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Abstract

:

Adolescents suffer severely from the psychological consequences of the COVID-19 pandemic. Using qualitative content analysis, this study examined open-ended responses to a survey on the mental health of school students in Austria in February 2021. A representative sample (n = 214) was drawn from a total survey sample of 3052 adolescents aged 14–20. The analysis revealed several areas of concern, including school-related concerns, concerns about restrictions, self-related concerns, and interpersonal problems. School-related concerns associated with distance learning were mentioned most frequently. Compared with research conducted at the beginning of the pandemic, it appeared that concerns about educational and professional futures increased. The analysis also indicated young people’s most important sources of support, such as social contacts, recreational activities, attitudes and abilities, distraction, and escape. Of concern is the proportion of young people citing maladaptive coping strategies and the reluctance to seek professional support. Ideas for practice-oriented measures were developed from the study results, such as embedding youth-led peer interventions in traditional mental health services.
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1. Introduction


The COVID-19 pandemic has dominated our lives for more than two years now. Governments worldwide have taken measures to contain the spread of the virus. In Austria, the first nationwide lockdown was decreed on 16 March 2020 and brought massive restrictions to public life. People were no longer allowed to enter public spaces except to meet necessary basic needs, to care for people in need of support, or for professional purposes. Schools and universities were closed. Private gatherings were prohibited, and face masks were mandatory in indoor public spaces. These measures were first gradually relaxed and then lifted entirely on 1 May 2020. Schools also reopened in mid-May. The measures were tightened again in autumn 2020 when the second wave of infection began to spread. As of November, higher secondary school students were again taught via distance learning. A second lockdown from 17 November to 6 December and a third lockdown from 26 December to 7 February 2021 came into place. During this time, primary and secondary school students returned to distance learning as well.



The psychological consequences of the pandemic give cause for concern [1,2,3]. Young people are particularly affected by the impact of the pandemic on mental health [4,5,6,7,8]. In February 2021, an Austrian study of 3052 adolescents aged 14 to 20 showed clinically relevant depressive symptoms in 55% of young people, anxiety symptoms in 47%, and sleep disorder symptoms in 23%. Suicidal thoughts were reported by 37% [9,10].



Studies on adolescent mental health during the COVID-19 pandemic are predominantly quantitative. There is considerably less research using qualitative methods to explore COVID-19-related mental health impacts [11]. Qualitative approaches may help to gain a better understanding of young people’s experience of living in times of a pandemic and learn about their concerns and sources of support from their perspective.



Existing qualitative studies have applied different methodological approaches to data collection and analysis. However, there are recurring themes found in most studies but with different emphases. Focusing on the challenges young people were experiencing at the onset of the pandemic, Scott et al. [12] questioned a sample of 719 US students aged between 14 and 19. Answers to an open-ended question were subjected to qualitative content analysis and the results indicated that respondents perceived academic issues as their biggest challenge, with 23.7% mentioning difficulties with distance learning, workload, preparing for standardized tests, focus, work ethic, and productivity. Other frequent categories were mental (14.8%) and physical (13.2%) health, and another 11.4% reported missing friends or friend conflict.



In general, these “challenges” are reflected in the findings of other studies, albeit in a different order, which could be due either to the methodological design of the studies or to the different course of the pandemic in other countries. A similar study of Portuguese adolescents highlighted the impact of the pandemic on social life [13]. Respondents reported suffering from the loss of social contacts, social competencies, and relevant life moments, such as going to their graduation ceremony. The young people found that their days were monotonous and boring and found themselves to be less productive without their usual routines. They reported more physical symptoms, such as headaches and muscle pain, that were associated with a less active life and more psychological symptoms, such as depression, anxiety, and loneliness. The importance of facing the pandemic positively, performing pleasurable activities, regular communication with family and friends, and establishing routines were mentioned as helpful coping mechanisms. The themes of this study were also found in an Irish study by O’Sullivan et al. [14], who collected additional perspectives on adolescents’ mental health by interviewing families.



A large Italian study involving 2758 young people showed yet another facet [15]. An emergent themes analysis revealed that loss of autonomy and anguish related to death and loss were the most frequent topics in young people’s narratives about recent adverse autobiographical events. This was followed by mentions of the new life routine of wearing masks and performing social distancing. While the loss of autonomy was also addressed in other studies, anguish related to death and loss was a central theme only in this study. The frequent occurrence of death themes might have been because Italy was the first European country that was hit particularly hard by the pandemic and suffered many casualties in the initial phase during spring 2020. The media coverage of COVID-19 in Italy was dominated by the themes of death and loss. However, the authors also demonstrated that adolescents could transform the COVID-19 experience into an opportunity for personal growth by using the lockdown as a chance for self-discovery. They found joy in sharing experiences with their peers at a distance and rediscovered family as a source of support. Thus, Fioretti et al. concluded rather optimistically that the COVID-19 pandemic could be both a disruptive and an empowering experience in young people’s lives.



The studies reviewed so far concentrated on reporting the negative and positive experiences of young people. Postigo-Zegarra et al. [16] went a step further by identifying different types of adaptation to the pandemic situation. They performed a discourse analysis of answers to open-ended survey questions about coping mechanisms and negative experiences during the first domestic lockdown in Spain. Adolescents who “adapted well” did so mainly by keeping busy with their academic and leisure activities, either alone or with friends. Technology was crucial for almost all the activities that helped them to stay active. They pointed out opportunities to do things that they usually could not. Adolescents with “moderate adjustment” reported feeling bored and tired. They mentioned some positive aspects of the situation but also mourned a loss of freedom. Adolescents who “failed in the adaptation process” did not perceive any positive or adaptive aspects of the pandemic situation. Their narratives were dominated by an experience of loss of routines, social contact, autonomy, freedom, and security. They described feeling socially isolated, locked in, and afraid of being infected with the virus. In addition, they felt overburdened by schoolwork.



While most qualitative studies focused on the initial phase of the pandemic in spring 2020, researchers from Norway conducted a focus group study with 15–19-year-old students in November and December 2020 after most students had faced a semester of distance learning, a return to the classroom at the start of the new school year, and a return to distance learning when the pandemic reached its second peak in October and November 2020 [17]. Qualitative content analysis revealed that the students’ well-being depended on the magnitude of restrictions. At this time, young people suffered the most from not seeing their friends and extended family. Distance learning and home confinement caused boredom and despair and the feeling of having missed opportunities to engage in meaningful life events. Furthermore, the interviewees expressed worries about their learning outcomes and prospects, as distance learning was not considered as effective as classroom teaching.



More up-to-date qualitative research is needed to shed light on the experience of young people as the pandemic progresses. Our study aimed at filling this gap, exploring young people’s concerns and sources of support after one year of COVID-19 in Austria in February 2021, when the government had just lifted the third lockdown and students were allowed to return to school. One objective of the study was to explore the underlying reasons for the high psychological burden on young people at the time of the survey: what do they describe as stressful? Second, we wanted to find out what helped them deal with stressful situations in order to make suggestions for interventions and preventive measures that build on the young people’s resources.




2. Materials and Methods


2.1. Research Design


We conducted a cross-sectional online survey of 14- to 20-year-old adolescents from 3 February to 28 February 2021. The current study was part of a larger study examining mental health in adolescents after the third COVID-19 lockdown in Austria and an extended period of distance learning. We received approval from the ethics committee and the data protection officer of the University for Continuing Education Krems (protocol code EK GZ 41/2018–2021).



The study was carried out using Research Electronic Data Capture (REDCap) [18,19], which is hosted at the servers of the University for Continuing Education Krems, Austria. The survey comprised 67 items measuring well-being (WHO-5), depression (PHQ-9), anxiety (GAD-7), sleep quality (ISI), stress (PSS-10), and disordered eating (EAT-8) [9,10,11,12,13,14,15,16,17,18,19]. To give respondents the opportunity to report in their own words and without a predefined set of answers regarding what concerned or helped them most in the current situation, the survey contained two open-ended questions: (Question 1) What currently gives you most cause for concern? (Question 2) What currently provides you with the most support? The original questions and answers were phrased in German. Responses ranged from single-word answers to entire paragraphs. Quantitative results were already published [9,10]; results from the qualitative analysis are presented in this paper.




2.2. Restrictions on Schooling in Austria


At the time of the survey, students had faced repeated and prolonged periods of distance learning. The new school year had started in September 2020. Since the beginning of November, higher secondary school students had been taught via distance learning. However, a shift system was implemented on 7 December, allowing them to return to school in alternating groups. This meant, for example, that half of the class was at school on Monday, Tuesday, and Wednesday, while the other half was taught via distance learning. From Thursday until Wednesday of the following week, the groups changed, and so on. In late November, the Austrian Minister of Education decided to postpone the school-leaving examination to give the school-leaving classes more time to prepare. In addition, the examination content was reduced by one-third, as the distance learning conditions were not considered comparable to classroom teaching [20].




2.3. Sampling Frame


The Austrian Federal Ministry of Education, Science and Research supported the study by informing all secondary schools in Austria about the project and asking the principals to forward the link to the survey to their students. Participation was voluntary without incentives. Participants had to agree to the data protection declaration to start the survey (electronic informed consent) and confirm they were aged 14 or older. The principles outlined in the Declaration of Helsinki were followed.



The total sample of N = 3052 was representative of Austria by region. Participants were on average M = 16.47 (SD = 1.44) years old; 70.1% were female, 28.1% male, and 1.8% non-binary; 16.6% had a migration background. A total of 2578 (84.5%) answered at least one of the two open-ended questions, while 2449 (80.2%) answered both.



Based on data from Statistics Austria [21], we drew a representative sample according to gender and migration background with N = 30 as the minimum in one category for the qualitative analysis. We chose these variables because previous research indicated that gender and migration background significantly impact adolescents’ mental health [22,23,24]. Dale et al. [25] showed that apprentices have worse mental health than high school students. For this reason, we excluded respondents who reported being apprentices, not attending a school at all, or doing something else, thereby focusing on young people attending compulsory school or some form of secondary school. Moreover, we only included respondents in the sample who answered both open-ended questions, regardless of the length of their comments.




2.4. Data Analysis


Data derived from open-ended questions were subjected to a conventional qualitative content analysis approach [26]. Two coders individually read through all the comments, inductively defining categories in the process. Subsequently, they compared their lists of categories and discussed the categories they differed on. Category definitions were added to the categories in this process and categories were assigned to thematic clusters.



In the next step, the two coders independently coded the whole data set with the list of categories. We used Atlas.ti [27] to make our coding process more transparent and enhance reliability [28]. To ensure consensual use of the categories, we assessed the agreement of how the two coders coded the data set [29]. At this stage in the coding process, the percentage agreement for “Support” was 80.4% inter-coder agreement using Krippendorff c-α-binary = 0.703. The percentage agreement for “Concerns” was 76.3% inter-coder agreement using Krippendorff c-α-binary = 0.788.



The principal investigator then checked the quotations where the coders disagreed and tried to solve conflicts. In most cases, this was easy because one coder had simply missed something or had selected the wrong category from the list. In other cases, the coding rules proved to be imprecise and had to be extended. After these corrections, the percentage agreement for “Support” was 96.4% inter-coder agreement using Krippendorff c-α-binary = 1.0. The percentage agreement for “Concerns” was 96.2% inter-coder agreement using Krippendorff c-α-binary = 1.0. This left 8 quotations (“Support”) and 11 quotations (“Concerns”) where the coders disagreed. These quotations were discussed within the research team [30] and a solution was found for each quotation separately.



In sum, the analysis of “Concerns” resulted in 9 categories and 28 sub-categories, and the analysis of “Support” resulted in 13 categories and 27 sub-categories. The two category systems are included in the Supplementary Materials (Table S1).





3. Results


3.1. Sample Description


Our final sample included 214 participants; 50% (N = 107) were female (compared with 49% female participants in the general population of 15–29-year-olds in Austria), 50% were male. A total of 28% of both female and male participants (N = 30) had a migration background (the proportion of people with a migration background was almost the same for boys and girls in this age group). Respondents were on average M = 16.43 (SD = 1.39) years old. A total of 1.4% (N = 3) of them attended middle school, 1.4% (N = 3) attended polytechnical school, 2.3% (N = 5) attended a school for intermediate vocational education, 45.8% (N = 98) attended a college for higher vocational education, and 49.1% (N = 105) attended an academic secondary school.




3.2. Greatest Current Concerns


In the following, we report the results for question 1: What currently gives you the most cause for concern? The results for question 1 are summarized in Figure 1 and are now described in more detail. The subsections in this section correspond to the main categories of the analysis. Section 3.2.1 describes the largest category “school-related concerns”, Section 3.2.2 summarizes statements related to the restrictions caused by the measures to combat the virus, Section 3.2.3 focuses on the self-related concerns reported by respondents, and Section 3.2.4 gives an overview of the remaining smaller categories.



3.2.1. School-Related Concerns (63.1%)


N = 135 (63.1%) reported concerns related to school. Within this category, we formed several subcategories. The largest sub-category, with N = 93 (43.5%), was “stress at school”. In this category, we subsumed statements about excessive demands at school; pressure to perform; worries about lack of progress; difficulties in completing school projects and writing assignments, papers, or pre-scientific work; fear of failure in exams, tests, or presentations; fear of failing a class or school; worries about grades; problems in single subjects; school anxiety; and learning blockages.



Another N = 19 (8.9%) were worried about school organization. This category included statements about the burden of e-learning and distance learning. Respondents noted that teaching content could not be delivered as well online and that technical glitches caused delays. They felt left on their own to master the content they were learning. In addition, there were several statements in this category about the lack of rhythm due to the constantly changing organization of the school day. Alternations between face-to-face teaching and distance learning were experienced as stressful. Respondents mentioned the shift system as particularly burdensome, commenting on the chaos of school organization and the strain of interrupted routines.



N = 17 (7.9%) respondents were concerned about their upcoming school-leaving examination since this examination influenced their access to higher education institutions and universities in Austria. They expressed fears of not being able to pass the school-leaving examination. Additionally, they pointed out concerns about the postponement of the school-leaving examination and a possible devaluation due to an intended reduction in the relevant examination content. N = 6 (2.8%) also expressed being burdened by teachers who were perceived as demanding, not understanding, or unfair. Furthermore, respondents described that teachers were not competent at teaching online.




“Question 1: What currently gives you most cause for concern?”



Respondent 3617: “The school, because I’m graduating in a few months. It is still unclear how exactly/if the oral Matura will take place. On top of that, due to the shift system or the resulting hybrid teaching, which is clearly worse from a school perspective than pure distance learning, we don’t really have optimal conditions to prepare for the Matura in the best possible way, as there are always technical problems, etc., which lead to slower progress in the lessons. On the other hand, I don’t know yet what I want to study after the Matura or whether studying is right. However, the worries about school/the Matura outweigh the other concerns”.






3.2.2. Restrictions (35.0%)


The second-largest category in the responses to question 1, as reported by N = 75 (35.0%), referred to the mandated restrictions due to the pandemic. This category was composed of several subcategories. N = 34 (15.9%) were troubled by the lack of social contacts, pointing out that they missed seeing friends and family members. N = 29 (13.6%) reported being burdened by the restrictions on public life, e.g., the closure of shops, restaurants, bars, clubs, fitness studios, or sports clubs, the requirement to wear a mouth-and-nose mask in public, and the lockdowns. In their statements, they described difficulties staying at home and being in the same environment all the time without any distractions. They repeatedly referred to a loss of freedom and autonomy and the feeling of being imprisoned. A further N = 5 (2.3%) particularly referred to a lack of exercise; N = 4 (1.9%) mentioned travel restrictions and N = 3 (1.4%) experienced quarantine.




“Question 1: What currently gives you most cause for concern?”



Respondent 2530: “Lack of freedom. I like to live in freedom, but now I feel so dependent. Dependent on the masks, on the shops that are open, dependent on school... Every day looks the same now. I am a person who likes and needs a lot of diversion, exciting events, space for creativity, time for creativity, different sporting activities, etc. The monotony of my days is really bothering me”.






3.2.3. Self-Related Concerns (31.8%)


The third-largest category, named by N = 68 (31.8%), addressed self-related concerns. This category covered several subcategories, e.g., worries about the future, which was expressed by N = 22 (10.3%). Respondents were concerned about their own future in general, educational paths, and job opportunities. In their statements, the young people spoke of the uncertainty of the future, their fears about the future, and what life would be like for them. They also spoke of a lack of prospects, feelings of hopelessness, and their fear of making the wrong decisions. Concrete worries were also mentioned, such as being unable to find an internship or get a driver’s license.



N = 13 (6.1%) reported having negative thoughts and feelings that bothered them, e.g., feeling worthless, powerless, unable to be happy, angry, sad, or like they were disappointing others. Some more frequent mentions were coded separately. N = 8 (3.7%) mentioned a lack of drive; N = 7 (3.3%) described feeling like they were missing out on something, e.g., referring to their 18th birthday in quarantine; and N = 3 (1.4%) reported feeling lonely. Mental health stresses, such as a depressive disorder, were named by N = 6 (2.8%); N = 6 (2.8%) also reported physical health issues. Another N = 3 (1.4%) mentioned being worried about their body.




“Question 1: What currently gives you most cause for concern?”



Respondent 3771: “Hopelessness, fear of the future, uncertainty. I question decisions regarding further education and job search. Often so many things weigh on me that I don’t know where to start thinking. I can no longer look forward to anything or manage to be happy, even if I am doing well or great things are happening to me. I simply lack the “positive foundation” (Maslow’s pyramid of needs describes it best)”.






3.2.4. Further Concerns


N = 27 (12.6%) mentioned relational problems with family members, their partner, and friends and peers. In addition, they reported worrying about others, mostly family members. Another category in the responses to question 1, as reported by N = 25 (11.7%), was the emergence of the pandemic. N = 12 (5.6%) gave answers that consisted exclusively of one word, e.g., “Corona”, “Pandemic”, or “Virus”. N = 13 (6.1%) referred explicitly to the uncertainty of the future: how long the pandemic will last, what else will happen, or what will happen next.



A further category was related to concerns associated with current societal developments. N = 11 (5.1%) indicated that political decisions worried them, and they saw democracy at risk. Concerns about further economic development were also expressed and worries related to the climate and environmental crisis. “Other concerns”, as reported by N = 11 (5.1%), was a catch-all category for statements that could not be assigned to any of the other categories, e.g., statements such as “private problems”. For N = 5 (2.3%), alcohol, drugs, or excessive internet use was an issue of concern. N = 7 (3.3%) said that nothing was causing them concern.





3.3. Greatest Current Support


In the following, we report results to question 2: What is currently providing you with the most support? Answers to this question were shorter and more bullet-pointed on average than answers to question 1; therefore, we did not include quotes. The results for question 2 are summarized in Figure 2 and are now described in more detail.



When asked what currently provides the most support, N = 153 (71.5%) mentioned social contacts, with friends mentioned most often by N = 64 (29.9%), followed by family members, named by N = 36 (16.8%), and their partner, named by N = 21 (9.8%). N = 6 (2.8%) also mentioned classmates, N = 4 (1.9%) mentioned one best friend, and N = 3 (1.4%) referred to other people more generally. Talking to someone, either in-person, over the phone, or via the internet, was found to be helpful by N = 19 (8.9%).



Recreational activities were mentioned as the most significant source of support by N = 84 (39.3%). In particular, respondents found sports activities to be helpful. N = 30 (14%) cited indoor and outdoor activities, such as jogging, cycling, horseback riding, weight training, and yoga. Going for a walk was reported by N = 9 (4.2%). In addition, N = 24 (11.2%) found listening to music helpful; N = 8 (3.7%) found it beneficial to actively relax by taking a bath, lying down, or watching relaxation videos. N = 5 (2.3%) liked to read and N = 8 (3.7%) generally referred to hobbies as a source of support.



N = 39 (18.2%) listed responses that we subsumed under the category “attitudes and abilities”. N = 30 (14.0%) mentioned mental abilities, for example, practicing self-reflection, dealing with their problems actively, thinking positively, trusting in themselves, meditating, pursuing their goals, or laughing. Creating structure for themselves, e.g., by structuring their day and making plans and to-do lists, was experienced as helpful by N = 5 (2.3%). In addition, N = 4 (1.9%) found it helpful to express their emotions, such as anger or sadness.



Distraction was experienced as the greatest source of support by N = 36 (16.8%). N = 10 (4.7%) mentioned engaging in video games alone or with friends online. Television was found to be helpful by N = 8 (3.7%); N = 6 (2.8%) liked to use social media and surfing the internet was cited by N = 5 (2.3%). Shopping was also reported as helpful by N = 2 (0.9%). N = 5 (2.3%) generally referred to “distraction” as a source of support.



We defined the mention of consuming alcoholic beverages or smoking cigarettes, as reported by N = 5 (2.3%), as a subcategory of “escape” with N = 23 (10.7%). We also subsumed the sub-categories “sleeping”, reported by N = 12 (5.6%), and “eating”, reported by N = 6 (2.8%) under “escape”.



Other sources of support included creative activities, such as writing, drawing, or making music, which was mentioned by N = 10 (4.7%); professional help from psychologists, therapists, and doctors was cited by N = 7 (3.3%), and pets were mentioned by N = 5 (2.3%). N = 3 (1.4%) found support in their faith. For N = 3 (1.4%), the school was a source of support. N = 8 (3.7%) reported that nothing was supporting them. N = 3 (1.4%) indicated they did not know what was helping. N = 3 (1.4%) stated that they did not need support.





4. Discussion


The present study aimed at exploring young people’s concerns and sources of support after the first year of the pandemic. A qualitative content analysis approach was used to analyze two open-ended survey questions. One of our major results was that students perceived school as their greatest current concern. They reported suffering from excessive demands and pressure to perform. Many mentioned difficulties in certain subjects and a fear of failing in a class or at school. The teachers were mostly described as not very understanding. Distance learning and the lack of rhythm in which attendance at school was organized were described as particularly stressful. The results highlighted how much young people’s psychological well-being depends on the school and learning environment. The analysis of a comparable question in a representative adult sample from Austria showed that for adults, concerns related to work were only ranked third [11]. Only 15.3% of respondents in the adult sample said they had worries related to work compared with 63.1% in our sample who had worries related to school. Obviously, for young people, staying at home and relying mainly on distance learning is very different from everyday life in classrooms and schools [31].



School-related worries were not perceived as such a burden by young people in comparable qualitative studies. Of the studies we reviewed, only Scott et al. [12] found that adolescents in the United States described academic issues as their biggest challenge. Young people from other countries did mention being burdened by schoolwork and distance learning [14,16,17], yet other concerns prevailed. In some studies, school-related worries were not mentioned at all [13,15]. These inconsistencies are in part also reflected in quantitative studies. Findings from an Australian longitudinal study by Magson et al. [32] indicated that adolescents’ greatest concern was not being able to see their friends, while they were not overly concerned with the impact that COVID-19 was having on their education. On the other hand, Ellis et al. [31] found young people from Canada to be particularly worried about schooling.



The inconclusive results from different studies may be attributed to the nature of the research questions, different methodological approaches, and different times of data collection. However, the high level of school-related concerns in our study may also be related to the specific situation in Austria. Although distance learning should have been available to teachers as an option for several years, it has not been implemented [33]. When the pandemic hit Europe, there was a lack of appropriate IT infrastructure, no ready-to-use standard learning platform, and most teachers did not have the technical and didactic skills to successfully move from classroom teaching to distance learning within a short period [33]. In June 2020, the Federal Ministry of Education, Science and Research started implementing strategies to promote digitally supported education and innovative teaching and learning formats in Austria [34]. They contributed to the rapid development of digital skills and recent research suggests that both teachers and students have become more adapted to distance learning formats and the use of digital tools over the course of the pandemic [35,36]. However, there are also indications that many students still felt overburdened by the high demands at school and by working independently on their assignments at home [37]. A majority of students missed having contact with their teachers and getting individual feedback on learning assignments [38]. Other research revealed that teachers experienced considerable stress as a result of the COVID-19 pandemic [39,40,41]. Many of them may have lacked the resources needed to best manage the difficult situation for all students. This is in line with our findings and indicates that best practices are still being explored and both teachers and students need more time to adapt and feel at ease with the new educational realities. An additional explanation for the high scoring of school-related concerns may be found in the timing of the survey, which took place in February. During wintertime in Austria, outdoor activities are limited; therefore, the school was even more important as a supportive environment.



Another relevant thematic area in our study relates to young people’s concerns about the future. Only Riiser et al. [17] also identified concerns regarding learning outcomes and prospects among their respondents; these are not addressed in the other qualitative studies reviewed for this paper. Their study, as well as ours, is one of the few that was conducted at a later point in the pandemic’s progression, namely, in December 2020, suggesting that concerns about the (educational and/or occupational) future only become apparent as the pandemic progressed and psychological distress persisted.



With regard to the sources of support, two results were particularly striking. First, with more than 10% of respondents in the category “escape”, a relatively high number of young people cited maladaptive strategies as their “main source of support”. This is concerning and underlines the need for psychosocial support services. However, second, the number of young people seeking professional help is worryingly low at 3.3%. This may be due to different reasons. Young people may not know what help is available. The shortage of psycho-social care for adolescents in Austria was already known before the pandemic. Despite years of efforts to expand psychosocial services [42], there are still gaps in the care infrastructure, which became more apparent as adolescent mental health declined during the pandemic [43]. Furthermore, there is still a stigma attached to mental illness. Feelings of shame and self-blame can prevent young people from seeking adequate help [44,45,46,47], as can the fear of being misunderstood [48].



4.1. Suggestions and Recommendations


Based on our findings, we would like to make several suggestions to improve the situation of young people. First, it might be beneficial to sensitize teachers to the fact that students feel most burdened by school issues and that an adjustment of requirements to the capacities of individual students is necessary. An additional option could be to increase external support for students and teachers, e.g., through social workers, counselors, psychologists, psychotherapists, or additional extracurricular teaching opportunities for students. Second, considering the high burden of distance learning on our respondents, we recommend that school closures should be considered very carefully in the future. Negative consequences might outweigh the benefits, especially since school closures can be less effective than other measures to contain the spread of SARS-CoV-2 [49]. From the statements of our respondents, it is clear that the shift system (part online, part face-to-face) brought little relief. Branquinho et al. [50] also showed that young people, especially women, were pessimistic about the new school reality in the shift system. Since contact with friends was by far the most crucial source of support for our respondents (which was in line with findings from most other studies), we argue that young people should have the opportunity to experience face-to-face social contact within the school environment in the future. Third, the high prevalence of mental health symptoms among adolescents and the reluctance of young people to seek professional help requires an expansion of low-threshold psychosocial support services. Since our study also showed that young people are most likely to confide in friends, youth-led peer support initiatives seem to be an effective low-threshold intervention for young people who are struggling with psychological problems [51,52,53,54]. Embedding youth-led peer interventions in traditional mental health services could not only be more acceptable to young people but also pave the way for more inclusive and participatory approaches that actively involve young people as agents rather than just addressees [55].



Fourth, as the pandemic had a massive impact on economic development worldwide and led to an increase in various forms of economic inequality [56], we believe it is essential for policymakers to offer young people economic prospects and provide appropriate assistance in the field of education and the labor market.




4.2. Limitations


This study had several limitations. For one, the answers were collected within the framework of an online survey. Although many of the answers were extensive, they still lacked the depth that can be generated in a qualitative interview. We propose further in-depth qualitative research to deepen the results of our study. Furthermore, we calculated the frequencies of our categories to illustrate how often specific topics were mentioned by respondents. However, as some answers were more detailed than others and were coded multiple times, this resulted in some answers being overrepresented in the category system. Finally, while the size of the original sample had the advantage that we were able to select a representative sample by gender and migration background for the qualitative analysis, there are other characteristics that are known to have an impact on adolescent well-being and mental health, such as the socio-economic background [57]. To avoid bias, future research should take this information into account, which was not collected in our survey.





5. Conclusions


This study, alongside international research, sheds light on possible causes for the worrying prevalence of mental health symptoms among young people and furthers our understanding of how young people experience their lives in times of COVID-19. The findings underline the tremendous need for low-threshold support services for young people. We propose that, in addition to acute crisis intervention, preventive services should also be significantly expanded. In view of the high burden of school and distance learning on the respondents, it also seems essential that policymakers consider the closure of schools very carefully in the future and, if necessary, give preference to other preventive measures. Efforts must focus on the needs of young people so that they are provided with some strategies to heal and cope with a stressful and potentially traumatizing situation.








Supplementary Materials


The following supporting information can be downloaded from https://www.mdpi.com/article/10.3390/healthcare10071334/s1. Table S1: Category system that emerged from the data for Question 1: “What currently gives you most cause for concern?” Table S2: Category system that emerged from the data for Question 2: “What is currently providing you with the most support?”





Author Contributions


A.J. participated in the study design, the qualitative analysis and interpretation of the data, and drafted the manuscript; Y.S. and A.G. participated in the qualitative analysis and helped to draft the manuscript; R.D. participated in the qualitative analysis; E.H. conceived of the study, participated in its design and coordination, and helped to draft the manuscript; C.P. conceived of the study and participated in its design and coordination. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


The study was conducted in accordance with the Declaration of Helsinki and approved by the Ethics Committee of the University for Continuing Education Krems (protocol code EK GZ 41/2018–2021).




Informed Consent Statement


Written informed consent was obtained from all subjects involved in the study.




Data Availability Statement


The datasets generated during the current study are available from the corresponding author on reasonable request.




Acknowledgments


Open Access Funding by the University for Continuing Education Krems.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Hossain, M.; Tasnim, S.; Sultana, A.; Faizah, F.; Mazumder, H.; Zou, L.; McKyer, E.L.J.; Ahmed, H.U.; Ma, P. Epidemiology of mental health problems in COVID-19: A review. F1000Research 2020, 9, 636. [Google Scholar] [CrossRef] [PubMed]

	



Salari, N.; Hosseinian-Far, A.; Jalali, R.; Vaisi-Raygani, A.; Rasoulpoor, S.; Mohammadi, M.; Rasoulpoor, S.; Khaledi-Paveh, B. Prevalence of stress, anxiety, depression among the general population during the COVID-19 pandemic: A systematic review and meta-analysis. Glob. Health 2020, 16, 57. [Google Scholar] [CrossRef]

	



Wu, T.; Jia, X.; Shi, H.; Niu, J.; Yin, X.; Xie, J.; Wang, X. Prevalence of mental health problems during the COVID-19 pandemic: A systematic review and meta-analysis. J. Affect. Disord. 2021, 281, 91–98. [Google Scholar] [CrossRef]

	



Fegert, J.M.; Vitiello, B.; Plener, P.L.; Clemens, V. Challenges and burden of the Coronavirus 2019 (COVID-19) pandemic for child and adolescent mental health: A narrative review to highlight clinical and research needs in the acute phase and the long return to normality. Child Adolesc. Psychiatry Ment. Health 2020, 14, 20. [Google Scholar] [CrossRef]

	



Jones, E.; Mitra, A.; Bhuiyan, A. Impact of COVID-19 on Mental Health in Adolescents: A Systematic Review. Int. J. Environ. Res. Public Health 2021, 18, 2470. [Google Scholar] [CrossRef]

	



Ma, L.; Mazidi, M.; Li, K.; Li, Y.; Chen, S.; Kirwan, R.; Zhou, H.; Yan, N.; Rahman, A.; Wang, W.; et al. Prevalence of mental health problems among children and adolescents during the COVID-19 pandemic: A systematic review and meta-analysis. J. Affect. Disord. 2021, 293, 78–89. [Google Scholar] [CrossRef] [PubMed]

	



Panchal, U.; de Pablo, G.S.; Franco, M.; Moreno, C.; Parellada, M.; Arango, C.; Fusar-Poli, P. The impact of COVID-19 lockdown on child and adolescent mental health: Systematic review. Eur. Child Adolesc. Psychiatry 2021, 1–27. [Google Scholar] [CrossRef] [PubMed]

	



Samji, H.; Wu, J.; Ladak, A.; Vossen, C.; Stewart, E.; Dove, N.; Long, D.; Snell, G. Review: Mental health impacts of the COVID-19 pandemic on children and youth—A systematic review. Child Adolesc. Ment. Health 2021, 27, 173–189. [Google Scholar] [CrossRef] [PubMed]

	



Pieh, C.; Plener, P.L.; Probst, T.; Dale, R.; Humer, E. Assessment of Mental Health of High School Students During Social Distancing and Remote Schooling During the COVID-19 Pandemic in Austria. JAMA Netw. Open 2021, 4, e2114866. [Google Scholar] [CrossRef]

	



Pieh, C.; Dale, R.; Plener, P.L.; Humer, E.; Probst, T. Stress levels in high-school students after a semester of home-schooling. Eur. Child Adolesc. Psychiatry 2021, 1–3. [Google Scholar] [CrossRef]

	



Schaffler, Y.; Gächter, A.; Dale, R.; Jesser, A.; Probst, T.; Pieh, C. Concerns and Support after One Year of COVID-19 in Austria: A Qualitative Study Using Content Analysis with 1505 Participants. Int. J. Environ. Res. Public Health 2021, 18, 8218. [Google Scholar] [CrossRef]

	



Scott, S.R.; Rivera, K.M.; Rushing, E.; Manczak, E.M.; Rozek, C.S.; Doom, J.R. “I Hate This”: A Qualitative Analysis of Adolescents’ Self-Reported Challenges during the COVID-19 Pandemic. J. Adolesc. Health 2021, 68, 262–269. [Google Scholar] [CrossRef]

	



Branquinho, C.; Kelly, C.; Arevalo, L.C.; Santos, A.; De Matos, M.G. “Hey, we also have something to say”: A qualitative study of Portuguese adolescents’ and young people’s experiences under COVID-19. J. Community Psychol. 2020, 48, 2740–2752. [Google Scholar] [CrossRef] [PubMed]

	



O’Sullivan, K.; Clark, S.; McGrane, A.; Rock, N.; Burke, L.; Boyle, N.; Joksimovic, N.; Marshall, K. A Qualitative Study of Child and Adolescent Mental Health during the COVID-19 Pandemic in Ireland. Int. J. Environ. Res. Public Health 2021, 18, 1062. [Google Scholar] [CrossRef] [PubMed]

	



Fioretti, C.; Palladino, B.E.; Nocentini, A.; Menesini, E. Positive and Negative Experiences of Living in COVID-19 Pandemic: Analysis of Italian Adolescents’ Narratives. Front. Psychol. 2020, 11, 599531. [Google Scholar] [CrossRef]

	



Postigo-Zegarra, S.; Julián, M.; Schoeps, K.; Montoya-Castilla, I. Psychological adjustment of Spanish adolescents and their parents during COVID-19 lockdown: A mixed method approach. PLoS ONE 2021, 16, e0255149. [Google Scholar] [CrossRef]

	



Riiser, K.; Richardsen, K.R.; Haraldstad, K.; Helseth, S.; Torbjørnsen, A. “It’s hard to keep a distance when you’re with someone you really care about”—A qualitative study of adolescents’ pandemic-related health literacy and how Covid-19 affects their lives. PLoS ONE 2021, 17, e0266510. [Google Scholar] [CrossRef] [PubMed]

	



Harris, P.A.; Taylor, R.; Minor, B.L.; Elliott, V.; Fernandez, M.; O’Neal, L.; McLeod, L.; Delacqua, G.; Delacqua, F.; Kirby, J.; et al. The REDCap consortium: Building an international community of software platform partners. J. Biomed. Inform. 2019, 95, 103208. [Google Scholar] [CrossRef]

	



Harris, P.A.; Taylor, R.; Thielke, R.; Payne, J.; Gonzalez, N.; Conde, J.G. Research electronic data capture (REDCap)—A metadata-driven methodology and workflow process for providing translational research informatics support. J. Biomed. Inform. 2009, 42, 377–381. [Google Scholar] [CrossRef]

	



Neubauer. (2020, November 27). Zentralmatura 2021 wird auf 20. Mai Verschoben. Wiener Zeitung. Available online: https://www.wienerzeitung.at/nachrichten/politik/oesterreich/2083835-AHS-Direktoren-gegen-Notamputation-der-Matura.html (accessed on 1 July 2022).

	



Statistics Austria. Bevölkerung mit Migrationshintergrund im Überblick (Jahresdurchschnitt 2020). Statistics Austria, 2021. Available online: https://www.statistik.at/wcm/idc/idcplg?IdcService=GET_NATIVE_FILE&RevisionSelectionMethod=LatestReleased&dDocName=033240 (accessed on 28 September 2021).

	



Delaruelle, K.; Walsh, S.D.; Dierckens, M.; Deforche, B.; Kern, M.R.; Currie, C.; Maldonado, C.M.; Cosma, A.; Stevens, G.W.J.M. Mental Health in Adolescents with a Migration Background in 29 European Countries: The Buffering Role of Social Capital. J. Youth Adolesc. 2021, 50, 855–871. [Google Scholar] [CrossRef]

	



Gutmann, M.T.; Aysel, M.; Özlü-Erkilic, Z.; Popow, C.; Akkaya-Kalayci, T. Mental health problems of children and adolescents, with and without migration background, living in Vienna, Austria. Child Adolesc. Psychiatry Ment. Health 2019, 13, 1–9. [Google Scholar] [CrossRef] [PubMed]

	



Wagner, G.; Zeiler, M.; Waldherr, K.; Philipp, J.; Truttmann, S.; Dür, W.; Treasure, J.L.; Karwautz, A.F.K. Mental health problems in Austrian adolescents: A nationwide, two-stage epidemiological study applying DSM-5 criteria. Eur. Child Adolesc. Psychiatry 2017, 26, 1483–1499. [Google Scholar] [CrossRef] [PubMed]

	



Dale, R.; O’Rourke, T.; Humer, E.; Jesser, A.; Plener, P.L.; Pieh, C. Mental Health of Apprentices during the COVID-19 Pandemic in Austria and the Effect of Gender, Migration Background, and Work Situation. Int. J. Environ. Res. Public Health 2021, 18, 8933. [Google Scholar] [CrossRef] [PubMed]

	



Hsieh, H.-F.; Shannon, S.E. Three Approaches to Qualitative Content Analysis. Qual. Health Res. 2005, 15, 1277–1288. [Google Scholar] [CrossRef] [PubMed]

	



Atlas.ti. ATLAS.ti: The Qualitative Data Analysis & Research Software (Version 8) [Computer Software]. 2018. Available online: https://atlasti.com/de/ (accessed on 1 July 2022).

	



Woods, M.; Paulus, T.M.; Atkins, D.P.; Macklin, R. Advancing Qualitative Research Using Qualitative Data Analysis Software (QDAS)? Reviewing Potential Versus Practice in Published Studies using ATLAS.ti and NVivo, 1994–2013. Soc. Sci. Comput. Rev. 2016, 34, 597–617. [Google Scholar] [CrossRef]

	



Krippendorff, K. Content Analysis: An Introduction to Its Methodology, 4th ed.; Sage: London, UK, 2019. [Google Scholar]

	



Becker, J.; Moser, F.; Fleßner, M.; Hannover, B. Die Beobachter_Innenübereinstimmung als Kompass bei der Induktiven Kategorienbildung? Erfahrungen einer Forschungsgruppe mit der Auswertung von Interviewtranskripten. Forum Qual. Soz. 2019, 20. [Google Scholar] [CrossRef]

	



Ellis, W.E.; Dumas, T.M.; Forbes, L.M. Physically isolated but socially connected: Psychological adjustment and stress among adolescents during the initial COVID-19 crisis. Can. J. Behav. Sci. 2020, 52, 177–187. [Google Scholar] [CrossRef]

	



Magson, N.R.; Freeman, J.Y.A.; Rapee, R.M.; Richardson, C.E.; Oar, E.L.; Fardouly, J. Risk and Protective Factors for Prospective Changes in Adolescent Mental Health during the COVID-19 Pandemic. J. Youth Adolesc. 2021, 50, 44–57. [Google Scholar] [CrossRef]

	



Schwantler, S.; Tellioglu, H. Impact of the COVID-19 Pandemic: Distance Learning at Schools: An Analysis of Problems through the Switch from Classroom Teaching to Distance Learning in Austria. In Proceedings of the 2021 the 6th International Conference on Distance Education and Learning, Shanghai, China, 21–24 May 2021; pp. 195–201. [Google Scholar] [CrossRef]

	



Federal Ministry of Education, Science and Research. Bundesministerium für Bildung, Wissenschaft und Forschung. Digitale Schule. 2021. Available online: https://digitaleschule.gv.at/ziele/ (accessed on 1 July 2022).

	



Bork-Hüffer, T.; Kulcar, V.; Brielmair, F.; Markl, A.; Immer, D.; Juen, B.; Walter, M.; Kaufmann, K. University Students’ Perception, Evaluation, and Spaces of Distance Learning during the COVID-19 Pandemic in Austria: What Can We Learn for Post-Pandemic Educational Futures? Sustainability 2021, 13, 7595. [Google Scholar] [CrossRef]

	



Wolfschwenger, P.; Hinterplattner, S.; Demarle-Meusel, H.; Albaner, B.; Sabitzer, B. Learning under Lockdown: The Conditions in Austria in a Global Context. In Proceedings of the 13th International Conference on Computer Supported Education, Prague, Czech Republic, 23–25 April 2021; pp. 648–656. [Google Scholar] [CrossRef]

	



Schober, B.; Lüftenegger, M.; Spiel, C. Lernen unter COVID-19-Bedingungen. Zwischenbericht. Fakultät für Psychologie, Universität Wien. 2021. Available online: https://lernencovid19.univie.ac.at/fileadmin/user_upload/p_lernencovid19/Zwischenbericht_Befragung_5_final_Update_09_07.pdf (accessed on 1 July 2022).

	



Helm, C.; Huber, S.; Loisinger, T. Was wissen wir über schulische Lehr-Lern-Prozesse im Distanzunterricht während der Corona-Pandemie?—Evidenz aus Deutschland, Österreich und der Schweiz. Z. Erzieh. 2021, 24, 237–311. [Google Scholar] [CrossRef]

	



Baker, C.N.; Peele, H.; Daniels, M.; Saybe, M.; Whalen, K.; Overstreet, S.; Trauma-Informed Schools Learning Collaborative. The New Orleans the Experience of COVID-19 and Its Impact on Teachers’ Mental Health, Coping, and Teaching. Sch. Psychol. Rev. 2021, 50, 491–504. [Google Scholar] [CrossRef]

	



Kim, L.E.; Oxley, L.; Asbury, K. “My brain feels like a browser with 100 tabs open”: A longitudinal study of teachers’ mental health and well-being during the COVID-19 pandemic. Br. J. Educ. Psychol. 2022, 92, 299–318. [Google Scholar] [CrossRef] [PubMed]

	



Palma-Vasquez, C.; Carrasco, D.; Hernando-Rodriguez, J. Mental Health of Teachers Who Have Teleworked Due to COVID-19. Eur. J. Investig. Health Psychol. Educ. 2021, 11, 515–528. [Google Scholar] [CrossRef] [PubMed]

	



Felder-Puig, R.; Teufl, L. Die psychische Gesundheit österreichischer Schülerinnen und Schüler. HBSC-Factsheet 01: Ergebnisse der HBSC-Studie 2018. BMASGK, 2019. Available online: https://www.sozialministerium.at/dam/jcr:aef19b93-d040-42f4-8df5-3435e2fbd22d/HBSC%202018%20FS%2001%20-%20Psychische%20Gesundheit.pdf (accessed on 1 July 2022).

	



Jesser, A.; Schmalwieser, S.; Mädge, A.-L.; Culen, C.; Schrank, B.; Böckle, M. Chancen Niederschwelliger online Peer-to-Peer Begleitung für Jugendliche am Beispiel der Online-Plattform OPEN. In Psychotherapie Forum; Springer: Vienna, Austria, 2021; Volume 25, pp. 154–160. [Google Scholar] [CrossRef]

	



De Girolamo, G.; Dagani, J.; Purcell, R.; Cocchi, A.; McGorry, P.D. Age of onset of mental disorders and use of mental health services: Needs, opportunities and obstacles. Epidemiol. Psychiatr. Sci. 2012, 21, 47–57. [Google Scholar] [CrossRef]

	



Moses, T. Stigma and self-concept among adolescents receiving mental health treatment. Am. J. Orthopsychiatry 2009, 79, 261–274. [Google Scholar] [CrossRef]

	



O’Driscoll, C.; Heary, C.; Hennessy, E.; McKeague, L. Explicit and implicit stigma towards peers with mental health problems in childhood and adolescence. J. Child Psychol. Psychiatry 2012, 53, 1054–1062. [Google Scholar] [CrossRef]

	



Schachter, H.M.; Girardi, A.; Ly, M.; Lacroix, D.; Lumb, A.B.; Van Berkom, J.; Gill, R. Effects of school-based interventions on mental health stigmatization: A systematic review. Child Adolesc. Psychiatry Ment. Health 2008, 2, 1–14. [Google Scholar] [CrossRef] [PubMed]

	



Kupfer, A.; Mayer, M. Digitalisierung der Beratung. Onlineberatung für Kinder und Jugendliche und die Frage nach Möglichkeiten des Blended Counseling in der Kinder-und Jugendhilfe. Soz. Passagen 2019, 11, 243–265. [Google Scholar] [CrossRef]

	



Thorell, L.B.; Skoglund, C.; De La Peña, A.G.; Baeyens, D.; Fuermaier, A.B.M.; Groom, M.J.; Mammarella, I.C.; Van Der Oord, S.; Hoofdakker, B.J.V.D.; Luman, M.; et al. Parental experiences of homeschooling during the COVID-19 pandemic: Differences between seven European countries and between children with and without mental health conditions. Eur. Child Adolesc. Psychiatry 2021, 31, 649–661. [Google Scholar] [CrossRef]

	



Branquinho, C.; Santos, A.C.; Ramiro, L.; de Matos, M.G. #COVID#BACKTOSCHOOL: Qualitative study based on the voice of Portuguese adolescents. J. Community Psychol. 2021, 49, 2209–2220. [Google Scholar] [CrossRef]

	



Ellis, L.A.; Marsh, H.W.; Craven, R.G. Addressing the Challenges Faced by Early Adolescents: A Mixed-Method Evaluation of the Benefits of Peer Support. Am. J. Community Psychol. 2009, 44, 54–75. [Google Scholar] [CrossRef] [PubMed]

	



Mägde, A.-L.; Schmalwieser, S.; Jesser, A.; Diendorfer, T.; Schrank, B.; Böckle, M. Forschung verändert die Praxis–Das Online Peer Encouragement Network. Psychopraxis Neuropraxis 2020, 23, 282–285. [Google Scholar] [CrossRef]

	



Meade, K.; Rowel, D.; Barry, M. Evaluating the implementation of the youth-led emotional well-being project ‘Getting it Together’. J. Public Ment. Health 2008, 7, 16–25. [Google Scholar] [CrossRef]

	



Parikh, S.V.; Taubman, D.S.; Antoun, C.; Cranford, J.; Foster, C.E.; Grambeau, M.; Hunter, J.; Jester, J.; Konz, K.; Meyer, T.; et al. The Michigan Peer-to-Peer Depression Awareness Program: School-Based Prevention to Address Depression among Teens. Psychiatr. Serv. 2018, 69, 487–491. [Google Scholar] [CrossRef] [PubMed]

	



Heidenreich, S.; Breukers, S. Who is telling whose story? The effectiveness of peer-to-peer approaches as inclusive participatory interventions towards sustainability. Sustain. Prod. Consum. 2020, 21, 216–227. [Google Scholar] [CrossRef]

	



Murshed, S.M. Consequences of the Covid-19 Pandemic for Economic Inequality. In COVID-19 and International Development; Papyrakis, E., Ed.; Springer International Publishing: Berlin/Heidelberg, Germany, 2022; pp. 59–70. [Google Scholar] [CrossRef]

	



Kaman, A.; Ottová-Jordan, V.; Bilz, L.; Sudeck, G.; Moor, I.; Ravens-Sieberer, U. Subjective health and well-being of children and adolescents in Germany—Cross-sectional results of the 2017/18 HBSC study. J. Health Monit. 2020, 5, 7. [Google Scholar] [CrossRef] [PubMed]








[image: Healthcare 10 01334 g001 550] 





Figure 1. Sources of Greatest Current Concern. The percentages of participants reporting each main category of concerns that emerged from the data for question 1: “What currently gives you the most cause for concern?” 
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Figure 2. Sources of Greatest Current Support. The percentages of participants reporting each main category of support that emerged from the data for question 2: “What currently provides you with the most support?” 
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