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Case Report

The Practice of Physical Exercise and Sports in Portuguese Trans
Youth: A Case Study
Joana Oliveira 1 , Roberta Frontini 2,3,*, Miguel Jacinto 1,2,4 and Raul Antunes 1,2,3
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Abstract: The following case study aims to analyze the experience of a Portuguese trans individ-
ual regarding their practice of physical exercise (PE) and sports in Portuguese gyms and sports
clubs. A 30-min interview was conducted through the Zoom platform. Before the interview, four
questionnaires—Satisfaction with Life Scale (SWLS), Positive and Negative Affect Schedule (PANAS),
Hospital Anxiety and Depression Scale (HADS), and EUROHIS-QOL 8-item index—were also ap-
plied, all in their Portuguese version. The interview was digitally video recorded after consent was
obtained, transcribed verbatim, and subject to thematic analysis. Findings suggest positive values
for satisfaction with life and quality of life. The values of positive affect were higher than those of
negative affect, and there was an absence of depressive and anxious symptomatology. In the qualita-
tive analysis, mental health was the main motive for the practice, while locker rooms separated by
gender and university life were the main barriers mentioned. Mixed changing rooms were identified
as facilitators of PE practice. This study highlights the importance of developing strategies for the
creation of mixed changing rooms and sports teams in order to promote a comfortable and safe
practice for all individuals.

Keywords: transgender; gender identity; barriers; motives; facilitators; exercise; sport

1. Introduction

The trans community represents between 0.1% and 0.2% of the general population [1].
In Portugal, trans individuals have been identified as one of the most discriminated against
and excluded populations [2]. In fact, studies report situations of discrimination, violence
and transphobia toward trans individuals [3–5], which leads this population to avoid
particular spaces and public facilities, such as gyms [6,7].

The term transgender or trans refers to a person whose gender identity differs from
the sex assigned to them at birth [8–10]. A trans man is an individual with female birth-
assigned sex but identifies as male, and a trans woman is a person with male birth-assigned
sex but identifies as female [9].

In the 2015 U.S. Transgender Survey, 14% of respondents reported that they did not
go to a gym or health club in the past year because they were afraid of meeting a trans
person [11]. Nearly one in five (18%) trans individuals who went to a gym or health club
where staff knew or thought they were trans reported being denied equal treatment or
service, being verbally harassed or physically attacked because of being trans [11]. In the
study by Symons and colleagues [12], almost half of the participants from mainstream clubs
(48.2%) reported that their club was unwelcoming to trans individuals, and 58.3% of trans
respondents reported that there were sports that they did not play because of their gender
identity. In the same study, the two-sexed/gendered sports model was presented several
times as difficult for trans people [12]. Participants of the study also highlighted general
ignorance and prejudice concerning trans issues within many of the sporting communities,
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experiences of discrimination, a lack of policies to enable their participation in sports,
concerns with using changing rooms and concerns regarding being accepted and fitting
in [12].

Trans people have more barriers than reasons to engage in PE and sports, the most
frequent being body image dissatisfaction [13]. This is not surprising, as trans people tend to
be more dissatisfied with body image and have a higher prevalence of eating disorders [14].
In addition, changing rooms are frequently reported as unsafe and uncomfortable spaces
that limit the regular practice of PE and sports among trans individuals [13,15–17]. In 2017,
in the British school context, it was reported that 29% of trans students are bullied during
sports lessons, especially in changing rooms (25%) [18]. Negative past experiences are also
an aspect reported in the literature as one of the main barriers to the practice of physical
exercise [12,19], which cause acute feelings of gender dysmorphia, especially in a school
context [19]. In elite competitive sports, the debate and discussion about the participation or
not of trans athletes have increased, as well as scientific evidence on the possible advantages
of trans women in sports competitions [20,21]. Although the policies and regulations for
participation in the Olympic Games have changed over the years [22], participation rules
still discriminate against and exclude transgender people from sports [12]. On the other
hand, despite the immense barriers identified in the literature, it seems that the practice
of PE and sports activities is empowering and may play a fundamental role in the gender
identification process [23].

Therefore, and considering the aforementioned data, research must address these
issues in order to achieve a more inclusive and comfortable practice for all individuals.
However, there is still a long way to go, since this is a field that has been that has been
neglected for many years. A recent systematic review [13] included articles mainly from
the UK and USA, with results related to their population. To the best of our knowledge,
there is no evidence of studies on this topic in Portugal. With the purpose of knowing the
reality of the Portuguese context and helping make it more inclusive and safer for the trans
population, the present study aims to shed light and analyze the experience of a Portuguese
trans individual regarding his practice of PE and sports in Portuguese gyms and sports
clubs, identifying possible barriers, motives and facilitators for the practice.

2. Materials and Methods

The present study was conducted in accordance with the Declaration of Helsinki
and its subsequent amendments [24]. In order to report qualitative data, the COREQ
(Consolidated Criteria for Reporting Qualitative research) checklist was followed [25].

2.1. Study Design and Participant

This was a qualitative exploratory case study conducted with a trans male participant
(n = 1) who was involved in the practice of PE and had a history of sports practice. The
participant was 17 years old, identified as transgender, and was a practitioner of physical
activity (PA) and/or PE and/or sport. The participant was recruited via advertisements on
social media. After expressing interest, the participant contacted the authors for a more
detailed explanation of the study.

The participant met all criteria and agreed to participate. A meeting was scheduled
through the Zoom platform and was video recorded. Written informed consent forms were
obtained before any data collection took place.

2.2. Data Collection

Data were collected in June 2022. Before the interview, four questionnaires were also
completed—the Portuguese version of the Satisfaction with Life Scale [26]; the short Por-
tuguese version of the Positive and Negative Affect Schedule (PANAS) [27]; the Portuguese
version [28] of the Hospital Anxiety and Depression Scale; and the Portuguese version of
the EUROHIS-QOL 8-item index [29]—to measure global life satisfaction, both positive
and negative affect, anxiety and depressive symptoms and quality of life, respectively.
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Information on gender, age, marital status, physical activity (PA), physical exercise
(PE) and sports practiced was collected. For the purpose of this study, the participant was
asked about five domains: the frequency and type of PA, PE and sports practiced before
and after gender affirmation; barriers to its practice; facilitators of its practice; motives
for its practice; and safety of the practice spaces. The participant was free to respond in
ways he felt comfortable with and was encouraged to present his own understandings and
meanings. The researcher could explore a particular meaning or sentence and could clarify
any question raised. The interview was conducted by one health and clinical psychologist
and psychological field (RF) with qualifications in qualitative research, experience in
sport and exercise psychology research and interviewing. To reduce any influence on
the participant’s responses, the researcher had no previous contact with the participant,
and only the participant and the researcher were present during the interview. A semi-
structured guide was used to explore the participant’s perspectives. Specialists reviewed
this interview in both areas of psychology and sports. The session lasted 30 min. A digital
video and audio recording of the interview was made with the participant’s permission,
for later transcription and analysis.

2.3. Data Analysis

The interview was transcribed verbatim and analyzed using thematic analysis [30].
Two authors independently performed data analysis. However, the entire research team
organized and conducted regular online meetings to examine and discuss topics regarding
data analysis to ensure reflexivity. Data analysis occurred in three phases: data reduc-
tion, data display, and conclusion drawing/verification [30]. In the first phase (i.e., data
reduction), significant sections of the answers were coded into themes using a deductive–
inductive approach. All responses were meticulously read in order to obtain a complete
picture of the participant. Furthermore, interpretative notes were made. Subsequently,
emerging subthemes were grouped into major themes. The data display permitted drawing
conclusions. The map’s themes and quotations were created to organize and facilitate
data analysis. In “conclusion drawing/verification” researchers reviewed the meaning
and significance of the data analyzed. Emergent conclusions were confirmed as a means
of testing the validity of the findings [30]. Both themes and subthemes were examined,
reviewed and iterated to guarantee that they reflected the data collected. After independent
analysis, researchers compared and discussed the findings to reach a consensus.

3. Results

At the time of the study, the participant was a young trans male who was regularly
engaged in PA and PE practice. On average, the participant practiced PE for five years,
three times/week and four hours/week. Regarding the practice of PA, the participant
practiced physical activities, such as running and cycling, three hours/per week.

Table 1 summarizes the descriptive statistics related to subjective well-being values
(life satisfaction, positive and negative affect), anxiety and depression symptoms and
quality of life.

Table 1. Summary of the descriptive statistics.

Hours of weekly PA practice 3.00
Years of PE practice 5.00

Number of weekly PE practice 3.00
Hours of weekly PE practice 4.00

Satisfaction with life 4.60
Positive affect 2.80

Negative affect 1.40
Anxiety symptoms 6.00

Depression symptoms 3.00
Quality of life 81.25
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Regarding satisfaction with life, the average was 4.60, while regarding the emotional
dimension of subjective well-being, the values of positive affect were higher than those of
negative affect. Regarding anxiety and depressive symptomatology, anxiety symptoms
(6.00) had a higher score than depressive symptoms (3.00). Finally, the quality of life mean
value was 81.25 (on a scale ranging from 0 to 100).

Thematic analysis revealed five main themes: practice of PE and sports, barriers to
engaging in PA and sports, facilitators of PE, motives for PE practice and safety of the places.
Nineteen subthemes were also identified. The results, organized by themes, subthemes,
illustrative expressions of the interview, and the number of times the theme appeared, can
be found in Table 2.

Table 2. Qualitative analysis of the interview.

Main Theme Subthemes Illustrative Expression N

Practice of physical
exercise and sports

Previous
“I started to practice sports and physical exercise when I was 14/15

years old. ( . . . ) Sports were karate and futsal. And physical exercise,
gym. ( . . . ) And dance, yes.”

1

After gender affirmation

“I don’t do any sports anymore; I just go to the gym. ( . . . ) I usually
go 2/3/4 times. I want to go; I will go. Other times, “I have to go on

this day to have regularity. ( . . . ) I stay as long as I can. I always try
to stay 2 h, but sometimes it’s only for 45 min, 1 h and a half . . . I do

more weight training and cardio and occasionally do cycling or
something else.”

1

Barriers

Locker rooms divided
by gender

I haven’t had the courage to take a shower yet because I still don’t have
a mastectomy. After the mastectomy, I don’t mind showering there,

but other than that, there’s nothing stopping me from being there and
doing my thing.”

7

University life
“It’s about the college. I had a very irregular schedule. Now, as I will
be in exams, it will be easier to be regular, at more certain times, but I

had a very irregular schedule in college, so that was a barrier.”
4

COVID-19 pandemic “Yes, I live in a village, and here we have a gym, and we signed up for
that gym, but because of the pandemic, it was impossible to continue.” 1

PT behaviour

“The worst was perhaps when I went to do my first physical
evaluation in the gym. I was a little overweight, and an instructor
treated me a bit . . . I don’t know if it was because I was trans, or I

don’t know if he noticed, but I felt a little lack of sensitivity from him
. . . ( . . . ) he called me obese, and I felt a little bit sick. When I started

the treatment, I started to eat a lot more and with the pandemic, it
made it a little difficult to lose weight or maintain weight. I missed his

sensitivity a bit, but other than that I haven’t had any negative
experiences ( . . . ). He was very insensitive. I didn’t like him at all.”

1

Sports characteristics
“I didn’t want to go to the gym, I wanted to do swimming, but

obviously, it was a bit more impossible to do this sport for obvious
reasons, but of course, yes, of course, there are barriers.”

1

4
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Table 2. Cont.

Main Theme Subthemes Illustrative Expression N

Gender division in the sport

“For example, when there are places that have a football team that
until a certain age is all together, boys and girls, and then from that
age onwards you start to divide, boys on one side, girls on the other.

There is no sport that is totally mixed, or if there is, I don’t know
which one, but it is always divided. For example, we are talking more
about trans people who identify with their own gender, because that’s
my perspective, but if I were a non-binary person, I would come here
and say, “I don’t feel comfortable playing football because there is no
team that we are all . . . that is everything”. It’s either a girl or a boy.
So yes, it’s still a barrier, even for people like me, who identify as male
and I have that in my head, and that’s what I am, but even so, I could
want to do football but not want to play in a male team, I might want
to play in a mixed team. These issues still exist. We have already seen

several examples of trans people who practiced a modality in the
Olympic games and who now practice the same modality, but in a

male or female team, contrary to what they practiced before, we saw
that it does not matter if that person is trans or not because there are

cis women who will be “stronger” than cis men, so I feel that the
gender issue doesn’t make much sense, because it has already been

proven that there will be people of other genders who will be stronger,
more agile than you, even if you are of the opposite gender, then I feel

like the gender question doesn’t make much sense.”

1

Facilitators of
physical exercise

Mixed changing rooms

“Portugal is still conservative, I feel that we have made some progress,
but even so, people are still very closed to these issues. If there were

neutral changing rooms, it would be ok to have a man, a woman, and
a non-binary all together in there. It’s a basic need, it’s the bathroom,
and it’s for showering. That’s what the locker room is for, it’s not to

divide up genders, but obviously, it’s all for the safety of all parties. I
don’t mind sharing a locker room with another woman, obviously, but

there are people who do, so it might not be safe for us or them.”

3

Gym environment

“And although in this city there are a lot of sports, there are infinite
sports there. But I didn’t feel the need to continue in any. As I wanted
to maintain my physical shape or wanted to improve, I decided to go

to the gym, because I also think it’s more neutral. . . . in terms
of gender.”

2

City environment

“I think it would also depend a lot on where you live, because, for
example, I exercise in this city, which is a city where young people

from all over the country come to study, and so there ends up being a
great flow of diversity of people. I don’t know if there are more trans
people in that gym, there probably are, but I’ve never seen them, or

I’ve never noticed them, but from my perspective, from what I can say,
I feel like it’s safer. Now, for example, a person who is from a more

closed city, who has a higher rate of transphobia, I think there may be
security issues that can compromise the person.”

1

Social Experiences

“I enjoyed going with my male colleagues. It was very natural. They
knew me before I came out of the closet as a trans person, and it was

all very natural, and I enjoyed going with them and having that locker
room conversation. It was all very natural. I think that was the best

experience I had.”

1

Mastectomy “The mastectomy will open many doors.” 1

5
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Table 2. Cont.

Main Theme Subthemes Illustrative Expression N

Motives for physical
exercise practice

Mental health
“I exercise to take a moment for myself, to think about my stuff, and I
think we’re all like that, no matter the gender, no matter cis or trans. I

think everyone will do physical exercise also for a mental issue.”
3

Energy release “I’ve never liked being quiet, so it’s a good way to spend energy.” 2

Health “For health too.” 1

Desire to achieve a specific
physical form

“As I am already on my hormonal treatment, physical exercise will
help me a lot to get what I want, the body I want.” 1

Pleasure “It’s because I like it.” 1

Safety of the places Gyms as safe places

“I cannot generalize. I’ve only had experiences in two; one was,
literally, a garage. I don’t have much to go on. I feel that, in my

experience, they are safe, despite the issue of the changing room. In the
exercise itself, people don’t want to know who you are.”

1

Note: N = frequency response in each subtheme.

3.1. The Practice of Physical Exercise and Sports

In this topic, subthemes emerged before gender affirmation (N = 1) and after gender
affirmation (N = 1). Before gender affirmation, the participant practiced sports (specifically
karate and futsal) and PE at a gym. After gender affirmation, the participant abandoned
sports and remained only in the gym.

3.2. Barriers to Engaging in Physical Activity and Sports

Regarding barriers, six subthemes were identified: locker rooms divided by gender
(N = 7), university life (N = 4), COVID-19 pandemic (N = 1), PT behavior (N = 1), sports
characteristics (N = 1) and gender division in sport (N = 1). The most discussed subtopic
throughout the interview was locker rooms, followed by university life. The participant
feels uncomfortable taking a bath in the changing rooms. In addition, the participant
presents the irregular college schedulers as a factor that hinders a more assiduous practice
of PE.

3.3. Facilitators of Physical Exercise

Regarding facilitators of PE, five subthemes were identified: mixed changing rooms
(N = 3), gym environment (N = 2), city environment (N = 1), social experiences (N = 1) and
mastectomy (N = 1).

3.4. Motives for Physical Exercise

Five subthemes related to motives for PE practice were identified: mental health
(N = 3), energy release (N = 2), health (N = 1), desire to achieve a specific physical form
(N = 1) and pleasure (N = 1). The participant reported mental health maintenance as the
main motive for exercise practice.

3.5. Safety of the Places

Regarding the safety of the places, one subtheme was identified: gyms as a safe place
(N = 1).

4. Discussion

The present study case aimed to fill a gap in the literature regarding knowledge of
the experience of the practice of PA, PE and sports in trans individuals. This study aimed
to help create more inclusive and safer spaces for the practice of PE and sports, explicitly
considering the higher levels of sedentary behaviors and the lower practice of PE and
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sports of the entire population. Thus, some barriers were identified in the present study,
which can also be found in a recent systematic review of the topic by Oliveira et al. [13].

4.1. Satisfaction with Life

Regarding satisfaction with life, the average was 4.60, which means that the individual
was slightly satisfied with life. However, the literature indicates that trans individuals
tend to report reduced levels of satisfaction with life [31], which is easily explained since
trans individuals tend to experience situations of discrimination [5], abuse and violence [4],
and difficulties in accessing health and employment opportunities [3]. However, the slight
satisfaction reported by the participant in the present study can be explained by the results
of the study by Drydakis [32], which suggest that changing one’s appearance to match
gender identity and transitioning can be positively associated with life satisfaction. In
addition, parental support regarding gender identity and expression seems to be related to
greater life satisfaction in trans individuals [33].

4.2. Well-Being and Quality of Life

In the emotional dimension of subjective well-being, the values of positive affect were
higher than those of negative affect, and there was an absence of depressive and anxious
symptomatology. The participant seemed to be slightly satisfied with life, and this topic
was positively related to positive affect [34] and negatively correlated with depression
and anxiety [35]; in the same sense, these results were also not in accordance with the
literature, since this population presents high levels of mental health problems [3,36,37],
namely, with the presence of anxious and depressive symptomatology [38]. With regard
to the quality of life, despite the participant in the present study having a good quality of
life, evidence suggests that transgender people have a lower quality of life than the general
population [39]. Hormone therapy has been associated with increased quality of life and
decreased depression and anxiety [40,41], which may explain all the positive values that the
participant presented related to these topics, since hormone treatment had already started.

4.3. Type of PA Practiced

The differences regarding this aspect before and after gender affirmation seemed to
play an essential role in characterizing transgender individuals’ participation in PE and
sports [42]. Individual activities, such as the gym, and collective and individual sports, such
as futsal, karate, and dance, were the activities that the participant of this study performed
until his gender affirmation. After that, sports were no longer part of his PE routine. In a
study by López-Cañada and colleagues [42], their results revealed that the participation of
trans people in unorganized PA and sports activities is higher than in organized activities
after gender disclosure. In the same study, it was also reported that the activities most
practiced after gender disclosure were jogging, walking and bodybuilding [42]. These
results can be justified by the fact that trans individuals tend to avoid social interaction [17]
due to fear and anxiety about the reaction of other people [43–45].

4.4. Barriers to Practice

The results of this study were in accordance with the recent systematic review by
Oliveira and colleagues [13], especially regarding external barriers. Inadequate changing
facilities and regulations surrounding gender were some of the obstacles mentioned in the
present study, corroborating the findings of the previous systematic review. The bathhouse
continued to be the most mentioned subject, with the structure and gender division of the
changing rooms mentioned seven times by the participant and presented as the barrier
that generates the most concern. This is supported by previous literature [12,13,16,43,46,47]
and, consequently, the aspect that should have most attention in the context of practice.
Changing rooms and bathrooms, characterized as awkward or unsafe places that produce
a fear of social rejection [17,42], and where many trans people experience embarrassment
and stress [15], are sites of hateful violence against trans and non-conforming people [48].
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Furthermore, the binary system and the lack of private curtains are factors that create
inequality and exclusion of trans children in the school context [49]. In order to solve
this problem, “there could even be mixed changing rooms” as suggested by our participant.
Neutral or mixed changing rooms with structures that provide greater privacy are the PE
facilitator most mentioned in this study, and also a strategy presented several times in other
articles (e.g., [16,17,47]. To make changing rooms more comfortable and safer for everyone,
strategies, such as those mentioned above, should be considered and implemented in
different contexts of PE and sports by fitness organizations and sports clubs, or even in
educational contexts.

The binary structure is not only a characteristic of changing rooms but also of the
sports context and culture [19]. The gender division in sports is based on the assumption
that sex and gender are binary and immutable characteristics and that physical differences
between men and women substantially affect athletic performance [50]. In this study, it was
reported as a barrier to trans individuals’ participation in sports, as it limits participation
to people whose sex does not match their gender identity. This is an important aspect for
sports organizations to consider. Mixed sports should be a strategy for fair and inclusive
participation.

Some sports, notably swimming (as confirmed by the participant in the present study),
are less popular among transgender individuals due to excessive body exposure [51],
and swimming pools are often considered unsafe spaces in both pre- and post-transition
phases [15]. Therefore, it is important that sports organizations create inclusive strategies
and spaces where everyone feels comfortable during practice. “The mastectomy will open me
many doors”. In this study, performing upper surgery is presented as one of the facilitators of
PE practice. This is a factor also presented in the study by Jones and colleagues [44], where
two participants who had chest reconstructive surgery reported feeling more comfortable
and engaged in more PA. This is important data for healthcare systems in order to provide
conditions and quick access to gender affirmation programs. A qualitative study by Elling-
Machartzki [15] also demonstrated the importance that the transition phase has in PA and
sports engagement. In fact, participants felt more comfortable with their bodies during
PE and sports after the transition [15]. These data are extremely important, especially for
healthcare systems. New inclusive policies and conditions should be considered to facilitate
the process of gender-affirming surgery and care, as it seems to influence the quality of life
of trans individuals.

University life was another barrier mentioned several times (n = 4) in this study. The
transition from high school to university, lack of time, and irregular schedules characteristic
of college life seem to be the main reasons that prevented more active participation [52–54].
In addition, the COVID-19 pandemic was also presented as one of the factors limiting
practice, which is not surprising, since it negatively impacted PA [55]. This is supported by
a recent systematic review [56], where the results report a decrease in PA and an increase in
sedentary behaviors of several populations during confinement.

In the present study, the worst experience mentioned by the participant in the context
of PE was related to the behavior of a personal trainer, which presented itself as another
barrier to practice, and this professional may determine their continuity or drop out [57].
This is important, especially when dealing with a sexual minority, such as trans people,
who mostly have negative experiences in the context of sports and PE [13,19,58]. On the
other hand, social experiences, in addition to being a facilitator of PE identified in this study,
were also the participant’s best experiences. In a study by Unger and Johnson [59], the
results suggested that friendships that involve exercising together and the social contacts
that result from the practice of PE can motivate exercise behavior.

4.5. Reasons to Practice

The practice of PE has numerous benefits regarding the maintenance or improvement
of mental health [60], and this was the most discussed theme throughout this study. In
the literature, regular practice of PE and PA is associated with improved mental health
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and the prevention of anxiety and depression disorders [61–63]. In addition to this topic,
physical health was also mentioned as one of the reasons to practice. The importance of
practicing PA and PE in order to prevent several diseases, such as cardiovascular diseases,
diabetes and obesity, was evident [64–66]. The fact that physical and mental health were the
main reasons for practicing PE in this study suggests that people, especially trans people,
are increasingly recognizing the key role that PA and PE can play in maintaining and
improving mental and physical health. This awareness is extremely important to promote
more active and healthier lifestyles in the future.

In the present study, pleasure was identified as one of the reasons for the practice:
“Because I like it”. Although the trans population does not refer to it as one of the main
factors that promote the practice [47], the link between enjoyment and adherence and
continuity of practice in different contexts of PA has been studied over time. Studies
suggest that enjoyment seems to be a relevant predictor for the continuity and adherence
to PA in gyms [57,67] and in the sports context [68]. Moreover, the desire to achieve a
specific physical form, which was another reason for the practice identified in this study,
is one of the most mentioned topics in the literature [15,45,47,69]. In this case, similar
to those studies, the aesthetic issue is not only related to a construction of their body
image with a social stereotype, but with the need to accelerate the changes produced by
hormonal treatment.

4.6. Facilitators to Practice

The gym and city environment were also identified as facilitators of practice. The fact
that there is no sex segregation in the gym makes it a more neutral space compared to
sports that are divided between men and women. This finding in the present study may
explain the results of the study by López-Cañada and colleagues [42,46], who reported
a decrease in the participation of transgender individuals in sports such as football and
basketball, and an increase in bodybuilding after gender disclosure. In addition, geographic
factors seem to influence the practice of PE and sports. The results of this study suggest
that cities with a greater diversity of people end up becoming safer and more comfortable
spaces for trans people compared to cities with higher rates of transphobia and lower
diversity. In fact, the environment in which the exercise takes place seems to influence the
practice experience and the practitioner’s behavior [57], especially in trans individuals who
frequently experience situations of discrimination, abuse and violence [3,4].

In the present study, there were no reports of harassment, discrimination or transpho-
bia. According to the participant of this study, Portuguese gyms and sports clubs are usually
safe places where “people don’t want to know who you are”. Although the experience reported
in the present study was mostly good, there are still aspects, which are also reported in the
existing literature, that require the attention of the sports and fitness community, especially
regarding sports and PE facilities. The binary system of changing rooms and the lack of
privacy in them is something that seems to concern trans individuals, as well as the sex
segregation existing in sports. It is necessary to find strategies that correspond to the needs
of practitioners and that guarantee safety, comfort and inclusion for all, considering the
creation of mixed changing rooms with private cubicles for bathing and changing, and the
creation of mixed teams.

5. Practical Implications

Case studies are important for research, since they capture a wider range of perspec-
tives, contrary to the use of surveys. Therefore, this study may have important implications
for the practice. Firstly, it may be important for gyms and sports clubs to have a greater
sensitivity to these issues. They may minimize some behaviors so that trans individuals
can feel safer during the practice of sports. For example, it may be important to consider
creating specific spaces for non-binary people (e.g., gender-neutral changing rooms). It
is also crucial that both gyms and sports clubs assess these perceptions of their members
very carefully in order to enhance the benefits of sports and physical exercise. Namely, the

9



Healthcare 2023, 11, 668

importance of focusing on the benefits for mental health is highlighted, since this was an
emerging point from this study. On the other hand, this study draws attention to possible
threats and barriers to the practice of sports that must be addressed. The presence of
friendlier spaces for showering and changing clothes and the decrease of gender division
in team sports (or the creation of mixed teams) should be strategies to be considered. In
addition, improving inappropriate behaviour by PTs is important and should be a priority.
In an increasingly inclusive world, where barriers are being broken down, and it is be-
coming easier to assume one’s gender identity, it is possible that the number of difficulties
for trans individuals to participate in PE and sporting activities will increase. Thus, it is
of the utmost importance to better understand the specific challenges that a transgender
individual may experience when engaging in sports activities and PE. This study draws
attention to research questions that should be further explored. It is important that future
studies look into these issues, so that exercise and sports are safe practices for all individuals
and enjoyable moments. This way, their benefits (not only physical but also psychological)
will be enhanced.

6. Limitations and Future Research

Despite its contributions to research and practical implications, this study has some
limitations that should be acknowledged, and that can guide future research. Firstly, as a
case study, the present study only analyzed the experiences of one trans individual and
cannot be generalized, which means that the results should not be generalized to the entire
trans community. Thus, it is important that future research includes larger samples in
various contexts. Reaching out to LGBTQ+ associations or other kind of organizations
where these issues are important could be a way to achieve a more representative sample.
Secondly, this study only provided the perspective of trans men in its specific context.
In future research, it is important to identify the barriers, motives and facilitators that
trans women may also be facing, as well as the differences between the experiences of
trans women and trans men in sports and exercise contexts. Finally, the inclusion of
people surrounding the trans individuals (e.g., coaches, fitness and sports managers,
physical education teachers, etc.) should be considered in order to have the perspectives of
sports and PE professionals and a better understanding of the existing sports policies in
these contexts.

7. Conclusions

After gender affirmation, there are changes in the amount and type of physical activ-
ities practiced by trans individuals. Changing rooms divided by gender and university
life may be factors that hinder a comfortable and regular practice of PE and sports. The
characteristics of the sports, the behavior of personal trainers, and the COVID-19 pandemic
were also identified as possible barriers to practice. Furthermore, mental health was the
most frequently mentioned reason to practice PE throughout this study. Besides this, it
seems that the creation of mixed changing rooms and mixed sports teams would be an
inclusive strategy that would facilitate the practice of PE for transgender people.
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Abstract: Violence in intimate partner relationships among young adults has become a global health
problem given its prevalence and its negative effects on physical and psychological well-being. The
severity of the problem has given rise to a large body of research that has attempted to find the
variables associated with victimization in young couples (for example, attachment style, emotional
regulation skills or empathy, among others). Moreover, traditionally, many of these investigations
have only considered the point of view of female victims within a gender violence approach. However,
in recent times, more and more evidence of the existence of mutual violence in young relationships has
been found. These findings, combined with simplistic explanations of the phenomenon, have proven
to be insufficient to prevent it. In this context, the main objective of this study was to investigate how
some variables linked to dating violence interact with each other, modifying the mutual violence
young people suffer and exercise. Considering this, different instruments were administered (the
Experience in Close Relationships Scale (ECR-R); Difficulties in Emotional Regulation Scale (DERS-E);
Basic Empathy Scale (BES); and Multidimensional Couple Violence Scale (EMVN)) to a sample of
557 young Chileans. The analysis of the results, based on the construction of a moderated mediation
model, reveals that difficulties in emotional regulation are a predictor of violence in intimate partner
relationships, whose direct and indirect effects on the violence exercised can be moderated by that
partner’s attachment style. The findings also reveal that there is no association between empathy and
violence, and they highlight that both men and women are victims and aggressors at the same time.
This demonstrate the need to consider prevention and intervention strategies aimed at both sexes,
since intimate partner violence is mutual and reciprocal.

Keywords: young adults; difficulties in emotional regulation; attachment styles; well-being; mutual
violence

1. Introduction

Intimate partner violence in young adults has become a highly relevant social health
problem, with growing research interest due to its high prevalence in different countries
around the world [1,2]. The interest in addressing this phenomenon in young people is
crucial since, at this stage of life, the relationship patterns that determine the way young
people will interrelate with others in the future are established [3]. In this context, it is
important to highlight that intimate partner violence is any behavior causing physical,
psychological, or sexual harm to one of the partners in an intimate relationship, regardless
of sex, gender, or who plays the role of the victim or perpetrator [4,5].

The severity of violence in intimate partner relationships between young people
is related to the continuity over time of these violent behaviors due to, generally, the
fact that the first aggressions do not usually lead to a breakup and cause, in the long
term, adverse effects on young peoples’ physical health as well as on their social and
psychological well-being [6–8]. In fact, it is common for the partners to maintain the

14



Healthcare 2024, 12, 605

relationship, disregarding the abuse based on strongly held beliefs, ideas, or myths about
romantic love. In this situation, many victims even justify violent behaviors by mistakenly
confusing them with displays of an idealized romantic love [9,10]. These circumstances
frequently lead to the normalization of aggressions, which are considered an inherent part
of the relationship, or to strategies to cope with their couple conflicts, even minimizing or
denying them, especially when these violent episodes are sporadic or conducted through
social networks [11–16].

In relation to the prevalence of these violent behaviors in couples, women have
traditionally been considered as the victims, a fact that may stem from sexist behaviors
maintained by men, and by women themselves, who frequently demonstrate benevolent
sexist attitudes [17]. Hence, many women involved in violent relationships consider that
the role of men is to protect and care for them, placing themselves in a position of inferiority
with respect to men, and behaving in accordance with sexist expectations [18–20]. However,
currently, other research has pointed out that women also play the role of the aggressor,
finding that the phenomenon of violence in young couple relationships affects both men
and women in a reciprocal and bidirectional way [1,21–25].

Considering the above, several studies have analyzed the possible causes underlying
the development of these abusive partner relationships and found that the causes are
diverse. A theoretical review of 113 investigations identified 30 different variables related
to violence in intimate partner relationships. This study allowed for the identification
of relevant variables that seem to have an important effect on the establishment and
maintenance of abusive relationships, such as the attachment style of the partners and their
emotional regulation skills, as well as empathy [26].

Focusing attention on empathy, which is defined as the ability to understand and
experience the emotions, thoughts and experiences of another person, which entails experi-
encing an emotional response and establishing an empathic connection to both emotional
and cognitive experiences [27], it is cataloged as one of the most important precipitating
factors in intimate partner violence, with the importance of its inhibitory role against vio-
lent impulses emphasized, considering that this variable is a protective factor that reduces
the probability of aggression [28,29]. In contrast, a low level of empathy, or its absence,
would increase the probability of a person assaulting their partner, becoming a facilitator
of violence [28–30].

Another factor linked to dating violence among adolescents and young people is
attachment style. Adult attachment styles are emotional and behavioral patterns that
significantly influence how people engage in affective relationships and manage conflict
within their intimate and romantic relationships. These styles are based on early attachment
experiences in infancy and associated with abandonment anxiety and intimacy avoidance.
Secure-attachment people trust their partner; they are comfortable with intimacy and
have low levels of attachment anxiety and avoidance. On the other hand, people with a
dismissing attachment style fear intimacy and dependence, are distant with their partners
and present high levels of avoidance. Preoccupied-attachment people search for security
and constant displays of affection from their partners, fear abandonment and present high
levels of anxiety. Finally, fearful-attachment people present high levels of anxiety and
avoidance, tending to engage in contradictory behaviors that alternate between anxious
and avoidant attachment behaviors [31].

In this regard, several studies have highlighted a connection between secure attach-
ments and the absence of violence in couple relationships. Likewise, secure attachment
has been related to better mental and physical health, and, therefore, to well-being [32–34].
Instead, it has been documented that those with an insecure attachment style are more
likely to suffer from physical diseases, as well as poor psychological and neurobiological
functioning, which continues from childhood into adulthood [35]. Furthermore, many
investigations have indicated that attachment styles characterized by high levels of anx-
iety and avoidance are significantly related to both aggression and victimization during
physical violence in an intimate relationship. Thus, attachment style has a crucial role in
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the way emotions are managed in couples, while also being a moderating factor that could
influence, in turn, their emotional regulation, as well as the processes of the functional and
dysfunctional expression of anger [36–41].

Regarding the difficulty with emotional regulation, understood as the difficulty for a
person to effectively manage their emotions or their inability to maintain emotional balance
in times of stress, by not being able to control their impulsive reactions [42], this variable has
also been associated with aggressive behaviors. In this way, several authors have indicated
that aggressive attitudes are correlated with low levels of emotional regulation, while the
absence of violent behavior is associated with greater emotional regulation. Likewise, they
point out that difficulties in emotional regulation cause not only various health problems,
but they also negatively affect cognitive processes and behavior, facts that can finally lead
to the development of different psychopathologies [43–46].

Finally, sexual orientation refers to a person’s sexual attraction to men, women, or both.
In general, people who are attracted to the opposite sex are considered heterosexual, while
those who are attracted to the same sex, or both sexes, are considered non-heterosexual [47].
In this regard, although violence in intimate partner relationships can affect people of any
sexual orientation, research focused on young people indicates that heterosexual couples
have a higher prevalence of violence in both men and women [48–51], with this prevalence
being similar in different countries. In this context, Chile is no exception, since there is
evidence that indicates that violence among young Chileans is a problem equivalent (in
magnitude) to what has been reported in Latin America and the rest of the world [2].
Specifically, the seriousness of this phenomenon in the country has been proven due to the
high prevalence of violence in romantic relationships among young people (psychological
violence 51% and physical violence 25%) [2], as well as the consequences derived from this
phenomenon that threaten the well-being of young Chileans.

Despite the evidence found, few studies have focused on analyzing the variables that
influence the initiation and maintenance of abusive dating relationships in Latin America,
and the way those factors interact with each other, as they mainly focus on describing the
prevalence and the factors associated with the phenomenon. Additionally, even fewer
studies have focused on mutual violence in the dating relationships of young couples.
Consequently, more specific studies are needed to analyze the influence and interactions
of less-explored variables, such as difficulties in emotional regulation, attachment style,
empathy, and sexual orientation, to determine their importance in the prediction of violence
and in the promotion of well-being in young couples. In this context, the main objectives of
this study are (i) to analyze the prevalence of mutual violence in young university students,
and (ii) to study the influence that variables such as difficulties in emotional regulation,
attachment style, or empathy have on the violence exercised or suffered in intimate partner
relationships between young adult couples, analyzing, additionally, which variables are
mediators and moderators. Considering this, the following hypothesis were posited:

H1: Men and women are both victims and perpetrators of violence in their intimate partner relationships.

H2: Attachment styles are related to the violence exercised and suffered in intimate partner relationships.

H3: Difficulty with emotional regulation is a predictor of violence in intimate partner relationships
in young people, and its influence is also mediated by the attachment styles and empathy that the
partners have.

2. Materials and Methods
2.1. Sample

The sample size required was calculated using G*power 3.1 software’s [52,53] recom-
mendations (statistical power = 80%; Effect size = 0.02; α = 0.05). The minimum sample
size recommended by this software was 395. The final sample consisted of 557 participants,
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171 of whom were men (30.7%) and 386 of whom were women (69.2%), aged between
18 and 29 years old (M = 21.62; SD = 2.44).

The sample was selected in three phases. In the first phase, the Universidad Católica de
Temuco was chosen, considering the age of the students and the objectives of the study. The
first phase ended after contacting the university to explain the characteristics of the research
and to ask for permission to administer the questionnaires. The second phase consisted
of selecting, randomly, some classes from different grades and majors. The researchers
themselves went to every class to obtain informed consent and assure the anonymity and
voluntary participation of the students. In each class, the questionnaires were administered
collectively. Finally, the third phase consisted of determining the final sample based on
the inclusion and exclusion criteria; the inclusion criteria were that participants were
university students who had had a previous relationship and were no older than 29 years
of age. Therefore, since all participants were university students, only students who had
never been in a relationship and who were older than 29 years of age were excluded from
the sample.

2.2. Instruments

The participants answered a brief survey with questions about their sociodemographic
characteristics: age, biological sex, sexual orientation and gender identity, as well as the
Spanish version of the Experiences in Close Relationships, the Spanish version of the
Difficulties in Emotion Regulation Scale, the Spanish version of the Basic Empathy Scale
and the Multidimensional Scale of Dating Violence.

2.2.1. Experience of Close Relationships Scale (ECR-R)

This questionnaire is the Spanish version of the Experiences in Close Relationships
(ECR). The Spanish version that was used in the research was a self-reporting instrument
comprising a total of 36 items grouped in two Likert-type scales with 7 anchor points,
where 1 means “totally disagree” and 7 means “totally agree”.

Thus, based on its avoidance and anxiety scales, the ECR-R makes it possible to estab-
lish 4 adult attachment styles depending on the level of avoidance and anxiety obtained:
secure attachment; preoccupied; dismissing; and fearful [54].

The validation of the ECR-R questionnaire carried out by Alonso-Arbiol et al. in 2007;
they performed an exploratory factor analysis with oblique rotation, obtaining two factors
that explained 34.65% of the accumulated variance (avoidance 18.9% and anxiety 15.7%).
Cronbach’s alpha was 0.87 for avoidance and 0.85 for anxiety [55].

2.2.2. Difficulties in Emotion Regulation Scale (DERS-E)

This instrument corresponds to the adapted Spanish version of the Difficulties in Emo-
tion Regulation Scale (DERS), developed by Gratz and Roemer in 2004. This instrument is a
self-report questionnaire that allows for the evaluation of emotional regulation difficulties.
The scale used is a Likert-type scale with five anchor points, in which 1 corresponds to
“almost never” and 5 to “almost always”. Higher scores are indicative of a greater degree
of difficulty with emotional regulation [56].

The review and adaptation of the DERS-E to the Chilean population, composed of
25 items, confirmed, in general terms, that it is an instrument with reliable and valid
psychometric properties, presenting internal consistency indexes that fluctuated between
0.66 and 0.89 [57].

2.2.3. Basic Empathy Scale (BES)

The original self-report scale (Basic Empathy Scale) consists of 20 items that allow for
the individual or collective assessment of affective, cognitive and global empathy. This
questionnaire includes a Likert-type scale with five anchor points (1 = totally disagree
and 5 = totally agree) [58]. A review carried out in the Spanish adolescent population
performed an exploratory factor analysis to validate this scale, checking the adequacy of the
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sample for performing an analysis by means of the Kaiser–Meyer–Olkin test (KMO = 0.83).
Subsequently, items with communalities below 0.40 were followed, as well as those whose
highest factor weight was below 0.32, those with weights above 0.32 in more than one
factor, and those in which the difference between the highest factor weight and the next
was below 0.15. In this way, only 9 of the original items were retained. The final factorial
solution performed on the nine items revealed the existence of two factors that explain
34.7% of the variance.

2.2.4. Multidimensional Scale of Dating Violence (EMVN)

The EMVN is a valid and reliable scale that measures violent behaviors in the dating
relationships that are established among young people. It is a 32-item self-report scale
made up of two subscales that measure the violence exerted and suffered by university
student couples (with three dimensions: physical and sexual assault, behavioral control
and psycho-emotional abuse, as a victim or as an aggressor). The questionnaire includes
a Likert-type scale with five anchor points (1 = totally disagree and 5 = totally agree)
and the higher the score, the more violence exerted or suffered. This is an instrument
with reliable and valid psychometric properties; presenting internal consistency indices
that fluctuate between 0.88 and 0.80, it stands out for its easy application, correction and
interpretation [13].

2.3. Procedure

Prior to the distribution of the questionnaires, both the research objectives and the
procedures, instruments and techniques used were checked and approved by the Bioethics
and Biosafety Committee of the University of Extremadura (Spain) (Ref. 95/2023). Sub-
sequently, authorization from the University was obtained and, after that, the potential
participants were informed of the objectives, methods and mechanisms used to guarantee
anonymity, as well as the confidentiality of their responses and the voluntary nature of
the study.

Once informed consent was obtained from the university students, the researchers
went themselves to every class at a fixed date and time to administer the questionnaires.
A QR code and a link to access the questionnaires (that were administered through the
Google Forms platform) were shared. This platform allowed the information to be collected
and sorted quickly and easily, also allowing participants to complete the questionnaires
using their mobile phones or laptops. The instructions given by the researchers were the
same in every class. Additionally, we stayed in the class while the students filled out the
different questionnaires to clarify any possible doubts they could have.

2.4. Analysis of Data

To obtain the final sample, a preliminary analysis was conducted to identify partici-
pants whose responses to the questionnaire met the inclusion criteria (having previously
been in a relationship). In addition, the descriptive and correlational analyses of the dif-
ferent variables included in the sample (attachment, difficulties in emotional regulation,
empathy and violence exercised and suffered) were carried out by means of calculating the
mean and standard deviation, as well as Spearman’s correlation coefficient.

Thereafter, to verify the existence of an association between attachment styles, difficul-
ties in emotional regulation and empathy, the chi-square test was used, as well as Cramer’s
V statistic, to measure the strength of the association.

Finally, a moderated mediation analysis was performed using “Process” V3.3 to
determine the mediating effect of attachment style, as well as the moderating effect of sexual
orientation, on the relationship between emotional regulation difficulties and violence in
dating relationships [59] (Model 14) (Figure 1).
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Figure 1. Serial mediation model 14.

Process is an interface used in SPSS that employs least squares regression to estimate
the significance and size of the direct and indirect effects in mediation models. With
this tool, indirect effects are inferred using bootstrapping after generating an empirical
representation of the sampling distribution of the indirect effects. Bootstrapping is suitable
for linear hypotheses when the variables are not normally distributed [60]. All analyses
were performed using the IBM SPSS v. 24 statistical package.

3. Results
3.1. Descriptive Statistics

The analysis of the results reveals that the sexual orientation of the participants was
heterosexual (86%), homosexual (2.2%), bisexual (11.2%), pansexual (0.4%) and demi-sexual
(0.2%). In relation to their gender orientation, 68.76% were female, 30.52% were male, 0.17%
were fluid and 0.53% were non-binary.

The analysis also shows that all the men in the sample have exercised violence in their
intimate partner relationships. On the other hand, the analysis reveals that 99.2% of the
women have also committed violence towards their partners. Considering the frequency of
violence, this analysis shows that 99.4% of men report being occasional aggressors, while
only 6% acknowledge that they have committed violence on a frequent basis. On the
other hand, 97.4% of women reported being occasional aggressors. Finally, 1.8% of women
reported the frequent violence of their partners (Table 1).

Table 1. Descriptive statistics: exercised and suffered violence.

Exercised Violence Suffered Violence

Frequency Men Women Men Women

Never 0 (0%) 3 (0.8%) 0 (0%) 3 (0.8%)
Occasionally 170 (99.4%) 376 (97.4%) 164 (95.9%) 361 (93.5%)
Frequently 1 (0.6%) 7 (1.8%) 7 (4.1%) 22 (5.7%)

In addition to the above, the data analysis revealed that 302 people in the sample
(80 men and 222 women) said they were in a relationship at the time they participated in
the study (54.3%).

In the case of the violence suffered, 100% of the men indicated that they had been
victims of violence by their partners, 95.9% of them suffered occasional aggression and
4.1% frequent abuse. The responses of the women revealed that 99.2% of them had suffered
violence in a dating relationship, with a frequency of occasional violence in 93.5% of the
cases and frequent violence in 5.7% (Table 1). These results allow us to conclude that the
subjects, regardless of sex, become aggressors and victims at the same time, thus revealing
that dating relationships are characterized by mutual aggression and abuse.

Furthermore, considering the dimensions of violence, our analysis of the data reveals
that, although violence is bidirectional, abusive behavior is different in men and women.
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Women experience a higher prevalence of psycho-emotional, physical and sexual violence.
Men, on the other hand, exercise more physical and sexual violence, but experience more
behavioral control than women (see Table 2).

Table 2. Descriptive statistics: dimensions of violence exercised and suffered by men and woman.

Dimensions of Violence Men Woman

Exercised Violence

Physical and sexual 14.6% 10.3%
Behavioral control 100% 99%
Psycho-emotional 73.6% 73.1%

Suffered Violence

Physical and sexual 21.6% 32.1%
Behavioral control 100% 98.7%
Psycho-emotional 44.4% 46.8%

Regarding their attachment style, the results revealed that 27.8% of the participants
had a secure attachment, 21.5% had a dismissing attachment, 25% had a preoccupied
attachment and, finally, 25.7% had a fearful attachment style. Focusing attention on sex, a
higher prevalence of secure attachment was found in men (33.9%) compared to women
(25.1%). In addition, the results show that women more often have a fearful attachment
(27.2%) or preoccupied attachment style (25.6%) (Table 3).

Table 3. Frequency of attachment styles in men and women.

Attachment Styles Men Women

Fearful 38 (22.2%) 105 (27.2%)
Preoccupied 40 (23.4%) 99 (25.6%)
Dismissing 35 (20.5%) 85 (22.0%)
Secure 58 (33.9%) 97 (25.1%)

Complementary to the above, our analysis of the results shows that 66.9% of those who
state that they are not in a romantic relationship have a fearful attachment style. Likewise,
74% of those who say they currently have a partner have a secure attachment style (Table 4).

Table 4. Frequency of attachment styles and a current partner.

Current Partner Fearful Preoccupied Dismissing Secure

No 95 (66.9%) 41 (29.5%) 78 (65.0%) 40 (25.8%)
Yes 47 (33.1%) 98 (70.5%) 42 (35.0%) 115 (4.2%)

Furthermore, our analysis of the results reveals that 49.1% of the sample presented
difficulties in emotional regulation. In relation to its prevalence by sex, 55% of women
and 36% of men, respectively, present difficulties in emotional regulation. Likewise, 66.7%
of those who have never used violence against their partners do not present difficulties
in emotional regulation; on the other hand, 50.3% of those who have used violence in
their intimate partner relationships have difficulty regulating their emotions. Added to
the above, 87.2% of those who present insecure attachment styles present difficulties in
emotional regulation (Table 5).

Finally, regarding empathy, the findings indicate that 46.65% of the sample have low
levels of empathy and that women have higher levels compared to men (Table 6).
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Table 5. Descriptive statistics: attachment styles and difficulties in emotional regulation.

Attachment Style Difficulties in Emotional Regulation

Fearful 38.3%
Preoccupied 31.8.%
Dismissing 17.1.%
Secure 12.8.%

Table 6. Descriptive statistics: empathy levels in men and woman.

Empathy Level Men Women

Low empathy 48.5% 44.8%
High empathy 51.5% 55.2%

3.2. Association Analysis

As for the association analysis, a statistically significant association was found be-
tween the variable “difficulties in emotional regulation” (D.E.R.) and “attachment style”
(χ2 = 345.378; p < 0.01), with the finding that the strength of the association, measured using
Cramer’s V coefficient, is moderate (V = 0.455; p < 0.01). Likewise, a statistically significant
relationship was found between “attachment style” and “exercised violence” (χ2 = 181.395;
p < 0.01), with the strength of the association established as moderate (V = 0.329; p < 0.01).

On the other hand, a statistically significant relationship was found between “sexual
orientation” and “exercised violence” (χ2 = 329.928; p < 0.01), with moderate associative
strength (V = 0.386; p < 0.01), as well as between “attachment style” and “currently having
a partner” (χ2 = 83.166; p < 0.01; V = 0.387; p < 0.01).

The analysis also reveals that there is no association between “sex” and “exercised
violence or suffered” in intimate partner relationships (p > 0.05), between “sex” and “attach-
ment style” (p > 0.05), between “empathy” and “exercised violence or suffered” (p > 0.05),
or between “sex” and “emotional regulation difficulties” (p > 0.05).

Finally, our analysis of the correlation matrix (Table 7) indicated that “exercised
violence” shows a positive correlation with “difficulties in emotional regulation” (D.E.R.).

Table 7. Spearman correlations.

1 2 3 4 5

D.E.R. -
Attachment −0.475 ** -
Sexual Orientation 0.113 ** −0.058 -
Exercised Violence 0.269 ** −0.343 ** 0.056 -
Suffered Violence 0.164 ** −0.190 ** −0.005 0.681 ** -

Note: 1 = difficulty with emotional regulation; 2 = attachment; 3 = sexual orientation; 4 = exercised violence;
5 = suffered violence; ** p < 0.01.

Similarly, “exercised violence” correlates with “suffered violence”. Thus, young
people who report having performed a high degree of violence against their partners
show a high level of difficulty in regulating their emotions. These young adults also
suffer a high degree of violence, being victimized themselves, both in the case of males
and females. Additionally, a statistically significant and negative correlation was found
between “attachment” and “D.E.R.”. This finding indicates that a secure attachment style
is linked to fewer difficulties in emotional regulation. Finally, the variable “attachment”
shows a negative correlation with “exercised violence”, revealing that secure attachment
styles are related to less violence exercised in intimate partner relationships. In contrast,
attachment styles characterized by high anxiety or avoidance are linked to the violence
exercised and suffered in intimate partner relationships (Table 7).
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3.3. Moderated Mediation Analysis

Two moderated mediation analyses were performed with 10,000 bootstraps, taking
both exercised and suffered violence as the dependent variables. The coefficients of the
moderated mediation model on exercised violence can be seen in Table 8.

Table 8. Model of moderated mediation on violence exercised.

Model 1. Attachment Model 2. Exercised Violence

B T B T

D.E.R. −0.03 *** −12.29 0.003 *** 2.69
Attachment −0.012 −0.40
Sexual Orientation 0.19 ** 3.74
Attachment × Sexual Orientation −0.07 ** −3.28

R2 0.21 0.15
F 151.16 24.43

Note: ** p < 0.01; *** p < 0.001.

The direct effect of “emotional regulation difficulties” on “attachment style” (Model 1)
is statistically significant (β = −0.003; t = −12.29; p < 0.001).

Model 2 shows the effect of “emotional regulation difficulties”, “attachment style” and
“sexual orientation” on “violence exercised “. In this regard, a direct effect of “emotional
regulation difficulties” on “exercised violence” (β = 0.003; t = 2.69; p < 0.001) is found, as
well as of “sexual orientation” on the degree of “exercised violence” in a dating relationship
(β = 0.19; t = 3.74; p > 0.01). As for the interaction between “attachment” and “sexual
orientation”, it is also statistically significant (β = −0.07; t = −3.28; p > 0.01).

Then, “sexual orientation” moderates the relationship between the style of “attach-
ment” and the exercising of “violence” in dating relationships. The results have also
shown that a difficulty with emotional regulation is a predictor of violence (R2 = 0.21) and
mediated by the type of attachment.

A bootstrap procedure was used to evaluate the indirect effects and the confidence
intervals (CIs). An indirect effect is significant if the CI does not include the value 0. For
the pathway “difficulties in emotional regulation” → “attachment style” → “exercised
violence,” a significant indirect effect, β = 0.0028; 95% CI [0.0012, 0.0045], was obtained.

Meanwhile, the coefficients of the moderated mediation model on violence suffered
can be seen in Table 9.

Table 9. Moderated mediation model on violence suffered.

Model 1. Attachment Model 2. Suffered Violence

B T B T

D.E.R. −0.03 *** −12.29 0.002 1.26
Attachment −0.05 −0.99
Sexual Orientation 0.09 1.13
Attachment × Sexual Orientation −0.04 −1.23

R2 0.21 0.05
F 151.16 7.57

Note: *** p < 0.001.

The direct effect of “emotional regulation difficulties” on “attachment style” (Model 1)
is statistically significant (β = −0.03; t = −12.29; p > 0.001). Therefore, “attachment style”
has a partial mediating effect on “exercised violence”.

On the other hand, the effect of “emotional regulation difficulties”, “attachment style”
and “sexual orientation” was analyzed in Model 2. The results reveal that these variables do
not exert any statistically significant effect on “suffered violence”. Likewise, the interaction
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between “attachment styles” and “sexual orientation” is also not statistically significant
(Table 9).

Finally, regarding indirect effects, for the pathway “emotional regulation difficulties”
→ “attachment style”→ “suffered violence”, a significant indirect effect, β = 0.0028; 95% CI
[0.0012, 0.0045], was obtained. Therefore, “attachment style” also exerts a partial mediating
effect on “suffered violence”.

4. Discussion

The results found in this study indicate a high prevalence of violence exercised and
suffered by young people in their intimate partner relationships, with a higher prevalence
in the dimensions of behavioral control and psycho-emotional violence. Likewise, the
findings reveal that both young men and women exercise and suffer violence, becoming
victims and victimizers at the same time. Consequently, our first hypothesis is confirmed.
In this way, the results are consistent with previous research, which has also highlighted
that the aggressions that occur in relationships between young people can be mutual and
reciprocal [2,21–25,48–51]. Moreover, it is important to highlight that, far from being a
phenomenon confined to Latin America, more and more studies reveal similar results in
different countries and places around the world [13,21–25].

However, these findings are not without controversy, due to the great tradition of
research that has considered women as the only victims of violence in intimate partner
relationships [50]. In this sense, the invisibility of the mistreatment that a man may receive
from a woman is due to the smaller social repercussion that this entails. This fact can be
seen, for example, in the social acceptance of certain physical aggressions committed by
a woman against her male partner (for example, a slap in the face) when the latter has
been offended. On the contrary, similar behaviors could hardly be considered non-harmful
or unimportant if this type of aggression were committed the other way around. Thus,
from this perspective, and in line with a patriarchal model, a woman could react violently
towards a man without major social consequences [31,50].

On the other hand, in accordance with our second hypothesis, our results reveal
interrelationships between violence and attachment styles. Thus, attachment styles char-
acterized by high levels of anxiety and avoidance increase the risk of violence in intimate
partner relationships. These results are consistent with those previously suggested by
different researchers, indicating that people with insecure attachment styles may react
aggressively towards their partners when they see their relationship threatened. Likewise,
several studies have revealed that this reaction would occur mainly in those who present
high anxiety about abandonment, since violent behavior would be used to demonstrate
unsatisfied needs for closeness, while also becoming a maladaptive response to a possible
abandonment by their partner [36–40,61–65].

The next relevant finding of this study confirms the interrelation between difficulties in
emotional regulation and violence. In this sense, several authors have shown that difficul-
ties in emotional regulation are a factor that hinders the prevention of violence [45–47,66,67].
In addition, it has been pointed out that people who present difficulties in emotional regu-
lation do have greater difficulty in managing their negative emotions in stressful situations,
especially among those with insecure attachment styles [46,61–68]. These studies are con-
sistent with our findings, which show a high prevalence of insecure attachment styles in
subjects with emotional regulation difficulties. These facts seem to explain the connection
found between difficulties in emotional regulation, violence and the presence of insecure
attachment styles [32–47]. Therefore, this combination of factors could translate into violent
responses towards their partners when the aggressors feel that their attachment needs are
not satisfied [68].

On the other hand, our analysis also reveals that there are no interrelationships
between empathy and exercised or suffered dating violence. Consequently, our third
hypothesis is partially confirmed, since the interaction between difficulties in emotional
regulation, attachment style and empathy is not a key predictor of violence. These results
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are inconsistent with prior research that has highlighted the role of empathy, considering it
a protective factor that reduces the probability of aggression [27–30]. A possible explanation
of this fact could be related to the high prevalence of controlling behavior and psycho-
emotional violence exercised and suffered by both young men and women. These kinds of
conduct, which would mainly occur at present in a virtual context (for example, through
social networks), where the levels of empathy generated are lower (especially considering
that these interactions are mediated by a screen), may be the key to preventing empathy
from exercising its protective role [16,27,28].

Finally, another relevant finding of our research is related to the construction of a
moderated mediation model. Specifically, our analysis reveals that difficulties in emotional
regulation, attachment styles and sexual orientation interact with each other, becoming
moderating and modulating factors that modify the effect that these intersecting variables
have on the precipitation of violent events. In this sense, the results show that difficulties
in emotional regulation have a direct effect on the precipitation of violence. In addition,
this effect seems to be mediated by a person’s style of attachment. Likewise, the results
indicate that sexual orientation moderates the relationship between attachment styles and
the perpetration of violence in dating relationships, with a partial mediating effect on
the perpetration of violence. This analysis also determines that difficulties in emotional
regulation are a predictor of violence in dating relationships.

Although the above results regarding the influence of difficulties in emotional reg-
ulation and attachment styles on violence were expected, given the evidence that had
previously linked these variables to violence [41–47,61–68], the role of sexual orientation is
noteworthy. In this regard, we can mention that, although violence in couple relationships
can come from any person regardless their sexual orientation, recent studies focused on
intimate partner relationships agree that heterosexual couples are characterized by a high
prevalence of violence in both men and women [49–51]. This relational phenomenon
could be linked to the normalization of the aggressive patterns of these partners due to
an inadequate way of resolving conflicts, a situation that leads to the normalization of
violence [48].

According to this, the influence of sexual orientation could be attributed to the fact that
neither member of these couples identifies with gender-based violence. For example, many
women justify their partners’ violent or abusive behaviors, misinterpreting them as signs of
an idealized love influenced by benevolent sexism [17,69]. Likewise, some young women
play the role of aggressors in their relationships by imitating the controlling and aggressive
behaviors of young men. Furthermore, some studies have suggested that these girls may
become victimizers by justifying their behavior based on female empowerment, which
represents a rupture of the traditional gender paradigm in the context of more egalitarian
relationships, such as the relationships between young university students [51].

Concurrently, many men may use violence to reaffirm their dominant position within
their relationship, in accordance with the stereotypes of hostile sexism. At the same time,
these young men may have a lower perception of victimization, not interpreting the violence
they receive as severe due to a lower perception of the seriousness of these events or because
the stereotypes of gender violence traditionally describe partner violence as exercised
unilaterally by men [49–51,70–74]. Consequently, mutual violence in heterosexual young
people could be traced back to a functionally violent and sexist family environment or to
the context of increased social violence, such that their experiences during childhood and
youth could have contributed to normalizing not only victimization, but also aggression, so
that both men and women could consider abusive behavior as a normal way of interacting
with their partner [75,76].

These findings have important practical applications, since the high prevalence of
violence exercised and suffered by young people in their intimate relationships should
be considered as a risk factor for their health, given its negative effects on physical and
psychological well-being. Likewise, the existence of mutual violence in young people
should lead to a new model of the interactions between aggression and victimization in
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violent couple relationships, introducing changes to the preventive measures adopted both
at the political level and in health and educational contexts. Thus, the key to prevention
would not lie in the design of programs aimed only at victimized women, but in the
inclusion of men, understanding that both sexes can play the roles of aggressor and victim.

These prevention programs should be focused on the promotion of coeducation mod-
els from early childhood for both sexes, considering the variables traditionally linked to the
phenomenon of dating violence (sexism, the normalization of violence, moral disengage-
ment, etc.), but they should also incorporate work focused on fostering emotional regulation
skills as an essential part of the development of coping strategies. Giving visibility to the
importance of creating secure emotional bonds with parents and/or caregivers during early
childhood will be a protective factor that will allow young men and women to maintain
healthy interactions based on trust, security, and independence in their future relationships.

5. Conclusions

To date, the association between difficulties in emotional regulation and attachment
styles in relation to the violence in young couple relationships has been poorly studied.
However, it cannot be denied that these variables have a great relevance in the general
well-being of young people. Furthermore, the dating violence phenomenon has become
a source of mental and physical health problems for teenagers and young adults. In
this context, one of the main contributions of this research is its integration of some of
the less studied variables to understand the factors that contribute to violence in couple
relationships. Likewise, this study succeeds in exploring the links between these variables
by establishing how some of them may influence others, seeking complex explanations
rather than focusing on simpler, unidirectional relationships.

Another major finding proves that difficulty with emotional regulation is a key factor
in understanding the phenomenon of violence in dating relationships, since it was possible
to determine both its association with and its direct and indirect effects on the violence
exercised. Moreover, it was established that difficulty with emotional regulation is a
predictor of violence, and that its role is mediated by the type of attachment style a person
has. Likewise, sexual orientation moderates the relationship between attachment style and
the perpetration of violence in dating relationships.

Our findings also allow us to conclude that young people, regardless of their sex,
become aggressors and victims at the same time, thus revealing that dating relationships are
characterized by a bidirectionality in partner violence, implying that both sexes mutually
become the aggressors and victims of violence in intimate relationships, fostering and
validating the normalization of aggressive behaviors, while being equally influenced by the
network of relationships that we have established between the variables analyzed in this
study. However, these findings must not be interpreted as an attempt to deny or minimize
the existence of violence against women, but rather as a complementary finding which
reveals the dynamics of the phenomenon of dating violence in a changing society.

Therefore, it is necessary to indicate that any attempt to prevent violence in inti-
mate partner relationships, as well as to promote well-being and health in young people,
should consider the incorporation of strategies that promote the development of emotional
regulation from an early age and should be extended to both young men and women.

Finally, future lines of research should focus on LGTBI+ couples to explore in depth the
phenomenon of violence, due to the high prevalence observed in these relationships [77–80],
which highlights the need for us to better understand the factors that mediate and moderate
the perpetration of intimate partner violence and understand the possible differences
between heterosexual couples and LGTBI+ couples.

6. Limitations

The present study has some limitations that should be considered. First, it is a cross-
sectional study, which makes it impossible to infer causality in this study. Longitudinal
research could offer a complementary view of the findings provided by this study, and
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also allow us to observe the way in which emotional regulation difficulties and attachment
styles evolve in terms of their influence on abuse in violent intimate partner relationships.
Also, analyzing whether the bidirectionality of violence in couples is a phenomenon that
is occurring across all types of abuse (physical, psychological and sexual) would help
us to understand more deeply the mediating and modulating influence that attachment
and emotional regulation exert on violence. In addition, when interpreting the results
and implications of this study, it should be considered that the sample included only
university students, so the results may not be representative of all young people. Therefore,
studies that include samples of non-university students are recommended to extend the
generalizability of these results.
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Abstract: The psychosocial adaptation of children born or experiencing their early years during the
COVID-19 pandemic remains uncertain. In order to implement prevention strategies, it is, therefore,
a priority to deeply analyze children’s mental health in this post-pandemic phase and to identify
family risk and protective factors. Indeed, recent studies reveal that children’s emotional distress
increased with the COVID-19 pandemic, especially in situations of high parental stress. The study
investigates associations between some parental characteristics (coping strategies, parental burnout,
resilience, perception of social support, and promotion of children’s social-emotional competence)
and children’s emotional symptoms, considering gender differences. A total of 358 parents of children
aged 2 to 6 years participated in this study. Regression analyses show that parental burnout is a
predictor of emotional symptoms; moreover, for females, higher levels of emotional symptoms are
associated with parental maladaptive coping strategies, whereas for males, the parent’s ability to
promote children’s emotional competence is a protective factor. Results emphasize the importance
of supporting parental well-being as a critical factor in shielding children from the repercussions of
adverse situations.

Keywords: emotional problems; parental burnout; coping strategies; resilience; emotional competence;
COVID-19

1. Introduction
1.1. The Impact of the Pandemic on Children’s Emotional Well-Being

The COVID-19 pandemic constituted a critical paranormative, that is, an unforeseen
event that suddenly disrupted personal and family balances and routines. It was a po-
tentially traumatic event, a universal introduction of risk [1] that negatively affected the
mental health of both adults [2–5] and children [6–9].

With respect to children, available data from the pandemic indicate a significant
increase in emotional symptoms, such as irritability, anger, anxiety, mood alterations, sleep
disturbances, feeding-related issues, and hyperactivity [6,10–15].

A recent systematic review of Italian studies on children in the 0–12 age group [15]
found that the children most adversely affected by the lockdown’s impact on emotional
processes are those between the ages of 3 and 5 years. Preschool-aged children observed
a 73.3% increase in emotional disturbances, with lower percentages observed in other
age groups (35% for children under one year and 40.5% for primary school children).
Preschool age also appears to be a particularly critical period for subsequent developmental
trajectories and is a key target for prevention programs [15]. Indeed, mental health problems
have an early onset in childhood [16,17], and longitudinal studies showed a continuous
pattern of mental health sphere issues from preschool onward [18–21].

The pandemic generation (the cohort of children born during the pandemic or who
experienced their first years of life under this phenomenon) has been deprived of essential
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relational and learning experiences due to the social isolation resulting from contagion
prevention measures.

It is, therefore, essential to intervene early to identify the risk and protective factors
that may affect these children’s emotional symptoms, considering the complex interaction
between personal factors and experiences in the relational sphere. In terms of these rela-
tional experiences, the literature found that parents play a fundamental role in mediating
the impact of a stressful event on their children’s developmental outcomes. Children’s
ability to cope with a stressful and potentially traumatic event, such as a pandemic, is
indeed closely interrelated with family functioning, parenting practices, and the quality
of the caregiver–child relationship [10,22–25]. Children’s emotional responses to stressful
events are influenced by parental reactions, and according to the spillover hypothesis, such
reactions may increase children’s emotional vulnerability or, conversely, decrease it by
functioning as a protective buffer [26].

Especially in the case of young children, the findings indicate that the well-being of
key adults is critical to ensuring the well-being of children, so much so that supporting
parents through targeted prevention programs is equivalent to investing in a “parenting
vaccine” [27] meaning that it constitutes an intervention that protects children’s mental
health in addition to safeguarding parental well-being. Parenting education programs can
support families in daily and exceptional challenges, such as the pandemic, to interrupt the
intergenerational transmission of toxic stress.

Indeed, it has long been recognized that problems in parental mental health are as-
sociated with negative outcomes in children’s mental health [28–31]. The pandemic has
highlighted and intensified the already-known process of transgenerational transmission
of mental disorders. The occurrence of psychopathological disorders in parents (e.g., de-
pression and anxiety) has been found to be associated with internalizing and externalizing
symptoms in their children [32,33], consistent with studies addressing the pre-pandemic
period. This association is so significant, in fact, that we might borrow the title of a paper
by Stracke and colleagues [33] to assert that “Mental health is a family affair” since the
well-being of children is closely linked to that of parents.

Several authors have pinpointed parental stress as the key factor explaining the
association between parental and children’s symptoms [24,34]. In keeping with these
observations, research data show that children’s symptoms during the pandemic increased,
particularly during moments of elevated parental stress levels [33,35,36]. As emphasized
by attachment theory [37], children need their safe base in moments of stress, but stressed
parents find it more difficult to understand their children’s needs and respond sensitively
and appropriately by providing protection and reassurance. Many studies have, therefore,
focused on analyzing parental stress associated with COVID-19 and its possible effects.

1.2. Parental Stress and Burnout

Studies on the psychological outcomes of the pandemic have shown that parents expe-
rienced high levels of stress [38,39], greater than the general population of adults [40,41].

Parents were indeed faced with multiple sources of stress during the pandemic: the
tasks of providing physical care, emotional support, and financial support for children
became much more difficult to cope with [42]. The lockdown and contagion-prevention
measures also deprived families of support from informal networks and hampered their
access to various types of services (health care, mental health, education and schooling,
social services) that enable households to seek support under normal conditions; the
resulting social disconnect exacerbated the burden on parents. Research has found that
parents harbored numerous concerns: fears of falling ill, be it themselves, their children,
or other family members; a lack of social relationships; mental health consequences; and
economic and work-related problems [43,44].

Stress levels were highest among the parents of very young, preschool-aged children,
probably due to their greater needs, especially during the lockdown period, considering that
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educational services were closed and it was not possible to take advantage of the support
provided by informal networks, it fell wholly on parents to meet these needs [45,46].

Excessive parenting stress levels increased the risk of adults manifesting post-traumatic
stress, anxiety, and depression [9,47,48] and practicing harsh parenting in interactions with
their children; in the worst cases, they resulted in intra-familial physical and psychological
violence [24,49] and the phenomenon of parental burnout [42,50,51].

Parental burnout is a chronic stress condition characterized by intense exhaustion tied
to one’s parental role, leading to emotional detachment from one’s children and self-doubt
about one’s parenting abilities [52]. There is a high risk of burnout when a parent perceives
a significant discrepancy between what would be required to practice optimal parenting
and the resources actually available to them [53].

The lockdown exacerbated the gap between the tasks required for child care and
education and the resources available to meet these demands; this caused an increased risk
of burnout [42,54], especially among parents with at least one young child under the age
of 4 [55]. Burnout can have serious consequences on parents and the family as a whole,
including in the long term [55,56]; it is therefore imperative that parental burnout risk be
evaluated, and such evaluation requires a careful and systematic assessment.

1.3. Parental Well-Being: Coping and Protective Factors

The psychological impact of the pandemic varies considerably due to differences in
the availability of resources—personal and social—both before and during the pandemic.
While some families turned out to be more vulnerable, in part due to pre-existing factors
(economic-social marginality, mental health problems, or family members with special
needs) and limited opportunities to avail themselves of support, for many parents, the
stress they experienced during the early phase of the pandemic diminished in the later
phases [57,58] and did not result in lasting or clinically significant mental health prob-
lems [44]. Some families can even be said to have exhibited “post-traumatic growth” [59],
that is, the ability to thrive in the face of adversity [60,61].

It is, therefore, necessary to analyze what protective factors can act as a buffer against
the impact of stress on families, preventing such stress from resulting in mental health
problems. Of these factors, parental emotional competence is associated with a lower risk
of burnout [62]; in fact, parents with higher emotional regulation skills were better able to
cope with stress during the pandemic period [63,64]. In addition, it is important to note
that parental emotional competence influences how children respond to stress [65].

In addition, several studies showed that social support helps parents cope with
stress [66]; its role as a protective factor for parents’ perceived stress has also been empha-
sized for the pandemic period [67]. These findings are consistent with studies conducted
on the general population from which the protective effect of social support on mental
health in stressful situations and its buffer function on the negative effects of a low level of
resilience are shown [68,69].

The literature, in fact, points to the central role played by parental resilience, under-
stood as the ability to bounce back during the pandemic [25], thereby enabling parents
to provide competent and quality parenting for their children despite adverse circum-
stances [70,71]. Highly resilient families were able to maintain their daily routines, adapt to
change, and solve problems creatively [72]. Some research data show that a high level of
parental resilience protects against the risk of parental burnout [25,73] and is associated
with fewer emotional symptoms in both caregivers and children [74]. Parental resilience is
related to child resilience, as resilient parents are better able to foster children’s adaptation
and coping skills in dealing with stressful situations [71,75,76], but there are still few studies
on this issue, and the results they present are inconsistent [25].

Although many families proved resilient, as Whaley and Pfefferbaum [44] argued, the
long-term effects of the pandemic are still beginning to emerge. A better understanding of
risk and protective factors is therefore needed in the long term as well.
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1.4. Current Study

The pandemic was an unprecedented event; hence, it is difficult to make predictions
about the long-term effects it might have on the psychosocial adaptation of children who
were born or experienced their early years during the pandemic. It is, therefore, necessary
to continue to monitor such children’s well-being over time in order to identify risk and
protective factors on the basis of which to design programs and services to increase their
resilience to adverse events.

The first objective of this pilot study is thus to analyze the emotional symptoms of
a sample of children between the ages of two and six years: the “lingering impact” of
the pandemic may reveal different specificities than seen in previous phases. We also
aim to analyze gender differences in emotional symptoms because the previous data are
not conclusive, perhaps due in part to heterogeneity in the methodologies used and the
age groups considered: some studies found that it is boys who exhibit more emotional
symptoms [77,78], while others instead pointed to girls [79]. It is, therefore, useful to
proceed by adopting a more gender-specific analysis of the pandemic’s impact on children.

Given that young children’s emotional well-being is closely intertwined with parental
well-being and the way parents cope with stressful events while also taking into con-
sideration the resources available to parents, the second objective of this study is to in-
vestigate the level of parental burnout, coping strategies used, and protective factors
(specifically parental resilience, social support and the promotion of children’s emotional
competence) while also analyzing possible associations between these aspects and parents’
socio-demographic characteristics. Available studies show that mothers suffered more
negative consequences than fathers during the pandemic, exhibiting higher levels of stress
and mental health problems [58,80,81], whereas the association between parental age and
exhibited symptoms is unclear. According to some research, it is younger parents who
present more problems [44,82], while other studies found it is older ones [9]. With respect
to socioeconomic status, strain arising from financial problems increased parental stress;
precarious and unfavorable economic conditions, such as low SES, may, therefore, be
associated with a higher risk of both parental and child maladjustment [15,44,59].

Studies mainly focused on the association between socio-demographic characteristics
and levels of stress and mental health problems, while little research investigated the
specific association between parental socio-demographic characteristics, coping strategies
used to deal with the pandemic, and protective factors.

As a third objective, we aim to analyze whether parental adjustment predicts children’s
emotional symptoms and, if so, what dimensions of it. Many studies focused on stress,
mental health problems, and parental burnout in influencing children’s emotional well-
being and attempted to identify which family factors are protective for children, but to our
knowledge, no research simultaneously considered the role of parental burnout, pandemic-
related coping strategies, resilience, emotional competence, and social support (emotional
and practical) in influencing children’s well-being, including analyzing possible differences
between boys and girls.

2. Materials and Methods
2.1. Participants

Participants included 358 parents (84.9% mothers) aged 24 to 48 years old (M = 38.04;
SD = 5.69), almost all of whom were Italian (92.2%). Most of the participants (64.8%) had
high educational attainment (bachelor’s or postgraduate degree), 31.3% completed upper
secondary school, and 3.9% completed only junior high school. Of these parents, 40.2%
were employed in a white-collar profession, 11.2% were teachers, 11.7% were entrepreneurs,
5% were managers, and 5.6% were homemakers. Parents who worked exclusively from
home were in the minority (7.3%). Their socioeconomic status (SES) was upper-middle
level (M = 51.68; SD = 10.06), as measured by Hollingshead’s index (1975), which is a
cultural and economic index based on an algorithm that combines individuals’ educational
level and their profession.
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Regarding marital status, most participants were married (62.1%) or cohabiting (32.9%);
a limited number were single parents (2%), separated/divorced (2.5%), or widowed (0.5%).

The children for whom responses were provided (females: 50.3%) were aged between
2 and 6 years (M = 3.82; SD = 1.22); 57.8% were aged between 2 and 4 years, while 42.2%
were between 4 and 6 years old.

2.2. Instruments

To detect children’s emotional difficulties, we used the Emotional symptoms scale
from the Strengths and Difficulties Questionnaire (SDQ) [83], an instrument that is em-
ployed widely to investigate strengths and weaknesses in children’s behavior. Specifically,
the scale is composed of 5 items (i.e., “Nervous or clingy in new situations, easily loses
confidence”) rated on a 3-point Likert scale (0: Not true, 1: Somewhat true, 2: Certainly
true). Higher scores on the scale indicate that the parent filling out the questionnaire
perceives that their child exhibits more behaviors relating to emotional distress. In this
research, Cronbach’s α for this scale is α = 0.72.

To investigate levels of parental burnout, the Parental Burnout Assessment (PBA) [84]
was used. This instrument consists of 23 items assessed on a 7-point Likert scale (0 = never
to 6 = every day) investigating 4 dimensions of parental burnout: Exhaustion in one’s parental
role (i.e., “I feel completely run down by my role as a parent”); Contrast with previous parental
self (i.e., “I’m ashamed of the parent that I’ve become”); Feelings of being fed up with one’s
parental role (i.e., “I don’t enjoy being with my child/children”); and Emotional distancing
from one’s children (i.e., “outside the usual routines—lifts in the car, bedtime, meals—I’m
no longer able to make an effort for my child/children”). In addition to the scores for the
individual scales, the total score can also be used. This tool showed excellent psychometric
properties in studies using it in many different countries, including Italy [85]. For our
study, the reliability coefficients of the scales were: Exhaustion in one’s parental role: α = 0.89;
Contrast with previous parental self : α = 0.86; Feelings of being fed up with one’s parental role:
α = 0.81; Emotional distancing from one’s children: α = 0.77; and Overall score for the scale:
α = 0.93.

To capture the coping strategies parents used in dealing with the pandemic, the
Robust—Pandemic Coping Scale (R-PCS) [86] was administered. This consists of 20 items
scored on a 5-point Likert scale (from 1 = never to 5 = always) and has 4 subscales, each
consisting of 5 items: Adjustment, Proactivity, Despair, and Aversion. The first two measure
adaptive coping strategies related to pandemics and epidemics, while the second two
examine maladaptive coping strategies. In this research, the totals of adaptive and mal-
adaptive strategies calculated as the sum of the two related subscales were also considered.
The reliability coefficients of the subscales for this study are: α = 0.74 for the Adjustment
subscale, α = 0.75 for the Proactivity subscale, α = 0.72 for the Despair subscale, and α = 0.74
for the Aversion subscale.

Finally, the Parents Assessment of Protective Factors scale (PAPF) [87] was used to
analyze the existence of family protective factors. The scale consists of 36 items on a 5-point
Likert scale (ranging from 0, “This is not at all like me or what I believe”, to 4, “This is very
much like me or what I believe”) that assess four types of protective factors: (1) Parental
resilience, (2) Social connections, (3) Concrete support in times of need, and (4) Social and emotional
competence of children. The latter scale measures the parent’s ability to recognize and respond
consistently to children’s emotions and promote their emotional competence. Average
scores for the subscales and full measure can be interpreted as Low (0–1.99), Moderate
(2.00–2.99), High (3.00–3.99), and Maximum (4.00), with higher scores representing a higher
level of that protective factor. This instrument has sound psychometric properties, and the
subscale reliability index (Cronbach’s α) ranges between 0.87 and 0.93 (Kiplinger & Browne,
2014). In our study, the reliability coefficients were: α = 0.88 for the Parental resilience
subscale, α = 0.95 for the Social connections subscale, α = 0.89 for the Concrete support in times
of need subscale, α = 0.93 for the Social and emotional competence of children subscale, and
α = 0.95 for the total scale.
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2.3. Procedure

After obtaining approval from the Ethics Committee of the home university, nurseries
and preschools in the Piedmont region were contacted, and the link to the online Google
Form was disseminated to families through them. The link was active from May to Novem-
ber 2022. All research participants gave their informed consent after receiving information
about the objectives and methods of the study. Data were processed in accordance with
privacy regulations.

2.4. Data Analysis

Data analysis was performed using the statistical package SPSS version 28.
First, descriptive analyses were carried out for all variables considered, and gender dif-

ferences and associations with socio-demographic characteristics were investigated. Next,
correlations between girls’ and boys’ emotional symptoms and different dimensions of
parental adjustment were analyzed. Finally, several stepwise regression analyses, separate
for boys and girls, were performed to investigate whether any dimensions of parental
adjustment were predictors of emotional symptoms and, if so, which ones.

3. Results
3.1. Emotional Symptoms

The mean score for the sample (M = 1.68; sd = 1.84) was in line with the averages
reported in the literature and indicated in studies on the Italian population as well [88].
Parents, therefore, do not detect significant problems in their children’s emotional domain.
There was a slight significant difference in the mean scores obtained by girls and boys
(F = 5.875; p < 0.05); it was the girls who scored slightly higher on this scale. Taking into
consideration the age of the children, younger children scored lower on average on this
scale (F = 9.279; p < 0.01).

3.2. Parental Burnout

The scores measured by the various scales of the PBA indicate low levels of parental
burnout in our sample. The two subscales showing the highest scores (see Table 1) were
that of Parental role exhaustion and Contrast with previous parental self, which reflect, on the
one hand, the feeling that parenting requires too much commitment and that the parental
role is emotionally draining and, on the other hand, the feeling of not being as good a
parent as one used to be and shame around one’s parenting.

Table 1. Parental Burnout Assessment (PBA) descriptive statistics.

Min Max Mean S.D.

Exhaustion in one’s parental role 0.00 5.00 0.872 0.949
Contrast with previous parental self 0.00 4.67 0.449 0.726
Feelings of being fed up with one’s parental role 0.00 4.60 0.248 0.518
Emotional distancing from one’s children 0.00 5.67 0.323 0.663
Total scale 0.00 4.11 0.473 0.624

In line with previous research [89], using an analysis of variance, this study found
that mothers exhibited a higher level of parental burnout than fathers, both in their total
score (F = 6.59; p < 0.05) and in the two subscales with a higher average score in the sample,
namely Exhaustion in one’s parental role (F = 8.05; p < 0.01) and Contrast with previous parental
self (F = 6.49; p < 0.05). The parent’s age had a slight significant negative correlation with
the total scale score (r = −0.113; p < 0.05) and, specifically, with the subscale Contrast
with previous parental self (r = −0.114; p < 0.05). There were no associations with other
socio-demographic variables, such as socioeconomic status (SES), working outside the
home vs. smart working, and having one or more children. There were no differences
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between those who contracted COVID-19 and those who did not, even when the individual
was hospitalized.

3.3. Coping Strategies

Consistent with previous research [86], the mean scores (Table 2) for the two challenge-
focused adaptive coping dimensions, namely Adjustment and Proactivity, were higher than
those for the threat-focused maladaptive coping strategies, namely Despair and Aversion.
Parents who participated in the questionnaire thus perceived in the post-pandemic period
that they possessed adaptive coping resources.

Table 2. Robust—Pandemic Coping Scale (R-PCS) descriptive statistics.

Min Max Mean S.D.

Adjustment 1.00 5.00 3.64 0.75
Proactivity 1.00 5.00 4.05 0.69
Despair 1.00 4.60 1.94 0.72
Aversion 1.00 5.00 2.11 0.73
Adaptive coping strategies 2.00 10.00 7.68 1.26
Maladaptive coping strategies 2.00 8.80 4.06 1.12

Differences between mothers and fathers were not significant under the analysis of
variance, unlike the findings reported for previous research. Working at home or outside
also did not appear to be associated with the coping strategies parents use. Age appeared
to be weakly negatively correlated with the Aversion subscale (r = −0.114; p < 0.05). The
Proactivity subscale was weakly associated with two socio-demographic characteristics of
the parent: it showed positive correlations with SES (r = 0.267; p < 0.05) and a negative
correlation with the number of children (r = −0.126; p < 0.019). For the Aversion scale,
significant correlations were found in the opposite direction: with SES (r = −0.128; p < 0.05)
and number of children (r = 0.173; p < 0.01). Finally, there were no differences related to
having contracted COVID-19 or not and having been hospitalized due to the virus.

3.4. Familial Protective Factors

Administration of the instrument shows that, on average, the sample of parents
participating in the research scored high on all the subscales (Table 3); only the score
for the Concrete support in times of need scale presented an average at the upper end of
“moderate” [87].

Table 3. Parents Assessment of Protective Factors scale (PAPF) descriptive statistics.

Min Max Mean S.D.

Parental resilience 0.00 4.00 3.31 0.56
Social connections 0.00 4.00 3.05 0.92
Concrete support in times of need 0.11 4.00 2.99 0.73
Social and emotional competence of children 0.00 4.00 3.06 0.67
Total scale 0.11 16.00 12.41 2.32

In terms of socio-demographic differences, only a few slight significant associations
were found. SES correlated weakly with the Social connections (r = 0.117; p < 0.05) and
Concrete support in times of need (r = 0.150; p < 0.05) subscales. Finally, having only one child
was associated with higher scores on the Children’s social and emotional competence subscale
(F = 6.63; p < 0.05). There were no differences associated with having contracted COVID-19
and having been hospitalized.
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3.5. Children’s Emotional Problems and Familial Adjustment

Based on correlation analyses, the emotional symptoms of girls and boys were corre-
lated with all scales of parental adjustment (Table 4). Emotional symptoms were positively
associated with all dimensions of parental burnout and the use of maladaptive coping
strategies and negatively correlated with adaptive coping strategies and all familial pro-
tective factors. As can be seen from the table, there were differences in the correlations
calculated here depending on the sex of the child. The results for coping strategies and
familial protective factors are worth noting. In relation to coping strategies, maladaptive
strategies significantly correlated with emotional symptoms scores, especially for girls; in
relation to familial protective factors, the results showed that family protective factors were
more correlated with emotional symptoms for boys.

Table 4. Correlations between sons’ and daughters’ emotional symptoms and parental adjustment.

Emotional Symptoms Scale (SDQ)

Total Sample M F

PBA

Exhaustion in one’s parental role 0.301 ** 0.298 ** 0.333 **

Contrast with previous parental self 0.292 ** 0.354 ** 0.251 **

Feelings of being fed up with one’s
parental role 0.210 ** 0.284 ** 0.166 *

Emotional distancing from one’s children 0.221 ** 0.278 ** 0.180 *

Total scale 0.301 ** 0.348 ** 0.281 **

R-PCS

Adjustment −0.183 ** −0.215 ** −0.174 *

Proactivity −0.123 * n.s. −0.151 *

Despair 0.195 ** 0.204 ** 0.207 **

Aversion 0.183 ** n.s. 0.275 **

Adaptive coping strategies −0.176 ** −0.186 * −0.187 *

Maladaptive coping strategies 0.246 ** 0.182 * 0.307 **

PAPF

Parental resilience −0.280 ** −0.348 ** −0.241 **

Social connections −0.124 * −0.168 * n.s.

Concrete support in times of need −0.168 ** −0.187 * −0.157 *

Social and emotional competence of
children −0.236 ** −0.352 ** −0.155 *

Total scale −0.237 ** −0.303 ** −0.199 **
** p < 0.01, * p < 0.05.

To ascertain whether parental adjustment is a predictor of the occurrence of emotional
problems in children, several stepwise regression analyses were conducted. In the first
analysis, the total scales for the different instruments (parental burnout, adaptive coping
strategies, maladaptive coping strategies, and familial protective factors) were included as
independent variables. Three different regression analyses were then carried out consider-
ing the subscales of each of the three instruments as predictors to investigate the specific
dimensions of parental adjustment in more depth. To highlight possible gender differences,
given the discrepancies already observed in the correlations, the analyses were carried out
separately for male and female children.

Based on the first regression, for boys, emotional symptoms were predicted by parental
burnout (β = 0.269; p < 0.001) and familial protective factors (β = −0.194; p < 0.05), while
coping strategies were not significant predictors. For girls, parental burnout also turned
out to be a predictor of emotional symptoms (β = 0.235; p < 0.01), but familial protective
factors were not significant predictors; for female children, maladaptive coping strategies
play an important role in predicting the level of emotional symptoms (β = 0.266; p < 0.001).
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The second regression analysis focused on the dimensions of parental burnout. For
boys, the Contrast with former parental self scale was a predictor of emotional symptoms
(β = 0.354; p < 0.001), while for girls, it was a different aspect of burnout that predicted
emotional symptoms, namely Exhaustion in one’s parental role (β = 0.333; p < 0.001).

With regard to coping strategies, in boys, Despair (β = 0.174; p < 0.05) was positively
associated with emotional symptoms, while Adjustment was negatively associated with
symptoms (β = −0.187; p < 0.05); for girls, both of the scales referring to maladaptive coping
strategies were predictors of emotional symptoms (Despair: β = 0.150; p < 0.05; Aversion:
β = 0.240; p < 0.01).

Among the family protective factors negatively associated with emotional symptoms,
the role of Social and emotional competence is significant for boys (β = −0.352; p < 0.001), and
that of Parental resilience is significant for girls (β = −0.241; p < 0.01).

4. Discussion

Although the pandemic represented a universal introduction of risk [1], the conse-
quences were not the same for all individuals. As argued by Rosenfeld and colleagues, “the
pandemic has affected everyone, but not everyone has been affected equally” [90] (p. 316);
therefore, it is vital to identify which risk and protective factors explain the pandemic’s
differential impact on families and children in order to implement ever more effective
prevention and support measures.

This study’s first objective was to analyze, in the post-pandemic period, the prevalence
of emotional symptoms in a sample of preschool children so as to also highlight possible
gender differences since there are discrepancies among the data presented in the litera-
ture. Our results are consistent with studies that show a greater frequency of emotional
symptoms among girls in this age group [79]. Higher scores in parent-reported emotional
symptoms for daughters could also be a reflection of a differential emotional socialization
process and a different focus on and interpretation of certain emotions exhibited by sons
and daughters on the part of parents, which in turn reflect stereotypical gender differences
and tend to reproduce culturally accepted gender roles, widespread even today, framing
girls as more emotional, more prone to mood swings, more fearful, and less confident
(e.g., [91–94]).

The second research objective was to analyze the level of burnout, coping strategies
used, promotion of children’s emotional competence, resilience, and social support re-
ported by parents, relating each of these aspects to the socio-demographic characteristics of
the parents.

In comparison with fathers, mothers have a higher level of burnout. This result is
consistent with studies showing that the negative consequences of the pandemic were more
severe for mothers [58,80,81]. In contrast, no differences were found between mothers and
fathers in terms of the coping strategies they used and the protective factors investigated.
The higher level of maternal burnout does not depend on these aspects, therefore, but
might be attributed to the unequal burden of parenting borne by mothers and fathers
on a daily basis; generally, mothers are entrusted with most of the caregiving tasks. The
temporary closure of schools and educational services made it particularly strenuous for
them to manage their children and, in the case of working mothers, to also maintain an
effective work–life balance.

Younger parents seem to be in greater distress: they have higher burnout scores and
use the maladaptive coping strategy of aversion more frequently. This finding is in line
with some previous studies indicating that younger parents have higher levels of stress
and emotional exhaustion and increased mental health problems [44,82,95].

According to previous studies, having more than one child is a risk factor for the onset
of parental burnout [95]. In our sample, in contrast, the number of children was not found
to affect the level of burnout and is instead associated with coping; parents with more
children are more likely to use the maladaptive coping strategy of aversion and less likely
to use the adaptive coping strategy of proactivity. Furthermore, we found an association
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between promoting children’s emotional competence and having only one child. Having
more than one child multiplies the demands children make on their parents, and thereby
makes it more difficult for parents to manage stressors and use effective coping strategies.
Having only one child allows more opportunities for observation and dialogue, which
facilitate emotional socialization processes.

With respect to socioeconomic status, there is evidence in the literature that strain re-
lated to financial problems increases parental stress and that, in the face of the critical event
of the pandemic, precarious and unfavorable economic conditions such as low SES can lead
to an increased risk of maladjustment on the part of both parents and children [15,44,59].
Our results also suggest that socioeconomic status influences parental adaptation; a higher
level of SES is associated with coping characterized by greater proactivity and less aversion,
as well as more social, concrete, and emotional support. Contrary to findings in other
studies [82] conducted in earlier periods of the pandemic, the fact of having contracted
COVID-19 or not does not influence any of the variables considered. Presumably, COVID-
19 has come to constitute a commonplace experience, and contracting the virus no longer
qualifies as an exceptional or traumatic event capable of affecting parental adjustment.

The third and final research objective was to investigate some predictors of girls’
and boys’ emotional symptoms by considering parental burnout, pandemic-related cop-
ing strategies, resilience, promotion of children’s emotional competence, and the social
support perceived.

Different predictors emerged for male and female children, with the exception of
parental burnout, which was significant for both girls and boys, consistent with the many
findings in the literature that show a close link between the emotional symptoms manifested
by children and the level of burnout and parental stress experienced by parents [96,97].
There are no data on parental burnout in the literature that take into account gender
differences in children. However, in our study analyzing the specific dimensions of burnout
that predict girls’ and boys’ emotional symptoms, we did find a difference linked to the
children’s gender; in the case of sons, it is the feeling of not being as good a parent as one
used to be and shame around one’s parenting that is a predictor of emotional symptoms,
while for daughters, it is the feeling that the parental role is emotionally draining and that
parenting requires too much commitment.

The results indicate that pandemic coping strategies are a predictor of emotional
symptoms only for daughters; specifically, it is the enactment of maladaptive coping
strategies that predicts emotional symptoms for female children. Looking specifically at the
various coping strategies, differences emerge between sons and daughters here as well; for
females, both parental maladaptive strategies are significantly associated with emotional
symptoms. Therefore, both Despair (i.e., feeling overwhelmed by fear, tending to fixate
on the emergency, and not being able to recognize solutions and avenues for coping with
problems) and Aversion (i.e., the degree of rejecting the public health protection measures
established by applicable authorities, perceiving such rules as a threat to the need for
autonomy) are significant. For boys, in contrast, the significant aspects are one parental
maladaptive strategy (Despair) and one parental adaptive strategy (Adaptation), each of
which has the opposite effect on emotional issues. Analyzing which coping strategies
parents use in relation to the pandemic is highly important. According to the family stress
model, environmental stressors, such as those related to the pandemic situation (e.g., social
isolation, difficult balancing work time and family time due to smart working, financial
difficulties, risk of job loss, trouble managing homeschooling, and increased parenting
duties) interfere with family dynamics, can negatively affect parenting [98–100]. Due to a
spillover effect, parental stress leads to intensified negative interactions between parents
and children and, as a cascade, an increased risk of negative outcomes in children [100].
Individuals respond to stress differently depending on their subjective perception of the
situation and the coping strategies they employ [101,102]. Parents who are able to enact
functional coping strategies in dealing with stressors may become positive role models
from whom children learn by observation, thus acquiring their own functional coping
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strategies for dealing with stress. The differing effects observed on male and female children
are worth investigating further, with a view to calibrating parenting support efforts to
children’s characteristics so as to make them more effective.

Finally, family protective factors are negatively associated with emotional symptoms in
boys and not in girls in the analysis that considered the broader dimensions of the constructs
investigated. Looking in detail at the various family protective factors, parental resilience,
namely the process of coping with stress and functioning well in the face of stressors,
challenges, or adversity, was significant for females. The result of parental resilience is
personal growth and positive change. This finding is in line with the literature on resilience,
in which it is shown to play a key role as a protective factor for child development [70,103].

For boys, on the other hand, the family protective factor associated with decreased
emotional symptoms is the parental ability to promote children’s social and emotional com-
petence. Children’s emotional competence, in fact, is developed through an environment
and experiences that allow them to establish close and secure relationships with adults
and peers and to experience, regulate, and express their emotions. The fostering of this
dimension requires the parent to have a strong degree of social and emotional competence.
Indeed, the literature points out that parents must have emotional competence in order
to foster this quality in their children [104,105]. Children learn to understand, express,
and regulate emotions thanks to parental support [106,107], and such support is especially
important in the early years of life [108,109], during which the caregiver acts as an external
regulator of the child’s emotions [110]. Our results are thus consistent with a number of
studies indicating that parents who have enacted “emotion coaching” processes in relation
to their children’s negative emotions were better able to buffer the effects of stress on
children and that, as a result, such children exhibited fewer symptoms [111]. In addition,
the findings agree with studies showing that, at preschool age, boys, more so than girls, are
in need of nurturing environments in which sensitive caregivers act as external regulators
of their emotions [112,113].

Limitations of the Study

The study has some limitations. First of all, as a cross-sectional study, it does not
allow for the identification of cause-and-effect relationships; a possible bidirectionality of
influence between the variables must also be considered possible. For example, children’s
emotional symptoms could increase parental burnout: in fact, some studies show that
children’s emotional dysregulation predicts parental stress [114], and so, as suggested by
Johnson and colleagues [57], one must be cautious in positing a one-sided relationship.
Second, the questionnaire link was disseminated through nurseries and preschools in
the area; the participants are thus residents of a region in northern Italy, which means
that the results cannot be generalized to the Italian population as a whole, also because
most respondents have medium or high SES and there are few fathers in the sample.
The fact that participation was voluntary probably favored the participation of parents
who were attentive and sensitive to the issues at hand and familiar with computers and
other electronic devices. The difficulty in involving representative samples of the general
population is common to many studies on this topic, as reported in several systematic
reviews [9,15,75]. It would be interesting to replicate the study on a more heterogeneous
sample in terms of socio-demographic characteristics that also include high-risk families
so as to test the link between the constructs investigated and the occurrence of clinically
significant symptomatology, aspects that could not be explored in our study given the
small number of children with high emotional symptom scores and parents with high
levels of parental burnout, prone to dysfunctional coping strategies and possessing few
protective factors. Finally, it would also be interesting to take into account the assessment
of children’s emotional symptoms by an independent observer to be compared with the
parent’s evaluation.
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5. Conclusions

Our study shows that in order to counteract the risk of negative effects on the emotional
development of this “pandemic generation” of children, it is essential to invest in parental
well-being that can serve as a kind of parenting vaccine against the repercussions of adverse
events. In particular, according to our data, parenting support programs should aim to
strengthen the ability to manage stress and the use of adaptive coping strategies. Another
important dimension of family intervention is to promote parents’ emotional competence
and their ability to recognize children’s needs and respond to them sensitively by promoting
their emotional competence through a cascading effect.

Consistent with currently available studies on the psychological effects of the pan-
demic, the analysis of our data led to the conclusion that a range of risk and protective fac-
tors need to be considered—there is no single dominant factor that predicts outcomes [44]—
and further research in this area is needed in order to field interventions aimed at protecting
the mental health of boys, girls, and families so as to foster their resilience in the face of
highly stressful situations, such as the one we have just experienced, that might arise in
the future.
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Abstract: Adolescents are characterized as a risk group for suicide, being the fourth leading cause of
death in young people. The main aim was to compare vulnerability to suicidal ideation in a sample
of young people with and without psychosocial risk. The total sample consisted of 137 adolescents,
aged between 10 and 19 years (M = 14.76; SD = 1.40), and it was composed of two groups—the
psychosocial risk group (n = 60) and general population group (n = 77). In both groups, suicidal
ideation correlated positively with negative events and negatively with self-esteem and social support
satisfaction. When comparing the two groups, the psychosocial risk group presented significantly
higher mean values of negative life events (mainly separations/losses and physical and sexual abuse)
and significantly lower mean values of satisfaction with social support (particularly with family and
social activities). It was also found that, in the psychosocial risk group, negative life events were the
only significant predictors of suicidal ideation. This study allowed identifying the role of risk and
protective factors in suicidal ideation, according to the psychosocial risk of adolescents. The practical
implications of the findings on adolescents’ mental health and the promotion of their well-being
are discussed.

Keywords: adolescents; suicidal ideation; mental health; psychosocial risk; social support

1. Introduction

Suicide is a complex and multifaceted phenomenon, resulting from the interaction
of several biopsychosocial factors [1]. The incidence of suicide attempts peaks during
the mid-adolescent years, and suicide mortality is the fourth leading cause of death in
young people between the ages of 10 and 24 [2]. In Portugal, a mortality rate was of 8.9%
per 100,000 inhabitants in 2019, also being one of the main causes of death among young
adults [3].

Suicide—death intentionally caused by the individual themselves—is the result of
a suicidal process, which usually begins with suicidal ideation and can go on to suicide
attempts—an intentional act with a non-fatal outcome. Suicidal ideation consists of a set
of thoughts about ending one’s own life. A higher frequency of suicidal ideation and the
conception of a plan to carry out the act can be indicators of a higher risk of attempted
suicide or suicide. For this reason, assessing the level of suicidal ideation and associated
risk factors—often beginning in adolescence—is fundamental for developing prevention
strategies [4].

There are distinct differences in the characteristics of suicidality between adolescents
and adults [5]. Consequently, there is a pressing need to know the factors that can effectively
identify young people who are at higher risk of suicide. While depression is strongly linked
to suicidality among adolescents [6], it is not always present in every case [7], highlighting
the complex interplay of multiple factors contributing to suicidal behavior. Being able
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to predict which adolescents are more likely to repeat suicidal behavior would greatly
aid in establishing preventive measures and intervention strategies for suicidality in this
vulnerable population [8].

Studies on suicidal ideation in adolescents emphasize that there is a positive rela-
tionship between family cohesion and support with strong social support, and that in
these situations, there is less suicidal ideation [9–11]. Research on different forms of family
functioning regarding suicidal adolescents describe the family’s lack of ability to adapt to
change and scarce problem-solving strategies due to poor intra-family communication, so
the adolescent’s suicidal behavior can be related to the perception of family functioning [12].

Negative life events and adversity in the family context are a type of risk factor, which
includes parental separation or divorce, death of one of the parents, history of physical or
sexual abuse, mental illness in the family, family history of suicidal behaviors, bullying,
and alcohol or drug abuse among others. Examples of psychological risk factors include
impulsivity, low self-esteem, and hopelessness [13]. Several studies suggest that negative
life events are a common denominator for most people who commit suicidal acts and, in ad-
dition, predispose the development of certain characteristics, such as hopelessness [14,15].

Hopelessness is an individual risk factor referenced in several models [16,17] that
makes people interpret current problems as irresolvable [18]. Also, adverse living condi-
tions together with personal characteristics (e.g., low educational level, scarce or inadequate
problem-solving strategies, impulsivity, and lack of self-control) may trigger risky family
environments among families at psychosocial risk [19]. This may affect the various family
members, particularly the well-being and biopsychosocial development of children and
adolescents, due to the chaotic scenario and dysfunctional communication. Studies show
that the smaller the displays of affection and the weak configuration of family rules, the
greater the psychological stress and the decrease in problem-solving skills [20].

Adolescents from families at psychosocial risk effectively experience several negative
life events and seem to have low expectations for the future, thus the contribution of these
factors to suicidal ideation seems relevant to study, since suicide in adolescence is a tragic
experience at the individual, family, and community levels [21]. In this sense, adolescents
with psychosocial risk, caused by family dysfunction, are more vulnerable to suicidal
ideation [10,22].

In an opposite direction, there are the protective factors, which reduce the risk of
suicide and can be considered “insulators” against suicide, which include family support;
friendships and other significant relationships’ support; religious, cultural, and ethnic
beliefs; community involvement; satisfactory social life; good social integration; and access
to mental health services and care [23]. In terms of individual variables, reasons for living
and self-esteem can function as protectors, since when they exist, even in the presence of
risk factors, they lead to a lower probability for the suicidal act to occur. The satisfaction
with social support, since it is negatively correlated with higher levels of suicidal ideation,
also seems to work as a protective factor [18].

Studies suggest that the assessment of the probability of suicidal ideation lies in the
balance between risk and protective factors [21], referring to greater or lesser vulnerability.
Thus, if young people with psychosocial risk are more vulnerable, they may have higher
levels of suicidal ideation than young people who do not present psychosocial risk.

In the Portuguese context, there is a lack of cross-national literature on suicidal ideation
in adolescents, especially comparative studies. Studies on suicide risk mainly assess
samples from the general population [18] or other specific risk characteristics (e.g., [24]),
but to our knowledge, there are few comparative studies [25]. Furthermore, emphasis has
been placed on the study of risk factors for suicidal ideation/suicide, to the detriment of
studying protective factors [18]. There are also comparative studies that have investigated
the mental health of institutionalized versus non-institutionalized adolescents, but they
have not assessed the risk of suicide [26]. With this study, we aim to fill the gaps identified
and contribute to the advancement of knowledge so that it can be translated into suicide
prevention strategies.
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The main aim of the present study was to compare the psychological factors for
suicidal ideation between adolescents from a psychosocial risk group and from the general
population. More specifically, we intend (a) to compare clinical antecedents and history of
suicidal behaviors between psychosocial risk adolescents and adolescents in the general
population; (b) to evaluate the relationship between risk and protective factors and suicidal
ideation in psychosocial risk adolescents; (c) to compare the levels of risk and protective
factors for suicidal ideation between the two groups of adolescents; (d) to explore the
frequency and impact of negative life events (NLEs) in the two groups; and (e) to assess the
direct influence of NLEs, hopelessness, self-esteem, and satisfaction with social support on
suicidal ideation in psychosocial risk adolescents and adolescents in the general group.

2. Materials and Methods
2.1. Participants

A total of 137 adolescents with ages from 10 and 19 years participated (M = 14.76;
SD = 1.40). The total sample was divided in the psychosocial risk group (PRG), composed
of 60 participants, and the general group (GG) of 77 participants. The young people in the
PRG were recruited under a social project, which exclusively covers young people from
neighborhoods coming from families at psychosocial risk.

The participants in the PRG have a mean age of 13.76 years (SD = 1.95) and mainly
are male (66.7%), and the GG participants have a mean age of 15.53 (SD = 0.50) and for
the most part are male (53.2%). There were no significant differences between the groups
in terms of gender (χ2 = 2.94, p = 0.087, V = 0.15), but the participants in the GG were
significantly older than those in the PRG (t = −6.77, p = 0.01, d = 1.34).

2.2. Instruments

The Personal Data Questionnaire (PDQ), composed of 17 questions, gathers informa-
tion regarding (a) sociodemographic information; (b) history of psychological disorders,
(c) history of self-injurious behaviors and suicidal acts; and (d) history of suicidal acts of
family members or close persons.

The Reasons for Living Inventory for Adolescents (RFL-A; [27,28]) assesses the reasons
for living considered adaptive and protective, and how these act against suicidal behavior
in young people. It consists of 32 items that evaluate five dimensions: family alliance
(8 items; e.g., “Feel close to family”; α = 0.89), suicide-related concerns (6 items; e.g.,
“Thought scares me”; α = 0.85), peer acceptance and support (6 items; e.g., “Friends stand
by me”; α = 0.84), future optimism (7 items; e.g., “I like to accomplish”; α = 0.85), and
self-acceptance (6 items; e.g., “I accept myself”; α = 0.86). The items have a self-response
hypothesis according to a six-point Likert-type scale, from 1 (not at all important) to
6 (extremely important). The total scale of this instrument shows good internal consistency
(α = 0.93) and higher scores reveal higher domains’ levels.

The Beck Hopelessness Scale (BHS; [29,30]) assesses the symptoms of hopelessness
in relation to future events. It is composed of 20 closed response items (e.g., “My past
experiences have prepared me well for my future”; α = 0.64) of a dichotomous format
(true/false). Higher values expose higher hopelessness levels.

The Self-Esteem Scale (SES; [31,32]) assesses adolescents’ self-esteem in ten items (e.g.,
“On the whole, I am satisfied with myself”; α = 0.85) with responses on a 4-point Likert-type
scale, from 1 (strongly disagree) to 4 (strongly agree). Higher scores reveal higher levels of
self-esteem.

The Negative Life Events Inventory (NLEI; [33]) assesses experienced negative experi-
ences in terms of severity, impact, and frequency. It is composed of 25 items that evaluate
four dimensions: adverse family environment (9 items; e.g., “Family conflicts”; α = 0.70),
psychological abuse (6 items; e.g., “Humiliations”; α = 0.82), separation and loss (6 items;
e.g., “permanent separations (e.g., due to death)”; α = 0.59), and physical and sexual abuse
(4 items; e.g., “Severe aggressions”; α = 0.83). It is subdivided into response hypotheses in
terms of frequency rated from 0 to 4, from 0 (never) to 4 (very often), and in terms of impact,
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rated from 1 to 5, with a progressive response from 1 (none) to 5 (extremely negative).
The total scale internal consistency is very good (α = 0.88). Higher values expose higher
domains’ levels.

The Social Support Satisfaction Scale (SSSS; [34]) is a 15-item instrument that as-
sesses the perception regarding satisfaction with social support through four dimensions:
(1) satisfaction with friends (5 items; e.g., “I am satisfied with the amount of friend I have”;
α = 0.83); (2) intimacy (4 items; e.g., “Sometimes I feel alone in the world and without
support”; α = 0.46); (3) satisfaction with family (3 items; e.g., “I am satisfied with the
way I relate with my family”; α = 0.47); and (4) satisfaction with social activities (3 items;
e.g., “I miss satisfied social activities”; α = 0.66). Each item is of a self-answer based on a
Likert-type scale of agreement from 1 (strongly agree) to 5 (strongly disagree) and higher
scores reveal higher dimensions’ levels.

The Suicidal Ideation Questionnaire (SIQ; [35,36]) for the Portuguese population
aims to assess the severity of thoughts and cognitions about suicide in adolescents. It is
composed of 30 items (e.g., “Thoughts of killing self”; α = 0.95) of a self-answer and relation
to the frequency of thoughts/cognitions rated between 0 (I have never had this thought)
and 6 (Almost every day). Higher values expose higher suicidal ideation.

2.3. Procedure

The data collection was gathered in Algarve (a region in the south of Portugal). The
data of young people at psychosocial risk were collected as part of a social project whose
goal was to prevent crime, promote social inclusion, and combat the trend towards social
exclusion and school absenteeism. As part of this project, the teenagers attended structured
activities in classrooms (extra formal curricular activity), so data collection was scheduled
with the trainers and carried out while these activities were taking place. The sample
of young people from the general population was collected in region secondary schools,
with previous authorization from the Directorate General of Innovation and Curriculum
Development of the Ministry of Education. The directors of the schools that agreed to
take part in the study randomly selected classes whose students met the age criteria and
organized a date for the questionnaires to be administered.

In both samples, after the formal authorizations were obtained, a request for autho-
rization was made to the parents and an informed consent was requested from the young
people themselves. The collection protocol was applied in groups, in a classroom setting
for both samples, always in the presence of a researcher.

2.4. Analysis Plan

The data analysis was carried out using the Statistical Package for the Social Sciences
(SPSS) statistical data processing program (version 28.0). The Cronbach alpha was com-
puted and scores above 0.70 indicate proper reliability of the factors. Since some of the
scales have fewer items, although undesirable, alpha scores between 0.60 and 0.70 can also
be accepted. The statistical treatment includes Chi-Square (to compare categorical data)
and comparative analyses (to determine significant differences between the mean values of
each study group) for each of the variables analyzed, and Student’s t-test for independent
samples was performed (after the normality and homogeneity conditions were insured);
Pearson’s correlation analysis was performed between negative life events and suicidal
ideation, in order to verify the relationship between psychological risk and protective
factors and suicidal ideation, along with multiple linear regressions (to understand the
direct effects of the variables on suicidal ideation). Effect size was calculated with Cramer’s
V (varying between 0 and 1) and Cohen’ d (0.20 = small effect; 0.50 = medium effect; and
0.80 = large effect). For each of the mentioned analyses, the results are considered significant
when the p value is less than 0.05 [37].
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3. Results

In order to meet the objectives outlined, we first conducted a global descriptive
analysis of all participants and then separately at the psychosocial risk group (PRG) and
the general group (GG) levels. This descriptive analysis refers to the clinical history and
suicidal behavior of the self and of family members and friends.

Through the analysis of results obtained in the total sample, it was found that 7 out
of 137 participants have already presented a psychological problem (5.1%) and 13 have
already received professional psychological help (9.5%). Regarding suicidal behavior, 13
out of 137 participants have already attempted the act with the aim of ending their own
lives (9.5%) and 16 have already committed self-injurious acts intentionally (11.7%). In
respect to family members and friends, 22 out of 137 had recorded suicide attempts by
family members (16.1%) and 37 out of 137 had recorded suicide attempts by friends or close
people (27.1%).

We then proceeded to analyze the same indicators in each of the groups (Table 1).

Table 1. Clinical History and Suicidal Behavior in the Psychosocial Risk Group and the General
Group.

PRG (n = 60) GG (n = 77) χ2 p V

History of psychological problem 4 (67.0%) 3 (3.9%) 0.57 0.451 0.07
Received psychological help 8 (13.3%) 5 (6.5%) 1.84 0.288 0.07

Committed acts with the aim of ending one’s life 10 (16.7%) 3 (3.9%) 6.40 0.011 0.22
Self-injurious acts 10 (16.7%) 6 (7.8%) 2.58 0.109 0.14

Suicide attempts by family members 10 (16.7%) 12 (15.6%) 0.03 0.864 0.02
Suicide attempts by friends or close people 20 (33.0%) 17 (22.1%) 2.36 0.126 0.13

PRG = psychosocial risk group; GG = general group; χ2 = statistic test; p = significance level; V = effect size.

When comparing the two groups, significant differences were found regarding acts
with the aim of ending one’s own life (χ2 = 6.40, p = 0.011, Cramer’s V = 0.22), which were
significantly more prevalent in the PRG.

To explore the relationship between variables—reasons for living, hopelessness, self-
esteem, negative life events, and satisfaction with social support—with suicidal ideation, a
Pearson’s correlation analysis was performed (Table 2).

Table 2. Correlations between RFL-A, BHS, SES, NLEI, and SSSS with SIQ in GRP.

Suicide Ideation (SIQ)

PRG GG

Reasons for Living (RFL-A) −0.13 −0.43 ***
Family Alliance −0.16 −0.28 *
Fear of Suicide 0.09 −0.40 **

Peer Acceptance and Support −0.18 −0.24 *
Optimism about the Future −0.03 −0.37 **

Self-Acceptance −0.31 * −0.22
Hopelessness (BHS) 0.21 0.61 ***

Self-esteem (SES) −0.33 ** −0.46 ***
Negative Life Events—Total (NLE) 0.58 ** 0.52 ***

Adverse Family Environment 0.57 ** 0.30 **
Psychological Abuse 0.59 ** 0.55 ***
Separation and Loss 0.32 * 0.37 ***

Physical or Sexual Abuse 0.33 ** 0.23 *
Social Support Satisfaction Scale—Total (SSSS) −0.39 ** −0.74 ***

Satisfaction with Friends/Acquaintances −0.18 −0.61 ***
Satisfaction with Intimacy −0.37 ** −0.57 ***
Satisfaction with Family −0.32 * −0.53 ***

Satisfaction with Social Activities −0.29 * −0.48 ***
* p ≤ 0.05; ** p ≤ 0.01; *** p ≤ 0.001.
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In the PRG, there was no significant association between reasons for living (total scale)
and suicidal ideation; however, there was a negative association between the subscale of
self-acceptance of the RFL-A inventory and suicidal ideation (r = −0.31; p ≤ 0.05).

In the GG, a negative and statistically significant association was found between
reasons for living (total scale) and suicidal ideation, and with all subscales, except the
self-acceptance subscale (r = −0.22, p ≥ 0.05).

Regarding self-esteem, there was a negative and significant association in both groups
(PRG: r = −0.31, p ≤ 0.05; GG: r = −0.46, p ≤ 0.001), indicating that the more self-esteem an
individual has, the lower the propensity for suicidal ideation.

The negative life events and suicidal ideation reveal positive and significant associ-
ations, in the PRG and GG groups, with higher scores in total-scale NLE (PRG: r = 0.58,
p ≤ 0.01; GG: r = 0.52, p ≤ 0.001) and psychological abuse (PRG: r = 0.59, p ≤ 0.01; GG:
r = 0.55, p ≤ 0.001), and lower correlations in separations and losses (PRG: r = 0.32, p ≤ 0.05;
GG: r = 0.37, p ≤ 0.001) and physical or sexual abuse (PRG: r = 0.33, p ≤ 0.01; GG: r = 0.23,
p ≤ 0.05). The adverse family environment subscale shows moderate correlation in the
PRG (r = 0.57; p ≤ 0.01) and low correlation in the GG (r = 0.30; p ≤ 0.01). The greater the
experience of negative life events for an individual, the greater the tendency for thoughts
related to suicidal behavior.

In relation to satisfaction with social support, in the PRG, there was a negative correla-
tion between the suicidal ideation and the total-scale SSSS (r = −0.39; p ≤ 0.01), satisfaction
with intimacy (r = −0.37; p ≤ 0.01), satisfaction with family (r = −0.32; p ≤ 0.05), and
satisfaction with social activities (r = −0.29; p ≤ 0.05). In the general group, there was
also a negative association between satisfaction with social support and suicidal ideation,
but with greater intensity in the total scale (total SSSS: r = −0.74; p ≤ 0.001) and in the
subscales (friends: r = −0.61, p ≤ 0.001; intimacy: r = −0.57, p ≤ 0.001; family: r = −0.53,
p ≤ 0.001; and social activities: r = −0.48, p ≤ 0.001). These results suggest that with greater
satisfaction with social support, there is less tendency to have suicidal thoughts.

The differences between the psychosocial risk group and the general group were
analyzed (Table 3) in relation to the risk factors (i.e., negative life events and hopelessness).

Table 3. Descriptive statistics and comparison between PRG and GG of the NLEI and BHS.

PRG
(n = 60)

GG
(n = 70) t p d

M SD M SD

Negative Life Events (NLEI) 1.95 1.80 1.30 1.28 2.22 0.028 0.38
Adverse Family Environment 1.78 1.85 1.23 1.30 1.95 0.053 0.34

Psychological Abuse 2.67 2.90 1.15 1.45 1.09 0.274 0.66
Separation and Loss 1.97 2.04 1.15 1.45 2.63 0.010 0.72

Physical and/or Sexual Abuse 1.48 2.42 0.68 1.46 2.22 0.027 0.39
Hopelessness (BHS) 4.04 2.67 3.83 2.75 0.44 0.654 0.08

PRG = Psychosocial Risk Group; GG = General Group; M = Mean; SD = Standard Deviation; t = Statistic Test;
p = Significance Level; d = Effect Size.

The experience of negative life events (NLEI) showed significant and small effect
differences at the total scale (t(102.13) = 2.22, p = 0.028, d = 0.38), a large effect in the category
of separations/losses (t(102.56) = 2.63; p = 0.010; d = 0.72), and a small effect in the physical
and sexual abuse subscale (t(91.46) = 2.22; p = 0.027; d = 0.39), with higher mean values
in the PRG (MNLEI = 1.95; SDLEI = 1.80; MSeparation/Losses = 1.97; SDSeparation/Losses = 2.04;
MPhysical/Sexual Abuse = 1.48; SDPhysical/Sexual Abuse = 2.42) than in the GG (MNLEI = 1.30;
SDNLEI = 1.28; MSeparation/Losses = 1.15; SDSeparation/Losses = 1.45; MPhysical/Sexual Abuse = 0.68;
SDPhysical/Sexual Abuse = 1.46).

In terms of hopelessness, the results did not reveal statistically significant differences
between the groups.

As Table 4 shows, in regard to the comparison of the protective factors between the
two groups, there are not significant differences at the level of the total scale of reasons
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for living (t(112.71) = 0.52; p = 0.883; d = 0.24), nor in the subscales, namely family alliance,
concerns about suicide, peer acceptance, optimism for the future, and self-acceptance.

Table 4. Descriptive statistics and comparison between PRG and GG of the RFL-A, SES, and SSSS.

PRG (n = 60) GG (n = 70)
t p d

M SD M SD

Reasons for Living Inventory (RFL-A) Total 4.61 0.83 4.59 0.70 0.14 0.883 0.24
Family Alliance 4.91 0.98 4.84 1.02 0.40 0.690 0.06
Fear of Suicide 3.47 1.57 3.61 1.46 −0.56 0.576 0.09

Peer Acceptance and Support 4.59 1.11 4.77 0.81 −1.08 0.263 0.18
Optimism about the Future 5.00 0.92 4.78 0.71 1.58 0.117 0.26

Self-Acceptance 4.94 1.04 4.85 0.85 0.54 0.588 0.09
Self-Esteem Scale (SES) Total 30.22 4.85 25.68 6.62 4.63 0.000 0.78

Social Support Satisfaction Scale (SSSS) Total 52.55 9.66 54.55 9.01 −1.24 0.215 0.21
Satisfaction with Friends/Acquaintances 20.10 4.92 19.64 4.14 0.60 0.550 0.10

Intimacy 13.76 3.31 13.08 2.27 1.36 0.175 0.20
Satisfaction with Family 9.67 1.87 11.48 3.19 −4.13 0.000 0.69

Satisfaction with Social Activities 9.02 9.72 10.35 2.32 −2.42 0.017 0.19

PRG = Psychosocial Risk Group; GG = General Group; M = Mean; SD = Standard Deviation; t = Statistic Test;
p = Significance Level; d = Effect Size.

Regarding self-esteem, the results showed highly significant and large effect dif-
ferences between the two groups (t(134.54) = 4.63; p ≤ 0.001; d = 0.78), showing higher
self-esteem in the psychosocial risk group (M = 30.22; SD = 4.85) than in the general group
(M = 25.68; SD = 6.62).

In satisfaction with social support, significant and large effect differences were found
between PRG and GG in relation to satisfaction with family (t(126.26) = −4.13; p ≤ 0.001;
d = 0.69), and a small effect in the social activities (t(93.39) = −2.42; p = 0.017; d = 0.19), with
the psychosocial risk group showing lower values in both (PRG: MSatisfaction Family = 9.67,
SDSatisfaction Family = 1.87; GG: MSatisfaction Family = 11.48, SDSatisfaction Family = 3.19; PRG:
MSocialActivities = 9.02, SDSocialActivities = 9.72; GG: MSocialActivities = 10.35, SDSocialActivities = 2.32).

To understand the contribution of the variables to suicidal ideation, we studied the
predictors of suicidal ideation, separately, in the RPG (Table 5) and GG (Table 6), using
the multiple regression technique. The psychological variables that were significantly
correlated with suicidal ideation were included in the model.

Table 5. Contribution of the NLEI, SES-Total, and SSSS in explaining suicidal ideation in the Psy-
chosocial Risk Group (n = 60).

Suicide Ideation

Constant (39.59)
NLEI—Total β = 0.49 ***
SES—Total β = −0.10 R2 = 0.38
SSSS—Total β = −0.15

β = Standardized Regression Coefficient; R2 = Coefficient of Determination; NLEI-Total = Total Value of the
Negative Life Events Inventory; SES-Total = Total Value of the Self-Esteem Scale; SSSS-Total = Total Value of the
Social Support Satisfaction Scale. *** p < 0.001.

The analysis of the results in Table 5 shows that, in the GRP, negative life events,
self-esteem, and satisfaction with social support explain 38.0% of the variance in the levels
of suicidal ideation, with the contribution of negative life events being positive and quite
significant (p ≤ 0.001). Although the contribution of self-esteem and satisfaction with social
support is negative, it is not significant for explaining the variance of suicidal ideation.
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Table 6. Contribution of the NLIE, SES-Total, and SSSS in explaining suicidal ideation in the General
Group (n = 77).

Suicide Ideation

Constant (84.47 ***)
NLEI—Total β = 0.21 ***
SES—Total β = −0.23 * R2 = 0.63
SSSS—Total β = −0.56 **

β = Standardized Regression Coefficient; R2 = Coefficient of Determination; NLEI-Total = Total Value of the
Negative Life Events Inventory; SES-Total = Total Value of the Self-Esteem Scale; SSSS-Total = Total Value of the
Social Support Satisfaction Scale. * p < 0.05; ** p < 0.01; *** p < 0.001.

In GG, according to Table 6, these three factors explain 63.0% of the variance of suicidal
ideation. All variables have a significant contribution, with the contribution of negative life
events being positive (β = 0.21, p ≤ 0.001) and that of self-esteem (β = −0.23, p ≤ 0.05) and
satisfaction with social support (β = −0.56, p ≤ 0.01) being negative.

Through a comparative analysis between the two tables presented, it is possible to
infer that, in the psychosocial risk group, negative life events seem to be the best predictor
of suicidal ideation (β = 0.49), while in the general group, all three factors are important, the
best predictor being satisfaction with social support. The isolated contribution of negative
life events, in this group, is smaller (β = 0.21) compared to GRP.

4. Discussion

The main objective of this study was to compare the vulnerability to suicidal ideation
in young people with and without psychosocial risk; thus, two samples were selected,
one as a general group (GG) and the other as a psychosocial risk group (PRG), specifically
collected from young people with a psychosocial risk community. The importance of this
differentiation between the groups was due to previous studies indicating that the existence
of greater psychosocial vulnerability may lead to greater suicidal ideation [38]. In this line
of reasoning, young people from families at psychosocial risk are more likely to experience
negative events in their environment and in the presence of psychological risk factors,
which act as facilitators of suicidal ideation [21,26].

The present study suggests that youth at psychosocial risk committed more acts with
the goal of ending their own lives than the general population group. The suicidal process
involves social, psychological, and biological variables that can overcome suicidal ideation
and go from cognition to the act itself, with the aim of ending one’s own life [39]. Young
people with a history of suicide attempts are usually characterized by poor social support,
which is consistent with the results obtained, since psychosocially at-risk young people are
inserted in contexts with a lack of social resources at various levels [25,38].

In the general population, as expected, we found negative correlations between suici-
dal ideation and the protective factors (reasons for living, self-esteem, and social support
satisfaction) and positive correlations with risk factors (hopelessness and negative life
events). Regarding the analysis of the association between risk and protective factors
with suicidal ideation in the psychosocial risk sample, negative significant associations
were found between suicidal ideation and the self-acceptance of the reasons for living,
self-esteem, satisfaction with social support, and also with intimacy and family satisfaction,
and positive correlations with negative life events, involving all types of adverse life events.

Self-acceptance is the only subscale of the reasons for living that is negatively associ-
ated with suicidal ideation in the PRG. This fact points, on the one hand, to the fact that in
the PRG the multiple reasons for living are protective of suicidal ideation and, on the other
hand, in the PGR, self-acceptance seems to be the reason more associated with suicidal
ideation. These results are congruent with those of self-esteem.

Self-esteem shows a significant and negative association with suicidal ideation, that
is, the higher the levels of self-esteem presented by a subject, the lower the tendency to
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present ideation for suicidal behavior. These data support the idea that self-esteem operates
as a protective factor for suicidal ideation in this risk group [23].

A relationship was found between negative life events and suicidal ideation in the
psychosocial risk group, that is, the more negative events experienced by the young
person, the greater the propensity for suicidal ideation. Adverse events such as an adverse
family environment and psychological abuse seem to be more impactful regarding the
development of suicidal ideation.

The scientific literature suggests that the effects of social support satisfaction on
the development of suicidal behavior indicate that the lower the satisfaction with social
support, the greater the vulnerability for adolescents to commit suicide (e.g., [40]). The data
obtained in the present study are congruent with the scientific literature, since a significant
negative association was found between social support and suicidal ideation, particularly
in satisfaction with intimacy in interpersonal relationships and satisfaction with family. To
minimize the risk of developing suicidal behavior, it is important to have social support,
such as family and friends, who are the most significant relationships for an adolescent.
Thus, the less intimacy the adolescent feels with those around them, as well as the less
satisfaction they feel with their family, the greater the propensity will be for thoughts
related to ending their own life.

The comparative analysis indicates that risk and protective factors may be involved
for suicidal ideation. Risk factors are characterized by variables that predispose the de-
velopment of suicidal ideation [41] such as negative life events. In the present study, the
adolescents with psychosocial risk showed higher scores regarding the presence of negative
life events, compared to the general group. These data are congruent with the literature, in
which youth at psychosocial risk experience many more negative life events than youth not
at risk, with more frequency and greater impact [26,41], as well as in the setting of negative
life events associated with psychological and sexual abuse, and related to separations and
losses, which are experienced more by youth in an adverse social environment than by
youth free of psychosocial risk [38,42].

In another sense, there are several protective factors that allow reducing the risk
of suicide risk, acting as insulators against it, such as self-esteem [21,43], reasons for
living [28], and satisfaction with social support [14,21]. According to the results obtained,
at-risk adolescents showed higher self-esteem compared to not-at-risk adolescents, which
contradicts the tendency for low self-esteem in this type of population [42]. This may
be due to the social skills trained with a social project for over a year, which may have
influenced their levels of self-esteem, since one of the project’s objectives is to promote
this domain.

Adverse living conditions can influence the family environment of psychosocial risk,
as it affects several members of the household, particularly adolescents’ development and
well-being, because of a scenario characterized by the lack of family rules and dysfunctional
communication [19]. This scenario of family deprivation leads them to a negative perception
of the received family support [12]. This study shows agreement in that young people with
psychosocial vulnerabilities show less satisfaction with social support than young people
without these vulnerabilities. In the perception that young people have of their social
support, dissatisfaction with family support stands out quite significantly. Thus, young
people have a negative perception of the support provided by their families, and they are
also dissatisfied with their participation in social activities, compared to the general group.

According to the associations obtained, there is a need to understand the effect of
these variables as possible predictors of suicidal ideation, both in the psychosocial risk
group and in the general group. When analyzing possible explanatory models, the model
that integrated the variables negative life events, self-esteem, and satisfaction with social
support explained 38% of the variance of suicidal ideation in the PRG. The contribution of
negative life events proved to be positive and significant, showing greater predictive power
than the remaining factors, with negative and non-significant contributions. These three
factors proved to be strong predictors in the general group, explaining 63% of the levels of
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suicidal ideation. Although together they showed a significant contribution, satisfaction
with social support had the strongest and most significant contribution.

Based on several studies, negative life events have been found to be a significant
predictor for levels of suicidal ideation in youth, with a positive and significant association
observed between these two variables (e.g., [44,45]). It has also been found that levels of
suicidal ideation are higher the higher the frequency of adverse experiences [46].

It is noteworthy that the results show that negative life events in the psychosocial risk
group are the only predictor of the development of suicidal ideation, without requiring the
contribution of other variables, while in the general group, the contribution of negative life
events is smaller and shared with self-esteem and satisfaction with social support.

Several limitations were found regarding data collection. One refers to participants’
age, since, for intending to study youth from such a specific population (psychosocial
risk), a wide range of ages was included (youth between 10 and 19 years old), although
it corresponds to the adolescent age group defined by the World Health Organization.
Geographic specificity was another limitation, since we only characterize a population
of the Algarve region, not allowing results’ generalization. The samples size was also a
limitation, since it reflected in, for example, the obtained reliability scores.

The fact that the sample of the psychosocial risk group refers to young people in a social
project may represent another limitation of the study, since they were being intervened at
the level of prevention of unwellness. This project aimed to prevent crime and promote
social inclusion, working on the social skills of adolescents through various promotional
activities such as school support, dance and music workshops, and computers, promoting
greater well-being. Thus, there may be a regulation of emotions, encouraging young people
to perceive and view themselves and the world in a more positive way.

This study also presents relevant contributions, such as highlighting the need for
further research on those who are at risk for suicidal ideation, and for having detected
the existence of several associated psychological factors. For example, it is known that
negative life events are an important risk factor for suicide, and more negative life events
are identified in young people from families at psychosocial risk.

Also, it drew attention to the need for an intervention at the level of selective pre-
vention, directed at this specific population, for the promotion of mental health to better
ensure the well-being of the young person and promote individual strategies, and for
the relationship with others in their environment. Attention was specially drawn to the
promotion of positive perceptions and experiences of social support by several significant
interveners (e.g., peers, parents, and teachers). Another relevant suggestion refers to the
direct intervention with families of the psychosocial group, to empower their abilities to
manage their adolescents’ emotions and detect early eventual psychosocial and suicide
risks. This type of intervention has the cross-cutting objective of increasing suicide liter-
acy among the different stakeholders, and it is proposed that in addition to the classic
face-to-face versions, digital versions could be offered [47].

Considering all the limitations and potentialities mentioned above, we suggest, in
terms of research, the repetition of the study with a larger population of Portuguese
adolescents and one that is more diverse (i.e., from other regions of Portugal), the extension
of the study to other European adolescents using the same instrumentation, and, in terms
of practical implications, more targeted programs to specific groups of greater vulnerability,
namely, of psychosocial risk, in a suicide prevention direction.

5. Conclusions

This study allowed us to identify, analyze, and compare factors associated with suicidal
ideation in both samples of young people with and without psychosocial risk. Thus, it
was possible to understand the effect that the experience of negative life events has on
suicidal ideation in young people with psychosocial risk, compared to young people in
the general population. Also, it highlights relevant protection factors that can attenuate
potential psychosocial risks.
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Several limitations and potentialities were pointed out, reinforcing the importance
of programs, at different levels of intervention, that allow for the healthy development of
young people. So, it is important to continue the investigation of the predictors of suicide,
considering the environment, individual characteristics, and the individual’s role in society,
to decrease the prevalence of suicide and associated behaviors, through its prevention and
promotion of biopsychosocial well-being.
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Abstract: A child’s ability to cope with stress is shaped by experiences in a parent–child relation-
ship. In this study, the direct effect of a parent’s response to anger and happiness in childhood
on adolescents’ and emerging adults’ psychological distress and the indirect effect through the
mediating role of emotion regulation strategies—specifically, cognitive reappraisal and emotional
suppression—were measured. To achieve our research aim, we tested four parallel mediation mod-
els using the bootstrapping method. A group of 497 participants aged between 14 and 35 years
(M = 18.62; SD = 3.32), 66% female (n = 332) and 34% male (n = 165), completed a questionnaire
comprising self-reporting measures. The results indicate direct effects between emotion socialization
and distress for seven independent variables. The mother’s and father’s positive responses to anger
and happiness are significant negative predictors of distress; the negative responses of both parents
to happiness, and the mother’s negative response to anger—but not the father’s—are significant
positive predictors of distress. The findings also provide support for the mediating role of expressive
suppression and cognitive reappraisal for the mother’s positive response to both anger and hap-
piness, as well as for the mother’s negative response to the child’s expression of happiness. None
of the father’s responses—positive or negative, in relation to anger or happiness—are mediated by
emotion regulation strategies in relation to distress. Our findings have practical implication for a
preventative intervention program focused on the psychological growth of adolescents by adaptative
emotional responses.

Keywords: parental style of emotion socializing; cognitive reappraisal; expressive suppression;
psychological distress; anger; happiness

1. Theoretical and Conceptual Framing

Developmental studies consistently indicate that parents have a primary role in shap-
ing a child’s emotional development through their direct and indirect, verbal and nonverbal
messages addressed to their children. Dealing with anger, happiness, fear or sadness are
emotional and social daily lessons that put parent and child together in a positive or
negative interaction with implications for their development and wellbeing.

Our conceptual framework is the Tripartite Model of the Impact of the Family on
Children’s Emotion Regulation and Adjustment [1]. Family context affects the development
of emotion regulation in three ways: (1) observation via social modeling, (2) specific
parenting practices in relation to emotions and (3) the emotional climate of the family,
reflected in attachment, parenting style and marital relations. The family context has direct
effects on children’s adjustment (e.g., internalizing, externalizing), but much of the effects
of the family context are mediated through children’s emotion regulation [2].

According to the tripartite model of parental influences [1], the family context impacts
emotional development through three pathways: the emotional climate, the parenting style
and the emotional quality of marital relationships. Parent–child interactions with all its
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components (parents’ reactions to the child’s emotions), whether supportive (e.g., reward) or
unsupportive (e.g., punishment, neglect), are reflected in their emotional life and represent an
important predictor for the development of emotion regulation [3] and wellbeing [4]. Thus,
parental emotion socialization is a process that helps a child to identify and appropriately
express and manage their emotions, due to parental reactions to a child’s emotions. Certain
retrospective reports of adolescents have shown that parental socialization emotional
strategies project emotional effects into adulthood. The Malatesta-Magai model of the
parental style of emotion socialization [5], which defined the concepts and variables of
this study, delineates five distinct strategies used by parents when it comes to emotion
socialization: rewarding (i.e., provision of comfort and empathy following children’s emotion
expression), punishing (i.e., discouraging or punishing expression), overriding (i.e., suggesting
that others have it worse or distracting children from emotion), neglecting (i.e., ignoring emotional
expression) and magnifying (i.e., parent matches the child’s expression of emotion equally or with
more intensity).

From a functionalist approach, emotion socialization implies responses to concrete
emotions. In this research, we will analyze anger and happiness because a number of
studies have identified the existence of core emotions relevant for emotional development,
frequently implied in internalization or externalization problems [6,7]. Anger is an emotion
that communicates a need for limits and rules and activates a defense system. Happiness
functions as a signal to engage in activities that bring personal satisfaction, promote positive
relationships through emotional contagion and ensure wellbeing [7].

According to a processual model of emotion regulation [8], there are many strategies
that can intervene in different moments of emotional experience: anterior-focused, like
situation selection, situation modification, attentional deployment and cognitive change; or
response-focused, which can be response modulation. A specific type of cognitive change is
cognitive reappraisal (CR), and for response modulation, there is expressive suppression (ES).
CR and ES are two strategies with multiple implications for mental health and wellbeing.

A person who activates CR tends to negotiate stressful events by interpreting them in
an optimistic manner [9,10] and has a high level of life satisfaction and self-esteem, as well
as a lower level of anxiety, depression or posttraumatic stress disorder [3,11,12]. ES involves
the inhibition of emotion expression and leads to a series of psychological consequences,
like both externalizing and internalizing problems in early childhood, through adolescence
and emerging adulthood [13].

Although together, all these theories and models explain the emotional impact of
parents with regard to their child’s development; it is important to extend knowledge
by examining the role of emotion regulation strategies, like protective factors, between
parental influences and distress [14].

A principal limitation of specific studies on the emotion socialization process in rela-
tion to emotion regulation, stress and mental health is that only the mother is included in
reports. The lack of inclusion of the father is a significant limitation to a deep understanding
of parenting influences and effects [15], and efforts are currently proposed to evidence the
implication of other caregivers, like fathers [16–20]. Another distinctive addition to the
literature is our focus on discrete emotions, anger and happiness, in parents’ emotion social-
ization. Our examination of emotion socialization relied on two composite variables, both
for negative and positive parenting behaviors in relation to one negative and one positive
discrete emotion (anger and happiness). In the literature, there are few studies that analyze
discrete emotions (sadness and anger) in relation to parental emotion socialization [6].

The relationship between our variables were studied more in Western, individual-
istic cultures and less in Eastern, collectivist ones. Because of the fact that, in the last
twenty years, there has been a paradigm change in Eastern culture from an authoritarian
parenting style to an authoritative parenting style, which emphasizes children’s wellbeing
and less distress [21], it is important to understand the explanatory mechanisms between
different parental styles as relates to emotion socialization and distress in an Eastern
cultural context.
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In accordance with these limitations and recommendations, this study expands the ex-
isting literature in three important ways: first, we integrated fathers’ responses to children’s
emotions, obtained different analyses for both parents and highlighted the contribution of
fathers to the emotion socialization process; secondly, we explored two discrete emotions
for a specific understanding of the emotion socialization process; thirdly, we proposed
an explanatory mechanism in the relationship between parental strategies for emotion
socialization during childhood and distress in adolescence and emerging adulthood.

Because of the evidence from the literature about long-term parental influences [11,22],
we decided to analyze longer periods after childhood, in particular adolescence and emerg-
ing adulthood (a period that is neither adolescence nor young adulthood, from 18 to
25 years and normative in adulthood but not having entered a phase concerned with
enduring responsibilities) [23].

The purpose of this study is to have a general view of the relation between maternal
and paternal emotion socialization of anger and happiness in the childhood period and
distress in adolescence and emerging adulthood.

2. Problem Statement
2.1. Parental Emotion Socialization and Its Emotional Consequences

Significant correlations between negative emotion socialization and internalization
issues are a constant in several studies; thus, sadness or fear and punishment or neglect were
associated with high levels of psychological distress in adulthood [7,24,25]. Punishment of
positive emotions correlates with high levels of distress, while reward is associated with
lower levels of distress [22].

Although the topic of emotion socialization is important and relevant in multiple areas
of psychology, few studies have examined the socialization process of specific negative
(e.g., fear, anger) or positive emotions (e.g., happiness) as separate influences stemming
from both the mother and the father [4]. Furthermore, there is relatively extensive research
on negative emotions and a lack of research on positive socialization emotions [22].

There are a few studies regarding emotion socialization as separate influences from
the mother and the father [26]. Although there are concordant findings suggesting that a
mother’s focus and implication is deeper in relation to their child’s emotions than the fa-
ther’s [6,13,25,27], the data regarding the long-term implications of the mother and father’s
emotional behavior produced mixed results. A meta-analysis highlighted that paternal
psychopathology is more related to children’s emotional and behavioral problems than
maternal psychopathology [28], and paternal emotion socialization is more consistently
related to the psychopathology of daughters [22]. A father’s response to their child’s emo-
tions has a powerful relation to the child’s emotional skills [27]. More precisely, a father’s
acceptance attitude towards their child’s sadness and anger at five years old is associated
with better social skills at eight years old [29]. Based on this finding, we formulated the first
objective of this research: to analyze the relation between anger and happiness socialization
in childhood and their effects on adolescents and emerging adults’ distress by conducting a
separate analysis for both the mother and the father.

2.2. Emotion Regulation Strategies as Mediators

Recent research [3,13,30,31] investigated the mediating role of emotion regulation
strategies between parental responses to a child’s emotions and emotional consequences in
adolescence and adulthood, but there is a lack of evidence concerning specific analyses,
like separate investigations for mothers and fathers in the case of specific emotions (e.g.,
anger, fear, happiness, sadness). For example, in a family with different maternal and
paternal nonconsensual parental responses to a specific emotion, it is difficult to build
coherent emotional behavior and adaptative emotion regulation strategies [13]. The quality
of parent–child interactions has profound implications for the expression and regulation of
emotions that can become a mediating variable between parental influences and distress or
wellbeing [13,32]. In this context, recent research has shown interest in studying responsible
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mechanisms when it comes to the relation between parental influences and emotional
development [3] and suggests the role of emotion regulation as a mediating variable be
studied. Summarizing these findings, we established the second objective: to analyze the
relation between maternal and paternal emotion socialization in childhood and their effects
on adolescent and emerging adult distress, taking into account the mediational role of both
parents’ cognitive reappraisal and expressive suppression as emotion regulation strategies.

3. This Study

Due to the impact of emotional experiences during childhood on mental health
mboxciteB3-healthcare-2569186,B13-healthcare-2569186,B33-healthcare-2569186, it is useful
to investigate the mediator’s role of emotion regulation between emotional experiences
during childhood and emotional life during adolescence or early adulthood. Based on the
tripartite model of family relationships [1], related with the Malatesta-Magai model of the
parental strategies of emotion socialization [5], a functionalist approach of emotions and
the processual model of emotion regulation [8], we tested four mediation models in order
to answer the question of whether emotion regulation strategies can mediate positive and
negative parental impacts in childhood—separate for the mother and father—regarding
distress in adolescence and emerging adulthood in relation to two distinct emotions: anger
and happiness.

In our research, family context was represented by parental practices of emotion so-
cialization in childhood that was then related to adolescent adjustment as measured by the
level of distress, like internalizing difficulty, via emotion regulation strategies (cognitive
reappraisal and emotion suppression). Each of these concepts was integrated in a distinct
theoretical model; parental emotion socialization was related with The Malatesta-Magai
Model of the Parental Style of Emotion Socialization [5], and emotion regulation was ex-
plained from a Processual Model of Emotion Regulation perspective [8]. This conceptual
framework, globally and sequentially presented, was analyzed from a functionalist ap-
proach that implies responses to concrete emotions (e.g., happiness, anger). Together, this
conceptual framework and this theoretical model became measures in our research inves-
tigation: The Emotion as a Child Scale—EAC, Version 2 [7] and The Emotion Regulation
Questionnaire—ERQ [8].

Therefore, the following hypotheses were formulated:

Hypothesis 1. The relation between negative anger socialization (mother and father) and distress
is mediated by emotion regulation (expressive suppression, cognitive reappraisal).

Hypothesis 2. The relation between positive anger socialization (mother and father) and distress is
mediated by emotion regulation (expressive suppression, cognitive reappraisal).

Hypothesis 3. The relation between negative happiness socialization (mother and father) and
distress is mediated by emotion regulation (expressive suppression, cognitive reappraisal).

Hypothesis 4. The relation between positive happiness socialization (mother and father) and
distress is mediated by emotion regulation (expressive suppression, cognitive reappraisal).

4. Materials and Methods
4.1. Participants

Initially, 525 participants accepted our invitation to fill out the research questionnaire.
By controlling the variable type of family origin, we only chose the questionnaires from
respondents who come from intact families. We excluded 28 questionnaires from partici-
pants who reported having one biological parent and one step-parent or as belonging to a
single-parent family. The final sample consisted of 497 participants, aged between 14 and
25 years (M = 18.62; SD = 3.32), of whom 53% were adolescents, 47%—emerging adults,
66%—female (N = 332) and 34%—male (N = 165). The sample is composed of students
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from Stefan cel Mare University of Suceava (55%) as well as high school students (45%)
from several national state colleges (Table 1).

Table 1. Sample by gender, age, and school level.

No Percent

Gender
Male 165 33%
Female 332 67%

Age Adolescent 261 53%
Emerging adult 236 47%

School level
Higher Secondary 222 45%
University 275 55%

Total Sample Size 497

4.2. Procedures

First, the study protocol was approved by the Ethics Committee of Alexandru Ioan
Cuza University (1013/17.05.2022). Two high schools agreed to take part in the study and
to inform the classes of students aged between 14 and 18 years and one university with
students aged between 19 and 25 years. Second, all the participants received and signed
their informed consent. Then, the participants filled out the questionnaire, which included
three scales and several sociodemographic items (gender, age, school level, family type). The
data were collected using self-reporting scales, applied in pencil-paper format, in different
educational contexts: at courses, seminars and classes and in the presence of one of the
research team members. Time for the administration of the questions was 25–30 min for all
the questionnaires. To avoid social desirability, the questionnaires were anonymous (except
for the participants who wanted personal results).

4.3. Measures
4.3.1. Parental Emotion Socialization

Emotion as a Child Scale—EAC (Version 2) [7] was measured in the following way:
For each scale, the participants recalled parental responses (separately for the mother and
father) to their positive (e.g., happiness) or negative (e.g., anger) emotions during their
childhood period. The instrument had 15 items, evaluated on a Likert Scale in five steps
from 1 (not at all) to 5 (very much), for each analyzed emotion and the following five parental
styles: Reward (item: Helped me to deal with the issue), Punish (item: Gave me a disgusted
look), Override (item: Bought me something I liked), Neglect (item: Ignored me) and Magnify
(item: Got anxious herself/himself ). Due to data reduction strategies, we computed and
used two summary indexes: positive parental emotion socialization (Reward scale) and
negative parental emotion socialization (Neglect and Punishment scales). Factor analyses
with the negative emotion scales in this study demonstrated that Punishment and Neglect
are the most representative for negative parental emotion socialization styles. In this study,
Cronbach’s alphas were between 0.70 and 0.89 for all dimensions.

4.3.2. Emotion Regulation

The Emotion Regulation Questionnaire—ERQ, [8] had 10 items and measured cogni-
tive reappraisal (item: When I want to feel more positive emotions, I change the way I’m thinking
about the situation) and expressive suppression (item: When I am feeling negative emotions, I
make sure not to express them). Answers were scored on a 7-point Likert Scale from 1 (strongly
disagree) to 7 (strongly agree). The cognitive reappraisal subscale had an adequate internal
consistency with a Cronbach’s alpha = 0.76, and for expressive suppression, we had a
Cronbach’s alpha = 0.75.
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4.3.3. Psychological Distress

The Profile of Emotional Distress—PED, [34] is a 26-item scale that measured dys-
functional negative emotions and functional negative emotions in the fear (e.g., Anxious,
Panicked) and sadness/depression (e.g., Sad, Hopeless) categories. The scale was designed in
2005, starting from the Profile of Mood Disorders, a Short Version [35]. The scale allowed
for the calculation of a general distress score by adding item scores evaluated by the Likert
Scale from 1 (not at all) to 5 (extremely). The Psychological Distress Scale had an adequate
internal consistency with a Cronbach’s alpha = 0.95.

4.4. Data Analyses

To conduct our analyses, we used a version 2.3.16 JOMOVI GLM Mediation Model.
We calculated both the direct and indirect effects of positive and negative parental emotion
socialization (mother/father; anger/happiness) on psychological distress through emotion
regulation strategies (cognitive reappraisal and expressive suppression). This was achieved
by testing the independent variables (anger positive socialization by the mother, anger
positive socialization by the father, anger negative socialization by the mother, anger nega-
tive socialization by the mother, happiness positive socialization by the mother, happiness
positive socialization by the father, happiness negative socialization by the mother and
happiness negative socialization by the father), dependent variables (psychological distress)
and mediators (cognitive reappraisal and expressive suppression) in four parallel media-
tion models, while checking for key background variables (sex, age and family structure).
We used 5000 bootstrapped samples, and the biases were corrected at 95% confidence
intervals (CI) for each indirect effect, where the significance of indirect effect path was
indicated when the confidence interval did not contain zero (p < 0.05). Bootstrapping is
a resampling method that constructs a confidence interval around the examined indirect
effect and provides a more accurate estimate of indirect effects independently via sample
distribution (normal or not) [36,37].

5. Results

Descriptive statistics (means, standard deviation, minimum, maximum, Skewness and
Kurtosis) are presented in Table 2.

Table 2. Descriptive statistics.

M SD Min Max Skew Kurt

Anger_P_M (Anger_positive_mother) 10.66 2.59 3 15 −0.65 0.49
Anger_P_F (Anger_positive_father) 9.23 3.10 3 15 −0.26 −0.62
Anger_N_M (Anger_negative_mother) 6.05 1.87 3 13 0.55 0.22
Anger_N_F (Anger_negative_father) 6.16 1.97 3 14.5 0.62 0.17
Happiness_P_M
(Happiness_positive_mother) 12.43 2.37 3 15 −1.26 1.95

Happiness_P_F (Happiness_positive_ father) 11.06 2.85 3 15 −0.71 0.26
Happiness_N_M
(Happiness_negative_mother) 4.59 1.83 3 14.5 1.52 2.56

Happiness_N_F (Happiness_negative_father) 5.02 1.80 3 12 0.91 0.38
Cognitive reappraisal (CR) 29.13 5.81 7 42 −0.47 0.38
Expressive suppression (ES) 14.49 4.78 4 27 0.24 −0.35
Distress 56.08 19.65 26 128 0.93 0.54

M = mean; SD = standard deviation; Min = minimum; Max = maximum; Skew = skewness; Positive is the Reward
(mother/father, anger/happiness) measured from 1 (not at all) to 5 (very much). Negative is the mean between
Punishment and Neglect, ranging from 1 (not at all) to 5 (very much) (mother/father, anger/happiness). Cognitive
reappraisal and expressive suppression ranges are from 1 (strongly disagree) to 7 (strongly agree). Psychological
distress ranges from 1 (not at all) to 5 (extremely).
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Bivariate correlations among the main constructs are reported in Table 3. All positive
answers by the mother and father for anger and happiness have significant and negative
correlations with psychological distress. Negative emotion socialization has significant and
positive correlations with psychological distress. Paternal reward of anger does not have a
correlation with expressive suppression, and paternal negative socialization of anger does
not have a significant correlation with cognitive reappraisal.

Table 3. Correlations among the study variables regarding parent socialization emotions and emo-
tional consequences.

1 2 3 4 5 6 7 8 9 10

1. Anger P_M
2. Anger P_F 0.53 **
3. Happiness P_M 0.54 ** 0.25 **
4. Happiness P_F 0.35 ** 0.63 ** 0.47 **
5. Anger N_M −0.35 ** −0.20 ** −0.33 ** −0.20 **
6. Anger N_F −0.23 ** −0.33 ** −0.21 ** −0.32 ** 0.71 **
7. Happiness N_M −0.35 ** −0.13 ** −0.55 ** −0.25 ** 0.59 ** 0.45 **
8. Happiness N_F −0.26 ** −0.35 ** −0.39 ** −0.52 ** 0.48 ** 0.62 ** 0.67 **
9. CR 0.24 ** 0.09 * 0.22 ** 0.10 * −0.11 * −0.07 −0.19 ** −0.11 *
10. ES −0.11 ** −0.01 −0.22 ** −0.14 ** 0.18 ** 0.12 ** 0.20 ** 0.19 ** 0.08
11. Distress −0.21 ** −0.17 ** −0.20 ** −0.20 ** 0.31 ** 0.25 ** 0.30 ** 0.34 ** −0.11 * 0.19 **

** p< 0.01, * p < 0.05; Anger P_M = Anger Positive response from the Mother; Anger P_F = Anger Positive response
from the Father; Happiness P_M = Happiness Positive response from the Mother; Happiness P_F = Happiness
Positive response from the Father; Anger N_M = Anger Negative response from the Mother; Anger P_F = Anger
Positive response from the Father; Happiness P_M = Happiness Positive response from the Mother; Happiness
P_F = Happiness Positive response from the Father; CR = Cognitive Reappraisal; ES = Expressive Suppression.

According to our research in the analysis of the relation between parental emotion
socialization in childhood and its effects in adolescence and emerging adulthood with
regard to distress, and taking into account a separate analysis for the mother and father as
well as specific emotions (anger and happiness), we have significant results (Table 4).

As we expected, the coefficients for the direct effect show that anger positive socializa-
tion (rewarding) is negatively associated with distress for the mother (b = −0.83, p < 0.05)
and the father (b = −0.68, p < 0.05). A negative socialization of anger is a significant
predictor for distress in relation to the mother’s response (b = 0.91, p < 0.001) but not
the father’s.

In relation to happiness, the father’s positive (b =−0.85, p < 0.05) and negative (b = 0.65,
p < 0.05) responses, and the mother’s negative (b = 0.54, p < 0.05) responses are significant
predictors for distress.

The parental response is significant, not for distress, but for emotion regulation strate-
gies too. Both cognitive reappraisals and expressive suppression are predicted just from
the mother’s response. Anger positive socialization (b = 0.56, p < 0.001) is a significant
predictor for cognitive reappraisal, while happiness positive (b = 0.53, p < 0.001) and nega-
tive (b = −0.29, p < 0.001) responses are predictors for cognitive reappraisal. Expressive
suppression is predicted from both the mother’s positive response for anger (b = −0.28,
p < 0.01) and happiness (b = −0.38, p < 0.001) and negative responses for anger (b = 0.11,
p < 0.01) and happiness (b = 0.14, p < 0.01).

Path Model of Anger. We studied the mediating effects of cognitive reappraisal and
expressive suppression between anger socialization and distress (Figures 1 and 2).
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Additionally, we investigated emotion regulation mediating effects between parental
emotion socialization and psychological distress.

The relation between the negative emotion socialization of anger and distress is me-
diated by emotion regulation strategies (expressive suppression, cognitive reappraisal).
Hypothesis 1 is partially confirmed. From all four paths analyzed, we found one mediation
in the relation between the maternal negative socialization of anger and distress, occurring
through expressive suppression. From our parallel mediation model (Figure 1), which has
no supportive emotion socialization relating to anger IV, one of them does not meet the
statistical assumptions [36,37] in the model regarding negative anger socialization from
the father; IV does not predict M1 (cognitive reappraisal) and M2 (expressive suppression).
The results from our parallel mediation analysis indicate that the maternal negative social-
ization of anger is indirectly related to psychological distress through its relationship with
expressive suppression. In a parallel mediation model, a 95% bias-corrected confidence
interval based on 5000 bootstrap samples was indicated as an indirect effect of expressive
suppression between the mother’s negative response to anger (b = 0.07, SE = 0.03), CI (0.003
to 0.13) and psychological distress. By contrast, the indirect effects of cognitive reappraisal
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included zero (−0.01 to 0.08). The relation between the positive emotion socialization
of anger (rewarding response) and distress is mediated by emotion regulation strategies
(expressive suppression, cognitive reappraisal). Hypothesis 2 is partially confirmed. From
all four paths analyzed, we found two mediations in the relation between the maternal
positive socialization of anger and distress, occurring through expressive suppression and
cognitive reappraisal. The relation between the father’s emotional response to anger and
distress is not mediated by emotion regulation strategies. The model (Figure 2) meets
the statistical conditions to conduct parallel mediation models. Our results indicate two
significant indirect effects. The maternal reward of anger is indirectly related to psycho-
logical distress through cognitive reappraisal (b = −0.21, SE = 0.09), CI (−0.39 to −0.02)
and expressive suppression (b = −0.21, SE = 0.08), CI (−0.30 to −0.04). We can therefore
say, with 95% confidence, that the indirect effect is negative in all these cases. In this model,
we do not have any indirect effects of emotion regulation strategies between the father’s
response and distress.

Path Model of Happiness. We studied the mediating effects of cognitive reappraisal and
expressive suppression between happiness socialization and distress (Figures 3 and 4).
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happiness socialization and distress.

The relation between negative parental emotion socialization of happiness (punish-
ment and neglect) and distress is mediated by emotion regulation strategies (expressive
suppression, cognitive reappraisal). Hypothesis 3 is partially confirmed. From all four
paths analyzed, we found two mediations in the relation between the maternal negative
socialization of happiness and distress, occurring through expressive suppression and
cognitive reappraisal. Fathers’ negative responses to happiness are directly related with
adolescent distress. From the two parallel mediation models we used (Figure 3), one of
them does not meet the statistical assumptions of developing parallel mediations, like
the IV unsupportive emotion socialization of happiness; in the model with the paternal
negative socialization of happiness, IV did not predict M1 (cognitive reappraisal) and M2
(expressive suppression). We found two significant indirect effects of cognitive reappraisal
(b = 0.09, SE = 0.04), CI (0.006 to 0.19) and expressive suppression (b = 0.07, SE = 0.03), CI
(8.53 × 104 to 0.14) between the mother’s response and distress.
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The relation between the positive emotion socialization of happiness and distress is
mediated by emotion regulation strategies (expressive suppression, cognitive reappraisal).
Hypothesis 4 is partially confirmed. From all four paths analyzed, we found two media-
tions in the relation between the maternal positive socialization of happiness and distress,
occurring through expressive suppression and cognitive reappraisal. Fathers’ positive
responses to happiness are directly related with adolescent distress. In the model, we
have nonsignificant relations between the father’s response in relation to M1 (cognitive
reappraisal) and M2 (expressive suppression). The model has two significant indirect
effects of cognitive reappraisal (b = −0.20, SE = 0.09), CI (−0.37 to −0.02) and expressive
suppression (b = −0.25, SE = 0.09), CI (−0.043 to −0.06) between the mother’s socialization
of happiness and distress.

6. Discussion

This study examined the mechanisms underlying the association between parental
emotion socialization during childhood and adolescents’—as well as emerging adults’—
psychological distress. The results show that not only does emotion socialization have
a direct and significant effect on distress, but there are also mechanisms, like emotion
regulation strategies, that mediate the relation between parental responses to emotions
during the childhood period and adolescents’/emerging adults’ distress.

Our first significant finding is in accordance with the tripartite model of parental
influences [1], which emphasizes family context impact on emotional development through
three pathways: the parenting style, the emotional climate and the emotional quality of
marital relationships. In our research, the results validate a path model of anger and
happiness, which states that a parent’s emotion socialization style and supportive (reward-
ing) or unsupportive (punishment and neglecting) behavior has a significant influence
on a child’s emotional development. When a parent reacts to the anger or happiness of
their child in a positive or negative way, he/she creates predictive relations with emo-
tion regulation and distress. Parents’ reactions shape, over time, the ability to deal with
emotions from childhood to adolescence and emerging adulthood [13]; these findings are
consistent with previous studies [24,25,38]. Unsupportive and cold parental behavior is
related to nonadaptive emotion regulation development, even when temperamental dispo-
sitions are positive [32]. Emotion regulation abilities and healthy emotional development
is significantly better when children receive a high level of positive parenting [39].
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According to recent research [22], our results confirm the importance of both posi-
tive and negative emotion socialization strategies for concrete emotions (e.g., anger and
happiness) by the same number of predictive relationships for supportive and unsupport-
ive strategies.

As such, a second important idea is that positive parenting, although less researched,
takes places in the furnishing of individual or interpersonal resources throughout adoles-
cence and emerging adulthood, which are used to regulate emotional experiences and to
protect emotional disorders like depression, anxiety and post-traumatic stress disorder [40],
in order to grow a sense of personal value and even marital satisfaction [41,42]. Recent
neuroimage studies have reflected the connection between positive parent emotion social-
ization and emotion regulatory brain networks, especially in the primary regions of the
prefrontal cortex [43].

A third important idea to emphasize is that maternal influence is more present and
more evident in the outcome of children in the literature [44–46] and in our research. We
found predictive relationships for only the mother in relation to emotion regulation strate-
gies and distress. The father’s emotional response is a predictive factor for distress in
relation to concrete emotions, especially happiness. Our results are in accordance with the
findings from the literature, which indicate that fathers show more happiness and a greater
variety of positive and negative emotions than mothers [45]. Perhaps this is due to the
fact that fathers have a stronger role when it comes to play and recreational activities, in
contrast to mothers, who spend a lot of time engaged in caregiver activities [47]. But, at
the same time, the father retains many stereotypical norms of emotion socialization [29],
a greater influence in their daughters’ psychopathology [22] and even a long-term influ-
ence [13]. Therefore, fathers and mothers have differentiated and specific contributions to
the emotional growth of their children [22,28], and this can be an argument for the design
of parenting courses that can be projected to take into account gender differences. From
an emotion regulation theoretical perspective, one of the key findings of this study is the
statistical evidence and explanatory mechanisms of emotion regulation strategies, like
protective factors between parental influences and distress.

The fourth idea of this investigation is that cognitive reappraisal and expressive sup-
pression are emotion regulation strategies, present as mediators between both supportive
and unsupportive emotion socialization strategies. A rewarding response of the mother,
when it comes to a child’s expression toward anger and happiness, is mediated by expres-
sive suppression and cognitive reappraisal in four mediation paths. A negative response of
the mother to their child’s anger and happiness is indirect, related to distress by expressive
suppression and cognitive reappraisal in three model paths.

These results are concordant with a recent study that identifies indirect pathways from
parental over-control to major depressive disorders, general anxiety disorders, suicidal
thoughts and self-harm via expressive suppression [33]. Concerning cognitive reappraisal,
similar research [13] reported, as an unanticipated finding, that neither conflict between
offspring and the mother nor conflict between offspring and the father was related to their
cognitive reappraisal as emerging adults. Despite this, it is important to note that the
impact of parental influences loses its power in emotional disorder issues (e.g., distress,
general anxiety disorders or suicidal thoughts) when emotion regulation strategies are
mediators [33]. Understanding early emotional experiences is critical for maintaining a
lifespan perspective on healthy development, but early experiences per se might not be
essential when it comes to answering proximal questions about adolescent, emerging adult
and adult emotional functioning [48].

Our results add to evidence in the recent literature on emotion socialization [22],
which state that parental emotion socialization is indirectly associated with adolescent
and emerging adult distress through emotional processes, specifically through emotion
regulation strategies. These results are all the more significant, as there are not many
analyses in the literature concerning the father–child relationship [44], and because there
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is evidence demonstrating that different personal choices can transform initial emotional
experiences with caregivers and give them a new and assumed direction.

This study supported the Tripartite Model of the Impact of the Family on Children’s
Emotion Regulation and Adjustment [1]. From this theoretical framework, validated in
our research, the results are significant in relation to preventative intervention programs
for the psychological growth of adolescents. From the perspective of significant relations
between parental emotion socialization in a child, adolescent and emerging adult’s emotion
regulation and distress, it is evident that emotion socialization parenting programs rep-
resent an effective method for the prevention of adolescent difficulties, especially related
to emotional responses in a social context. If parents improve their emotion socialization
abilities as relates to specific emotions, this will be related to child emotion regulation and
psychological wellbeing in turn [49]. Also, it is important to evidence that the parental
socialization of emotions has significant indirect influence on an adolescent’s distress,
especially as concerns the mother’s response. Of more practical importance is the relation
between emotion socialization and distress in the proximal influence of an adolescent’s ER.
Given the relation between parental emotion socialization and distress, which is mediated
by an adolescent’s emotion regulation, an increase in ER abilities could be a protective
factor in relation to a dysfunctional family context [50].

7. Limitation and Future Directions

There are some limitations that give us a realistic view and open new directions. First,
we have collected data from the self-report only, and thus can carry the risk of mono-method
bias. For the future, this bias should be considered by including assessments from parents.
Second, the data were collected retrospectively, by measuring past emotional memories that
could have been affected by forgetting or even by more positive current attitudes. Therefore,
conducting a longitudinal investigation constitutes a difficulty for future work. At the same
time, there are authors who consider [51] self-reporting measures of emotion socialization
as being the single way of collecting data about parental responses to negative emotions in
most cases. Concerning this tendency to express a positive attitude, adolescents tend to
appreciate parental emotion socialization more favorably, even idealistically, from a desire
to avoid negative emotions associated with perceived relationships with parents [52]. Third,
concerning the group of subjects, we studied a large group, who were balanced from the
perspective of age but unbalanced by gender grouping (girls predominantly numerically)
and not representative of most adolescents and emerging adults. For future research, we
intend to expand the sample size and the age group of both pre-adolescents and adults, in
order to have continuous perspectives of emotion socialization, especially because maturity
brings distance and more objectivity, implicitly in recognition of negative aspects [52].

8. Conclusions

The mother’s and father’s positive responses to anger and happiness are significant
negative predictors of distress; the negative responses of both parents to happiness and
the mother’s negative response to anger—but not the father’s—are significant positive
predictors of distress. The findings also provide support for the mediating role of expressive
suppression and cognitive reappraisal for the mother’s positive response to both anger
and happiness, and also for the mother’s negative response to the child’s expression of
happiness. None of the father’s responses—positive or negative, in relation to anger or
happiness—are mediated by emotion regulation strategies in relation to distress. The find-
ings have some important theoretical and clinical implications for distressed adolescents
and emerging adults.
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Abstract: Aim: In this study, we aimed to identify the determinants of four different forms of mental
health service usage (general health services, school counselling, telephone, and online services), and
the number of mental health services accessed (single and multiple) by Australian adolescents aged
13–17 years. We also measured socioeconomic inequality in mental health services’ usage following
the concentration index approach within the same sample. Subject and Methods: The data came from
the nationwide cross-sectional survey, Young Minds Matter (YMM): the second Australian Child and
Adolescent Survey of Mental Health and Wellbeing. Random effect models were used to identify
the factors associated with four different mental health services and the number of services accessed.
Further, the Erreygers’ corrected concentration indices for binary variables were used to quantify the
socioeconomic inequality in each mental health service. The four services were the general health
service (GP, specialist, psychiatrist, psychologist, hospital including emergency), school services,
telephone counselling and online services. Results: Overall, 31.9% of the total analytical sample
(n = 2268) aged 13–17 years old visited at least one service, with 21.9% accessing a single service and
10% accessing multiple services. The highest percentage of adolescents used online services (20.1%),
followed by general mental health services (18.3%), while school services (2.4%) were the least used
service. Age, gender, family type and family cohesion statistically significantly increased the use
of general health and multiple mental health service usage (p < 0.05). Area of residence was also
found to be a significant factor for online service use. The concentration indices (CIs) were −0.073
(p < 0.001) and −0.032 (p < 0.001) for health and telephone services, respectively, which implies
pro-rich socio-economic inequality. Conclusion: Adolescents from low-income families frequently
used general mental health services and telephone services compared to those who belonged to
high-income families. The study concluded that if we want to increase adolescents’ usage of mental
health services, we need to tailor our approaches to their socioeconomic backgrounds. In addition,
from a policy standpoint, a multi-sectoral strategy is needed to address the factors related to mental
health services to reduce inequity in service utilisation.

Keywords: mental health services; social determinants; socioeconomic inequality; concentration
index; adolescents; Australia

1. Introduction

Adolescent mental health is a global concern with evidence indicating an inverse
relationship between socioeconomic background and mental health problems [1]: socioeco-
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nomically disadvantaged adolescents are two to three times more likely to develop mental
health problems [2–4]. These inequalities are driven by complex and interrelated factors.
Several studies over the years have indicated that the selection and causation effects are not
mutually exclusive; rather these processes a cycle of deprivation and mental health prob-
lems that persists across generations [3,5]. Irrespective of socioeconomic status, adolescents
should have access to and receive mental health services according to their needs. Studies,
however, also reveal significant variations in the utilisation of mental health services among
individuals, including adolescents, by their socioeconomic status (SES), the environments
in which they live, and their capability to access available services [5–9].

Estimates from national surveys in Australia show that about 14% of adolescents suffer
from mild to severe mental health disorders, the most common ones being attention-deficit-
hyperactivity disorder and anxiety disorder [10,11]. Despite the availability of effective
services delivered by the mixed public-private health system, a concerning proportion of
adolescents in the country have unmet mental health needs and remain untreated [12]
(Sheppard, Deane et al., 2018). Only 65% of adolescents aged 12–17 years old with a
mental disorder in the past year sought care or spoke to a health professional about their
symptoms [13]. Among the different kinds of available services, health professionals
and online services were accessed more frequently, followed by school and telephone
services [13,14].

The most common socio-demographic factors that influence mental health service
utilisation among adolescents, identified across Australia and other developed nations,
include gender [15–17], age [16,18], household/parental income [17], parental education
and employment [14], location and ethnicity/immigration status [19,20]. Moreover, Vu,
Biswas et al. [14] and Radez, Reardon et al. [21] revealed differences in access to services
based on family types with children from blended, step-, and sole-parent households
compared to original-parent households being more likely to use any type of mental health
services. However, the majority of the previous research has been focused on overall
service usage by adolescents and limited research investigates the impact of individual
and family-related factors on each available service and the number of services accessed by
adolescents aged 13–17 years.

Furthermore, regardless of the high number of adolescents with unmet needs in Aus-
tralia, we found the body of research on socioeconomic inequality in mental health services’
use in adolescents, especially using advanced analytical approaches such as concentration
indices, to be scarce. A recent study by Bartram and Stewart [22], using nationally repre-
sentative data among adults in Australia, found the utilisation of psychologist services to
be more concentrated at higher income levels (i.e., pro-rich) and the distribution of unmet
needs for psychotherapy (as a negative indicator of access) to be more concentrated at
lower income levels (i.e., pro-poor) despite expanded public insurance coverage.

In this paper, we used the corrected Erreygers’ concentration index approach to mea-
sure socioeconomic inequality in each mental health service and identified the determinants
of four different mental health services and the number of mental health services accessed
by adolescents aged 13–17 years. We believe that the exploration of service use in a more
sophisticated way will provide a greater understanding of the relationship between SES
and mental health service use in adolescents.

2. Subjects and Methodology
2.1. Data Source and Sample Size

This study is based on a de-identified secondary dataset available from the Young
Minds Matter (YMM) nationwide survey conducted between May 2013 and April 2014,
which supplies the most reliable and comprehensive source of data till date on mental health
and well-being among Australian children and adolescents [23]. The YMM is cross-sectional
in design and follows a multi-stage, area-based random sampling technique to represent
a sample of households across the country [10,24]. In total, 6310 parents of children aged
4–17 years (55% of eligible households) willingly completed a structured computer-based
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survey questionnaire via face-to-face interview. In addition, a tab-based, self-reported
questionnaire was completed privately at home for 2967 children aged 11–17 years (89%
of eligible households) to gather information on the health risk behaviours in the past
12 months before the survey. All the study participants provided written informed consent
before data collection. For households with more than one qualifying child, the sample
included one child. The sample excluded the most remote areas, homeless adolescents and
adolescents living in residential care and families that could not supply an interview in
the English language. Out of the sampled adolescents, only those aged between 13 and
17 years were considered for this paper (n = 2268), as the self-reported child data on service
use were strictly limited to 13–17-year-olds [10,24].

The YMM was conducted by the Telethon Kids Institute, the University of Western
Australia in partnership with Roy Morgan Research, and the Australian Government De-
partment of Health. Ethics was obtained through the Human Research Ethics Committees
(HREC) of the University of Western Australia and the Australian Government Department
of Health (RA/4/1/9197, Project 17/2012). In addition, the authorship team obtained ethics
approval from the HREC of the University of Southern Queensland for further research
using YMM data (HREC Approval No. H16REA205). More detail about the YMM study
design and data collection procedure can be found elsewhere [24].

2.2. Outcome Variables

Mental health service accessed by adolescents aged 13–17 years was considered as
the outcome variable. Both parent data and self-reported child data provided information
on the utilisation of the following services: (i) health services—any mental health-related
services provided by the general medical practitioners, family physicians, paediatricians,
psychiatrists, psychologists, psychotherapists, mental health counsellors, nurses and social
workers, mental health support centres such as headspace centres and community clinics;
(ii) school services—counselling service provided to a child at any school or in an educa-
tional institute; (iii) telephone service—when a child receives psychological counselling
support over the phone; (iv) online services [13]. In the analysis, both parent data and
self-reported child data were combined to create a dichotomous variable for each service
and responses were included ‘Yes’ (coded as 1) and ‘No’ (coded as 0). Moreover, a new
categorical variable was created as ‘number of services accessed’ with children who did
not access any services (coded as 0), accessed a single service (coded as 1), and accessed
multiple (two or more) services (coded as 2).

2.3. Explanatory Variables

Sociodemographic covariates included the age of the child (continuous variable),
gender (boys and girls), country of birth (overseas and Australia), place of residence
(regional/remote and major cities), education of parents (Year 10/11, diploma and bachelor),
employment of parents (unemployed and employed), family type (original parents and
others included step, blended, sole or foster parents), family cohesion (good and poor).
Family cohesion variable was measured by the item: ‘How the family members get along
with each other?’, using a Likert scale of very good, good, fair, poor, and very poor.
Response options, ‘very good’ or ‘good’ were categorised as ‘Good’ (coded as 1), and
responses ‘fair’, ‘poor’ and ‘very poor’ were categorised as ‘Poor’ (coded as 0). The
equivalised household income quintiles were calculated by using an equivalence factor
based on the ‘Modified OECD’ equivalence scale [25]. The equivalised household income
quintiles were Q1: poorest, Q2: 2nd poorest, Q3: middle, Q4: 2nd richest and Q5: richest.

2.4. Statistical Analysis

The sociodemographic characteristics of the sample (n = 2268) were described using
frequencies and percentages. Random effect logistic models were used to examine the
association between each sociodemographic characteristic and mental health services.
Factors yielding a p-value of less than 0.05 in the unadjusted models were included in the
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adjusted models. To measure socioeconomic inequality in the use of mental health services,
concentration indices (CIs) were computed for each outcome variable. The value of CI
is a summary measure of socio-economic inequality that ranges between +1 and −1 (i.e.,
− 1 ≤ CI ≤ 1), where a value of 0 (zero) shows no inequality. A positive value of the CI
suggests inequality concentrated among the richest while the negative value indicates the
disproportionate concentration amongst the poorest. The larger the absolute value of the
CI, the greater the extent of inequality [26–28].

However, in the case of binary outcomes (e.g., whether a child accessed mental
health services or not), CI values differ with the upper and lowest limits [26], as their
mean varies over time and populations, which can lead to unreliable comparisons of
inequalities [29,30]. Typically, two potential approaches are used to deal with this kind
of issue: (i) the Wagstaff approach—standardising CIs by dividing with one minus the
means of mental health services variables [27], and (ii) the corrected Erreygers’ approach—
adjusting CIs by multiplying it by four times with the means of mental health services
variables [30]. In the present study, the latter approach was used which satisfied all four
properties of the rank-dependent variable of inequalities [31]. All analyses were performed
in Stata software version 14.1.

3. Results

Table 1 portrays sample characteristics. The mean age of the study sample was 15.4
(SD = 1.38), more than half were boys (51.9%), the majority of the sample was from Australia
(85.1%) and almost two-thirds (64.7%) were living in major cities. A higher percentage
of adolescents had educated parents (68.2%, diploma and above), and employed parents
(76.3%). About 41% of adolescents belonged to a blended family type, and around 81%
reported good family cohesion. Most of the adolescents were from middle- to high-income
households (62%, combination of quintile 1, quintile 2 and quintile 3).

Figure 1 illustrates the percentage distribution of the use of mental health services
by Australian adolescents aged 13–17 years. Out of the four services, online services
(20.1%) were preferable, and school services (2.4%) were the least popular service among
adolescents, while approximately 18.3% of adolescents used general health services and
3.5% used telephone counselling services. Figure 2 shows that about nearly 22% of the
sample accessed single services and 10.0% used two or more mental health services.

Figure 2 shows that about nearly 22% of the sample accessed single services and 10.0%
used two or more mental health services.

Adjusted random effects model in Table 2 reveals children with increased age (aOR:
1.10, 95% CI 1.01–1.19), being girls (aOR: 1.67, 95% CI 1.34–2.08), being born in Australia
(aOR: 1.65, 95% CI 1.16–2.35), living in a blended family (aOR: 1.72, 95% CI 1.36–2.18),
and children with poor family cohesion (aOR: 1.31, 95% CI 0.99–1.71) were more likely
to use general health services compared to their respective counterparts. Table 2 also
shows that no factors were significantly associated with school services, while being girls
(aOR: 2.29, 95% CI 1.41–3.73), and blended-family types (aOR: 2.36, 95% CI 1.46–3.78) were
significantly associated with the higher use of telephone counselling services compared
to boys and original-family type, respectively. The adjusted model for online services in
Table 2 also demonstrates that children with increased age (aOR: 1.15, 95% CI 1.06–1.25),
being girls (aOR: 2.38, 95% CI 1.90–2.99), living in major cities (aOR: 1.31, 95% CI 1.00–1.71),
and children with educated parents (Diploma, aOR: 1.34, 95% CI 1.01–1.77; Bachelor, aOR:
1.37, 95% CI 1.02–1.84) were more likely to increase the probability of using online services
than their respective counterparts.
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Table 1. Sample characteristics.

Characteristics n %

Age Mean = 15.42, SD = 1.38

Gender
Boys 1177 51.9
Girls 1091 48.1

Country of Birth
Overseas 339 14.9
Australia 1929 85.1

Place of residence
Regional/remote 801 35.3

Major cities 1467 64.7

Parental education
Year 10/11 722 31.8
Diploma 819 36.1
Bachelor 727 32.1

Parental employment
Employed 1730 76.3

Unemployed 538 23.7

Family type
Original 1339 59.0

Blended and others 929 41.0

Family cohesion
Good 1853 81.7
Poor 415 18.3

Household income quintile
Q1 (0–20%) 402 17.2
Q2 (20–40%) 473 20.9
Q3 (40–60%) 400 17.6
Q4 (60–80%) 543 23.9

Q5 (80–100%) 450 19.8
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Table 2. Determinants of each mental health services (n = 2268).

Health Service School Service Telephone Service Online Service

Unadjusted
OR (95% CI)

Adjusted OR
(95% OR)

Unadjusted
OR (95% CI)

Adjusted OR
(95% OR)

Unadjusted
OR (95% CI)

Adjusted OR
(95% OR)

Unadjusted
OR (95% CI)

Adjusted OR
(95% OR)

Age 1.11 **
(1.02–1.20)

1.10 *
(1.01–1.19)

0.78 *
(0.64–0.94) - 1.02

(0.86–1.21) - 1.15 ***
(1.06–1.25)

1.15 **
(1.06–1.25)

Gender
Boys Ref Ref Ref - Ref Ref Ref Ref
Girls 1.68 ***

(1.35–2.09)
1.67 ***

(1.34–2.08)
1.51

(0.87–2.62)
2.34 **

(1.44–3.80)
2.29 **

(1.41–3.73)
2.41 ***

(1.93–3.02)
2.38 ***

(1.90–2.99)

Country of
birth

Overseas Ref Ref Ref - Ref - Ref -
Australia 1.71 **

(1.20–2.41)
1.65 **

(1.16–2.35)
0.91

(0.43–1.91)
1.40

(0.68–2.87)
0.89

(0.67–1.21)

Place of
residence

Regional/remote Ref - Ref - Ref - Ref Ref
Major cities 1.10

(0.86–1.39)
1.35

(0.72–2.52)
1.21

(0.72–1.99)
1.41 **

(1.09–1.83)
1.31 *

(1.00–1.71)

Parental
education

-Year 10/11 Ref
-

Ref
-

Ref Ref Ref
Diploma 1.02

(0.78–1.32)
1.03

(0.52–2.05)
0.94

(0.55–1.61)
1.34

(1.02–1.76)
1.34

(1.01–1.77)
Bachelor 0.93

(0.71–1.22)
1.22

(0.62–2.42)
0.77

(0.43–1.39)
1.40

(1.07–1.85)
1.37

(1.02–1.84)

Parental
employment
Unemployed Ref Ref Ref - Ref Ref Ref -

Employed 0.61 ***
(0.48–0.78)

0.71 *
(0.55–0.92)

0.88
(0.47–1.66)

0.53 *
(0.33–0.86)

0.61 *
(0.37–0.98)

1.07
(0.83–1.39)

Family type
Original Ref Ref Ref - Ref Ref Ref -

Blended and
others

1.97 ***
(1.58–2.44)

1.72 ***
(1.36–2.18)

1.58
(0.91–2.75)

2.51 ***
(1.57–4.02)

2.36 ***
(1.46–3.78)

1.06
(0.85–1.32)

Family
cohesion

Good Ref Ref Ref - Ref - Ref -
Poor 1.36 *

(1.04–1.78)
1.31 *

(0.99–1.71)
1.59

(0.84–2.99)
1.35

(0.78–2.34)
1.13

(0.85–1.49)

Household
income
quintile

- -Q1 (0–20%) Ref Ref Ref Ref Ref Ref
Q2 (20–40%) 0.79

(0.57–1.08)
1.01

(0.72–1.41)
0.93

(0.36–2.34)
0.84

(0.45–1.56)
1.62

(1.12–2.32)
1.59

(1.09–2.31)
Q3 (40–60%) 0.52 ***

(0.36–0.75)
0.73

(0.49–1.09)
1.22

(0.49–3.03)
0.53

(0.25–1.10)
1.53

(1.05–2.24)
1.40

(0.95–2.06)
Q4 (60–80%) 0.53 ***

(0.38–0.73)
0.80

(0.55–1.16)
1.07

(0.44–2.57)
0.52

(0.26–1.01)
1.16

(0.81–1.67)
1.08

(0.74–1.58)
Q5 (80–100%) 0.58 **

(0.41–0.82)
0.90

(0.61–1.32)
1.15

(0.47–2.84)
0.31 **

(0.13–0.71)
1.58 **

(1.09–2.29)
1.37

(0.93–2.03)

Notes: CI = confidence interval. Level of significance considered: p < 0.05 *, p < 0.01 **, p < 0.001 ***.
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Table 3 depicts the factors associated with single- and multiple-service usage by the
sample population. Girls and children living in a blended family or with stepparents
significantly increases the likelihood of using both single and multiple mental health
services compared to boys and those who were living in the original family or with
biological parents, respectively. In addition, the increased age of the study child and
poor family cohesion were also found to be significantly associated with the higher use of
multiple services compared to their counterparts.

Table 3. Factors associated with the number of mental health service accessed.

Single Service Accessed Multiple (Two or More) Services Accessed

Unadjusted OR
(95% CI)

Adjusted OR
(95% OR)

Unadjusted OR
(95% CI)

Adjusted OR
(95% OR)

Age 1.04 (0.97–1.12) - 1.15 * (1.03–1.28) 1.13 * (1.01–1.27)

Gender
Boys Ref Ref Ref Ref
Girls 1.38 ** (1.13–1.68) 1.37 ** (1.12–1.68) 2.72 *** (2.00–3.69) 2.67 *** (1.95–3.63)

Country of birth
Overseas Ref - Ref -
Australia 1.19 (0.89–1.59) 1.11 (0.73–1.68)

Place of residence
Regional/remote Ref - Ref Ref

Major cities 1.08 (0.87–1.33) 1.43 * (1.01–2.02) 1.36 (0.96–1.94)

Parental education
Year 10/11 Ref

-
Ref

-Diploma 1.02 (0.81–1.31) 1.21 (0.85–1.73)
Bachelor 0.98 (0.76–1.26) 1.21 (0.84–1.75)

Parental employment
Unemployed Ref - Ref -

Employed 0.81 (0.64–1.02) 0.78 (0.56–1.08)

Family type
Original Ref Ref Ref Ref

Blended and others 1.27 * (1.04–1.55) 1.26 * (1.03–1.55) 1.63 ** (1.22–2.18) 1.59 ** (1.18–2.14)

Family cohesion
Good Ref - Ref Ref
Poor 0.93 (0.71–1.21) 1.53 * (1.08–2.17) 1.51 * (1.06–2.16)

Household income
quintile

Q1 (0–20%) Ref

-

Ref

-
Q2 (20–40%) 0.92 (0.67–1.26) 1.14 (0.73–1.78)
Q3 (40–60%) 0.85 (0.61–1.18) 0.84 (0.51–1.37)
Q4 (60–80%) 0.71 (0.51–0.96) 0.79 (0.50–1.26)
Q5 (80–100%) 0.81 (0.59–1.12) 1.00 (0.62–1.59)

Notes: CI = confidence interval. Level of significance considered: p < 0.05 *, p < 0.01 **, p < 0.001 ***.

The concentration indices (CIs) for four mental health services in Table 4 suggests
that adolescents from economically worse-off households were more likely to use general
health services (CI = −0.073, p < 0.001) and telephone counselling services (CI = −0.032,
p < 0.001) than those who were economically better off.
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Table 4. Inequalities in the utilisation of mental health services among Australian adolescents.

Services Concentration Index
(CI) Standard Error (CI) p-Value

By each service

Health service −0.073 0.018 <0.001
School service 0.005 0.008 0.474

Telephone service −0.032 0.009 0.002
Online services 0.017 0.019 0.363

Notes: The corrected Erreygers’ concentration index (CI) was used.

4. Discussion

The Australian Government has made substantial investments in implementing ex-
tensive interventions aimed at delivering mental health services to mitigate mental health
issues and their associated consequences among adolescents [32]. The impetus behind this
initiative stemmed from the observation that a significant number of adolescents do not
receive timely mental health care owing to a lack of services or access restrictions [11,33–35].
The current study sheds light on the key determinants of four different mental health
services (general health service, school service, telephone service and online services), the
factors associated with the number of mental health services accessed (single and multiple),
and the socioeconomic inequalities in the usage of four different mental health services
by Australian adolescents aged 13–17 years. Overall, this study revealed that older age
groups, being a girl, living in major cities, being a child from a step/blended families or a
child with poor family cohesion are factors that significantly increased use of mental health
services compared to their counterparts, and socioeconomic inequalities exist in the use of
general mental health services and telehealth services.

Despite previous research [36,37] showing a decline in overall mental health service
use from mid-adolescence (14–15 years), this study found that the use of general mental
health, online, and multiple mental health services increased with the higher age of study
compared to younger ones. This is maybe because the older ones have internet access, and
have a better idea about the service availability compared to the younger age group [14].
This study also indicates that the age of study was not significantly associated with school
services and telephone services, maybe due to social stigma and embarrassment, as reported
in previous studies [21].

Moreover, this study found that girls were more likely than boys to use mental
health services (general health, telephone, online, single and/or multiple services) except
school services. As reported in the published literature, this is maybe due to genetic and
biological factors. For instance, research suggests that possibly due to hormonal fluctuations
during the menstrual cycles, girls experience mood swings and eventually may develop
anxiety/depression and seek mental health services [38–40].

Moreover, along with other studies [21,41–43], this study also revealed that children
from step/blended families and children with poor family cohesion were more likely to use
health, telephone and multiple mental health services compared to their counterparts. There
is a possibility that adolescents belonging to these families may encounter an increased
likelihood of mental health disorders, leading them to be more inclined towards seeking
assistance compared to those residing with their biological families or families characterised
by strong cohesion.

Our study also found that adolescents living in major cities used more online services
than those who were living in regional/remote areas. This could primarily be because
adolescents living in major cities had more access to modern hi-tech devices such as
smartphones, iPad/tabs, and laptops with very good internet connections for their personal
use than adolescents living in regional/remote areas [44–47].

Furthermore, the findings of the study revealed the existence of socioeconomic in-
equalities in general mental health and telehealth services usage within the same sample.
In this study, we measured the equivalised household income-based socioeconomic in-
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equalities by adopting the concentration index (CI) approach, which assisted us in gaining
a deeper understanding of the underlying causes of socioeconomic inequalities in mental
health services utilisation in our communities, which is essential from policy perspec-
tives [48]. Evidence suggests that income-based health-related inequalities in Australia are
both considerable and persistent [49]; as a result, the Government of Australia launched
a country-wide programme (i.e., Better Access to Mental Health Care) in 2006 [22,50].
Consistent with previous studies from other developed countries including the USA, the
UK and Australia [48,51–54], the results indicate pro-rich (in health and telephone services)
inequalities in the utilisation of mental health services in Australia; however, the extent of
inequality found was small.

Although the current study did not estimate the prevalence of mental health problems
in the sample by socioeconomic status, an earlier study reported that children and adoles-
cents from poorer families usually live in harmful conditions of abuse, crime, social strife,
civil unrest, homelessness, and unemployment which places them at a higher risk for psy-
chological distress and mental illnesses. Moreover, research suggests poor neighbourhoods
also seem to have much greater effects on mental illnesses than well-to-do families [49].
Another study conducted in Spain reported that under-15-year-old adolescents from lower
socioeconomic status accessed more mental health services compared to children belonging
to higher socioeconomic families [42], while a population-based cohort study in Denmark
claimed that people from low-income backgrounds accessed fewer mental healthcare ser-
vices compared to high-income ones [55]. A study from Australia, on the other hand,
reported that respondents from low-income backgrounds were more likely to use health
services (e.g., general practitioners), but were less likely to use other healthcare services for
preventive purposes such as mental health counselling for self-harm/suicidality, pap-smear,
mammography for breast cancer, etc. [50].

There are several policy implications of this study, which can be contextualised na-
tionally and globally. For example, public health researchers and policymakers should
address inequality in mental health services’ use among children and adolescents as it is a
matter of concern that, although Better Access was launched in 2006, inequality persists in
Australia. In addition, Government policy should be structured in such a way that children
and adolescents can obtain adequate psychological counselling support online, particularly
focusing on those from lower socioeconomic backgrounds. Moreover, since this study
has found some socioeconomic factors that affect mental health service utilisation among
adolescents, it would be worthwhile to conduct an inequality analysis to track down the
progress toward equality in service use.

Although this study has used the latest child and adolescent mental health survey
data in Australia, this study also has some limitations. First, the main outcome of this study,
access to mental health services, is likely to be subject to recall bias and social desirability
bias as the YMM study used self-reported child- and parent-reported information. Addi-
tionally, causal interpretations were not possible due to the cross-sectional study design.
Further, as this study only covers adolescents aged 13–17 years, the study findings may not
be generalisable for other age groups such as children aged less than 13 years, young adults,
and adults, who make up a significant proportion of the Australian population. Moreover,
this study lacks information on the distribution of mental health service use among the
indigenous and refugee populations, which might have additional policy implications.
Furthermore, since the data were collected using a computer-based questionnaire, access
to technology and self-completion of the questionnaire might be an issue for participants
from disadvantaged groups, which may under/overestimate the findings.

5. Conclusions

The study revealed age, gender, family type and family cohesion were the key determi-
nants of general mental health-, online-, and multiple mental health-service usage. Further,
when compared to adolescents from higher socioeconomic backgrounds, those from lower
socioeconomic backgrounds were more likely to make use of general mental health services
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and telephone services in Australia, implying pro-rich inequalities even though the magni-
tude of inequality was small. The study also found that targeting interventions specifically
for low-income adolescent populations can be the most effective way to improve their
use of mental health care services. In addition, from a policy perspective, a tailored as
well as holistic approach is required to widen the knowledge about the determinants and
inequalities of mental health services.

These findings will help in guiding mental health planners and policymakers in
developing effective mental health services that can be accessed and used by all those who
need them the most.
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Abstract: Among the characteristics within people with high intellectual abilities, some that stand
out are a better handling of information, asynchronous development, high awareness, and sensibility.
Therefore, our goal was to learn if, due to these characteristics, the children and adolescents with high
intellectual abilities have a better understanding and comprehension about COVID-19 compared to
those with average intellectual abilities. A qualitative study was conducted at the beginning of the
lockdown with 649 children with and without high intellectual abilities. An online questionnaire was
used and three open questions were analyzed with the ALCESTE software. The results showed that
both groups had a similar handling of the information regarding COVID-19. Despite this, in the high
ability group there is a greater social concern, which coincides with some characteristics associated
with a more developed moral conscience. The results are then discussed in terms of the importance
of designing actions that allow us to adequately follow the control and intervention strategies, as
well as to propose improvements in the communication of relevant information before diverse crises
to which the child population may be exposed.

Keywords: knowledge; COVID-19; children; adolescents; gifted people

1. Introduction

The year 2020 has been marked forever in the memory of humanity. The COVID-19
pandemic, which was declared by the World Health Organization [WHO] on 11 March
2020 [1], spread over five continents, paralyzing some of the essential functions and activi-
ties of individuals and disrupting daily life, including education. By the 25th epidemiologi-
cal week, more than two million cumulative cases of infections were reported in Mexico,
including deaths associated with the clinical diagnosis of COVID-19, so pandemic control
measures had to be prolonged for a long time [2]. The COVID-19 pandemic caused the
closure of all facilities, causing people to stay in their homes [3]. Among the prevention
measures that were implemented at the national level based on WHO recommendations
were constant hand washing, sneezing etiquette, avoiding touching eyes, nose, and mouth,
using masks, healthy distancing, staying at home, sanitization, and isolation; in addition,
community control filters were installed. In this way, the reopening of activities was car-
ried out in a gradual, orderly and cautious manner, in order to control the transmission
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of the SARS-CoV-2 virus [4]. The lockdown had an impact in Mexico, increasing social
vulnerability. For example, the education system was affected by a prolonged closure of
its facilities and a move to virtual or distance education (from March 2020 to September
2021), which is likely to cause pre-existing inequalities to widen [5]. The pandemic pro-
vided a new opportunity for the use of digital media. During the lockdown, digital media
consumption increased by 65–75% in many countries around the world [6]. However, the
overabundance of information on this phenomenon, whether accurate or false, known as
infodemics, provoked various behaviors from the population, ranging from compliance
with protective measures dictated by the government, to xenophobic events, aggressions
against health personnel, and denial of the disease [7]. This of course led to difficulties in
finding reliable information [8], and misinformation about COVID-19 has claimed lives
around the world [9].

Although children and adolescents have not been the most affected groups in terms of
health by the virus, they are a vulnerable group since the measures taken by the government
have altered their life and their habits [10,11]. A survey conducted by the United Nations
Children’s Fund (UNICEF) highlights that the collateral effects of the lockdown on children
included individual factors (nutrition, physical and mental health), as well as context
factors (education, protection, leisure and recreation), because children have been exposed
to adverse conditions like mistreatment, violence, abuse, or exploitation. Moreover, they
have been continuously exposed to information from their primary sources like parents
and traditional and social media [1]. However, the consequences of the lockdown on both
children and young people have yet to be studied, so more research is needed. According
to the “Web of the Science”, accessed in January 2022, only 1093 out of 138,399 articles
addressed emotions (0.78%), of which only 110 addressed children; three of these focused
on children with special educational needs and only one on children with high intellectual
abilities. Most of these studies were parental reports of their children, in agreement with
what Martiny et al. [12] pointed out, that empirical research on children’s perception, its
restrictions, and the effect of the pandemic on their wellbeing is still scarce.

Given the lack of knowledge of the health risk associated with COVID-19, there were
multiple perceptions on how to face it; the most evidence on risk perception comes from
research in previous pandemics, especially the H1N1 Swine Flu in 2009, the Ebola outbreak,
as well as the SARS and the Avian Flu epidemics [13]. In the case of COVID-19, the
perception can be shaped by media pressure or life experience, but in this case, there was
no previous experience of the same magnitude [14]. It is important to know the perception
of adults and their self-care practices within their parenting role, as they are the decision
makers at home and if their knowledge is mistaken, the health of the young population
will be at risk [7,15,16].

The knowledge and perceptions from children and adolescents regarding COVID-19
are important because it is known that the perception they have of the restrictions will have
an impact on their wellbeing [12]. Jiao et al. [17] mention that in order to give appropriate
attention to children and adolescents’ emotions, it is important to know and understand
first their reactions and emotions. Bonoti et al. [18] state that it is fundamental to know
how children understand COVID-19 in order to develop targeted campaigns focused on
their protection.

In the research by Idoiaga et al. [19], the authors identified the social and emotional
representations from kids regarding COVID-19 through an analysis of their answers with
the Reinet method using Iramuteq software for lexical analysis; this method is based on the
premise that all discourses are expressed through groups of words that can be organized
relationally. From this approach, the situations, thoughts, and emotions present in the
lexical worlds or social representations shared by school children in schools in a region of
northern Spain were examined [19]. The researchers identified that although the children
represent COVID-19 as a harming “bug”, they also acknowledge the battle of the physicians
against it. Regarding their emotions, concern and fear were observed on the one hand, and
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safety and joy of being with their families on the other hand. These results demonstrate the
need to address the effects of the pandemic on children.

In the study conducted by Cauberghe et al. [20] on children during the COVID-19
lockdown, it was found that the period of confinement and the threat of the disease
caused concern, such as getting sick from the virus; as for the educational context, they
expressed concerns related to the lack of school content, that is, the absence or insufficiency
of educational subjects that allow for the fulfillment of the curriculum, as well as the delay
in planning.

Regarding the knowledge that children have about COVID-19, it has been found
that they identify the causes and symptoms of COVID-19, as well as the importance of
precautionary measures [18].

In a study carried out in Spain, which sought to find out how children were experienc-
ing the lockdown, in which 425 children and adolescents between 8 and 17 participated,
resilience was present in these children, but at a high cost in terms of emotions and reactions
to the pandemic [21]. In another study carried out by 47 organizations related to social
work with children in Central America and Mexico, it was found that COVID-19 caused
them sadness, worry, and fear [22]. These results are consistent with those obtained in other
studies conducted with children [23–25].

Few studies have been conducted with children with special needs, among which
the following stand out: those conducted with children and adolescents with attention-
deficit/hyperactivity disorder [26–28], autistic spectrum disorder [29,30], or with high
intellectual abilities [31], among other needs. Regarding children and adolescents with
high intellectual abilities, Amend et al. [32] mention that due to their characteristics, they
may experience anxiety or intense emotions when facing COVID-19. These characteristics,
such as asynchronous development and high perception and sensitivity, can intensify their
reactions to events and, combined with external factors, can jeopardize their social and
emotional well-being [33,34]. It is true that they can cognitively process information about
COVID-19, but for some, their emotional or social skills may not be as mature. When
exposed to inaccurate information or media, high-ability children may imagine situations
that are more frightening than reality [33]. A study by Valadez et al. [25] found that there
were no significant differences in reactions and emotions to COVID-19 during the first
months of lockdown between children and adolescents with high intellectual abilities, and
those in a community sample. Duraku and Hoxha [35], on the other hand, found a negative
impact on the psychological well-being of children with high intellectual abilities, in the
face of social isolation and school closures due to COVID-19.

Given these characteristics associated with people with high intellectual abilities, we
are wondering whether students with high intellectual abilities have a greater knowledge
and understanding of this new virus compared to students of average abilities; in addition,
we are interested in knowing if there are differences in the perception of the consequences
of the disease and self-care behaviors, compared to students without these characteristics.

Therefore, the objective of this research is to analyze the knowledge about COVID-19
among children and adolescents with and without high intellectual abilities, and to compare
if there are differences between these groups, since these factors allow us to adequately
follow the control and intervention strategies, as well as to propose improvements in the
communication of relevant information before diverse crises to which the child population
may be exposed.

2. Materials and Methods
2.1. Participants

A convenience sampling procedure was used to determine the sample. It consisted of
649 children between 5 and 14 years of age (mean = 9.6, SD = 2.6). A total of 319 belonged
to the population with high intellectual abilities (115 girls and 204 boys) and 330 belonged
to the community sample (155 girls and 175 boys). Most of them were from Mexico (624),
and the rest from Spain (20) and the United States (2). In the case of children between 5
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and 7 years of age who had not acquired reading skills, they could rely on their parents for
reading the items. Table 1 shows the characteristics of the participants.

Table 1. Characteristics of participants.

Type of Group
Sex

Age Country
Type of School

Male Female Public Private

High intellectual abilities 204 115 Media = 8.94 Mexico, Spain 190 129

Average intellectual abilities 175 155 Media = 9.04 Mexico, Spain, USA 168 162

2.2. Instruments

An instrument of 7 open-ended questions was designed, distributed in two sections,
namely:

(1) General data, where age, sex, type of school attended, participation in psychoeduca-
tional intervention programs, and place of residence are explored.

(2) Knowledge and attitudes towards the health contingency caused by COVID-19. The
items that compose the questionnaire are described in Table 2.

Table 2. Questions used to determine the knowledge and attitudes of children and adolescents
regarding the COVID-19 lockdown.

Item Description

1 I believe that the Coronavirus (COVID-19) is. . .
2 I know that Coronavirus (COVID-19) is transmitted by. . .
3 I understand that I should stay home because. . .
4 My favorite thing about staying at home during these days is. . .
5 What bothers me most about staying at home during these days is. . .
6 I have learned that I can take care of myself by. . .
7 My parents think that the Coronavirus (COVID-19) is. . .

In this study, only the first three items of the instrument were considered, since these
are the ones that refer to knowledge about the COVID-19 pandemic.

2.3. Procedure

The research group carried out this study, which is part of a more comprehensive
project about emotions and reactions to the COVID-19 lockdown of children and adolescents
with and without high intellectual abilities. The instrument was administered through
Google Forms and distributed to parents through social media networks (Facebook and
Whatsapp), at the beginning of the lockdown (May–June 2020). The instructions were
addressed to the children, and parents could help write the answers, respecting what the
children themselves said.

In the case of the group of children with high intellectual abilities, associations working
with children with these characteristics were contacted and invited to participate in the
study. Parents in both groups were asked to ensure that the children did not consult any
sources to answer the questions.

A qualitative methodology was used; the sample is non-probabilistic, by convenience,
collected by snowball.

This study was conducted ethically according to the principles of the Declaration of
Helsinki. The questionnaire began with informed consent, where parents were notified of
the objective of the study and other ethical details such as the confidentiality of the data;
after this information, they were asked to give or withhold their consent for children and
adolescents to participate in the study. The confidentiality of the data was guaranteed, with
no records allowing individual identification of the research participants.
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In addition, the ethics committee of the University of Guadalajara was asked for its
approval to carry out the research, which was obtained through certification and registration
number CI-03820.

2.4. Data Analysis

For the qualitative analysis of the responses, the The Analyse Lexicale par Contexte
d’un Ensemble de Segments de Texte [ALCESTE] software [36] was used, where the
essential information is extracted and the words are grouped by association and proximity,
thus differentiating the lexical world [37]. This methodology considers the simultaneous
presence of several words in the same sentence. Consequently, classes are identified as
semantic fields present in the discourse, represented in dendograms, which are generated
by the software [37]. The researcher defines and names each class that makes up the
dendogram according to the words that were grouped by the software in each of them.

The purpose of this methodology is to recognize and measure the most robust parts
of a piece of writing. The software employs a statistical approach that classifies text sets
by means of the chi-square test. It also performs a correspondence factor analysis process.
This approach centers on the statistical organization of word sequences that form the
sentences within a written composition. It takes into account the simultaneous appearance
of various words (nouns, adjectives, and verbs), omitting the analysis of prepositions or
conjunctions, among other elements. The objective is to differentiate the most significant
lexical groupings.

This methodology has been used in other qualitative studies involving a population
with high intellectual ability [25,31].

3. Results

The results are presented below based on the answers given to the questions used to
find out the knowledge and attitudes of children and adolescents regarding the COVID-19
lockdown.

3.1. I Believe That the Coronavirus (COVID-19) Is. . .

The analysis for the group of high-intellectual-ability students shows four classes
(“Disease”, “Dangerous virus”, “Possibility of contagion”, and “Virus”), with an average
processing relevance, explaining 64% of the answers given. It reveals a tree-like relationship,
since the first class “disease” connects with the second one “dangerous virus”, and this
one with classes 3 “possibility of contagion” and 4 “virus”, which are linked, the latter
class being the most relevant. The combination of these classes indicates that students with
high intellectual abilities recognize the coronavirus as a disease caused by a dangerous and
easily transmissible virus (see Figure 1).

Table 3 shows the content of the phrases that make up each class, indicating the word
with the highest χ2.

Table 3. Classes. How children with high intellectual abilities define COVID-19.

High Intellectual Abilities

Class Phrases UCE % χ2 Word

1

It is a disease 60 30.15 Disease

It is a serious disease. 7

It is a serious disease that spreads fast. 7

It is a serious disease that can kill you and you can get severe aches. It is like a
flu, but stronger. 7
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Table 3. Cont.

High Intellectual Abilities

Class Phrases UCE % χ2 Word

2

Dangerous virus 24 12.06 Danger

Dangerous and very bad 25

It is very bad and has killed many people. 25

It is a dangerous virus that is killing many people. 11

3

Chance of infection 16 8.04 Person

A virus that rapidly and easily infects many people. It is in many countries.
Some of the people from infected countries are traveling to Mexico. 30

We are not infected so we have to stop doing inappropriate things that aren’t
useful and do as much as possible to stay at home and cheer everyone else in

our houses and others for a more positive COVID-19
26

A virus that kills people and if you don’t wash your hands you can get infected. 16

4

Virus 99 49.75% Virus

A virus transmitted by an animal 4

An exaggerated virus that spreads all over the world and we can overcome. 4

It is a virus that became a pandemic a few days ago. 4

Note: The words in bold correspond to the words with the highest frequency in the analyses of each classe. The
words highlighted in colour correspond to examples of the most frequent words in each classe, according to
the Dendogram. Words in red correspond to Classe 1; words in blue correspond to Classe 2; words in green
correspond to Classe 3; words in brown correspond to Classe 4.
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The group of children and adolescents without high intellectual abilities show three
classes, with a weak processing relevance, explaining 53% of the answers given. The class
1 “Disease” links with classes 2 “virus” and 3 “A virus that affects people”. The most
representative is the second class, which groups 54.95% of the text (see Figure 2). In Table 4
is shown the content of the sentences that make up each class, indicating the word with the
highest χ2.

No significant differences are observed in the two samples. Although the responses of
the participants with high intellectual abilities are more varied when explaining why the
disease occurs, by including one more class, the explanations of both groups are similar:
speaking of disease, produced by a virus, which affects people, explained in more or less
detail. The different class in the sample with high intellectual abilities points out one of the
aspects of this disease, its contagiousness.
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Table 4. Classes. How children with average intellectual abilities define COVID-19.

Average Intellectual Abilities

Class Phrases UCE % χ2 Words

1

It is a disease 58 33.92 Disease

A very contagious disease and if it’s not taken care of can be serious 14

It is a disease that can cause you to die 8

A very ugly disease because it is a disease that can kill people. 7
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Table 4. Cont.

Average Intellectual Abilities

Class Phrases UCE % χ2 Words

2

Virus 94 54.97 Virus

It is a virus that developed in China 5

A chinese virus 5

The Coronavirus is a virus 3

3

a virus that affects people 19 11.11 Person

A virus that affects elderly persons, people with lung problems, diabetes,
children’s immune system prevents them from becoming infected.

The infected are traveling to Mexico
10

a dangerous virus that not only affects health but also affects the population’s
economy and sanity. 10

a virus that is not very dangerous because it has become weaker as it comes
from other countries and affects the lungs of the elderly. 8

Note: The words in bold correspond to the denomination of each of the classes. Also, the words highlighted in
colour correspond to examples of the most frequent words in each Classe, according to the Dendogram. Words in
red correspond to Classe 1; words in blue correspond to Classe 2; words in green correspond to Classe 3.

3.2. I Know That the Coronavirus (COVID-19) Is Transmitted by. . .

The analysis in the group with high intellectual abilities shows differences in the
explanations provided, since the responses are grouped into five classes. The relevance
of the process is weak, although it allows 58% of the answers to be ordered. The first
class, “Physical contact”, is linked to the classes that come together in pairs: 4 “Infection
by contact” and 5 “Person-to-person transmission”, as well as 2 “Infection through areas
on the face” and 3 “Airborne infection”. These classes refer to the form of infection by the
type, while the first ones refer to the person who can infect. The most representative class
is 3, which accounts for 26.52% of the text units analyzed (see Figure 3).

Table 5 shows the content of the phrases that make up each class, indicating the word
with the highest χ2.

Table 5. Classes. How children with high intellectual abilities perceive that the coronavirus
(COVID-19) is transmitted.

High Intellectual Abilities

Class Phrases UCE % χ2 Word

1

Physical contact 34 18.78 Physical

Physical contact and respiratory tract 23

Bats, physical contact, pangolin. 16

By physical contact 16

2

Infection through areas on the face 30 16.57 Nose

If a person has coronavirus and meets someone else, being very close, he can get
it through the eyes, nose, ears or mouth. 23

Eyes, mouth, nose. 21

Flush mouth, nose, eyes, bruises
It is ending

that is killing a lot of people
21
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Table 5. Cont.

High Intellectual Abilities

Class Phrases UCE % χ2 Word

3

Airborne infection 48 26.52 Infection

The saliva, airborne because it is alive for a while. 14

An airborne virus transmitted by infected things. 13

Through the saliva and the sight I heard that on the internet. 11

4

Infection by contact 36 19.89 Coughing

Handshake, kissing or by not covering properly while sneezing or coughing. 16

Handshake and touching 10

Not washing the hands and sneezing 10

5

Person-to-person transmission 33 18.24 Being

By the body of other infected persons. 14

With people that travel around the world, if he is sick and you touch him 14

When an infected person doesn’t take precautionary measures and somebody is
in front of the infected when coughing or sneezing and the other person touches

his face, he gets infected and so on.
13

Note: The words in bold correspond to the denomination of each of the classes. Also, the words highlighted in
colour correspond to examples of the most frequent words in each Classe, according to the Dendogram. Words in
red correspond to Classe 1; words in blue correspond to Classe 2; words in green correspond to Classe 3, words in
brown correspond to Classe 4, words in pink correspond to Classe 5.
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For the sample of the children without high intellectual abilities, the analysis of
the way in which the disease is transmitted also results in five classes, although the
arrangement differs from the previous one, with different groupings: class 1 “Infection
through areas on the face” links with class 2 “Physical contact”, which connects with class 3
“Airborne transmission”; this is related to the tandem formed by classes 4 “Person-to-person
transmission” and 5 “Infection by mucus”, which talk about the way it is transmitted. The
relevance of the treatment is weak, explaining 54% of text units. The most representative
class is 3, grouping 52 text units, that is, 29.55% of them (see Figure 4).
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Figure 4. Dendogram showing how children with average intellectual abilities perceive that the
coronavirus (COVID-19) is transmitted.

Table 6 shows the content of the phrases that make up each class, indicating the word
with the highest χ2.

Although the structure differs in both samples, the contents are very similar. Evi-
dently, the pandemic has led to important knowledge of its characteristics and means of
transmission, even in the young population.

Table 6. Classes. How children with average intellectual abilities perceive that the coronavirus
(COVID-19) is transmitted.

Average Intellectual Abilities

Class Phrases UCE % χ2 Word

1

Infection through areas on the face 20 11.36 Nose

respiratory tract, eyes, mouth. 35

mucous membranes, eyes, mouth and nose 26

Eyes, nose and mouth 26
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Table 6. Cont.

Average Intellectual Abilities

Class Phrases UCE % χ2 Word

2

Physical contact 39 22.16 Hand

By kissing, hugging and shaking hands 23

Kissing, hugging without washing the hands 23

Shaking hands, Kiss, hugs 23

3

Airborne transmission 52 29.55 Air

it is an airborne virus. 13

The air a virus 10

Coughing and sneezing. 7

4

Person-to-person transmission 38 21.59 Person

By being in touch with people that are infected. 12

Sick people infect others. 12

By being in touch with an infected person. 12

5

Infection by mucus 27 15.34 Someone

If you are dirty or someone sneezes or coughs in front of you. 25

If I touch or suck on something or if someone sick sneezes. 25

If someone sneezes or coughs, the Coronavirus Chief jumps and gets to the
other person. 19

Note: The words in bold correspond to the denomination of each of the classes. Also, the words highlighted in
colour correspond to examples of the most frequent words in each Classe, according to the Dendogram. Words in
red correspond to Classe 1; words in blue correspond to Classe 2; words in green correspond to Classe 3, words in
brown correspond to Classe 4, words in pink correspond to Classe 5.

3.3. I Understand That I Should Stay at Home Because. . .

Among all the questions analyzed, in the case of students with high intellectual
abilities, this is the one with the weakest treatment relevance, as it classifies 42% of the
text units. It generates three classes, the most representative being the first one, “Avoid
infection”, which groups 44.27% of the classified text units. This links to the union between
classes 2 “Getting infected” and 3 “Getting sick with Coronavirus”. The sample considers
that they should stay at home either to avoid spreading the disease (more social sense)
or, from a more personal perspective, to prevent infection or not catching the disease (see
Figure 5).

Table 7 shows the content of the phrases that make up each class, indicating the word
with the highest χ2.

Table 7. Classes. Why children with high intellectual abilities perceive that they should stay at home.

High Intellectual Abilities

Class Phrases UCE % χ2 Word

1

Avoid infection 58 44.27 Avoid

To avoid spreading the virus. 12

This way I avoid spreading the virus. 12

It is the best way of not spreading the virus. 8
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Table 7. Cont.

High Intellectual Abilities

Class Phrases UCE % χ2 Word

2

Getting infected 40 30.53 Because

Because if I go out I will get infected. 5

nothing may happen to me if I get infected, but then I become a carrier and I can
infect my family. 5

Because if I go out I could get infected. 5

3

Getting sick with Coronavirus 33 25.19 Get sick

I could get sick with the coronavirus COVID-19. 15

If you go out, the Coronavirus you get sick. And you can spread it to the others.
It starts with one and then breaks in halves 11

Because of Coronavirus if we go out we can get sick. 9

Note: The words in bold correspond to the denomination of each of the classes. Also, the words highlighted in
colour correspond to examples of the most frequent words in each Classe, according to the Dendogram. Words in
red correspond to Classe 1; words in blue correspond to Classe 2; words in green correspond to Classe 3.
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In the sample of students without high intellectual abilities, the responses show greater
dispersion, since they are grouped into six classes, but with a treatment relevance that is also
weak, although a little higher with 48% of the text units. Class 1 “Avoid infection” connects
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with the two links, the one between classes 2 “No getting infected and infect others”, 3 “So
that they do not infect me”, and 4 “Fear to contagion”, which raises concerns about the risk
of spreading the coronavirus to themselves and others, as well as the one between classes
5 “Avoiding infected people” and 6 “Coronavirus infection”, the combination related to
prevention (see Figure 6).
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Table 8 shows the content of the phrases that make up each class, indicating the word
with the highest χ2.

Table 8. Classes. Why children with average intellectual abilities perceive that they should stay
at home.

Average Intellectual Abilities

Class Phrases UCE % χ2 Word

1

Avoid infection 17 10.97 Contagion

Physical contact and respiratory tract 17

This reduces the risk of spreading the virus, slows down and avoids
overloading the country’s health care system. 17

I must avoid contagion 17
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Table 8. Cont.

Average Intellectual Abilities

Class Phrases UCE % χ2 Word

2

Not getting infected and infect others 21 13.55 Family

Yes, my safety and the ones that I live with my family 21

So as not to get infected or infect others. 21

Otherwise, I can infect others. 21

3

So that they do not infect me 42 27.10 If

Because if I go out someone can get me infected. 7

Because if we go out someone sick can get us infected 7

If I go out someone could get me infected. 5

4

Fear to contagion 22 14.19 A

I should not get the virus because it can be fatal. 30

if I catch the virus I could pass it to my parents and we would have a serious
problem. 21

it is a very contagious virus. 12

5

Avoiding infected people 32 20.65 Person

because we don’t have to have contact with other people who could be
infected. 18

I can get infected by being with other people 17

because being in contact with many people makes you more likely to get sick. 11

6

Coronavirus infection 21 13.54 Coronavirus

I can get coronavirus and die. 35

because I can get coronavirus and I can die I have toys. 10

because I can’t go out because I get coronavirus. 10

Note: The words in bold correspond to the denomination of each of the classes. Also, the words highlighted in
colour correspond to examples of the most frequent words in each Classe, according to the Dendogram. Words in
red correspond to Classe 1; words in blue correspond to Classe 2; words in green correspond to Classe 3, words in
brown correspond to Classe 4, words in pink correspond to Classe 5, words in cyan correspond to Classe 6.

The main difference between the two samples is that while the fears of the average-
capability participants have a personal perspective (fear of getting sick or infected) and
cause them to stay at home, the participants with high intellectual abilities show a more
social perspective, which is the fear of infecting others.

4. Discussion

The goal of this study was to analyze the knowledge that children and adolescents
with and without high intellectual abilities have about the COVID-19 pandemic, examining
if there are differences between the two groups, with the intention of assessing whether the
lockdown measures might be perceived differently based on their available information.

Regarding the first question (“I believe that the Coronavirus [COVID-19] is. . .”), which
refers to what they understand about the disease, there is clearly good information about
it, since they not only know that it is a disease, but that it is caused by a virus. What was
found in this study shows that children with and without high intellectual abilities have
received information in such a way that they can give a definition about COVID-19, which
matches the one provided by the WHO [1]. This demonstrates the great impact that the
disease has had on the population, even in children and adolescents, who provided reliable
information about COVID-19.
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It is inferred that there has been an impact of the information given to the population,
as the UNICEF study [38] suggests, which also agrees with the explanation of Dalton
et al. [39]: Children and adolescents have gathered information from different sources,
which are not limited to their families, but also include the media and social media. It
is also important that there are differences between the two samples, for example, the
social vision or interest of the students with high intellectual abilities, that is, concern
for the speed of contagion worldwide, which corresponds to what Amend et al. [32]
mentioned regarding the high emotional perception of this group, in addition to the ability
for reasoning and understanding of the phenomenon in this case, COVID-19, and a highly
developed social vision.

Regarding the knowledge that children and adolescents with and without high intellec-
tual abilities have about COVID-19, analyzed through the incomplete sentence “I know that
the Coronavirus (COVID-19) is transmitted by. . .”, they respond that it is transmitted by
physical contact, touching the face, through the air, by contact with other people, and from
person to person. It can be inferred, as previously mentioned, that the information received
and internalized by children and adolescents with and without high intellectual abilities
through the different media is in line with that disseminated worldwide or responds to the
global reality, as already reported by the WHO [1]. On this point, the means of transmission
also correspond to what was reported by Colomé-Hidalgo et al. [40] in adults, regarding
the study carried out with the Dominican population, which reflected an acceptable level
of knowledge in accordance with the local reality. Similar results were found with adults in
Mexico [7,16] and Colombia [41]. In other words, the child and teenage populations, with
and without high intellectual abilities, are aware of the means of transmission of COVID-19.
Once again, this fact shows the great impact that the disease has had on the population,
even on the youngest, who have internalized where the risk factors for transmission are.

Finally, in relation to the understanding of the need to stay at home, as a measure of
confinement under the statement “I understand that I must stay at home because. . .” that
children and adolescents with and without high intellectual abilities expressed, the main
explanation was to avoid contagion, as a result of the dissemination of information by the
WHO [42], as mentioned in the studies conducted by UNICEF [38]. The differences between
the groups relate to the social awareness possessed by the children with high intellectual
abilities, corresponding to what was described by Albes et al. [43]. These children present a
high moral sense of right and wrong, fair and unfair, what should be, and the implications
that some facts have on the individual and social level.

When faced with a new disease such as COVID-19, we observed that both samples
handle almost similar information. However, it is important to highlight the social com-
ponent that stands out in the responses of children and adolescents with high intellectual
abilities, reflecting their social sensitivity [33], which is a characteristic of this population,
evident on health issues, such as this one. One of the differentiating characteristics between
the two groups was in the type of grouping of the classes in the dendograms; for example,
in the average ability group, there was more dispersion of the responses, increasing the
number of classes.

Children and adolescents have been exposed to numerous sources of information: the
media, social media, and of course, their parents or guardians. Likewise, they perceive in
adults the concerns and reactions to the crises generated by COVID-19, and they are the
ones shaping coping strategies. Therefore, it is important to protect children’s mental health
by promoting adequate communication about the disease and its consequences [14,39].

One of the limitations of this study is that, since the questionnaire was applied online,
there is no certainty that the parents did not influence the responses of the children and
adolescents. Nevertheless, this study has allowed us to deepen the knowledge that both
populations (children and adolescents with and without high intellectual abilities) have
regarding COVID-19, at a time when the characteristics of the disease, as well as the strate-
gies for dealing with it, were just being learned. Regardless of their intellectual capability,
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both populations have similar knowledge in general, the most important difference being,
however, the social interest shown by students with high intellectual abilities.

Finally, at the national level, as of June 2020, statistics showed that 65% of households
were highly concerned about the health consequences of the virus; the reduction in the
purchasing power of families affected their ability to access sufficient and nutritious food
in some households (42% of households with children are food-insecure in Mexico). This
shows that families with children face greater pressure during the pandemic. In terms
of education, by the end of the 2019–2020 school year, nine out of ten children were able
to continue their education during the lockdown period, and in households with fewer
resources, two out of ten were unable to continue their education [44].

Actions in favor of health and physical and emotional well-being that governments,
schools, and families carry out will be crucial for mitigating the impact of the pandemic on
children and adolescents, regardless of their intellectual capability [25].

5. Conclusions

Although children and adolescents with and without high intellectual abilities received
information about COVID, their interpretation was similar, according to what was found
in this study. Despite this, children and adolescents with high intellectual ability had a
greater vision of the health problem, being aware of the global population impact, given
their ability to generalize, as well as showing social sensitivity, with concerns about the
impact of the pandemic. It is important to consider these differences in regards to emotional
support in situations of great impact in terms of health. On the other hand, improving the
manner in which information is disseminated across diverse media platforms to mitigate
heightened apprehension in times of uncertainty is important, as witnessed during the
COVID-19 pandemic.
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Abstract: The COVID-19 pandemic resulted in enormous changes in everyday life and numerous
burdens for adolescents. This pilot study focused on how young people look to the future in the
face of these burdens. Responses to two open-ended questions on concerns and hopes for the future
that were part of a larger online survey on the mental health of school students in Austria were
analyzed using qualitative content analysis. Subsequently, differences in the experiences of boys
and girls, young people with and without a migration background and psychologically stressed and
non-stressed young people were examined by applying a mixed-methods approach. Data collection
took place from 3 February to 28 February 2021. From a total survey sample of 3052 adolescents
aged 14–20, a representative sample according to gender and migration background (N = 500) was
drawn. Qualitative content analysis revealed several areas of concern about the future, including
school-related concerns, concerns about the further development of the pandemic and the associated
restrictions, concerns related to a lack of locus of control, health-related concerns and concerns
about social relationships. The analysis also indicated young people’s greatest hopes for the future,
such as hopes related to further pandemic development, hopes regarding major life goals, school,
social relationships and health. Young people’s experiences differ according to gender, migration
background and the extent of psychological distress. This study contributes to research on the
psychological well-being of adolescents during the pandemic and provides important insights into
the subjective experience of young people. It aims to gain a more comprehensive understanding of
the concerns and hopes for the future of young people in a time marked by various challenges. The
results of the study should be used to develop ideas for measures, such as the expansion of school
psychological services and low-threshold support services for students, such as school social work
and counseling.

Keywords: adolescents; COVID-19; concerns about the future; hopes for the future; qualitative
research; mixed-methods research

1. Introduction

Adolescence is a stage of development characterized by many changes, both physical
and psychological. During this time, adolescents are exposed to new and complex social
situations, such as peer pressure, romantic relationships and academic stress, which can
contribute to psychological distress. All of these factors combined make adolescence a
vulnerable stage for mental health [1,2].
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The circumstances of the COVID-19 pandemic further contributed to the deteriora-
tion in the mental well-being of children and adolescents [1,3,4]. Internationally, a high
prevalence of psychological distress could be observed in adolescents during the COVID-19
pandemic, including increased depressive, anxiety, stress and post-traumatic symptoma-
tology [1–13]. Younger age, female gender and migration background are risk factors for
increased psychological distress [1,5,9,13–16].

Not only did young people’s psychological distress increase significantly during
the pandemic, but so did their concerns for the future [17,18]. Concerns and fears were
identified in different areas of life.

The fear of contracting the virus, as well as the fear of infecting loved ones, was
frequently addressed by children and adolescents surveyed during the pandemic [19–24].
Sarkadi et al. [17] found that 60% of the children and adolescents surveyed in Sweden
worried that they or their relatives would contract the virus or die as a result. Moreover, 15%
of the children and adolescents worried that no cure would be found for the coronavirus.
They also expressed fears that the pandemic might be unstoppable and remain for a long
time, worsening lives [17,25–27]. Similar results were found in other studies [19,28].

Measures and restrictions to contain the coronavirus were accompanied by great
uncertainty among children and adolescents. In a study by Hoffmann et al. [29], the young
Danish research participants were most concerned about the return to daily life. Moreover,
71% of the German children and adolescents surveyed by Ravens-Sieberer et al. [30] felt
burdened by restrictions on contact with friends and family as well as restrictions on leisure
activities. This was supported by the results of other studies [18,25,26,29,31,32].

Another area of concern about the future was identified by several studies and ad-
dressed the impact of COVID-19 on school performance. Students were concerned about
the inability to meet school requirements and having difficulty graduating from high
school or transitioning to college [2,18,23–26,31,33–36]. Based on a qualitative research
design, Jesser et al. [37] found that school-related concerns associated with distance learn-
ing were expressed by 63% of Austrian school students surveyed in February 2021. In
a German study by Ravens-Sieberer et al. [30], 65% of the surveyed students perceived
school and learning as more stressful compared to before the pandemic. In a study by
Lehmann et al. [22], 63% of respondents reported learning less during the pandemic.

Concerns about the future were also reported about an uncertain future in the wake
of the COVID-19 pandemic [26,28,37]. In a study by Duby et al. [19], female respondents
expressed that their dreams and hopes for the future had been shattered. In their view,
the pandemic had changed the world. In an Austrian study by Jesser et al. [37], survey
participants addressed their fear of lack of prospects, hopelessness and fear of making
the wrong decisions. Lehmann et al. [22] showed that 19% of Norwegian adolescents
surveyed in mid-May 2020 feared a more difficult future due to the pandemic. This was
particularly true for older adolescents (16–19 years). Among other things, the young people
were concerned about their future education, career path and career opportunities, and
about not being able to achieve their career aspirations in the future. They also addressed
challenges in finding a job [25,26,31,37]. Adolescents, particularly those already living in
socioeconomically disadvantaged families, were also found to be concerned about their
families’ financial circumstances [18,23,25,28,29].

Another concern about the future raised by the adolescent participants in Sarkadi et al.’s
study [17] was the feared impact of the COVID-19 pandemic on democracy. It was also
found that young people’s trust in politicians was decreasing due to their management
decisions during the pandemic.

Several studies have found differences in COVID-19-related concerns about the future
between boys and girls and between young people with and without a migration back-
ground. Young women and adolescents with migration backgrounds were generally more
likely to be concerned than male students [26,28,36,38,39].

Most studies looking at the impact of the COVID-19 pandemic on young people’s
concerns and hopes for the future have used quantitative research designs. Few studies
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have focused on the subjective accounts of adolescents in the wake of the pandemic. This
pilot study aimed to gain a deeper insight and understanding of Austrian school students’
concerns and hopes for the future. Open-ended questions were used to encourage free
narratives from young people and to get a picture of the range of subjective concerns
and hopes for the future that young people are experiencing as the pandemic progresses.
The online survey format and sampling design aimed to ensure that we reached many
diverse young people, giving a representative picture of their concerns and hopes for the
future. Differences in concerns and hopes for the future according to gender, migration
background and level of psychological distress were also explored.

This pilot study contributes findings from Austria to the existing knowledge base.
The open-ended qualitative approach allowed for a broad view of self-reported concerns
and hopes for the future, while the subsequent mixed-methods analysis complemented
the findings by looking at differences between genders, young people with and without
a migration background, and mentally distressed and non-distressed young people. The
findings and lessons learned from our pilot study are intended to form the basis for further
in-depth qualitative research in the future.

2. Materials and Methods
2.1. Research Design

We conducted a cross-sectional online survey between 3 February and 28 February
2021, among 14- to 20-year-old students. The study was part of a larger study in which the
current psychological state of adolescent students, as well as their concerns and hopes for
the future, were surveyed. We obtained approval from the ethics committee for this study
(protocol code EK GZ 41/2018–2021).

The study was carried out using Research Electronic Data Capture (REDCap) [40,41].
and comprised 67 items. While most items were to be answered using rating scales,
four open-ended questions provided school students with options to express their thoughts
in their own words. Questions addressed respondents’ current concerns, their concerns
and hopes for the future, and helpful coping strategies. Quantitative results have already
been published [42,43], as well as the results of the two open-ended questions related to
current concerns and helpful coping strategies [37].

The study was conducted as an exploratory sequential mixed-methods design. To
shed more light on young people’s concerns and hopes for the future, we investigated
the following two open-ended questions: (1) What is your greatest concern when you
think about the future? (2) What do you hope for most when you think about the future?
The results of the qualitative analysis informed the quantitative analysis, which explored
differences in the categories of concerns and hopes for the future according to gender,
migration background and level of psychological distress.

2.2. COVID-19-Related Situation in Austrian Schools during the Period of Study Implementation

When the survey was launched on 3 February 2021, a third lockdown was in place in
Austria [44]. As in the previous lockdowns, people were no longer allowed to enter public
spaces except to cover their basic needs. All non-essential shops as well as all facilities such
as cafés, restaurants, public baths and other sports facilities were closed, and cultural and
sports events were canceled. There were strict contact restrictions and curfews that largely
brought public life to a standstill. Schools and universities were closed and switched to
distance learning. Mouth-nose protection had to be worn in public places, shops and on
public transport [45]. After the end of the lockdown on 7 February 2021, schools were
reopened in a shift system to minimize the number of students in attendance [46]. The
school-leaving examination, the final examination in the Austrian education system, taken
by students at the end of their secondary education, was postponed by three weeks to give
them more time to prepare. Due to the difference in conditions between distance learning
and classroom teaching, the examination content was decreased by 33% [47].
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2.3. Selection of the Sample

The Department of Psychosomatic Medicine and Psychotherapy at the University of
Continuing Education Krems conducted the online study with support from the Federal
Ministry of Education, Science, and Research. Secondary school students were made
aware of the online survey through social media channels maintained by the university.
Participation was voluntary and without incentives. Participants were asked to agree to
the privacy policy as well as to confirm their age of 14 years or older.

The total sample of N = 3052 was representative of Austria by region, but not by
gender and migration background. The average age of the participants was M = 16.47
(SD = 1.44) years. Here, 70.1% of the sample were female, 28.1% male and 1.8% non-binary.
Furthermore, 16.6% of them had a migration background. Based on data from Statistics
Austria [48] a representative sample of 500 adolescents was stratified and proportionally
weighted by gender and migration background, as numerous studies have demonstrated
that adolescent mental health is significantly moderated by these two variables [1,5,9,15,16].
Furthermore, only participants who answered both questions were selected.

2.4. Data Analysis
2.4.1. Qualitative Data Analysis

The data were subjected to a conventional qualitative content analysis approach [49]
and analyzed within an iterative framework for qualitative data analysis [50]. To increase
transparency [51] and to facilitate discussion and revision of categories within the research
team, we used the software Atlas.ti 23 [52]. In the first step, all responses in the sample were
read carefully by one coder (SF). Individual responses to open-ended questions ranged
from single words to entire paragraphs. In the process of reading, she composed the first
list of inductive categories. In the next step, these categories were sorted thematically and
assigned to main categories at a higher level of abstraction. The resulting preliminary
category system was iteratively discussed and revised by the research team. Subsequently,
SF coded the entire data material using the category system. In some cases, additional
inductive categories were added. Text passages that could not be clearly assigned were
discussed with the research team. After coding all the data, the category system was re-
viewed by the research team. The focus was on checking categories for their distinctiveness,
evaluating the assignment of subcategories to higher-level main categories and merging
smaller categories into more abstract categories.

Finally, the analysis resulted in 11 main categories and 40 subcategories for concerns
about the future and 11 main categories and 42 subcategories for hopes for the future.

2.4.2. Quantitative and Mixed-Methods Analysis

Following qualitative analysis, we examined differences based on gender, migration
background and the degree of psychological distress using a mixed-methods approach.
Mixed-methods analysis was carried out with SPSS version 26 (IBM Corp, Armonk, NY,
USA). Chi-squared tests (χ2) or Fisher’s exact tests were used to examine:

1. Differences in the proportion of female and male school students reporting in main or
subcategories of concerns about the future and hopes for the future.

2. Differences in the proportion of school students with or without migration back-
ground in reports in main or subcategories of concerns about the future and hopes for
the future.

3. Differences in the proportion of school students with or without psychological dis-
tress in reports in main or subcategories of concerns about the future and hopes for
the future.

The significance level for all tests was set at 5%. All tests were performed two-tailed.
For the analyses of differences in students with or without psychological distress students
were categorized into those exceeding the cut-offs for clinically relevant symptoms of
depression, anxiety, or insomnia vs. those scoring below the cut-offs for clinically relevant
symptoms of depression, anxiety and insomnia. Detailed information on the assessment of
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symptoms of depression, anxiety and insomnia and the cut-offs applied is provided in our
companion paper [42].

3. Results
3.1. Sample Description

The sample of 500 participants consists of 50% (n = 250) female (compared to 49%
in the general population of 15–29 years old females in Austria) and 50% male school
students. Of the participants, 30.8% (n = 154) had a migration background (compared
to 28% of the general population aged 15–29 in Austria). The average age of the partici-
pants was M = 16.50 (SD = 1.50) years. Further sample characteristics are summarized in
Supplementary Table S1.

3.2. Qualitative Results
3.2.1. Concerns about the Future

In the following, we report the results related to the first question: “What is your
greatest concern when you think about the future?” The results are presented in Figure 1
and Supplementary Table S2 and are now described in more detail.
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3. Results 
3.1. Sample Description 

The sample of 500 participants consists of 50% (n = 250) female (compared to 49% in 
the general population of 15–29 years old females in Austria) and 50% male school stu-
dents. Of the participants, 30.8% (n = 154) had a migration background (compared to 28% 
of the general population aged 15–29 in Austria). The average age of the participants was 
M = 16.50 (SD = 1.50) years. Further sample characteristics are summarized in Supplemen-
tary Table S1. 

3.2. Qualitative Results 
3.2.1. Concerns about the Future 

In the following, we report the results related to the first question: “What is your 
greatest concern when you think about the future?” The results are presented in Figure 1 
and Supplementary Table S2 and are now described in more detail. 

 
Figure 1. The greatest concerns about the future. The percentages of respondents reporting each
main category of concerns about the future that emerged from the data for question 1: “What is your
greatest concern when you think about the future?”

School-Related Concerns about the Future

With n 135 (27.0%) mentions, school-related concerns about the future are the largest
category. It consists of four subcategories.

Most respondents, n = 66 (13.2%), expressed their fear of not being able to graduate
from school or having difficulties with the school-leaving examination. N = 55 (11.0%)
expressed concerns about their future academic performance. They worried about not
achieving learning objectives due to COVID-19 measures, such as distance learning. N = 13
(2.6%) mentioned concerns about the future regarding school in general, without elaborat-
ing on what these concerns related to. N = 8 (1.6%) expressed concerns related to the future
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organization of the school. They were worried about the continuation of distance learning,
of being taught in alternating groups (shift system) and about the school closing again. On
the other hand, respondents were also concerned about the reopening of schools.

Pandemic-Related Concerns about the Future

N = 95 (19.0%) respondents mentioned concerns about the future which were related
to the COVID-19 pandemic. The main category comprises four subcategories.

The largest subcategory, addressed by n = 43 (8.6%), includes concerns related to
the further development of the pandemic. Respondents mainly expressed concerns that
the situation might worsen or that the pandemic might never end. Further n = 32 (6.4%)
respondents uttered concerns about pandemic-related restrictions, e.g., the continuation of
the restriction to enter public spaces, contact restrictions, limited opportunities to travel
and the burden of wearing masks. N = 26 (5.2%) expressed concern about whether it will
ever be possible to return to normal life as it was before the pandemic. Finally, n = 8 (1.6%)
raised the issue of vaccination, expressing both concerns that not enough people would
be vaccinated and fear that possible compulsory vaccination would come with greater
restrictions for the unvaccinated.

Concerns about a Lack of Locus of Control in the Future

N = 81 (16.2%) respondents expressed concern about having no or insufficient power to
shape their own lives and pursue their goals in the future. We have subsumed five subcategories
under the more abstract main category “lack of locus of control”.

N = 56 (11.2%) respondents referred to their fears of failure, fears of not achieving their
goals, of making the wrong decisions, or of disappointing themselves and their families.
N = 14 (2.8%) expressed uncertainty about their future. N = 9 (1.8%) showed a pessimistic
attitude toward the future in the form of hopelessness, resignation or negative thinking
about the future. N = 8 (1.6%) stated that they had no life plan of their own. N = 2 (0.4%)
were worried about not being able to live independently in the future.

Work-Related Concerns about the Future

N = 81 (16.2%) respondents expressed concerns regarding their future work situation.
We subsumed four subcategories.

N = 34 (6.8%) were concerned about not being able to find a job that they like and that
offers good working conditions. Respondents indicated that they were concerned about not
being able to pursue their “dream job”. N = 28 (5.6%) expressed concern about not being
able to find a job at all, partly due to the more difficult conditions caused by the pandemic.
N = 16 (3.2%) reported uncertainty about their future career after leaving school. N = 7
(1.4%) mentioned concerns about the future in relation to work, without going into detail.

Concerns about the Future Related to Physical and Mental Health

Another category, mentioned by n = 64 (12.8%), summarizes concerns related to
physical and mental health in the future. Responses were assigned to four subcategories.

Several respondents, (n = 31, 6.2%), described concerns about their mental health,
including fears that mental health problems might resurface or worsen. Respondents also
expressed concern that missing out on adolescence due to the pandemic would have a
negative long-term impact on their mental health. Further n = 18 (3.6%) raised concerns
about being unhappy and joyless in the future. N = 13 (2.6%) were concerned about
becoming physically ill or even dying. N = 7 (1.4%) worried about the mental or physical
well-being of others.

Concerns about the Future Related to Social Relationships

N = 47 (9.4%) respondents expressed concerns about their social relationships in
the future.
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The subcategories illustrate that n = 37 (7.4%) were afraid of being alone, of not
making friends or of losing important family members or friends. N = 7 (1.4%) expressed
concerns about conflicts in their family of origin. N = 6 (1.2%) were worried about their
relationship—that it would end or that they would not find a partner or the right partner.
N = 3 (0.6%) were worried that they would not be able to start a family in the future.

Concerns about the Future Regarding Further Education

Concerns about the future in relation to further education were named by n = 44 (8.8%).
Four subcategories were defined.

N = 17 (3.4%) expressed uncertainty about their further education after leaving school,
e.g., whether or not to study or which subject to study. N = 11 (2.2%) were worried about
their academic performance at university. Respondents were concerned about having
educational deficits caused by the pandemic, which could affect their academic success.
N = 10 (2.0%) reported concerns regarding their chances of being accepted into a university
or not being able to study abroad due to travel restrictions. N = 6 (1.2%) mentioned concerns
about the future in relation to their studies, without going into more detail.

Concerns about the Future Related to Social and Political Developments

Another category mentioned by n = 39 (7.8%) respondents, summarizes concerns about
future social and political developments. Respondents were assigned to four subcategories.

N = 16 (3.2%) were concerned about climate change. N = 14 (2.8%) referred to the
political situation. N = 14 (2.8%) were concerned about the further development of the
current economic and financial crisis and n = 4 (0.8%) expressed concerns about possible
further pandemics and the occurrence of other disasters.

Further Concerns about the Future

N = 34 (6.8%) addressed their financial situation as a concern about the future. N = 11
(2.2%) expressed other concerns, e.g., concerns about compulsory military service or about
the coming out. N = 23 (4.6%) stated that they were not worried about the future or that
they did not think about the future or could not say anything about it (“I don’t know”).

3.2.2. Hopes for the Future

In the following section, we report the results of the second open-ended question:
“What do you hope for most when you think about the future?” The results are illustrated
in Figure 2 and Supplementary Table S3. They are described in detail below.

Pandemic-Related Hopes for the Future

Most hopes for the future (n = 181, 36.2%) are directly related to the COVID-19
pandemic. Within the main category, five subcategories were formed.

The largest subcategory, with n = 92 (18.4%) mentions, relates to the desire to return to
normality and life as it was before the pandemic.

N = 69 (13.8%) related their hopes to the end of the measures. N = 55 (11.0%) wanted
the COVID-19 pandemic to end. They wished for the pandemic to be brought under control
or for the coronavirus to be defeated. N = 7 (1.4%) wanted a higher vaccination rate. N = 4
(0.8%) wanted reassurance—more knowledge about what will happen next or a fixed date
when the lockdown will end.

Hopes for the Future Regarding Major Life Goals

The second largest category of hopes for the future, with n = 142 (28.4%) mentions,
relates to various general life goals young people want to achieve. Five subcategories
were defined.
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Most respondents (n = 83, 16.6%) wanted to be satisfied with their lives. They hoped
for a good life, using adjectives such as “happy” (respondent 3046), “cheerful” (respondent
2316), “lighthearted” (respondent 968) and “satisfying” (respondent 1837). N = 40 (8.0%)
expressed a desire for self-actualization. Respondents wished for success. Others wanted
to make the right choices about their lives, realize their dreams and achieve their goals
for the future. N = 14 (2.8%) wanted autonomy, i.e., an independent, self-determined
way of life. Respondents expressed this as follows: “to be self-reliant” (respondent 826),
“to be able to lead a self-determined life” (respondent 1639) or “to be independent of
others” (respondent 2714). N = 11 (2.2%) reported hopes for the future that were subsumed
under the category “personal strength”. The following hopes were expressed: “courage”
(respondent 2389), “hope” (respondent 2389), “confidence” (respondent 3052) and “self-
confidence and strength” (respondent 1098). N = 5 (1.0%) expressed a desire for a life full
of experiences and a lot of impressions.

Hopes for the Future Relating to Social Relationships

Another category, comprising four subcategories, summarizes hopes for the future
relating to social relationships (n = 95, 19.0%).

N = 52 (10.4%) expressed the wish to have more contact with their friends in the future,
to continue to have good friends or to make new friends. N = 30 (6.0%) expressed the wish
to start their own family or to live in a happy family with their children. N = 17 (3.4%)
wished to be loved, to find or keep a partner, to have a fulfilling relationship or to marry
their current partner. N = 12 (2.4%) wished for more contact with their family of origin or
for greater family cohesion or the resolution of family conflicts.
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Health-Related Hopes for the Future

N = 89 (17.8%) respondents expressed hopes for the future related to health, which
were classified into five subcategories.

N = 34 (6.8%) expressed a desire for well-being, e.g., rest, relaxation, less stress and
freedom of worry. N = 32 (6.4%) wished for physical health or a long life. N = 16 (3.2%)
wished for the health and well-being of others, especially their loved ones and friends. A
further n = 11 (2.2%) expressed a desire to improve their fitness or lose weight in the future.
N = 6 (1.2%) wanted to maintain or regain their mental health.

School-Related Hopes for the Future

N = 71 (14.2%) respondents expressed hopes for the future regarding their school
situation. Four subcategories were formed.

Several respondents (n = 34, 6.8%) wanted to complete their school-leaving examina-
tions or graduate successfully from secondary school. N = 18 (3.6%) referred to their future
school performance, expressing a desire to get good or better grades, to pass exams and
thus pass the current school year. N = 18 (3.6%) commented on school organization and
wished for a return to normal school attendance. Only a few expressed the opposite wish,
that schools would remain closed and that there would be no exams, or that school would
continue to be run in shifts n = 8 (1.6%) expressed the wish to have less stress at school and
more free time in the future.

Hopes for the Future Related to Lifestyle

Another category summarizes hopes for the future related to lifestyle (n = 70, 14.0%).
We differentiated five subcategories.

Several respondents within this main category (n = 38, 7.6%) wanted to be financially
secure and to have no financial problems n = 17 (3.4%) wanted to travel, see the world,
move abroad to live, study or work, or return to their home country in the future. N = 9
(1.8%) referred to their future living situation, mainly expressing a desire to live in a house
in the future. N = 6 (1.2%) wished for a secure future or stability, without elaborating on
what this meant to them. N = 6 (1.2%) expressed a desire to get a driving license or own
a car.

Work-Related Hopes for the Future

N = 54 (10.8%) expressed hopes regarding their future work situation.
Several respondents (n = 43, 8.6%) wanted a good job that they enjoyed, with good

working conditions and a good salary. N = 6 (1.2%) wanted to find a job at all and n = 5
(1.0%) wanted to be professionally successful and have a career.

Hopes for the Future Regarding Further Education

N = 34 (6.8%) respondents stated hopes for the future regarding their further education.
N = 17 (3.4%) expressed general hopes regarding their further education, such as

getting a place at university. N = 12 (2.4%) expressed hopes about their future careers, such
as finding a suitable career for themselves. N = 5 (1.0%) expressed the wish that they would
do well in their studies.

Hopes for the Future Related to Social and Political Developments

Another category including five subcategories describes hopes related to future social
and political developments (n = 29, 5.8%).

Concerning social developments, n = 16 (3.2%) expressed hopes for global cooperation,
social cohesion or world peace. N = 6 (1.2%) referred to political development, wishing
for better government, communism or less right-thinking people. N = 6 (1.2%) referred to
climate change and expressed the hope that people would recognize the urgency of the
issue and act. N = 2 (0.4%) wished for economic growth. Further n = 2 (0.4%) wished for an
end to new pandemics or other crises.
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Other Hopes for the Future

N = 11 (2.2%) expressed other, sometimes less differentiated wishes, such as that many
or all things should change. Two respondents said that they would like to belong to the
opposite sex in the future without suffering negative consequences. N = 9 (1.8%) stated
that they had no wishes for the future or were unable to express any wishes for the future
and answered, “I don’t know”.

3.3. Quantitative and Mixed-Methods Results
3.3.1. Differences According to Gender

The calculated Chi-squared tests, depicted in Supplementary Table S4, showed sig-
nificant gender differences related to concerns and hopes for the future in both main
and subcategories. Female respondents predominantly described themselves as more
concerned about the future than male respondents. The pandemic-related concern about
whether it will ever be possible to return to a normal life, as well as concerns with regard to
their chances of accessing university, were mentioned more frequently by female respon-
dents. Lack of locus of control (main category) and fear of failure, physical and mental
health concerns (main category), and the associated subcategories of concerns regarding
mental health and becoming unhappy in the future were also mentioned more often by
female respondents.

In comparison, male respondents stated more frequently concerns about social and political
developments (main category) or not having any concerns, compared to female respondents.

3.3.2. Differences According to Migration Background

The statistically significant differences in the main and subcategories according to
migration background in relation to mentioned concerns and hopes for the future are
presented in Supplementary Table S5.

In comparison to the other two characteristics, gender and degree of psychological dis-
tress, fewer statistically significant differences were found. Respondents with a migration
background described concerns related to a lack of locus of control (main category) and fear
of failure to a greater extent, compared to respondents without a migration background.

On the other hand, respondents without a migration background described a higher de-
gree of pandemic-related concerns about the future (main category) and pandemic-related
hopes for the future (main category), particularly the desire for an end to pandemic-related
measures. Concerns about the future related to social and political developments were also
more often reported among respondents without a migration background. Respondents
with a migration background expressed a higher degree of hopes for the health of others,
especially their family and friends.

3.3.3. Differences According to the Degree of Psychological Distress

The statistically significant differences in the main and subcategories according to the
degree of psychological distress are presented in Supplementary Table S6.

In our study, a correlation was found between a higher degree of psychological distress
and concerns about the future related to school (main category), especially the concern of
not passing the school-leaving examination. Health-related concerns about the future (main
category), especially fear of future psychological distress, were also more often expressed
by psychologically distressed respondents. Additionally, fear of failure was associated with
higher psychological distress. Psychologically distressed adolescents expressed major life
goals (main category) more frequently and wished for life satisfaction.

The group of psychologically unstressed respondents expressed concerns about the
future related to the vaccination for protection against COVID-19 more often than distressed
respondents. They also expressed hopes about future social developments more frequently.
This group also more often reported not being concerned about the future.
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4. Discussion

The present study explored school students’ concerns and hopes for the future after
the first year of the pandemic. In addition, the study investigated whether there were
differences regarding expressed concerns about and hopes for the future based on gender,
migration background and mental health, as often found in the literature [1,5,9,13–16].

4.1. School-Related Concerns and Hopes for the Future

We found that the most common area of concern regarding the future was related to
school (27%). The findings illustrate how much young people’s mental well-being depends
on academic performance and the learning environment, with individual differences
also evident.

Our findings are comparable to other studies. Internationally, adolescents expressed
significant concerns about the impact of the pandemic on school attendance and academic
performance [22,25,31,32,35–37,53]. Compared to our study, Riiser et al. [54] found in a
qualitative study with Norwegian adolescents aged 16–18, that the constant change be-
tween different forms of teaching and the lack of continuity harmed students’ work habits,
motivation, learning progress and learning outcomes. School-related worries were also
identified as a risk factor and a strong predictor of psychological distress among adoles-
cents [53,55]. However, other studies have also shown that some students experienced
positive effects from the pandemic-related changes in the education system. While 46% of
students surveyed in the Swiss Corona Stress Study reported feeling burdened by distance
learning, 41% of respondents reported experiencing relief as a result [53]. In addition, the
complex demands of personal life were simplified by measures such as contact restrictions,
which make it easier for adolescents to concentrate on schoolwork [56].

School-related hopes for the future were mentioned less frequently (14%) than would
be expected given the prevalence of school-related concerns. It may be that school students
associated their worries about school with the pandemic and its restrictions. This would
explain the frequency of pandemic-related hopes for the future (36%). As with concerns
about the future, some adolescents expressed a wish for schools to remain closed in the
future. Other studies with children and adolescents also indicated improved well-being
for some of them during lockdowns [57,58]. Students reported observing progress in
self-organization, independent learning and computer skills [59].

4.2. Pandemic-Related Concerns and Hopes for the Future

Another relevant aspect of our study relates to school students’ concerns about the
future regarding the COVID-19 pandemic. Concerns mainly revolved around the further
development of the pandemic and that the pandemic-related restrictions might continue.

Similar results were found by Magson et al. [60]. Young people were more concerned
about government restrictions to contain the virus than about the virus itself. Concerns
about when life will return to normal are also reflected in another study from Austria [27]
and in international comparisons [19,29].

4.3. Concerns about the Lack of Locus of Control and Hopes Related to Major Life Goals

Another central theme of our study is young people’s sense of locus of control. Internal
locus of control is defined as the belief that the outcome of life events depends on one’s
actions and external locus of control is the belief that chance and powerful others control
one’s life [61]. Research findings during the COVID-19 pandemic in adults suggest that
an internal locus of control contributed to a reduction in pandemic-related psychological
distress, whereas an external locus of control increased pandemic-related psychological
distress [29,61–63]. In their study of adults, Würtzen et al. [64] showed that internal locus
of control decreased during the pandemic, especially in younger adults (18–24 years).

In our study, young people also described a lack of internal locus of control and, in
particular, a fear of failure. Their concerns can be linked to hopes for the future that relate
to young people’s major life goals, such as the desire for life satisfaction, self-actualization
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and autonomy. The high frequency of these categories should be seen in the context of
decreased life satisfaction among young people during the pandemic [60,65–67]. Fear of
failure has been found to be associated with lower life satisfaction [68,69]. On the other
hand, students who felt more competent and supported in their autonomy reported higher
well-being [59].

4.4. Physical and Mental Health-Related Concerns and Hopes for the Future

An issue that has already received considerable attention in previous research is the
concern about contracting COVID-19 in the future or the possibility of close family members
contracting the disease. Both aspects were mentioned by only a few adolescents in our
study. Other studies have also shown that young people have little fear of contracting
COVID-19 themselves [22,24,25,29,31], which may be explained by the lower burden of
COVID-19 symptoms in children and adolescents [70].

In our study, health-related concerns about the future focused mainly on the concern
that one’s mental well-being might (again) deteriorate. Young people’s health-related hopes
for the future were also mainly related to their psychological well-being. This is consistent
with research showing a significant impact of the pandemic on young people’s mental
well-being and an increase in mental health concerns [17,25,42,54,71–73].

4.5. Concerns and Hopes Related to Social Relationships

Another aspect of young people’s lives that has been strongly affected by COVID-
19 measures is their friendships [25,27,29,60,74]. In our study, young people expressed
concerns about the future regarding their social relationships. Being with friends is signifi-
cantly related to adolescents’ well-being and quality of life [59,75–78]. Spatial distance and
social deprivation can have profound psychological effects [60,79–82]. While it is plausible
to assume that adolescents’ extensive use of social media could mitigate the potentially
harmful effects of physical distancing, research shows that adolescents perceived social
media use during the pandemic as insufficient compensation for meeting friends in real
life [54]. A high level of online contact even promoted depressive symptoms [18,24].

4.6. Differences According to Gender

In terms of gender differences, female respondents expressed more concerns, which
is consistent with the results of many other studies [21,22,24,32,36,38]. Girls were more
concerned about the difficulty of returning to normal life and were more likely to express
a desire to return to pre-pandemic life. This suggests that female respondents generally
felt more burdened by the pandemic measures, which is consistent with other studies [83]
and may indicate that female adolescents rely more on face-to-face contact than male
adolescents [84]. Female respondents were also more likely to fear failure, which is in line
with other studies [68,85]. At the same time, they were more likely to express a desire
for a happy life in the future. This seems plausible in light of recent research indicating
lower life satisfaction among female respondents [65,68,86]. Female respondents were more
likely to report health-related concerns about the future. Similar findings were observed
in the recent study by Hawke et al. [71] on health issues and health-related concerns
during the COVID-19 pandemic. Moreover, numerous studies have already demonstrated
higher levels of psychological distress among female adolescents during the COVID-19
pandemic [39,73,87–90]. One of the possible reasons for this may be that males are less
likely to vocalize their problems to adhere to the traditional male gender role of projecting
strength [91].

4.7. Differences According to Migration Background

In terms of migration background, pandemic-related concerns were more likely to be
expressed by respondents without a migration background. In particular, the wish for the
measures to be discontinued stood out. It may be the case that, due to their generally higher
socio-economic status [92], young people without a migration background were more
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involved in social and cultural activities before the pandemic and therefore experienced
the restrictions on freedom as more burdensome than young people with a migration
background. On the other hand, respondents with a migration background were more
likely to express concerns about the future addressing a lack of internal locus of control,
particularly fear of failure. There is also evidence in the research literature of a general,
pandemic-independent association between migration background and external locus of
control [93].

4.8. Differences According to the Degree of Psychological Distress

Due to the association between pandemic-related concerns and psychological dis-
tress in numerous studies [21,24,60,71,86], this aspect was also investigated in our study.
Rodríguez-Cano et al. [24] found an association between depressive symptoms and worries
about school, financial situation and COVID-19 infection in their study. Similar results were
reported by Kim et al. [21]. In our study, psychologically distressed adolescents were also
more likely to express school-related concerns. Psychologically distressed adolescents were
more likely to report major life goals as hopes for the future, especially life satisfaction. As
higher levels of psychological distress are associated with lower quality of life [24,60], it is
understandable that psychologically distressed adolescents are more likely to long for a
satisfying life.

4.9. Implications

The results of this study suggest an increased need for counseling, support and
assistance for adolescent school students, and the need to critically examine school-based
measures for pandemic containment in the future. The study by Kaltschik et al. [87]
demonstrates that even after the end of the COVID-19 pandemic, there is still a need for
support among adolescent students, as they showed poorer mental well-being in spring
2022 compared to February 2021. Despite an increase in the demand for help among
young people with mental distress [90], young Austrians have shown a reluctance to
access professional support services [37]. Therefore, support services for young people
should be designed to be easily accessible, with schools being a suitable setting for such
support. Services such as the school psychological service and school social work, which
are currently only available sporadically or with limited hours [94–96], should be expanded
and made available in all schools. Outpatient counseling and psychotherapy services, for
which young people currently have to wait several months [97], need to be expanded to
serve more young people than is currently possible. To make these services accessible to
socially disadvantaged young people, an increased number of free counseling hours should
be made available at a regional level. As some students benefited from the pandemic-
related changes to their daily lives, it is important to consider not only the negative effects
of COVID-19 on the mental health and well-being of children and adolescents but also to
include the perspective of young people and their families who have benefited from the
changes brought about by the lockdown, particularly in the educational domain.

4.10. Limitations

This study has several limitations. The first and most important limitation is that
the study was conducted based on an online survey. Although the young people were
given the opportunity to express their subjective experiences in their own words in the free
text boxes, the responses give only a limited picture of the reality of the school students’
lives. The richness of detail that could be generated, for example, by qualitative in-depth
interviews, which deepen the narratives and place them in relevant contexts, is not possible
with this type of research. However, as a pilot study, our research can provide indications
as to which issues could be explored in more depth in a further qualitative interview study.

The online survey format also meant that school students’ responses varied in detail,
from very brief keyword responses to more substantial and differentiated responses. It
is possible that the willingness to answer could be increased by incentives. In addition,
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the research questions were very broad and non-specific and did not refer to any time
frame. As a result, young people’s responses covered a wide range of life domains and
periods, from the near future to the next stages of their lives. Specifying a timeframe when
formulating the open-ended questions would narrow down the young people’s responses.

Secondly, our sample ensures a representative selection in terms of gender and mi-
gration background. However, other factors, such as age and socioeconomic status, also
have an impact on the well-being and mental health of adolescents [36,98]. The subjective
socioeconomic status is, for example, associated with subjective well-being, mental health
and self-rated health during adolescence [99,100]. Unfortunately, no information on the
socioeconomic background was collected in the present study, which should be considered
in future studies to avoid bias.

Thirdly, the concerns about and hopes for the future expressed by the young peo-
ple in our sample cannot be attributed solely to the pandemic, as other factors such as
family problems, personal illnesses, etc., may contribute to individual deterioration in
mental well-being.

5. Conclusions

The findings of our pilot study add to our understanding of what young people are
facing at a time of major change and provide insights into their concerns and hopes for the
future one year after the beginning of the pandemic. The findings show that young people
have concerns about the future in many areas of their lives, which society must address if
we are to take young people’s fears and needs seriously. The findings of this pilot study
help to raise awareness of the concerns of school students in Austria and can serve as a
basis for further in-depth qualitative research.
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The greatest hopes for the future. The percentages of respondents reporting each main category (in
bold) and subcategory of concerns about the hopes for the future that emerged from the data for
question 2: “What do you hope for most when you think about the future?”; Table S4: Proportion
of female and male students differing in reportings in main or subcategories of (1) Concerns about
the future and (2) Hopes for the future (N = 500); Table S5: Proportion of students with and without
migration background differing in reportings in main or subcategories of (1) Concerns about the
future and (2) Hopes for the future (N = 500); Table S6: Proportion of students with and without
psychological distress differing in reportings in main or subcategories of (1) Concerns about the
future and (2) Hopes for the future (N = 500).
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Abstract: This study aimed to identify changes in the health behavior and mental health of ado-
lescents due to coronavirus disease 2019 (COVID-19) and the characteristics related to changes in
physical activity and depression among health behavior changes. Data were extracted from the 17th
Korea Youth Risk Behavior Web-based Survey of 54,835 adolescents. We classified the adolescents
into three groups according to changes in physical activity and depression: no change, increased,
or decreased. Independent variables included changes in health behavior due to COVID-19, demo-
graphic characteristics, health-related behavior, and mental health. Data were analyzed using the
χ2-test and multiple logistic regressions using the SPSS Statistics 27 program. Changes in physical
activity and depression showing negative changes due to the pandemic were related to factors such
as having breakfast, current smoking, current drinking, stress, loneliness, despair, suicidal ideation,
suicide plans, and suicide attempts. The related factors differed between the increased and decreased
groups. The results of this study confirm that it is necessary to develop programs to promote the
health of youth by considering the factors that affect physical activity and depression, which in turn
influences the status of their health.

Keywords: adolescents; COVID-19; health behavior; mental health; physical activity

1. Introduction

Since its first outbreak in 2019, coronavirus disease 2019 (COVID-19) emerged as a
global pandemic and it continues to this day owing to the occurrence of new mutations [1].
Due to the severity of the pandemic, Korea implemented social distancing rules—the
opening of schools was postponed for health and safety reasons, daily school activities
were suspended due to remote learning, and overall time spent at home increased. As a
result of these adjustments, teenagers experienced physical and psychological changes in
daily life [2,3]. It has been shown that COVID-19 affects the school lives of adolescents as
well as their psychological, emotional, health, and physical development [4]. In addition,
these effects show differential effects on gender, age, region, and family background [4,5].

Several studies around the world also have found that the COVID-19 pandemic has
not only impacted children’s and adolescents’ physical health but also their mental health
and well-being. An Italian study of children and adolescents aged 6–18 years found
that 61.3% of participants were more concerned about the future, 46% reported sleep
difficulties, and 72.8% reported experiencing more attention difficulty than before the
pandemic [6]. Another study in Germany showed that children and adolescents felt sadder
and less well during this period than children and adolescents before the pandemic [7].
Their findings also indicated that well-being and sadness were positively associated with
physical activities. Similar results were also found in a Canadian study on children aged
9–15 that 37.6% of participants felt bored, and 31% of them were more worried than before
the pandemic in 2020 [8].
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A key indicator of adolescent health development is physical activity—it affects
lifelong health, including physical health (such as obesity and physical strength) and
mental health (such as anxiety and depression) [9,10]. Previous studies have shown that
the pandemic reduced the time spent engaging in physical activity among adolescents
due to school closures and home confinement [11–14]. In addition, due to prolonged
lockdowns causing higher levels of stress, children and adolescents experienced depression,
anxiety, and fearful emotions, which increased the uptake of mental health counseling [15].
Physical activity is correlated with psychological health and can improve mental health [16].
According to a scoping review of adult and child studies on changes in physical activity
during the pandemic, changes in physical activity levels were the most evaluated results,
followed by a relation between physical and mental health issues [14]. However, studies
investigating the factors that affect the positive or negative changes in physical activity
and depression caused by COVID-19 are insufficient. More attention should be paid to
adolescent activities and depression.

Therefore, the aims of this study are as follows:

1. To look at the changes in physical activity and depression in adolescents due to the
pandemic.

2. To investigate characteristics related to changes in physical activity and depression
among the changes in health behaviors.

2. Materials and Methods
2.1. Study Design

This study employed a descriptive correlation methodology, using raw data from the
17th Korea Youth Risk Behavior Web-based Survey (KYRBS), which was conducted in 2021.

2.2. Participants

The KYRBS is a nationally representative survey and is conducted annually to un-
derstand the current status of the health behaviors of adolescents. The questionnaires of
the survey are focused on health status and health behaviors of adolescents and include
potential health risks issues such as smoking, drinking, physical activity, eating habits,
obesity, mental health, sexual behavior, internet and mobile use, drugs, and mental health

The data of 54,835 participants were used in the study by excluding 13 participants
who did not respond to items concerning changes in physical activity due to COVID-19.
Data were collected using a unique anonymous participant number and anonymity and
confidentiality were maintained throughout data collection. Consent was obtained from all
participants at the time of data collection.

2.3. Measures
2.3.1. Changes in Health Behavior Due to COVID-19

Changes in health behavior due to COVID-19 were classified into five categories from
greatly increased to greatly decreased when compared to the pre-pandemic period for a
total of five areas (physical activity, having breakfast, drinking, smoking, and depression).
These were recategorized as “greatly increased” and “increased” in the “increased group”,
“decreased” and “greatly decreased” in the “decreased group”, and “no change” in the “no
change group”.

2.3.2. Demographic and Sociological Characteristics

The demographic characteristics of the subjects were analyzed based on gender, school
level, residence area, changes in economic status due to COVID-19, whether participants
were living with family, and subjective health status. Gender was categorized as “male”
and “female”, school level was “middle school” and “high school”, and residence area was
categorized as “large cities (metropolitan cities with a population of more than 500,000)”
and “small and medium-sized cities or below with a total population of less than 500,000 or
around 100,000”. Changes in economic status were categorized as “difficulty” and “no
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change” and whether participants were living with a family member was categorized
as “living together” and “not living together”. For subjective health status, participants
were asked “how do you rate your health?”. Responses of “very healthy”, “healthy”,
“normally healthy” were classified as “healthy”, and “unhealthy” and “very unhealthy”
were classified as “unhealthy”.

2.3.3. Health-Related Behavior

Having breakfast, smoking, and drinking were used as health-related behavior vari-
ables. For having breakfast variables, the question “In the last 7 days, how many days
did you eat breakfast (excluding milk or juice only)?” was used. Having breakfast more
than 6 days a week was categorized as having breakfast regularly and having breakfast
5 days or less per week was classified as “not having breakfast regularly”. For currently
smoking variables, the question “In the past 30 days, how many days have you smoked at
least one regular cigarette?” was used. “No” was recorded as “non-smoking” and “more
than 1–2 days a month” was recorded as “smoking”. For currently drinking variables, the
question “How many days have you had at least one drink in the last 30 days?” was used.
“No” was recorded as “not drinking” and “More than 1–2 days a month” was recorded
as “drinking”. For physical activity, participants were asked “In the last seven days, how
many days did you spend more than 60 min a day on physical activities where your heart
rate increased, or you were out of breath?”. Responses of “5 days a week or more” was
classified as “yes” and “4 days a week or less” was classified as “no”

2.3.4. Mental Health

For mental health variables, stress, loneliness, despair, suicidal ideation, suicide plans,
and suicide attempts were used. For stress, the question “How much stress do you normally
feel?” was used, from “Not at all” to “Feel a little” to “no”, and “Feel a lot” to “Feel very
much” to “yes”. For loneliness, the question “How often have you felt lonely in the past
12 months?” was used. “I felt lonely at all or almost never” was recorded as “no” and
“sometimes, often, always felt lonely” was recorded as “yes”. For feelings of despair, the
question “Have you ever felt sadness or despair enough to stop your daily life for 2 weeks
in the last 12 months?” was used. It was categorized as “no” and “yes”. For suicidal
ideation, the question, “Have you seriously thought of suicide in the past 12 months?” was
used. It was categorized as “no” and “yes”. For the suicide plan, the question “Have you
made a specific plan to commit suicide in the past 12 months?” was used. It was categorized
as “no” and “yes”. Finally, for suicide attempts, the question “Have you attempted suicide
in the past 12 months?” was used. It was categorized as “no” and “yes”.

2.4. Data Collection

The KYRBS has been published annually since 2005 to identify the status and trends
of Korean adolescent health behaviors. The 17th KYRBS is an anonymous, self-reported,
online survey of middle and high school students. The sampling process was conducted
during the stages of population stratification, sampling distribution, and sampling. Ac-
cordingly, the population was divided into 117 strata, using the stratification variables of
39 regional groups and school levels (middle school, general high school, and specialized
high school) across the country. The sample number of schools was distributed by applying
the proportional distribution method so that the population composition ratio and sample
composition ratio for each stratification variable matched for each of the 400 middle and
high schools. For the sampling unit, a phylogenetic sampling method was used with the
school as the primary sampling unit and a randomly selected class as the secondary sam-
pling unit. Prior to data collection, sample schools and classes were selected, and student
status was registered. The teachers in charge of survey support at the sample school were
selected and trained. They explained the purpose of the survey to the participants who
submitted written consent. All students in the sample class were surveyed excluding long-
term absentees, differently abled students who could not participate in the survey on their
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own, and students with reading disabilities. The survey was conducted by completing a
pre-set online survey using a school computer or mobile device (tablet, personal computer,
smartphone). The survey took between 45 and 50 min.

2.5. Statistical Analysis

To explore the characteristics of the multiple-sample design, multiple-sample design
data analysis was used by stratifying multistage probability sampling of the raw KYRBS
data. IBM SPSS Statistics 27.0 program (IBM Corp., Armonk, NY, USA) was used to reflect
the integrated layer (Strata), cluster variable (Cluster), weight (W), and finite population
correction coefficient (FPC), which were present in the raw data and analyzed.

First, the demographic characteristics, health-related behaviors, and mental health of
adolescents were analyzed by frequency (applied sample size) and percentage (applied
weighted value).

Second, changes in health-related behaviors and mental health due to COVID-19 were
analyzed using frequency (applied sample size) and percentage (applied weighted value).

Third, differences between physical activity and depression caused by COVID-19
according to the demographic, health-related behavioral, and mental health characteristics
of adolescents were analyzed using a composite sample Rao–Scott χ2-test.

Fourth, to analyze the effect of changes in physical activity due to COVID-19, multiple
logistic regression analysis was conducted on the group without changes in physical activity
and depression as the reference group, and the increased and decreased groups were the
comparison group.

3. Results
3.1. Participant Characteristics

The KYRBS research subjects were Korean middle and high school students and a
total of 800 schools—400 middle schools and 400 high schools—were enrolled. The total
number of subjects recruited was 59,066, from 796 schools (399 middle schools, 397 high
schools), and 54,848 students participated in the survey. The teachers in charge of survey
support had a large workload, and there was reduced access to the computer room due to
COVID-19; therefore, the participation rate based on the number of students was 92.9%.

Table 1 shows the demographic characteristics, health-related behaviors, and mental
health characteristics of participants. The gender distribution of the participants was 51.7%
male and 48.3% female. At the school level, 51.0% were in middle school, 49.0% were in
high school, 58.1% were in small and medium cities, and 41.9% were in large (metropolitan)
cities. Regarding changes in economic conditions due to COVID-19, 70.1% of respondents
said there was no change, and 29.9% said that their family economics were more difficult
than before. Of the participants, 96.2% lived with their family members, while 3.8% did not
live with their family or parents. Regarding subjective health status, 90.8% of participants
saw themselves as healthy, while 9.2% felt unhealthy. As for currently physical activity,
14.6% of respondents were spending more than 5 days a week on physical activities, while
85.4% were spending less than that.

As for the health-related behavioral characteristics of participants, 64.8% of partic-
ipants had breakfast less than five days a week, 4.5% of the participants were currently
smoking, and 10.8% were currently drinking alcohol.

The results for the mental health characteristics of participants showed that 38.8%
were stressed, 52.3% felt lonely, 26.8% felt hopeless, 12.7% had suicidal thoughts, 4.0% had
a specific suicide plan, and 2.2% had attempted suicide.
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Table 1. Participants’ characteristics (n = 54,835).

Characteristics Categories n (%)

Gender Male 28,393 (51.7)
Female 26,442 (48.3)

School type Middle school 30,006 (51.0)
High school 24,829 (49.0)

Region of residence M-S and rural city 30,978 (58.1)
Metropolitan 23,857 (41.9)

Economic change with COVID-19 None 38,128 (70.1)
Yes 16,707 (29.9)

Reside with family No 2421 (3.8)
Yes 52,414 (96.2)

Subjective health status Unhealthy 5020 (9.2)
Healthy 49,815 (90.8)

Current physical activity None 46,486 (85.4)
Yes 8349 (14.6)

Eat breakfast No 35,649 (64.8)
Yes 19,186 (35.2)

Current Smoking None 52,428 (95.5)
Yes 2407 (4.5)

Current drinking None 49,012 (89.2)
Yes 5822 (10.8)

Stress None 33,593 (61.2)
Yes 21,242 (38.8)

Loneliness None 26,315 (47.7)
Yes 28,520 (52.3)

Despair None 40,148 (73.2)
Yes 14,687 (26.8)

Suicidal ideation None 47,880 (87.3)
Yes 6955 (12.7)

Suicidal plan None 52,630 (96.0)
Yes 2205 (4.0)

Suicidal attempt None 53,590 (97.8)
Yes 1245 (2.2)

M-S = medium- and small-sized; n (%) = n: unweighted; %: weighted.

3.2. Changes in Health-Related Behavior and Mental Health Due to COVID-19

Table 2 shows changes in health-related behaviors and mental health caused by
COVID-19. During COVID-19, 19.4% of participants increased their physical activity
while 49.1% of them had decreased physical activity. Compared to before COVID-19,
the group which increased its behavior missed breakfast more by 14.3%, drank more by
2.8%, smoked more by 1%, or felt depressed more by 36.9%. Meanwhile, the group who
decreased their behavior did so by missing breakfast less by 13.1%, consuming alcohol less
by 15%, smoking less by 15%, or feeling depressed less by 9.7%.

Table 2. Changes in health-related behavior and mental health due to COVID-19 (n = 54,835).

Variables Categories n (%)

Physical activity
Increased change 11,094 (19.4)
No change 17,740 (31.5)
Decreased change 26,001 (49.1)

Missing breakfast
Increased change 7912 (14.3)
No change 39,791 (72.6)
Decreased change 7132 (13.1)

Drinking
Increased change 1518 (2.8)
No change 44,659 (82.1)
Decreased change 8425 (15.0)

Smoking
Increased change 527 (1.0)
No change 45,078 (83.9)
Decreased change 8330 (15.0)

Depression
Increased change 19,730 (36.9)
No change 29,562 (53.4)
Decreased change 5543 (9.7)

n (%) = n: unweighted; %: weighted.
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3.3. Differences between Physical Activity and Depression Caused by COVID-19 According to the
Characteristics of Adolescents

Table 3 shows the differences between physical activity and depression caused by
COVID-19 according to the characteristics of adolescents. There was a statistically signifi-
cant difference in physical activity in the following characteristics: gender (χ2 = 1667.922,
p < 0.001), school level (χ2 = 368.963, p < 0.001), residence area (χ2 = 48.187, p < 0.001),
changes in economic status due to COVID-19 (χ2 = 160.760, p < 0.001), subjective health
status (χ2 = 402.359, p < 0.001), having breakfast (χ2 = 19.917, p < 0.001), current smoking
(χ2 = 177.256, p < 0.001), current drinking (χ2 = 144.934, p < 0.001), stress (χ2 = 309.900,
p < 0.001), loneliness (χ2 = 460.128 p < 0.001), despair (χ2 = 108.957, p < 0.001), suicidal
ideation (χ2 = 114.371, p < 0.001), suicide plan (χ2 = 41.676, p < 0.001), and suicide attempts
(χ2 = 15.851, p = 0.001).

Table 3. Participants’ characteristics, health-related behaviors, mental health, and relationship to
COVID-19 physical activity change and depression change (n = 54,835).

Variables Categories

Physical Activity Depression

No
Change
(n = 17,740)
n (%)

Increase
Group
(n = 11,094)
n (%)

Decrease
Group
(n = 26,001)
n (%)

χ2 (p)

No
Change
(n = 29,562)
n (%)

Increase
Group
(n = 19,730)
n (%)

Decrease
Group
(n = 5543)
n (%)

χ2 (p)

Gender
Male 9375 (53.3) 7492 (67.6) 11,526

(44.4) 1667.922
(<0.001)

16,962
(57.5) 7679 (39.3) 3752 (66.9) 2135.019

(<0.001)
Female 8365 (46.7) 3602 (32.4) 14,475

(55.6)
12,051
(42.5)

12,051
(60.7) 1791 (33.1)

School type
Middle
school 9355 (48.3) 7030 (59.3) 13,621

(49.4) 368.963
(<0.001)

16,169
(50.8)

10,221
(48.4) 3616 (61.6) 292.314

(<0.001)
High school 8385 (51.7) 4064 (40.7) 12,380

(50.6)
13,393
(49.2) 9509 (51.6) 1927 (38.4)

Region of
residence

M-S & rural
city

10,303
(59.3) 6515 (59.8) 14,160

(56.6) 48.187
(<0.001)

16,669
(57.8)

11,105
(58.2) 3204 (59.1) 3.203

(0.843)
Metropolitan 7437 (40.7) 4579 (40.2) 11,841

(43.4)
12,893
(42.2) 8625 (41.8) 2339 (40.9)

Economic
change with
COVID-19

None 12,970
(73.6) 7398 (67.1) 17,760

(69.1) 160.760
(<0.001)

21,867
(74.5)

12,537
(64.4) 3724 (67.7) 593.554

(<0.001)Yes 4770 (26.4) 3696 (32.9) 8241 (30.9) 7695 (25.5) 7193 (35.6) 1819 (32.3)

Reside with
family

No 779 (3.8) 532 (4.4) 1110 (3.6) 13.999
(0.053)

28,440
(96.7)

18,663
(95.3) 5311 (96.6) 66.680

(<0.001)
Yes 16,961

(96.2)
10,562
(95.6)

24,891
(96.4) 1122 (3.3) 1067 (4.7) 232 (3.4)

Subjective
health status

Unhealthy 1365 (7.6) 637 (5.7) 3018 (11.7) 402.359
(<0.001)

27,696
(93.6)

16,953
(86.0) 5166 (92.9) 853.635

(<0.001)
Healthy 16,375

(92.4)
10,457
(94.3)

22,983
(88.3) 1866 (6.4) 2777 (14.0) 377 (7.1)

Eat breakfast
No 11,734

(66.0) 7235 (65.1) 16,680
(63.9) 19.917

(<0.001)

18,711
(63.0)

13,231
(66.8) 3707 (67.3) 88.202

(<0.001)
Yes 6006 (34.0) 3859 (34.9) 9321 (36.1) 10,851

(37.0) 6499 (33.2) 1836 (32.7)

Current
Smoking

None 16,872
(94.9)

10,443
(93.7)

25,113
(96.6) 177.256

(<0.001)

28,393
(95.9)

18,741
(95.0) 5294 (95.4) 24.927

(<0.001)Yes 868 (5.1) 651 (6.3) 888 (3.4) 1169 (4.1) 989 (5.0) 249 (4.6)

Current
drinking

None 15,820
(88.9) 9626 (86.4) 23,566

(90.6) 144.934
(<0.001)

26,769
(90.4)

17,268
(87.5) 4975 (89.5) 107.126

(<0.001)Yes 1920 (11.1) 1468 (13.6) 2434 (9.4) 2793 (9.6) 2461 (12.5) 568 (10.5)

Stress
None 11,595

(65.4) 7039 (63.7) 14,959
(57.6) 309.900

(<0.001)
7669 (25.7) 11,974

(60.2) 1599 (28.9) 6234.939
(<0.001)

Yes 6145 (34.6) 4055 (36.3) 11,042
(42.4)

21,893
(74.3) 7756 (39.8) 3944 (71.1)

Loneliness
None 9539 (53.6) 5526 (49.2) 11,250

(43.3) 460.128
(<0.001)

18,557
(62.8) 4222 (21.9) 3536 (62.7) 8564.969

(<0.001)
Yes 8201 (46.4) 5568 (50.8) 14,751

(56.7)
11,005
(38.0)

15,508
(78.1) 2007 (37.3)
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Table 3. Cont.

Variables Categories

Physical Activity Depression

No
Change
(n = 17,740)
n (%)

Increase
Group
(n = 11,094)
n (%)

Decrease
Group
(n = 26,001)
n (%)

χ2 (p)

No
Change
(n = 29,562)
n (%)

Increase
Group
(n = 19,730)
n (%)

Decrease
Group
(n = 5543)
n (%)

χ2 (p)

Despair None 13,527
(76.0) 7878 (71.0) 18,743

(72.3) 108.957
(<0.001)

24,826
(84.0)

10,806
(55.4) 4516 (81.3) 5194.104

(<0.001)Yes 4213 (24.0) 3216 (29.0) 7258 (27.7) 4736 (16.0) 8924 (44.6) 1027 (18.7)

Suicidal
ideation

None 15,865
(89.4) 9683 (87.2) 22,332

(86.0) 114.371
(<0.001)

27,871
(94.4)

14,858
(75.7) 5151 (92.3) 3881.061

(<0.001)Yes 1875 (10.6) 1411 (12.8) 3669 (14.0) 1691 (5.6) 4872 (24.3) 392 (7.7)

Suicidal plan None 17,145
(96.6)

10,561
(95.0)

24,924
(95.9) 41.676

(<0.001)

29,016
(98.1)

18,242
(92.6) 5372 (96.8) 941.879

(<0.001)Yes 595 (3.4) 533 (5.0) 1077 (4.1) 546 (1.9) 1488 (7.4) 171 (3.2)

Suicidal
attempt

None 17,367
(97.9)

10,796
(97.3)

25,427
(97.9) 15.851

(0.001)

29,281
(99.1)

18,853
(95.7) 5456 (98.4) 646.924

(<0.001)Yes 373 (2.1) 298 (2.7) 574 (2.1) 281 (0.1) 877 (4.3) 87 (1.6)

M-S = medium- and small sized; n (%) = n: unweighted; %: weighted.

Among the various characteristics of adolescents, depression showed statistically
significant differences in all characteristics except residence area. In other words, there
was a significant difference in gender (χ2 = 2135.019, p < 0.001), school level (χ2 = 292.314,
p < 0.001), change in economic status due to COVID-19 (χ2 = 593.554, p < 0.001), living with
family (χ2 = 66.680, p < 0.001), subjective health status (χ2 = 853.635, p < 0.001), having
breakfast (χ2 = 88.202, p < 0.001), current smoking (χ2 = 24.927, p < 0.001), current drinking
(χ2 = 107.126, p < 0.001), stress (χ2 = 6234.939, p < 0.001), loneliness (χ2 = 8564.969 p < 0.001),
despair (χ2 = 5194.104, p < 0.001), suicidal ideation (χ2 = 3881.061, p < 0.001), suicide plan
(χ2 = 941.879, p < 0.001), and suicide attempts (χ2 = 646.924, p < 0.001).

3.4. Factors Affecting Changes in Physical Activity and Depression Due to COVID-19

Before conducting logistic regression analysis, we examined the confounding variables
that affect physical activity and depression due to COVID-19. These variables were gender,
school of type, region of residence, change in economic status due to COVID-19, reside
with family, and subjective health status. After controlling these variables and using “no
change” in physical activity and depression as the reference group, the factors affecting
changes in physical activity and depression due to COVID-19 are shown in Table 4.

The number of adolescents with increased physical activity compared to before
COVID-19 were lower in having breakfast (aOR = 0.93), currently drinking (aOR = 0.85),
loneliness (aOR = 0.90), despair (aOR = 0.82), and suicidal plan (aOR = 0.76) than those who
reported no change. Compared to the pre-pandemic, adolescents whose physical activity
decreased were higher in current smoking (aOR = 1.53), current drinking (aOR = 1.15),
stressed (aOR = 1.24), and attempted suicide (aOR = 1.33) than those who reported no
change. On the other hand, adolescents whose physical activity decreased were lower in
having breakfast (aOR = 0.90), loneliness (aOR = 0.70), and suicidal ideation (aOR = 0.83).

Compared to the pre-pandemic, adolescents with increased rates of depression were
higher among students who were currently smoking (aOR = 1.31) and experiencing stress
(aOR = 2.38). On the other hand, loneliness (aOR = 0.27), despair (aOR = 0.56), suicidal
ideation (aOR = 0.49), and attempted suicide (aOR = 0.84) had lower indications of depres-
sion. Compared to the pre-pandemic period, the group with reduced depression was higher
among those having regular breakfast (aOR = 1.19), stressed adolescents (aOR = 1.12), and
those who experienced loneliness (aOR = 1.09). On the other hand, it was found to be lower
among students in feeling despair (aOR= 0.90) and experiencing suicide plans (aOR = 0.73).
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Table 4. Multinomial logistic regression for predictors of COVID-19 exchange physical activity and
depression among adolescents (n = 54,835).

Variables

Physical Activity Depression

Increase Group (n = 11,094) Decrease Group (n = 26,001) Increase Group (n = 19,730) Decrease Group (n = 5543)

aOR (95% CI) p aOR (95% CI) p aOR (95% CI) p aOR (95% CI) p

Eat breakfast 0.93 (0.88, 0.98) 0.005 0.90 (0.86, 0.93) <0.001 0.99 (0.95, 1.03) 0.645 1.19 (1.11, 1.27) <0.001
Current smoking 0.93 (0.83, 1.05) 0.265 1.53 (1.38, 1.71) <0.001 1.31 (1.18, 1.46) <0.001 0.98 (0.83, 1.17) 0.833
Current drinking 0.85 (0.78, 0.92) <0.001 1.15 (1.07, 1.24) <0.001 1.01 (0.94, 1.08) 0.837 0.95 (0.86, 1.06) 0.394
Stress 0.95 (0.90, 1.01) 0.093 1.24 (1.18, 1.30) <0.001 2.38 (2.28, 2.49) <0.001 1.12 (1.04, 1.20) 0.003
Loneliness 0.90 (0.85, 0.95) <0.001 0.70 (0.67, 0.73) <0.001 0.27 (0.25, 0.28) <0.001 1.09 (1.02, 1.16) 0.013
Despair 0.82 (0.77, 0.88) <0.001 1.03 (0.98, 1.09) 0.246 0.56 (0.53, 0.58) <0.001 0.90 (0.83, 0.97) 0.009
Suicidal ideation 0.99 (0.90, 1.09) 0.870 0.83 (0.76, 0.89) <0.001 0.49 (0.45, 0.53) <0.001 0.88 (0.77, 1.01) 0.064
Suicidal plan 0.76 (0.66, 0.88) 0.001 1.00 (0.89, 1.14) 0.948 1.04 (0.90, 1.20) 0.610 0.73 (0.59, 0.90) 0.003
Suicidal attempt 1.09 (0.90, 1.32) 0.369 1.33 (1.19, 1.62) <0.001 0.84 (0.71, 0.99) 0.042 0.82 (0.63, 1.08) 0.156

Notes. The reference group was adolescents who reported no change; aOR = adjusted odds ratio, CI = 95%
confidence interval.

4. Discussion

This study used raw data from the 17th KYRBS to identify changes in adolescents’
health behaviors due to COVID-19 and analyzed the characteristics related to changes in
physical activity and depression among these changes in health behaviors. It was found
that drinking and smoking among adolescents before and after the pandemic showed a
positive change, with the decreased group (15% each) being higher than the increased
group (drinking 2.8%, smoking 1%). Not having breakfast remained at similar levels for
both the decreased group (13.1%) and increased group (14.3%), but physical activity was
higher in the decreased group (49.1%) than in the increased group (19.4%), and the rate of
experiencing depression was higher in the increased group (36.9%) than in the decreased
group (9.7%). This indicates that COVID-19 is associated with a decrease in physical activity
and an increase in depression among adolescents. The decrease in drinking and smoking
in adolescents is consistent with the results of the National Survey on Drug Use and Health
(NSDUH) conducted among US adolescents (12–17 years old), which shows the current
smoking rate (from 2.3% in 2019 to 1.4% in 2020) and the current drinking rate (from 9.4%
in 2019 to 8.2% in 2020) were decreased [17].

Many previous studies have reported an increase in sedentary activity time and
a decrease in physical activity time [11–14,18,19] and various psychological problems,
including depression and anxiety during the pandemic [19,20]. These changes in adolescent
health behavior were related to social distancing according to the rules during the pandemic,
namely suspension of daily educational activities, such as postponement of school openings,
remote classes, home confinement, and reduction of interaction outside the home [16,18,21].
In the case of adolescents, school life and interaction with peers are important factors that
positively affect various social, physiological, and psychological adaptations [22]. A study
of adolescents in southern China conducted immediately after schools reopened found
that those with higher levels of physical activity were less likely to show symptoms of
depression, compared to those with lower levels of physical activity [23]. Although the
WHO recommends vigorous physical activity of about 60 min a day in adolescence, 81%
of adolescents aged 11 to 17 worldwide lack physical activity [24]. In the case of Korean
adolescents, only 13.9% of adolescents participated in physical activity for at least 60 min a
day 5 days a week, which was among the lowest in the world before the pandemic [25,26].
As this lack of physical activity has worsened during the pandemic [22], it is necessary to
prepare various ways to promote youth physical activity post-pandemic.

In this study, the result shows that the group with changes in physical activity due
to COVID-19 was 68.5% which is more than twice as high as the group without change
(31.5%), and the group with reduced physical activity was more than the increased group.
The group with depression changes due to the pandemic was 46.6% which is lower than
the group without change (53.4%), and the group with increased depression was higher
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than the reduced group. In addition, the factors affecting the increasing and decreasing
groups of physical activity and depression were different. Among health-related behaviors,
having regular breakfast was associated with a decrease in depression; current smoking was
associated with a decrease in physical activity but an increase in depression; and current
drinking was associated with a decrease in physical activity. Among the mental health
characteristics, it was confirmed that stress was associated with a decrease in physical
activity and an increase in depression. In addition, it was found that loneliness was
associated with a decrease in depression while suicide attempt was associated with a
decrease in physical activity. Considering these variables, it is important to find a way to
improve the physical and mental health of adolescents during the pandemic period.

Compared to the group with no change in having breakfast, the group with increased
physical activity had breakfast 0.93 times less, the group with reduced physical activity had
it 0.90 times less, and the group with reduced depression had it 1.19 times more. Current
smoking was 1.53 times higher in the decreased physical activity group and 1.31 times higher
in the increased depression group. Current drinking was 0.85 times lower in the increased
physical activity group and 1.15 times higher in the decreased physical activity group.

This differs from a study [21] that found irregular breakfast as a factor related to obesity
and depression in adolescents during the pandemic and current smoking and current
drinking as factors related to the experience of depression. School meals were stopped
when school was suspended due to the pandemic, and local care services weakened, and
this resulted in children missing meals at an increased rate, and they experienced a care
gap [27,28] and the obesity level of children and adolescents worsened. When indices of
metabolic syndromes, such as cholesterol and triglycerides, are elevated [4] it may affect
physical health; therefore, it is necessary to manage the diet of adolescents who are at risk
of under-nutrition. In addition, looking at the modifiable risk and protective factors of
adolescents identified in previous studies, physical activity and a healthy diet reduced
depression [29], having a daily breakfast was significantly associated with better mental
health outcomes [30], and high alcohol consumption and smoking were associated with
higher levels of depression [29–32]. To reduce the deterioration of dietary life indicators, the
increase in obesity rate, and depression in adolescents before and after the pandemic, it is
necessary to continuously evaluate the impact of lifestyle changes related to the pandemic
and create an educational environment to promote health of youth.

Compared to the group with no change in stress, the reduced physical activity group
was 1.24 times more stressed, the increased depression group was 2.38 times more stressed,
and the reduced depression group was 1.12 times more stressed among all groups. This is
similar to a study [32] in which participants who reported negative changes in physical
activity had higher levels of stress symptoms. Likewise, it was similar to another study [21],
where stress perception was found to be a factor related to the experience of depression. In
addition, pandemic-related stress has been reported to have a significant effect on physical
activity levels and depression [25].

Compared to the group with no change in the pandemic, the number of adolescents
who experienced loneliness was 0.90 times lower in the increased physical activity group,
0.70 times lower in the decreased physical activity group, 0.27 times lower in the increased
depression group, and 1.09 times higher in the decreased depression group. Compared
to the group with no change, the number of adolescents who experienced despair was
0.82 times lower in the increased physical activity group, 0.56 times lower in the increased
depression group, and 0.90 times lower in the depression decreased group. In previous
studies, social isolation was found to increase loneliness in some people, and it was associ-
ated with increased depression and suicidal thoughts [33,34]. In addition, the duration of
loneliness showed a stronger correlation with mental health symptoms than the intensity
of loneliness [34]. In particular, the severance of interpersonal relationships has a great
influence on psychological changes in adolescents. A decrease in social interaction is a
major risk factor for mental health, and disconnection from social relationships, that is,
loneliness, negatively affects the physical and mental health of adolescents [35]. Therefore,
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it is necessary to provide preventive support and early intervention, where possible, during
social isolation, including forced isolation, and mitigation of mental health problems.

The frequency of suicidal ideation, suicide plans, and suicide attempts were signifi-
cantly higher among the decreased physical activity and increased depression groups than
in the other groups. However, as shown in the multiple logistic regression analysis, the
number of adolescents having suicidal thoughts was 0.83 times lower in the decreased
physical activity group and 0.49 times lower in the increased depression group, respectively,
compared to the group with no change before and after COVID-19. The number of ado-
lescents with experience of suicide planning were 0.76 times lower in the physical activity
increased group and 0.73 times lower in the depression decreased group, respectively. The
number of adolescents who had attempted suicide were found to be 1.33 times higher in the
decreased physical activity group, confirming an association between suicide attempts and
reduced physical activity. In a meta-analysis of suicidal behavior during the pandemic [36],
when compared with the event rates in pre-pandemic studies, suicidal ideation (4.68%),
suicide attempts (4.68%), and self-harm (9.63%) increased during the pandemic, and it
differed according to age (younger people), gender (women), and geopolitics (individuals
from democratic countries). However, in a study investigating the association between
the pandemic and suicide-related behavior among Korean adolescents, there were fewer
suicide-related behaviors, including suicidal thoughts, suicide plans, and suicide attempts,
in the 2020 study than in the 2019 study [37]. Previous studies have reported a decrease in
suicides since the start of the pandemic [38], and rates of suicidal ideation and attempts
in pediatric emergency departments were higher for several months in 2020 compared to
2019, but this was due to COVID-19-related stress, which coincided with the period when
the community response was high [39]. As such, the rate of suicide-related behaviors may
vary depending on the stage of the pandemic. Therefore, it is necessary to identify the
trend of suicidal behavior during the pandemic, the long-term mental health, and economic
impact of the pandemic, and increase preparedness to respond to changes in the situation.
In addition, there are many studies examining the relationship between depression and
suicide-related behaviors, but they do not pay attention to the relationship between changes
in physical activity levels and suicide attempts. Therefore, it is necessary to investigate the
relationship between physical activity and suicide-related behaviors.

Demographic variables that showed statistical differences in physical activity and
depression could act as confounding variables, so they were controlled for multiple logistic
regression analysis. Among these variables, we found that changes in economic status
due to COVID-19 and subjective health status affect changes in physical activity and
depression in adolescents and show a similar pattern of increase or decrease. However,
it was confirmed that the increase or decrease in physical activity or depression showed
distinctly different patterns according to gender and school level. In other words, the
group that showed an increase in physical activity and a decrease in depression had a high
proportion of male and middle school students, while the opposite patterns were found in
female and high school students.

Studies conducted during the pandemic have analyzed the relationship between
physical activity and gender [11,40]. A study that analyzed the level and characteristics of
moderate-to-vigorous physical activity (MVPA), according to gender and number of school
physical activities for middle school students during the pandemic found that female
students’ physical activity levels were lower than those of male students [22]. Although it
was relatively low, it has been reported that the decrease in physical activity in men was
greater than that in women. International studies that longitudinally analyzed the level of
physical activity before and during the pandemic also reported that the decrease in physical
activity in men during the pandemic was greater than that in women [11,40].

Research has suggested that female adolescents perform light exercise, such as home
training, to control their increased weight during the pandemic [41]. In COVID-19, it has
been reported that stress is higher among those who perform a high level of low-intensity
physical activity [25]; therefore, it is necessary to plan a physical activity program suitable
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for these activity differences (intensity and duration) according to gender. In addition,
previous studies have shown that male students have higher levels of loneliness, anxiety,
and depression due to COVID-19 than female students [25], which is in contrast with the
results of this study. There is a suggestion that male students who participate in competitive
activities suffer from negative psychological states due to the restrictions on physical
activities [42]. However, for female students, who have lower levels of stress, loneliness,
anxiety, and depression, there is a possibility that they are satisfied with light and enjoyable
sports or activities during remote learning. Thus, to increase positive psychological factors,
it is necessary to consider gender and the level of physical activity.

A previous study found that 17-year-old high school students had significantly lower
levels of physical activity than 13-year-old or 15-year-old middle school students [43].
However, Choi et al. showed that the change in physical activity practice rate between the
first and second years of the pandemic increased again for middle school students (1.5%p)
and among female students increased only in middle school students (0.7%p). In the case
of the depression rate during the pandemic, it decreased by (–2.2%p, –1.0%p) for female
middle and high school students but increased among male and female middle school
students (3.9%p, 2.0%p) [21]. In addition to the school level, the timing of the survey and
the gender of the participants have an impact on results; thus, it is necessary to consider
gender, school level, and the timing of the survey in future research.

The strength of this study is that it analyzes data on changes in physical activity
and depression in adolescents and the factors that are associated with those changes.
In particular, this study shows a difference in the factors that may associate with the
increase and decrease of physical activity and depression. This needs to be considered
when planning a program to promote physical activity and reduce depression among
adolescents after the pandemic. As for the limitation of this study, it used secondary
data and subjective indicators in relation to the changes in health behaviors rather than
objective indicators of physical activity or depression. Therefore, this must be taken into
consideration when interpreting the results. In addition, there is a limit to generalizing to
other Asian adolescents as country-specific response guidelines in the pandemic situation
may have different results on adolescents’ physical activity or depression.

5. Conclusions

This study observed positive changes in drinking and smoking among adolescents
before and after the pandemic, with a larger number of adolescents in the decreased group
rather than in the increased group. However, there were many negative changes related to
physical activity and depression in the decreased and increased groups, respectively. The
changes in physical activity and depression, which showed negative changes due to COVID-
19, were related to complex factors such as health-related behaviors and mental health, and
it was found that the related factors differed depending on whether the group behavior
increased or decreased. As revealed in the results of this study, it is necessary to develop an
educational environment and program for youth health promotion by considering factors
affecting physical activity and depression. It is also necessary to develop strategies and
programs for promotion of physical activity in anticipation of future disruptions resulting
from the pandemic.
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Abstract: This study examined whether depression mediates a relationship between academic
helplessness and life satisfaction and whether the mediating effect differs depending on participation
in leisure time physical activity (LTPA) from a sample of 2384 middle school students in South
Korea. Identifying these factors could help in developing intervention strategies for promoting life
satisfaction. Structural equation modeling analyses were employed to understand how various factors
influence adolescents’ life satisfaction. First, the effect of academic helplessness on life satisfaction
was mediated by depression. Second, the mediating effect of depression was moderated according
to participation in LTPA: the size of the negative mediating effect of depression on the relationship
between academic helplessness and life satisfaction was reduced in the LTPA group compared to
the non-LTPA group. The current findings suggest that encouraging engagement in physical activity
may be a crucial vehicle for affecting academic helplessness, depression, and life satisfaction among
early adolescents. Implications and future directions are discussed.

Keywords: leisure time physical activity; academic helplessness; learned helplessness; depression;
life satisfaction; adolescents

1. Introduction

The overall life satisfaction of adolescents continues to decline [1]. East Asian adoles-
cents, in particular, exhibited lower levels of life satisfaction than their North American and
European counterparts [2]. Previous studies suggested that academic pressure contributed
to adolescents’ low life satisfaction in East Asia [3,4]. Despite the economic expansion,
East Asian nations such as Korea, China, and Hong Kong continue to retain competitive
education systems [5]. These nations have a social atmosphere emphasizing academic work,
and graduating from prestigious universities is a prerequisite for good jobs, high wages,
and high social status [6,7]. Consequently, not only parents but also students themselves
have high academic expectations and study-related stress [8,9].

Academic stress among East Asian adolescents has reached a level that requires
professional treatment and support and has morphed into “learned helplessness” [10,11].
It falls well beyond the simple dimension of tension or anxiety. Learned helplessness is a
concept proposed in 1967 by Martin Seligman and Obermeyer in animal experiments. The
dogs of the experimental group learned that they could not stop receiving an electric shock
no matter what they tried. As a result, they did not try to escape when they were shocked,
but only whined. These subjects were considered to have acquired learned helplessness [12].
Learned helplessness is defined as a psychological phenomenon in which one continuously
faces a painful and uncontrollable situation and despairs instead of avoiding or overcoming
it, even though one can avoid or overcome it with one’s own ability [13].
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Over the past decade, research on the learned helplessness of Korean teenagers has
been widely documented [14,15]. In the past, most high school students were prone to
extreme academic stress. They attended private academies and institutes after their regular
school hours and on weekends to maintain their studies and rank among classmates [16,17].
Unfortunately, this “education fever” has now spread to middle school students. As
expected, these young adolescents have a very difficult time dealing with this increased
pressure and lack of leisure time at such a tender age [18–20]. Meanwhile, when Koreans
enter middle school, the number of their physical education classes decreases. The seventh
and eighth graders have three per week, and the ninth graders have two. This is due to an
increase in mandatory academic and elective classes [21]. Despite the decrease in physical
activity opportunities for middle school students, unfortunately, Korean parents do not
enroll these children in outside physical extra-curricular activities such as community
sports. At this age, their college admission is more valued [22].

Unsatisfied test results and test anxiety may lead to learned helplessness in a school
setting, according to research findings. Adolescents’ test anxiety was positively associated
with learned helplessness in school [23]. Early adolescents’ low subjective satisfaction with
academic achievement directly affected academic helplessness [24]. Elkadri [25] also found
that parents’ and teachers’ pressure regarding academic achievement was associated with
adolescents’ learned helplessness.

Accordingly, Korean scholar Bak and his colleagues developed an academic helpless-
ness scale based on Martin Seligman’s theory of learned helplessness [26]. While Seligman’s
learned helplessness is a question about the overall characteristics of human psychology,
academic helplessness is limited to academic situations (e.g., exams, classes, etc.). There-
fore, in order to specifically demonstrate the characteristics of helplessness in academic
situations, separate verification is necessary because the measurement range is different
for learned helplessness as opposed to academic helplessness. Specifically, it is needed
to identify the relationships between academic helplessness, depression, and life satis-
faction. Depression is a common symptom of learned helplessness [27] and is a strong
representative factor that lowers adolescents’ life satisfaction [28]. Therefore, it is reasonable
to assume that depression may play a mediating role between learned helpless and life
satisfaction. Previous research has examined associations between learned helplessness
and life satisfaction [29], between learned helplessness and depression [27], and between
depression and life satisfaction [28], respectively; however, these three factors have not
been examined jointly in previous research.

To treat learned helplessness, it is vital to eliminate the habit of negative thinking and to
enhance the learned helplessness defense mechanisms. For instance, cognitive-behavioral
therapy [30] and emotional support from parents or instructors are beneficial [31]. Also, it
has been said that reaching small, attainable goals is a good way to boost protective factors
like self-efficacy [32]. Specifically, physical exercise is widely recognized as an essential
way to strengthen protective qualities such as self-efficacy [33]. In addition, recent research
indicated that during the COVID-19 pandemic, those who participated in leisure-time
physical exercises had considerably lower levels of learned helplessness than those who
did not [34]. These findings imply that physical exercise may prevent or moderate the
development of learned helplessness.

Therefore, based on previous studies, we hypothesized: (1) depression mediates
the relationship between academic helplessness and life satisfaction; (2) participation in
LTPA moderates the mediation effect of depression between academic helplessness and
life satisfaction.

1.1. Depression as a Mediator in the Academic Helplessness–Life Satisfaction Relationship

Academic helplessness is a concept of learned helplessness in academic situations
based on the learned helplessness theory presented by Seligman in 1976 [35]. Academic
helplessness occurs after students repeatedly experience stressful situations. When students
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regularly perform poorly on exams even after studying hard, they start to believe that they
are incapable of success, so they give up trying [26].

Unlike elementary school students, East Asian middle school students experience
higher academic stress due to the region’s scholastic ranking system; absolute grading is
no longer used [36,37]. In addition to an increase in the amount of studying and academic
evaluation changes, high parental academic pressure has also been found to be a strong
influencer on academic helplessness among Asian middle school students [37,38].

A typical symptom of learned helplessness is depression [27]. As a result of academic
helplessness, students may experience a feeling of out of control and depression [39]. In
other words, learned helplessness is closely related to low self-esteem [40], and low self-
esteem predicts depression [41]. Therefore, learned helplessness should be identified early.

Depression increased due to academic helplessness may also affect adolescents’ life
satisfaction [42]. Depression is well-known to negatively affect adolescents’ life satisfac-
tion [28]. Previous studies have reported that academic helplessness and life satisfaction
have a negative correlation [43,44]. While previous studies have examined associations
between academic helplessness, depression, and life satisfaction separately, collaborative
relationships between academic helplessness, depression, and life satisfaction have not
been researched. Therefore, we hypothesized that depression would mediate relationships
between academic helplessness and life satisfaction.

1.2. LTPA as a Moderator in the Academic Helplessness, Depression and Life
Satisfaction Relationship

Previous studies suggested that LTPA participation can affect learned helplessness
(reference). Buffart et al. [45] concluded that exercise participation increases the subject’s
mastery of the activity and alleviates learned helplessness through self-efficacy. Mastery is
having control over the forces that affect one’s life, and improving mastery through exercise
can help improve cognitive distortions caused by repeated failure experiences [45,46].

Physical activities in adolescents help prevent and reduce the incidence of depressive
symptoms [47]. Hrafnkelsdottir et al. (2018) reported that more frequent vigorous physical
activities in adolescents lowed the risk of depressive symptoms, low self-esteem, and
life dissatisfaction [48]. McMahon et al. (2017) also showed that more frequent physical
activities and participation in leisure sports led to a lower level of depressive symptoms
and greater well-being in adolescents [49].

2. Materials and Methods
2.1. Participants

The purpose of this study was two-fold. First, the structural relationship between
adolescents’ academic helplessness, depression, and life satisfaction was analyzed using
the Korea Children and Youth Panel Survey 2018 (KCYPS 2018). Second, the differential
effects of LTPA participation in this structural relationship were also analyzed.

To obtain a representative sample, KCYPS 2018 applied a stratified sampling method.
Face-to-face surveys using tablet PCs were conducted. The data consisted of seventh-grade
middle schoolers (13-year-olds). In total, 2384 data points were analyzed. Initially, there
were 2590 surveys, but 206 were incomplete and were thus excluded. The demographic
characteristics of participants classified by gender are shown in Table 1, since there is no
meaningful difference in the mean of the three variables (academic helplessness, depression,
and life satisfaction) by gender.

2.2. Measures
2.2.1. Academic Helplessness

Academic Helplessness Scale by Bak et al. [26] was used. This scale was developed
based on Seligman’s Learned Helplessness theory and related studies [12,50]. This partic-
ular scale, unlike general learned helplessness scales that are used to measure adults in
general situations [50], focuses on students’ learned helplessness in academic situations [26].
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Academic helplessness occurs after a student repeatedly experiences a stressful situation.
When students regularly perform poorly on exams even after studying hard, they start
to believe that they are incapable of success, so they give up trying. This scale consists
of 16 items under four sub-factors including lack of locus of control, lack of academic
motivation, lack of positive affect, and lack of active engagement. Lack of locus of control
means that it is difficult to believe that one’s attitude and effort can achieve positive results.
Lack of academic motivation means that the motivation to control the process and results
related to academic achievement in a positive direction is low. Lack of positive affect means
that as a result of academic helplessness, students experience emotions such as loss of
pleasure and depression. Lack of active engagement means that dependent and passive be-
haviors appear in academic situations [26]. The scale is a 4-point Likert scale ranging from
1 = not true at all to 4 = very true. Higher scores indicated a higher likelihood of academic
helplessness. Sample questions from the academic helplessness scale include, “No matter
how hard I try, my grades will not improve”, ”I have no motivation to study”, “I am losing
interested in studies”, “I don’t concentrate on studying even during an exam period”.

Table 1. Characteristics of participants.

Variables
Male (n = 1278) Female (n = 1106)

n % n %

Age (years)
12 6 0.5 3 0.3
13 1259 98.5 1086 98.2
14 13 1.0 17 1.5

Subjective
health

very unhealthy 10 0.8 10 0.8
unhealthy 100 7.8 91 8.2

healthy 667 52.2 636 57.5
very healthy 501 39.2 369 33.5

Leisure Time
Physical
Activity
(LTPA)

none 320 25.0 572 51.7
1 h 341 26.7 280 25.3
2 h 246 19.2 136 12.3
3 h 120 9.4 63 5.7

4 h and more 251 19.6 55 5.0

Variables Mean (SD) Mean (SD)

Academic helplessness 1.966 (0.507) 1.954 (0.519)
Depression 1.733 (0.580) 1.857 (0.624)

Life satisfaction 2.652 (0.556) 2.598 (0.538)

2.2.2. Depression

Kim, Kim, and Won’s (1984) Depression Scale was used [51]. This scale has ten items in
the Symptom Checklist-90-Revised (SCL-90-R), developed by Derogatis (1977) [52]. Sample
questions from the academic helplessness scale include, “I have a lot of worries”, “I often
blame myself when things go wrong”, “I feel lonely”. The scale is a 4-point Likert type
scale ranging from 1 = not true at all to 4 = very true. Higher scores indicated a higher
likelihood of depression.

2.2.3. Leisure Time Physical Activity

Leisure Time Physical Activity (LTPA) was measured using a questionnaire asking
about one’s duration of exercise that produced sweat during the previous week. Students
answered on a 5-point Likert scale for this item (0 = not at all to 4 = 4 h or more). This
questionnaire has been proven valid by its frequent use in the literature, such as the National
Medical Checkup Questionnaire [53], the International Physical Activity Questionnaire [54],
and the Student Physical Activity Measurement Sheet [55].

2.2.4. Life Satisfaction

Life Satisfaction was measured with a Korean version of the Satisfaction with Life
Satisfaction (SWLS) developed by Diener et al. [56]. It contained five items, including, “In
general, my life is close to my ideal”, “The circumstances of my life are very good”, and “I
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am satisfied with my life”. Measurements were made on a 4-point Likert scale (1 = strongly
disagree to 4 = strongly agree).

2.3. Analysis

A confirmation factor analysis (CFA) was performed to verify the relationship between
the observed variables and the basic structure in the measurement model. To be specific, a
two-step approach by Anderson and Gerbing (1988) was applied [57]. We first evaluated a
measurement model through CFA and then evaluated a research model through a structural
equation model (SEM). In this process, academic helplessness was combined into four
parceled variables based on the user guide of KCYPS 2018. To evaluate measurement and
structural models, we used multiple indexes, such as chi-square, the Steiger-Lind Root
Mean Square Error of Approximation (RMSEA), the Tucker-Lewis index (TLI), and the
comparative fit index (CFI). Composite reliability (CR) and average variance extracted
(AVE) were calculated for the components of each measurement scale to verify convergent
validity, discriminant validity, and reliability. Lastly, structural equation modeling was
carried out to test the proposed two hypotheses.

3. Results
3.1. Descriptive Statistics

Our measurement model was evaluated by CFA using AMOS 24.0. The results re-
vealed a suitable fit to the data (χ2 = 1455.362, df = 149, p = 0.000, TLI = 0.925, CFI = 0.941,
RMSEA = 0.058), as shown in Table 2.

Table 2. Confirmatory factor analysis for measurement model.

λ AVE CR

Academic helplessness 0.569 0.839
Lack of locus of control. 0.607

Lack of academic motivation. 0.799
Lack of positive affect. 0.818

Lack of active engagement. 0.775

Depression 0.526 0.917
I feel down. 0.689

I feel unfortunate or sad, and depressed. 0.791
I have a lot of worries. 0.630
I feel like I want to die. 0.690

I cry often. 0.661
I often blame myself when things go wrong. 0.709

I feel lonely. 0.762

I lack interest in everything. 0.747
I don’t think I have a bright future. 0.751

I find everything difficult. 0.801

Life satisfaction 0.494 0.828
In general, my life is close to my ideal. 0.670

The circumstances of my life are very good. 0.780
I am satisfied with my life. 0.788

I’ve accomplished something important to me. 0.665
If I could live my life again, I wouldn’t change a thing. 0.590

Chi-square = 1455.362, df = 149, p = 0.000, TLI = 0.925, CFI = 0.941, RMSEA = 0.058.

Basically, convergent validity was evaluated by the criteria recommended by Fornell
and Larcker [58]. The CRs and AVEs for each latent variable should exceed the thresholds
of 0.7 and 0.5, respectively. The result of our study showed that the CRs ranged from 0.839
to 0.828, and AVEs ranged from 0.494 to 0.569. It means that the AVE of life satisfaction had
a lower value than the criteria. However, the value of 0.4 is acceptable because if the AVE
value is less than 0.5 but the composite reliability is higher than 0.6, the convergent validity
of the construct is acceptable [58]. In the case of discriminant validity, it is acceptable if
the square root of AVE for each latent variable exceeds all correlation coefficients among
the latent variables. As shown in Table 3, the minimum value of the square root of AVEs
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was 0.702. Discriminant validity was also achieved because this value was higher than the
maximum value of the correlation coefficient (r = 0.545).

Table 3. Correlation matrix for all measurement variables.

Academic Helplessness Depression Life Satisfaction

Academic helplessness (0.754)
Depression 0.545 *** (0.725)

Life satisfaction −0.351 *** −0.465 *** (0.702)
Note. Square root of AVEs is in parentheses. *** p < 0.001

3.2. Testing the Moderated Mediating Models

Based on a measurement model which proved validity and reliability, SEM was
conducted to test the hypothetical causal relationships among the three latent variables. The
result revealed that the structural model was acceptable (χ2 = 1455.362, df = 149, p = 0.000,
TLI = 0.925, CFI = 941, RMSEA = 0.058). The results of the research hypothesis are shown
in Table 4. According to Table 4, three paths among academic helplessness, depression,
and life satisfaction were significant. Specifically, academic helplessness had a positive
influence on depression (b = 0.834, p < 0.001), depression had a negative influence on life
satisfaction (b = −0.322, p < 0.001), and academic helplessness influenced life satisfaction
negatively (b = −0.176, p < 0.001).

Table 4. Hypotheses testing using bootstrapping method.

Path b SE t p

Variable relationships
Academic helplessness → depression 0.834 0.043 19.426 <0.001

Depression → life satisfaction −0.322 0.024 −13.35 <0.001
Academic helplessness → life satisfaction −0.176 0.035 −5.018 <0.001

Hypotheses 1. Mediation effects of depression
Academic helplessness → depression → life satisfaction −0.269 0.024 −11.033 <0.001

Hypotheses 2. Moderated mediation effects
Mediation effect of depression in non-LTPA group (a) −0.360 0.050 −7.125 <0.001

Mediation effect of depression in LTPA group (b) −0.227 0.020 −7.985 <0.001
Moderated mediation effects (a–b) −0.133 0.064 2.078 0.037

In order to statistically test Hypothesis 1, the mediation effect of depression between
academic helplessness and life satisfaction was performed using the bootstrapping method.
As a result, depression had a significant mediation effect between academic helplessness
and life satisfaction (b = −0.269, p < 0.001).

Also, as a result of analyzing whether these mediation effects differed depending on
participation in LTPA, the mediation effect of depression in the non-LTPA group (b = −0.360,
p < 0.001) was greater than the mediation effect of depression in the LTPA group (b = −0.227,
p < 0.001). Then, to statistically test Hypothesis 2, we used the ‘MyModMed’ package of
AMOS to test whether the mediation effect of each model had a significant difference (mod-
erated mediation effect). As a result, a significant difference was found. The mediation effect
of the LTPA group was less than that of the non-LTPA group. It means that LTPA participa-
tion of adolescents contributed to lowering the negative effect of academic helplessness.

4. Discussion

This study sought to identify whether depression mediates the relationship between
academic helplessness and life satisfaction of middle school students, and whether this
mediating effect is moderated by participation in LTPA.

First, it was shown that academic helplessness not only negatively impacted life
satisfaction directly but also negatively impacted life satisfaction via depression. In other
words, it may be said that middle school students’ academic helplessness had a detrimental
impact on their depression levels, which lowered their degree of life satisfaction. According
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to these results, academic helplessness may have a significant role in determining the level
of life satisfaction experienced by students through either direct or indirect pathways.

The findings of this research have implications for clinical practice. It is important
that the goal of reducing depressive symptoms be included in school-based intervention
programs designed for middle school students with academic helplessness. Previous
research on learned helplessness has shown that it is strongly associated with reactive
depression [59,60].

Unlike endogenous depression, reactive depression is a temporary symptom of de-
pression due to a relatively specific stress event [61,62]. Therefore, middle school students
can improve depressive symptoms by improving their sense of accomplishment or self-
efficacy. Encouraging participation in their favorite extracurricular and school activities or
participation in physical activities with parents, family, and peers might assist [63].

Second, it was found that the mediating effect of depression on the relationship be-
tween middle school students’ academic helplessness and life satisfaction differed accord-
ing to the presence or absence of participation in LTPA. The mediating effect of depression
on the link between academic helplessness and life satisfaction was less in the group that
did physical activities in their free time than in the group that did not. These findings
are consistent with previous studies [64,65] that middle school students’ participation in
physical activities is a key factor in depression. In addition, Bélair et al. (2018) reported that
inactive adolescents were more likely to be depressed and anxious as opposed to physically
active adolescents [66]. The results of this study also concluded that, like previous studies,
middle school students participating in physical activities were less stressed [67] and had
higher life satisfaction [68].

Based on prior research, it is reasonable to speculate how LTPA influences academic
helplessness. Participation in LTPA is a crucial means of experiencing positive emotions
among adolescents [69]. According to Fredrickson’s broaden and build theory of positive
emotions, the experience of positive emotions contributes not only to feeling good but also
to reducing negative thinking (e.g., I won’t be able to do well) by promoting positive auto-
matic thinking [70]. Positive emotions, according to Fredrickson, help reduce depression
and increase life satisfaction by expanding the momentary thought-action repertoire [71].

In addition, LTPA improves self-efficacy which is a protective factor for learned
helplessness and depression [72]. Prior literature reported that people who experienced
learned helplessness could overcome this by trying to achieve small goals frequently in
lieu of feeling overwhelmed by larger or occasional ones [73]. Additionally, the support of
significant others in their every life of their accomplishment is vital. Therefore, we present
that small goals and tasks offered throughout physical activity can help build mastery
and self-control, reduce academic helplessness, and increase East Asian adolescents’ life
satisfaction [45,74]. For example, instead of a student’s initial tennis lessons’ goals being to
collect points successfully, the student must first learn how much force to apply to one’s
swing to hit the ball over the net without going out of bounds. Once this is mastered, the
student can progress to more advanced skills and strokes, eventually winning a match.

5. Conclusions

One of the primary implications of this study is that LTPA can be a major resolution to
alleviate adolescents’ depression due to high academic helplessness and can increase life
satisfaction. Therefore, it is necessary to increase LTPA participation among adolescents
who experience academic helplessness. However, considering Trout and Graber’s (2009)
research that showed difficult tasks in physical activities and physical education class
situations, mastery-oriented tasks should be provided as an opportunity to achieve small
goals [75].

Second, teenagers in East Asian countries often start private education to prepare for
college entrance exams in earnest after graduating from elementary school [5]. Therefore,
due to this extreme pressure, parents cannot simply be suggested to enroll their children in
physical activities. In this regard, policy alternatives such as expanding physical education
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classes in schools and restricting operating hours of private education on weekends should
be enacted.

There are a few limitations of this study. First, demographic and sociological factors
(such as parenting and teachers’ support) were not controlled. In future studies, such
variables need to be considered. Second, the level of LTPA engagement was measured by
a single scale (the duration of participating in LTPA). The scale needs to be specified into
sub-types, such as the types of physical activity participation (competitive activities or non-
competitive cooperative activities) in future studies. Despite such limitations, this study is
meaningful in that it suggested specific treatments for East Asian adolescents, considering
this population’s relatively low level of life satisfaction. In addition, using national-level
data, the empirical basis for participation in physical activities was presented as a means of
preventing and treating academic helplessness, depression, and low life satisfaction.

In conclusion, depression mediates the relationship between academic helplessness
and life satisfaction among adolescents. Clinical assessment and treatment should include
goals to reduce depressive symptoms in middle school students with academic helplessness.
Furthermore, participation in LTPA moderates the mediation effect of depression between
academic helplessness and life satisfaction. Encouraging engagement in physical activities
may be a crucial vehicle for adolescents with academic helplessness.
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Abstract: During the great life-altering challenges brought by Coronavirus 2019, school closures and
lack of access to exercise and social interactions may have increased students’ negative emotions.
The current research acts as a follow-up study to the development of the EXSEM-SC, using the
Repeated Measures Panel Analysis Framework (RMPAF) to examine the stability of the model
in revealing the relationship between physical activity, self-compassion, and mental well-being
among Hong Kong adolescents. It is also aimed at examining the changes in physical activity,
self-compassion, and mental well-being among Hong Kong adolescents between, before, and after
the peak of COVID-19 using the EXSEM-SC Model. The RMPAF has involved 572 (60% Female,
Mage = 13.63, SD =1.31) Hong Kong secondary school students. Furthermore, using the abductive
qualitative approach, a total of 25 (Mage = 14.84, SD = 1.40) students were involved in the in-depth
interviews to further investigate the relationships within the EXSEM-SC. The quantitative results
showed that the relationship between physical activity and self-compassion could be demonstrated
by the EXSEM-SC, with a satisfactory goodness-of-fit index in the SEMs, as well as satisfying model
construct consistency. Moreover, it showed no significant differences in the level of physical activity,
self-compassion, and mental well-being during and after the peak of COVID-19. The qualitative
results demonstrated two new categories within the EXSEM-SC variables, which are personality
traits and injuries experiences. With the stability of the EXSEM-SC model among adolescents, it is
expected that the physical activity intervention, which is based on the EXSEM-SC model, could also
aim at easing Hong Kong adolescent’s mental health issues. In addition, in terms of generating a
long-term impact among students, the physical activity and self-compassionate intervention should
be promoted among schools. However, the quantitative properties of the two new categories in the
qualitative outcomes should be involved in future investigation.

Keywords: self-compassion; physical activity; mental well-being; adolescents

1. Introduction

With its ongoing outbreak, the Coronavirus disease 2019 pandemic has not only
caused a higher risk of death from the viral infection, but also led to great life-altering
challenges. As the outbreak continues, youth’s psychological problems may increase
during the COVID-19 pandemic [1]. Youth are likely to be experiencing worry, anxiety,
and fear [2]. School closures, lack of access to exercise and social interactions, boredom,
or family poverty may increase students’ negative emotions because they have less social
support, which is essential for good mental health and well-being [3]. A cross-sectional
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study was conducted to assess a two-time point comparison between the months preceding
the COVID-19 outbreak and two months after the social distancing and online schooling
measures were implemented [4]. It indicated that adolescents showed a significant increase
in depressive symptoms, anxiety, and poor parent-child relationship after the COVID-
19 measures, while the COVID-19-related worries led to a significant decrease in life
satisfaction as well [4]. Given that independence from parents and peer interaction are
considered as the most important factors towards adolescents’ development [5], school
closures and the lack of peer support and interactions are likely to be the pertinent sources
of stressors among adolescents, which affect their self-concept shaping and the estimation
of self-worth [6], thus leading to high risk of vulnerability. Furthermore, adolescents
have often been labelled as emotional and sensitive that their self-regulatory system is
considered not yet mature until early adulthood [7]; therefore, fostering self-compassion
among adolescents is considered a protective factor against adolescents’ negative mental
impact during COVID-19.

1.1. Self-Compassion in COVID-19

Self-compassion has been shown to improve adolescents’ sense of well-being and
mental health through providing oneself with self-kindness and reducing negative self-
esteem [8,9]. Self-compassion is also seen as a coping mechanism in transforming negative
feelings into neutral emotions, and towards a more productive emotion for oneself. It
was discovered that a high level of self-compassion was associated with more emotion-
focused coping mechanisms utilization, such as a positive reinterpretation and accepting
their shortcomings [10]. Hence, self-compassion can act as a protective role in positive
interventions to enhance the coping strategies of adolescents in regards to reacting to
adversity during COVID-19 [11]. COVID-19-related research studies indicated that people
who resulted in low levels of self-compassion tended to show anxiety and depression [12],
and people with high levels of self-compassion tended to show better life satisfaction,
despite self-quarantine [13]. Furthermore, a Hong Kong research study found that self-
compassion is critical in influencing a person’s adjustment to unprecedented problems [14],
with self-compassion demonstrating a strong moderating influence between threats and
perceived benefits of the pandemic (i.e., more time for rest and relaxation, learning new
skills or knowledge), whereas persons with a higher degree of self-compassion exhibited a
less positive relationship with the pandemic.

1.2. Physical Activity and COVID-19

During COVID-19, studies revealed the negative effects of social distancing measures,
quarantining measures, and the lack of social support on adolescents’ mental health.
Several studies found a connection between social distancing measures, depression, and
anxiety [15]. Furthermore, research has shown that reduced physical activity and social
activities as a result of COVID-19 have led to higher scores of anxiety and depressive
symptoms as well [16]. A study found that social restrictions had led to a drop in teenagers’
physical activity participation, prolonged sedentary behavior, owing to online schooling
and screen time, and irregular sleep patterns, creating long-term psychological health risks
among adolescents during COVID-19 [17]. Among the Asian population studies, they
revealed similar results on the reduced physical activity and increased sedentary behaviour
among Chinese youths during COVID-19 [18]. As such, they revealed the importance of
physical activity and a healthy lifestyle in mental health during COVID-19 [19].

1.3. The Relationship between Physical Activity and Self-Compassion

Given that the essential function of self-compassion in enhancing mental well-being
has been validated, and programs such as the American College of Sports Medicine’s Exer-
cise is Medicine® represent the greatest way of preventing mental health problems [20], the
impacts of regular physical activity on lowering mental health risk and boosting positive
well-being cannot be refuted [21–24] conducted a comprehensive review and meta-analysis
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of the link between self-compassion and physical activity, and they found substantial
relationships between self-compassion, physical activity, and physical activity intention.
Moreover, Wong [24] have developed the model, named the Exercise Self-Esteem Model Re-
vised with Self-Compassion (EXSEM-SC [24]), which significantly indicated the significant
conceptualization among physical activity and self-compassion, with the involvement of
exercise self-efficacy and body compassion. The EXSEM-SC Model has kept the variables
of exercise self-efficacy, while replacing physical competence and acceptance with body
compassion. It was anticipated that body compassion would be a more distinctive method
to demonstrate the level of self-compassion of the physical self [25]. The significant result of
the EXSEM-SC model demonstrates the possible influences of physical activity participation
on adolescents’ level of self-compassion. The EXSEM-SC version was changed based on
Sonstroem and Morgan Exercise and Self-Esteem Model (EXSEM)developed in 1989, which
at the start indicated the impact of bodily activity or exercise participation on character
self-concept [26]. Despite the lack of evidence demonstrating the umbrella construct of
self-compassion above self-esteem, Neff’s argument on the mental hazards induced by
self-esteem (i.e., self-enhancement bias, narcissism, and social comparison) and Deci and
Ryan’s conjecturing self-compassion as a type of “True self-esteem” [10,27–29] encourage
the examination of self. As a result, the construction and adaptation of the EXSEM-SC
model in showing the association between physical exercise and self-compassion in the
current study is regarded robust and illustrative.

1.4. Research Gap and Purpose

Participating in self-based physical exercise is seen as autonomously accomplished
under the notion of self, which could greatly lower emotional vulnerability during COVID-
19. However, it is worth mentioning that only a few studies with mixed results compared
the results of two-time points to investigate the impact of the COVID-19 pandemic on
mental health and self-compassion in adolescents (during the peak of COVID-19 versus
post-COVID-19 social distancing measures). Only two studies identified a significant
negative correlation between COVID-19-related concerns, such as spending less time with
friends and schooling, and negative mental well-being, such as loneliness, depression, and
anxiety, among these few repeated measures or longitudinal studies [30,31]. The remaining
studies, the majority of which looked at the Chinese population, found no significant
differences in mental health status, such as depression, anxiety, stress, or suicidal thoughts,
between the two time points [32–34].

Given that the COVID-19 pandemic has affected both adolescents’ physical activity
and psychological status, while documenting the importance of self-compassion in coping
with adversity during COVID-19, the current research is aimed to examine the changes in
physical activity, self-compassion, and mental well-being among Hong Kong adolescents
between the peak of COVID-19 and after a certain release of the social distancing measures,
using the Exercise Self-Esteem Model Revised with Self-Compassion (EXSEM-SC [24]). In
addition to reviewing the impact of COVID-19, this research is also seen as a follow-up
study of the development of EXSEM-SC, which is to investigate the stability and reliability
of the model in demonstrating the relationship between physical activity, self-compassion,
and mental well-being among Hong Kong adolescents. Furthermore, as a follow-up study
of the EXSEM-SC, this study has conducted a qualitative interview to exploratively analyse
the EXSEM-SC, as to explore the underlying interaction between physical activity and
self-compassion. The qualitative study has abductively explored the EXSEM construct with
self-compassion, which enabled the deductive analysis of the EXSEM-SC model, as well as
the inductive analysis of the possible newly derived variables underneath the relationship
between physical activity and self-compassion.

Based on the purpose of the study, the hypotheses of the study are,

Hypothesis 1. There are significant mean differences between Time 1 and Time 2 (during COVID)
in terms of the level of physical activity and self-compassion.
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Hypothesis 2. A good-fit model is found for the EXSEM-SC when using a Repeated Measures
Panel Analysis Framework.

Hypothesis 3. The interview outcomes are found to deductively support the EXSEM-SC and
inductively derive additional variables for future modification.

2. Methods
2.1. Participants and Procedures

Around 1000 students were recruited through convenience sampling in response to
the sample size rule of thumb of structural equation modelling in the previous study [24].
Three government subsidized schools from the New Territories (n = 579), one school from
Kowloon (n = 231), and one school from Hong Kong Island (n = 285) were recruited, as
described in the earlier study by Wong et al. (2021). Notably, regardless of their degree
of physical activity, all eligible secondary school students were able to participate in the
current study. Students with any type of disability (including motor, visual, and hearing
impairments, as well as intellectual and social difficulties) or who had been diagnosed
with a mental or cognitive disorder were excluded from the study. The survey [24] was
first conducted during the third wave of COVID-19 in Hong Kong (mid-to-late October
2020). In order to perform the repeated measure panel analysis, the students were invited
to participate in the research survey after a 4 to 5 month interval for the retest, in which
half-day face-to-face schooling started to resume. However, among the 1097 students
involved in the previous model testing [24], only 589 students participated in the re-test
survey. Among the 589 students, 20–30 participants were invited to participate in the
in-depth interview as well. The students invited to be in the interview were required to be
(1) Secondary school students, regardless of their physical activity participation level, and
(2) students who were able to communicate fluently in either English or Chinese. Exclusion
criteria were as follows: (1) Students with any kind of disability (i.e., motor impairment,
visual or hearing impairment, intellectual or social disability) or diagnosed with any mental
or cognitive illness, and (2) students who had undergone surgery that prevented them from
participating in physical activity. In addition to this, students with past or current mental
health issues, such as anxiety, stressfulness, or non-diagnosed depression, needed to seek
school teachers’ and parents’ approval and had to be accompanied in order to participate
in the interviews, or else they were excluded from the study.

2.2. Transparency and Openness

The University Research Ethics Committee granted ethical permission prior to the start
of the study. After permission was granted, all data were collected at the schools. Before
taking the questionnaire, all participants were required to sign a permission form stating
that they understood the study’s confidentiality agreement and that they were free to quit
at any moment. Prior to data collection, all parents’ informed consents were obtained
through schools. We report how we determined our sample size, all data exclusions (if
any), all manipulations, and all measures in the study, and we follow JARS [35]. All data,
analysis code, and research materials are available upon request.

3. Measures
3.1. Self-Compassion

To determine the level of self-compassion, the Chinese version of the Self-compassion
Scale [10,36] was used. The self-compassion measure is a 26-item, 5-point Likert scale
derived from the 6 self-compassion components: self-kindness, common humanity, mind-
fulness, self-judgment, isolation, and over-identification (1 = nearly never, 5 = almost
always). The test-retest reliability of the Chinese version of the self-compassion question-
naire was 0.89, with a Cronbach’s alpha of over 0.80 among Chinese students [36,37].

151



Healthcare 2023, 11, 233

3.2. Body Compassion

The Chinese-translated body compassion scale, which is able to enlighten both physical
perception and self-compassion, was adopted to measure the level of body compassion.
The body compassion scale is a 23-item scale with 3 subscales: defusion, common humanity,
and acceptance. The items were rated on a 5-point scale (1 = almost never, 5 = almost
always [10,38]. The Chinese-translated body compassion scale [24] showed satisfactory
internal consistency and test-retest reliability, as well as adequate goodness-of-fit results,
with X2 (465.64)/227 = 2.05, p < 0.001, CFI = 0.916, TLI = 0.906, SRMR = 0.071, RMSEA =
0.069 (90% CI = 0.06 to 0.078).

3.3. Exercise Self-Efficacy

The Exercise Self-efficacy Scale [39–41] was used to assess how assured (or confident)
individuals were in their ability to maintain a regular exercise regimen under a variety of
settings. The Chinese version is based on Bandura’s 17-item, 7-point Likert-type scale [42].
Cronbach’s alpha score for the Chinese version of the scale was 0.944, indicating satisfactory
reliability [36].

3.4. Physical Activity Subjective Measure

To acquire self-reported physical activity levels, the Chinese version of the Physical
Activity Questionnaire for Adolescents (PAQ-A) was used. The questionnaire has nine
questions on a 5-point Likert scale, 8 of which were utilized to calculate physical activity
levels. The Chinese version of PAQ-A has a satisfactory Cronbach’s alpha, ranging from
0.82 to 0.85, and a test-retest reliability of 0.81. It also had a moderate correlation value with
the accelerometer-based physical activity objective measure [43].

3.5. Mental Well-Being

To assess people’s overall mental health, the Chinese version of the Warwick-Edinburgh
Mental Well-being Scale Short Form [44] was used. The WEMWBS is a 7-item scale with
a 5-point Likert scale for the short version. Despite the fact that it is a short-form scale,
the psychological components, such as affective-emotional, cognitive-evaluative, and psy-
chological function, can be demonstrated and studied in a simple manner [45]. With a
Cronbach’s alpha of 0.93, an excellent test-retest reliability of 0.84 [44], and good convergent
validity (CFI 0.986 and TLI = 0.979), the Chinese version demonstrated satisfactory internal
reliability [46].

3.6. Interview Setting

The in-depth interviews each lasted for 30–45 min and were conducted via video
conferencing (i.e., via Zoom) due to restrictions imposed by the COVID-19 pandemic.
To ensure the theoretical sensitivity and trustworthiness of the qualitative research, a
triangulation strategy was adopted, with each section of the interview involving more
than one interviewer to provide multiple perspectives and follow-up questions. The
interviewers (the authors) have no personal relationship with the interviewees, who work
outside secondary schools. Yet, the author has been working closely with secondary schools
and is familiar with the physical education system in Hong Kong, hence, shows a certain
extent of understanding towards the interviewees’ responses and the reality that students
are facing.

The interview guide was formulated according to the hypothesized framework of
the Exercise and Self-Esteem Model revised with self-compassion. The interview guide
involved questions designed to explore the relationship between physical activity and
self-compassion from a first-person perspective, through participants’ daily experiences,
exercise habits, and their feelings towards physical activities in light of the variables of
the Exercise and Self-Esteem Model. This enabled the researchers to investigate how the
participants indicated and described the components, as well as revealing the associations
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between physical activity and self-compassion, and to identify possible variables that were
not included in the hypothesized model.

Moreover, the interview guide contained professional contributions to ensure accu-
racy and representativeness in illustrating the characteristics of self-compassion for the
prospective relationship between physical activity and self-compassion (i.e., content valid-
ity). Hence, an expert in self-related concepts was invited to comment on the draft of the
interview guide, until consensus was reached between the expert and the author regarding
any discrepancies. Furthermore, five secondary school students were invited to participate
in a pilot interview to evaluate the choice of words and the clarity of the questions.

4. Methodology and Data Analysis
4.1. Repeated Measure Panel Analysis Framework in Structural Equation Modeling

Through Rstudio [47], the models were constructed and tested in a Structural Equation
Modelling Approach, with the full-information maximum likelihood estimator (FIML).
The consistency and stability of the variables of the EXSEM-SC model was tested using
the Repeated Measure Panel Analysis Framework. The EXSEM model revised with self-
compassion is considered as a newly exploring model that variables relationship’s stability
is an essential concern. Hence, all the components within the proposed EXSEM structure,
including self-compassion, were involved in the repeated measures, in which it is able to
analyse whether the model structure is consistent over time and during the COVID-19
pandemic. Subsequently, the consistency of the model was tested based on the repeated
measures panel analysis framework. The panel analysis framework allows an examination
of both cross-sectional and 2-time point relations simultaneously. In the panel analysis
framework, bivariate correlations among all variables were generated, and the first wave
of the path analysis model had shown the path coefficients, either direct or indirect effects,
between the model components. The second wave of the path analysis model had related
to the relationships among the model components across the 2-time point in order to
demonstrate the changes in the variables over time. These were identified by analysing
the change of the path coefficients, the variation percentage (R2) across a 2-time point,
as well as the stability coefficients, for all the components within the panel model. It is
acknowledgeable that with fewer variations and a high stability coefficient (0.70 or above),
we can consider the structural model as consistent [48].

Various additional goodness-of-fit indicators were involved [49] and, with the fol-
lowing level of index, assumed to be a good fit: the minimum fit function (X2), having
chi-square to the degree of freedom ratio value range 2–5 as an acceptable fit [50]; Com-
parative Fit Index (CFI; [51]) and Tucker–Lewis index (TLI) rated as 0.90 or above [50];
Standardized Root Mean Square Residual (SRMR) value of 0.08 or below [51]; Root Mean
Square Error of Approximation (RMSEA) value as between 0.05–0.08, with a 90% confidence
interval [52].

4.2. Qualitative Procedures, Methodology and Analysis

The abductive grounded theory approach of Peirce [53] was utilized as a methodology
to explore and investigate the hypothesized EXSEM revised with self-compassion model
in order to conceptualize the theoretical construct systematically. The main purpose of
abductive reasoning is to uncover the logic by having new ideas come into existence [53].
Tavory and Timmermans [54] summarized that using abductive analysis for generating
theory should involve the capture of the narrative view of the targets and unfurl meaning
making through interpreting their thoughts and experiences. This is a way leading to
the process of theory construction; furthermore, it is an open and continuous process
without a standardized meaning of interpretation. Nevertheless, during the abduction, the
researcher should first recognize new ideas or breakdown anomaly to create a hypothetical
inference, which can provide a meaningful explanation for the latent relations of the selected
phenomenon. This is because abduction reasoning is proposed to observe the unknown
cause and effect of familiar structures or phenomena [54]. Furthermore, Perice (1931–1958)
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conceptualized the reason for the abduction process being both logical and a flash of
insight [53]. In order to be abductive, the research process should be as follows: First,
with recognized phenomenon focus derived from literature reviews, the researcher should
imply an established interpretive theory into the data collection process. While during the
data synthesis and analysis, the interpretation of the aimed phenomenon should take the
established interpretive theory into consideration. This process involves the unpacking and
reforming of the dominating theory. Finally, it would then articulate a new interpretative
theory from a new angle and a new connection that explains the targeted phenomenon.
Abduction helps formulate groundwork interpretation with a theoretical contribution
and would extend the bearing of the empirical findings and fill in the limitations of the
examined theory. As a result, the abductive grounded theory approach was applied to
deductively investigate the EXSEM-SC model and inductively confirm the model, as well
as enumerate new variables for possible model modification.

The audio recordings of the interviews were transcribed verbatim, then translated
from Chinese to English. The translated transcripts were screened by a second person
to eliminate the translation variations, and the verbatim transcripts were returned to
participants to verify the accuracy of the interview content, thus enhancing the credibility
of the qualitative research. Nvivo 12 (QSR, [55]) was used to manage the empirical data
through memo writing, coding, and categorizing until the data saturation was achieved.
Conformability of the research was achieved by involving a second coder (that is, someone
other than the author) in the coding and synthesis process, and collaboration occurred
when the interpretation of data varied. The thematic synthesis approach was used in
combination with grounded theory. In applying thematic synthesis, open codes were
labelled with “descriptive” themes and then further “analytical” themes for the empirical
data generated [56]. In addition, memos were written throughout the synthesis and analytic
process to identify, develop, and keep track of theoretical ideas [57]. Furthermore, according
to Haig [57], data collection and data analysis are to be done interactively in order to refine
and enrich the empirical data subsequently [58,59]. Hence, data analysis has been engaged
during the process of data gathering, for further data collection then ensuing data analysis
continuously. Moreover, to consolidate and standardize the reporting of our qualitative
research, the consolidated criteria for reporting qualitative research (COREQ checklist for
interviews) was followed [60].

5. Results

Among the 1097 students, only 589 students participated in the re-test survey due to
the change of school teaching schedule. While 11 cases with more than 20% missing data
were deleted, 6 univariate and multivariate outlier cases were identified and deleted. The
remaining missing data were replaced with the mean values of the items. The variables
in the data set were normally distributed, with no items greater than 3.3 or less than −3.3.
Finally, a total of 572 cases were included in the panel analysis, of which 59.5% and 40%
were girls and boys, respectively, and the mean age was 13.63 (SD = 1.31). Additionally,
the in-depth interviews were conducted with 25 (15 male, 10 female) secondary school
students from both junior forms (n = 11) and senior forms (n = 14), with a mean age of
14.84 (SD = 1.40) years. Demographic information of the participants is indicated in Table 1.

5.1. Repeated Measure Panel Analysis Framework

The purpose of building the panel analysis framework is to show the stability and
reliability of the Exercise and Self-esteem Model Revised with Self-Compassion and Mental
Well-being among the adolescent population. On top of the first (Time 1) path analysis
done on EXSEM-SC and EXSEM-SC with mental well-being, participants were involved in
a re-test survey (Time 2) four to five months after the first data collection, thus enabling
the development of the repeated measure panel analysis framework. Responding to
hypothesis 1, Table 2 showed no significant differences in the level of physical activity,
self-compassion, and mental well-being between, during and after COVID-19, while only
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the level of exercise self-efficacy and body compassion showed significant differences
among the secondary school students. Table 3 showed the correlation matrix of all the
model variables, including both Time 1 and Time 2 variables data. Variables showed a
significant correlation with each other at the same time point. Each variable also showed a
significant correlation with their respective repeated measure outcome.

Table 1. Demographic Information of the in-depth interview.

Participant’s Code ID Age Gender Form of Physical Activity Type of Physical Activity

CKS1 14 Male School-based Table Tennis

CKS2 14 Male Leisure-based Swimming

CSK3 13 Male Leisure-based Swimming

CSK4 13 Male Leisure-based &
School-based Running & Basketball

CSK5 12 Male School-based Basketball

CSK6 14 Male School-based Taekwondo

WGF1 16 Female Leisure-based Volleyball

WGF2 16 Male Leisure-based Basketball, Football &
Running

WGF3 16 Male Leisure-based Running & Cycling

WGF4 16 Female Leisure-based &
School-based Yoga & Volleyball

WGF5 16 Male Leisure-based &
School-based Softball & Gym

WGF6 14 Male School-based Football

WGF7 14 Female Leisure-based Cycling

WGF8 14 Female Leisure-based &
School-based Table Tennis & Volleyball

WGF9 14 Female School-based Table Tennis & Volleyball

WGF10 14 Female Leisure-based&
School-based Table Tennis & Volleyball

LDF1 15 Female Leisure-based Basketball & Running

LDF2 15 Female Leisure-based Basketball & Cycling

LDF3 15 Female Leisure-based Basketball

LDF4 15 Male School-based Taekwondo

LDF5 15 Male School-based Fencing

LDF6 15 Male Leisure-based Fencing

LDF7 18 Female Professional Athletes Swimming

SJ1 18 Male Professional Athletes Swimming

SJ2 15 Male Professional Athletes Swimming

When comprising and comparing the Time 1 and Time 2 model, the panel analy-
sis framework showed a good fit model in both the EXSEM model revised with self-
compassion (X2 (60)/16 = 53.75, CFI = 0.957, TLI = 0.957, SRMR = 0.043, and RMSEA = 0.072
(90% CI = 0.053–0.092), as well as the EXSEM model revised with self-compassion and
mental well-being (X2 (90.84)/26 = 3.49, CFI = 0.956, TLI = 0.94, SRMR = 0.049, and RM-
SEA = 0.068 (90% CI = 0.053–0.083). Furthermore, the consistency of the path coefficient
and the R-square were looked into as well. Referring to Figures 1 and 2, all paths were
significant with consistent path coefficients, with all changes within 0.1. Additionally,
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the R-square changes were within 0.03, which a low R-square change with variation of
less than 30% indicated the structural model as consistent [48]. The research outcomes
supported hypothesis 2, that the EXSEM-SC model was consistent over time, as well as
during COVID-19, when the mental status of participants tended to fluctuate, which also
supported the generalizability of the model within different social circumstances.

Table 2. Paired T-test.

Mean Differences Std. Deviation t df Sig.

Pair 1 PA & R_PA −0.02 0.92 −0.67 568 0.50

Pair 2 ESE & R_ESE −0.3 2.57 −3.14 568 0.002

Pair 3 SC & R_SC 0.0 0.70 1.63 568 0.10

Pair 4 BC & R_BC −0.10 0.69 −3.33 568 0.001

Pair 5 WB & R_WB 0.036 1.06 0.80 568 0.42

Note: PA = Time 1 physical activity; R_PA: Time 2 physical activity; ESE = Time 1 exercise self-efficacy;
R_ESE = Time 2 exercise self-efficacy; SC = Time 1 self-compassion; R_SC = Time 2 self-compassion;
BC = Time 1 body compassion; R_BC = Time 2 body compassion; WB = Time 1 mental well-being;
R_WB = Time 2 mental well-being.

Table 3. Correlation Matrix Among All Variables Between Test and Re-Test.

PA R_PA ESE R_ESE SC R_SC BC R_BC WB Mean (SD)

PA - 2.20 (0.78)
R_PA 0.30 ** - 2.18 (0.76)
ESE 0.57 ** 0.15 ** - 4.62 (2.15)

R_ESE 0.17 ** 0.54 ** 0.24 ** - 4.96 (2.00)
SC 0.10 * 0.04 0.24 ** 0.11 ** - 3.10 (0.50)

R_SC 0.06 0.25 ** 0.11 * 0.38 ** 0.14 ** - 3.05 (0.57)
BC 0.08 * 0.02 0.24 ** 0.10 * 0.618 ** 0.113 ** - 3.01 (0.47)

R_BC 0.01 0.15 ** 0.004 0.20 ** 0.08 0.57 ** 0.09 * - 3.11 (0.55)
WB 0.21 ** 0.13** 0.23 ** 0.15 ** 0.51 ** 0.15 ** 0.48 ** 0.09 * - 3.30 (0.85)

R_WB 0.04 0.31 ** 0.04 0.39 ** 0.11 * 0.49 ** 0.07 0.48 ** 0.19 ** 3.26 (0.82)

Note: * p < 0.05, ** p < 0.01. PA = Time 1 physical activity; R_PA: Time 2 physical activity; ESE = Time 1 exercise
self-efficacy; R_ESE = Time 2 exercise self-efficacy; SC = Time 1 self-compassion; R_SC = Time 2 self-compassion;
BC = Time 1 body compassion; R_BC = Time 2 body compassion; WB = Time 1 mental well-being; R_WB = Time 2
mental well-being.

5.2. Qualitative Interview Outcomes

The 25 participants participated in different kinds of exercise and were at different
levels of participation, and some of the participants participated in more than one kind
of exercise. Participants’ level of participation was divided into three categories: Leisure-
based physical activity, in which physical activity is engaged in for leisure purposes;
school-based PA, in which participants had joined the school team and had participated in
inter-school competitions; and professional athletes who trained with the Hong Kong team.
Participants reported different psychological states and influences during participation in
PA. They revealed positive psychological states and benefits during and after participating
in PA. In general, participants stated that participation in PA relaxed them, increased their
perseverance, and matured them in overcoming difficulties. Unlike such generalities, the
Exercise and Self-Esteem model revised with self-compassion revealed particular categories.
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mental well-being; T2 WB = Time 2 mental well-being.
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6. Exercise Self-Efficacy

Exercise self-efficacy refers to the degree to which one can successfully perform, adopt,
and maintain an exercise behaviour. Several participants provided relevant statements
regarding exercise self-efficacy. Most of the leisure-based PA and school-based PA par-
ticipants showed positive exercise self-efficacy after experiencing a breakthrough in their
exercises (Figure 3).
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original EXSEM.

A school-based PA participant (CSK1) stated, “After I have learned a new difficult
table tennis technique, I feel accomplished, and have more self-confidence”.

A leisure-time PA participant (CSK4) similarly stated, “After I have engaged in regular
physical activity, I feel stronger and very happy just like someone who has overcome
something difficult”.

In addition, participants showed that the self-efficacy and self-confidence gained
through participating in physical activity did not only apply to exercise performance or
exercise behaviour maintenance, but also other experiences in their daily lives.

However, negative exercise self-efficacy was shown in the interview outcomes as well.
A professional athlete (SJ1) stated, “I tend to give up my main event if I fail to perform

my personal best in the competition because I will never feel confident in performing it
well again in the next competition”.

Negative exercise self-efficacy was not restricted to the high-level competition of
professional athletes. A school-based PA participant (WKF4) also stated that she would
think of herself as a mess if she was not in good condition during exercising. Exercise
self-efficacy was seen as a more shaped concept among secondary school students; hence,
both young and older adolescents (junior form and senior form students) were able to
describe and reveal their thoughts towards exercise self-efficacy, as well as not showing
any substantial differences in the effect of physical activity on exercise self-efficacy.

7. Self-Compassion—Mindfulness vs. Over-Identified

Under the concept of self-compassion, mindfulness refers to focusing on the present
moment and being aware of one’s deficiencies in a neutral emotional state. Participants
showed better self-awareness regarding their own difficulties through the calmness and the
sense of focus brought on by doing physical activity and the gaining of positive experiences
after having engaged in physical activity.

A leisure-based PA participant (LDF1) reflected, “Doing exercise helps me focus more
on myself, as well as be more attentive when doing other work, so I think that exercise
makes me more contemplative”. Therefore, engaging in physical activity led to tranquil
contemplation and having a calm mind, which helped participants to be more focused
on themselves, as well as more self-aware in their daily issues. Moreover, participants
with demonstrably positive exercise self-efficacy, regardless of the level of PA participation,
showed the ability to be aware of their deficiencies in a neutral, reflectively way. Hence, they
were regarded as being mindful of their daily issues under the concept of self-compassion.
However, two of the professional athletes tended to show over-identification towards
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their deficiencies of performing poorly in their professional sports, which led to negative
self-reflection and self-judgment.

Other than the differences shown among different levels of PA participation, junior
form students showed a difference in the use of words, compared to that of senior form
students when illustrating the effect of physical activity on being mindful. Junior form
students tended to describe their mindful situation as, “I’m not thinking of anything”. or
“My brain was plain when I’m doing exercise”, while senior form students tended to use
the word “focus”, “being more aware of”, “to reflect”. This indicated that senior form
students were more aware than junior form students. However, it is worth noting that, the
junior form students were able to be more aware or describe more in details about their
inner status after the interviewer provided these keywords in the conversation.

8. Self-Compassion—Self-Kindness vs. Self-Judgment

Self-kindness means that individuals treat themselves with love and kindness, as op-
posed to self-judgment, which causes individuals to impose cruel judgment on themselves
when facing their own deficiencies.

The current study found that people tended to undergo a process of self-reflection
before they engaged in any acts of self-kindness or self-judgment. It was found that, after
the mindful process during and after physical activity, participants tended to reflect on
their failures, negativities, and deficiencies.

Some of the leisure-based PA (WGF6, CSK2) and school-based PA participants (CSK6,
LDF4) stated that they looked at recordings of their workout or competition to figure out
and reflect on where to improve.

After the self-reflection process, participants who were shown to be more positive and
optimistic tended to engage in self-kindness. This involved, firstly, performing self-love by
treating themselves, such as allowing time for video gaming, reading books, or listening to
music, while some participants also mentioned that doing PA was in itself a kind of self-love
act. Secondly, it involved showing self-acceptance towards their deficiencies. For instance,
a leisure-based PA participant said, “After the process of being aware of what’s wrong
with me as well as the process of self-reflection, I tend to accept the current situation, and
treat this case as an experience, and find further ways of improvement” (WGF1). Thirdly,
upon self-acceptance, participants tended to shift the failure as a kind of motivation for
improvement, stating, for example, “I tend to be motivated to deal with my other issues
after doing exercises” (WGF1) and “I will apply this motivated attitude gained from doing
exercise to overcome other daily difficulties, telling myself I could pass this difficulty just
as I passed the hardship in training” (LDF4). Finally, participants with self-kindness would
engage in positive self-talk stating, for example, “Everything has a second chance, I can do
it over and over again until I do it well” (WGF6). As illustrated by the above statements,
participants who showed themselves kindness tended not to impose cruel judgments or
to self-criticism, but were positive instead. It is also worth noting that participants who
showed self-kindness had a positive attitude towards themselves, stating, for example, “As
we do our best, that’s enough” (CSK3), and “I think the word criticize is too negative for
me, therefore, I won’t” (CSK6).

However, participants who were perfectionistic and demanding tended to show self-
judgment towards their deficiencies before finding ways to improve or to tackle the issue.
Participants showed disappointment in themselves by stating, for example, “I would
keep looping my negativities, and I don’t know why I still can’t get out of this despite
keeping on trying to improve and correct it” (SJ1), and “I would wonder whether I’m not
working hard enough” (CSK1). Moreover, participants who engaged in self-criticism after
the awareness process and after reflecting on their deficiencies displayed a cyclical loop
of their negativities and liked sinking into a metaphorical hole that was full of their own
failures, in which they thought they could not improve. Yet, the level of self-judgement
was determined by the importance and the influencing effect of the failure.
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A school-based PA participant (CSK4) reflected, “I will keep blaming myself and will
force myself to do better and get back into good condition”.

A professional athlete (SJ1) said, “I have to keep my mind on my training performance,
and I will keep focusing on my deficiencies until I find ways to solve them or figure out
what’s wrong to me”.

Despite being self-critical, the study showed that participants would go through
a transition process between self-criticism and the release of criticism, which entailed
engaging in common humanity, thus achieving a positive psychological state.

9. Self-Compassion—Common Humanity and Isolation

In the context of self-compassion, common humanity refers to the individual’s ability
to not take their life difficulties and failures too personally, but be able to relate to others
who are in a similar situation. Most of the participants, both junior and senior form students,
showed common humanity when suffering from failings, and they were willing to share
their failing with their peers, parents, and teachers when necessary. A few participants
noted that as most of their peers might have experienced a similar situation, talking with
peers made them feel that their sadness was being shared (CSK4, CSK1, LDF5, LDF6).
Other participants stated that communicating with teachers or parents could further assist
positive self-awareness regarding their deficiencies, thus releasing stress and breaking
their attachment to negative emotions (LDF6, LDF7, WGF3, WGF8, SJ2). However, a
minority of participants chose to isolate themselves from their failures, especially after
engaging in self-criticism.

A professional athlete (SJ1) stated, “I will tend to escape from that particular event at
which I failed to perform at my personal best and try not to compete in that
event anymore”.

A participant who engaged in both leisure-based and school-based PA (WGF4) also
mentioned that she might choose not to face that particular issue until she could find a
proper solution.

10. The Relationship between Physical Activity and Self-Compassion

Figure 4 shows the conceptual framework of the relationship between physical activity
and self-compassion. Firstly, the study outcomes have successfully indicated that physical
activity can affect participants’ exercise self-efficacy and lead to self-compassion through
engaging in PA, as well as the efficacy gained through PA. In addition, the study has also
shown that physical activity can lead directly to individual self-compassion, specifically
the consistency of the calmness and sense of focus while doing physical activity.

The Processing of Self-Compassion Components

Although mindfulness, self-kindness, self-judgment, common humanity, and self-
isolation are components of self-compassion, the outcomes of the interviews showed that
the components also formed a series of processing stages, mediated by self-reflection.

A leisure-based PA participant (LDF1) stated, “When doing exercise on my own, like
playing basketball or going for a run, that’s a time for me to contemplate, it is a process for
me to quietly reflect myself. (How about after reflecting?) I then acknowledge that there
may be an issue and try to improve it, or think how to do it better next time”.

It can thus be seen that individuals achieved mindfulness through the process of
contemplation during PA and gained self-awareness of their deficiencies. Then, they would
reflect and show themselves self-kindness by accepting the deficiency and courageously
finding ways to improve, including approaching peers or coaches for their opinions.

Several participants who engaged in acts of self-judgment also went through the
self-compassion processing stages; additionally, they displayed a release of pressure and
stress, which can be regarded as resulting in better mental well-being. A leisure-based PA
participant who fenced (LDF6) reflected as follows:
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I become more persistent or could be called obsessed with my stuff after I have fenced.
Fencing is an activity which requires different kinds of postures and these postures must
be accurate; therefore, after I have fenced, I tend to be obsessed with those postures that
I have done badly and may feel desperate when I keep thinking about why I can’t I do
the postures right. (Which means you will also become more persistent while doing other
things and will also be obsessed when you do other things wrong?) Yes. (So, how would
you overcome this obsession?) I will find my peers or even my coach to talk about it, then I
will feel released that, oh, actually everyone will do it wrongly at the beginning, then I will
stop being obsessed.

A school-based PA participant (WGF5) also stated:
I will blame or judge myself after a poor performance in a competition, maybe I will

be sad or down for a couple of days after the competition, after that, I will try find my peers
to talk about it to see how I can improve in the next competition. I think you definitely
would blame yourself when you face difficulties, however, you also need to try finding
ways to make a change, but not keep blaming yourself. I think it’s just a process.

The study’s outcomes indicated that after the process of acknowledging one’s neg-
ativities or the particular issue, as well as reflecting on them, individuals who impose
self-judgment regarding their failings would blame or criticize themselves for a shorter
period of time. The period is not that long for most of the participants. Then, they would
engage with common humanity in order to release their negative feelings. However, there
was a minority among the participants who self-isolated instead. Additionally, the par-
ticipants indicated that the experiences and feelings gained from doing PA had changed
their way of thinking and attitude towards their daily life issues by osmosis. Despite
professional athletes having to pay more attention to their sports performance, participants
stated that they held similar attitudes when facing other daily issues, especially when facing
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academic-related issues. There were, thus no perceivable differences between leisure-based
PA participants, school-based PA participants, and professional athletes. Furthermore,
when discussing topics related to self-kindness and self-judgment, interviewees were asked
whether they were used to thinking positively or negatively about daily issues. Responses
showed that participants who typically thought positively and who were optimistic tended
to show self-kindness and common humanity, while participants who typically thought
negatively and were always being distracted by negative emotions showed self-judgment
and isolation, as well as being less mindful. Therefore, personality traits can be regarded as
moderating between PA and self-compassion.

11. Body Compassion

Body compassion combines the multidimensional concept of body image with self-
compassion and indicates an individuals’ level of compassion and acceptance towards their
body in terms of appearance, competence, and health.

The interviews outcomes in this study showed participants changed their body per-
ception after indicating their exercise self-efficacy. Participants who showed changes in
exercise self-efficacy after physical injuries tended to show changes in body compassion. A
school-based PA participant (LDF5) stated:

I had suffered from a muscle sprain about one year ago and stopped training for
around half a year. I feel like I need to work extra hard to recover and build up the strength
of that particular part of the muscle in order to get back to good physical condition for
training. Therefore, I keep actively finding ways to solve this problem like consulting
the physiotherapist.

Another school-based PA participant (WGF5) said,
I had suffered some small injuries before, not that serious, and I don’t think it had

affected my efficacy in doing exercise or recovering. Therefore, I just try to take some rest
and won’t consider much about it, everyone will get injuries when doing exercises.

A leisure-based PA participant (WGF3) stated,
I will keep being active despite having some slight injuries in order to improve my

body, as I know what kind of exercise I need to do to tackle that injury. For example, I get
injured in my back, you know that’s already happened then you may choose some gym
exercise that could train and strengthen the back muscles.

A professional athlete participant (SJ2) expressed the following:
There’s a time I competed in a race with my hand injury, I keep mentally telling myself

to just go through it even though it is painful. Surprisingly, I even got satisfying results
in that race. Therefore, I think it just about your mentality sometimes, but not exactly the
physical injuries that affect you.

According to the statements above, individuals with positive self-efficacy, in spite of
injuries, showed positive body compassion by accepting their injuries and acknowledging
that injuries resulting from physical activity are common, and by actively finding ways to
strengthen the injured body part, or even to break through the mental blocks due to the
injuries and regain their reduced exercise efficacy.

However, there were senior form participants who showed negative exercise self-
efficacy, as well as negative body compassion, especially defusion. Two professional
athletes (SJ1, LDF7) stated that they had thought of giving up an event or even their sport
after a serious injury, while a school-based PA participant (WGF9) stated, “Without playing
volleyball for more than half a year, my physical fitness and ball sense reduced, and I felt
mentally so tired that I thought of just letting it go, just giving up”.

These individuals showed that they tended to want to escape from the fact that they
were suffering from an injury, instead of accepting the injury and finding positive ways
to treat the injury. Compared to junior form participants who got injured due to physical
activity, they showed more kindness and acceptability towards their injuries. They accepted
the fact that they were injured, yet they also believed that they would be able to recover
and reengage in physical activity in a short period of time.
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A few participants, regardless of age, who did not suffer from injuries due to physical
activities gave positive comments relating to body compassion and further demonstrated
positive effects towards exercise self-efficacy (Figure 5). For example, a participant who
engaged in both leisure-based and school-based PA (WGF4) stated, “Doing exercise, both
cycling and volleyball, makes my muscles stronger and the shape of my leg muscles more
appealing as well. But, as a girl, I don’t think it bothers me, in the opposite, I tend to
like this appearance and would like to keep it by keeping on doing exercise”. Another
school-based PA participant (WGF5) expressed the following:
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Figure 5. The Relationship between Exercise Self-efficacy and Body Compassion. Note. This figure
indicated the path from physical activity to body compassion, which it is in lined with the EXSEM,
with the replacement of body compassion. However, injuries is indicated as a possible mediator
between physical activity and exercise self-efficacy, in order to reach body compassion. Besides, the
relationship between exercise self-efficacy and body compassion could be indicated as inter-related.

Since I started to exercise from a young age, I felt that my physical fitness or cardiores-
piratory function was better than others, because I have been doing sports for a long period
of time. Hence, I felt more confident about my physical body, my exercise skills sometimes,
which could help me perform better in a competition. So, I think doing exercises is valuable
to my physical body.

However, the rest of the participants (LDF1, LDF4, LDF6, WGF1, WGF2, WGF4), who
did not suffer from any physical injuries, only provided general comments regarding
changes in their body, such as being physically stronger and having a better physical
appearance, like being slimmer and looking healthier, while showing a neutral perception
towards body compassion. These participants expressed that they felt no special thoughts
about the value of their physical body and were less likely to relate their physical body
with their inner emotions or thoughts.

12. Discussion

The study results indicated that the relationship between physical activity and self-
compassion could be demonstrated by the EXSEM-SC, with a satisfactory goodness-of-fit
index in the SEMs, as well as satisfying model construct consistency. Moreover, the study
results showed no significant differences in the level of physical activity, self-compassion,
and mental well-being during and after the peak of COVID-19, which, on the one hand,
shows the insignificant impact of COVID-19 on physical activity and psychological status
among Hong Kong adolescents, and, on the other hand, documented the stability and
reliability of the EXSEM-SC and EXSEM-SC with mental well-being model among the
Hong Kong adolescents population. The qualitative interview allows the hypothesized
model to be linked with the ordinary experiences of the participants, which showed
an interactive relationship between the data and the hypothesized EXSEM revised with
self-compassion model that has combined with the existing EXSEM model [61,62]. The
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results demonstrated that the relationship between physical activity and self-compassion
was mediated by exercise self-efficacy, which is expected based on the Exercise and Self-
Esteem Model revised with self-compassion. Moreover, a new category, personality traits,
was determined inductively from the outcomes and seen as a potential moderator in the
direct association between physical activity and self-compassion. Self-compassion and
the processing stages of self-compassion were shown to achieve further mental well-being
as well. Since the body compassion category showed no interrelation between physical
activity and self-compassion, a separate conceptual pathway was built between physical
activity and body compassion through exercise self-efficacy. Additionally, a new category,
injuries, was inductively determined from the outcomes and seen as a potential moderator
between physical activity and exercise self-efficacy, which then influenced body compassion.
Figure 6 shows the conceptual framework of the Exercise and Self-Esteem Model revised
with self-compassion based on the abductive qualitative approach.
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Figure 6. Exercise and Self-Esteem Model revised with self-compassion: An Abductive Qualitative
Approach. Note. This figure demonstrates the final model of the interview outcomes. Self-compassion
and body compassion have shown as two separate paths, without any inter-relationships. While, the
figure also indicates the effect of physical activity and self-compassion in achieving mental well-being.

12.1. The Impact of COVID-19

Surprisingly, the current research showed no significant differences in adolescents’
PA levels during and after the peak of COVID-19. In light of the fact that most of the
research studies report significant declines in physical activity levels and healthy lifestyle
behaviors [17], it was anticipated that external factors would play a role in helping Hong
Kong adolescents maintain their PA levels. Research demonstrated that parents’ education
and parental support on the importance of maintaining healthy living during public health
challenges were positively correlated with adolescents’ PA level and maintained a sufficient
PA level during COVID-19 [63]. In addition, environmental and psychosocial factors
are considered to be critical in supporting adolescents’ intrinsic motivation to engage in
physical activity and their self-determination to pursue positive well-being [64]; therefore,
based on the self-determination theory, adolescents should have been able to engage in
physical activity autonomously under the support of schools and parents despite social
distancing measures [65]. Based on empirical research, adolescents are likely to have
scheduled their daily schedule, which includes engaging in various hobbies and physical
activities, is well-organized, and reflects their adaptive coping abilities, contributing to
subjective well-being [66]. Hence, it supports that people with a high level of social
cognition, including self-efficacy and self-regulation, showed a higher level of PA during
the COVID-19 pandemic as well.
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As a result of these empirical findings, it can also be explained that Hong Kong ado-
lescents’ exercise confidence has increased as foreseeable obstacles to exercise engagement
or other exercise barriers have been reduced as a result of COVID-19, and they are able and
feel more confident to engage in physical activity with more time and capacity. Moreover,
adolescents at the transformation stage of maturation and risk of identity crisis [67] are ex-
pected to have heightened attention towards health literacy and body image, thus resulting
in engaging in preventive behaviour, such as physical activity, as well as demonstrating a
higher level of exercise self-efficacy and body compassion. During COVID-19, despite there
being research that indicated negative body image in women due to struggling with regular
eating habits [68], another study indicated that students showed a decrease in unhealthy
food intake and irregular eating habits [69]. In this way, Hong Kong adolescents are more
likely to show kindness and compassion to their bodies and to realize that others may
also be experiencing similar struggles during the lockdown or social isolation measures
associated with COVID-19.

Apart from the unchanged PA level, Hong Kong adolescents’ self-compassion was
less likely to be affected by the COVID-19 pandemic. As mentioned in the literature
review, self-compassion could act as a protective role and a positive coping strategy during
COVID-19, resulting in better life satisfaction [13]. Moreover, empirical research studies
demonstrated that adolescents with a higher level of self-compassion showed a direct
association with psychological well-being [70], in which one would engage in reducing
stress and fears brought by COVID-19 and show gratitude towards their concurrent life
status [70]. However, there was limited research stating the impact of COVID-19 on self-
compassion, except those of intervention studies. Self-compassion was less likely to be
affected by COVID-19 because it is conceptualized as a psychological trait. It has always
been found that self-compassion acts as an emotional protective factor for mental health
problems, such as depression and anxiety, and that self-compassion measures are consistent
across populations across time [71]. Therefore, self-compassion was conceptualized as
a trait model similar to that of personality traits [72], which were commonly examined
together in interpersonal and intrapersonal problems [71,73–75]. However, self-compassion
is a modifiable trait [76]; it can only be cultivated or improved through intervention or
practice, but is less likely to be affected by COVID-19 significantly.

12.2. The Newly Derived Variables from the Qualitative Interview
12.2.1. Personality Traits Moderating Physical Activity and Self-Compassion

The research outcomes showed that individuals with a more positive and optimistic
mindset tended to demonstrate positive self-compassion; vice versa, individuals who were
perfectionists and who tended to be obsessed with their failings demonstrated negative
self-compassion. Hence, it could be interpreted that individual differences involving per-
sonality traits would affect the relationship between physical activity and self-compassion.
The literature contains limited research regarding physical activity and self-compassion,
never mind involving personality traits. Yet there was sufficient research stating the effect
of personality on self-compassion. Research has shown that perfectionism reduced levels
of self-compassion and, thus, increased the risk of depression [77], and this moderating
relationship was shown to be more significant among adolescents [78]. People with per-
sonality disorders, including narcissistic and borderline personality disorder, showed a
negative association with self-compassion and a positive association with self-criticism.
Based on the Big Five personality traits, self-compassion was once regarded as being similar
to neuroticism, hence neuroticism was tested and demonstrated a significant correlation
with negative self-compassion [79]. Furthermore, other personality traits, including ex-
traversion, agreeableness, conscientiousness, and openness, as well as their latent factors,
demonstrated a significant positive correlation with positive self-compassion [79,80]. Ac-
cording to the above literature, personality traits can be regarded as a factor influencing
individuals’ levels of self-compassion. Despite physical activity having been shown to be
a self-care method to improve self-compassion, the degree of improvement may be influ-
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enced by one’s personality. Therefore, other than including personality traits as a testing
component in the model, the potential effect of personality traits should be considered as
an influencing factor or a covariance in future physical activity intervention research in
order to identify the potential differences among personality traits regarding the effect of
physical activity on self-compassion.

12.2.2. The Stages of Processing within Self-Compassion through Self-Reflection

The process cycle of the self-compassion facets has been discussed by Neff [27], show-
ing that individuals with self-compassion could first mindfully acknowledge and become
aware of their own sufferings, then alleviate them with kindness, while gentle comfort and
soothing helps individual to accept their failings by relating themselves to others and the
outside world. However, in Neff’s [27] article, she only briefly mentioned the process of
self-reflection together with self-kindness and self-judgement, but did not consider self-
reflection as a separate stage within self-compassion. Moreover, a study of Chinese adults
indicated that self-kindness and mindfulness could moderate the relationship between
self-criticism and depression [81]. The current study, however, indicates that self-reflection
is a perceivable stage within the three facets of self-compassion, in particular between
mindfulness/over-identified and self-kindness/self-judgment. Participants demonstrated
that they would process self-reflection first, regardless of whether it was gentle or cruel,
about their failings and deficiencies, then they expressed their way of perceiving the de-
ficiencies, as well as the reflections. Research has shown that individuals with increased
mindfulness were associated with better self-awareness and self-reflection, thus leading
to an increase of self-compassion [82]. This is because being mindful helps individuals to
discover their boundaries easily and equips them with better self-knowledge, thus leading
to better performance in self-acceptance and showing gentleness towards oneself [62,83].
Additionally, self-reflection was also regarded as a tool to emphasize oneself, where indi-
viduals who have performed self-reflection demonstrated positive emotions and enhanced
the positive soothing effect, thus representing the achievement of self-kindness [84].

12.2.3. The Association between Body Compassion, Self-Compassion, and Psychological
Status among Hong Kong Secondary School Students

Based on the significant association between body compassion and self-compassion
reported in previous studies [24], it was expected that Hong Kong secondary school
students would express a perceivable relationship between body compassion and self-
compassion. Although a few participants mentioned this aspect, they showed a common
feature in which was they all treated physical injuries and the effect on their physical
activity engagement as the most important issue is their life, which showed a recognizable
relationship within their conversation. Research studies have also supported that people
with physical injuries would be paying more attention towards their body image and self
due to bodily changes, and resulted in either positive or negative self-concept and body
image [85]. Furthermore, a recent study indicated that illness and injuries had been shown
to influence and cause variation in the relationship between body and physical activity. In
particular, people who engaged in regular physical activities would tend to recall criticism
or to reflect on their bodily change, as well as would intend to manage injury setbacks in
sports [86]. Therefore, it supported the role of injuries in affecting the relationship between
physical activity and body compassion.

Moreover, despite Hong Kong secondary school students being less likely to relate
their physical body with their inner self, they experienced a release of distress and pressure
after having engaged in physical activity, as well as having gone through the process
of self-compassion. A systematic review and meta-analysis [87] revealed that physical
activity intention and physical activity engagement were positively correlated with self-
compassion. Furthermore, research studies that targeted Chinese college students indicated
that individuals with a high level of self-compassion were negatively correlated with
anxiety and depression and positively correlated with subjective well-being [88–90]. As
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already mentioned, Hong Kong adolescents displayed the processing cycle of achieving
self-compassion, in which individuals with self-judgement would show common humanity
for seeking references from the outside world. It is worth noting that one research study
has reported that common humanity was shown as the moderator in the relationship
between self-criticism and depression [81], which further supports the processing cycle of
self-compassion revealed by the current study and, at the same time, further extending the
Exercise and Self-Esteem Model revised with self-compassion by indicating the association
with mental well-being.

12.3. Limitations

Regardless of the quantitative results showing consistent results over time, the quali-
tative interview revealed that most participants had a neutral attitude toward body com-
passion, acknowledging that physical activity engagement would contribute to improved
exercise self-efficacy and body image, but are less likely to care about their body image
or its effects on mental health. Although sex has been shown to play a significant role in
body-related issues, including body satisfaction, female participants in this study showed
no differences compared with male participants. As a result, this qualitative study could
barely determine the relationship between body compassion and self-compassion. In fact,
within the scarce literature regarding Chinese adolescence body image, research studies
have demonstrated that self-compassion played a predictive effect on body dissatisfaction,
which helped reduce body dissatisfaction and negative mental well-being [91]. Moreover,
one study showed that individuals with a high level of self-compassion showed no asso-
ciation between body shame and depression [92]. According to the research outcomes,
the majority of the participants tended to be optimistic and with positive self-compassion,
which might explain the unexpected relationship between body compassion and self-
compassion; yet, further investigation is needed.

12.4. Strengths and Applications

This current research indicated that Hong Kong adolescents’ physical activity, self-
compassion, and mental well-being were stable during the COVID-19 pandemic. Moreover,
despite such tremendous daily life routine changes, the EXSEM-SC and EXSEM-SC with
mental well-being model were still able to show notable statistical stability. This reveals the
reliability of the models as well as the solidity of the relationship between physical activity
and self-compassion. Therefore, owing to the significant mental health problems and
high suicidal rate among Hong Kong adolescents regardless of the COVID-19 pandemic,
it is expected that the physical activity intervention, which is based on the EXSEM-SC
model, could also aim at easing Hong Kong adolescent’s mental health issues. In addition,
according to the Organisation for Economic Co-operation and Development (OECD),
promoting well-being is being one of the key competencies of the global educational trend,
while Hong Kong secondary education has also stated that mental well-being is being one
of the components in the healthy lifestyle curriculum; therefore, in terms of generating
a long-term impact, the physical activity and self-compassionate intervention should
be promoted among schools through advocating as extra-curriculum and further being
involved in regular physical education lessons. Furthermore, the stand-alone physical
activity intervention program could also involve self-compassion psycho-educational
components to further enhance its effect on improving self-compassion and mental well-
being, then to disseminate through developing a manual for enhancing the health education
materials in the future. Last, but not least, with the stability of the EXSEM-SC model
among adolescents, the model can be applied to other populations, including older adults,
young children, and athletes. Hence, it could be further explored and investigated the
association between physical activity and self-compassion among other populations with
mental health issues.
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13. Conclusions

Using the Exercise and Self-Esteem Model revised with self-compassion, the current
study has revealed the relationship between physical activity and self-compassion among
Hong Kong secondary school students, as well as the steps toward mental wellbeing.
Exercise and Self-Esteem Model is a well-known and well-established model, along with the
self-concept model, that illustrates how exercise is linked to self-esteem. Self-compassion
may be in line with the self-concept model, according to this study. In this research,
physical activity is shown to contribute to self-compassion, both directly and indirectly,
thus encouraging the use of physical activity as a tool toward self-compassion.
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Abstract: Previous mental health studies have shown higher levels of anxiety, stress, and depression
symptoms among university music students. In general, some similar findings have been observed
for Malaysian music university students. In diagnosing the complications of mental health, there is
consensus that it is essential to develop and evaluate a model oriented toward mental health illness
prevention and treatment. To date, a suitable pattern for estimating mental health in terms of anxiety,
stress, and depression among music university students is lacking. To fill this gap, we collected
the necessary data from 691 music and 871 general students who were students for one year. The
introduced pattern includes socioeconomic status, fear of COVID-19, nomophobia, sleep quality,
loneliness, and mental health. Our data analysis proved that the levels of anxiety, depression, and
stress of music students were lower than those of general students. Unlike some previous studies, in
this study, the fear of COVID-19 and nomophobia didn’t have the most significant impact on mental
health. The most significant impacts were related to sleep quality and loneliness. These findings have
the potential to inform health promotion and services in the music education system.
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1. Introduction

There is strong evidence that university students in a variety of fields of study are
vulnerable to mental illness [1,2]. College students experience a higher incidence of physical
and psychological sickness than the general population, according to a study by Henning
and Krägeloh [3]. Moreover, it has been discovered that university students suffer one or
two mental diseases, such as anxiety and depression [4]. According to a different study
by Suarez, Cardozo [5], anxiety symptoms are reported by 44.9% of medical students and
6.8% of the general population, while depression symptoms are recorded by 33.9% and
2.6% of people. Existing research suggests that music students have higher rates of stress,
anxiety, and depression than their non-musical counterparts. Spahn, Strukely [6] compared
four groups: 266 medical students and 247 music students, as well as 71 psychology and
71 athletics majors. The authors found that music students face higher levels of anxiety
and depression compared to the other students. Araújo, Wasley [7] compared the health-
promoting behaviors and general health of music (n = 208) and general (n = 65) students in
the United Kingdom and found that the former group had lower levels of self-regulation
and self-efficacy.

According to the findings of the studies cited above, even before the widespread spread
of the COVID-19 virus, there have been growing worries in recent years regarding the
mental health of college students. Students in higher education institutions are more likely
to suffer from mental health issues as a direct result of the stressors and constraints brought

172



Healthcare 2023, 11, 18

on by the pandemic. This may have a detrimental effect on their academic performance,
social relationships, and future opportunities in the professional and personal spheres.
After a year and a half of the pandemic, this suffering among university students might be
significant [8].

Previous research has taken a fragmented approach to investigating the elements
that affect mental health. These studies have focused on certain aspects of mental health,
such as social media [9], physical activities [10], technostress [11], nomophobia and sleep
quality [12], anxiety and sleep quality during the pandemic [13,14], and socioeconomic
background [15]. This study, on the other hand, takes a more holistic approach by taking
into account a number of different aspects that are still significant, such as fear of COVID-19,
nomophobia, loneliness, sleep quality, and socioeconomic status. The majority of the earlier
studies that looked at these important components were carried out in a variety of research
settings, with a general range of student populations and a narrow focus on particular
aspects of the situation. As a result, the current study added to the body of literature by
investigating the factors using a framework. Additionally, we took mental health into
account as a latent variable, which is a combination of stress, anxiety, and depression. The
study also takes place in a previously unstudied Malaysian musical and general educational
context. Additionally, this investigation used Bayesian Structural Equation Modelling. It
is employed to model the causal link between variables and identify the model’s most
significant influencing factors. The results of such a comprehensive approach will make it
easier to create the most effective strategies for addressing many stakeholders, including
educators, higher education institutions, and the government, in order to further promote
mental health. With consideration of the above objectives, the present study aims to answer
the following questions:

What is the status of anxiety, depression, and stress among Malaysian music university
students and general students?

What are the rules of fear of COVID-19, nomophobia, sleep quality, loneliness, and
SES in estimating mental health among Malaysian music and general university students?

2. Literature Review and Theoretical Framework

Fear has been the most prevalent psychological reaction in the populace throughout
the current COVID-19 outbreak [16]. People are concerned about their health, so this
response or reaction is crucial [17]. It is the most frequent physiological and mental
response to significant societal or social problems, such pandemics or emerge, which results
in psychologically uncomfortable behaviours [18]. It is also linked to high levels of anxiety,
which can cause irrational thought. Such circumstances can lead to mental health problems
in the general public and in universities during a pandemic scenario. Consequently, concern
over COVID-19 may be a sign of mental health (including anxiety, stress, and depression).
Additionally, it was discovered that nomophobia, or the fear of not being able to access and
enjoy information through mobile phones, is one of the modern world’s diseases that is
already evident in young people [19].

Nomophobia, which is the fear of not having a phone or phone contact, was previously
recognised as a modern disorder [20]. It is a problem that Yildirim and Correia [19]
characterised as having three dimensions: (i) anxiety over losing contact with others,
(ii) inability to get information through phones, and (iii) lack of convenience of smartphone
applications. The dependence on cell phones has significantly expanded during the COVID-
19 epidemic [21] as they are a crucial communication tool and offer additional advantages
such as access to online courses, playing video games, listening to music, etc. If people
are unable to use their smartphones, all of these activities could make people feel much
more anxious [22]. According to a previous study by Tams and Legoux [23], nomophobia
will cause stress if withdrawal control from the phone is poor or event uncertainty is high.
In addition, Farooqui and Pore [24] have demonstrated that people are more likely to
suffer fear, panic, depression, and anxiety when they are unable to access their smartphone.
Additionally, empirical research conducted by Samaha and Hawi [25] provided support for
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the concept by demonstrating that people who suffer from nomophobia experience tension
whenever their smartphones are not within reach. Given that the fear of COVID-19 and
nomophobia have comparable symptoms, the effect that fear of COVID-19 has on mental
health may be made worse by nomophobia. Those students who spent a significant amount
of their time engaging in compulsive internet use, gaming addiction, and excessive use of
social media reported high levels of despair, loneliness, poor sleep quality, and anxiety [26].

One of the world’s most widespread adult difficulties is loneliness. Those who suffer
from it have a “persistent and unfavourable psychological condition characterised by a
sense of emotional isolation, a sense of being alone, and a sense of estrangement from
others” [27]. The negative emotion known as loneliness results from a mismatch between
the number of friends one has and the number of friends one would want to have [28].
Fan, Chen [29] presented that feelings of isolation, estrangement, and dissatisfaction in
interpersonal connections characterise loneliness. These negative emotions have been
linked to an increase in mortality and other health hazards [30]. Loneliness, for instance,
is associated with clinical disorders such as stroke and cardiovascular sickness and is a
predictor of psychological symptoms like despair, stress, and worry [31].

A good night’s sleep is one of the most important factors in determining how ef-
fectively one can carry out the activities of daily living and how well one can function
mentally [32]. During the epidemic, students had to make adjustments to their lifestyles
and confront several problems, including adjusting to a modified teaching-learning struc-
ture, dealing with the loss of social connectedness, and more. This could have a detrimental
impact on the quality of sleep that they get [33], and it could also lead to elevated levels of
depression, anxiety, and stress [34]. Because good quality sleep is necessary for effective
neurocognitive and psychomotor functioning as well as for optimal physical and men-
tal health, poor sleep quality may lead to difficulties with attention and poor academic
performance [35]. There is a correlation between poor sleep quality and a number of
parameters, including psychological factors, physical activity, lifestyle factors, and chronic
disorders [36].

3. Materials and Methods
3.1. Search Method

The online database from the Web of Science was used to search the literature on
the mental health of music university students for works published between 2000 and
2022. Both “mental health” and “music students” were used as key phrases. A built model
using the Bayesian SEM method was presented. The primary terms we searched from the
start were “music students”, “depression”, “anxiety”, “stress” and “structural equation
modelling”. We were aiming for “Fear of COVID-19” with “nomophobia” in the second
phase. We combined “student mental health” with “loneliness”, “socioeconomic” and
“sleep quality” for the third phase.

3.2. Study Design

A quantitative cross-sectional methodology was used for this investigation. From
January 2022 through July 2022, the survey was fielded. The Malaysian government
issued a nationwide movement control order that effectively ended on-campus, face-to-
face instruction at all levels of education from kindergarten through university. Most
Malaysian college students had already taken three online courses, either in real-time or
asynchronously.

3.3. Sampling

In this article, we used a cross-sectional analysis in which the required sample size is
relevant to data collection at one point in time. According to Hair et al. [37], the sample
size needed in the research should be related to the number of latent variables of the study
which include the number of indicators inside the latent variables as described below:
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• A minimum of 100 respondents with five or fewer latent variables, each of which must
have three indications, are required.

• A minimum of 150 respondents with seven or fewer latent variables, each of which
must have three indications, are required.

• 300 respondents are required, with certain latent variables having no more than three
indications and no more than seven latent variables.

• 500 respondents are needed, and there are more than seven latent variables, some of
which have fewer than three indications.

Our research framework includes six latent variables, and the educational level is
categorized into two groups. Therefore, we expected to have at least 100 respondents for
every group (music and general students). In total, we needed 200 respondents.

There was a concerted effort made to ensure sample consistency throughout this
investigation. Ethical approval from the University of Malaya Research Ethics Committee
(UMREC) was obtained prior to beginning data collection (UM.TNC2/UMREC 1582).
Informed consent was obtained from all respondents after an explanation of the study’s
goals was provided. Respondents were emailed a Google form survey with several pre-set
questions. Some of them were given out by their university course instructor. A total of
1562 responses were received from the survey. All protocols and laws were strictly adhered
to while conducting the research.

3.4. Instrument

Questionnaires were distributed among the participants to achieve the research goals.
The information on the participants was organized into a few categories based on the
variables which include personal SES, Fear of COVID-19, nomophobia, loneliness, sleep
quality and mental health. To describe the SES variable, we used three indicators: age group,
working experience, and income per month. The age group of the participants is classified
into five criteria, which are ‘less than 21 years old’, ‘between 21 to 25 years old’, ‘between 26
to 30’, ‘between 31 to 35 years’ and ‘more than 35 years old’ which coded to 1, 2, 3, 4 and 5,
respectively. Respondents are asked about their duration of working experience where the
responses are coded as 1 for ‘no job experienced’, 2 for ‘between 1 to 3 years’, 3 for ‘between
4 to 6 years’, 4 for ‘between 7 to 10 years’ and 5 for ‘more than 10 years’. The responses
to income per month are coded as 1, 2, 3, 4 and 5 for ‘less than RM 1000’, ‘RM 1000 to RM
2000’, ‘RM 2000 to RM 3000’, ‘RM 3000 to RM 4000 and ‘over RM 4000’, respectively [RM:
Ringgit Malaysia]. Subjects’ mental health was evaluated using the DASS-21 [38], which
has been found to be reliable and valid. There are 21 items in total; 7 each for stress, anxiety,
and depression. A total DASS-21 score can be anywhere from 0 to 63, with a subscale score
ranging from 0 to 21 and an item score ranging from zero (did not apply to me at all) to
three (applied to me very much). Respondents’ sleep quality was evaluated using the
Pittsburgh Sleep Quality Index (PSQI) [32], a self-administered questionnaire that evaluates
sleep quality over the preceding month. There are 19 parts which are arranged into seven
components: subjective sleep quality, sleep latency, sleep duration, sleep efficiency, sleep
disturbance, use of sleep medication, and daytime dysfunction. Loneliness was measured
using a modified version of the Likert scale of Russell, Peplau [39], which has four points,
ranging from ‘never’ to ‘always’. Nomophobia was evaluated using an adapted version of
the 7-point Likert scale that was developed by Yildirim and Correia [19]. The scale ranges
from 1 (Definitely do not agree) to 7 (Definitely agree).

3.5. Statistical Method

From a mathematical and statistical modelling point of view, regression (bivariate or
multivariate) [40,41] and ANOVA [42,43] are the most familiar techniques used for analyz-
ing the associations between various factors and mental health among music university
students. Structural Equation Modelling (SEM) has garnered a lot of attention in the last
few decades thanks to studies that show its potential in the field of mental health [44].
This method makes it possible to estimate psychological well-being as a result of causal

175



Healthcare 2023, 11, 18

relationships (simple or complex) between observable and non-observable (latent) factors.
Previous research has introduced several estimators for use in SEM analysis. Maximum
likelihood (ML) is the estimator of choice for studies involving SEM analysis [45]. However,
model misspecification is a common problem that undermines ML applications. Exam-
ples of overly restrictive models include those that require no residual correlations and
exact zero cross-loadings [46]. It has been shown by Kolenikov [47] and Asparouhov and
Muthén [48] that the ML estimator has a large parameter bias in factor correlations and
factor loadings. Researchers have begun using alternative estimators in modelling to get
around the shortcomings of ML in SEM analysis brought on by factors such as small sample
sizes and the normal distribution of independent variables. Very few researchers have
proposed replacing the ML estimator with a Bayesian one in SEM analysis [49], but this
may be the key to getting around ML’s limitations.

We used the SEM technique in this research because it has helped researchers to
understand the concept of latent variables and the interactions within the model. SEM has
the following features which are an advantage when applying this technique for mental
health modeling.

• The ability to use latent variables, a feature of SEM that is unique in that they cannot
be observed directly and are not used by other analysis techniques [50].

• The capacity to calculate and analyse the direct and indirect links between the research
study’s variables [51].

• The capacity to demonstrate relationships between dependent variables suggests the
estimation of multiple exogenous and endogenous variables simultaneously [52].

3.6. Research Framework

The framework of the study is presented in Figure 1. The research framework of this
study is being created by the combination of the theoretical framework with the addition
of some new ideas. Independent and dependent variables in this research relate to each
other by using the mediator to gain the output. The research framework includes six latent
variables. Socio Economic Status (SES) is presented as an independent variable and mental
health as a dependent variable. Our framework contains four mediators which are fear of
COVID-19, nomophobia, loneliness and sleep quality. This research is delivered through a
cross-sectional study design.
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Figure 1. Research framework.

4. Results
4.1. Descriptive Statistics

At 15 universities in Malaysia, an online poll was conducted. Table 1 provides de-
scriptive statistics for mental health status as well as the number of questionnaires that
were completed at each educational level. We measured the severity of stress, anxiety,
and depressive symptoms among Malaysian music and general university students using
descriptive statistics.
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Table 1. Descriptive statistics of mental health.

Criteria Stress Anxiety Depression

Music students (number Percentage) Total = 691

4.21–5.00 Very High 109 15.8% 106 15.3% 120 17.4%
3.41–4.20 High 164 23.7% 128 18.5% 136 19.7%
2.61–3.40 Medium 166 24.0% 176 25.5% 165 23.9%
1.81–2.60 Low 165 23.9% 201 29.1% 187 27.1%
1.00–1.80 Very Low 87 12.6% 80 11.6% 83 12.0%

General students (number Percentage) Total = 221

4.21–5.00 Very High 161 18.5% 169 19.4% 184 21.1%
3.41–4.20 High 271 31.1% 196 22.5% 284 32.6%
2.61–3.40 Medium 283 32.5% 284 32.6% 251 28.8%
1.81–2.60 Low 113 13.0% 186 21.3% 61 7.0%
1.00–1.80 Very Low 43 4.9% 37 4.2% 91 10.5%

4.2. SEM Analysis
4.2.1. Validity and Reliability

According to Fornell and Larcker [53], to test the validity and reliability of a survey,
some conditions for SEM analysis need to fit. To examine the validity, every latent variable
in the research should be equal to or higher than 0.7 for the Cronbach’s alpha value. From
Table 2, the Cronbach’s alpha value for every latent variable is aligned with the condition
that reinforces the validity of this research.

Table 2. Cronbach’s alpha output.

Research Variables Music Students General Students

SES 0.77 0.77

Fear COVID-19 0.73 0.71

Nomophobia 0.79 0.74

Loneliness 0.81 0.80

Sleep Quality 0.76 0.75

Mental Health 0.78 0.71

Next, to test the reliability of this research, every latent variable indicator should have
a factor loading value higher than 0.7.

Hence, after the elimination of indicators from research data, claiming the reliability
of the research must comply with another condition i.e., all latent variables should have
an equal or higher than 0.5 value of the average variance extracted (AVE). Table 3 shows
the AVE output for this research, which indicates that the AVE of every latent variable was
higher than 0.5. As the features of reliability are fulfilled, this research is confirmed.

Table 3. AVE output.

Research Variables Music Students General Students

SES 0.55 0.63

Fear COVID-19 0.58 0.65

Nomophobia 0.59 0.52

Loneliness 0.61 0.58

Sleep Quality 0.64 0.65

Mental Health 0.62 0.66
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4.2.2. Model Fitting

The output of SEM model fitting is tabulated in Table 4. The range in the model fitting
analysis that is endorsed should be above 0.9 to determine the suitability of the research
model. The comparative fit index (CFI), normed fit index (NFI), relative fit index (RFI),
incremental fit index (IFI), goodness of fit index (GFI), and Tucker Lewis index (TLI) value
of the chosen BMI group levels were within acceptable ranges. Therefore, the model fitting
of three groups of data is accepted.

Table 4. Model fitting analysis.

Music Students General Students

CFI 0.913 0.921

NFI 0.909 0.937

RFI 0.945 0.944

GFI 0.911 0.912

IFI 0.977 0.904

TLI 0.932 0.909

4.2.3. Structural Model

In the SEM analysis, we used the structural model to recognize the substantial con-
nection between research variables that are linked to the considered conceptual model.
Figures 2 and 3 show the output of the structural model for the music and general students.
Based on Figures 2 and 3, the impact of each latent variable on mental health are significant
for music and the general students’ model.
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5. Discussion

During the course of their education, students go through a substantial transition
unlike any other, from high school to university or college [54]. This transition marks
the beginning of a significant period of psychological and social development, which can
have a variety of effects on students’ lives, including their health [55]. However, in the
past two years, COVID-19 has caused massive disruptions throughout the world. The
majority of university learning and evaluation processes have shifted from face-to-face
courses to distance and/or online learning, which has made it more difficult for students to
access learning and adjust to the new techniques. Second, students are separated from the
general public. During a pandemic, they must remain at home, even if they are unable to
see their families for many months. Thirdly, the students had financial difficulties. Due
to the lockdown, many undergraduate and graduate students who previously worked to
earn extra money are now unable to do so. All of these concerns may have contributed
to an increase in stress, affecting anxiety and depression. Young university students may
experience symptoms of depression as a result of the stress caused by these long-lasting,
major changes, or they may first experience a condition of worry that could later progress
to mental health issues.

The purpose of this study was to investigate the factors that influence the mental
health (anxiety, depression, and stress) of music and general college students, specifically
focusing on fear of COVID-19, nomophobia, sleep quality, loneliness, and socio-economic
connections.

The findings indicated that of the variables shown to have a significant causal asso-
ciation with students’ mental health, among music students, sleep quality status had the
most direct negative relationship, with greater sleep quality scores being related with lower
mental health (DASS scores). Silva et al.’s discovery of an independent link between mental
health and sleep quality status among medical [56] and arts [57] students is supported by
these findings. Poor sleep quality is associated with increased tension, irritability, anger,
depression, anxiety, and confusion, according to a study conducted on university students
during COVID-19 post epidemic era by Tang, Chen [58]. Therefore, university students
with sleep quality issues still face multiple severe sources of stress, increasing their risk for
developing or worsening existing mental health issues.

In our research, there is a strong positive correlation between loneliness and mental
health. The outcomes concurred with earlier research showing that loneliness had strong
significant relationships with mental health [59], including depression [60] and anxiety [61].
These results provide credence to Kim and Cho [62] that people with insecure attach-
ments struggle to fully control their emotions and may experience feelings of loneliness
because they lack healthy attachments. This result highlights the need to concentrate on
various approaches to minimize social isolation and raise knowledge of the advantages
of social relationships. In the specific situation of COVID-19, some of the possibilities
could include making regulations on community interactions more flexible if the health
prevention changes can be implemented, or promoting the creation of “safe social bubbles”
in which a group of individuals with more controlled external interactions can gather
with a limited number of people as long as everybody respects the health-preventive rec-
ommendations [63]. These options have the potential to reduce the risk of the spread of
COVID-19 [63].

According to the results of our research, 78.4 percent of music students suffer from
some degree of nomophobia. There were 16.3% of people with mild phobia, 53.12% with
moderate, and 8.98% with severe phobia. These levels are lower than those found in
previous investigations among teachers [51] and high school students [64]. Furthermore,
the current study found that the third most important factor that significantly impacted
mental health was nomophobia. Several studies demonstrate that nomophobia has a
substantial impact on the mental health of university students. Farchakh, Hallit [28]
demonstrated a substantial association between nomophobia and anxiety, depression,
stress, and impulsivity. Moreover, Tung, Gan [65] revealed that students with severe

179



Healthcare 2023, 11, 18

nomophobia had greater anxiety and distress levels. A possible explanation is that a person
with high levels may utilize a smartphone to research coping strategies for dealing with
COVID-19. For example, if a student has greater levels of nomophobia in the context of
COVID-19, as suggested by fear of COVID-19, the student may be driven to keep, protect,
and construct a variety of resources in order to survive and sustain well-being. On the
other side, stress and anxiety enhance the likelihood of phone addiction. Before COVID-19,
a prior study by ÖZDEMİR, ÇAKIR [66] reported students with higher Internet addiction
scores were more worried than those with lower scores. Those who reported high levels of
gaming addiction, compulsive internet use, and social media use also reported significant
levels of depression, avoidance, poor sleep quality, loneliness, and depression-related
anxiety [26].

SES is the fourth important characteristic that has a detrimental effect on the mental
health of music students. Lower socioeconomic status was related to greater DASS scores.
This conclusion is consistent with the findings of Fernandes, Biswas [26], who found an
independent association between mental health and socioeconomic status among Medical
Sciences students. However, according to their research, SES has the most detrimental
effect on mental health. However, according to our research, socioeconomic status has the
fourth greatest impact on the mental health of musicians. A lower socioeconomic position
is associated with a greater burden in a variety of aspects of day-to-day life as well as an
increased exposure to stressful life situations. Therefore, unpleasant life events and other
stressors are obviously related to socioeconomic position, and it is clear that lower parental
education and lower family income were associated with higher stress levels regardless of
whether or not the individuals in question were university students.

Fear of COVID-19 is the subject of numerous studies about the mental health of uni-
versity students. COVID-19 had the least significant impact on mental health status among
the five predictors examined in this study. In this study, fear of COVID-19, among music
students, had a lesser effect on mental health than four other predictor variables: SES,
sleep quality, loneliness, and nomophobia. However, this does not imply reduced worry of
COVID-19. Young university students’ fear of COVID-19 may have been strongly influ-
enced by the quick spread of the disease, the enormous number of individuals affected, the
rising number of fatalities, mistrust of the health care system, ignorance, and disinforma-
tion. This fear has been identified as a factor that affects depression, and the effects of this
fear on depression may be exacerbated by the presence of anxiety. The majority of students
live away from their families, are unable to return, and/or reside in poor conditions where
it is difficult to remain healthy and make ends meet, causing them to experience more fear
when they perceive they are in a more precarious and dangerous situation.

6. Conclusions

According to the findings of this study, music students’ perceptions of uncertainty and
risk might serve as a fertile breeding ground for stress, anxiety, and depression, resulting
in a mental health concern. Recognizing the complexity of the interactions between these
elements and developing mental health symptoms, we must rapidly develop intervention
programs in universities to assist these music and general students in better coping with
this type of situation. We found that the levels of anxiety, depression, and stress of music
students are lower than those of general students. This study developed a framework for
music students’ mental health, which improved based on previous studies related to SES,
fear of COVID-19, loneliness, nomophobia, and sleep quality. The most significant impacts
among music students belonged to loneliness and sleep quality. However, among general
students, the most significant impacts belong to nomophobia and SES. Nevertheless, a few
limitations to this research have occurred as follows:

• Some studies involved “family chronic illness” and “mental wellbeing history” for
analyzing anxiety, depression, and stress among university students [67,68]. However,
we didn’t consider it in this research, but we think that this is one of the indicators that
affects the mental health of the respondents.
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• The study’s validity may be jeopardized because the data was self-reported. Because
this method has been widely used in previous studies, we are confident that the data
obtained are of high quality, and our data collectors stressed the confidentiality of all
answers.

• Nomophobia may cause someone who is afraid of COVID-19 to use a smartphone to
look for online help regarding their mental health. This should be researched further.

• We used nomophobia in our research model. “Technostress” is a well-known indicator
that has been used in previous studies related to university students’ academic perfor-
mance [11], sleep quality [69], anxiety and depression [70]. It could be significant to
use it for estimating university students’ mental health.

• It would be prudent to repeat the study during later phases of the pandemic and under
normal conditions, as our study may have been a snapshot geared toward coping with
COVID-19 in Malaysia’s last phases.

• This article describes a new study that used Bayesian SEM to examine the mental
health of music university students at various educational levels. In the SEM technique,
the significance of the variables is very important in measuring the strength of the
relationship between variables. This would be a beneficial addition to future research
to expand knowledge of mental health among music university students, which is
becoming a serious issue that needs to be addressed.
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Abstract: Due to the growth of research on sleep, mental health, and learning burnout on healthy
growth and its related public health significance of adolescents, this study aimed to provide a
deeper understanding of the effect of mental health and learning burnout on sleep among primary
school students. The sleep quality (subjective sleep quality, sleep time, sleep latency, sleep duration,
sleep efficiency, sleep disturbance, and daytime dysfunction), mental health, and learning burnout
(exhaustion, learning cynicism, and reduced efficacy) of 900 students of grades 3–6 in primary schools
were assessed in 2020. The PSQI scores of participants were 4.19 ± 2.545, of which a number of
322 (39.03%) students had sleep disturbance (PSQI scores = 5). Binary logistic regression analysis
showed that screen time (OR = 1.518, 95% CI: 1.164–1.980), ranking status (OR = 0.659, 95% CI:
0.480–0.907), learning burnout (OR = 1.088, 95% CI: 1.067–1.108), and mental health (OR = 4.672,
95% CI: 1.954–11.173) were the influencing factors for sleep quality of grade 3–6 students. According
to the mediation effect analyses, mental health played a mediating effect (58.73% of the total effect) on
the relationship between learning burnout and sleep quality. In conclusion, primary school students
in Hunan of China have prominent sleep problems, and the daytime dysfunction caused by sleep
problems is the most serious. Learning burnout positively predicted poorer sleep quality, and mental
health played a mediating effect on the relationship between learning burnout and sleep quality.

Keywords: primary students; sleep quality; learning burnout; mental health

1. Introduction

Sleep is closely related to the healthy growth of adolescents and has extensive public
health significance. The American Academy of Sleep Medicine proposes that school-age
children need to ensure 9–12 h of sleep to maintain their physical and mental health [1]
Good sleep quality is conducive to the healthy growth, study, and life of adolescents.
However, many studies have reported that children have many sleep-related problems.
Hawkins et al. reported that sleep deprivation occurred as early as age 6, and that sleep
deprivation became more common with increased age and showed a social pattern [2].
Research by Norell-Clarke et al. found that fewer children and adolescents in Sweden got
enough sleep over time, which may have an impact on their mental health and cognitive
abilities [3].

Mental health is a state of well-being, in which every individual who realizes his
or her own potential can cope with the normal stresses of life, can work productively
and fruitfully, and is able to make a contribution to her or his community [4]. In the
theory of psychological development, psychologist, Erickson, proposed that childhood
(6–11 years old) is the basic stage of individual physical and mental health development
and the key to ensuring adult mental health [5]. However, studies at home and abroad have
shown that the incidence of children’s mental health problems has become increasingly
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serious [6]. Compared with a decade ago, British teenagers had higher rates of depression
and self-harm; parents reported higher levels of emotional difficulties, conduct problems,
hyperactivity and peer problems, and less sleep [7].

Burnout is defined as a syndrome composed of three factors: Depersonalization,
emotional exhaustion and reduced personal achievement [8]. With the gradual deepening
of the research on burnout, learning burnout is summarized as a negative emotion caused
by the long-term learning pressure and workload of students, leading to their loss of interest
in learning activities [9]. Current studies show that learning burnout is common among
college students, which can bring negative psychological and behavioral consequences,
including anxiety, depression, and so on [10]. According to a study in Nanjing of China,
the rate of learning burnout among college students reached a staggering 90.3% [11].
Primary school is the initial stage of learning, and a good learning attitude is conducive to
improving the efficiency and quality of learning. However, current research on learning
burnout mainly focuses on college students and professional learners, while the research
on learning burnout of primary school students is lack obviously.

Many previous studies have shown that learning burnout is associated with sleep
quality [7,11,12]. Meanwhile, it is known that learning burnout leads to many mental
health problems, such as anxiety and depression [13]. In addition, mental health was
related to one’s sleep quality, for example, according to a Canadian study, sleep quality was
correlated with screening measures for post-traumatic stress disorder (PTSD), depression,
anxiety, social anxiety disorder, panic disorder, and alcohol-use disorder for all Public
Safety Personnel categories [14]. A prospective study has shown that burnout can have an
impact on mental health, with adverse symptoms such as insomnia, depressive symptoms,
use of psychotropic and antidepressant medications, hospitalization for mental disorders,
and poor mental health [15]. In China, previous studies have shown that the learning
burnout of primary school students was at a medium level [16,17], and even some studies
have reported high levels in China’s primary students [18], which should be concerning
as a serious problem. Primary school is only the initial stage of learning life; students will
face heavier learning tasks and greater pressure as they grow up. However, in past studies,
researchers used learning burnout, mental health, and sleep quality as outcome variables
to explore their relationships with other factors. However, no study focuses on the direct
connection between them and discusses the effect paths between them, such as mediating
effects. Thus, early prevention of learning burnout in primary school students should be
paid attention to, and good sleep quality and mental health may be conducive to reducing
learning burnout and improving learning efficiency.

Due to the deficiency and importance of the study on the effect paths among the three
variables (learning burnout, mental health, and sleep quality) among primary students, it
is necessary to point out how the above factors affect each other. As far as we know, this
is the first study to explore the effect on primary school students’ sleep quality from the
perspective of mental health and learning burnout. In this study, we took sleep quality as
the dependent variable and planned to explore the sleep quality of primary school students
from the perspective of mental health and learning burnout, as well as the mechanism and
way that mental health and learning burnout affect sleep quality. Research hypothesis: H1:
Learning burnout can positively predict the poor sleep quality of primary school students;
H2: Mental health plays a mediating role in the relationship between sleep quality and
learning burnout.

2. Methods
2.1. Participants and Procedures

This study was a cross-sectional survey conducted in the Hunan province of China. In
consideration of reading and writing skills, primary students of grades 3–6 were selected
as the survey objects by using the cluster sampling method. Data were collected through
self-filling questionnaires, which were distributed and collected by researchers in the class
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in 7 primary schools. A number of 900 questionnaires were sent out in this survey, and a
total of 825 valid questionnaires were collected with an efficiency rate of 91.67% (825/900).

2.2. Measuring Instruments
2.2.1. Socio-Demographic Information

Gender (boy or girl), age, grade, height (cm), weight (cm), learning performance
(highly ranked: students’ performance measured by teacher ranked in the top one-third
of their class, middle-ranked: students’ performance measured by teacher ranked in the
middle one-third of their class, lower ranked: students’ performance measured by teacher
ranked in the bottom one-third of their class), screen time in a day (hours), myopia (yes or
no), having brothers and sisters (yes or no), primary caregiver (parents or others), having
the habit of an afternoon nap in the past month (yes or no). BMI was computed with
the following formula: BMI = kg/m2. Participants were defined as being lean, normal,
overweight, or obese according to the Chinese standards of children [19]. Screen time
was defined as time spent on screen devices, including time spent watching TV, using
computers, using mobile phones, and using video games and e-readers [20].

2.2.2. Sleep Quality

The Chinese version of the Pittsburgh Sleep Quality Index (PSQI) was used to measure
the sleep quality of primary students [21], which was used to evaluate the sleep quality of
individuals in the past 30 days. PSQI is composed of seven factors: subjective sleep quality,
sleep time, sleep latency, sleep duration, sleep efficiency, sleep disturbance, and daytime
dysfunction. Each factor was scored by a four-level scale of 0–3, with a total score range
of 0–21. PSQI ≥ 5 indicates significant sleep disturbance, and the higher the score, the
worse the sleep quality. The PSQI was verified by Buysse et al. and showed good reliability;
Cronbach’s α was 0.83. The Chinese version of PSQI has been tested and proved to be an
effective clinical tool with good reliability, and has proved to be suitable for investigation
among children [22].

2.2.3. Mental Health

The Kessler Psychological Distress Scale (K6) [23] was used to measure the mental
health of primary school students. This scale contains 6 items, and participants are required
to self-evaluate according to the frequency of distress symptoms in the recent month. A five-
level score of 0–4 is adopted, with a total score ≤12 indicating a low risk of psychological
disorders and ≥13 indicating a high risk of psychological disorders. In recent years, K6
has been proven to be a good response to adolescent mental health in many studies, and
its simplicity and strong predictive ability for mental illness have confirmed its usefulness
in clinical and community settings [24]. In addition, Cronbach’s α coefficient of the K6
was 0.89.

2.2.4. Learning Burnout

Adolescent Student Burnout Inventory (ASBI) [25] was used to evaluate the learning
burnout of primary school students. The scale is a self-rating scale with three dimensions:
exhaustion, learning cynicism, and reduced efficacy. There are a total of 16 items on the
scale, and a five-point scoring method is adopted: “very consistent”—5 points, “somewhat
consistent”—4 points, “not quite consistent”—3 points, “not quite consistent”—2 points,
and “Very inconsistent”—1 point and some items in the scale need reverse scoring. ASBI
has good reliability, validity, and internal consistency in primary school students [26].
Additionally, Cronbach’s α coefficient of ASBI was 0.91.

2.3. Statistical Analysis

Epidata 3.1 software was used for data entry, SPSS 23.0 was used for data statistical
analysis. Pearson correlation analysis was used to explore the relationship between learning
burnout, sleep quality, and mental health. Binary logistic regression analysis with sleep
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quality as an independent variable was performed to explore the influencing factors of
sleep quality of grades 3–6 primary students. Drawing using Amos 21.0 software [27].

The common method deviation test was performed using Harman single-factor test,
the exploratory factor analysis was conducted on all items of primary school students
learning burnout, mental health, and sleep quality. Meanwhile, model 4 in the SPSS process
compiled by Hayes (2012) [28] (model 4 is a simple mediation model) was used to test the
mediation effect of mental health in the relationship between learning burnout and sleep
quality under the control of age, grade, ranking status, screen time, and whether they had
the habit of napping in the past month (the level α = 0.05).

3. Results
3.1. Socio-Demographic Information of Participants

Among the 825 primary students, 400 (48.5%) were boys and 425 (51.5%) were girls. A
total of 558 (67.6%) students reported less than one hour of screen time per day, 216 (26.2%)
students reported 1–2 h of screen time per day, and 51 (6.2%) students reported more than
2 h of screen time per day. More information about the participants is shown in Table 1.

Table 1. Socio-demographic information of participants (n = 825).

Variables Number Percentage (%)

Gender
Boy 400 48.5
Girl 425 51.5

Age (years)

≤9 219 26.5
10 237 28.7
11 164 19.9
≥12 205 24.8

Grade

The 3 grade 225 27.3
The 4 grade 213 25.8
The 5 grade 156 18.9
The 6 grade 231 28.0

BMI (kg/m2)
Lean 118 14.3

Normal 573 69.5
Overweight 134 16.2

Myopia Yes 463 56.1
No 362 43.9

Ranking status in
class

The first one-third ranking 266 32.2
The middle 518 62.8

The last one-third rankings 41 5.0

Screen time
<1 h 558 67.6
1–2 h 216 26.2
>2 h 51 6.2

Only child in the
family

Yes 327 39.6
No 498 60.4

Main caregiver Parents 762 92.4
Others 63 7.6

The habit of napping
in the past month

Yes 347 42.1
No 478 57.9

3.2. Sleep Quality of the Primary Students in Grades 3–6 and Its Influencing Factors

The PSQI scores of 825 students of grades 3–6 were (4.19 ± 2.545), of which a number
of 322 (39.03%) students were with sleep disturbance (PSQI scores = 5). Among the seven
dimensions of the PSQI, the highest score was daytime dysfunction and the lowest was
hypnotic medication use (Table 2 and Tables S1–S3).
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Table 2. PSQI total score and score details of each factor.

PSQI Scores Minimum Maximum x ± s Rank

Subjective sleep quality 0 3 0.88 ± 0.733 4
Sleep duration 0 3 0.96 ± 0.925 2
Sleep latency 0 3 0.15 ± 0.449 5

Sleep efficiency 0 3 0.10 ± 0.348 6
Sleep Disturbances 0 3 0.95 ± 0.541 3

Hypnotic medication use 0 3 0.02 ± 0.202 7
Daytime dysfunction 0 3 1.13 ± 0.898 1

Total scores 0 16 4.19 ± 2.545

3.3. Exploring the Influencing Factors of Sleep Quality of Grades 3–6 Students

Binary logistic regression analysis showed that screen time (OR = 1.518, 95%CI: 1.164–1.980),
ranking status (OR = 0.659, 95%CI: 0.480–0.907), learning burnout (OR = 1.088, 95%CI: 1.067–1.108),
and mental health (OR = 4.672, 95%CI: 1.954–11.173) were the influencing factors for sleep
quality of grade 3–6 students. The specific results are shown in Table 3 below.

Table 3. Binary Logistic regression analysis of sleep quality of the primary students in grades 3–6.

β SE Wald p OR 95% CI

Screen time 0.417 0.136 9.474 0.002 1.518 (1.164, 1.980)
Ranking status −0.416 0.162 6.576 0.010 0.659 (0.480, 0.907)

Learning burnout 0.084 0.010 77.025 0.000 1.088 (1.067, 1.108)
Mental Health 1.542 0.445 12.012 0.001 4.672 (1.954, 11.173)

Constant −5.026 0.570 77.836 0.000 0.007

3.4. Mental Health and Learning Burnout and Its Correlations with Sleep Quality of Grades
3–6 Students

The average score of mental health of primary school students in grades 3–6 was
4.46 ± 4.404, and 45 students (5.5%) scored 13 or above, indicating that the participants
had a high risk of psychological disorders. (Supplementary Table S4).

The average score of learning burnout of the grades 3–6 students was 36.23 ± 10.383.
Among the three dimensions of learning burnout, the reduced efficacy dimension scored
the highest (17.33 ± 4.726), and the learning cynicism scored the lowest (8.71 ± 4.213)
(Supplementary Table S5).

Correlation analysis showed that sleep quality significant positive correlated with
mental health (r = 0.551, p < 0.05) and learning burnout (r = 0.505, p < 0.05). There was
a significant positive correlation between mental health and learning burnout (r = 0.542,
p < 0.05) (Supplementary Table S6).

3.5. Mediating Effect of Mental Health on the Relationship between Learning Burnout and
Sleep Quality

Results from the mediating effect analysis showed that learning burnout had a sig-
nificant predictive effect on sleep quality (β = 0.126, t = 15.621, p < 0.001), and the direct
predictive effect of learning burnout on sleep quality was still significant (β = 0.074, t = 8.415,
p < 0.001). Learning burnout has a significant positive predictive effect on mental health
(β = 0.241, t = 17.587, p < 0.001); the positive predictive effect of mental health on sleep
quality was also significant (β = 0.215, t = 11.203, p < 0.001). In addition, learning burnout
can not only directly predict sleep quality, but also predict sleep quality through the inter-
mediary effect of mental health. Mental health played a mediating effect (58.73% of the
total effect) on the relationship between learning burnout and sleep quality (Tables 4 and S6
and Figure 1).
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Table 4. Intermediary model test of mental health (n = 825).

Regression Equation (n = 825) Fitting Index Coefficient
Significance

Result
Variable

Predictive
Variable R R2 F(df ) β t

Sleep quality 0.54 0.29 55.10
Age 0.328 1.724

Grade −0.164 −0.888
Ranking status −0.512 −3.443

Screen time 0.318 2.411
Whether they had the habit of napping in the past month −0.477 −3.080

Learning burnout 0.126 15.621
Mental health 61.64

Age 0.284 0.875
Grade −0.073 −0.232

Ranking status −0.728 −2.878
Screen time −0.035 −0.155

Whether they had the habit of napping in the past month −0.651 −2.472
Learning burnout 0.241 17.587

Sleep quality 72.34
Age 0.268 1.507

Grade −0.148 −0.862
Ranking status −0.356 −2.556

Screen time 0.326 2.649
Whether they had the habit of napping in the past month −0.337 −2.329

Mental health 0.215 11.203
Learning burnout 0.074 8.415
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school students should be more than 10 h [33]. Unfortunately, only 166 (20.12%) primary 
school students in this survey slept for 10 h and above, suggesting that the sleep prob-
lems of primary school students in Hunan were serious. 

Among the seven dimensions of PSQI, the score of the daytime dysfunction dimen-
sion was the highest, suggesting that daytime dysfunction caused by sleep problems 
was more serious than others among the participants. The score of the hypnotic medica-
tion-use dimension was the lowest, which may be related to the careful thinking of par-
ents. Parents always prefer to be very cautious when using drugs for children. Accord-

Figure 1. Mediating role of mental health. Note: L1, L2, and L3 are the three dimensions of learning
burnout, respectively; M1–M6 are the 6 questions of K6, respectively; S1–S7 are seven dimensions of
sleep quality, respectively; e1–e16 are the residual error to each variable; The number 1 means that
the path coefficient (i.e., the influence coefficient) has a fixed value of 1; The asterisk (*) means that
the path coefficient is statistically significant.
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4. Discussion
4.1. Sleep Quality of the Primary Students in Grades 3–6

This study showed that the PSQI score of pupils in grades 3–6 of China was 4.19 ± 2.545,
which was significantly lower than the critical value of 5 (t = −9.136, p = 0.000) and the
global average score of PSQI (t = −4.961, p = 0.000). Compared with previous studies of
Chongqing City of China in 2011 (PSQI score: 5.51 ± 2.57), Hunan primary school students
have better sleep quality than them [29]. In 2021, a Portuguese study showed that the
PSQI reported by children aged 6–10 was 4.05 ± 2.803, slightly lower than the score of this
study [30].

The prevalence of sleep disorders in primary school students of grades 3–6 in Hunan
Province was 39%, which was similar to developing countries. The prevalence of sleep
disorders in children is estimated to be 20–50% and varies in different areas of the world,
such as nearly 40% in Japan in 2013 [31] and 43.1% in Spain in 2016 [32]. According to the
regulations of the Ministry of Education in China, the sleep time of primary school students
should be more than 10 h [33]. Unfortunately, only 166 (20.12%) primary school students in
this survey slept for 10 h and above, suggesting that the sleep problems of primary school
students in Hunan were serious.

Among the seven dimensions of PSQI, the score of the daytime dysfunction dimension
was the highest, suggesting that daytime dysfunction caused by sleep problems was more
serious than others among the participants. The score of the hypnotic medication-use
dimension was the lowest, which may be related to the careful thinking of parents. Parents
always prefer to be very cautious when using drugs for children. According to the score
of the sleep efficiency dimension, it was shown that the sleep efficiency of primary school
students is relatively good in this study.

Logistic results showed that the sleep quality of primary school students was influ-
enced by their ranking status, screen time, mental health, and learning burnout. Results
showed that children’s sleep quality was significantly correlated with their ranking status in
the class. The lower the performance ranking, the worse the sleep quality. Firstly, poor sleep
quality is closely related to the adverse effects on the cognitive process of the prefrontal
cortex, which may have a negative impact on working memory and executive function [34].
Secondly, poor sleep quality will reduce daytime alertness, which, in turn, may decrease
the attention effect and lead to impaired academic performance [35]. In addition, students
at the last ranking will encounter greater learning pressure, which may affect the quality of
sleep [1–4]. Screen time was positively correlated with the sleep quality score of primary
school students, this may be due to the screen light stimulating the brain and inhibiting
melatonin production, resulting in an increase in sleep latency [36].

4.2. The Mediating Role of Mental Health on the Influence of Learning Burnout on Sleep Quality of
Primary School Students

Our study showed that learning burnout had a significant impact on sleep among
primary school students. There are two main pathways to this effect: (1) one is that learning
burnout directly affects sleep quality; (2) the other is the effect of learning burnout on sleep
quality through the mediating effect of mental health, which was the first time that it was
demonstrated that mental health played a mediating effect on the relationship between
learning burnout and sleep quality.

As for the first hypothesis of this study: learning burnout can positively predict the
poor sleep quality of primary school students, our results show that this hypothesis is valid.
There was a moderately positive correlation between learning burnout and sleep quality
score (r = 0.505, p < 0.05), that is, the higher the learning burnout degree, the worse the
sleep quality. This is consistent with previous studies. A Finnish study on middle school
students showed that burnout was related to sleep disorders and poor sleep quality [37].
Wolf and Rosenstock reported that pathological sleepiness was significantly associated with
a higher incidence of burnout. Sleep deprivation is associated with significantly reduced
occupational efficacy and higher fatigue scores [38]. Scholars in the United States found
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that learning burnout was related to the global Pittsburgh sleep quality total score and its
seven subscales [39]. Thus, students with a low level of learning burnout have a strong
sense of autonomy and competence. When encountering difficulties, they will actively try
more solutions to improve learning efficiency and reduce the pressure brought by learning,
which is conducive to developing good sleep.

In our second hypothesis, mental health plays a mediating role in the relationship
between learning burnout and sleep quality. The results of the study show that this
hypothesis is tenable. Mental health has a mediating effect between learning burnout and
sleep quality, and mental health plays a “bridge” role, that is, learning burnout not only
directly affects sleep quality, but also indirectly affects sleep quality through mental health.
These findings are consistent with other studies [40]. On one hand, learning burnout will
have an impact on mental health, and a high degree of burnout will bring many negative
effects on mental health. Some Finnish scholars found that burnout is related to dropping
out of school, dysfunction caused by mental health problems, and at least one mental
illness at present [41]. The effect of learning burnout on mental health can be explained by
the JDR model (Job Demands–Resources model) [42]. The JDR model proposed that the
matching degree of adolescents’ needs and resources in the school environment affects their
school-related burnout. When school resources cannot meet their needs, adolescents may
feel high academic pressure. Persistent high academic pressure can lead to physical and
mental exhaustion, a lack of personal achievement in learning, and a sense of alienation
in their relationship with teachers [40]. In addition, under high study pressure, teenagers
tend to produce a series of emotion-related reactions, such as depression. All this evidence
suggests that learning burnout can have a negative impact on mental health. On the other
hand, the effect of mental health on sleep has been demonstrated in many studies, and
a review by Lam [43] literature points to a significant and possible causal relationship
between early childhood sleep disorders and the development of mental health problems
such as anxiety, depression, and ADHD (Attention Deficit Hyperactivity Disorder) in
adolescence. A study of sleep among primary school students in Iran also showed a
significant correlation between sleep habits and mental health [44]. Therefore, it can be
inferred that learning burnout can affect the mental health of primary school students
through learning pressure factors, and the mental health of primary school students will
further affect their sleep quality, so the mediating effect of mental health between the two
is established.

In view of the results of our study, we intend to put forward some suggestions for
education researchers and parents. Firstly, we need to pay enough attention to children’s
learning burnout, mental health, and sleep quality to help children grow up healthily.
Secondly, teachers and parents should look at the role of study pressure dialectically;
moderate study pressure may promote learning, but excessive study pressure may bring
many negative effects [45,46]. It is necessary to think about how to maintain moderate
study pressure to promote students’ learning. In addition, considering the effective ways
of learning burnout, mental health, and sleep quality of this study, some intervention
strategies should be working together to provide a better scientific basis for the healthy
growth of children and adolescents.

However, there are some limitations to this study and our results should be interpreted
with caution. Firstly, we only measure subjective sleep quality. The assessment of objective
sleep quality was not conducted in this study. In future studies, the objective sleep quality
of children reported could be considered. In addition, due to the cross-sectional design, so
the causation cannot be inferred, and future researchers can further verify the relationship
using longitudinal methods and/or randomized control designs.

5. Conclusions

Primary school students in grades 3–6 have more prominent sleep problems, and the
daytime dysfunction caused by sleep problems is the most serious in Hunan of China.
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Learning burnout positively predicted poorer sleep quality and mental health played a
mediating effect on the relationship between learning burnout and sleep quality.
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