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Abstract

Increasing evidence has shown that the Covid-19 outbreak has impacted adolescents’ mental health. Utilising a mixed-method
design, the current study examined a total of 518 adolescent perspectives (60% female), in Scotland, on what has and could
help their mental health in the context of Covid-19. A reflexive thematic analysis revealed three themes in relation to what
has helped adolescents’ mental health since the Covid-19 outbreak. These related to findings about the value of: (1) engaging
in recreational activities, (2) engaging with friends, and (3) the disruption to schooling. The remaining four themes related to
what could have helped adolescents mental health and wellbeing since the Covid-19 outbreak. These focussed on (1) better
support: in relation to mental health; school work; and communication, (2) contact with friends, and (3) more opportunities
for recreational activities. Males were more likely to report recreational activities had helped and less likely to report better
support could have helped. Adolescents who reached clinical threshold for depression and anxiety and those with elevated
PTSD-like symptoms about Covid-19 were more likely to state more support could have helped, and adolescents who reached
clinical threshold for depression were less likely to report that friends could have helped their mental health. The findings

may inform mental health policy and interventions in the recovery from the Covid-19 pandemic.
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In January 2020, the World Health Organisation (WHO)
announced the coronavirus disease 2019 (Covid-19) out-
break as a Public Health Emergency of International Con-
cern (PHEIC) and subsequently in March 2020 declared
the outbreak a global pandemic. By mid-April 2020, with
much of the world in ‘lockdown’, 86% of children and ado-
lescents worldwide were out of school (The Lancet Child
Adolescent Health, 2020). Moving forward 18 months to
September 2021, the Covid-19 pandemic saw mass quar-
antines, school disruption, and social distancing, resulting
in a number of economic, health, psychological, and social
consequences (UNESCO, 2020). Even now, over 2 years on
with most schools now open, UNESCO, UNICEF, and The
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World Bank have highlighted the detrimental consequences
of the pandemic on learning and health and wellbeing (Gian-
nini et al., 2022).

While early research focussed on transmission and treat-
ment of the virus, and mainly in adult populations, research
with children and adolescents is now emerging. For exam-
ple, studies from China (Xie et al., 2020), Australia (Magson
et al., 2021), and the UK (Newlove-Delgado et al., 2021)
reported increases of mental ill-health in children and ado-
lescents. Similarly, 12 longitudinal studies with pre- and
during-mental health pandemic data from adolescents (mean
age 15.4 years) in the USA (x10 studies), the Netherlands
(x1 study), and Peru (X1 study) found depression symptoms
collectively increased by 28%, although also noted that anxi-
ety symptoms remained stable (Barendse et al., 2021). In the
UK, research conducted by the Scottish Youth Parliament,
YouthLink Scotland, and Young Scot (2020) reported that
almost two-fifths (39%) of adolescents said they were mod-
erately or extremely concerned about their mental wellbeing,
with almost half (46%) worried about other people’s mental
health. These findings are not surprising given that routines,
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social relationships, school learning, and leisure activities
have been so severely disrupted.

A lack of connection to others can have negative con-
sequences for physical and mental health, even leading
to increased mortality (Hawkley & Cacioppo, 2010). For
example, Caspi et al. (2006) reported that social isolation,
feelings of loneliness and/or rejection in childhood, adoles-
cence and young adulthood predicted cardiovascular risk
factors in later young adulthood. It is also well known that
adolescence is a sensitive period for social development
and it has been argued that physical distancing and social
deprivation may have distinctively negative consequences
for adolescents (Orben et al., 2020). Adolescence marks a
period of need for social connection and acceptance from
peers (Andrews et al., 2020). It is a key timeframe in which
adolescents spend less time with their family and more time
with peers (Lam et al., 2014), where peer relationships and
the development of complex social and cognitive skills are
a necessity for successful transition to adulthood (Roisman
et al., 2004; Rubia et al., 2006; Wood et al., 2016). Given the
developmental importance of social connection, the impact
of the Covid-19 pandemic may therefore be particularly
harmful for adolescents. Indeed, a recent qualitative focus
group study found that most adolescents reported the loss of
social contact with peers during lockdown and the negative
impact that had on their mental health (McCluskey et al.,
2021).

Developing an understanding of adolescents’ own per-
spectives on their mental health since Covid-19 is vital
in order to inform mental health interventions. This is in
line with priorities set out in two recent multidisciplinary
research position papers (Holmes et al., 2020; O’Connor
et al., 2020) in which it was noted that more qualitative data
were needed to inform interventions aimed at improving
wellbeing and social cohesion, and where co-design with
adolescents in mental health solutions was noted as a prior-
ity. O’Connor et al. (2020) highlighted the research priority
to better understand the kinds of support improving long-
term outcomes for children and adolescents. This is excep-
tionally true in the context of Covid-19 where the impact is
unprecedented (O’ Connor et al., 2020) and we do not yet
fully understand the longer-term impact, consequences, or
recovery trajectory of the pandemic (direct and indirect) for
children and adolescents mental health and wellbeing.

Given its acknowledged importance, there is a surprising
dearth of research which provides qualitative data examin-
ing adolescents’ experiences and perspectives on what they
think has helped or could have helped their mental health
in the context of Covid-19. This paper aims to bridge that
key gap, by providing a detailed analysis of comments pro-
vided by adolescents in the national level study 'in isolation
instead of in school' (INISS). This multi-method, multidis-
ciplinary (Psychology, Law, Education and Sociology) and
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multi-industry (partnered with the Scottish Government and
UNICEF-UK) mixed-method project was devised to investi-
gate mental health and educational outcomes in adolescents
in Scotland during Covid-19. The data reported in this paper
pertain to one aspect of the wider INISS project. To the
authors’ knowledge, this is the first comprehensive study,
with a Scottish adolescent sample, to qualitatively investi-
gate what adolescents think %as helped or could have helped
their mental health and wellbeing during the Covid-19 out-
break and to quantitatively investigate whether identified
themes were experienced equally or differed for particular
groups of adolescents. Our three main research questions
were:

1. What do adolescents think has helped their mental
health and wellbeing?

2. What do adolescents think could help their mental health
and wellbeing?

3. Are there group differences in identified themes, depend-
ing on whether adolescents (1) received additional
support in school or whether they (3) reached clinical
threshold levels for depression, anxiety, or had elevated
PTSD-like symptoms about Covid-19?

Method
Participants

A total of 899 participants, aged 14-18 years (M, = 15.89,
SD =0.88), participated in the mixed-method INISS pro-
ject, of which 518 participants (58%) provided a response
to either, or both, of the two qualitative questions, pertain-
ing to what has helped and what could have helped their
mental health and wellbeing during the Covid-19 pandemic.
Of the 518 participants, aged 14-18 years (M,,.=15.88,
SD =0.90), from 26 (of 32) local authority areas in Scotland,
over half identified as female (60%, n=311), over one-third
as male (36%, n=187), a small number of participants iden-
tified as non-binary (2%, n=7) and one participant said they
were unsure of their gender (0.2%, n=1). The remaining 2%
(n=12) did not state their gender. Ethnicity was as follows:
White (85%, n=441), Asian or Asian British (6%, n=232),
Mixed (4%, n=21), African (2%, n=28), Arab (1%, n=7),
or Caribbean or Black (1%, n=5). The remaining 1% (n=5)
did not specify their ethnicity. Participants were asked for
information on home postcodes, allowing estimation of
socio-economic status, using the Scottish Index of Multiple
Deprivation (SIMD).! This indicated that only 8% (n=42)

! The Scottish Index of Multiple Deprivation (SIMD is a relative
measure of deprivation derived from home postcodes, ranging from
quintile 1 (the 20% most deprived data zones in Scotland) to quintile
5 (the 20% least deprived data zones in Scotland).
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of participants were living in the most deprived area of the
country (quintile 1), whereas 8% (n=39) lived in quintile 2,
16% (n=81) in quintile 3, while those living in more affluent
neighbourhoods were more strongly represented [quintiles
4 (17%, n=91) and quintile 5 (37%, n=191)]. It was not
possible to obtain SIMD scores from 14% (n="74) of par-
ticipants due to incomplete postcode data.

Procedure

A research advisory group, consisting of three young people
and three external research experts, advised on the INISS
project. An online survey was created, which was open for
responses over August and September 2020, timed to coin-
cide with the start of the new school year. Ethical approval
was obtained from Ethical approval was obtained from
Moray House School of Education and Sport, University
of Edinburgh. All secondary schools in Scotland were con-
tacted via email with study details and participation access
routes provided to GLOW for pupils in S4—S6 and recent
school leavers (aged 14—18 years old). GLOW is the website
for the Government’s national education agency, known as
Education Scotland, and is accessible to all school students,
teachers, and parents. Information about the project and the
invitation to participate was also communicated through a
variety of media, e.g. on the INISS study’s dedicated web-
site; on Scottish Youth Parliament, YouthLink, and Pupil
Inclusion Network websites.

Measures

What has helped and could have helped mental health and
wellbeing: Assessed by two open textbox survey questions,
modelled on questions from the Academy of Medical Sci-
ences (2020) which helped inform the framing of priorities
for mental health research (Holmes et al., 2020): (1) “Since
the outbreak of Covid 19, what, if anything, has helped with
your mental health and wellbeing?” (2) “What, if anything,
could have helped with your mental health and wellbeing
since the outbreak of Covid-197".

Depression and anxiety: Assessed using the depres-
sion and anxiety subscales from the Revised Children's
Anxiety and Depression Scale Short Version for Children
(RCADS-25; Ebesutani et al., 2012). The RCADS-25 is a
short self-report questionnaire for children and adolescents
aged 8-18 years old that measures levels of depression
through 10 items and broad anxiety through 15 items. Items
are scored on a four-point Likert scale: 0 =Never, 1 =some-
times, 2 =Often, and 3 = Always, resulting in a range of total
scores from O to 30. Higher total scores indicate a more
severe level of depression. Clinical threshold for depression
was determined by #-score of > 70. The depression subscale

had excellent reliability (¢ =0.92) as did the anxiety sub-
scale (¢=0.88).

Avoidance and intrusion: Assessed by an edited ver-
sion of the Child Revised Impact of Events Scale short
version (CRIES-8; Perrin et al., 2005) was administered.
The CRIES-8 is a short self-report questionnaire for chil-
dren and adolescents aged 8 years and above that measures
risk for Post-Traumatic Stress Disorder (PTSD) through 8
items. Items are scored on a four-point Likert scale: 0=Not
at all, 1 =Rarely, 3 =Sometimes, and 5= Often, resulting
in a range of total scores from O to 40. Higher total scores
indicate a more severe risk of PTSD. A total score of 17
or above was used to determine elevated levels of avoid-
ance and intrusive thoughts. The scale had excellent reli-
ability overall (@ =0.89). No changes to items were made;
however, the question was pre-faced with the following text
“below is a list of comments made by people after stressful
life events. [Thinking about Covid-19], please click on the
responses for each item showing how frequently these com-
ments were true for you during the past seven days. If they
did not occur during that time please click the ‘not at all’
box.” This allowed us to measure the frequency of avoidance
and intrusive thoughts in relation to the Covid-19 outbreak.

Additional support in school: Assessed by a question
devised by the project team; “Did you have any kind of
regular additional support in school before the Covid-19
outbreak?” The item was scored as 0 =No, 1 =Not sure,
2=Yes. A binary predictor was used for the Chi-square
analyses (0=no, 1 =yes) with ‘not sure’ responses treated
as missing.

Analytical Strategy

There were no significant differences in anxiety, depres-
sion, or PTSD-like symptoms about Covid-19, between
adolescents who provided a response to the open-ended
questions and those who did not, nor any significant dif-
ferences in age, gender, ethnicity, or SIMD score between
adolescents who provided a response to the open-ended
questions and those who did not (p > 0.05). The qualita-
tive data were analysed using reflexive thematic analy-
sis (Braun & Clarke, 2006, 2019). The analysis followed
the phases of reflexive thematic analysis as outlined by
Braun and Clarke: familiarisation; categorisation into
components through coding; identification of general
themes, collation of data to themes, before producing a
report. We used investigator triangulation in the analysis
of the data. One author (JW) generated categories, codes,
and concepts, with support from another author (TMS).
Consequently, collated codes and data were abstracted
into potential themes. These were then reviewed, con-
firmed, and refined in light of relevant literature and in
iterative dialogue with the data and all authors, until all
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themes were agreed. This allowed for theory triangula-
tion from multi-disciplinary professional perspectives to
interpret the data, providing validity to the analysis. This
formed the basis for the key themes which are discussed
in detail below. Following the reflexive thematic analysis,
Chi-square analyses, and where necessary, Fisher exact
tests were conducted in SPSS (version 25.0) to examine
potential group differences in themes. Due to low group
membership in some groups (i.e. non-binary adolescents,
and those unsure of their gender), only participants who
identified as male and female are included in Chi-square
analyses.

Results

A total of 7 overarching themes were identified from the
data (see Fig. 1). Three themes related to what has helped
adolescents’ mental health and wellbeing since the Covid-
19 outbreak. These related to findings about the value of:
(1) engaging in recreational activities, (2) engaging with
friends, and (3) the disruption to schooling. The remaining
four themes related to what could have helped adolescents
mental health and wellbeing since the Covid-19 outbreak:
(1) better support, (2) contact with friends, and (3) opportu-
nities for recreational activities.

What Did Help Adolescents’ Mental Health Since
the Covid-19 Outbreak?

A total of 504 adolescents provided a response in the open
textbox when asked what helped their mental health and

wellbeing since the Covid-19 outbreak. From this, 7%
(n=237) of participants provided responses which were
unclear (e.g. “/”; “~~~"; “no”; “yes”), 2% (n=11) said
that they did not know what has helped their mental health
since Covid-19 (e.g. “I’'m not sure if anything has”), and
10% (n=49) said that nothing has helped their mental health
(e.g. “nothing”). Of the remaining 407, of whom 34% iden-
tified as male (n=138), 63% as female (n=256), 1% as non-
binary (n=35), and 2% (n=38) preferred not to say (due to
privacy concerns we do not report data for one participant
who was unsure of their gender). Three broad themes were
identified from the data that adolescents said had helped
their mental health since the Covid-19 outbreak. These were
(1) engaging in recreational activities, particularly physical
activities, (2) engaging with friends, and (3) the disruption
to schooling. Each of these is discussed below.

Engaging in Recreational Activities

Of the adolescents who outlined a factor that helped their
mental health and wellbeing since the Covid-19 outbreak,
53% of young people (n=217) referred to recreational
activities. A total of 66% of males (n=91), 47% of females
(n=120), 40% of non-binary adolescents (n=2), and 50%
(n=4) of adolescents who preferred not to state their gen-
der stated that recreational activities helped their mental
health and wellbeing during the Covid-19 outbreak. There
was a significant association between gender and engag-
ing in recreational activities (p =0.004, Fisher's exact test).
Males were significantly more likely to endorse recreational
activities as having helped their mental health and wellbe-
ing during the Covid-19 outbreak, )(2 (1, N=394)=13.11,
p<0.001, V=0.182.

‘What has helped?

What could help?

Engaging in
recreational activities,
particularly physical
activities

What has helped
adolescents’ mental
Engaging with friends > health and wellbeing
during the Covid-19

outbreak?

The disruption to
schooling

Better support in relation to:
a) Mental health
b) Better communication
about Covid-19 and school
¢) School work

T~

What could help
adolescents’ mental
»| health and wellbeing
during the Covid-19-

outbreak?

/

Contact with friends

More opportunities for
recreational activities

Fig. 1 Themes: What has helped and what could help adolescent’s mental health since the Covid-19 outbreak
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Participants gave many different examples of recreational
activities, from sketching, music, baking, reading, through
to social media (e.g. TikTok), playing video games and
walking. Interestingly, 59% of adolescents (n=128) who
said that a recreational activity helped their mental health,
focussed on physical activities (e.g. running, yoga, walk-
ing, skateboarding, football) helpful. This is 31% of the 407
adolescents who provided a response that stated that physi-
cal activity helped their mental health and wellbeing dur-
ing the Covid-19 pandemic. For example, adolescents said
“going on one walk a day actually felt like it helped and 1
had more time to exercise which I wouldn’t normally do at
home”—female, 16 yrs. Other adolescents referred to going
to gyms (e.g. “since gyms have reopened I have felt a bit less
stressed as I have been able to exercise”—female, 17 yrs),
while others referred to the regularity of physical activity
as helping their mental health and wellbeing (e.g. “—being
able to cycle more regularly”—male, 17 yrs; “doing sports
and keeping active”—male, 15 yrs; “I began to exercise
regularly everyday...”—female, 17 yrs).

Engaging with Friends

Of the adolescents who outlined factors that helped their
mental health and wellbeing since the Covid-19 outbreak,
30% highlighted that their friends had helped (n=122). A
total of 31% of males (n=43), 30% of females (n=76),
40% of non-binary adolescents (n=2), and 13% (n=1) of
adolescents who preferred not to state their gender, stated
that engaging with friends had helped their mental health
and wellbeing during the Covid-19 outbreak. There was no
significant association between gender and engaging with
friends (p =0.681, Fisher's exact test).

Of the adolescents who said their friendships helped
their mental health since the Covid-19 outbreak, responses
largely focussed around communication with friends (e.g.
“...talking to my friends”—female, 15yrs; “...contact with
my friends”—male, 15yrs; “...calling my friends”—female,
16yrs; “chatting with friends... ”—female, 17yrs). One com-
mented “staying in touch with my friends, my parents do
not understand how important it is to me so they try and
turn wifi off, stop phone contract and confiscate my phone
even though I payed for it myself”—female, 15yrs. Almost
one-third (31%) of adolescents (n=38) who mentioned
friends as helping their mental health specifically referred
to seeing their friends or meeting their friends as helping
their mental health and wellbeing during the Covid-19 pan-
demic. This is 9% of the 407 adolescents who provided a
response that stated that seeing or meeting their friends
helped their mental health and wellbeing during the Covid-
19 pandemic. For example, adolescents said “talking to my
friends in real life... ”—male, 17yrs; “...meeting with friends
once restrictions eased”—female, 17yrs; “speaking to my

friends everyday then getting to see them after such a long
time....”—female, 16yrs.

The Disruption to Schooling

In addition to recreational activities and friendships, some
adolescents (14%, n= 562) noted the positive impact on their
mental health due to the disruption to schooling. A total of
9% of males (n=12), 16% of female (n=41), 20% of non-
binary adolescents (n=1), and 25% (n=2) of adolescents
who preferred not to state their gender, said that the disrup-
tion to schooling had had a positive impact on their mental
health and wellbeing during the Covid-19 outbreak. There
was no significant association between gender and the dis-
ruption to schooling as helping adolescents mental health
and wellbeing (p =0.165, Fisher's exact test).

The reasons that the disruption to schooling was noted
as helping adolescents’ mental health since the Covid-19
outbreak varied. Some did not give further details, but where
further detail was provided, this largely focussed around in-
school difficulties and workload. For example, while some
adolescents spoke about not being in school in general as
having helped their mental health since the Covid-19 out-
break (e.g. “...being away from school as this causes me
to stress out”—female, 17yrs), others noted specific social
challenges (e.g. “not being in school. A lot of my anxieties
were caused by being around other people and not having
anywhere to go when I became upset...—female, 16 yrs;
“not being in a small building with many loud teenagers
helped so much. The pace and workload felt far less stressful
without other people around all of the time”—non-binary,
16yrs; “not having to go to school has boosted my self-con-
fidence as I no longer had to worry what people thought
of me...—female, 16yrs; “...I have been able to be myself,
not my depressing school self...—male, 15yrs). Similarly,
other young people said: “not being at school, there wasn’t
really any gossip or drama, which definitely helped with my
mental health”—female, 17yrs; “since the school closed my
stress is SO much better. I don’t feel as stressed and I don’t
feel like I'm being put down as much as I did when I was at
school...”—female, 17yrs; “being away from school as it is
toxic and draining”—female, 17yrs).

Other adolescents referred to the more relaxed pace of
schoolwork, reduced workload and deadlines as having
helped their mental health since the Covid-19 outbreak (e.g.

2 Some young people referred to getting more sleep (e.g. “... I
actually got more sleep and was a lot more happy”) or not being in
crowded places (e.g. “not having to be in crowded places”). It could
be assumed that more sleep or not needing to be in crowded places
was related to the disruption to schooling. However, we refer here to
explicitly stated (as opposed to possibly implied) positive impacts of
the disruption to schooling.
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“lack of school stress, no scary deadlines...”—male, 16yrs;
“...being able to pace myself with school work—female,
15yrs; “being able to rest more without the stress and hard
work of school”—male, 15yrs). Others made reference to the
school starting times and better sleeping schedules/getting
more sleep (e.g. “...the early start times made it hard for me
to go to school at all when I am feeling down...”—female,
16yrs), while other participants referred to the cancellation
of examinations as helping their mental health (e.g. “because
exams were cancelled I felt I didn't have too much to worry
about I felt relaxed for the first time since s3 [3rd year of
secondary school in Scotland] onwards and it felt like a nice
break from school and decreased my feeling of stress and
anxiety”—female, 17yrs; “...before lockdown, I had a very
heavy workload with my Highers [national exams taken by
16+ year olds in Scotland] and I had really stopped enjoy-
ing school. Having exams cancelled and no school gave
me a chance to reset, figure out what I wanted to do next
and make the most of things when we came back”—female,
17yrs; “... being able to use an average across the whole
year really made me more confident in my ability to achieve
what I deserved”—female, 16yrs).

Group Differences in Themes

To examine group differences in themes between adoles-
cents who did and did not (1) receive additional support in
school, (2) meet clinical threshold for depression, (3) anxi-
ety, or have (4) elevated PTSD-like symptoms about the
Covid-19 outbreak, Chi-square analyses (or Fishers exact
when cell count was too low) were conducted (see Table 1).
All were non-significant, p > 0.05, suggesting no statistically
significant group differences in reported themes.

What Could Have Helped Adolescents’ Mental Health
Since the Covid-19 Outbreak?

A total of 395 adolescents provided a response in the open
textbox as to what could help their mental health since the
Covid-19 outbreak. From this, 40 (10%) participants pro-
vided responses that were unclear (e.g. “/”; “.”; “yuyu”;
“no” “yes”), 45 (11%) said that they did not know what
could help their mental health since Covid-19 (e.g. “I hon-
estly don’t know”), and 47 (12%) said that nothing could
help their mental health (e.g. “nothin because I did not need
help”). Among the remaining 263 adolescents, of whom
32% identified as male (n=285), 66% female (n=172), 1%
non-binary (n=3), and 1% (n=23) preferred not to say (due
to privacy concerns we do not report data for one participant
who was unsure of their gender), four broad themes were
identified. These focussed on (1) better support: in relation
to mental health; school work; and communication, (2) con-
tact with friends, and (3) more opportunities for recreational
activities.

Better Support in Relation to (a) Mental Health, (b) School
Work, and (c) Better Communication About Covid-19
and School

Of the adolescents who outlined factors that could have
helped their mental health since the Covid-19 outbreak,
over one-third (43%) referred to some kind of support
(n=112). Where specified, responses mainly raised the need
for more mental health support, support from school and
better communication about Covid-19 and school. A total
of 24% of males (n=20), 51% of females (n=287), 67% of
non-binary adolescents (n=2), and 100% (n=3) of adoles-
cents who preferred not to state their gender said that better
support could have helped their mental health and wellbe-
ing during the Covid-19 outbreak. There was a significant

Table 1 What has helped adolescents’ mental health since the Covid-19 outbreak, split by group membership and theme

Recreational activities

Engaging and communicating
with friends

The disruption to schooling

Yes: % (n) No: % (n) Yes: % (n) No: % (n) Yes: % (n) No: % (n)
Additional support in school!: Yes (n=54) 44 (n=24) 56 (n=30) 20 (n=11) 80 (n=43) 17 (n=9) 83 (n=45)
Additional support in school: No (n=314) 55 (n=173) 45 (n=141) 33 (n=104) 67(n=210) 13 (n=41) 87 (n=273)
Depression threshold: Yes (n=38) 44 (n=16) 56 (n=22) 26 (n=10) 74 (n=28) 15 (n=6) 85 (n=32)
Depression threshold: No (n=369) 55 (n=201) 45 (n=168) 30 (n=112) 70 (n=257) 14 (n=50) 86 (n=319)
Anxiety threshold: Yes (n=31) 42 (n=13) 58 (n=18) 23 (n=17) 77 (n=24) 13 (n=4) 87 (n=27)
Anxiety threshold: No (n=376) 54 (n=204) 46 (n=172) 30 (n=115) 70 (n=261) 14 (n=52) 86 (n=324)
Elevated avoidance & intrusion: Yes (n=126) 55 (n=69) 45 (n=57) 32 (n=41) 68 (n=385) 15(n=19) 85 (n=107)
Elevated avoidance & intrusion: No (n=281) 53 (n=148) 47 (n=133) 29 (n=81) 71 (n=200) 13 (n=37) 87 (n=244)

137 adolescents who provided a response to what has helped their mental health and wellbeing were not sure if there received additional support
in school and 2 did not provide a response to the question and have therefore been excluded from figures above
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association between gender and calls for better support
(»<0.001, Fisher's exact test), with males significantly less
likely to report that better support could have helped, 4° (1,
N=257)=17.13, p<0.001, V=0.258.

Over one-third (36%) of adolescents (n=40) who said
that a form of support could help their mental health did
not directly state the type of support that could help their
mental health (e.g. “general support”). Other young peo-
ple referred to support from school, without specifying
whether this referred, for example, to mental health support
in school or support with school work (e.g. “more support
from school”—female, 16yrs; “...my school checking up on
me, which they didnt [sic]”—female, 17yrs; “better sup-
port from the school”—female, 17yrs). Other adolescents
referred more broadly to talking to someone as a support
that could have helped their mental health and wellbeing, but
did not specify whether that was in relation to their mental
health, school work, isolation, or something else entirely
(e.g. “someone to talk t0”).

Of those who did state the type of support that could have
helped their mental health, almost one-third (31%, n=35)
referred specifically to mental health support® (e.g. “having
someone I could talk to about my emotions sometimes...”—
female, 15yrs). This is 13% of the 263 adolescents who pro-
vided a response to this question. Adolescents outlined a
variety of places and/or people that they would like sup-
port from, which ranged from GPs (e.g. “regular phone
calls from local doctors surgery + counselling”—female,
16yrs) to child and adolescent mental health services (e.g.
“more helpful input from CAMHS”—female, 16yrs). It also
included references to school-based mental health profes-
sionals (e.g. “having contact with the school counsellor”—
female, 16yrs) to more broad mental health support in school
(e.g. “... I think more support for mental health is needed in
schools..., having mandatory school/wellbeing classes with
other young people...”—female, 17yrs).

Almost one quarter (24%) of adolescents (n=27) who
reported that more support would have helped, referred
to a wish for greater clarity and further communication
about Covid-19 and schooling. This was 10% of the 263
adolescents overall who provided a response to what could
help their mental health and wellbeing. Adolescents noted
many different types of communication, from general reas-
surance (e.g. “... reassurance that things will be fine—
male, 16yrs) to better information to aid understanding of
the Covid-19 outbreak (e.g. “more understanding of the

3 While it could be assumed that some responses refer to mental
health support (e.g. “having someone to talk to during the outbreak
in lockdown”) it was not always clear if a young person was referring
to support for their mental health or their school work and thus were
not included in the figures reported for young people who wanted
mental health support.

situation...”—female, 17yrs) that could help their mental
health and wellbeing. Some adolescents also said that more
positively framed communication could help their mental
health (e.g. “the news and information being given out could
have been displayed in a more optimistic light”—female,
15yrs). Adolescents also noted that clearer or more frequent
communication from or about schools could help their men-
tal health (e.g. “schools are different and I have struggled a
bit with this, 1 feel as though some of the guidelines contra-
dict each other and this worries me”—female, 17yrs). Other
adolescents stated that more and/or clearer information over
examinations, grades, and postschool destinations could also
help their mental health and wellbeing during the Covid-

19 pandemic (e.g. “...having a bit more clarity on exams
and the results...—male, 16yrs; “more chance to provide
evidence for grades...”—female, 17yrs; “more and earlier

communication from school about university applications,
careers advice over lockdown”—female, 17yrs).

A smaller number of adolescents (14%, n=16) who out-
lined a form of support as a factor that could have helped
their mental health, stated that support with schoolwork
could help their mental health and wellbeing (e.g. “more
support from the school, it is more difficult to learn from
reading things off a screen with no explanation behind them,
since starting back (most) teachers have expected us to know
the things “taught” over the lockdown. This has made me
stressed and my social anxiety prevents me from doing any-
thing about it”—female, 16yrs).

Contact with Friends, Including More Often, Sooner,
orin Person

In addition to a need for better support, 19% of adolescents
(n=>51) stated that contact with their friends, including more
often, sooner, or in person, could have helped their men-
tal health and wellbeing during the Covid-19 pandemic. A
total of 27% of males (n=23), 16% of females (n=27), and
33% of non-binary adolescents (n= 1) said that contact with
friends could help their mental health and wellbeing during
the Covid-19 outbreak. There was no significant association
between gender and contact with friends (p =0.091, Fisher's
exact test).

Adolescents highlighted that seeing their friends could
have helped their mental health and wellbeing (e.g. “I wish
I could've seen my friends because they're the people I'm
most close to so being away from them for many months
was really upsetting and difficult for me”—female, 17yrs),
while others noted that seeing their friends sooner could
help (e.g. “being able to see friends sooner”—male, 17yrs;
“getting to see my friends more once lockdown had started
to be lifted—it felt like we should have been able to do more
than we were allowed because there was very few cases in...
”—female, 16yrs). Others spoke about their wish to see their
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friends more frequently (e.g. “I think that more regular con-
tact with my friends, even if online or at a distance would
have helped”—male, 17yrs; “being able to go see a friend
for a little bit every couple days”—male, 17yrs; “lockdown
being lessened quicker so I could've seen my friends more
often”—male, 15yrs).

Recreational Activities, Including More Often
and the Re-opening of Recreational Activities

In addition to better support and friends, 16% of adolescents
stated that re-opening of recreational activities, and having
the opportunity to engage in them more often, could have
helped their mental health and wellbeing (n=43). A total
of 25% of males (n=21) and 13% of females (n=22) said
that recreational activities could help their mental health
and wellbeing during the Covid-19 outbreak. There was no
significant association between gender and engaging in rec-
reational activities (p =0.089, Fisher's exact test).
Adolescents highlighted that doing more activities
could have helped their mental health and wellbeing (e.g.
“...more exercise—male, 15yrs”; “more group gaming...
—male, 17yrs”; “...do more activities”—female, 17yrs;
“more social activities”; male, 16yrs) and also noted
that activities remaining open or opening sooner could
help their mental health and wellbeing during the Covid-
19 pandemic (e.g. “opening of sport centres sooner”—
male, 18yrs; “the opening of a swimming pool”—female,
15yrs). Over half (63%) of young people (n=27) who
stated that recreational activities, including the re-opening
of recreational activities, could help their mental health
said that being able to engage in physical activity could
have helped their mental health during the Covid-19 out-
break. This is 10% of the 264 adolescents who provided

a response that stated that engaging in physical activity
could have helped their mental health and wellbeing dur-
ing the Covid-19 pandemic. For example, adolescents said
“not being in shielding and going out for cycles”—male,
15yrs, “being able to play golf”"—male, 17yrs, “more
social activities”—male, 16yrs.

Group Differences in Themes

To examine group differences in themes between adoles-
cents who did and did not; (1) receive additional support in
school, (2) meet clinical threshold for depression, (3) anxi-
ety, or have (4) elevated PTSD-like symptoms about the
Covid-19 outbreak, Chi-square analyses (or Fishers exact
when cell count was too low) were conducted. As shown
by the frequencies cross tabulated in Table 2, adolescents
who reached clinical threshold for depression were sig-
nificantly more likely to report that better support could
help their mental health and wellbeing during the Covid-
19 pandemic, )(2 (1, N=263)=15.98, p<0.001, V=0.246,
and significantly less likely to report that seeing their
friends could help their mental health and wellbeing, 5* (1,
N=263)=11.02, p<0.001, V=0.205. Adolescents who
met clinical threshold for anxiety were significantly more
likely to report that better support could help their mental
health and wellbeing during the Covid-19 pandemic, y?
(1, N=263)=13.09, p<0.001, V=0.223. Furthermore,
adolescents who reported elevated levels of avoidance and
intrusive thoughts were significantly more likely to report
that better support could help their mental health since
the Covid-19 outbreak,)(2 (1, N=263)=13.04, p<0.001,
V=0.223.

Table 2 What could have helped adolescents’ mental health since the Covid-19 outbreak, split by group membership and theme

Better support

Contact with friends Recreational activities

Yes: % (n) No: % (n) Yes: % (n) No: % (n) Yes: % (n) No: % (n)
Additional support in school': Yes (n=45) 56 (n=25) 44 (n=20) 16 (n=17) 84 (n=38) 16 (n=17) 84 (n=38)
Additional support in school: No (n=196) 41 (n=280) 59 (n=116) 20 (n=40) 80 (n=156) 16 (n=32) 84 (n=164)
Depression threshold: Yes (n=39) 70 (n=28)** 30 (n=11)** 0 (n=0)** 100 (n=39) 13 (n=4) 87 (n=35)
Depression threshold: No (n=224) 38 (n=84) 63 (n=140) 23 (n=51) 77 (n=173) 17 (n=39) 83 (n=185)
Anxiety threshold: Yes (n=30) 73 (n=22)** 27 (n=8)** 10 (n=3) 90 (n=27) 13 (n=4) 87 (n=26)
Anxiety threshold: No (n=233) 238 (n=90) 62 (n=143) 20 (n=48) 80 (n=185) 17 (n=39) 83 (n=194)
Elevated avoidance & intrusion: Yes (n=103) 56 (n=58)** 44 (n=45) 14 (n=14) 86 (n=89) 15 (n=16) 85 (n=87)
Elevated avoidance & intrusion: No (n=160) 34 (n=54) 66 (n=106) 23 (n=37) 77 (n=123) 17 (n=27) 83 (n=133)

120 adolescents who provided a response to what could help their mental health and wellbeing were not sure if there received additional support
in school and 2 did not provide a response to the question and have therefore been excluded from figures above

#p < 0]
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Discussion

We investigated adolescents’ views about what has helped
and could have helped their mental health and wellbe-
ing during the Covid-19 outbreak and whether identi-
fied responses varied depending on whether adolescents
received additional support in school; reached clinical
threshold levels for depression, anxiety, or: had elevated
PTSD-like symptoms, avoidance, and intrusive thoughts
about Covid-19. Our analysis identified three themes
related to what had helped adolescents’ mental health and
wellbeing since the Covid-19 outbreak. These emerged
from findings about the value of: (1) engaging in recrea-
tional activities, (2) engaging with friends, and (3) the
disruption to schooling. Four further themes related to
what could have helped adolescents’ mental health and
wellbeing and were drawn from findings about the need
for: (1) better support, (2) contact with friends, and (3)
opportunities for recreational activities.

Overall, males were more likely to report that rec-
reational activities had helped their mental health and
wellbeing during the Covid-19 outbreak and were less
likely to report that better support could help their men-
tal health. We also noted that adolescents who reached
clinical threshold levels for depression and anxiety, and
young people who had elevated PTSD-like symptoms
about Covid-19 were more likely to state that better sup-
port could help their mental health and wellbeing during
the Covid-19 pandemic. Adolescents who reached clinical
threshold for depression were also less likely to report that
friends could help their mental health and wellbeing.

The focus on recreational activities is supported by
previous literature. It is well accepted that recreational
leisure activity is generally a good indicator of health and
wellbeing as it fosters self-esteem, social connectedness,
both of which are linked to positive wellbeing (Kleiber
& Kirshnit, 1991; Santini et al., 2020). The finding that
males were more likely to report that engaging in rec-
reational activities helped their mental health may reflect
previous research that has shown sex differences in treat-
ment and experiences of mental health difficulties (e.g.
Rice et al., 2018). Further research however is warranted
to investigate the reasons as to why males in particular
found recreational activities to have helped their mental
health during Covid-19.

Young people made many references to physical activ-
ity when asked what has or could have helped their mental
health and wellbeing. This finding also aligns with previ-
ous research, which has demonstrated that physical activ-
ity is linked to life satisfaction in children and adolescents
(e.g. Garcia-Hermoso et al., 2020; Valois et al., 2004).
Promoting space and access to recreational activities, in

particular physical activities, for adolescents during any
future Covid-19 outbreak may be vital for their mental
health and wellbeing. This could include, for example,
incorporating moderate to vigorous physical activity into
classroom lessons, active lesson breaks, or active home-
work (e.g. Bedard et al., 2019; Martinez-Lépez et al.,
2021). This seems especially important, given that recent
research has found that children and adolescents may have
been spending less time engaging in physical activities,
during the Covid-19 pandemic (Dunton et al., 2020).

Many adolescents highlighted that engaging with friends
has helped, and that seeing friends more often or sooner
could have helped their mental health and wellbeing during
the Covid-19 pandemic. It is well known that adolescence
is a time in development of a need for social connection
and acceptance from peers (Andrews et al., 2020) and less
time spent with family (Lam et al., 2014). Past research has
demonstrated that lack of connection to others can have
negative consequences for physical and mental health, as
well as increased mortality (Caspi et al., 2006; Hawkley
& Cacioppo, 2010; Orben et al., 2020). Previous research
has shown that adolescents prefer informal sources of sup-
port such as speaking to friends (Raviv et al., 2000). Equip-
ping adolescents with the necessary skills and knowledge,
improving mental health literacy, and facilitating access and
signposting to effectively assist a peer in distress or at risk of
developing mental ill-health, will also allow young people
to take action to better support mental health (Jorm, 2012).
For example, in school, mental health literacy workshops
could be delivered during the personal, social, and health
education lessons (e.g. Patalay et al., 2017), or through peer
learner lessons (e.g. Widnall et al., 2021).

It is important to note that adolescents who reached clini-
cal threshold for depression were less likely to report that
seeing friends more often or sooner could have helped their
mental health and wellbeing. Past research has shown that
adolescents with depression can be reluctant to share their
feelings with friends, owing to negative experiences of hav-
ing done so in the past (Anttila et al., 2015). Research has
also shown that peers do not always respond in a way that
is likely to facilitate appropriate support for mental health
(Kelly et al., 2006; Mason et al., 2015) and it may be that
adolescents who participated in the current study experi-
encing clinical levels of distress, would prefer more formal
rather than informal sources of support.

We were interested to find that adolescents reported that
the disruption to schooling had a positive impact on their
mental health and wellbeing during the Covid-19 pandemic.
This largely focussed around a break from in-school-related
difficulties and high workloads. Some adolescents referred
to a break from behaviours that may be indicative of expe-
riences of bullying (e.g. “being put down”). Bullying is
a worldwide problem for young people; however, recent
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research during the Covid-19 pandemic, albeit in Canada,
has reported a reduction in bullying (Vaillancourt et al.,
2021). It may be that the current study’s finding is tapping
into this research. Future research however is warranted to
explore this possibility. Some adolescents also referenced
a more relaxed pace of schoolwork, reduced workload and
deadlines as having helped their mental health since the
Covid-19 outbreak. It may be that these changes led to more
time for recreational leisure activities or time for themselves,
as one study in Italy has already suggested (Fioretti et al.,
2020).

Positive experiences that follow stressful and/or traumatic
events (e.g. Covid-19 and the mitigations that followed) are
not uncommon and refer to post-traumatic growth (e.g.
Meyerson et al., 2011) or stress-related growth (e.g. Vaughn
et al., 2009). Research with adolescents during Covid-19 has
found that the use of positive reappraisal strategies (i.e. “I
looked for something good in what was happening”), emo-
tional processing (i.e. “I took time to figure out what I was
feeling”), and strengths use (i.e. “during remote learning I
achieved what I wanted by using my strengths™) was associ-
ated with stress-related growth (Waters et al., 2021). This
suggests that supporting adolescents to validate negative
experiences of the Covid-19 pandemic, as well as identify-
ing the positive experiences, may be beneficial. Again, fur-
ther research that explores these possibilities is warranted.
Given that, for some adolescents, a break from school was
a positive experience, it will be important for policy makers
to consider this in discussions about covid recovery in the
longer term and how this might inform, for example, future
assessment arrangements or support structures in school.

When asked what could have helped adolescents’ mental
health, almost half of young people referred to a need for
better support. There were three distinct aspects of support
which featured strongly in these responses, namely, support
with their mental health, support with school work, and bet-
ter communication about Covid-19 and about school itself.
This echoes urgent calls from professionals to increase men-
tal health support for children and adolescents (e.g. Idele
& Banati, 2021; Loades et al., 2000). There is a large body
of literature which indicates the ways in which schools can
effectively structure such support, e.g. by attending to school
culture, the need to create a sense of belonging, the fostering
of positive student—teacher relationships, promoting young
people’s voices, strengthening partnerships with related ser-
vices (e.g. Child and Adolescent Mental Health Services),
and strong school leadership (e.g. Barker et al., 2021; Fazel
& Hoagwood, 2020; Jessiman et al., 2022; McCabe et al.,
2022; Werner-Seidler et al., 2021).

Adolescents who reached clinical threshold levels for
depression, anxiety, and elevated PTSD-like symptoms
about Covid-19 were more likely to state that better support
could have helped their mental health and wellbeing. This
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likely reflects current research showing that adolescents who
were experiencing clinical symptoms were more severely
impacted by the Covid-19 outbreak and the mitigations that
followed (Zijlmans et al., 2021). Mental health support,
particularly for groups of adolescents experiencing elevated
clinical symptoms, should be a priority in the recovery from
the Covid-19 pandemic. Specifically for adolescents expe-
riencing clinically significant symptoms, timely access to
referral pathways (both mental health services and commu-
nity support), remaining sensitive to the potential long-last-
ing impact of the Covid-19 pandemic on adolescent mental
health, and considering reasonable adjustments to educa-
tional practice may be particularly beneficial.

The finding that males were less likely to report that bet-
ter support could help their mental health and wellbeing,
aligns with past research that shows males are typically less
likely to seek out mental health support (Szumilas et al.,
2010). Given that males are at higher risk of suicide (e.g.
Rice et al., 2018; Rodway et al., 2016), we add to calls for
the development of policy, theory, and specific targeted
interventions that incorporate ways to support young males
(Rice et al., 2018). We also support the growing calls, now
including the voices of young people, that priority should be
given to increasing mental health support for children and
adolescents, for it to be accessible, using face-to-face and
digital methods, and from networks of parents, psychiatrists,
psychologists, teachers, paediatricians, volunteers, and non-
government organisations (Singh et al., 2020).

Some adolescents noted that better communication about
Covid-19 and information about school (e.g. connected to
examinations, grades, university applications, leaning online,
returning to school after lockdown) could have helped their
mental health and wellbeing. Suggestions included requests
for more optimistic news and information provided in the
media, to more clear and consistent messaging. Successful
public health messaging typically centres around behav-
ioural theories, with many showing that perceived suscep-
tibility and severity of a health concern influences whether
an individual will engage in action to prevent or minimise
the health concern (e.g. Glanz & Bishop, 2010; Rogers,
1983; Witte, 1994). However, given the rapidly changing
nature of the Covid-19 pandemic, the media, schools, as
well as social conversations have been dominated by large
amounts of complex and changing information. Effective
communication about Covid-19, co-created and delivered
with adolescents where possible, should be an essential com-
ponent in the response to the pandemic, especially given that
effective, but sensitive, messaging about illnesses can have
benefits for psychological wellbeing (Dalton et al., 2019).
Specifically for schools, clear and timely communication of
expectations, changes in curriculum and examinations, with
a specific emphasis on access routes to academic support
is recommended. Including adolescents in the design and
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implementation of public health and school-based messag-
ing may be particularly beneficial in terms of effective tar-
geting but also because it is a fundamental human right for
all, including children and adolescents, to participate in the
design of policies that aim to serve them (UNICEF, 1990).

Limitations and Conclusion

It has been suggested that pre-Covid-19 models and poli-
cies related to child and adolescent mental health may not
be applicable as we move forward with Covid-19 (Singh
et al., 2020). This reinforces the need to learn from the cur-
rent study and its focus on adolescent perspectives. The
study does however have a number of limitations. While it
draws on the voices of a large number of adolescents, the
use of open text boxes may have limited the richness of the
data, in comparison with interview-type qualitative studies.
We also were limited in the ability to follow-up responses.
For example, we were unable to determine whether ado-
lescents who responded saying “nothing” did so because
they felt nothing could help, or because they felt they had
good mental health and nothing more was needed. Future
work, with a focus on in-depth, and reciprocal communica-
tion with adolescents in order to follow up on such points
and to explore themes in greater depth would be beneficial.
While our aim was to ensure that all young people had the
same probability of selection and inclusion in the study, it
is important to acknowledge that the final sample included
an over-representation of females and a potential under-
representation of young people from the most deprived data
zones in Scotland. This may impact the generalisability of
the findings. Furthermore, the findings, whilst important,
pertain to adolescent voices from early in the pandemic and
the continued inclusion of young people’s voices in rela-
tion to their own mental health should continue to be at the
forefront of future research and practice. Despite these limi-
tations, we would argue that the current findings provide a
valuable starting point in learning from young people about
the impact of Covid-19 on their experiences of education
and mental health. We encourage scholars, practitioners, and
policy makers to redouble their efforts to engage with young
people, to listen to their many insightful reflections and sug-
gestions for improvement in order to inform effective and
sustained recovery from the Covid-19 pandemic.
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