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Abstract

Objective: (1) To give adolescents and youth a voice

and listen to the impact of coronavirus disease 2019

(COVID‐19) in their lives; (2) to identify their coping

strategies; (3) present lessons learned to be better pre-

pared for future pandemics.

Methods: Six hundred and seventeen participants from

16 to 24 years old (M = 19.2 years; F = 19.1 years)

answered the online questionnaire during the pandemic

lockdown. Sociodemographic data were analyzed with

SPSS version 26 and qualitative data with MAXQDA 2020.

Engel's Biopsychosocial model supported the analysis and

data presentation.

Results: in terms of impacts, stands out: biological—

headaches and muscle pain; psychological—more time to

perform pleasant and personal development activities,

but more symptoms of depression, anxiety, and lone-

liness, longer screen time, and more substance use; social

—increase of family conflicts and disagreements, loss of

important life moments, contacts, and social skills, but it

allows a greater selection of friendships. Regarding

coping strategies, the importance of facing these times

with a positive perspective, carrying out pleasurable

activities, keeping in touch with family and friends, and

establishing routines are emphasized. As lessons for
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future pandemics, the importance of respecting the

norms of the Directorate‐General for Health, the need

for the National Health System to be prepared, as well as

teachers and students for online learning, and studying

the possibility of establishing routines with the support

of television.

Conclusions: This study illustrates adolescents and young

people's perception of the impacts of the pandemic upon

them, as well as their competence to participate in the

issues that directly affect them. Priorities to mitigate the

impact of future pandemics are presented.
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1 | INTRODUCTION

Declared a pandemic on March 11, 2020 (WHO, 2020), coronavirus disease 2019 (COVID‐19) is currently re-

sponsible for thousands of deaths worldwide. Consequently, social confinement became mandatory, affecting the

entire population, including adolescents and young people (AYA). The COVID‐19 confinement has affected AYA's

physical, mental, and emotional well‐being (The Lancet Child Adolescent Health, 2020). Moreover, deprived of the

traditional teaching model, with the closure of schools and universities, online‐learning was the methodology

adopted by numerous countries (Golberstein et al., 2020). These public health measures, although necessary, can

not only impact the health and well‐being of young people but can also affect their development, as a result of the

restricted face‐to‐face relationships with their peer group; the cancellation or plans postponement; the uncertainty

about the future; and the potential threat that the virus may pose to themselves and their family (The Lancet Child

Adolescent Health, 2020). Moreover, the mental health impact of the economic recession cannot be ignored and

may be cumulative.

A study conducted in China, the first country to be confronted with the outbreak, showed a greater tendency

for psychological problems and posttraumatic stress in the young people surveyed (Liang et al., 2020).

A study focused on psychological responses and associated factors during the initial stage of the pandemic in

China, found that being female, a student, having specific physical symptoms, such as muscle tension or dizziness,

and self‐rating poor health was significantly associated with a higher psychological impact and higher levels of

stress, anxiety, and depression (Wang et al., 2020). Frequent contact with colleagues, calm and psychological

resilience were highlighted as protective factors (Song et al., 2020).

At the physical level, in an investigation focused on the effects of the outbreak on young people's lifestyles, a

decrease in physical activity, with an increase in sedentary behavior predominated by screen time, was reported

(Xiang et al., 2020).

Contrary to other studies that consider the female gender to be more vulnerable to traumatic or stressful life

events, Cao et al. (2020) did not find differences by gender. However, young people do experience an increase in

psychological and physical symptoms during their physical and pubertal development (Matos & Equipa Aventura

Social, 2019).
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1.1 | Why involve young people in the issues that affect them?

According to the United Nations Convention on the Rights of the Child (1989), the voice of young people should be

valued. Studies such as Research Into Child In Europe argue that listening to them is fundamental to identify their

true needs (Ottova et al., 2013). Moreover, 6C—Contribution of Lerner (Lerner, 2004) is considered a fundamental

right of young people (UNICEF, 2011) yet numerous decisions related to young people's lives are still taken

without any input from young people themselves (Branquinho et al., 2016; Matos et al., 2015).

Based on the principle that young people can contribute with important knowledge related to their problems

and needs (Ozer & Piatt, 2017), based on their voice and experience (Cammarota & Fine, 2008; Kim, 2016;

Livingstone et al., 2014), AYA's participation can be an important resource during and after COVID‐19.
Acknowledging that young people can be a target but also a resource for change (Zeldin et al., 2007), makes them a

potential agent of change (Checkoway & Gutiérrez, 2006).

With this argument and curious to know what they think and experience during the COVID‐19 pandemic, but

also to help health and educational professionals to be better prepared to meet the future needs of AYA, a study

focused on their voice related to the impact on social and friendly relationships, on daily life and routines, on health

and well‐being and differences on sex, age, and socioeconomic status (SES) is presented. To understand the impact

on their generation, identifies their coping strategies and lessons for future pandemics. A general comparative

study of their discourse regarding gender and education level will also be presented, allowing to analyze if the

female gender is more vulnerable to stressful life events (Cao et al., 2020) and if adolescents experience more

physical and psychological symptoms when compared to young adults since they are in the period of pubertal

development (Matos & Equipa Aventura Social, 2019).

2 | METHODS

2.1 | Ethics approval and consent to participate

Ethical approval was obtained from the Order of Portuguese Psychologist (OPP, 2020). Informed consent (own or

guardian if under 18) was described in the instrument, with mandatory acceptance to proceed. There was also a

contact for further clarification.

2.2 | Design and participants

To engage and capture AYA's perspectives of the pandemic and future strategies, a survey was designed for AYA.

The questionnaire was disseminated through the research team contacts, including social networks, e‐mails, and

with the support of the OPP, Portuguese Institute of Sport and Youth and Cascais Municipality. Data collection

was carried out from April 14, 2020 to May 18, 2020.

In total, 674 responses were collected in this qualitative study, but after the elimination of incomplete an-

swers, 617 responses were considered (nonprobability sampling). It is thus a merely convenience sample, basically

gathered at a one‐to‐one basis starting from the team's previous contacts with young AYA organizations.

2.3 | Instrument

Aimed at AYA aged between 16 and 24 years, this online questionnaire included sociodemographic questions,

along with eight open‐response questions, centered on the impact of the outbreak on AYA's social life and
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friendships; their routines and daily life, including school, work, and leisure time; well‐being and health; coping

strategies and lessons to deal with future pandemics. Analysis of differences in responses by gender and school

level were explored. The questionnaire took an average time of 15–20min to complete in full.

2.4 | Methods

An analysis of the sociodemographic data was performed using descriptive statistics, using the quantitative ana-

lysis software SPSS version 26.

After exporting all the responses to a text document, an initial content analysis was carried out. In the search

for a model that could support the results’ presentation, the Biopsychosocial model of Engel (1980) was considered

the best fit.

The qualitative data were coded and processed using MAXQDA 2020. Even though manual content analysis

techniques are considered valid and necessary to analyze any type of data, it is believed that the addition of

computer‐assisted qualitative data analysis (MAXQDA) can make the results more trustworthy (Souza et al., 2015)

and the process more transparent (Woods et al., 2016). After the first round of analysis, the data were studied

based on the rule of thumb principle and based on a word cloud for checking the most frequent words in the

document: 50 of the most common words (grouped by synonyms, ignoring prepositions, and conjunctions) and

uttered more than 20 times (see Figure 1).

After studying the most frequent concepts to find the key thematic areas, the terms were grouped by simi-

larity in categories: (C1) impact on social life and friendly relationships; (C2) impact on daily life and routines; (C3)

impact on health and well‐being; (C4) differences in the impact on sex, age, and SES; (C5) coping strategies; (C6)

lessons for future pandemics and integrated into subcategories related to their impact on AYA: “positive,”

“negative,” or “neutral.” Regarding the type of content, coping strategies, analysis of differences (gender, age, and

SES) and lessons for future pandemics were not included in the subcategories.

To understand the different priorities in the discourse of both genders and levels of education, a study of the

10 most frequent words in each group was carried out, followed by their contextualization in the text.

A project memorandum was used to ensure greater detail in the presentation of the work developed.

F IGURE 1 Word cloud depicting the 50 most common words of the voice of adolescent and young people
related to the coronavirus disease 2019 pandemic
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3 | RESULTS

Participants had an average age of 19.1 years, (SD = 2.352; min = 16; and max = 24); the majority were female

(69.5%); of Portuguese nationality (95.1%), living in the region of Lisbon and Tagus Valley (64.3%), where the

country's capital is located; were students (74.2%), attending university (38.7%), or secondary school (35.8%).

The data were analyzed by categories, starting with the analyses of the impacts on social life and friendships. In

this, young people refer that pandemic can cause loss of contacts; decrease interpersonal skills; that made it

impossible to live moments and events that they have planned; as well as increase feeling of distrust towards

others. In rebuttal of the negative effects, AYA points out that this pandemic will allow us to give more value to

friendship and strengthen relationships.

F IGURE 2 Summary of the results based on the adaptation of the Biopsychosocial model
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In turn, on the impact on daily life and routines, they said that their days are monotonous and boring; the

absence of a routine; lower productivity and procrastination; and the interference in the practice of physical

activity by athletes. On the positive points, stand out that now they have more time to perform pleasurable

activities; the online‐learning; initiation to physical exercise and enjoy more of their parents’ company.

In terms of health and well‐being, physical symptoms (head and muscle pain) and psychological symptoms (e.g.,

depression, anxiety, and irritability) are mentioned, as well as, changes in sleep pattern and weight, also due to

changes in physical activity; higher screen time and substance use; propensity for more fights and discussions with

a possible increase in the rate of domestic violence and divorces; more homework; and not being able to sunbathe.

On the other hand, they emphasize the least fatigue and the opportunity for personal growth. One of the AYA also

points out that he has not lived as happy times as this with his school closed.

In the differences of sex, age, and SES, the AYA emphasize that there no gender differences; that adolescents

and senior and most affected; and that people with low SES are most affected by the outbreak, as they have less

financial, space and technology resources.

After studying the impacts, the impacts, the coping strategies were identified. In this category, young people

pointed out regular communication with friends and family through video calling; perform pleasurable activities;

face this period in a calm and positive way; and have a routine with set times.

Lessons for future pandemics, include how it is important to value freedom because you never know when you

can be deprived of it; the importance of following the guidelines of the Directorate‐General for Health; that the

National Health System must be prepared and equipped for outbreaks; teachers and students must be trained for

online teaching; and that maintaining a routine is fundamental. Television can be seen as a resource in establishing

healthy routines (e.g., physical activity schedules, programs with healthy eating recipes before usual meal times,

evening programs aimed to the whole family) (See Table 1).

In a summary of the results, based on the adaptation of Engel's Biopsychosocial model (1980), the positive and

negative impacts of the COVID‐19 on AYA are presented, focused on their voice, as well as the coping strategies

identified and lessons (see Figure 2).

The initial analysis in the “gender” group (see Table 2) showed that although the level of prioritization of topics

is different, the same was reported by both (e.g., friends, anxiety, routine, family, exercise, depression, classes,

health, and sleep). The responses were similar between females and males except for “homework,” and the large

amount of homework sent by teachers, which was reported more by the female gender, and “privileged,” asso-

ciated with greater ease for the most privileged to cope with the pandemic, highlighted predominantly by males.

In turn, in the group “education level” (see Table 2), even though “friends” occupies the first place in the

discourse for both levels, and “family” is also a common word, all other terms differ between secondary (COVID,

distance, communication, miss (someone), affection, school, conviviality, and fear) and third‐level education

(anxiety, routine, exercise, classes, depression, sleep, health, privileged). Secondary school students highlight the

impacts on friendship relationships (distance from friends that translate into homesickness, changes in habits, and

ways of socializing with friends), constant contact with parents, the importance of communicating regularly with

family and friends, and fear that their family will be infected. While university students report permanent family

time, alongside the repercussions on physical and psychological health, as well as on education. Also, university

students highlight the issue of greater facilitation of the higher SES in dealing with the virus, as found in

young men.

In coping strategies and lessons for future pandemics, the discourse of both genders and educational levels are

similar.

Based on the categories and subcategories identified, exemplary excerpts from the speeches of young women

and men who attend secondary or higher education are presented (see Table 3).
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TABLE 1 Categories, subcategories, and key‐ideas

Categories Positive Negative Neutral

Impact on social

life and

friendly

relationships

• Helps to understand

the importance of

relationships

• Will help to strengthen

and select friendly

relationships

• Loss of contacts

• Makes impossible socializing,

physical contact, and meet new

people

• Loss of moments or important life

events

• Decrease in social skills

• Increased feelings of distrust

• There are

technologies to keep

in touch

• Relationships remain

healthy

Impact on daily life

and routines

• More time for

pleasurable activities,

thinking and setting

goals

• Online lessons

• Start exercising

• Enjoy time with

parents

• Monotonous, repetitive, frustrating,

and boring days

• Absence of routine makes life

disorganized and confusing

• Low productivity and

procrastination, there is no desire to

do anything

• Interferes with sports practice and

athletes lives

• Normal life, but

at home

• At the beginning it

was hard, but then

came the habituation

Impact on health

and well‐being
• Opportunities for

personal growth

• Happier time with

school closing

• Less tiredness and

greater relaxation

• Psychological symptoms (e.g.,

depression, anxiety, loneliness,

irritability, poor concentration, etc.)

and physical (e.g., headache and

muscle pain)

• Changes in sleep pattern and weight

• Impossible to play sports as before

• Greater use of technologies and

substances

• Fights and constant discussions

• Economic impact on the household

• School overload, with more

school work

• Not being able to sunbathe

• Episodes of domestic violence and

divorces will increase

• Health remains

stable

Differences in

impact on sex,

age, SES

• Affects everyone in the same way

• Lower SES are most affected

• Younger and older are most affected

• There are no differences between gender

Coping strategies • Communicate regularly with family and friends via video calls

• Carry out pleasurable activities (e.g., exercise, reading, training, playing an instrument, playing

games, watching television series, etc.)

• Lead life calmly and positively

• Have a routine and scheduled times to eat and sleep

Lessons for future

pandemics

• Comply with the guidelines of the Directorate‐General for Health from the beginning, do not

devalue disease

• Responsive and prepared the National Health System

• Teachers trained for delivery of online classes, as well as students

• Learn to value what you have in life, freedom

• Maintain healthy routines, for example, resources display with the support of television (e.g.,

physical activity schedules, programs with healthy eating recipes before usual meal times,

evening programs aimed at the whole family)

Abbreviation: SES, socioeconomic status.
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4 | DISCUSSION AND CONCLUSIONS

This study explored the Voice of young Portuguese regarding the impacts of COVID‐19 in their generation, along

with coping strategies and lessons for future pandemics. The impacts of COVID‐19 were grouped in three cate-

gories: (i) impact on social life and friendly relationships, (ii) impact on daily life and routines, and (iii) impact on

health and well‐being, and results were considered on behalf of the biopsychosocial perspective (Engel, 1980).

AYA expressed more physical symptoms, such as headaches and muscle pain, associated with a less active life,

which is consistent with studies on the outbreak of COVID‐19 in China (Wang et al., 2020). The report of more

symptoms of depression, anxiety, and loneliness seen in this study, has also been found in other studies (Liang et al.,

2020; Pereira et al., 2020; Qiu et al., 2020; Wang et al., 2020). Longer screen time and more substance use during the

COVID‐19 pandemic were also referred by AYA. In a study developed by Xiang et al. (2020), longer screen time was

also mentioned. However, participants also reported benefiting frommore time to perform pleasurable (e.g., do physical

exercise, painting, and reading) and personal development activities, as online courses in their areas of interest.

Regarding the social impact, participants reported the loss of social competencies related to less contact with

others and relevant life moments, such as final academic year celebrations, like the prom and finalists' trip and

other family parties. In fact, literature already identified not only the health and well‐being impact of the

COVID‐19 pandemic, but also the influence on AYA's development as a result of the reduced face‐to‐face
relationships with their peer group, the cancellation or postponement of plans, and the uncertainty about the

future (The Lancet Child Adolescent Health, 2020).

Though Wang et al. (2020) reported female gender as more vulnerable to the psychological impact of the

COVID‐19, our study also showed a higher prioritization of the words “anxiety” and “depression” by females, when

compared to males. In addition to the physical and psychological impacts, they say that the outbreak brought

financial difficulties to family life. In a review of the socioeconomic implications of the pandemic, its impacts on the

primary, secondary, and tertiary sectors are recognized, with a consequent loss of jobs (Nicola et al., 2020).

They agree that the outbreak has altered their pattern of sleep, food, and exercise and that the change in

routines decreases their productivity. Abbas et al. (2020) support these results, arguing that stress can affect

behavioral mechanisms, leading to greater food intake, reducing the practice of physical activity, and impairing the

quality of sleep. They are also unanimous that online classes have brought a greater burden of homework.

TABLE 2 Comparison of key concepts between groups—sex and educational level

Order Female Male Secondary University

1 Friends Friends Friends Friends

2 Anxiety Family COVID Anxiety

3 Routine Exercise Distance Routine

4 Family Routine Communication Family

5 Exercise Anxiety Family Exercise

6 Depression Classes Miss Classes

7 Classes Depression Affection Depression

8 Health Sleep School Sleep

9 Sleep Health Conviviality Health

10 Homework Privileged Fear Privileged

Note: bold means the different prioritization (number of times in the comments) of themes in the speech of both genders.

BRANQUINHO ET AL. | 2747



TABLE 3 Example of excerpts in each of the categories

C1—Impact on social life and friendly relationships

Positive—"Social withdrawal strengthens friendships, real ones last." (18 years old, M, University); “… It is helping to

strengthen friendly relationships.” (18 years old, F, Secondary); “… People are beginning to understand the importance of

social life and relationships with others.” (19 years old, F, Secondary)

Negative—“Being in the 12th year, I am missing many moments that I waited for this year, whether be the finalists' trip or the ball

or just being able to say goodbye to the secondary as I thought…” (17 years old, F, Secondary); "Being afraid to hug and kiss the

people I love." (18 years old, M, Secondary); "It can decrease the simplicity of the personal touch." (20 years old, M, University)

Neutral—“Given the fact that my generation was born online, communication and friendship are not being affected…” (16 years

old, F, Secondary); “Relationships remain healthy…” (18 years old, M, Secondary); “… I didn't have a very active social life, and

what I do now (speaking on social media or occasionally called) was what I was doing before.” (24 years old, F, University)

C2—Impact on daily life and routines

Positive—"In a very positive way, the time I have is perfect for investing in me, in my development, organizing the life that was

previously on the run and taking the opportunity to be with those who share the same roof." (19 years old, F, University

student); “I spent most of my daily life away from home now. I try to find more time for myself and my closest family…”

(18 years old, M, Secondary); “… Online classes are going really well!!!” (17 years old, F, Secondary)

Negative—“I used to have 4 volleyball training sessions per week and despite maintaining physical exercise, it is undoubtedly

what I miss most…” (17 years old, F, Secondary); “We are overwhelmed with schoolwork.” (16 years old, F, Secondary);

“… When someone arrives from the street, whether from work or a “simple” trip to the supermarket, it's paranoid until

everything is disinfected.” (17 years old, F, Secondary)

Neutral—“I don't feel particularly affected… I try to occupy my days, and I don't think much of the time that is left until the

social distance ends…” (18 years old, F, University student); “… I do almost everything I did before, but at home.” (16 years

old, F, Secondary); “…. I try to have a normal life as a student, study, eat, wash, clean, exercise, sleep.” (21 years old, M,

University student)

C3—Impact on health and well‐being
Positive—“…. I've never been as happy as I am now, with schools closed.” (16 years old, F, Secondary); “Physically, I even find

positive points, I can rest more, study, watch my series, play sports, eat well…” (19 years old, F, University); “… Increased

comfort by always being at home and allowing remote work.” (23 years old, M, university)

Negative—"I feel depressed." (20 years old, F, Secondary); "I feel more alone and isolated." (19 years old, M, University); "There is

strong insecurity about economic instability and the future, generating anxiety and stress." (24 years old, M, University)

Neutral—"It's not really affecting me." (22 years old, F, Secondary); “… I follow my life normally.” (18 years old, F, Secondary);

"At the moment it doesn't affect me because I am not infected, but if that happened, it would be quite serious, as I am a

person at risk." (19 years old, F, Secondary)

C4—Analysis of the impact of differences between sex, age, and SES

"It is difficult for everyone." (17 years old, F, Secondary); “…. More difficult for older people who received visits from their

children/grandchildren and now conform to a simple call/video call.” (18 years old, F, University); “I think that there are no

differences between genders…”(20 years old, M, University); “… I believe that it is more costly for the younger ones than for

the older ones since their lives revolve around people they don't live with (colleagues, friends, teachers, boyfriends, etc.)…”

(20 years old), F, University); “Whoever has more economic power shouldn't have so much trouble distracting himself

during this time…” (17 years old, M, Secondary)

C5—Coping strategies

“Try to maintain routines,” (22 years old, M, University); “… Try to sunbathe and exercise regularly.” (20 years old, F,

University); “I try to occupy my time with tidying up, studying, learning new music on the guitar, cooking, making video

calls.” (17 years old, F, Secondary); “… Participate in online courses/training.” (20 years old, F, University); “Try to maintain

positivity…” (23 years old, M, University)
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In the study of the education level, although both emphasize the fact that they are permanently with the

family, sometimes resulting in episodes of conflict, their voice diverges. Confinement led to an organization of daily

life, forcing the whole family to deal with stress and social detachment (Fegert et al., 2020).

It is common for AYA in secondary education to highlight the impact of the pandemic on friendly relationships

and the fear that their family will be infected; while university students report the repercussions of the outbreak

on physical and psychological health, as well as on education. In a policy brief published by the United Nations

(2020), focused on the need for action on mental health, are reported physical distance from friends, fear of

infection by the family, along with the effects on physical and psychological health.

They also mention that it is easier for people with high SES to deal with the current situation since they have

outdoor leisure areas and resources such as consoles and computers to occupy their time.

In coping strategies and lessons for future pandemics, speeches are similar among AYA of both genders and

educational levels. In coping strategies, the importance of regular communication with family and friends; conduct

training and pleasurable activities; having a routine with defined times; and try to live calmly and positively, are

highlighted. Easily integrated into the 3C model—Control, Coherence, and Connectedness (Reich, 2006), which

explains resilience in stressful situations. Shared resilience at the global level is advocated as crucial to meeting this

challenge (Vinkers et al., 2020).

The high interest and participation of AYA in the present study confirms that they want to be heard, and they want

to be actively engaged in decisions that are related to AYA and with the current global situation. In a testament to their

competence and in an attempt to raise awareness among stakeholders and bodies of political power regarding the

importance of (truly) including AYA in the issues that affect them, their strategies for future pandemics are presented:

the need to follow the guidelines of the Directorate‐General for Health is highlighted; better preparedness by the

National Health System to deal with outbreaks; teachers and students suitable for an online teaching methodology;

maintaining routines using audiovisual media such as television; and learn to value freedom.

5 | STRENGTHS AND LIMITATIONS

Regarding limitations, and due to the characteristics of this current time of isolation, all the participants answered

an online questionnaire, which made it impossible to deepen the themes under analysis with each of the AYA and

to obtain nonverbal information that could trigger more information obtained that is usually acquired through a

qualitative search. Second, the sample was constructed by female participants, which in fact is a regular limitation

in psychosocial literature. However, the study aimed to compare the most reported impacts and considering the

high number of participants, we believe that the findings were not biased by the uneven gender composition. Last,

the impossibility to compare these results with similar studies.

Despite the outlined limitations, several strengths must be noted. First, and to the best of our knowledge, this is the

first study to give a voice to AYA. In this sense, not only did we search for the COVID‐19 pandemic and consequently

C6—Lessons for future epidemics

“Investing more in the National Health System…” (16 years old, M, Secondary); “…. I've never been so proud of being a

Portuguese! I think schools closed at the right time, the state of emergency came into force at the right time, people

respected (albeit with some exceptions that are part of) the state's requests to stay home and respect the rules of social

distance…” (16 years old, F, Secondary); “We must give MUCH MORE VALUE to small moments…” (16 years old, F,

Secondary); “Respiratory etiquette is the most important…” (20 years old, F, University); “Promote a routine on

television…” (23 years old, M, University student); “… Train teachers in the area of online classes.” (18 years old, F,

University)

Abbreviation: SES, XXX.
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confinement impact on AYA's lives but the study also focused on understanding their coping strategies and illustrated

lessons for the future. Second, considering the knowledge raised here, we hope that future pedagogical and therapeutic

programs can be more suitable for AYA need in times of global crises. Also, the conveyed information aims to be useful

for the present coronavirus pandemic which is far away from the end, and political, educative, and health actions must

be taken to decrease its negative effects on AYA. Third, the content analysis was developed bearing transparent

(Woods et al., 2016) and reliable (Souza et al., 2015) qualitative research standards, namely by using a qualitative data

analysis software (MAXQDA). Also, the search systematically searched for positive, but also for negative and neutral

cases regarding the impact of the pandemic on AYA's lives. Fourth, the high response rate of AYA to this study allows

some confidence in the generalization of the results to the representative population. Finally, the present study aimed

to have participants of different ages and levels of education to analyze different perspectives regarding the same

problematic and to better address the findings.

6 | KEY MESSAGES AND PRACTICAL IMPLICATIONS

• Lockdown due to the COVID‐19 pandemic has obliged AYA to stay at home, have e‐classes from home, and in

general seeing family too much and friends too little. The educational system must be prepared for a distance

learning model, ensuring that it is operational and accessible to all students, regardless of their specific health,

education, or economic needs.

As the situation follows there is an urgent need to address the needs reported by AYA (e.g., increased

training of teachers and students for online‐learning; a load of homework adapted to the new context; health

professionals supporting the establishment of healthy routines) that were raised by the pandemic situation, and

to establish a routine that can foster positive effects and mitigate negative ones.

Regarding the impact on psychological health, even though the means of psychological support were quickly

deployed, it is important to highlight the importance of including or increasing support resources in schools or

higher education institutions.

• AYA voices describe both positives and negative outcomes, both from a personal, a social, and an environmental

perspective. Realizing the ability of AYA to identify their problems and needs, the importance of their voice, and

their participation in the issues that directly affect them are highlighted.

• As the situation follows there is an urgent need to address the needs reported by AYA (e.g., increased training of

teachers and students for online learning; a load of homework adapted to the new context; health professionals

supporting the establishment of healthy routines) that were raised by the pandemic situation, and to establish a

routine that can foster positive effects and mitigate negative ones.

The present work is of utmost importance for public policies in the area of AYA's physical, psychological, social,

and academic well‐being.
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