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ABSTRACT
Objectives  To investigate the psychosocial impact of 
the COVID-19 pandemic on children with chronic health 
conditions (CHC) and their legal guardians (LG) living in 
Germany.
Design  Qualitative interview study based on the 
transcripts of semistructured individual telephone 
interviews.
Methods  Data were collected from October to December 
2021 and the time frame of reference was January–June 
2021 with two interviewers. Discussed aspects were, for 
example, socioeconomic information, daily life, thoughts 
and feelings of both children and LG, as well as family 
communication, unmet needs and possible advantages. 
Data were analysed using qualitative content analysis. 
The category system and subsequent coding schemes 
with anchor examples were based on interviews and the 
interview guide. It was tested for integrity and feasibility 
with one interview and finalised. To ensure classification 
reliability within all 11 interviews, 1 specifically trained 
rater (who did not participate in the interviewing 
to separate data collection and analysis) coded all 
transcripts.
Participants  11 LG of children with CHC participating in 
the ikidS (ich komme in die Schule) study.
Results  The three aspects that were mentioned most 
often in the interviews were a psychological impact on 
children, a psychological impact on LG and an impact on 
the daily routines of LG. The majority of children and LG 
were burdened, had changed their activities and spent 
more time together, while having more conflicts. Children 
did not worry about becoming infected with COVID-19, 
but were worried about the health of their relatives. It 
was further reported that children had become more 
autonomous. LG additionally reported unmet needs such 
as opportunities for childcare or psychotherapy.
Conclusions  While the changes brought about by the 
COVID-19 pandemic and their impact were often seen 
as negative, the LG in our study also perceived some 
opportunities for personal development both in their 
children and themselves, underlining that future research 
on the impact of the COVID-19 pandemic should focus not 
only on negative consequences but also on opportunities 
and positive change. Qualitative methods can be used on 
an exploratory basis to inform quantitative studies, as they 
are able to delve deeper into the area being examined and 

provide greater insight into which aspects interviewees 
focus on.

INTRODUCTION
The COVID-19 pandemic has exerted a 
devastating global impact since 2019. To date, 
about 7.06 million lives have been lost1 and 
nearly 776 million people around the world 
have suffered from SARS-CoV-2 infection.2

Studies have indicated that overall, chil-
dren were medically less endangered by 
infection with SARS-CoV-2 compared with 
other groups,3 but the mental health of chil-
dren and adolescents deteriorated strongly 
throughout the pandemic. Indeed, research 
has demonstrated that the pandemic had a 
psychological impact on children around the 
world, for example, in China,4 5 Brazil,6 Spain,7 
Turkey,8 the USA9 and Canada.10 Psycho-
logical changes were found in the domains 
of anxiety,4 5 11 depressive symptoms,4 5 11 12 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ A strength is the use of semistructured interviews, 
which enabled us to gain in-depth information about 
individual experiences and the factors that affected 
children with chronic health conditions (CHC).

	⇒ Caregivers focus on the topics which were most 
relevant to their children with CHC, thus providing 
opportunities to clear up dark fields.

	⇒ Another strength is that while many studies have 
focused on the impact of the COVID-19 pandemic 
during its early stages, our study is one of the few 
to focus on a later stage (January–June 2021), thus 
providing information about how the course of the 
pandemic was perceived by families.

	⇒ Due to the qualitative methodology and the small 
sample size, and since our sample is not represen-
tative concerning socioeconomic status and migra-
tion background, our findings can only be applied 
to families with children with CHC, who have a high 
socioeconomic status and no migration background.
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psychosomatic complaints,13 quality of life,13 psycholog-
ical stress14 and problematic media use.15 With regard 
to Germany, the longitudinal COVID-19 and PSYcho-
logical Health study revealed reduced quality of life and 
increased depressive, anxiety and psychosomatic symp-
toms among children and adolescents over the course of 
the pandemic.16

Children who suffer from chronic medical or mental 
health conditions (chronically ill children, henceforth 
abbreviated as children with CHC) represent a particu-
larly vulnerable population. Compared with healthy chil-
dren, those with CHC frequently report a lower quality 
of life17 and have also often been found to show poorer 
school performance.18 Furthermore, chronic illnesses 
may necessitate lifestyle changes, and not all activities may 
be possible for children with CHC.19 Moreover, these chil-
dren often have special treatment needs. Parents are more 
involved in their children’s daily care and devote large 
amounts of time to attending frequent medical appoint-
ments.20 Besides planned medical treatment, children 
with CHC may also require emergency treatment more 
often.19 As such, parents have a high degree of responsi-
bility for the medical treatment of their children,20 which 
can in turn make parenting children with CHC more 
challenging than parenting healthy children.21

Research suggests that the COVID-19-related lockdowns 
made it harder for children with CHC to receive the 
necessary support, for example, because medical appoint-
ments were cancelled or non-urgent appointments were 
postponed.19 22 Moreover, in a focus group study, Reed et 
al19 described that legal guardians (LG) of children with 
CHC perceived the loss of personal contacts with clini-
cians as affecting their children’s treatment. It is further 
possible that LG had to take on additional duties in terms 
of managing their children’s illness.19 With regard to chil-
dren with CHC who have mental health problems, the 
pandemic-related disruptions to daily routines may have 
been difficult, especially for children with ADHD and 
autism spectrum disorders.23–25 Yet, despite the inherent 
challenges of the pandemic and the associated contain-
ment measures, there may also have been some posi-
tive opportunities for children with CHC, for example, 
the use of online learning, which offered children the 
chance to learn at their own pace,26 and spending more 
time with family.22 24 Moreover, online appointments may 
have made it easier for families to contact clinicians while 
also saving time due to the lack of visits to the hospital.19 
Finally, the development of online learning tools poten-
tially made it easier for children with CHC to keep up 
with their classes and enabled them to miss fewer lessons 
due to medical appointments or hospital stays.22

From mid-December 2020 to February 2021, schools in 
Germany were closed nationwide due to a high number of 
infections beginning in fall 2020 (‘second wave’). In addi-
tion, public life was largely closed down and citizens were 
called to reduce contacts around Christmas 2020.26 This 
was also decided due to the presence of the Alpha variant 
of COVID-19 in Germany in the beginning of 2021. At the 

beginning of January 2021, about 34 000 people had died 
from COVID-19 in Germany (7-day incidence=141),27 
which rose to about 57 000 at the beginning of February 
(7-day incidence=91).28 From the end of February 2021, 
schools were gradually reopened and classes were taught 
in shifting mode from either at home or at school. Since 
infections started to rise again in March 2021 in a lot of 
cities (eg, at the end of March 2021, more than half of 
German cities had a 7-day incidence higher than 100),29 
schools had to close if the 7-day incidence was above 165 
cases.26 Since infections decreased again during May 2021 
(7-day incidence 35, no cities with an incidence higher 
than 100),30 schools remained open from that point on 
except in rare cases where the infections crossed the 
above-mentioned 7-day incidence rate. At the end of June 
2021, there were about 90 000 deaths due to COVID-19 
and the 7-day incidence was 5.2.31

International studies have demonstrated an impact of 
the COVID-19 restrictions on children with CHC.17 19 We 
wanted to explore the psychosocial well-being of chil-
dren with CHC in Germany in different domains to gain 
in-depth knowledge about how they experienced the 
COVID-19 pandemic.

METHODS
Design, instrument development and recruitment
To ascertain the impact of the COVID-19 pandemic on 
children with CHC and their families, we conducted semi-
structured telephone interviews, which were subsequently 
analysed using qualitative content analysis.32

The present study was part of a project (ABCDEF-
COOP), which addressed different aspects of children’s 
health during the COVID-19 pandemic. Our sample 
consisted of parents or LG from the ich komme in die 
Schule—‘I’m starting school’ (ikidS) cohort, a cohort study 
on the associations between chronic health conditions 
(CHC) and educational outcomes in school-aged chil-
dren,18 who had indicated that their child had a chronic 
disease or required specialist healthcare. Following a two-
stage cluster sampling approach with equal proportions 
of children with a physical or mental disorder, as well as a 
balanced sex ratio, 12 LG out of 24 who provided written 
informed consent were asked to participate.

The development of the semistructured interview guide 
included a staged approach: first, a literature review was 
conducted to identify potential psychosocial impacts both 
in groups of children with CHC and during pandemics 
(SL and FH). Second, the resulting set of questions was 
discussed and revised within the entire research group 
(SL, FH, TS, CD and MSU). Third, to ensure feasibility, 
this prefinal set of questions was tested within a small 
sample of parents (n=2) with children at the age of the 
target group, who were not involved in the study. This 
resulted in minor changes to finalise the set of questions 
for the interview.

The semistructured interview focused mainly on 
two aspects: direct effects, such as a possible threat 
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experienced by COVID-19, and indirect effects associ-
ated with the restrictions in daily life. Additionally, the 
interview addressed relevant predictors derived from 
the existing literature, such as limited living space and 
socioeconomic status.13 To encourage participants to 
talk freely about their impressions, the first question 
included relevant socioeconomic information. Further-
more, the interview focused on the children: threat due 
to chronic disease, thoughts and feelings, social contacts, 
school performance, daily routines, somatic complaints 
and impact of restrictions. Further questions referred 
to communication between child and parent, burden 
on the parent (threat to family, impact of restrictions, 
thoughts and feelings, impact on health, social contacts, 
daily routines, job performance, problem-solving, utili-
sation of support). The interview concluded with ques-
tions about unmet needs and possible advantages of the 
pandemic-related restrictions. An English translation of 
the interview guide can be found in the online supple-
mental material.

Data collection and analysis
The data were collected during telephone interviews, 
which were scheduled with the participants individually. 
The interviewers had not been involved in the earlier 
investigations of ikidS and consisted of one male and one 
female interviewer. Interviewers were randomly assigned 
to the participants in order to balance possible influences 
of sex.

The interviews were audio-recorded using the Audacity 
software33 with the interviewers taking additional notes. 
The recordings were subsequently transcribed verbatim 
by a scientific transcription service.

The process of analysis was analogous to content 
analysis by Mayring.32 The research questions (direct 
effects and indirect effects of the pandemic) were devel-
oped on the basis of the literature background and the 
state of knowledge. All transcribed material from the 
telephone interviews formed the textual basis for the 
further evaluation steps. Afterwards, the coding scheme 
was developed to depict the primary objectives (deduc-
tive development). To ensure objectivity, SL, TS and 
FH initially developed the coding scheme. The coding 
scheme was inductively developed based on the inter-
view material. During the process of analysis, categories 
that were hitherto not represented were included in the 
final scheme. The final scheme was then compared with 
the initial research questions to ensure validity in regard 
to the object of research. To ensure independence of 
category development and analysis and to maximise 
reliability, ED coded all interviews and compiled para-
phrases. Ambiguous paraphrases were discussed with FH, 
who was not involved in interviewing the participants, 
and finally classified by ED and FH. The final steps of the 
analysis were summarising the paraphrases according to 
the categories and integrating the key paraphrases to 
form a body of meaning.

Patient and public involvement
The study was initiated as a response to the COVID-19 
pandemic and funded by the German Federal Ministry of 
Health. Accordingly, the study was driven by public interest 
in the intensity of the burden caused by the pandemic. 
Due to the qualitative nature of the study, the primary 
objective was to evaluate the individual extent of burden, 
with selected open questions to stimulate all possible 
answers. Patients were involved during the development of 
the interview guide, since it was tested and discussed with 
LG with children with CHC, and their feedback was used 
to revise the interview guide. No patients were involved 
in analysing the findings. The results were published in a 
report on the website of the German Federal Ministry of 
Health,34 so that they could be perceived by the public as 
well as participants of the study.

RESULTS
Sample
The interviews took place in October and November 
2021. Of the 12 LG, 1 person could not be reached 
despite intensive efforts; therefore, 11 LG participated in 
the interviews, none of whom dropped out. The mean 
duration of the interviews was 30 min (range 13–40 min).

The characteristics were as follows: nine LG reported 
a living space between 110 and 208 m2. Two LG did not 
mention the exact size of their living space but noted 
that each of their children had their own bedroom. All 
LG mentioned that there were possibilities for retreat for 
every family member.

Three LG (27 %) reported a financial loss due to 
COVID-19. With regard to educational level, six LG (55 
%) had a general qualification for university entrance, 
while three LG (27 %) did not, and two LG (18 %) did 
not provide information about educational level. None 
of the LG reported having a migration background or 
being a single parent. The mean age of the children was 
12.5 years (SD=0.5), and six of the children (55 %) were 
boys. Reported CHC referred in one half of the cases to 
somatic health issues and in half to mental health issues. 
LG reported bronchial asthma, ametropia, neuroder-
matitis, dyslexia, attention deficit disorder, symptoms of 
autism, problems with emotional attachment and depres-
sion with non-suicidal self-injury.

Qualitative content analysis
The content analysis of 1393 text sections identified 21 
categories, which are displayed in table 1. Interviews were 
conducted and analysed in German and have been trans-
lated into English for the purpose of publication.

All LG mentioned that they lived in either a house or 
a flat with sufficient space and rooms for every family 
member. Most LG stated that their financial situation did 
not change due to the pandemic.

Did daily routines change?
Children’s daily life changed greatly during the pandemic. 
Children had to become accustomed to alternating 
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between ‘homeschooling’, meaning that they were more 
often at home, and classroom teaching. Moreover, LG 
reported that routines frequently changed and many 
activities were not possible during the pandemic, such as 
attending sports clubs, outdoor sports, spontaneous activ-
ities, visiting friends from school or taking music lessons. 
Instead, it appears that both children and LG used more 
technical devices in daily life, both for school and work 
and during their leisure time. LG themselves often tried 
to uphold routines and were frequently required to 
work from home while taking care of their children and 
providing support for their online learning. Some LG 
mentioned that they spent less time driving children to 
appointments and that there were fewer appointments 
overall, and all LG mentioned that they spent more time 
together as a family, which was often depicted as ‘calm’. 
However, LG experienced an increase in workload.

Did the pandemic affect social life?
The frequency of social contacts was strongly reduced 
for all children. For example, one LG reported that 
their child “had the great pleasure of not being able to 
celebrate their birthday for the second time” (ID7) or 
“contacts were minimized as much as possible. We really 
withdrew” (ID8). Almost all LG reported that social 
contacts were reduced both for themselves and for their 
children. Nevertheless, they established alternative ways 
of keeping in touch, and children were able to meet 
friends outside while maintaining a physical distance. 
Children were often unable to meet with their relatives. 
LG reported that some children were less motivated to 
keep in touch with friends or had difficulties maintaining 
their contacts (“I also felt like he couldn’t be bothered to 
meet up with anyone”, ID4). One LG said that they did 
not reduce their contacts as they had already only had a 
few contacts before the pandemic.

Families as a whole used digital strategies to maintain 
contact with broader family and friends, such as “[…] just 
seeing grandma and grandpa over skype or on the cell-
phone.” (ID10).

Was mental health affected?
The analyses revealed a large heterogeneity in how chil-
dren coped with the changes in daily life. According to 
the LG, most children felt burdened by the pandemic-
related changes, as expressed, for instance, by feelings 
of pressure, uncertainty, sadness and anger, depressive 
mood (“because she can now put it into words, that she 
says well ‘I don’t have any positive feelings anymore, or if 
one turns up, it just goes away again straight away’”, ID11), 
irritability, negative thoughts, suicidal ideation without 
plan or intention (“not so drastic that we would have 
thoughts about suicide, but he was definitely considerably 
burdened”, ID2), crying, withdrawal from social contacts 
(“isolated”, ID11), feelings of loneliness, higher use of 
technology, changes in eating behaviour, loss of motiva-
tion or self-harming behaviour (“So, [he/she] started 
cutting.” ID12). Yet, there was also a positive impact on 
some children, such as becoming more independent 
(“And it did her good, because she was able to determine 
the pace”, ID1; “He was quite independent during that 
time. It was real progress”, ID3), talking about thoughts 
and feelings, developing new hobbies, being relaxed and 
being more empathetic. Moreover, LG also mentioned 
changes for the whole family, such as being more physi-
cally active outdoors, becoming closer as a family, although 
associated with more conflicts. About one-third of  
participants stated that there were more family conflicts 
and that communication became more tense (“an incred-
ibly aggressive tone of voice developed”, ID12). About 
one-third expressed that communication had become 
better, more emotional and more empathetic, and one-
third did not observe changes in communication.

With regard to their own mental health, all LG in our 
sample expressed feeling burdened, especially due to 
homeschooling or changing schedules as well as having 

Table 1  Categories and frequency of belonging text 
sections arising from the interviews

Category

Frequency 
of belonging 
text sections

Psychological impact on children with CHC 218

Psychological impact on LG 208

Impact on daily routines of LG 156

Unmet need for support 112

Impact on daily routines of children with 
CHC

111

Impact on the social contacts of children 
with CHC

83

Impact on the social contacts of LG 61

Housing situation 60

Impact on the school performance of 
children with CHC

59

Impact on the quality of conversation 
between children with CHC and their LG

56

Organisation of distance learning by school 46

Impact on the quantity of conversation 34

Coverage of need for support 29

Impact on the health of children with CHC 27

Type of health threat 25

Other impact on behaviour 24

Content of conversations 23

Impact on job performance 20

Pandemic-related financial losses 15

Newly initiated approaches of coping 13

Impact on the health of LG 13

Note that the frequencies do not represent how many LG 
mentioned these topics, but merely show which topics were 
mentioned most in the interviews, so that the frequencies must be 
interpreted in the broader framework of the analysis.
CHC, chronic health conditions; LG, legal guardians.
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to fulfil multiple roles (working and taking care of 
their children, also during schooling hours): “I [laughs 
slightly] was simply shattered” (ID4). Due to this, LG also 
mentioned that they had to reduce time for their own 
self-care.

Was there an impact on school performance?
According to LG, the organisational changes had an 
impact on their children’s school performance: some LG 
mentioned that their children showed lower motivation 
at school, that their school performance deteriorated and 
learning delays developed. For instance, one stated that: 
“Has deteriorated, even though the whining is at a high 
level. So it hasn't gotten much worse, although it’s hard 
for me to judge because I simply don't have the feedback 
from the teachers. What’s clear is that his knowledge is 
definitely behind his older sister’s at that age.” (ID7). The 
LG attributed this to different factors, such as less feedback 
from teachers, less supervision during online learning, 
lower motivation and the impact of psychological distress. 
However, some LG reported an improvement in their 
children’s academic performance, mentioning that there 
was less distraction and that their children were working 
more autonomously and handling the technology well: 
“Because she was less distracted. She’s the type of person 
who gets distracted by everything, has to be everywhere. 
And is incredibly fast or it’s incredibly difficult for her to 
stick to a topic, I would say. And they were much better 
during this emergency COVID period, because the groups 
were smaller in this emergency childcare. And there were 
fixed groups and not so much change. So it was easier for 
her. So it’s had a positive impact, even though it’s awful, 
but that’s the way it is.” (ID9). According to some LG, 
their children’s school performance did not change.

Were children anxious because of their CHC?
It appears that the children in the sample did not feel 
personally threatened by COVID-19 but were worried 
about sick or elderly relatives. For instance, one LG 
reported that: “Well, she (X) was partly afraid that, not 
so much that we'd get it, but that her grandparents would 
get it, so.” (ID12). LG worried more than their children 
and were often concerned about their children’s perfor-
mance in school or their children’s health.

What unmet needs were there during this time?
LG experienced that some of their needs during the 
pandemic were not met, mentioning a lack of opportu-
nities and social contacts for children (“If they could just 
have entered the school grounds again, met up with each 
other and maybe somehow done some sport together or 
something”, ID12) and a lack of support in the form of 
childcare services (“We tried to get support from the youth 
welfare office/and they rejected it”, ID4). Moreover, some 
LG mentioned that they were not sufficiently informed 
about support opportunities: “It was also a bit that there 
was no information about what / what’s next, what are we 
able to claim, possible solutions”, ID3). Finally, LG stated 

a need for easier access to psychotherapy for children and 
adolescents.

Was there a positive impact on children with CHC?
LG did also observe positive changes in their children: 
LG often reported that their children became more inde-
pendent, gained expertise concerning technology and 
tried out new leisure activities.

DISCUSSION
The present study investigated the impact of the 
COVID-19 pandemic on children with CHC and their LG. 
Using a qualitative research design, we evaluated whether 
the mental health of chronically ill children was affected 
by the pandemic and if so, which factors exerted an influ-
ence in this regard.

LG observed several changes in their children during 
the pandemic: they spoke about changed daily routines, 
social changes such as less direct contact and more contact 
via technical devices, changes in school performance and 
effects on mental health, such as feeling burdened, but 
also a different kind of family communication. Moreover, 
LG also reported that they also felt burdened by a higher 
workload and had less time for self-care. While many of 
the reported changes were perceived as negative, some 
LG also mentioned advantages of the situation, such as 
more independence of their children, better school 
performance or more time spent as a family. Last but 
not least, LG mentioned several unmet needs, such as 
support via psychotherapy or support in child care as well 
as opportunities for social interaction with peers.

To reduce virus transmission, Germany underwent 
several lockdowns in the run-up to our survey period 
(January–June 2021), which meant that schools were 
largely closed, children were often taught via online 
learning, and public life was reduced to a large extent (eg, 
closure of recreational facilities, limitations on meeting 
with people who were not part of one’s immediate family, 
for an overview see, eg, Sonnenburg et al26). This meant 
that children often spent more time at home with their 
families and less time with peers and friends.

According to Lewinsohn’s social reinforcement theory, 
a loss of positive reinforcement can lead to psycholog-
ical disorders such as depression.35 Children often felt 
lonely during the lockdowns and reported missing their 
friends.36 LG in our study described that their children 
were, for example, ‘depressed’, sad, aggressive, lonely, 
insecure and lacking in motivation. In terms of their chil-
dren’s behaviour, LG mentioned a tendency towards social 
retreat, eating more frequently, higher use of mobile 
phones and other technology and in some cases self-
harming behaviours. It can be assumed that institutional 
rules of ‘social distancing’ led to a loss of positive rein-
forcement, which may, apart from changed daily routines 
and changed social interactions, in turn have impacted 
children’s mental health. These findings are in line with 
previous studies that reported a psychological impact of 
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the COVID-19 pandemic on children, such as increased 
technology use,8 15 depressive symptoms,4 11 16 feelings 
of loneliness,7 irritability,7 self-harming behaviour37 and 
increased eating frequency.38

LG also experienced an impact on their own mental 
health: they often felt burdened, and like their children, 
presumably experienced a loss of positive reinforcement 
because leisure activities, support services and meetings 
with friends had to be abandoned. Moreover, many of 
the LG in our study mentioned the increased burden of 
childcare during regular working hours, which frequently 
meant that parents had little time for their own self-care. 
Thus, in addition to a loss of positive reinforcement, LG 
also often had more duties and responsibilities during the 
pandemic. These findings are in accordance with studies 
by McLoone et al22 and van Tilburg et al,21 who likewise 
reported a negative impact of the COVID-19 pandemic 
on the caregivers of chronically ill children.

Furthermore, studies have indicated that the well-being 
of LG might be interwoven with the psychological well-
being of their children, since a lower well-being of LG has 
been found to be a risk factor for health impairments in 
their children.16 39 40 For example, Güzelsoy et al41 found 
that parental depressive symptoms were a predictor 
of depressive and anxiety symptoms in their children 
6 months later. With regard to depression, for example, it 
is known that depressive mothers tend to be less emotion-
ally responsive toward their child, characterised by being 
passive, not responding to the child’s emotions and 
being less able to perceive and understand the child’s 
signals.42 On the other hand, it has been shown that LG 
can support their children during crises and can lessen 
psychological strain,43 whereas spending less time with 
LG might be associated with poorer psychological well-
being in children. If the well-being of LG is reduced, they 
may be less able to offer support to their children.22 Thus, 
when considering children’s well-being, it is important to 
keep in mind the crucial role of LG in supporting chil-
dren’s mental health.

During the pandemic, family conflicts often 
increased.41 44 Such conflicts can be associated with 
reduced quality of life and more psychosomatic 
complaints,16 whereas a positive family climate can be a 
protective factor.16 Similar to McLoone et al,22 we found 
that while LG mentioned a negative psychological impact 
on their families, they also perceived the greater amount 
of time spent together as a family as a resource to cope 
with the current situation. Some LG in our study reported 
more frequent conflicts, while other LG tried to spend 
more quality time as a family and improve communica-
tion as a way to reduce the psychological burden experi-
enced by their children.

Prior to the pandemic, a meta-analysis by Pinquart 
and Teubert45 revealed that chronically ill children show 
a lower academic performance compared with their 
healthy peers. In the present study, some LG observed that 
their children showed school-related difficulties such as 
poorer school performance and diminished motivation. 

However, others mentioned that their children’s school 
performance improved and that the children were less 
distracted in class. Overall, evidence suggests reduced 
school performance in Germany during the pandemic,46 
although some studies also indicated increased 
performance.47 There are several factors relating to  
homeschooling that might have made it easier for chil-
dren to learn, such as being able to learn at their own 
pace and not being restricted by preset conditions.26 
In addition, it is known that repeated school absences, 
for example, due to medical appointments or stays in 
hospital, are associated with poorer academic perfor-
mance48 and homeschooling might therefore be benefi-
cial for chronically ill children in terms of both of these 
aspects. Research has further shown that parental support 
is an important factor determining the success of homes-
chooling, but this is influenced by parents’ working hours 
and the family socioeconomic background, with more 
working hours and a lower socioeconomic background 
being related to a lower ability to support children.49 The 
families in our study were from a higher socioeconomic 
background and were thus well equipped to support 
phases of online learning, both in terms of possessing 
the necessary technology and having the ability to super-
vise their children. Overall, therefore, the families in our 
study seem to have been less impacted during this time 
than families with lower resources.

From a medical perspective, COVID-19 infection could 
be potentially more dangerous for chronically ill children 
than for healthy children,24 and several studies reported 
that children with CHC exhibited higher anxiety 
surrounding possible infection compared with their 
healthy peers.43 50 51 In our study, LG reported that their 
children did not fear an impact of a possible COVID-19 
infection for themselves, but that they were afraid of 
infecting other family members. This suggests that chil-
dren with CHC did not view COVID-19 as a threat to their 
own health, regardless of their chronic health condition. 
At the start of the pandemic in Germany, media reports 
were dominated by calls for the public to keep senior citi-
zens safe (see, eg, Federal Ministry for Family Affairs52 
and Simon53). Therefore, it is possible that LG and their 
children were not primarily focusing on potential infec-
tion in children with CHC. It is also possible that most of 
the specific CHC present in our sample were not health 
conditions that could be severely impacted by an infec-
tion with COVID-19, since only one child was reported to 
have bronchial asthma. It may be possible that in a sample 
with different health conditions, such as lung diseases or 
cancer, to whom COVID-19 could be more threatening,24 
children could have more fear of COVID-19 infection 
due to an increased health risk for themselves.54

Previous research suggested that during the pandemic, 
children had unmet mental healthcare needs.22 55 More-
over, social support for chronically ill children and 
their families was restricted.22 Our results support these  
findings, as the LG in our study highlighted the diffi-
culty of obtaining psychotherapy appointments for their 
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children. Furthermore, they reported that their children 
would have required more daily care services and oppor-
tunities for social interactions with peers. However, it 
should also be noted that due to a high socioeconomic 
status of the families in our sample, it is possible that 
LG with a lower socioeconomic status or less private 
support opportunities would have reported even more 
unmet needs, and since our sample is not representative 
in this aspect, it could even underestimate what families 
with children with CHC would have needed during the 
pandemic.

Studies have shown that parents of chronically ill chil-
dren often find it difficult to promote their children’s 
autonomy or might be overprotective of their children.56 57 
It is possible that the COVID-19 pandemic offered chil-
dren with CHC the opportunity to gain more autonomy 
from their parents, simply out of need: LG mentioned 
that their children gained new knowledge about handling 
technological devices and many had the impression that 
their children became more independent. Furthermore, 
some children tried out new activities and hobbies in 
their leisure time. Thus, while on the one hand, support 
structures in daily life were often interrupted due to the 
pandemic, on the other hand, this situation may have 
also provided opportunities for personal development for 
chronically ill children and their families.

In our study, we presented findings about the psycho-
social impact of the COVID-19 pandemic in Germany 
from January to June 2021. The effects may vary at other 
points of the pandemic, in other countries or even due to 
a combination of both factors. As the randomly selected 
participants mainly had a high socioeconomic back-
ground and no migration background, our sample is 
homogeneous, so that our findings cannot be translated 
onto families with a lower socioeconomic background or 
migration background. As mentioned before, families 
with such disadvantages could be even more impacted 
by the pandemic and its restrictions. Moreover, due to 
the small sample size and the nature of the qualitative 
research design, our findings cannot be generalised to 
the population of chronically ill children, but focus on  
discovering and identifying potential aspects that were 
focused on by participants and which should be further 
evaluated using bigger sample sizes and, for example, 
quantitative methodology. Future research could focus 
on reaching more socially disadvantaged families. More-
over, it seems important to observe how children’s mental 
health is affected in the longer-term aftermath of the 
pandemic.

CONCLUSION
Overall, our study demonstrates an impact of the 
COVID-19 pandemic on several domains of life for 
children with CHC and their families: LG mentioned 
a negative psychological impact on both themselves 
and their children, as well as changes in social contacts, 
daily routines and communication with their children.  

Interestingly, children with CHC did not worry about 
their own health, but did worry about the health of their 
family members. Some children and LG also benefited 
from the pandemic and its restrictions, as reflected, for 
instance, in improved school performance, developing 
new skills and becoming more independent more 
quickly.

To understand the mechanisms underlying the impact 
of the COVID-19 pandemic on chronically ill children 
and their families, the qualitative methodology employed 
in the present study seems to be an appropriate approach 
and it can offer valuable insights into which factors should 
be explored more deeply in future research.

Contributors  The research was led by FH and coordinated by SL. Both developed 
the interview guidelines in cooperation with CD. The interviews were executed 
by SL and TS. All are psychologists who are trained in research as well as 
conducting interviews and working with clients and patients. The coding scheme 
was developed by FH, SL and TS and was applied to all interviews by ED, who has 
experience with coding qualitative data but was not involved in developing the 
interview guidelines or conducting the interviews. SL drafted the first version of the 
manuscript, which was revised by all authors and all authors approved of the final 
manuscript. SL is the guarantor.

Funding  This research was funded by the German Federal Ministry of Health 
(Grant 2521COR20D). The views expressed here are those of the authors and are 
not influenced by the Federal Ministry of Health.

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were involved in the 
design, or conduct, or reporting, or dissemination plans of this research. Refer to 
the Methods section for further details.

Patient consent for publication  Not applicable.

Ethics approval  This study involves human participants and was approved by the 
ethics committee of Rhineland-Palatinate (No. 2018-13254_5). Participants gave 
informed consent to participate in the study before taking part.

Provenance and peer review  Not commissioned; externally peer reviewed.

Data availability statement  No data are available.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Sophie Lukes http://orcid.org/0009-0009-9283-9244
Florian Hammerle http://orcid.org/0000-0002-2659-6266

REFERENCES
	 1	 World Health Organization. Number of covid-19 deaths reported 

to WHO (cumulative total). 2024. Available: https://data.who.int/​
dashboards/covid19/deaths?n=c

	 2	 World Health Organization. Number of covid-19 cases reported 
to WHO (cumulative total). 2024. Available: https://data.who.int/​
dashboards/covid19/cases?n=c

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

N
ied

ersach
sen

 C
o

n
so

rtia
at Jo

h
an

n
es G

u
ten

b
erg

 U
n

i
 

o
n

 Ju
ly 24, 2026

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
13 A

u
g

u
st 2025. 

10.1136/b
m

jo
p

en
-2024-094202 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0009-0009-9283-9244
http://orcid.org/0000-0002-2659-6266
https://data.who.int/dashboards/covid19/deaths?n=c
https://data.who.int/dashboards/covid19/deaths?n=c
https://data.who.int/dashboards/covid19/cases?n=c
https://data.who.int/dashboards/covid19/cases?n=c
http://bmjopen.bmj.com/


8 Lukes S, et al. BMJ Open 2025;15:e094202. doi:10.1136/bmjopen-2024-094202

Open access�

	 3	 Ong JSM, Tosoni A, Kim Y, et al. Coronavirus Disease 2019 in 
Critically Ill Children: A Narrative Review of the Literature. Pediatr Crit 
Care Med 2020;21:662–6. 

	 4	 Xie X, Xue Q, Zhou Y, et al. Mental Health Status Among Children in 
Home Confinement During the Coronavirus Disease 2019 Outbreak 
in Hubei Province, China. JAMA Pediatr 2020;174:898–900. 

	 5	 Zhou S-J, Zhang L-G, Wang L-L, et al. Prevalence and socio-
demographic correlates of psychological health problems in Chinese 
adolescents during the outbreak of COVID-19. Eur Child Adolesc 
Psychiatry 2020;29:749–58. 

	 6	 Garcia de Avila MA, Hamamoto Filho PT, Jacob FL da S, et al. 
Children’s Anxiety and Factors Related to the COVID-19 Pandemic: 
An Exploratory Study Using the Children’s Anxiety Questionnaire 
and the Numerical Rating Scale. Int J Environ Res Public Health 
2020;17:5757. 

	 7	 Orgilés M, Morales A, Delvecchio E, et al. Immediate Psychological 
Effects of the COVID-19 Quarantine in Youth From Italy and Spain. 
Front Psychol 2020;11:579038. 

	 8	 Adıbelli D, Sümen A. The effect of the coronavirus (COVID-19) 
pandemic on health-related quality of life in children. Child Youth 
Serv Rev 2020;119:105595. 

	 9	 Murata S, Rezeppa T, Thoma B, et al. The psychiatric sequelae of the 
COVID-19 pandemic in adolescents, adults, and health care workers. 
Depress Anxiety 2021;38:233–46. 

	10	 Mactavish A, Mastronardi C, Menna R, et al. Children’s Mental Health 
in Southwestern Ontario during Summer 2020 of the COVID-19 
Pandemic. J Can Acad Child Adolesc Psychiatry 2021;30:177–90.

	11	 Racine N, McArthur BA, Cooke JE, et al. Global Prevalence 
of Depressive and Anxiety Symptoms in Children and 
Adolescents During COVID-19: A Meta-analysis. JAMA Pediatr 
2021;175:1142–50. 

	12	 Panchal U, Salazar de Pablo G, Franco M, et al. The impact of 
COVID-19 lockdown on child and adolescent mental health: 
systematic review. Eur Child Adolesc Psychiatry 2023;32:1151–77. 

	13	 Ravens-Sieberer U, Kaman A, Erhart M, et al. Impact of the 
COVID-19 pandemic on quality of life and mental health in children 
and adolescents in Germany. Eur Child Adolesc Psychiatry 
2022;31:879–89. 

	14	 Paschke K, Arnaud N, Austermann MI, et al. Risk factors for 
prospective increase in psychological stress during COVID-19 
lockdown in a representative sample of adolescents and their 
parents. BJPsych Open 2021;7:e94. 

	15	 Eales L, Gillespie S, Alstat RA, et al. Children’s screen and 
problematic media use in the United States before and during the 
COVID-19 pandemic. Child Dev 2021;92:e866–82. 

	16	 Ravens-Sieberer U, Kaman A, Erhart M, et al. Quality of life 
and mental health in children and adolescents during the 
first year of the COVID-19 pandemic: results of a two-wave 
nationwide population-based study. Eur Child Adolesc Psychiatry 
2023;32:575–88. 

	17	 Hoefnagels JW, Schoen AB, van der Laan SEI, et al. The Impact 
of the COVID-19 Outbreak on Mental Wellbeing in Children with a 
Chronic Condition Compared to Healthy Peers. Int J Environ Res 
Public Health 2022;19:2953. 

	18	 Hoffmann I, Diefenbach C, Gräf C, et al. Chronic health conditions 
and school performance in first graders: A prospective cohort study. 
PLoS One 2018;13:e0194846. 

	19	 Reed D, Wolfe I, Greenwood J, et al. Accessing healthcare during the 
COVID-19 pandemic: a qualitative exploration of the experiences of 
parents and carers of children with chronic illness to inform future 
policies in times of crisis. BMC Health Serv Res 2023;23:530. 

	20	 van Oers HA, Haverman L, Limperg PF, et al. Anxiety and depression 
in mothers and fathers of a chronically ill child. Matern Child Health J 
2014;18:1993–2002. 

	21	 van Tilburg MAL, Edlynn E, Maddaloni M, et al. High Levels of Stress 
Due to the SARS-CoV-2 Pandemic among Parents of Children with 
and without Chronic Conditions across the USA. Children (Basel) 
2020;7:193. 

	22	 McLoone J, Wakefield CE, Marshall GM, et al. It’s made a really hard 
situation even more difficult: The impact of COVID-19 on families of 
children with chronic illness. PLoS One 2022;17:e0273622. 

	23	 Colizzi M, Sironi E, Antonini F, et al. Psychosocial and Behavioral 
Impact of COVID-19 in Autism Spectrum Disorder: An Online Parent 
Survey. Brain Sci 2020;10:341. 

	24	 Serlachius A, Badawy SM, Thabrew H. Psychosocial Challenges and 
Opportunities for Youth With Chronic Health Conditions During the 
COVID-19 Pandemic. JMIR Pediatr Parent 2020;3:e23057. 

	25	 Zhang J, Shuai L, Yu H, et al. Acute stress, behavioural symptoms 
and mood states among school-age children with attention-deficit/
hyperactive disorder during the COVID-19 outbreak. Asian J 
Psychiatr 2020;51:102077. 

	26	 Sonnenburg N, Buddeberg M, Hornberg S. The German school 
system in the COVID-19 pandemic era. TC 2022;2022:332–55. 

	27	 Robert-Koch-Institut. Täglicher Lagebericht des RKI zur Coronavirus-
Krankheit-2019 (COVID-19). Aktualisierter Stand für Deutschland; 
2021. Available: https://www.rki.de/DE/Themen/Infektionskr​
ankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/​
Situationsberichte/Jan_2021/2021-01-02-de.pdf?__blob=​
publicationFile&v=1

	28	 Robert-Koch-Institut. Täglicher Lagebericht des RKI zur Coronavirus-
Krankheit-2019 (COVID-19). Aktualisierter Stand für Deutschland; 
2021. Available: https://www.rki.de/DE/Themen/Infektionskr​
ankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/​
Situationsberichte/Feb_2021/2021-02-01-de.pdf?__blob=​
publicationFile&v=1

	29	 Robert-Koch-Institut. Täglicher Lagebericht des RKI zur 
Coronavirus-Krankheit-2019. Aktualisierter Stand für Deutschland; 
2021. Available: https://www.rki.de/DE/Themen/Infektionskr​
ankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/​
Situationsberichte/Maerz_2021/2021-03-31-de.pdf?__blob=​
publicationFile&v=1

	30	 Robert-Koch-Institut. Täglicher Lagebericht des RKI zur Coronavirus-
Krankheit-2019 (COVID-19). Aktualisierter Stand für Deutschland; 
2021. Available: https://www.rki.de/DE/Themen/Infektionskr​
ankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/​
Situationsberichte/Mai_2021/2021-05-31-de.pdf?__blob=​
publicationFile&v=1

	31	 Robert-Koch-Institut. Täglicher Lagebericht des RKI zur Coronavirus-
Krankheit-2019 (COVID-19). Aktualisierter Stand für Deutschland; 
2021. Available: https://www.rki.de/DE/Themen/Infektionskr​
ankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/​
Situationsberichte/Jun_2021/2021-06-30-de.pdf?__blob=​
publicationFile&v=1

	32	 Mayring P. Qualitative inhaltsanalyse. In: Grundlagen und Techniken. 
Beltz, 2015.

	33	 Audacityteam. Audacity version 2.4.2. 2020.
	34	 Diefenbach C, Gräf C, Hammerle F, et al. Sachbericht zum BMG-

geförderten Verbundprojekt ABCDEF-COOP. Sozialpädiatrische 
Versorgung und bio-psycho-soziale Gesundheit von Kindern 
und Jugendlichen während der Corona-Pandemie. Die Rolle von 
chronischer Erkrankung für die psychosoziale Belastung von 
Schulkindern und ihren Familien während der Corona-Pandemie. 
2022. Available: https://www.bundesgesundheitsministerium.de/​
fileadmin/Dateien/5_Publikationen/Gesundheit/Berichte/Anl._3a_​
Sachbericht_ABCDEF-COOP-Teilprojekt_D.pdf

	35	 Lewinsohn PM. A behavioral approach to depression. 1974.
	36	 Langmeyer A, Guglhör-Rudan A, Naab T, et al. Kind sein in Zeiten 

von Corona. Ergebnisbericht zur Situation von Kindern während des 
Lockdowns im Frühjahr. 2020.

	37	 Liu W, Hu Z, Liu Z, et al. Age- and sex-dependent increase in self-
harm among adolescents with mental health problems in East China 
during COVID-19 related society-wide isolation. Front Public Health 
2023;11:1129123. 

	38	 Philippe K, Chabanet C, Issanchou S, et al. Child eating behaviors, 
parental feeding practices and food shopping motivations during 
the COVID-19 lockdown in France: (How) did they change? Appetite 
2021;161. 

	39	 Horiuchi S, Shinohara R, Otawa S, et al. Caregivers’ mental distress 
and child health during the COVID-19 outbreak in Japan. PLoS ONE 
2020;15:e0243702. 

	40	 Köhler-Dauner F, Clemens V, Lange S, et al. Mothers’ daily perceived 
stress influences their children’s mental health during SARS-CoV-2-
pandemic-an online survey. Child Adolesc Psychiatry Ment Health 
2021;15:31. 

	41	 Güzelsoy N, Ravens-Sieberer U, Westenhöfer J, et al. Risks and 
Resources for Depressive Symptoms and Anxiety in Children 
and Adolescents During the COVID-19 Pandemic - Results of the 
Longitudinal COPSY Study. Front Psychiatry 2022;13:901783. 

	42	 Reck C, Hunt A, Fuchs T, et al. Interactive regulation of affect in 
postpartum depressed mothers and their infants: an overview. 
Psychopathology 2004;37:272–80. 

	43	 Spaggiari S, Forlini V, Carraro S, et al. Spending Time with Mothers 
as a Resource for Children with Chronic Diseases: A Comparison of 
Asthma, Type 1 Diabetes, and Cancer during COVID-19 Pandemic. 
Int J Environ Res Public Health 2022;19:14126. 

	44	 de Jong PF, Schreurs BGM, Zee M. Parent-child conflict during 
homeschooling in times of the COVID-19 pandemic: A key role 
for mothers’ self-efficacy in teaching. Contemp Educ Psychol 
2022;70:102083. 

	45	 Pinquart M, Teubert D. Academic, physical, and social functioning 
of children and adolescents with chronic physical illness: a meta-
analysis. J Pediatr Psychol 2012;37:376–89. 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

N
ied

ersach
sen

 C
o

n
so

rtia
at Jo

h
an

n
es G

u
ten

b
erg

 U
n

i
 

o
n

 Ju
ly 24, 2026

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
13 A

u
g

u
st 2025. 

10.1136/b
m

jo
p

en
-2024-094202 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://dx.doi.org/10.1097/PCC.0000000000002376
http://dx.doi.org/10.1097/PCC.0000000000002376
http://dx.doi.org/10.1001/jamapediatrics.2020.1619
http://dx.doi.org/10.1007/s00787-020-01541-4
http://dx.doi.org/10.1007/s00787-020-01541-4
http://dx.doi.org/10.3390/ijerph17165757
http://dx.doi.org/10.3389/fpsyg.2020.579038
http://dx.doi.org/10.1016/j.childyouth.2020.105595
http://dx.doi.org/10.1016/j.childyouth.2020.105595
http://dx.doi.org/10.1002/da.23120
https://pubmed.ncbi.nlm.nih.gov/34381510
http://dx.doi.org/10.1001/jamapediatrics.2021.2482
http://dx.doi.org/10.1007/s00787-021-01856-w
http://dx.doi.org/10.1007/s00787-021-01726-5
http://dx.doi.org/10.1192/bjo.2021.49
http://dx.doi.org/10.1111/cdev.13652
http://dx.doi.org/10.1007/s00787-021-01889-1
http://dx.doi.org/10.3390/ijerph19052953
http://dx.doi.org/10.3390/ijerph19052953
http://dx.doi.org/10.1371/journal.pone.0194846
http://dx.doi.org/10.1186/s12913-023-09452-1
http://dx.doi.org/10.1007/s10995-014-1445-8
http://dx.doi.org/10.3390/children7100193
http://dx.doi.org/10.1371/journal.pone.0273622
http://dx.doi.org/10.3390/brainsci10060341
http://dx.doi.org/10.2196/23057
http://dx.doi.org/10.1016/j.ajp.2020.102077
http://dx.doi.org/10.1016/j.ajp.2020.102077
http://dx.doi.org/10.31244/tc.2022.03.05
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Jan_2021/2021-01-02-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Jan_2021/2021-01-02-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Jan_2021/2021-01-02-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Jan_2021/2021-01-02-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Feb_2021/2021-02-01-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Feb_2021/2021-02-01-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Feb_2021/2021-02-01-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Feb_2021/2021-02-01-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Maerz_2021/2021-03-31-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Maerz_2021/2021-03-31-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Maerz_2021/2021-03-31-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Maerz_2021/2021-03-31-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Mai_2021/2021-05-31-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Mai_2021/2021-05-31-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Mai_2021/2021-05-31-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Mai_2021/2021-05-31-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Jun_2021/2021-06-30-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Jun_2021/2021-06-30-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Jun_2021/2021-06-30-de.pdf?__blob=publicationFile&v=1
https://www.rki.de/DE/Themen/Infektionskrankheiten/Infektionskrankheiten-A-Z/C/COVID-19-Pandemie/Situationsberichte/Jun_2021/2021-06-30-de.pdf?__blob=publicationFile&v=1
https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/5_Publikationen/Gesundheit/Berichte/Anl._3a_Sachbericht_ABCDEF-COOP-Teilprojekt_D.pdf
https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/5_Publikationen/Gesundheit/Berichte/Anl._3a_Sachbericht_ABCDEF-COOP-Teilprojekt_D.pdf
https://www.bundesgesundheitsministerium.de/fileadmin/Dateien/5_Publikationen/Gesundheit/Berichte/Anl._3a_Sachbericht_ABCDEF-COOP-Teilprojekt_D.pdf
http://dx.doi.org/10.3389/fpubh.2023.1129123
http://dx.doi.org/10.1016/j.appet.2021.105132
http://dx.doi.org/10.1371/journal.pone.0243702
http://dx.doi.org/10.1186/s13034-021-00385-3
http://dx.doi.org/10.3389/fpsyt.2022.901783
http://dx.doi.org/10.1159/000081983
http://dx.doi.org/10.3390/ijerph192114126
http://dx.doi.org/10.1016/j.cedpsych.2022.102083
http://dx.doi.org/10.1093/jpepsy/jsr106
http://bmjopen.bmj.com/


9Lukes S, et al. BMJ Open 2025;15:e094202. doi:10.1136/bmjopen-2024-094202

Open access

	46	 Schult J, Mahler N, Fauth B, et al. Did students learn less during 
the COVID-19 pandemic? Reading and mathematics competencies 
before and after the first pandemic wave. School Effectiveness and 
School Improvement 2022;33:544–63. 

	47	 Spitzer MWH, Musslick S. Academic performance of K-12 students 
in an online-learning environment for mathematics increased during 
the shutdown of schools in wake of the COVID-19 pandemic. PLoS 
One 2021;16:e0255629. 

	48	 Chan E, Piira T, Betts G. The school functioning of children with 
chronic and recurrent pain. Pediatric Pain Letter 2005;7:11–6.

	49	 Sander A, Schäfer L, van Ophuysen S. Predictors of process-related 
and structuring parental support during distance learning due to 
Corona-pandemic. Z Erziehwiss 2021;24:419–42. 

	50	 Ademhan Tural D, Emiralioglu N, Tural Hesapcioglu S, et al. 
Psychiatric and general health effects of COVID-19 pandemic on 
children with chronic lung disease and parents’ coping styles. Pediatr 
Pulmonol 2020;55:3579–86. 

	51	 Di Riso D, Spaggiari S, Cambrisi E, et al. Psychosocial impact of 
Covid-19 outbreak on Italian asthmatic children and their mothers in 
a post lockdown scenario. Sci Rep 2021;11:9152. 

	52	 Federal Ministry for Family Affairs SC, Women and Youth. Ältere 
Menschen und gefährdete Gruppen schützen. 2020. Available: 
https://www.bmfsfj.de/bmfsfj/aktuelles/alle-meldungen/aeltere-​
menschen-und-gefaehrdete-gruppen-schuetzen-153718

	53	 Simon V. So können wir ältere Menschen vor dem Coronavirus 
schützen. 2020. Available: https://www.swr.de/wissen/coronavirus-​
schutz-im-alter-100.html

	54	 Haig-Ferguson A, Cooper K, Cartwright E, et al. Practitioner review: 
health anxiety in children and young people in the context of the 
COVID-19 pandemic. Behav Cogn Psychother 2021;49:129–43. 

	55	 Gigli KH, Graaf G. Changes in Use and Access to Care for Children 
and Youth With Special Health Care Needs During the COVID-19 
Pandemic. J Pediatr Health Care 2023;37:185–92. 

	56	 Doron H, Hen M, Sharabi-Nov A. Relationship Quality among 
Chronically Ill Children and their Parents. J Child Fam Stud 
2018;27:3866–76. 

	57	 Pinquart M. Do the parent-child relationship and parenting behaviors 
differ between families with a child with and without chronic illness? 
A meta-analysis. J Pediatr Psychol 2013;38:708–21. 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

N
ied

ersach
sen

 C
o

n
so

rtia
at Jo

h
an

n
es G

u
ten

b
erg

 U
n

i
 

o
n

 Ju
ly 24, 2026

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
13 A

u
g

u
st 2025. 

10.1136/b
m

jo
p

en
-2024-094202 o

n
 

B
M

J O
p

en
: first p

u
b

lish
ed

 as 

http://dx.doi.org/10.1080/09243453.2022.2061014
http://dx.doi.org/10.1080/09243453.2022.2061014
http://dx.doi.org/10.1371/journal.pone.0255629
http://dx.doi.org/10.1371/journal.pone.0255629
http://dx.doi.org/10.1007/s11618-021-01015-6
http://dx.doi.org/10.1002/ppul.25082
http://dx.doi.org/10.1002/ppul.25082
http://dx.doi.org/10.1038/s41598-021-88152-4
https://www.bmfsfj.de/bmfsfj/aktuelles/alle-meldungen/aeltere-menschen-und-gefaehrdete-gruppen-schuetzen-153718
https://www.bmfsfj.de/bmfsfj/aktuelles/alle-meldungen/aeltere-menschen-und-gefaehrdete-gruppen-schuetzen-153718
https://www.swr.de/wissen/coronavirus-schutz-im-alter-100.html
https://www.swr.de/wissen/coronavirus-schutz-im-alter-100.html
http://dx.doi.org/10.1017/S1352465820000636
http://dx.doi.org/10.1016/j.pedhc.2022.09.008
http://dx.doi.org/10.1007/s10826-018-1228-8
http://dx.doi.org/10.1093/jpepsy/jst020
http://bmjopen.bmj.com/

	Psychosocial impact of the COVID-­19 pandemic on children with chronic health conditions in Germany: a qualitative interview study
	Abstract
	Introduction﻿﻿
	Methods
	Design, instrument development and recruitment
	Data collection and analysis
	Patient and public involvement

	Results
	Sample
	Qualitative content analysis
	Did daily routines change?
	Did the pandemic affect social life?
	Was mental health affected?
	Was there an impact on school performance?
	Were children anxious because of their CHC?
	What unmet needs were there during this time?
	Was there a positive impact on children with CHC?


	Discussion
	Conclusion
	References


