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Abstract

Aim: Adolescent mental health has been negatively
affected by the COVID-19 pandemic, and aggravat-
ed or mitigated by risk and protective factors. This
study aims to analyze the risk and protective factors
of adolescent mental health and well-being in the
context of the COVID-19 pandemic based on review
of the scientific literature. Materials and Methods: A
literature review was conducted, including 46 articles
with reported research data on adolescent popula-
tions across all 6 continents. Results: Analysis was
based on the criteria risk or protective factor, indi-
vidual (I) or environmental (E) level factor, and gen-
eral (G) or specific (S) to COVID-19 factor. Risk factors
included: female sex, older age, negative coping, and
prior mental health diagnosis or chronic condition
(IG factors); COVID-19 fear, and excessive informa-
tion about COVID-19 (IS factors); low socioeconomic
status, single-caregiver family, poor family function-
ing, family and domestic violence, excessive online
time, and prior adversities (EG factors); COVID-19 ex-
posure, and school closure and remote education (ES
factors). Protective factors included: male sex, young-

er age, resilience and positive coping, physical activity,
and consistent routine (IG factors); knowledge and in-
formation about COVID-19 (IS factor); positive family re-
lationships, and social support (EG factors). Conclusion:
The findings support future pandemic preparedness and
mental health interventions aimed at mitigating nega-
tive effects on adolescent mental health by focusing on
general risk and protective factors early in crises, while
building on COVID-19-specific insights into adolescents’
emotional and cognitive responses to identify and ad-
dress challenges posed by novel pathogens or other
types of crises.

Copyright © 2026 KBCSM, Zagreb
e-mail: apr.kbcsm@gmail.com ¢ www.http://apr.kbcsm.hr

Introduction

The COVID-19 pandemic has drastically changed
the lives of 1.6 billion children and adolescents around
the world [1]. Online education, quarantine, public
health measures to limit the spread of the virus, disrupt-
ed daily routines, limited face-to-face contact with peers
and extended family, and socioeconomic turmoils have
been major stressors for adolescent mental health and
well-being. Their effects have been particularly negative
and have increased the levels of depressive and anxiety
symptoms among children and adolescents, as well as
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social isolation and maladaptive behavior and the risk
of mental illness [2-5]. Adolescents’ most common psy-
chological reactions during the pandemic have been
anxiety, depression, loneliness, stress, fear, tension, an-
ger, fatigue, confusion and restlessness [6]. During the
lockdown period, 40 % of adolescents have experienced
symptoms of depression and anxiety, and life satisfac-
tion levels dropped significantly, especially among gitls
[7-9]. The vulnerability of children and adolescents to
the negative effects of the COVID-19 pandemic is con-
sidered particularly high due to their poorly developed
coping strategies, limited opportunities to understand
events, and insufficiently well-developed skills for ver-
balizing the emotions they experience [10].

Findings of longitudinal research show that anxiety
and depression scores have been significantly higher
than previous trajectories would have predicted and that
adolescent personal mental health trajectories have been
altered in relation to high levels of perceived lifestyle
impact due to the pandemic [11]. Six months after the
start of the pandemic, it has been found that even with
positive changes in the lifestyle of adolescents (increased
social and family support, increased attention to mental
health status, etc.), there are negative effects: adolescents
feel more vulnerable, stressed, frightened and helpless
[12]. Recent reviews of longitudinal evidence have con-
firmed the long-term impacts of the COVID-19 pan-
demic on adolescent mental health [13,14]. In view of
the pandemic’s long-term effects, adolescents have been
defined a vulnerable group at risk of lifelong pandemic
consequences [15]. Moreover, the COVID-19 pandemic
has appeared in a period of sustained global decline in
the mental well-being of adolescents, and has exacer-
bated this trend [16,17].

Given the importance of mental health for all facets
of adolescent life and development including learning,
socialization, self-esteem, general health and health be-
havior, there has been a consistent research interest in
risk and protective factors for adolescent mental health
even before the COVID-19 pandemic. A number of
factors at the individual and environmental levels have
been identified. Individual risk factors include female
sex in terms of internalizing problems, psychological
distress, and life satisfaction, and male sex in terms
of externalizing problems; older age, negative coping
strategies, and unhealthy behaviors such as dieting and
substance use [18-20]. Individual protective factors in-
clude good emotional regulation abilities, optimism,
self-control, self-efficacy, body satisfaction, healthy be-
haviors such as sleep and healthy eating [18,20-22]. At
the environmental level, risk factors are parental men-
tal health problems, stressful life events, poor relation-
ships with family members and transgenerational con-
flicts, social distance, screen time of 2 or more hours

a day [22-25]. Protective environmental risk factors are
connectedness with peers at school, extracurricular ac-
tivities such as participation in sports, arts, and com-
munity programs, social support (from friends, other
adults, the community), financial support, family close-
ness, parental presence and support, protective parent-
ing, positive family climate, attachment to the mother,
attachment to the father [18,21-25].

In the context of the COVID-19 pandemic, the re-
search interest in the mental health of adolescents and
the associated risk and protective factors has grown rap-
idly. The number of publications on the topic, both orig-
inal research and review articles, has increased dramati-
cally, generating an emerging body of evidence. A wide
range of factors have been studied within the domains
of individual characteristics, personality traits, coping
strategies, lifestyle, family and peer relationships, inter-
net and social media use, pre-pandemic rates of stress
and psychiatric symptoms, life events, etc. [7,8,26-30]. In
this article, we extend previous work on identification
and summarization of these factors by their evaluation
and categorization towards generality or specificity in
relation to the COVID-19 crisis. The aim of the pres-
ent study is to analyze the risk and protective factors of
adolescent mental health and well-being in the context
of the COVID-19 pandemic based on review of the sci-
entific literature.

Materials and Methods

Electronic literature searches were conducted in Google
Scholar database until July 31, 2022. The searches included the
use of the following terms: impact, effects, pandemic, COV-
ID-19, coronavirus, adolescent, mental health, and well-being,
Additional articles were identified by scanning the bibliographies.

The inclusion criteria were: articles in English, published be-
tween 2020 and 2022, literature reviews, systematic reviews or
original scientific articles (articles that present or review original
scientific results), including adolescent population, exclusively
examining the impact of the COVID-19 pandemic on mental
health and well-being, Exclusion criteria were: articles not in
English, articles that do not present or review original scientific
results (e.g., protocols, methodologies, perspectives, opinions,
etc.), and not including adolescent population (e.g., studies on
children only). Our definition of adolescents included young
people aged 11-19 years; we also accepted the authors’ defini-
tion in four of the reviewed studies, which included the 10-yeat-
olds as well. Twenty-eight of the reviewed studies included only
adolescent populations, 16 studies included both child and ado-
lescent populations, three studies included both adolescents and
young adults, and one study included children, adolescents, and
young adults. Whenever possible, in studies of populations of
different ages, we reviewed and included in our analysis only the
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results for the adolescent group (i.e., when study results were
reported separately for the different age populations).

Three reviewers participated in the process of identifying
and screening the articles. They independently performed ti-
tle-abstract screening on all selected studies and then reviewed
the full-text of the selected articles. A total of 46 articles that
met the above inclusion criteria and that identified and dis-
cussed risk and protective factors were selected and reviewed.
Of them, 36 were original studies, including 24 cross-sectional

studies, 11 longitudinal studies, and one qualitative study, and
10 were reviews, including four systematic reviews and six nar-
rative reviews. The three reviewers separately extracted the
data from the included studies, considering key characteristics
including author and publication year, type of study, country,
study population, age range, sample size (total, males and fe-
males), adolescent mental health and well-being outcomes, and
identified risk and protective factors in the adolescent samples
(summarized in Table 1).

Adolescent Mental Health
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Results

Based on the reviewed articles, a number of factors
of adolescent mental health in the context of the COV-
ID-19 pandemic were identified: sex, age, resilience and
coping, physical activity, consistent routine, prior mental
health diagnosis, COVID-19 fear, knowledge and infor-
mation about COVID-19, socioeconomic status and fi-
nancial difficulties of the family, single-caregiver family,
poor family functioning, family and domestic violence,
positive family relationships, social support, screen and
online time, prior adversities, COVID-19 exposure,
school closure and remote education, and others. These
factors were analyzed according to the criteria risk or
protective factor, individual (I) or environmental (E)
level factor, and general (G) or specific (S) to the CO-
VID-19 crisis factor. Factors were considered general if
they had been consistently identified in research as be-
ing related to adolescent mental health before the CO-
VID-19 pandemic.

Individual general (I1G) factors
Sex

Sex was the most commonly reported factor, identi-
fied in 28 of the reviewed studies. The majority of find-
ings suggest that adolescent gitls are more negatively
impacted from the COVID-19 pandemic than boys;
female sex is an individual risk factor and male sex —
an individual protective factor. Adolescent gitls showed
higher COVID-19 worry, depression and anxiety levels
than boys in systematic reviews and studies from China
[4,31-34]. Higher resilience, which predicted better men-
tal health outcomes, was associated with male sex [35].
In Italy, male sex was a protective factor against negative
feelings and sadness [36]. In Georgia, female sex was as-
sociated with higher rates of COVID-19-related worry
[37], in Czechia — with more regularly feeling loneliness
and lower life satisfaction during lockdown [38], and in
Spain - with experiencing more anxiety, depression and
stress symptoms, more problems with emotional regula-
tion, somatic complaints, and less self-esteem [29,39,40].
In an international study from Luxembourg, Germany,
and Brazil being a girl was associated with lower lev-
els of subjective well-being [41]. In UK, gitls reported
higher levels of coronavirus fear, perceived stress, and
anxiety, and experienced a greater increase in emotional
problems [42,43]. In the USA, adolescent girls reported
greater anxiety, depression, and psychological distress
than boys [44-46]. Increased risk of psychiatric disor-
ders, including anxiety and depression, has also been
associated with female sex in previous pandemics and
disasters [47]. In Iceland, girls reported greater negative
impact across all indicators of well-being and perceived

the pandemic as having a more drastic and global impact
on their lives [48]. In Norway gitls showed more adverse
changes than boys in psychosocial well-being [49]. Ado-
lescent girls were at greater risk of engaging in suicidal
behaviour than boys [50].

A small minority of studies do not support female
sex to be a risk factor or even report greater declines in
boys. Within reviews, few studies revealed male sex as a
risk factor or sex did not predict mental health outcomes
[4,51]. During lockdown, adolescent boys reported low-
er integration, social competence and awareness of the
problems than girls [39]. In Canada, there was an in-
crease in depression symptoms in boys, and an increase
in anxiety symptoms in girls. Financial impacts and fear
of the virus were more adverse for boys, and lifestyle
impacts were more adverse for girls [11].

Age

Age was also frequently studied and was identified as
a factor in 18 of the reviewed studies. Systematic reviews
reported that among children and adolescents, older age
was associated with higher levels of depression, anxiety,
stress, worty, concern, and COVID-19 related fear [4,
31]. In China, age/higher school grade was associated
with higher risk of depressive and anxiety symptoms
[32,34,52,53]. In the USA, older adolescents reported
worse mental health than younger adolescents [46]. So-
cial and mental well-being were negatively associated
with age among adolescents in Czechia [38]. In Geor-
gia, COVID-19-related worry was higher in older school
grades; among younger adolescents, life satisfaction was
higher, and feelings of loneliness were lower [37].

However, other findings on the effect of age/school
grade were mixed [51]. In Norway, age had an effect on
internalizing symptoms but not on externalizing symp-
toms [54]. In Spain, anxiety was highest in the 9 to 12
age group, among a sample from 6 to 18 years; yet sleep
disturbances were highest in the older (13 to 18 years)
age group [55].

Two studies reported the opposite effect of age.
Younger age was associated with more severe symptoms
of anxiety in a US study [44], and in Norway one year
after the outbreak of the COVID-19 pandemic younger
adolescents showed more adverse changes in psychoso-
cial well-being [49].

Resilience and coping

Coping skills were found to be a determinant of ado-
lescent mental health in the context of COVID-19 [56].
Resilience, and positive and negative coping predicted
symptoms of depression, anxiety, and stress among ado-
lescents in China [35]. A US longitudinal study found
coping strategies to predict emotional well-being [45].

Adolescent Mental Health
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Another US longitudinal daily-diary study showed that
secondary control engagement coping predicted an in-
crease in positive affect for the same and the following
day [57]. The use of negative coping styles was related to
worse mental health [31].

Physical activity

Reviews outlined physical exercise to be a protective
factor for adolescent mental health in the context of the
COVID-19 pandemic [4, 51]. In UK adolescents, physi-
cal activity predicted positive effects in a wide range of
mental health outcomes [42]. Regular physical activities
predicted better emotional well-being in US adolescents,
and in China exercise intensity had a significant, albeit
small, effect on psychological symptoms [45,52].

Consistent routine

Consistent daily routines were identified as a protec-
tive factor against mental health symptomatology during
the COVID-19 pandemic among adolescents from Is-
rael [28], China [59] and in a systematic review [4]. In In-
donesia, improving dietary pattern and sleep quality was
a protective factor against psychological distress [58]. A
US longitudinal study found that maintaining routines
was a predictor of adolescents’ emotional well-being

[45].

Prior mental health diagnosis or chronic condition

Adolescents with prior mental health diagnosis or
chronic condition reported more severe emotional and
anxiety symptoms compared to general population sam-
ples [4]. Preexisting mental disorder was associated with
significantly more affected mental health by the lock-
down [50]. Adolescents with chronic diseases [58] and
various preexisting disorders [56,67] had higher depres-
sion, anxiety, and psychological distress. In China, men-
tal disease history was associated with depression and
anxiety, as well as compulsive symptoms and sleep prob-
lems [33,52]. In the USA, adolescents with preexisting
internalizing symptoms were more vulnerable to psy-
chological distress [45,46].

Individual COVID-19 specific (IS) factors
COVID-19 fear

In UK, adolescents’ COVID-19 fear predicted nega-
tive effects in a wide range of mental health outcomes
(stress, anxiety, depressive symptoms, fatigue, vitality);
perceived COVID-19 prevalence was also linked to de-
pressive symptoms [42]. In adolescents from Luxem-
bourg, Germany, and Brazil, fear of COVID-19 was
associated with lower life satisfaction and emotional
well-being [41]. In Iceland, worrying about someone

close contracting COVID-19 was associated with men-
tal health decline [48]. A qualitative study from Bangla-
desh also outlined fear of the disease as a risk factor for
mental health [60].

A rapid review showed that risk factors were fear
of infection, perceived life threat and parental distress
and anxiety [51]. A review reported 3 studies to indicate
higher parental COVID-19-related worry to be linked
to declines in adolescent mental health [4]. Father’s per-
ceived anxiety about COVID-19 had a stronger impact
on adolescent’s mental health than mother’s anxiety [52].

Knowledge and information about COVID-19

In an international study among children from 42
countries, an association was observed between having
less accurate knowledge about COVID-19 and greater
worry [61]. In China, knowledge of COVID-19 was
linked to a lower rate of depression and anxiety [33].
Literature reviews reported knowledge and awareness of
COVID-19 to be beneficial to adolescent mental health
[4,51]. Being less educated, which was related to worse
adolescent mental health in the context of the COV-
ID-19 pandemic, may underlie these results [31].

In contrast, frequent searching for information
about COVID-19 was related to psychological distress
among Spanish adolescents [29]. In Indonesia, unneces-
sary health or mental health information (both factual
and false) during COVID-19 pandemic also increased
the risk of emotional and behaviour problems [62]. Be-
ing exposed to excessive information about COVID-19
without discussing the topic with parents may lead to
higher anxiety and PTSD symptoms [63].

Environmental general (EG) factors
Socioeconomic status and financial difficulties of the family

A systematic review identified the socioeconomic cit-
cumstances of the family and their cultural background
to be risk factors for adolescent mental health [31]. In
Georgia, rates of worry concerning the pandemic were
higher in adolescents from families with lower socio-
economic status [37]. In line, studies from Norway, UK,
Germany, Luxembourg, Germany, and Brazil reported
that more adverse mental health changes during the pan-
demic were observed among adolescents from low so-
cioeconomic backgrounds [1,41,43,49].

Financial problems increased the probability of
worsening in the mental health status of adolescents and
young people from Austria and Turkey [64] and in a rap-
id review [51]. In Bangladesh, loss of income in the fam-
ily during the pandemic impacted adolescents’ mental
health [60]. Pre-pandemic financial difficulties were also
linked to frequent sadness among Brazilian adolescents
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[65]. Financial difficulties in Canadian families were as-
sociated with emotion dysregulation in adolescents [11].

Single-caregiver family

Findings from UK indicated that adolescents from
one-child and one-parent families were particularly im-
pacted during the COVID-19 pandemic with declines
in mental health [43]. Child and adolescent depression
was more prevalent among participants that lived with a
single caregiver during the lockdown in Spain, too [40].

Poor family functioning

For adolescents, greater family conflict contributed to
depressive symptoms and loneliness during COVID-19
[66]. In China, adolescents’ quarrelling with parents dur-
ing lockdown was associated with depression and anxi-
ety after lockdown [32]. Among Brazilian adolescents,
disagreements with family members were associated
with negative feelings (sadness and nervousness), and
in China family conflicts were associated with anxiety
[33,65]. In Indonesia, frequent arguments with parents
were a risk factor for psychological distress [58]. In the
USA, poorer quality and functioning of family relation-
ships were a strong predictor of psychological distress
[45]. In Germany, deteriorating family climate was as-
sociated with higher anxiety, depressive symptoms, and
psychosomatic complaints, and lower health-related
quality of life [1].

Family and domestic violence

Several narrative reviews identified the risk factor of
family and domestic violence in relation to COVID-19
lockdowns, when an increase in reported cases of do-
mestic violence was recorded [47,67]. The lockdown af-
fected the family and changed family dynamics. Financial
difficulties, unemployment, and restrictions on freedom
were associated with increased parental risk of greater
alcohol and other substance use and adolescent violence
and abuse [68]. Home confinement and stressful life
events were linked to parental emotional distress, leading
to less availability for adolescents and more punitive at-
titudes towards them [47]. A specific risk group were ad-
olescents from poor and underpriveledged homes who
had an increased risk of being exploited and becoming
victims of violence and abuse [67].

Positive family relationships

Family environment was considered to determine
mental health and well-being of children and adoles-
cents during the pandemic; they coped better alongside a
stable and serene adult [68]. For adolescents, family time
was related to fewer depressive symptoms [69]. An inter-

national study from Luxembourg, Germany, and Brazil
reported that satisfaction with the way adults listened to
adolescents during the pandemic benefited their subjec-
tive and emotional well-being [41]. A UK longitudinal
study reported that for adolescents feeling closer to par-
ents was associated with both immediate (on the mo-
ment) and long-term (in a month) better mental health
outcomes [70]. Discussions with parents were a protec-
tive factor to mental health of adolescents in a systemat-
ic review [56]. Family relationships could modify chang-
es in adolescent mental health during the pandemic [4].
A longitudinal daily-diary study from the USA showed
that parental social support predicted an increase in ado-
lescents’ positive affect for the same and the following
day, as well as a reduction in negative affect for the same

day [57].

Social support

Social support was outlined to be a protective factor
to mental health of adolescents during the COVID-19
pandemic in systematic reviews [4,560] and in Israel [28].
In China, adolescents reporting low or medium levels of
social support suffered a higher level of anxiety and de-
pression symptoms [34]. In the USA, better social sup-
port predicted adolescents’ better emotional well-being
during the pandemic [45]. Less support from friends
contributed to depressive symptoms in adolescents, and
greater conflict with friends contributed to loneliness
[66]. Lack of face-to-face communication with friends
was detrimental to adolescent mental health in Iceland
[48]. In Indonesia, a lack of a confidant was a risk fac-
tor for psychological distress [58]. In Brazil, the lack of
close friends or romantic relationship were associated
with feelings of sadness and nervousness [65]. For ado-
lescents infected with the coronavirus, being in a roman-
tic relationship increased the likelihood of good mental
health [29].

However, among UK adolescents loneliness during
COVID-19 lockdown was associated with immediate
decline in emotional well-being, but not with long-term
mental health difficulties. At the same time, more fre-
quent social contact was not associated with either short
or long-term mental health [70].

Online time

A qualitative study from Bangladesh and a US lon-
gitudinal study reported excessive use of digital devic-
es during the pandemic to impact adolescents’ men-
tal health [45,60]. Time spent and investment in social
media were also linked to worse mental health (levels
of depression, anxiety, and psychological distress) [47].
Compulsive use of internet gaming and social media put
adolescents’ mental health at higher risk [67]. For ado-
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lescents, increased internet, social media, gaming, and
smartphone use was linked to declines in mental health
outcomes [4].

Prior adversities

Adolescents who had greater number of adverse ex-
periences before the COVID-19 pandemic (e.g abuse,
neglect, household substance use, grief, natural disaster,
war, terrorism) were more likely to experience greater
COVID-19-related stress as well as greater impact of vi-
rus fears on their well-being [46]. A systematic review
also identified prior exposure to emergency situations as
one of the determinants of pandemic’s impact on ado-
lescents [31].

Environmental COVID-19 specific (ES) factors
COVID-19 exposure

COVID-19 exposure was generally understood as
someone in the family (or someone close, community
member, etc.) having COVID-19 symptoms, being di-
agnosed or hospitalized, or having been in contact with
someone with COVID-19. One study also included CO-
VID-19 death of a family member, but analyzed it with-
in the general factor of COVID-19 exposure without
examining its independent effect [71]. The independent
effect of COVID-19 death of a family member or friend
was examined in a study among Spanish adolescents, but
was not statistically significant [29]. In China, during the
early stage of the pandemic COVID-19 exposure was
associated with a higher prevalence of depression and
anxiety symptoms in adolescents [34] and parents’ in-
fection with COVID-19 had a significant, albeit small,
effect on psychological symptoms of their adolescent
child [52]. In Brazil, personal or close other’s exposure
increased the likelihood of adolescents feeling sadness
and nervousness [65]. In Italy, having a close someone
with COVID-19 increased negative feelings [360]. In UK
family members” COVID-19 exposure undermined ad-
olescents’ peer relationships [43]. Among US children
and adolescents, COVID-19 exposure increased nega-
tive well-being indicators and decreased positive well-be-
ing indicators [71]. Conversely, in an international study,
conducted in the early phase of the pandemic, exposure
to COVID-19 was less predictive of emotional well-be-
ing than the fear of getting the virus (either oneself or
close other), which was the strongest correlate across all
countries — Luxembourg, Germany, and Brazil [41].

School closure and remote education

Among Brazilian adolescents, feelings of sadness and
nervousness during the pandemic were associated with
perceived difficulties with remote education, such as lack

of concentration, not interacting with the teacher, per-
ception of learning little or nothing, etc. [65]. In China,
difficulty in concentrating during online learning was
linked to depression and anxiety after COVID-19 lock-
down [32]. In Bangladesh, disruption in education and
long school closure were factors impacting adolescent
mental health [60]. In Iceland, change in school routine
due to COVID-19 was detrimental to adolescent mental
health [48].

Others

Other reported risk factors included environmental
general factors such as culture of ignoring mental health
and environmental COVID-19 specific factors such as
residing in highly infected areas, limited living space,
living in an apartment without balcony, and staying at
home more often [1,29,51,60].

Other reported protective factors were individual
general factors such as spending more time relaxing,
sleeping, and doing hobbies, individual COVID-19 spe-
cific factors such as satisfaction with freedom during the
pandemic, and general environmental factors such as
access to entertainment, and media entertainment and

reading [4,41,48,51].

Discussion

This study aimed to analyze the risk and protective
factors of adolescent mental health and well-being in the
context of the COVID-19 pandemic based on review
of the scientific literature according to the criteria risk
or protective factor, individual (I) or environmental (E)
level factor, and general (G) or specific (S) to the CO-
VID-19 crisis factor. The review included 46 original re-
search and review articles with reported research data on
adolescent populations across all 6 continents. The iden-
tified risk factors of adolescent mental health included:
female sex, older age, negative coping, and prior men-
tal health diagnosis or chronic condition (IG factors);
COVID-19 fear, and excessive information about CO-
VID-19 (IS factors); low socioeconomic status and fi-
nancial difficulties of the family, single-caregiver family,
poor family functioning, family and domestic violence,
excessive online time, and prior adversities (EG factors);
COVID-19 exposure, and school closure and remote
education (ES factors). The identified protective factors
of adolescent mental health included: male sex, younger
age, resilience and positive coping, physical activity, and
consistent routine (IG factors); knowledge and informa-
tion about COVID-19 (IS factor); positive family rela-
tionships, and social support (EG factors).

The variety of factors identified outlines the multiple
vulnerabilies associated with adolescents’ intra-individ-
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ual processes and the characteristics of their important
social contexts and, at the same time, the strengths and
positives that could mitigate the adverse effects of the
pandemic and help maintain adolescents’ mental health
during upheavals and crises. Other recent reviews have
also identified an array of factors risk or protective to ad-
olescent mental health and well-being in the context of
the COVID-19 pandemic [14,72,73]. Some of the iden-
tified factors are similar to those identified in our study
such as age and sex, socioeconomic status and finan-
cial difficulties in the families, previous state of mental
health, health-related worries, consistent routines, family
functioning, social support, virtual/online learning, and
adaptive coping styles [14,72,73]. Additionally, factors
such as parental mental health, vulnerable adolescent
communities, and reduced bullying rates have been iden-
tified [14,72,73]. Overall, all review studies have provid-
ed different categorizations and conceptualizations of
the identified risk and protective factors of adolescent
mental health in the context of the COVID-19 pandem-
ic, but none of them has differentiated between general
and specific to the COVID-19 crisis factors.

Our analysis towards factors’ generality or specificity
in relation to the COVID-19 crisis shows that most of
the identified risk or protective factors that manifested
during the pandemic are actually general factors, con-
sistently identified in adolescent mental health research
before the outbreak of COVID-19. At the individual
level, the gender gap in adolescent mental health has
been largely discussed. In terms of internalizing symp-
toms, female sex is a well-known risk factor [18,19,74-
76]. Older age of adolescents has also been revealed as a
risk factor for poor mental health [76]. Negative coping
strategies have been particularly related to depression
in adolescence, with avoidance coping being associat-
ed with both internalizing and externalizing problems
[10,77,78]. Positive health behaviors, associated with
consistent rountines, are healthy diet and sleep, and phys-
ical activity is a prominent protective factor for mental
health and well-being [20,74,79]. Excessive screen time
has been associated with psychosomatic complaints,
and heavy social media use — with depression and anxi-
ety [79-81]. At the environmental level, crucial factors
are family environment and social support. Adolescents
who live in socioeconomically disadvantaged families
have been found to be two to three times more likely
to develop mental health problems [82]. Trend analy-
sis indicates that mental health problems increase over
time among adolescents with low socioeconomic status,
while decreasing among those with high socioeconomic
status [83]. Low socioeconomic status is associated with
single motherhood and negative parenting behaviors,
and adolescents from single-parent families are at in-
creased risk for depressive symptoms and externalizing

disorders [84]. It has been demonstrated that the qual-
ity of family functioning has a direct impact on adoles-
cent mental health. Parental risk factors for anxiety and
depression include less warmth, more inter-parental
conflict, over-involvement, aversiveness, less autonomy
granting and monitoring [85]. Conversely, positive fam-
ily climate, family connectedness, and parental monitor-
ing are known to protect the mental health of adoles-
cents [22,25]. Among the strongest protective factors is
social support by family, peers, school, and community
[21,22,25]. Prior adverse life events have also been iden-
tified as an important risk factor for poor adolescent
mental health [23].

Despite the novelty of the virus, the ubiquity of the
pandemic agenda, and the challenges of life in a pan-
demic unprecedented in modern times, our COVID-19
specific factors’ category includes fewer factors. They
are mainly risk factors such as COVID-19 fear, exces-
sive information about COVID-19, COVID-19 expo-
sure, school closure and remote education. The effects
of other public health measures such as social distancing
and quarantine can also be considered in this category
[86,87]. The only protective factor is knowledge and in-
formation about COVID-19.

The balance between general and COVID-19 specif-
ic factors demonstrated in our study suggests that even
in situations of unprecedented health crisis, general risk
and protective factors with a dominant role in the psy-
chological functioning of young people have the great-
est contribution to the effects on the mental health of
adolescents. Implications of this finding include that,
building on fundamental psychological knowledge, gen-
eral psychosocial risk and protective factors could be ad-
dressed immediately in the early stages of a health crisis
through national, community, group and individual level
interventions targeting the mental health of adolescents,
thereby mitigating the negative and harmful short- and
long-term effects and reducing the risk of lifelong pan-
demic consequences.

The specific psychosocial risk and protective factors
identified during the COVID-19 pandemic provide im-
portant insights into adolescents’ emotional and cogni-
tive responses to uncertainty, the disease and its conse-
quences, disruptions to daily routines and social life, and
education and social connections mediated by technol-
ogy that could be interpreted and applied to a different
pathogen in a potential future pandemic.

Overall, the findings of this study could be useful
for informing the development and implementation of
public health interventions targeting adolescent mental
health, for the provision of psychosocial support to ado-
lescents and their families by mental health profession-
als, and for increasing future pandemic preparedness
of health, school, and social systems, as well as parents,
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youth, and the society. The findings may also have impli-
cations for other types of global crisis.

This study has some limitations. It is a non-systemat-
ic literature review and therefore has not identified and
screened all existing literature on the topic of risk and
protective factors for adolescent mental health during
the COVID-19 pandemic, which is associated with se-
lection bias. The inclusion of studies published between
2020 and 2022 may has led to the omission of valuable
information published later. Relevant data might have
been missed also due to the exclusion of non-English
language studies and grey literature.

In conclusion, this literature review and analysis con-
firms that a number of risk and protective factors at the
individual and environmental levels, most of which are
general psychosocial factors consistently identified in
previous research, and some specific to the COVID-19
crisis, modify the effects of the pandemic on adolescent
mental health. The findings support future pandemic
preparedness and mental health interventions mitigating

the negative effects of the pandemic on adolescent men-
tal health through focusing on general psychosocial risk
and protective factors in the early stages of a pandemic
and building on COVID-19 specific insights into ado-
lescents’ emotional and cognitive responses to identify
and address challenges related to novel pathogens, or to
other types of crises.
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