Resilience, Ethnicity, and AdolesCent Mental Health (REACH)
Study Protocol
Time 4 (2020/21) Covid-19 enhancement

This document outlines protocols for REACH Time 4 (T4), which will focus on the impact of the Covid-19
pandemic on young people’s mental health. Protocols for previous waves of REACH (T1-T3) are available on
our website: www.thereachstudy.com/information-for-researchers.html.

Aims

(1) To examine the impacts of COVID-19 and related social restrictions on the mental health of adolescents in
disadvantaged and vulnerable groups, focusing on impacts at the intersections of ethnicity, gender, and poverty
and on protective factors

(2) To inform the rapid development of strategies to mitigate the effects of COVID-19 and to support young
people’s mental health

(3) To consolidate a socially and ethnically diverse cohort of adolescents, with extensive data at 3 previous time
points, to support subsequent studies of longer terms impacts of COVID-19, of mechanisms, and of interventions

Research Questions and Hypotheses

(1) Are the acute effects of COVID-19 and social restrictions on mental health among adolescents more
pronounced among those in low-income households, in minority ethnic groups, and with pre-existing mental
health problems?

(2) Are inequalities in mental health outcomes explained by variations in access to and quality of material and
social resources (e.g., household income, food insecurity, overcrowding, internet access)?

(3) Do modifiable protective factors, such as social support, structured daily routines, and access to virtual
schooling, mitigate the impacts of COVID-19 and social restrictions on mental health among adolescents?

To answer these questions, we will test several hypotheses that posit the impacts will be most pronounced in
disadvantaged and vulnerable groups, particularly at the intersections of these, that disparities will be explained
by variations in material and social resources, and that modifiable protective factors mitigate risk.

Study Design and Cohorts

REACH (Resilience, Ethnicity, and AdolesCent Mental Health) is an accelerated cohort study of the development
of mental health during adolescence. (Please refer to the T1-T3 Protocol for more detailed information on study
design.) The cohort is socially and ethnically diverse and comprises 4,300 adolescents recruited from 12
mainstream secondary schools in south London who have been extensively assessed, initially, at ages 11-14 years
and, subsequently, 1 and 2 years later. The samples are highly representative, with around 80% participation at
each time point. Participants are currently aged 14 to 17 years, 85% are from black and minority ethnic
backgrounds, 24% receive free school meals, and around 20% experienced mental health problems pre-Covid-19.
At each time point, participants have provided extensive information on mental health, home and social
circumstances, exposure to adverse experiences, including bullying and violence, and putative protective factors,
including school environment, social support, physical activity, and individual coping strategies. REACH,
therefore, provides a unique opportunity to examine the impacts of the Covid-19 crisis on mental health in a large,
diverse, and representative cohort of adolescents directly affected by school closures and other restrictions.

Attrition and Power

In previous waves, we have achieved follow up rates in excess of 80%, with over 90% providing data for at least
two time points. T4 data collection will be more challenging because of school closures and ongoing restrictions
as schools reopen during the Covid-19 pandemic. However, we have worked closely with young people and
schools in preparation for T4 to optimise strategies for reassessment and these include moving from our previous
model of school-based assessment to a blend of school-based and direct contact. At the point of lockdown, around
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2,500 participants had provided direct contact details. Further, we have refined our procedures for re-contact, with
input from young people, during our pilot work and, based on this, anticipate following - at the very least - 60%
(~ 2,500) of the cohorts. We will assess possible biases using previous waves of data and will work closely with
schools to ensure young people in hard to reach groups are followed. This is aided by the fact that many in the
most disadvantaged and vulnerable groups continue to attend school. A sample of 2,500 has over 80% power,
after accounting for clustering by school, to detect odds ratios of 1.5 or above (at p < 0.05) for differences between
groups and impacts of hypothesised exposures on mental health.

Setting

The REACH cohort was recruited from 12 mainstream secondary schools in Lambeth and Southwark, south
London, selected to be representative of the target population. Lambeth and Southwark are among the most
ethnically diverse and densely populated areas of the UK, with high levels of inequality, pockets of severe
deprivation, and, pre-pandemic, high levels of mental health problems among both adolescents and adults. The
two boroughs have been especially affected by Covid-19, with high rates of infections and deaths.

The impacts of Covid-19 and related social restrictions will vary by region and by social and ethnic group. There
are already reports that rates of infections and deaths are higher in the poorest areas and among black and minority
ethnic groups. Understanding these differential effects - and tailoring responses to local conditions - is
consequently essential to a comprehensive and effective national public health response. It follows that we need
a combination of national studies that can inform broad public health responses and focused studies that can
inform responses targeted at the most affected populations and groups. REACH has the potential to provide unique
and urgently needed information on the acute - and ultimately long-term - effects of Covid-19 and social
restrictions on mental health among adolescents in diverse, densely populated, and deprived areas.

Preparatory and Pilot Work

With support from the newly established ESRC Centre for Society and Mental Health, we have completed
substantial preparatory and pilot work that will maximise the robustness of our proposed approach and enable
rapid mobilisation if funding is awarded. This includes:

(1) Coproduction of this project, with young people, schools, and community organisations

(2) Development, programming, and piloting of an online questionnaire comprising validated assessments that
have been used in previous waves of data collection, plus new COVID-19 measures from other studies, which
enhances comparability

(3) Building a new participant contact system that allows us to work flexibly and directly with REACH
participants, online, in addition to our usual route through school.

(4) Securing ethical approvals (All study procedures were approved by the Psychiatry, Nursing and Midwifery
Research Ethics Subcommittee [PNM-RESC], King’s College London [ref: 15/162320]).

(5) Securing participation of and partnerships with schools

(6) Completing initial work to digitise our extensive engagement programme, which has been critical for
participant and school retention at previous points, including virtual work experience placements and online
research methods training for young people

Data Collection

Researchers and community champions will invite REACH participants, either via schools or directly using details
provided, to complete an online questionnaire about their mental health and social and personal circumstances
and experiences, since the start of lockdown and closure of schools in the UK. The questionnaire takes around 30
minutes to complete and comprises validated measures of mental health used in previous waves of REACH and
in other similar studies. This includes measures of depression, anxiety, self-harm, anomalous experiences, and
emotional and behavioural difficulties. The online questionnaire also contains Covid-19-specific items and
collects information on putative risk and protective factors for adolescent mental health, including personal, social,
and household experiences and circumstances. A detailed overview of the information collected in the online
questionnaire is presented in Table 1. Those who complete the questionnaire will receive a £15 e-voucher for their



time. Researchers will work closely with schools to ensure all have an opportunity to participate, and participants
will be offered the option to complete a paper version of the questionnaire, to ensure those without access to a
computer are able to participate.

Table 1. Measures and items included in the online T4 questionnaire.

Domain Measure
Basic information
Age
Gender

Sexual orientation

Mental Health

Depression

Anxiety

Self-harm

Emotional and
behavioural difficulties

Anomalous experiences

Short mood and feelings questionnaire (Angold 1995)
(13 items on symptoms/experiences of depression in the past 2 weeks)

Generalised Anxiety Disorder Scale (Spitzer 2006)

(7 items on symptoms/experiences of anxiety in the past 2 weeks)

2 items on self-harm from the Development and Adolescent Wellbeing
Assessment (DAWBA) (Goodman 2000); 1 item on frequency

Strengths and Difficulties Questionnaire (Goodman 1998)

(25 items on emotional problems, conduct problems, hyperactivity and inattention,
peer relationship problems, and prosocial behaviour in past 6 months)
Adolescent Psychotic Symptom Screener (Kelleher 2011)

(6 items on the presence of unusual thoughts and feelings [2 items on hallucinatory
experiences, 4 on delusional experiences] and 2 items on frequency and distress)

Risk factors

SES

Education

Transition to adulthood

Housing quality

Difficult experiences

Cyber bullying

Social media

Family health

1 item on free school meals status (prior to school closures)

2 items on parental employment status

1 item on change in household employment due to COVID-19

2 items on parent occupation from the Labour Force Survey

2 items (on own bedroom and ownership of tablets, computers, and laptops) from
the Family Affluence Scale (Wardle, 2002)

1+2 items on young person’s education/occupation status

1 item on independent living

3 items on future aspirations and concerns, and 5 items on helping at home, from
the Transition to Adulthood (TA) arm of the Panel Survey of Income Dynamics
(PSID) (Kendig 2014)

2 items on number of people and who the young person lives with

1 item on number of bedrooms in the home

8-item housing quality scale from British Household Panel Survey

14 items from the Adolescent-appropriate Life Events Checklist (Heubeck 1998)

1 item on cyber bullying from the Revised Olweus Bully/Victim Questionnaire
(Olweus 1996)

9 items on feelings about own use of social media
1 item on participant’s physical health

2 items on parents’ physical and mental health
1 item on siblings’ mental health



Young carers 3 items on carer roles at home

Loneliness 1 item on loneliness

Sleep 3 items on sleep quality, duration, and change in last 4 weeks

Protective factors

Social support Multidimensional Scale of Perceived Social Support (Zimmet 1990)

(12-item questionnaire on perceived support from family, friends, others)
Physical activity 2 items on frequency of and change in moderate-to-vigorous activity
Social connections 2 items on new activities to keep connected with people inside and outside home

1 item on frequency of remote contact with people outside home

Access to green space 3 items on perceptions of, access to, and use of green space (Dzhambov, 2018)

Covid-19 experience

Infection 6 items on symptoms/diagnoses (self, family, friends)
Compliance 3 items on contact with police and compliance with social distancing measures

Main concerns, worries 2 items on sources of minor and significant worries in last week
1 item on parents’/carers worries in last week
1 item on amount of day spent thinking about COVID-19
1 item on perceived risk of impact on mental health
1 item on perceived stress due to restrictions on leaving home
18 items on own level of concern about impact of COVID-19
2 items on overall negative and positive impacts

Daily routine 2 items on activities missed the most and the least
5 items on impact on daily routine

School closures 1 item on loss of in-school mental health support (e.g., counselling)
1 item on school approaches to continuing education
1 item on loss of lunch among free school meals pupils

Coping activities 26-item questionnaire on coping activities

3 items on helping others
Relationships 3 items on change in relationships with family and friends
Family conflict 10-item measure on tension and conflict with parents

Process for informed consent

Following HRA guidance for obtaining informed consent for non-CTIMP (Clinical Trial of an Investigational
Medicinal Product) research with young people (hra.nhs.uk), and in line with consent procedures used in previous
waves of REACH and in other observational studies involving young people (e.g., DASH (Harding 2007),
RELACHS (Stansfeld 2004), ORIEL (Smith 2015), SCAMP (Toledano 2018), and others (Mackie 2013)), the
process for obtaining informed consent will be:

(1) for those age 16 or older who, as part of REACH, have already provided their contact details and permission
to be contacted for future waves of data collection, we will:

(i)  Contact them directly, via their preferred method of communication, to provide information about this
part of REACH and to invite them to take part

(i)  Ask them to complete an online consent form (enclosed) and to reconfirm their date of birth (for the
purpose of cross-checking their age with existing data from earlier waves of REACH) at the start of the
first questionnaire



(2) for those under the age of 16: we will follow our existing procedures for obtaining informed consent (with
the exception of being online).

Analysis

We have established procedures and syntax from previous waves to facilitate the rapid cleaning and preparation
of data collected electronically for analysis (see Table 2 for an overview of data collected at previous [pre-covid-
19] REACH time points). Our analysis plan recognises the importance of rapidly producing findings, while
maintaining accuracy and quality, and will focus on producing descriptive statistics documenting the prevalence
of mental health problems by ethnic and social group and fitting multi-level regression models, with interaction
terms as necessary, to test our hypotheses. These primary sets of analyses can be completed quickly and will
produce robust, yet interpretable and informative, findings for our target audiences.

Platform for Studies of Medium- and Long-Term Impacts

In conducting our proposed, we will consolidate a cohort and provide a unique platform for subsequent studies of
the medium- and long-term impacts, of putative mechanisms and of community- and school-based interventions.
In addition, this work will enhance a unique data resource, with the addition of a fourth wave of data for use —
subject to appropriate permissions and data sharing agreements — by the research community. Finally, REACH
provides a template for generating representative samples for the conduct of robust studies of adolescent mental
health in focused settings that can be scaled and applied in other regions in the UK and beyond.
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Table 2. Overview of data collected in previous REACH time points

(For more detailed information www.thereachstudy.com/information-for-researchers.html)

Domain Questionnaire, item, measure

Basic Information Date of birth
Gender
Postcode
Place of birth of pupil and parents
Language
Self-reported ethnicity
Religion
Mental Health Strengths and Difficulties Questionnaire (Goodman, 1998)

(25 item questionnaire covering presence and impact of emotional problems,
conduct problems, hyperactivity and inattention, peer relationship problems, and
prosocial behaviour over past 6 months)

Adolescent Psychotic Symptom Screener (Kelleher, 2011)

(8 items on the presence of unusual thoughts and feelings — 2 items on hallucinatory
experiences, 6 on delusional experiences — with additional questions on timing,
frequency, impact, context, conviction, and a description of the experience)

Short mood and feelings questionnaire (Angold, 1995)*

(13 items on symptoms/experiences of depression in the past 2 weeks)
Generalised Anxiety Disorder Scale (Spitzer, 2006)*

(7 items on symptoms/experiences of anxiety in the past 2 weeks)


http://www.thereachstudy.com/information-for-researchers.html

Domain

Questionnaire, item, measure

Risk

Socioeconomic
Status

Family Structure

Family health

Life events

Peer Bullying

Discrimination

Substance Use

Neighbourhood

Street Gangs

Protective

Social Networks

Family Relationships
and Social Support

1 item on self-harm from the Development and Adolescent Wellbeing Assessment
(DAWBA) (Goodman, 2000)

6 items on troublesome behaviour from the DAWBA (Goodman, 2000)

Family Affluence Scale (Wardle, 2002)

(4 item index of common indicators of wealth - ownership of car, computer, number
of bedrooms in household, and number of yearly holidays)

Self-reported free school meal status
Parental employment status

1 item on who the pupil currently lives with
1 item on reason not living with mum or dad, if applicable

1 item on participant’s physical health
2 items on parents’ physical and mental health
1 item on siblings’ mental health

2 items on participant’s height and weight

Adolescent-appropriate Life Events Checklist (Heubeck & O’Sullivan, 1998)

(16 item checklist; items include death of someone close, parental
separation/divorce, serious accident or illness, being a victim of crime)

9 items assessing other difficult experiences, including accidents (family); school
exclusions; foster care; family money problems; parental alcohol misuse; migration;
homelessness.

Revised Olweus Bully/Victim Questionnaire (Olweus, 1996)

(4 items covering physical, verbal, relational, and cyber bullying)

2 items on unfair treatment due to race and religion

3 items on smoking

1 item on alcohol use

4 items on cannabis use

1 item on other substance use

1 item on length of time lived in neighbourhood
4 items on perception of neighbourhood (Smith, 2012)

3 items from the British Crime Survey for 10-15 year olds (Milard, 2010), and 3
items from the Eurogang Survey (Medina, 2013)

1 item on number of friends

2 items on peer and adult confidants

1 item on loneliness

1 item on best friends in own year group at school (for Social Network Analysis)
2 items on internet use

Parental Bonding Instrument, short version (Parker , 1979)

(12-item questionnaire on parental care and parental control)

3 items on perceived quality of relationships with parents/carers and siblings
Multidimensional Scale of Perceived Social Support (Zimet, 1990)

(12 item questionnaire on perceived support from family, friends, and others)



Domain

Questionnaire, item, measure

Help & Support

School Environment

Cultural Integration

Coping Strategies

Mechanisms

Sleep

Physical activity

11 + 3 items on contact with a range of formal helping agents for emotional or
behavioural difficulties (e.g. school counsellors, mental health professionals)
(Green, 2005)

5 items on perception of school environment/climate (McNeelyet al., 2002)
2 items on how many friends are from the pupil’s ethnic group and how many from
other ethnic groups (Bhui et al., 2005a and 2005b; Berry, 2004)

Children’s Coping Strategies Checklist (Ayers et al., 1996)

(26 item questionnaire assessing four types of coping: distraction, support seeking,
active, avoidant)

Child Report Sleep Patterns Questionnaire (Meltzer, 2013)
(9 item questionnaire on frequency, duration, and quality of sleep)

Physical Activity Questionnaire for Children (Kowalski, 2004)
(9 items on frequency, intensity, and types of activities in past seven days

*T1 and T3 only.



