A. J., Nesi, J., Galla, B. M., Roberts, S. R., & Choukas‐Bradley, S. (2021). # Grateful:
Longitudinal associations between adolescents’ social media use and gratitude during the

106
COVID‐19 pandemic. Journal of Research on Adolescence, 31(3), 734-747. https://doi.org/
10.1111/jora.12650

Mastrotheodoros, S., Van der Graaff, J., Deković, M., Meeus, W. H., & Branje, S. (2020). Parent–
adolescent conflict across adolescence: Trajectories of informant discrepancies and
associations with personality types. Journal of youth and Adolescence, 49(1), 119-135.
https://doi.org/10.1007/s10964-019-01054-7

Maximum City (2021). COVID-19 Child and Youth Study. Retrieved from https://maximumcity.ca/
wellbeing

Mansfield, K. L., Jindra, C., & Fazel, M. (2020). The OxWell School Survey 2020. Report of
preliminary findings. https://www. psych. ox. ac. uk/research/schoolmentalhealth/
summary-report/
preliminarysummaryreport_oxwellsurvey2020_entire_survey_2020-09-11. pdf.

Martinez, M. & Temkin, D. (Oct 27, 2020). School Bullying Has Decreased During the COVID-19
Pandemic, but Schools Should Prepare for Its Return. https://www.childtrends.org/blog/
school-bullying-has-decreased-during-the-covid-19-pandemic-but-schools-must-beprepared-for-its-return

McCarthy, J. (2005). Individualism and Collectivism: What Do They Have to Do With Counseling?
Journal of Multicultural Counseling and Development, 33(2), 108–117. https://doi.org/
10.1002/j.2161-1912.2005.tb00009.x

107
McGregor, S.L.T. (2010). Critical discourse analysis: A primer. Halifax: Mount Saint Vincent
University. https://www.kon.org/archives/forum/15-1/mcgregorcda.html

MentalHealth. gov. (2022). What Is Mental Health? Retrieved from https://www.mentalhealth.gov/
basics/what-is-mental-health.

Ministry of Education of the People's Republic of China (2002). Circular of the Ministry of
Education on the Issuance of guidelines for Mental Health Education in Primary and
Secondary Schools. Retrieved from http://www.moe.gov.cn/jyb_xxgk/gk_gbgg/moe_0/
moe_8/moe_27/tnull_450.html

Ministry of Youth Development. (2021). An Introduction and context for the development of youth
policy. Retrieved from https://www.myd.govt.nz/documents/policy-and-research/policydocument-final.pdf

Mogashoa, T. (2014). Understanding critical discourse analysis in qualitative research. International
Journal of Humanities Social Sciences and Education, 1(7), 104-113. https://
www.arcjournals.org/pdfs/ijhsse/v1-i7/12.pdf

Moher, D., Liberati, A., Tetzlaff, J., Altman, D. G., & PRISMA Group*. (2009). Preferred reporting
items for systematic reviews and meta-analyses: the PRISMA statement. Annals of internal
medicine, 151(4), 264-269. https://doi.org/10.1371/journal.pmed.1000097

108
Morris, K. (2011). The Impact of Cultures of Origin on Attitudes Toward Mental Health Treatment.
Retrieved from http://research.monm.edu/mjur/files/2019/02/MJUR-i01-2011-5Morris.pdf

Morrison, W. M. (2013). China's economic rise: history, trends, challenges, and implications for the
United States (pp. 20-22). Washington, DC: Congressional Research Service. https://
d1wqtxts1xzle7.cloudfront.net/33076272/Chinas_Economic_Rise-with-cover-page-v2.pdf

Morgan, K., Melendez-Torres, G. J., Bond, A., Hawkins, J., Hewitt, G., Murphy, S., & Moore, G.
(2019). Socio-economic inequalities in adolescent summer holiday experiences, and
mental wellbeing on return to school: analysis of the school health research network/health
behavior in school-aged children survey in Wales. International journal of environmental
research and public health, 16(7), 1107. https://doi.org/10.3390/ijerph16071107

OECD (May 12, 2021). Supporting young people’s mental health through the COVID-19 crisis.
Retrieved from https://www.oecd.org/coronavirus/policy-responses/supporting-youngpeople-s-mental-health-through-the-covid-19-crisis-84e143e5/

OECD (2015). PISA 2015 Results STUDENTS’ WELL-BEING. Retrieved from https://
www.oecd.org/pisa/PISA-2015-Results-Students-Well-being-Volume-III-Overview.pdf

Ornell, F., Schuch, J. B., Sordi, A. O., & Kessler, F. H. P. (2020). “Pandemic fear” and COVID-19:
mental health burden and strategies. Brazilian Journal of Psychiatry, 42, 232-235. https://
doi.org/10.1590/1516-4446-2020-0008

109
Oyserman, D., & Lee, S. W. S. (2007). Priming" culture": Culture as situated cognition. Retrieved
from https://psycnet.apa.org/record/2007-12976-010.

Pan, J., & Xi, N. (2006). “Jinshinian woguo diqujian chengxiangjian chaju chengkuoda qushi”(In
past ten year, the country’s regional, urban and rural disparity has the tendency of
widening), in 2005 China Economic Analysis Yearbook, 96-110.

Perales, F., Johnson, S. E., Baxter, J., Lawrence, D., & Zubrick, S. R. (2017). Family structure and
childhood mental disorders: new findings from Australia. Social psychiatry and psychiatric
epidemiology, 52(4), 423-433. https://doi.org/10.1007/s00127-016-1328-y

Penner, F., Ortiz, J. H., & Sharp, C. (2021). Change in youth mental health during the COVID-19
pandemic in a majority Hispanic/Latinx US sample. Journal of the American Academy of
Child & Adolescent Psychiatry, 60(4), 513-523. https://doi.org/10.1016/j.jaac.2020.12.027

Phillips MR, Li XY, Zhang YP. Suicide rates in China, 1995-99. Lancet. (2002) 359:835–40. http://
doi: 10.1016/S0140-6736(02)07954-0

Prime, H., Wade, M., & Browne, D. T. (2020). Risk and resilience in family well-being during the
COVID-19 pandemic. American Psychologist, 75(5), 631-643. https://psycnet.apa.org/doi/
10.1037/amp0000660

Puccinelli, P. J., da Costa, T. S., Seffrin, A., de Lira, C. A. B., Vancini, R. L., Nikolaidis, P. T., ... &
Andrade, M. S. (2021). Reduced level of physical activity during COVID-19 pandemic is

110
associated with depression and anxiety levels: an internet-based survey. BMC Public
Health, 21(1), 1-11. https://doi.org/10.1186/s12889-021-10470-z

Poklepović Peričić, T., & Tanveer, S. (July 23, 2019). Why systematic reviews matter. A brief
history, overview and practical guide for authors. Retrieved from https://
www.elsevier.com/connect/authors-update/why-systematic-reviews-matter

Qi, M., Zhou, S. J., Guo, Z. C., Zhang, L. G., Min, H. J., Li, X. M., & Chen, J. X. (2020). The effect
of social support on mental health in Chinese adolescents during the outbreak of
COVID-19. Journal of Adolescent Health, 67(4), 514-518. https://doi.org/10.1016/
j.jadohealth.2020.07.001

Raising Children Network (2021). Physical changes in puberty. Retrieved from https://
raisingchildren.net.au/pre-teens/development/puberty-sexual-development/physicalchanges-in-puberty

Ren, L. L., Wang, Y. M., Wu, Z. Q., Xiang, Z. C., Guo, L., Xu, T., ... & Wang, J. W. (2020).
Identification of a novel coronavirus causing severe pneumonia in human: a descriptive
study. Chinese medical journal, 133(9), 1015-1024. https://doi.org/10.1097/
CM9.0000000000000722

Ren, Z., Zhou, G., Wang, Q., Xiong, W., Ma, J., He, M., ... & Zhang, X. (2019). Associations of
family relationships and negative life events with depressive symptoms among Chinese
adolescents: A cross-sectional study. Plos one, 14(7), e0219939. https://doi.org/10.1371/
journal.pone.0219939

111

Rens, E., Smith, P., Nicaise, P., Lorant, V., & Van den Broeck, K. (2021). Mental distress and its
contributing factors among young people during the first wave of COVID-19: A Belgian
survey study. Frontiers in psychiatry, 35. https://doi.org/10.3389/fpsyt.2021.575553

Rideout, V. (2016). Measuring time spent with media: The Common Sense census of media use by
US 8-to 18-year-olds. Journal of Children and Media, 10(1), 138-144. https://doi.org/
10.1080/17482798.2016.1129808

Robila, M. (2016). Families, Mental Health and Well Being: Pursuing Sustainable Development
Goal 3. Retrieved form https://www.un.org/esa/socdev/family/docs/egm16/
MihaelaRobila.pdf

Royal Society for Public Health, & Young Health Movement. (2017). StatusOfMind social media
and young people’s mental health and wellbeing. Retrieved from https://www.rsph.org.uk/
uploads/assets/uploaded/62be270a-a55f-4719-ad668c2ec7a74c2a.pdf

Robinson, N. S. (1995). Evaluating the nature of perceived support and its relation to perceived
self-worth in adolescents. J. Res. Adolesc. 5, 253–280. http://doi: 10.1207/
s15327795jra0502_5

Robinson, E. (2006). Young people and their parents: Supporting families through changes that
occur in adolescence. Melbourne, Australia: Australian Institute of Family Studies.
Retrieved from https://library.bsl.org.au/jspui/bitstream/1/804/1/
young%20people%20and%20their%20parents.pdf

112

Ryan, R. M., and Deci, E. L. (2000). Self-determination theory and the facilitation of intrinsic
motivation, social development, and well-being. Am. Psychol. 55, 68–78. http://doi:
10.1037/0003-066X.55.1.68

Ryan. G. (2017). Adolescence is an important time of change: Keeping young women healthy isn’t
limited to the doctor’s office. Retrieved from https://uihc.org/health-topics/adolescenceimportant-time-change

Sartorius, N. (2002). Fighting for mental health: a personal view. Cambridge University Press.
Retrieved from https://books.google.com.hk/books

Saunders, T. J., Chaput, J. P., & Tremblay, M. S. (2014). Sedentary behavior as an emerging risk
factor for cardiometabolic diseases in children and youth. Canadian journal of diabetes,
38(1), 53-61. https://doi.org/10.1016/j.jcjd.2013.08.266

Schneider, W., Waldfogel, J., & Brooks-Gunn, J. (2015). The great recession and behavior problems
in 9-year old children. Developmental psychology, 51(11), 1615. https://psycnet.apa.org/
doi/10.1037/dev0000038

Science Node (February 15, 2021). Social unrest during epidemics. Retrieved from https://
sciencenode.org/feature/Social%20Unrest%20During%20Epidemics.php.

113
Shi, J., Wang, L., Yao, Y., Su, N., Zhao, X., & Chen, F. (2017). Family impacts on self-esteem in
Chinese college freshmen. Frontiers in psychiatry, 8, 279. https://doi: 10.3389/
fpsyt.2017.00279

Slobodskaya, H. R., & Semenova, N. B. (2016). Child and adolescent mental health problems in
Tyva Republic, Russia, as possible risk factors for a high suicide rate. European child &
adolescent psychiatry, 25(4), 361-371. https://link.springer.com/article/10.1007/
s00787-015-0743-z

Smith, H. (2008). Spoon-feeding: or how I learned to stop worrying and love the mess. Teaching in
Higher Education, 13(6), 715-718. https://doi.org/10.1080/13562510802452616

Spinelli, M., Lionetti, F., Pastore, M., & Fasolo, M. (2020). Parents' stress and children's
psychological problems in families facing the COVID-19 outbreak in Italy. Frontiers in
psychology, 1713. https://doi.org/10.3389/fpsyg.2020.01713

Sohu. (2021). Mental health survey: 22.85% of teenagers have depression. Retrieved from https://
www.sohu.com/a/444175053_120873242.

Sohu (Oct 30, 2018). According to the China Youth Development Report, 30 million young people
under the age of 17 suffer from emotional difficulties. Parents should pay attention to these
words and deeds of their children. Retrieved from https://www.sohu.com/a/
272104926_243428

114
Sohu (Dec 18, 2018). The significance of reform and opening up. Retrieved from https://
www.sohu.com/a/282679366_120016045

Staff, R. (Feb 14, 2020). Under China's coronavirus lockdown, millions have nowhere to go.
Retrieved from https://www.reuters.com/article/us-china-health-scale-idUSKBN2081DB

Steinberg, L., & Morris, A. S. (2001). Adolescent development. Annual review of psychology, 52(1),
83-110. https://doi.org/10.1146/annurev.psych.52.1.83

Sun, J. P., Dunne, M. Y., Hou, X. Q., & Xu, A. (2013). Educational stress among Chinese
adolescents: Individual, family, school and peer influences. Educational Review, 65(3),
284-302. https://doi.org/10.1080/00131911.2012.659657

Sun, J. (2012). Educational stress among Chinese adolescents: measurement, risk factors and
associations with mental health (Doctoral dissertation, Queensland University of
Technology). Retrieved from https://eprints.qut.edu.au/53372/3/Sun_Jiandong__Thesis.pdf

Summers, D., & LMFT, M. (2016). How to recognize and overcome childhood emotional neglect.
GoodTherapy. org. http://www. goodtherapy. org/blog/how-to-recognize-overcomechildhood-emotional-neglect-0218165.

Tang, S., Xiang, M., Cheung, T., & Xiang, Y. T. (2021). Mental health and its correlates among
children and adolescents during COVID-19 school closure: The importance of parent-child
discussion. Journal of affective disorders, 279, 353-360. https://doi.org/10.1016/
j.jad.2020.10.016

115

The Cochrane Collaboration (2005). Cochrane Handbook for Systematic Reviews of Interventions
4.2.6. Retrieved from https://training.cochrane.org/handbook/archive/v4.2.6

The Public Health Agency of Canada (2006). Mental Health Promotion. Retrieved from https://
www.canada.ca/en/public-health/services/health-promotion/mental-health/mental-healthpromotion.html

The People’s Daily (March 30, 2020). The 2020 gaokao has been postponed for one month, with the
test scheduled for July 7-8. Retrieved from https://baijiahao.baidu.com/s?
id=1662649199292949511&wfr=spider&for=pc.

The People's Daily (Oct 20, 2006). People's Daily: Social harmony is the essence of socialism with
Chinese characteristics. Retrieved from http://www.gov.cn/jrzg/2006-10/20/
content_418685.htm

The Unite Nation (2020). Policy Brief: COVID-19 and the Need for Action on Mental Health.
Retrieved from https://unsdg.un.org/sites/default/files/2020-05/UN-Policy-BriefCOVID-19-and-mental-health.pdf.

The Unite Nation. (2020). Policy Brief: The Impact of COVID-19 on children. Retrieved from
https://unsdg.un.org/resources/policy-brief-impact-covid-19-children.

116
The University of Melbourne (2021). Systematic Reviews. An introduction to systematic reviews,
with examples from health sciences and medicine. Retrieved from https://
unimelb.libguides.com/sysrev/inclusion-exclusion-criteria.

The World Organization. (2022). Improving the mental and brain health of children and
adolescents. Retrieved from https://www.who.int/activities/improving-the-mental-andbrain-health-of-children-and-adolescents.

The World Organization. (2020). Listings of WHO’s response to COVID-19. Retrieved from
https://www.who.int/news/item/29-06-2020-covidtimeline.

The World Organization (2021). Adolescent health in the South-East Asia Region. Retrieved from
https://www.who.int/southeastasia/health-topics/adolescent-health

The World Organization. (2020) WHO Director-General's opening remarks at the media briefing on
COVID-19 - 11 March 2020. Retrieved from https://www.who.int/director-general/
speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-oncovid-19---11-march-2020.

The State Council. (1999). A decision on deepening educational reform and comprehensively
promoting quality-oriented education. Retrieved from http://www.scio.gov.cn/wszt/wz/
document/930635/930635.htm

117
Triandis, H. C., McCusker, C., & Hui, C. H. (1990). Multimethod probes of individualism and
collectivism. Journal of Personality and Social Psychology, 59(5), 1006–1020. https://
doi.org/10.1037/0022-3514.59.5.1006

Topor, A., M. Borg, S. Di Girolamo, & L. Davidson. (2011). “Not Just an Individual Journey: Social
Aspects of Recovery.” International Journal of Social Psychiatry 57 (1): 90–99. https://
doi:10.1177/0020764009345062.

Tong, L., Yan, Q., & Kawachi, I. (2019). The factors associated with being left-behind children in
China: Multilevel analysis with nationally representative data. PloS one, 14(11), e0224205.
https://doi.org/10.1371/journal.pone.0224205

UN. (2020). Right of Everyone to the Enjoyment of the Highest Attainable Standard of Physical and
Mental Health: Report of the Special Rapporteur, C44/48. Geneva: United Nations,
General Assembly HR. https://digitallibrary.un.org/record/3803412

UNICEF (2015). Figure 1.6 Family size and distribution of families with children, 2000, 2010 and
2015. Retrieved from https://www.unicef.cn/en/figure-16-family-size-and-distributionfamilies-children-2000-2010-and-2015

UNICEF (August 24, 2020). 6 ways parents can support their kids through the COVID-19 outbreak.
A psychologist's advice on how to help your children deal with the many emotions they
may be experiencing now. Retrieved from https://www.unicef.org/coronavirus/6-waysparents-can-support-their-kids-through-coronavirus-covid-19

118

UNICF (August 24, 2020). How teenagers can protect their mental health during COVID-19. 6
strategies for teens facing a new (temporary) normal. Retrieved from https://
www.unicef.org/coronavirus/how-teenagers-can-protect-their-mental-health-duringcoronavirus-covid-19

UNICF (2021). 8 ways teachers can support students' mental health during COVID-19 school
returns. Transitioning back to in-person classroom learning. Retrieved from https://
www.unicef.org/coronavirus/8-teacher-tips-student-mental-health

UNICEF. (2020). The impact of COVID-19 on the mental health of adolescents and youth.
UNICEF. Retrieved from www. unicef. org/lac/en/impact-covid-19-mental-healthadolescents-and-youth).

University of Texas Libraries (2021). What is a Systematic Review? Retrieved from https://
guides.lib.utexas.edu/medicine/systematicreviews

Vaillant, G. E. (2012). Positive mental health: is there a cross-cultural definition?. World Psychiatry,
11(2), 93-99. https://doi.org/10.1016/j.wpsyc.2012.05.006

van Dijk, T. (2001). Critical discourse analysis. In D. Tannen, D. Schiffrin, & H. Hamilton (Eds),
The handbook of discourse analysis (pp. 352-371). Oxford, England: Blackwell.

van Harmelen, A. L., Gibson, J. L., St Clair, M. C., Owens, M., Brodbeck, J., Dunn, V., ... &
Goodyer, I. M. (2016). Friendships and family support reduce subsequent depressive

119
symptoms in at-risk adolescents. PloS one, 11(5), e0153715. https://doi.org/10.1371/
journal.pone.0153715

Wang, J., F. Mann, B. Lloyd-Evans, R. Ma, & S. Johnson. (2018). Associations between Loneliness
and Perceived Social Support and Outcomes of Mental Health Problems: A Systematic
Review. BMC Psychiatry, 18(1), 156. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC5975705/pdf/12888_2018_Article_1736.pdf.

Wang, C., Zhang, P., & Zhang, N. (2020). Adolescent mental health in China requires more
attention. The Lancet Public Health, 5(12), e637. https://doi.org/10.1016/
S2468-2667(20)30094-3

Wang, D. Y., Gao, H. B & Yao, B, X. (2015). Research progress of adolescent mental health in the
past 30 years. Retrieved from https://wenku.baidu.com/view/
46ac9c974431b90d6d85c738.html

Wang, X., Juffermans, K., & Du, C. (2016). Harmony as language policy in China: An Internet
perspective. Language Policy, 15(3), 299-321. https://doi.101007/s10993-015-9374-y

Wang, Y., Chen, A., & Ni, H. (2021). The relationship between cybervictimization and non-suicidal
self-injury in Chinese adolescents: a moderated-mediation model. Frontiers in psychology,
4068. https://dx.doi.org/10.3389%2Ffpsyg.2020.572100

120
Wei, X. H. & Li, Q. Y. (2013). The Confucian value of harmony and its influence on Chinese social
interaction. Cross-Cultural Communication, 9(1), 60-66. https://doi:10.3968/
j.ccc.1923670020130901.12018

Weisbuch, M., Ambady, N., Slepian, M. L., & Jimerson, D. C. (2011). Emotion contagion
moderates the relationship between emotionally‐negative families and abnormal eating
behavior. International Journal of Eating Disorders, 44(8), 716-720. https://doi.org/
10.1002/eat.20873WNER

Education in China. Retrieved from https://wenr.wes.org/2019/12/education-in-china-3

World Health Organization. (2017). Maternal, newborn, child and adolescent health. Retrieved from
http://www.who.int/maternal_child_adolescent/topics/adolescence/mental_health/en/

World Health Organization (2021). Physical activity. Retrieved from https://www.who.int/healthtopics/physical-activity#tab=tab_1

Wu, C. (June 7, 2021). Explainer: Everything You Need to Know About the Gaokao. Retrieved
from http://www.thatsmags.com/china/post/13965/explainer-gaokao

Wu, Y. (2009). Rich getting richer, but poor becoming resentful. China Daily (Hong Kong Edition).
Retrieved from http://www.chinadaily.com.cn/china/2009-12/10/content_9151067.htm.

Wu, X. Y., Tao, S. M., Zhang, S. C., Zhang, Y. K., Huang, K., & Tao, F. B. (2016). Analysis on risk
factors of screen time among Chinese primary and middle school students in 12 provinces.

121
Zhonghua yu Fang yi xue za zhi [Chinese Journal of Preventive Medicine], 50(6),
508-513. https://doi.org/10.3760/cma.j.issn.0253-9624.2016.06.007

Xie, Y., & Zhou, X. (2014). Income inequality in today’s China. Proceedings of the National
Academy of Sciences, 111(19), 6928-6933. https://doi.org/10.1073/pnas.1403158111

Yan, Y. F. (Jan 12, 2022). China Wants Students Working Less. So It’s Asking Teachers to Do More.
Retrieved from https://www.sixthtone.com/news/1009380/china-wants-students-workingless.-so-its-asking-teachers-to-do-more.

Yan, Y., Du, X., Lai, L., Ren, Z., & Li, H. (2022). Prevalence of depressive and anxiety symptoms
among Chinese older adults during the COVID-19 pandemic: A systematic review and
meta-analysis. Journal of geriatric psychiatry and neurology, 35(2), 182-195. https://
doi.org/10.1177%2F08919887221078556

Yang, B., Ollendick, T. H., Dong, Q., Xia, Y., & Lin, L. (1995). Only children and children with
siblings in the People's Republic of China: Levels of fear, anxiety, and depression. Child
development, 66(5), 1301-1311. https://doi.org/10.1111/j.1467-8624.1995.tb00936.x

Ye, Y., Zhou, H., Li, C, N., & Ke, R. (2006). The developmental characteristics of adolescents
family functioning and its influence on mental health. Chinese Mental Health Journal,
20(6), 385-387. http://wprim.whocc.org.cn/admin/article/articleDetail?
WPRIMID=586658&articleId=586658

122
Yu, B. (2008). China’s harmonious world: Beyond cultural interpretations. Journal of Chinese
Political Science, 13(2), 119–141. https://doi.org/10.1007/s11366-008-9020-z

Zhang, G.Y. (2006). A Survey on mental health of rural middle school students. Studies of
Psychology and Behavior, 4(3), 180-183. https://oversea.cnki.net/kcms/detail/detail.aspx?
dbcode=cjfd&dbname=cjfd2006&filename=CLXW200603004

Zhang, L. (2018). One of 60 Million: Life as a ‘Left-behind’Child in China. South China Morning
Post. Retrieved from https://www.nzherald.co.nz/world/one-in-60-million-life-as-a-leftbehind-child-in-china/KB4JB2FUETDB25CVB6LQ6TBUFA/?
c_id=2&objectid=11979340

Zhang, L. (2020). Anxious China: Inner revolution and politics of psychotherapy. University of
California Press. https://books.google.com.hk/books

Zhang, Q. (2007). Academic Achievement and Depression Among Chinese Youth: The Role of
Gender. https://trace.tennessee.edu/utk_gradthes

Zhang, C., Ye, M., Fu, Y., Yang, M., Luo, F., Yuan, J., & Tao, Q. (2020). The psychological impact
of the COVID-19 pandemic on teenagers in China. Journal of Adolescent Health, 67(6),
747-755. https://doi.org/10.1016/j.jadohealth.2020.08.026

Zhao, X., Selman, R. L., & Haste, H. (2015). Academic stress in Chinese schools and a proposed
preventive intervention program. Cogent Education, 2(1), 1000477. https://doi.org/
10.1080/2331186X.2014.1000477

123
Zhou, S. J., Zhang, L. G., Wang, L. L., Guo, Z. C., Wang, J. Q., Chen, J. C., ... & Chen, J. X.
(2020). Prevalence and socio-demographic correlates of psychological health problems in
Chinese adolescents during the outbreak of COVID-19. European child & adolescent
psychiatry, 29(6), 749-758. https://doi: 10.1007/s00787-020-01541-4.

Zeng, Y., & Hesketh, T. (2016). The effects of China's universal two-child policy. The Lancet,
388(10054), 1930-1938. https://doi.org/10.1016/S0140-6736(16)31405-2

Zimmerman, B.J. (2013). From Cognitive Modeling to Self-Regulation: A Social Cognitive Career
Path. Educ. Psychol. 48, 135–147. https://doi.org/10.1080/00461520.2013.794676

