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Abstract

Background

The impact of the Covid-19 pandemic on young people’s (YP) mental health has been
mixed. Systematic reviews to date have focused predominantly on quantitative studies and
lacked involvement from YP with lived experience of mental health difficulties. Therefore,
our primary aim was to conduct a qualitative systematic review to examine the perceived
impact of the Covid-19 pandemic on YP’s (aged 10-24) mental health and wellbeing across
Europe.

Methods and findings

We searched MEDLINE, PsycINFO, Embase, Web of Science, MEDRXIV, OSF preprints,
Google, and voluntary sector websites for studies published from 15! January 2020 to 15"
November 2022. European studies were included if they reported qualitative data that could
be extracted on YP’s (aged 10—24) own perspectives of their experiences of Covid-19 and
related disruptions to their mental health and wellbeing. Screening, data extraction and
appraisal was conducted independently in duplicate by researchers and YP with lived expe-
rience of mental health difficulties (co-researchers). Confidence was assessed using the
Confidence in the Evidence from Reviews of Qualitative Research (CERQual) approach.
We co-produced an adapted narrative thematic synthesis with co-researchers. This study is
registered with PROSPERO, CRD42021251578. We found 82 publications and included 77
unique studies in our narrative synthesis. Most studies were from the UK (n = 50; 65%); and
generated data during the first Covid-19 wave (March-May 2020; n = 33; 43%). Across the
79,491 participants, views, and experiences of YP minoritised by ethnicity and sexual
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orientation, and from marginalised or vulnerable YP were limited. Five synthesised themes
were identified: negative impact of pandemic information and restrictions on wellbeing; edu-
cation and learning on wellbeing; social connection to prevent loneliness and disconnection;
emotional, lifestyle and behavioural changes; and mental health support. YP’s mental health
and wellbeing across Europe were reported to have fluctuated during the pandemic. Chal-
lenges were similar but coping strategies to manage the impact of these challenges on men-
tal health varied across person, study, and country. Short-term impacts were related to the
consequences of changing restrictions on social connection, day-to-day lifestyle, and edu-
cation set-up. However, YP identified potential issues in these areas going forward, and
therefore stressed the importance of ongoing long-term support in education, learning and
mental health post-Covid-19.

Conclusions

Our findings map onto the complex picture seen from quantitative systematic reviews
regarding the impact of Covid-19 on YP’s mental health. The comparatively little qualitative
data found in our review means there is an urgent need for more high-quality qualitative
research outside of the UK and/or about the experiences of minoritised groups to ensure all
voices are heard and everyone is getting the support they need following the pandemic.
YP’s voices need to be prioritised in decision-making processes on education, self-care
strategies, and mental health and wellbeing, to drive impactful, meaningful policy changes
in anticipation of a future systemic crisis.

Introduction

Adolescence and young adulthood (aged 10-24) represent critical periods of rapid physiologi-
cal, social, and emotional development. This makes this population group vulnerable to mental
health difficulties independent of Covid-19 pandemic [1, 2]. Three-quarters of mental health
difficulties including depression, anxiety, and poor psychological wellbeing start before aged
24 [3] and one in six 7-16-year-olds have a probable mental health disorder [4]. The risk of
developing these difficulties increases in those with sociodemographic (e.g., lower economic
status) [5] and demographic (e.g., minoritised by ethnicity [6], disability [7], or LGBTQ+ status
[8]) vulnerabilities. The last decade has seen increased emphasis on awareness campaigns,
alongside a drive for education settings to engage in mental health promotion and illness pre-
vention. However, there is limited evidence of their effectiveness [9] alongside significant bar-
riers to accessing mental health services including lengthy waiting times (e.g., National Health
Service, United Kingdom) and affordability (e.g., private sector) Europe-wide.

Across Europe, Covid-19 pandemic restrictions brought considerable disruption for young
people (YP; aged 10-24), including enforced physical distancing [10], changes to teaching and
learning [11, 12], and reduced access to mental health support [13] Quantifying the pandem-
ic’s impact is challenging yet several quantitative systematic reviews have reported a negative
impact on children’s and YP’s mental health across demographic groups, research designs,
and countries [14-19]. Depressive and anxiety symptoms were reported to have increased in
YP compared to pre-pandemic [20-22] and mental health worsened in those with existing
physical health problems [19]. This impact was pronounced early in the pandemic, but some
evidence suggests this impact continued throughout Covid-19 [19]. In contrast, many
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adolescents and YP demonstrated resilience to the pandemic in the long-term [23], particu-
larly following reduced lockdown measures (e.g., returning to school) [24]. Overall, quantita-
tive study evidence is mixed [25] and needs further exploration.

Qualitative studies have explored European YP’s mental health and wellbeing in the context
of the pandemic, but this evidence has not yet been synthesised using a co-produced approach.
For a better understanding of the mental health and wellbeing impact from YP’s perspectives
[26], a systematic review is warranted to build an informed and sensitive recovery response.
Moreover, it is equally important to work with YP with lived experience of mental health diffi-
culties to ensure the synthesis is relevant to YP, to meaningfully inform policy and practice.
Unfortunately, this partnership has been relatively scarce during the pandemic, and no pub-
lished reviews focusing on the impact of Covid-19, whether quantitative, qualitative or mixed
methods, have been co-produced with YP. Our review aim was therefore to work with YP with
lived experience of mental health difficulties to produce a qualitative systematic review exam-
ining the perceived impact of the Covid-19 pandemic on YP’s mental health and wellbeing.
We asked:

1. What do YP identify as challenges facing them because of the Covid-19 pandemic?
2. How have YP been coping during the Covid-19 pandemic?

3. What is the perceived impact of the Covid-19 pandemic on YP’s mental health and wellbe-
ing in the short- and long-term?

Methods
Managing the review, search strategy and selection criteria

We were guided by the Preferred Reporting Items for Systematic reviews and Meta-Analyses
(PRISMA) statement and checklist [27] (S1 Checklist) and used Covidence to manage our
review [28]. Two co-researchers aged 18 and 27 (CC, EC) with lived experience of mental
health difficulties were involved throughout all review stages from conceptualisation to dis-
semination. Involvement is reported and incorporated throughout the main review sections.
Both were supported throughout and paid in accordance with NIHR INVOLVE guidance
[29]. NIHR principles of co-production (Fig 1) and the Guidance for Reporting Involvement
of Patients and Public (GRIPP2) short-form were used (S2 Checklist) [30]. This review was
registered with PROSPERO (ref: CRD42021251578).

Search strategy

The review search strategy was developed using the SPIDER framework [31]. This was chosen
to provide a systematic strategy for searching qualitative research and is adapted from the
PICO tool often used for quantitative research. This is broken down for our review specifically
as follows:

An initial search strategy was tested within MEDLINE, developed, and improved across
two team meetings and discussions with an institutional librarian. Our final strategy was sensi-
tive against our initial strategy and produced similar hits. We searched with Medical Subject
Headings (MeSH) and applied the same search string adapted to each database. Final search
terms and Boolean operators aligned with the SPIDER tool and were across four facets: sam-
ple, phenomenon of interest: mental health and wellbeing, phenomenon of interest: Covid-19,
and design: qualitative and mixed methods (S1 Text). We screened reference lists from each
included paper to identify additional papers for inclusion.
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Fig 1. Co-production in our systematic review across all review stages.

https://doi.org/10.1371/journal.pone.0299547.9001

MEDLINE, PsycInfo (Ovid), Embase, Web of Science, MedRxiv and OSF preprints were
searched by one researcher (LR) from 1** January 2020 to 15" November 2022. Grey literature
was screened in Google on three separate dates (11™ August 2021, 22" September 2021 and
12" December 2022), until there were 20 consecutive irrelevant results. We requested
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Box 1. SPIDER strategy.
Sample: Young people aged 10-24.

Phenomenon of Interest: Mental health and wellbeing during Covid-19.

Design: Qualitative and mixed methods research and specific qualitative methods i.e.,
semi-structured interviews.

Evaluation: N/A.

Research type: N/A.

additional literature through Twitter, existing contacts, relevant charities’ websites, and inter-
national mental health registers (e.g., Covid-MINDS) between 16™ and 23* September 2021
and again on 9™ December 2022 (S1 Text). Following deduplication, two reviewers (LR, EC)
independently screened titles and abstracts and then full-text. Consensus was achieved. Data
was independently extracted across three researcher pairs (e.g., researcher and co-researcher
together where possible; LR and EC, OD and CC, and EA and SS), to support reliability and
reduce bias [32]. OD did this alone for results from the second search on 15 November 2022
with LD to resolve disagreement. A seventh researcher (LD) resolved disagreements across all
review stages.

European studies were included if qualitative findings on YP’s experiences, views or per-
spectives of Covid-19 and related disruptions to their mental health and wellbeing could be
extracted (e.g., non-numerical descriptive data). YP were aged 10-24 but studies were included
if the sample covered the lower or upper range (e.g., aged 16-25). We focused on European
countries to bring an international context for application to practice and policy changes. We
conceptualised mental health and wellbeing from the WHO definition [33], and through dis-
cussion with co-researchers to capture various facets including thoughts, feelings, and behav-
iours. Outcomes relating to mental health and wellbeing of YP therefore included: mood,
emotions, coping, anxiety, and suicidality. Peer- and non-peer- reviewed outputs (e.g., pre-
prints, reports) were considered. We excluded quantitative studies that did not include qualita-
tive data (e.g., experiments), non-empirical studies (e.g., editorials, protocols, and commentar-
ies), reviews, case studies, conference abstracts and proceedings, book chapters, and studies
where qualitative findings or views of YP could not be extracted (e.g., combined thematically
with views of parents/teachers). Non-English language papers were also excluded, however,
only three papers were excluded for this reason.

Data analysis

The primary outcome was the impact on YP’s mental health and wellbeing. Adapted thematic
synthesis was used to analyse and synthesise information in four key stages [34]. First, reported
themes and sub-themes from the included papers were extracted independently by researcher
and co-researcher pairs where possible (LR and EC; EA and SS; OD and CC) and transferred
into Trello (online project management tool). Second, where manuscripts lacked clear themes,
researcher pairs subjected them to line-by-line coding and described and summarised relevant
text. Codes were then grouped into themes or deleted if identified as a repeat by two research-
ers (LD, LR). Third, across three 2-hour virtual analysis meetings, each pair blended, grouped,
or deleted codes independently across each research question, resulting in sub-themes. We

PLOS ONE | https://doi.org/10.1371/journal.pone.0299547 March 20, 2024 5/27


https://doi.org/10.1371/journal.pone.0299547

PLOS ONE

A co-produced qualitative systematic review of Covid-19’s impact on youth mental health in Europe

discussed discrepancies or concerns, refining sub-themes and filtering out replicates or irrele-
vant information. Sub-themes were transferred into Miro (online visual collaboration plat-
form) and colour-coded by review question. Two researchers (LD, LR) then created an initial
thematic map which was refined through an iterative process (three subsequent rounds) with
the wider team (EC, EA, OD, SS). Sub-themes were linked where possible, and overarching
themes were developed to reflect similarities among sub-themes. To maximise trustworthiness,
we made the data extraction process transparent, maintained an analysis audit trail, and
engaged in team discussions to challenge formative themes.

Included peer reviewed studies were assessed for quality across researcher pairs (LR and
EC; EA and SS; OD and CC) using the Mixed Methods Appraisal Tool (MMAT) [35]. Any dis-
agreements were resolved in discussion with an independent researcher (LD). Individual stud-
ies were classified as meeting 25%, 50%, 75, or 100% of MMAT criteria [36]. One independent
researcher (LR) used the CERQual [37] approach to assess confidence in (i) methodological
limitations, (ii) coherence of results, (iii) adequacy and sufficiency of data and (iv) relevance.
Two researchers (OD, LD) validated the findings from the confidence assessment. A classifica-
tion of low, moderate, or high confidence was assigned to each theme according to the CERQ-
ual confidence assessment.

Positionality

Qualitative research embraces the influence of research subjectivity and that is essential to
ensure trustworthiness in findings. We acknowledge the positionality, experiences and back-
ground of the research team that conducted the data extraction, synthesis, and interpretation
of findings in this review (CB, CC, EA, EC, LD, LR, OD, SS) as part of reflexivity. The team
represents varied ages, ethnicities, universities, country origins (e.g., UK, Portugal, and wider
Europe) and experiences of mental health, wellbeing and Covid-19 both from a personal, and
carer position. The two co-researchers have disclosed specific lived experience of mental health
difficulties and knowledge of their peer’s experience of mental health, wellbeing, education
and Covid-19 living in the UK (CC, EC). Their involvement was crucial to understanding the
young person perspective. Our collective diversity allowed for individual and group reflections
on our potential biases towards the analysis.

Role of the funding source

We received funding from the NIHR Imperial Patient Safety Translational Research Centre
(PSTRC-2016-004) for co-production costs. The funder had no role in study design, data col-
lection, data analysis, data interpretation, or writing the report.

Results
Description of studies

From 23,629 hits, we included 82 publications reporting on 77 unique studies (Fig 2, S1 Table)
[38-115]. Fifty-one (66%) were peer-reviewed journal articles. Study designs were either quali-
tative (n = 47; 61%) or mixed methods (n = 30; 39%) The methodology used to generate quali-
tative data varied and included open-response survey questions (n = 28; 36%), semi-structured
interviews (n = 22; 29%), focus group discussions (n = 13; 17%), in-depth interviews (n = 5;
6%), multi-genre narratives e.g. poetry or photography (n = 3; 4%), narrative diaries (n = 3;
4%), narrative accounts (n = 2; 3%), participatory drawings (n = 2; 3%), consultations (n = 2;
3%), ethnography (n = 1; 1%), open-ended structured interviews (n = 1; 1%), insights (n = 1;
1%), and semi-structured interviews with peers (n = 1; 1%). Over half used thematic analysis
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Fig 2. Flowchart of studies.
https://doi.org/10.1371/journal.pone.0299547.9002

(n =47; 61%), two-thirds did not describe their conceptual or philosophical framework
(n =31; 66%), and less than a quarter of studies reported on patient and public involvement;
only one study reported impact of involvement.

Most were UK studies (n = 50; 65%) and remaining countries included Sweden (n = 5; 6%),
Portugal (n = 3; 4%), Italy (n = 4; 5%), Denmark (n = 2; 3%), Romania (n = 2; 2%), Serbia
(n =1;1%), Finland (n = 1; 1%), Ireland (n = 1; 1%), Lithuania (n = 1; 1%), Norway (n = 1;
1%), Austria (n = 1; 1%), Germany (n = 1; 1%), Greece (n = 1; 1%), Hungary (n = 1; 1%),
Kosovo (n = 1, 1%) and The Netherlands (n = 1; 1%) (Fig 3). There were 79,491 participants
across included studies; eleven studies had between 1,000-8,000 respondents, and two had
over 19,000. Reporting of demographic information varied; 75% of studies reported gender
(n = 58), of which most predominantly included female participants. It was not possible to
determine total proportion ethnicity or sexual orientation as only 36% and 6%, reported a
breakdown (n = 36 and n = 5, respectively). Participants were aged 4 to 30 years, but few stud-
ies reported mean participant age. Data generation dates varied, but most (n = 33; 43%)
explored the first Covid-19 wave (first 100 days of the pandemic), which began during the first
lockdown in most countries (Fig 4).

Main findings

Thematic analysis resulted in five main themes, each with subthemes relating to multiple
review questions: negative impact of pandemic information and restrictions on wellbeing;
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repository, original copyright 2011.
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education and learning impact on wellbeing; social connection to prevent loneliness and
disconnection; emotional, lifestyle and behavioural changes; and mental health support (Fig
5).

Negative impact of pandemic information and restrictions on wellbeing. Regular news
updates about pandemic deaths and regulations were reported as challenging by YP, particu-
larly the constant access (e.g., news notifications on mobile phone) and scheduled updates
(e.g., television government updates). Consequently, some reported managing this by avoid-
ing social media completely for periods of time [53]. Similarly, constant changes in guide-
lines and restrictions such as introducing different modes of social distancing (e.g., the ‘rule
of six’ in the UK) and national/localised lockdowns created uncertainty and confusion for
some YP regarding what was expected of them. Indeed, some reported being compliant with
the rules while feeling resentful of peers they felt were not [52, 53, 89, 93]. For example,
young people aged 16-18 years in Norway and aged 13-17 in the UK felt not abiding by
rules was selfish, especially when some reported sacrifices such as being alone in hospital
[89].

PLOS ONE | https://doi.org/10.1371/journal.pone.0299547 March 20, 2024 8/27


https://doi.org/10.1371/journal.pone.0299547.g003
https://doi.org/10.1371/journal.pone.0299547

PLOS ONE

A co-produced qualitative systematic review of Covid-19’s impact on youth mental health in Europe

First wave Second wave Third wave Fourth wave Fifth wave Sixth wave
r )
d 7,16,18,26 %5 i & 60
H ,19,28,37,41,77
&
© 5
< 56,57,69,71
g
]
8
2
8
g 33 4 4 74
]
= 51
o
I (—2949,58 10,31
B 4
8
@ —11,15,46,54]61
s
3
Al g 13,73—
25,47,76. 4
5 17,
}—21,2336— b-35.60— |—5,75— 72
——
Jan Feb Mar April Jul oct Nov Feb Mar Aug Nov  Dec
2020 i
1st Mar 6th Apr 2nd May 1st Jun Aug 14th Sep 13th Oct 4th Nov 2nd Dec 6th Jan 8th Feb 11th Mar 7th Apr
italy Denmark st Portugal State of UK phased re- Denmark UKRuleof Six  ltaly restrictions Italy UK Lockdown UK Lockdown3 ~Romaniacpens  Portugal new  Hungan Hungary
kd phase of country  Emergency openingof  masks become  restrictions start troduced ckdown starts 2ends starts schools lockdown starts lock
reopening cancelled schools mandatory H H H : i ! H compulsory
= 2 Iy national 15th Sep 14th Oct 9th Nov 18th Dec 13th Jan 23rd Mar 10th Apr masks
i Mar ‘ 1o ‘A"" "G"‘ May ended Portugal State of UK Tier n Swedenstart  Norway stricter . Norway starts to
s Ay i Ny : Contingency  restrictions start tougher measures take of easing
el (st ?a‘fff ‘Hs‘" Jun starts The Netherlands introduced restrigtions
et Ttk ungary H artial lockdown H d H
10th Mar UK Lockdown f” lockdown abolishes state 22nd Sep 5 starts 21st Dec 15th Jan 29th Mar April
Austria Initial extended o of emergency UK Return to H al new UK eases Portugal
rstrictions start 20th Apr sy a0 P working from 15th Oct restrictions start  lockdown starts festrictions  lockdown
Greece's  Austriaeasingof  °C'C i home Portugal State of el
schools close g g b ? Calamity o an
i H uarantine lited L] Italy ends state
11th Mar 6th May ? of emergency
un tate of The Netherlands ~ 23rd Jun :
ncy easing of UK relaxing of 23;:’2"
Denmark major lockdown restrictions and Eokiasas
restrictions measures start 2m social
starts
distancing rule i
12th Mar ? 31stOct
Norway 10th May UK Lockdown 2
Lockdown 1 UK easing of
starts initial lockdown
R of Ireland measures start
Initial restrictions :
start 14th May
: Romania State
15th Mar of Emergency
The Netherlands. ords
initial lockdown H
measures 18th May
R.of Ireland
Kosovo State of easing of initial
Emergency lockdown
announced measures start

16th Mar
Finland State of
Emergency
declared
Romania State
of Emergency
declared
Lithuaniz
fe
arantine

18th Mar
Portugal State of
Emergency
deciared

20th March
Gatherings of 5
or more people

prohibited

Romania
national
lockdown

23rd Mar
Greece
lockdown
imposed

24th Mar
Kosovo stopped
movement of all

26th Mar
UK Lockdown 1
started

27th Mar
R.of Ireland
national
lockdown started
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“At the beginning I felt like only some of us took the responsibility, so I had to think about it
for everyone, like ok, we’re too many, so I can’t join, but all the others are going, so it was kind
of. .. everyone else was joining, but I couldn’t because then we were too many.”

(Female) [89]
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“I have had multiple fallings out with one of my best friends. Because she just doesn’t under-
stand, well, no, she understands why, obviously, but she just won’t stop going out. And I'm
like, what are you missing out on, you’'ll see everyone at school in a couple of weeks, I don’t
know, that got me really frustrated, why can’t people just understand, sacrifice these next few
months, stay inside, and you’ll see everyone back to normal.”

(Female, aged 16) [93]

Social connection to prevent loneliness and disconnection. Most YP Europe-wide
reported having difficulty in managing changes in relationships, including not seeing others
face-to-face, experiencing isolation, and poor-quality connection with others online. For
example, YP, largely from the UK, felt connecting online was just not the same as in-person,
and some had rarely used technology in this way prior to lockdown so found this new [79,
114]. For one young person aged 11 in the Netherlands, the perceived vulnerability of catching
Covid-19 for their parents meant they were not permitted to see friends even when rules
allowed it [39]. This restriction to seeing friends and disconnect from others created a feeling
of social isolation [43, 45, 57, 64, 67, 78, 81, 90, 93, 96, 108, 112, 115], loneliness [43, 45, 53, 57,
61, 64, 81, 90, 93, 95, 96, 98, 112, 114, 115], and being forgotten [43, 64]. For example, some
older YP aged 18-29 years in Denmark reported feeling forgotten by healthy peers, and there-
fore felt alone with their negative thoughts [64]. Some felt loneliest during the early stages of
each lockdown. However, one of the few studies that captured perspectives past Wave 2 (Fig 4)
found that these feelings of loneliness and social isolation continued long-term [115].

"I have felt incredibly lonely despite having a great support system and being in the same
household as one of my best friends, my sister."

(Unknown) [52]

“Before lockdown, I never used video calls or phoning people anyway. I spoke to people
through messaging a lot, but I never used Zoom. I never heard of it to be honest. So, when I
was suddenly forced to do that, it was just too much, so I've stopped talking to people.”

(Male, aged 13-17) [79]

In contrast, others reported feeling more connected to others, and supported, even online.
For example, YP (age not reported) from Denmark used gaming as a way of maintaining social
relationships beyond their households [44]. For others in the UK, connecting online through
video calls and social media platforms or face-to-face in line with pandemic rules (e.g., socially
distanced) helped them remain connected with others [53].

“I think that definitely yes, social media has helped a lot. At the beginning we were using
House Party and there have been others since. It’s nice to see YP use social media to keep in
touch and be innovative. It’s been good to see younger people teach older people what to use
also.”

(Young person who identifies as minority ethnic) [38]

Similarly, for other YP, the Covid-19 pandemic significantly improved relationships with
family, friends and partners [40, 45, 47, 53] which led to feeling socially connected [44].
Indeed, the quality of the connection with others was reported to be more important for YP in
the UK than the physical proximity of the friendship group [53].
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“I guess I've come to see how lucky I am to have all these friends”
(Male) [40]

“I won'’t take for granted as much, like just standing outside talking to my neighbour, phone
calls with my [relative]. Just the little things like that. Because obviously it’s so easy in normal
life just to brush them aside and say, ‘oh, I'll ring my [relative] later.” So now I take the time to
ring my [relative] and talk to her.”

(Female, aged 13-17) [79]

Education and learning impact on wellbeing. Changes to school routine, delivery, and
learning was reported