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Abstract

There is emerging evidence of the detrimental impact of the pandemic and
associated restrictions on young people’s mental health in the UK, but to
date, these data have been largely quantitative. The aim of the current study
was to gain a deeper understanding of young people’s experiences in relation
to their mental health and wellbeing during the pandemic. Seventeen young
people, aged || to |6years, sampled for diverse characteristics, and living in
the UK, were interviewed virtually between December 2020 and February
2021. Reflexive thematic analysis was carried out by the research team,
which included two young people, and five themes were developed: (I)
positives; (2) worries and anxiety; (3) sadness and anger about losses; (4)
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mental exhaustion; and (5) support from others. Aspects of young people’s
individual circumstances (e.g., pre-existing mental health difficulties, special
educational needs, and neurodevelopmental disorders) appeared to play a
role in their experiences. Continued measurement of young people’s mental
health, initiatives to identify young people who have been struggling, and the
provision of support (including evidence-based and accessible interventions)
will be important for protecting young people from future adversities as we
emerge from the pandemic.

Keywords
child, adolescent, young people, mental health, pandemic, COVID-19,
qualitative

Introduction

The restrictions put in place to mitigate the impact of COVID-19 have caused
significant disruption to the lives of young people, despite the lower risk of
severe health consequences resulting from COVID-19 for young people,
relative to other groups. There is emerging evidence of the detrimental impact
of the pandemic and these restrictions on young people’s mental health in the
UK (Creswell et al., 2021). However, to date, these data have been largely
quantitative in nature. Taking a qualitative approach enables a more in-depth
exploration of young people’s experiences. This allows us to further under-
stand how the pandemic has affected young people’s mental health and the
factors which affect their coping. This is important to inform future decisions
about the best ways to support young people in the years following the cur-
rent pandemic and in future public health crises.

Reports suggest that in broad terms, the COVID-19 pandemic has had an
adverse effect on the mental health of children and young people in the UK.
Data from the NHS Digital Survey of children and young people’s mental
health in England in July 2020 showed a 16% increase in probable mental
health disorders compared to 2017 (NHS Digital, 2020). The COVID-19:
Supporting Parents, Adolescents and Children in Epidemics (Co-SPACE)
study carried out monthly surveys of children and young people’s mental
health over the course of a year from March 2020. It found increases in parent/
carer-reported symptoms of behavioral and attentional difficulties in children
and young people at times of national lockdown and peak restrictions. Greater
changes were observed in the younger age group (4—10years) than the
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adolescent group (11-16years) (Creswell et al., 2021). Raw et al. (2021)
showed that over the first national UK lockdown (April-May 2020), those
with elevated symptoms were more likely to be from a lower income house-
hold, have a parent or carer with higher levels of psychological distress, have
special educational needs and/or a neurodevelopmental disorder, and to be
younger in age.

Nonetheless, there is evidence that many young people did not experience
high levels of distress and that some groups experienced improvements in
their mental health during the pandemic. For example, over the course of the
first national UK lockdown, Raw et al. (2021) found that 49% to 68% of the
children and young people in the sample were reported to have “stable low”
levels of emotional, behavioral, and attention/hyperactivity difficulties—
although it is important to recognize that the sample was not nationally rep-
resentative. Similarly, Widnall et al. (2020) found that most students in their
study adapted well to the school closures during the first national lockdown,
and showed a decrease in anxiety compared to before the pandemic.

This variability in experience and coping can be understood in terms of
risk and resilience factors. Young people’s ability to adapt in adverse circum-
stances appears to relate to a range of factors associated with the child or
young person, their families, and characteristics of their wider social environ-
ments (Luthar et al., 2000). These factors can act as “developmental assets”
in that they broadly promote positive outcomes but can also serve as a buffer
for risk and may support resilience in challenging -circumstances
(Roehlkepartain & Blyth, 2020). For example, close relationships, having a
supportive family and an internal locus of control have been shown to con-
tribute to aspects of resilience, such as increased coping skills (Shulman,
1993) and decreased vulnerability to life stress (Weist et al., 1995).

Qualitative research on the experiences of children and adolescents during
(typically early stages of) the pandemic in the UK and other countries has
highlighted the emotional impact of the pandemic on young people (Burgess
et al., 2022; McKinlay et al., 2022; O’Sullivan et al., 2021; Pellicano et al.,
2022; Scott et al., 2021). Increased levels of stress and anxiety were com-
monly described across studies (Burgess et al., 2022; McKinlay et al., 2022;
O’Sullivan et al., 2021; Pellicano et al., 2022; Scott et al., 2021); emotional
difficulties were described in relation to the disruption to young people’s edu-
cation (e.g., home-schooling and uncertainty about their educational futures),
loss of activities and routine, and worries about COVID-19 more generally
(e.g., loss of loved ones and absence of clarity around COVID issues). In two
of the studies, participants reported that their mental health had deteriorated
during the pandemic (Pellicano et al., 2022; Scott et al., 2021) and support
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from school and services was difficult to access (Burgess et al., 2022;
McKinlay et al., 2022; Pellicano et al., 2022).

Young people interviewed in qualitative studies also commonly discussed
changes to social relationships and feelings of loneliness and isolation during
the pandemic. Some found it difficult to adapt to and maintain social relation-
ships online (McKinlay et al., 2022; O’Sullivan et al., 2021) and reported
increased levels of family conflict and feeling trapped within the home
(McKinlay et al., 2022; O’Sullivan et al., 2021; Scott et al., 2021). Of note,
this included young people who ordinarily may have difficulties in social
relationships and communication; for example, Pellicano et al. (2022) noted
that, while autistic young people and their families initially felt relieved by
the decrease in social pressure, this was quickly overshadowed by a sense of
missing in-person social contact and finding online interactions exhausting.
In adolescence, peer relationships are of primary importance as young people
move away from a reliance on parents/carers for support and interaction
(Brown & Klute, 2006); there is some evidence that as adolescents get older,
they experience more negative feelings and loneliness when spending time
with parents and less when spending time with peers (Goossens & Marcoen,
1999). Thus, the Covid-19-related restrictions on social contact with peers
may have been especially challenging at this stage of development.

Despite this emerging evidence, there are gaps in our understanding of the
experiences of young people in the UK. Two studies (O’Sullivan et al., 2021;
Pellicano et al., 2022) come from outside the UK, where the course of the
pandemic and associated restrictions differed. Where studies have been con-
ducted in the UK, participants have been across broad age ranges or selected
on the basis of specific demographic variables. For example, two studies
(Burgess et al., 2022; McKinlay et al., 2022) included both adolescents and
young adults, where there are likely to be differences in education/employ-
ment and living arrangements. Scott et al. (2021) interviewed participants
from one geographical region of the UK and the study by Burgess et al.
(2022) was focused specifically on racially minoritized young people. Finally,
much of the qualitative literature to date has focused on earlier experiences in
the pandemic, with only one study covering time points after restrictions
were tightened again (e.g., up to January 2021; McKinlay et al., 2022), omit-
ting the specific experiences of both the second UK national lockdown and
the prolonged effects of the pandemic over time.

Consequently, the aim of this study was to address these limitations by
exploring the experiences of young people aged 11 to 16years, in relation to
their mental health and wellbeing and how they coped during the COVID-19
pandemic in the UK. In particular, it set out to investigate young people’s
experiences of national lockdowns (April-June 2020; January—March 2021),
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with interviews taking place during a unique period of easing and tightening
of restrictions (December 2020—February 2021). The study purposively sam-
pled for young people across the UK from a range of backgrounds, including
those who may be at increased risk of mental health difficulties, such as those
with a pre-existing mental health difficulty, special educational needs, and
neurodevelopmental disorders.

The study’s research questions were:

(1) What were the experiences of young people aged 11 to 16years, in
relation to their mental health and wellbeing and how they coped dur-
ing the COVID-19 pandemic in the UK?

(2) What were the experiences at different time points (e.g., during peri-
ods of lockdown) and over time as the pandemic progressed?

Methods

The present study was part of a wider mixed-methods research study
(Co-SPACE), tracking the mental health of children, young people, and their
families during the COVID-19 pandemic. Ethical approval for the study was
granted by the Oxford Central University Research Ethics Committee
(Oxford CUREC; Reference: 69060).

The Research Team

The research team consisted of researchers with an interest in mental health
in children and young people, particularly in relation to understanding what
causes and maintains mental health difficulties and the development of psy-
chological interventions. As a group, we were largely psychologists by train-
ing. Two members of the team (LB and MK) undertook this research as part
of their undergraduate (psychology) degrees. PL and PW were both trained
clinical psychologists, as well as being parents. ES and MS were young peo-
ple aged 15 to 16years, involved as lived experiences researchers. Both
young people were interested in young people’s mental health and potentially
pursuing a degree in psychology. They were recruited via the Co-SPACE
patient and public involvement and engagement (PPIE) group and were
involved in the current study to give better representation and understanding
of adolescents’ experiences in the analysis. They were not participants in the
study. They were involved in analysis of the data and reviewing the final
manuscript to ensure that it accurately reflected young people’s experiences.
They were financially reimbursed for their work in line with NIHR agreed
payment and reimbursement rates for involvement (NIHR, 2020). Three of
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the team (SP, PL, and PW) had prior experience of qualitative methodology
and team discussions always involved facilitation from those with this prior
experience. However, the combination of perspectives and experiences
within the group facilitated a rich and open discussion about the data.

Participants and Sampling

To be included in the study, participants were required to be living in the UK
and be a young person aged 11 to 16 years. Participants were selectively sam-
pled based on demographic data provided as part of the Co-SPACE survey or
via the expression of interest form for external participants. As is typical in
qualitative research, we adopted purposive sampling by selecting participants
who would be likely to provide information-rich data to analyze (Braun &
Clarke, 2013; Patton, 2014), rather than aiming for a generalizable, represen-
tative sample. We sampled for individuals based on location within the UK,
gender, ethnicity, household income, presence of special educational needs
(SEN), neurodevelopmental disorders (ND) or mental health difficulties,
physical health difficulties, or those who were fostered/adopted.

The participants for this study were 17 adolescents aged between 11 and
16years. Fourteen of the participants were recruited through the Co-SPACE
survey, completed by their parent/carer (OSF; https://osf.io/8zx2y/), two
through involvement in PPIE activities and one through contact with foster
agencies. A summary of participants’ characteristics can be found in Table 1.

We evaluated the adequacy of the sample size continuously during the
research process. Our final sample was determined to have high levels of
information power, for example, having strong dialog and a combination of
participants who were well-specified to answer the research questions
(Malterud et al., 2016). As is typical in qualitative research (Braun & Clarke,
2021), we also made a pragmatic decision around the sample size by ensuring
that we completed all interviews before the end of the second national lock-
down so that participants were reflecting on experiences over the same
period.

Procedure

We invited parents/carers taking part in the Co-SPACE survey to indicate if
their child was interested in participating in this qualitative study, as well as
contacting parents/carers and young people through other means (e.g., PPIE
activity and other organizations) to complete an expression of interest form.
Parents/carers from a first round of recruitment were initially contacted based
on specific characteristics for which we were purposively sampling.


https://osf.io/8zx2y/
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Table 1. Participants’ characteristics.

Variable Frequency Frequency
Gender Boys/young men 5
Girls/young women 12
Age (years) 11-13 6
14-16 I
Location London/Greater London 3
Southern England 8
Northern England 4
Scotland |
Wales |
Northern Ireland 0
Household income (p.a.) <£30,000 5
>£30,000 9
Prefer not to say 3
SEN/ND Yes 5
No 12
Diagnosed mental health difficulty Yes 4
No 13
Physical health difficulty Yes 2
No 15
Fostered/adopted Yes |
No 16

Note. SEN/ND =special educational needs and/or neurodevelopmental disorder. For
adolescents who were recruited through participation in the Co-SPACE survey, this reflects
the age provided when the survey was first completed and for those recruited through
alternative routes, this was provided by the adolescent at the time of recruitment.

Following low uptake, however, all who had expressed an interest were then
contacted. A second round of recruitment was then conducted, and partici-
pants were contacted purposively from those who had expressed an interest.
In total, 142 parents/carers indicated that their child would be interested in
participating and 35 responded to invites to interview. Of these, 20 completed
and returned consent forms. All adolescents whose parent/carer had provided
written consent were sent information about the study and invited to take
part. Nineteen provided written assent and 17 were interviewed. Those who
were not interviewed either did not respond to email invitations for an inter-
view or could not fit the interview into their schedule.

Interviews were conducted between December 2020 and March 2021.
During this time, the UK had experienced two national lockdowns (from
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March 2020 to June 2020, and December 2020 to March 2021). During these
lockdowns, schools were closed to most children and young people. While at
a national level, schools were open from September to December 2020, high
levels of restrictions remained in place (e.g., not being able to socially mix
with other households indoors), and local lockdowns were in place in some
areas of the UK where infection levels were high. Prior to the interview, par-
ticipants were sent a visual timeline of pandemic-related lockdowns/restric-
tions and other key events (specific to the devolved nation in which they were
residing) to aid discussion.

The first 10 interviews were conducted by a third-year undergraduate psy-
chology student (LB), and a further seven interviews were conducted by a
graduate research assistant (AS). Both interviewers identified as women; LB
was from a White ethnic background and AS was from an Asian ethnic back-
ground. Interviewers received ongoing training and supervision throughout
the interview process from clinical research psychologists (PW and PL) and
a post-doctoral researcher (SP), experienced in qualitative methods.
Participants had not met the interviewers before the interview.

Interviews were conducted on a video call via Microsoft Teams (n=13),
with no video via Microsoft Teams (#=2), or over the phone (n=2). At the
beginning of the interview, parents/carers and young people gave verbal con-
sent/assent to participate. The interviewer then explained that the purpose of
the study was to supplement knowledge from the wider Co-SPACE study and
to learn about people’s experiences in greater depth than the survey allowed
(and, for the first 10 participants only, that it would also be used as part of an
undergraduate thesis). Subsequently, parents/carers were invited to leave the
room but asked to remain nearby in the case of distress; as such, most inter-
views were conducted with the adolescent alone, except where participants
opted to have a parent/carer present (n=2), or if the interview was conducted
in an area where others were in the background (n=4).

Interviews began with a broad question around how things had been during
the pandemic, before moving on to questions around their experiences at times
of high restrictions/lockdown and less restrictions (e.g., schools reopening)
and the impact on their wellbeing. A topic guide was used flexibly to provide
prompts throughout the subsequent discussion (see Supplemental Materials).
At the beginning of the interview, participants were reminded that they did not
have to answer questions if they preferred not to and that they could request to
stop the interview at any point without having to give a reason. At the end, all
participants received information about appropriate sources of support and
resources that they could access. If any concerns arose in relation to risk/safe-
guarding, interviewers were required to discuss this with PW, a qualified clini-
cal psychologist, and local safeguarding procedures were followed.
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Interviews lasted between 33 and 57 minutes. Following the interview,
participants were emailed a £30 gift voucher to reimburse them for their time.
Interviews were recorded and transcribed through Microsoft Teams. Back up
recordings were made on an external audio recording device. Transcripts
were checked for accuracy, amended, and anonymized by the interviewer, as
well as sent to participants for confirmation of accuracy. Where transcripts
were returned by participants with edits (n=2), these were used for analysis
in place of the original transcripts. Field notes were also kept by all inter-
viewers, reflecting their thoughts and observations following each interview
to provide additional context where needed during analysis.

Data Analysis

Data were managed in Nvivo (for Mac and PC) and analyzed using an
inductive approach to reflexive thematic analysis, following Braun and
Clarke’s six-phase methodology (Braun & Clarke, 2006), including famil-
iarization, generating codes, searching for themes, reviewing themes,
defining and naming themes, and producing the report. Transcripts of the
interviews were coded by two of the authors (LB, AS), and codes were
reviewed by SP.

Initial themes and subthemes were developed from the initial 10 inter-
views (LB, AS, SP, MLK, PW) by organizing codes into coherent groups.
Following further interviews and resulting new codes, the thematic structure
was reviewed and developed iteratively by the study team over several meet-
ings. SP and PW further refined the thematic structure between meetings. The
lived experience researchers (MS and ES) were actively involved in research
group meetings to develop themes and subthemes. ES and MS had met some
members of the research group before the data analysis meetings. Prior to the
meetings, they were given the opportunity to speak with SP and were also
emailed slides that provided background information about the project and
the process of qualitative research more broadly. The materials explained that
their role in the meetings was to consider the data from their perspective as
young people. This was also emphasized within the meetings, and they were
actively encouraged to give their thoughts and opinions throughout.

Findings

The current analysis focused on young people’s experiences across the pan-
demic, with a particular focus on their mental health and wellbeing, and how
they coped. Their experiences were developed into five themes: (1) positives;
(2) worries and anxiety; (3) sadness and anger about losses; (4) mental
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Themes

Subthemes

1. Positives

2. Worries and anxiety

3. Sadness and anger about losses

4. Mental exhaustion

5. Support from others

(a) Arelease from pressure

(b) More time for hobbies and family
relationships

(a) Uneasiness and rumination

(b

(c

Concerns about safety

Concerns around attending/not attending

school in person

(d) Worries about the future

Struggling to deal with the loss of events

)

and routine

(b

Emotional impact of not seeing others

(c) Things just not being the same

(a) A cycle of hope and hopelessness

(b

Feeling exhausted making it hard to look
after yourself and others

(c) Home learning is overwhelming and

exhausting

(a) Support from family

(b) Support from friends

(c) Support from school

(d) Support from services

Figure 1. Themes and subthemes.

exhaustion; and (5) support from others. The themes and subthemes are pre-
sented in Figure 1. All names are pseudonyms.

Theme |: Positives

A Release From Pressure. Positive experiences described by young people
were often focused on the early part of the pandemic and related to the con-
sequences of school closures, such as a release from the stress of exams. They
described the first lockdown as “a break™ (Bridget, 15) from the pressures of
school. The early stages of lockdown also brought about increased indepen-
dence and autonomy over how to use their time.
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Just focusing on me and what I need to do. (Aarushi, aged 15)

I liked working at my own pace and I liked not having to speak to anybody.
(Bridget, aged 14)

More Time for Hobbies and Family Relationships. Many of the young people
pointed out that they had a “lot more time free to like do [their] own things”
(Aarushi, 15) in the early part of the pandemic as school, clubs, and organized
activities came to an abrupt halt. This was seen positively by those who described
the first lockdown “like a really long holiday” (Jacob, aged 11), with many
young people seeing it as an opportunity to do “something new that [they had]
never [done]” (Ethan, aged 14), such as growing vegetables in the garden.

For some young people, they were able to use this time for their hobbies
and interests and this gave them something else to focus on other than the
pandemic, helping them to connect with friends, or making things feel more
normal.

1 did lots of online courses and kept myself occupied. (Darcy, aged 16)

. . .most helpful thing to me is being able to read and play computer games and
play guitar. Just carry on with my hobbies which I was doing before lockdown.
(Adam, aged 14)

Being able to use this time to focus on themselves without having to “accom-
modate to other people” (Bridget, aged 14) was particularly valued by those
with pre-existing mental health or physical health difficulties. In addition,
there was a sense that more time spent as a family could sometimes lead fam-
ily members to feel better or become “closer” (Ciara, aged 14).

It was, like, pretty much at least four times a week that we would do something
altogether. Like all five of us as sisters.. . .and those days where we didn’t do
anything, those days were kind of, like, low. (Amina, aged 13)

In some instances, there were fewer arguments than normal, “because every-
one is a bit less stressed because they’re not really working that much”
(Bridget, aged 14).

Theme 2: Worries and Anxiety

Uneasiness and Rumination. Nevertheless, young people described feeling
uneasy about the constant changes that were happening throughout the pan-
demic, such as rules around being able to see other people, schools closing
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and re-opening, and exams being canceled. They described feeling a sense of
inner conflict; they either felt confused about the situation and government
response or could understand different perspectives and felt conflicted about
which to follow. Young people described feeling unsure whether seeing
friends or taking part in activities was “the right thing” (Adam, aged 14) to
do, given the risks of catching COVID.

It was mixed feelings because yes, it was nice socializing. But then it’s kind of
selfish, isn’t it? (Aarushi, aged 15)

Ruminating and worrying about events that had already occurred that day,
or during increased periods of free time was common, with young people
describing “‘sitting around on [their] own getting stressed about work and
things like that” (Fred, aged 15). For young people without a history of men-
tal health difficulties and/or SEN/ND, the experience of “not knowing what’s
happening with, like all sorts of things” (Adam, aged 14) was described in
ways that implied that the level of stress was manageable. For example:

Er, a bit stressed like it kind of it wasn’t, like I didn’t feel like really stressed,
but I mean it was kind of, on my mind and still is like a bit. . . (Adam, aged 14)

However, those with pre-existing mental health difficulties and/or SEN/ND
described these changes having a serious impact on feelings of anxiety:

Not knowing when this lockdown was gonna end was horrible. Like even now
when they you know say ‘oh, there’s a new tier, or there’s a new added bit to
lockdown and now you can only meet this number of people’ like that still
gives me panic attacks. . . (Harriet, aged 15)

Concern About Safety. Young people described remaining concerned about
their own and other’s safety as restrictions lifted. Two young people from the
north of England (where infection rates tended to be relatively high compared
to the rest of the UK) who also had SEN/ND reported that, despite the mea-
sures in place, “it does feel unsafe” (Harriet, aged 15), especially in crowded
areas where they would “end up getting quite stressed” (Fred, aged 15). Some
young people “became more worried for my grandparents than for me”
(Bethan, aged 15) and felt a responsibility for keeping others safe.

I’m thinking about something goes wrong and it’s my fault that people in my
house end up with this virus. So I was quite stressed out about that. (Fred,
aged 15)
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Concerns Around Attending or Not Attending School in Person. With the closures
of school to most young people extending from March to September 2020,
there were mixed feelings about the return to school. Some young people
described how much they missed the school environment and, as a result, felt
“scared that [they] won’t be able to go to school for a long time” (Georgina,
aged 11).

However, there was a recognition of the challenges of the school environ-
ment and young people, especially those who had pre-existing mental health
difficulties or had experienced abuse or bullying at school, had often legiti-
mate concerns about the return to school. Bridget reported that she “really did
not want to” go back to school and was very anxious about returning. This
related to:

the workload and having to see people when you haven’t seen people for so
long. (Bridget, aged 14).

Jiro (aged 14) had experienced COVID-related racist abuse early in the pan-
demic before the first lockdown and described how he “didn’t want to be
foreign,” and was very worried about going back to school and the abuse
reoccurring.

At home its harder to learn, but it’s not as much stress from other people. (Jiro,
aged 14)

Some were anxious or stressed about catching COVID in the school envi-
ronment and potentially inadvertently infecting others:

I got a bit like paranoid about like touching stuff . . . so it kind of, at the same
time as being really good, it was quite stressful. (Adam, aged 14)

As young people returned to school at the start of the new academic year,
many returned to a changed environment from the one they had left. For
those who had remained at school throughout lockdown, the once quiet envi-
ronment became “hectic” and “loud” (Fiona, aged 15) as other students began
to return. For others, the restrictions that had been introduced (e.g., mask
wearing and restricted movement around buildings) were described as “all
very confusing” (Jacob, aged 11) by young people.

Worries About the Future. Many young people reported feeling worried about
their future. Some reported feeling worried “that it stays like this. . .not see-
ing people and having a normal life” (Darcy, aged 16).
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Worries about the impact on their education were common across the age
range but it was noticeable that older individuals had concerns around “how
my future is going to be” (Fiona, aged 15) and preparation for GCSE exams,
taken at the end of compulsory education.

I just wish that I could be able to know now. . . I feel confused by not knowing
what like I’m prepared, I’'m preparing for. (Adam, aged 14)

I mean, it is quite stressful to know how many exams I’ve got to get through,
left when I’ve missed like 3, 4 months of school. (Bethan, aged 16)

Whereas for younger children, worries about the future appeared to be
more broadly about not attending school.

I won’t be able to go to school for a long time. But apart from that, not really’
(Georgina, aged 11).

Theme 3: Sadness and Anger About Losses

Struggling to Deal With the Loss of Events and Routine. Young people experi-
enced multiple losses in their lives throughout the pandemic, from everyday
routines and activities to significant life events (e.g., end-of-school-year
events, events that related to their hobbies and interests, and exams), particu-
larly in times of full lockdown. The loss of routine and events often left them
feeling “bored, so I get upset. . .days just seem very long” (Naomi, aged 13),
with some reporting that they “kind of spiral into depression because you
don’t know what to do with yourself” (Fiona, aged 15). Not being able to go
outside very much or exercise as part of hobbies made it “harder to get to
sleep at night” (Darcy, 16) and “really, really sucked” (Harriet, aged 15).
While there were positives for some in spending more time with family,
young people also found this hard, feeling trapped with no escape or outlet for
built-up frustrations which led to an increase in emotional distress and irrita-
bility. Families “argued quite a bit more than usual” (Fred, aged 15) and young
people also reported that they had a shorter temper than usual in lockdown.

I mean everything I could possibly be angry with, I was kind of angry with at
some point. Erm. My parents, the government, coronavirus in general, yeah.
(Adam, aged 14)

Emotional Impact of Not Seeing Others. One important loss for young people
was not being able to spend time with friends and family out of the house.
Young people felt they had “lost touch” (Adam, aged 14) with school and
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friends, causing them to feel socially isolated and described feeling “panic”
(Ciara, aged 14) about this. The isolation was particularly difficult for those
who “don’t have a phone that can text or anything” (Jacob, aged 11). Many
felt that “it’s really sucked not being able to see [family]” (Harriet, aged 15)
beyond those in the household, such as cousins and grandparents; causing
them to feel “sad” or “depressed.” One of the interviewees described feeling
“very, very upset” (Georgina, aged 11) about not being able to see her
divorced parent.

The loss of face-to-face school was particularly isolating for many young
people. They described it being “just stressful ‘cause . . .teachers find it harder
to explain things over the internet to us” (Darcy, aged 16) or that there “wasn’t
a lot of interaction” (Bethan, aged 15) when they wanted to ask a question.
However, even when back at school with restrictions, there were elements of
this that young people described as “horrible” because they had been placed in
bubbles and could not mix these to spend time with their friends.

Things Just Not Being the Same. Staying in touch with friends via technology
during lockdown and the return to hobbies, school, and other events were
ultimately described as “frustrating” (Adam, aged 14). For example, although
they appreciated technology allowing them to see and interact with people,
they also explained that “it’s not really the same” (Bridget, aged 14), which
they found “really, really sad and really upsetting” (Harriet, aged 15). It also
felt much harder to communicate remotely than in person, finding texting
“tedious ‘cause you can’t, you’ve got to try and, like, put everything into
words and then you’ve got to try and like, it never seems to flow as well”
(Ciara, aged 14).

When hobbies and outdoors social interaction were allowed, young people
described it being not quite the same as it had been before.

Having to social distance . . .and like not being able to do half the stuff that you
would be able to is sad. (Harriet, aged 15)

Theme 4: Mental Exhaustion

A Cycle of Hope and Hopelessness. Young people described feeling caught in
a loop of initially feeling optimistic, but as time went on, they felt fed up and
lost hope:

. . .during the start [of lockdown], I think most of us kind of thought ‘oh it’s,
it’s going to, kind of, be almost a holiday,” but didn’t end up being like that. . .
(Isabella, aged 12)
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Along the way, events, such as the roll-out of the vaccination program, made
some feel “a lot more hopeful” (Harriet, aged 15), and restrictions being
lifted made others feel “happy when everything opened up a bit, because,
like, there was hope. . .” (Ciara, aged 14). However, repeated lockdowns and
restrictions caused young people to lose that hope, worry, and to have to pre-
pare themselves for things not returning to normal:

It’s never really going to end. We’re always gonna have to be more careful than
we were before. (Isabella, aged 12)

Feeling Exhausted Making It Hard to Look After Yourself and Others. Young
people reported that they felt tired and exhausted throughout the pandemic.

. . .it was really wearing, and it was extremely tiring at the start of the pandemic
‘cause I just didn’t have enough energy to, like, do anything, ‘cause, like, my
brain was just scrambled. (Harriet, aged 15)

Young people commonly found each of the two national lockdowns more and
more “tiring” (Adam, aged 14). They felt too tired to keep in touch with
friends, which seemed to take more energy than it did before; finding that
they “didn’t message anyone back for, like, a few months because it was just
too much to face” (Harriet, aged 15). Balancing academic work and other
demands could be difficult, particularly for those with extra responsibilities
at home.

I’m trying to attend every live lesson. . .and mum is disabled and struggles to
get around. . . now dad is at work, it’s more, I'm helping out mum. . .I'm
having a big dip in energy (Jacob, aged 11)

Home Learning is Overwhelming and Exhausting. Many found the move to
home learning during the first lockdown difficult. Young people themselves
found it stressful trying to do schoolwork in their home environment, which
had not been designed as an environment for learning and where they often
lacked resources and space. The requirement to organize their own work
without the support of teachers was “a bit of a shock at first” (Adam, aged
14), which made it hard to then work effectively.

I felt like it was, it was quite hard to get the work done. I’ve got a lot of
distractions around me. (Ethan, aged 14)

My school didn’t have online lessons, they kind of sent work home, but it was,
I couldn’t get it done, like motivating yourself to get like through a whole pile
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of papers was not really too fun so I didn’t really get any work done for like 6
months. (Harriet, aged 15)

During the second national lockdown, the workload felt heavier for some:

I literally just get upset for no reason. Well not for no reason, because the
teachers always set so much work. And I just feel really overwhelmed. (Amina,
aged 13)

In addition, the increased effort needed to maintain concentration for teach-
ing when delivered online was overwhelming and described as “a lot more
tiring because it’s so easy to just drift off an online lesson” (Adam, aged 14).

Once lockdowns were lifted and schools re-opened, there was further
stress for those who were unable to attend school in person due to the require-
ment to self-isolate:

It cause disruptions because I was sent home, in the September to December time,
I was sent home twice and each time it was for two weeks. (Aarushi, aged 15)

Theme 5: Support From Others

Support From Family. Young people were generally positive about the support
they received from their families in relation to understanding and coping with
COVID. They felt that it was “better hearing [COVID information] from
[mum] because she’s more reassuring” (Georgina, aged 11). Many young
people felt grateful for being able to talk to their parent or carer about how
they were feeling and coping.

I can be open with my mum, but not many other people (Fred, aged 15).

Some also found the presence of their siblings “helps immensely” to cope
through lockdown, speculating that their absence would have caused them to
“feel alone” (Aarushi, aged 15).

Young people also felt conflicted between feeling “concerned for every-
one” (Ciara, aged 14) in their family but also wanting or needed support from
their family.

I mean, I know it’s difficult when they’re feeling stressed too. But when they
can, [ mean, I always get support if I'm feeling bad about something. (Adam,
aged 14)
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Nevertheless, for some young people, there were limits to the support parents
or carers could provide.

We just don’t really click on that level with mental health, which is no problem
‘cause, you know, not everyone is going to understand. (Harriet, aged 15)

Support From Friends. For most young people, being able to talk to friends and
keep in contact was described as a “lifesaver” (Harriet, aged 15). They found
that talking to friends about their emotions and about how to deal with the pan-
demic restrictions was “something that helped me cope” (Naomi, aged 13):

I talk about different things with my friends than I would with my parents. It is
being able to discuss stuff with my friends that’s, it’s a good way to, like, stay
mentally calm. (Bethan, aged 15)

However, there were some young people who reported “not really” (Georgina,
aged 11) talking to their friends much about how they were feeling about the
pandemic and that talking to friends “would[n’t] have made a difference”
(Ethan, 14) or that their friends wouldn’t “be of use” (Fred, aged 15).

I talk to my friends but they’re the same age as me so they can’t really do much
to help me. (Naomi, aged 13)

For those attending school through lockdown, a major benefit of this was being
able to spend time with and gain support from their friends in person. Once
schools reopened after periods of lockdown, some young people described
feeling “happy because you got to, like, see everyone again” (Claire, aged 12).

Support From School. Young people’s feelings about the support they received
from school were often mixed. Whilst some felt grateful for the educational
or mental health support that school provided, others felt that school could
have done more to support them, especially in the first lockdown. Some felt
abandoned by school in relation to support around the young person’s wellbe-
ing and the provision of resources to be able to learn at home.

They didn’t really care what was properly going on. . .[they could have]. . .
Given me a laptop to use. . .they could’ve phoned up more and said, what’s
happening. (Ethan, aged 14)

Most felt that by the second national lockdown, this support had improved.
This appeared to relate to greater opportunity for regular interactions with
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teachers through online lessons or, for some, because they were able to attend
school in person.

I think ‘cause I’'m going into school now, they they definitely make sure I'm
OK. (Harriet, aged 15)

Support From Services. For those who required professional support, access-
ing mental health services was helpful, even if they were initially reluctant.
However, as services moved to online provision, especially early in the pan-
demic, this was not always well received.

It was really helpful and now I’'m doing a lot better and I can still see her now
in person ‘cause it’s a medical appointment. So that’s really really helpful and
important like I would have struggled if that went online. (Harriet, aged 15)

When we did have a meeting it would be online, making it difficult, even more
difficult than it normally is, to explain how I feel in real life when I’m there
(Fiona, aged 15)

... Ididn’t really feel it was, I don’t know, confidential. . .just doesn’t feel like
I can be as open. (Fred, aged 15)

Discussion

The present study sought to qualitatively explore the experiences of 17 young
people, aged 11 to 16years, in relation to their mental health and wellbeing
and how they coped during the COVID-19 pandemic within the UK. Through
thematic analysis of young people’s interviews, we developed five themes;
(1) positives (especially during the first lockdown), such as a release from
social and educational pressures, as well as more time to spend on things they
enjoyed and with family; (2) worries and anxiety, including feelings of
uneasiness about doing the right thing, safety, attending (or not attending)
school in person, and worries about the future, (3) sadness and anger about
losses, including the loss of events and routines, not seeing others, and things
not being the same; (4) mental exhaustion, due to a continuous cycle of hope
and hopelessness, and home learning feeling overwhelming and exhausting;
and (5) support from family, friends, school, and services. Within each theme,
young people identified factors that related to themselves, their family, and
the wider environment that had both positive and negative effects on their
wellbeing and ability to cope.
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The young people in this study identified a range of factors that appeared
to facilitate resilience over the course of the pandemic, relating to them as an
individual, their family, the environment, and school/support services (Luthar
& Cicchetti, 2000). During the first national lockdown in particular, some
young people appeared to enjoy the opportunity for greater independence and
autonomy—an important normative process during this developmental stage
(Steinberg & Silverberg, 1986). For those young people who were able to be
self-directed in their learning, initiate activities and have access to resources
that facilitated interests (e.g., a garden), this was seen positively. Young peo-
ple also identified other factors that could be seen as a “developmental asset”
(Roehlkepartain & Blyth, 2020), such as having close, supportive relation-
ships with parents and siblings who they enjoyed spending time with and
were a source of support. Given the critical importance of peers during ado-
lescence (Blakemore & Choudhury, 2006; Brown & Klute, 2006), it was
important for young people that they could continue to maintain these rela-
tionships remotely, such as through video-calling, texting, and social media;
they were seen as a “lifesaver” in terms of helping them cope and “stay men-
tally calm.” Finally, support from school and mental health services was also
important for those who needed it.

Nevertheless, at this point in the pandemic, young people in this study
described struggling emotionally, with feelings of worry/anxiety, sadness,
and anger. This is consistent with previous findings from both quantitative
and qualitative research (Burgess et al., 2022; Children’s Parliament, 2020;
Creswell et al., 2021; McKinlay et al., 2022; NHS Digital, 2020; O’Sullivan
et al., 2021; Pellicano et al., 2022; Scott et al., 2021). For example, several
quantitative studies identified a decline in wellbeing and increase in emo-
tional, behavioral, and concentration/hyperactivity difficulties related to the
pandemic and its associated restrictions (Children’s Parliament, 2020;
Creswell et al., 2021; NHS Digital, 2020). Increases in stress and anxiety, as
well as difficulties coping with the experiences of losses, were commonly
reported across many of the previous qualitative studies (Burgess et al., 2022;
McKinlay et al., 2022; O’Sullivan et al., 2021; Pellicano et al., 2022; Scott
et al., 2021). In our study, a key source of emotional distress appeared to be
feeling isolated and trapped at home and not being able to spend time with
friends. Given that adolescence involves an increased need for social connec-
tion, peer acceptance, and belonging (Collins, 1997), it is likely that being
separated from peers was especially challenging. In addition, racism featured
in both our study and that of Burgess et al. (2022), where participants from
ethnic minorities were held responsible and on the receiving end of abuse for
COVID-19, causing a great deal of distress. This must be seen in the context
of system racism and discrimination as well as other significant stressors,
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such as greater social deprivation and higher mortality rates from Covid-19
for those from ethnic minority backgrounds compared to their White counter-
parts (Morales & Ali, 2021; Smith et al., 2020).

In our study, young people’s background characteristics appeared to play
a role in their experiences, consistent with previous quantitative literature.
The young people in the sample with pre-existing mental health difficulties,
special educational needs, and neurodevelopmental disorders appeared to
find uncertainty and change, such as an increase in restrictions or the return
to school after lockdown, particularly challenging. In some cases, they made
direct links between recalling events related to the pandemic, such as
increased restrictions, and emotional distress, such as experiencing a panic
attack. This is consistent with survey data that have shown elevated patterns
of mental health difficulties during the pandemic in young people with spe-
cial educational needs and neurodevelopmental disorders (Creswell et al.,
2021; Raw et al., 2021). Scott et al. (2021) also reported that participants in
their sample with pre-existing mental health difficulties found that these were
exacerbated during periods of lockdown or increased restrictions. Although
in our study, young people’s worries about the impact on their education were
common across the age range, it was noticeable that older individuals had
specific concerns about exams and their future. This was consistent with
McKinlay et al. (2022), which included participants up to 24 years old who
described feeling uncertain about their education and were worried about not
meeting educational expectations. It was evident that young people who
lacked resources, such as access to a laptop for schoolwork or (quiet) space
found this created additional stress.

It was notable that our findings around young people feeling mentally
exhausted and experiencing a cycle of hope and hopelessness have not been
identified in previous studies. Young people described difficulty trying to make
decisions around their own wants and needs in relation to socializing, whilst
being aware this could have repercussions for the safety of others. Given that
adolescence involves an increased need for social connection, peer acceptance,
and belonging (Collins, 1997), and greater susceptibility to peer influence
(Tomova et al., 2021), it is perhaps unsurprising that managing social contact,
for example, deciding whether to see friends and maintain social distancing,
was a particular challenge for this age group. The longer time period for the
current study compared to others meant that we captured a cyclical pattern of
emotions, as young people went from feeling hopeful, back to hopeless, as
positive events (e.g., case numbers falling, leading to the easing of restrictions)
were then undercut by new negative events (e.g., a new variant emerging, lead-
ing to increases in cases and a tightening of restrictions and a further lock-
down). It may have been difficult for young people to have a sense of
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self-efficacy/personal power or a positive view of their personal future, factors
that have been shown to be associated with positive coping (Scales et al., 2000).

Our findings suggested that during this period, young people found sup-
port from multiple sources, including parents/carers, siblings, friends, school,
and mental health services, but that this was not always sufficient. Young
people varied in who they sought support from, and in their ability to access
support (and other people’s ability to successfully provide support). Our find-
ing that there were gaps in the provision of support from schools, especially
early in the pandemic, and that the online support provided by mental health
services could be problematic for some young people replicates findings
from other studies; for example, McKinlay et al. (2022) identified that there
was a lack of support from schools around young people’s wellbeing, and
Pellicano et al. (2022) reported that autistic young people found online sup-
port from health services to be a negative experience. We also found that
young people’s ability to seek support could also vary; for example, being
exhausted could get in the way of being able to reach out to friends, and it
could be hard to ask a stressed parent or carer for support.

Implications

Clearly, the picture is still developing in terms of the consequences of the
pandemic for young people. While the purpose of this qualitative study was
to provide an in-depth understanding of the experiences of the young people
rather than generalizable findings, there is a great deal of consistency with the
broader literature. Thus, there are several potential implications. It is impor-
tant that parents/carers and schools recognize the emotional impact the pan-
demic and associated restrictions had on young people and look for ways to
minimize this going forward. Academic pressure and worries around work-
loads were common and so initiatives to address gaps in learning will need to
be sensitive to these concerns without creating additional stress. To ensure
equity of access to education if there are future episodes of home-schooling,
it will be important that there is a reliable technological infrastructure avail-
able for successful blended/online learning (Starkey et al., 2021) and that
research examines how this delivery method can be optimized. Given the
cycles of hopelessness and feelings of sadness and anger, prioritizing social
activities and hobbies and interests that give young people a sense of identity,
purpose, and enjoyment will also be important. Given the ongoing nature of
the COVID-19 pandemic and the high levels of unease and anxiety reported
in the study, young people are also likely to benefit from help in learning how
to manage and live with uncertainty. It will be crucial to continue to track the
impact of the pandemic on young people’s emotional wellbeing. Parents,
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carers, and professionals supporting young people should be on the lookout
for young people who may be vulnerable, such as those with mental health
difficulties, special educational needs, neurodevelopmental difficulties, and
additional caring responsibilities, to be able to monitor them and provide sup-
port as needed. Given the low rates of identification of mental health difficul-
ties in young people, it may be necessary to develop school-based programs
to identify young people who are experiencing difficulties at a level that
cause distress and interference and would benefit from support. Finally, the
findings demonstrate the importance of providing support to young people in
multiple ways and addressing barriers for young people to seeking support,
such as normalizing of mental health difficulties, and finding opportunities
for regular, informal conversations about mental health rather than relying on
young people to initiate help-seeking (Radez et al., 2021). Accelerating the
provision of evidence-based support and interventions to those who require it
will be important in helping young people to bounce back from the impact of
the pandemic as we move forward.

Strengths and Limitations

This study benefits from several strengths; interviews explored experiences
including two periods of national lockdowns/tightened restrictions, and pur-
posive sampling was used to recruit a diverse sample of adolescents from a
variety of locations and backgrounds across the UK. The study was con-
ducted with a high level of rigor and credibility and benefited from the inclu-
sion of young people as members of the research team who were involved in
the analysis and write-up. However, there are limitations to this study that
should be considered. We were not able to capture experiences of young peo-
ple from groups who were not represented in the study (e.g., young people
from Northern Ireland). We did not obtain information about some character-
istics (e.g., whether young people identified as being LGBTQ+). Further
research is needed to gain a greater understanding of the experiences of
young people from these and other groups. We did not find gender to be asso-
ciated with experiences but did not explicitly ask about this, and therefore,
the lack of findings may reflect what was covered in the interviews. While we
sought to gain a broad perspective on young peoples’ experiences at a critical
time point, there may be advantages to recruiting more homogenous samples
to provide more in-depth and contextualized findings, particularly where
there were relatively few young people in the sample with a particular char-
acteristic. Despite the exploration of experiences across the multiple lock-
downs being an advantage of this study, it also meant a reliance on memory
of experiences from up to 1 year prior. Two of the young people chose to have
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a parent/carer present for the interview, and four of the young people were
interviewed in an area where other family members were present in the back-
ground; although these young people talked openly about their experiences,
inevitably the presence of family members is likely to have influenced what
was said. Finally, participants were interviewed between December 2020
(when the second national lockdown was expected but not yet announced)
and February 2021 (when the second national lockdown was approaching an
end), within which times the current pandemic situation was very different.
Although participants interviewed earlier did not appear to provide more
positive views than those interviewed later, the timings of the interviews may
have impacted the way participants described their experiences. As we
approach differences phases of the pandemic, it will be important to continue
to capture the voices of young people through further research.

Conclusion

To conclude, this study sheds an important light on the experiences of young
people’s emotional wellbeing, mental health, and coping during a global pan-
demic. Consistent with other studies, we found that young people experienced
some positives early in the pandemic but overall, feelings of worry and anxiety,
sadness, and anger about losses were common. Notably, we also found that by
this point of the pandemic, young people felt mentally exhausted due to a con-
tinuous cycle of hope and hopelessness and that young people’s experiences
appeared to vary according to key background characteristics. Young people
received support in multiple ways but there could be barriers to successfully
accessing support, such as feeling too exhausted to reach out to friends, or con-
cerns about receiving online support from services. Moving forward, it will be
crucial for those supporting young people to recognize the emotional impact of
the pandemic on young people, provide opportunities for them to reconnect with
others and engage in hobbies and interests, and help them to manage the uncer-
tainty as we move to new phases of the pandemic. Continued measurement of
young people’s emotional wellbeing and mental health, initiatives to identify
young people who have been struggling and the provision of support (including
evidence-based and accessible interventions) will be important for protecting
young people from future adversities as we emerge from the pandemic.
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