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Abstract

Background International reports highlight important impacts of the COVID-19 pandemic on the wellbeing

of youth. There is limited knowledge of the experiences and perspectives of youth, and their parents during the
COVID-19 pandemic. Examining these experiences can help us identify existing gaps in support and which policy
adjustments, resources, and programs are needed to enhance the wellbeing of youth and families in the aftermath of
the pandemic.

Methods In this qualitative descriptive study Canadian youth (11-18year) and their parents (> 18year) who
participated in a previous national survey looking at public perceptions of the COVID-19 pandemic, were invited to
participate. Youth and their parents across all ten Canadian provinces were interviewed separately between June
and September 2022. Interview guides were developed and refined iteratively with experts on child development
along with youth and parent partners. Responses we coded inductively and a qualitative descriptive analysis was
performed. We conducted and reported this study according to the Consolidated Criteria for Reporting Qualitative
Research checklist.

Results We interviewed 14 youth-parent dyads (28 interviews). Most participants identified as Black, Indigenous, or
persons of colour (18/ 28, 64%) and as cis-gender women/girls (15/28, 54%); the median ages were 14 (interquartile
range (IQR) 12-16) and 46 (IQR 40-50), for youth and parents respectively. All parents (14/14, 100%) were married.
We generated four topic summaries in the data, relevant to youth and family wellbeing throughout the COVID-

19 pandemic and in the post-pandemic period: (1) connectedness (a sense of being cared for and supported),

(2) motivation and drive (activating and sustaining behaviour toward a goal despite difficulties), (3) mental health
(including emotional, psychological, and social wellbeing, develop fulfilling relationships, and adapting to change)
and (4) coping mechanisms (strategies used to adjust to stressful events to help maintain overall wellbeing). Findings
highlight negative impacts of increased isolation associated with COVID-19 pandemic and their interconnectedness.
Results underscore the importance of employing integrated policies that address these complex challenges while
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address challenges across all facets of youths' lives.

informing the tailoring of existing policies, resources, and programs to better support and improve the well-being of
youth and families as they navigate the ongoing impacts of the pandemic.

Conclusions Canadian youth and parents in our sample provided detailed descriptions on how the COVID-19
pandemic impacted their wellbeing and the strategies they used to reduce these impacts as much as possible. There
is a need for support both at-home and in-school, emphasizing the importance of having a range of programs that

Keywords Youth, Parents, Mental health, Psychology, Interviews , COVID-19, Public health

Introduction

The COVID-19 pandemic prompted governments and
public health officials globally to enact broad measures
to protect the public. These measures included wide-
spread closure of public institutions and implementation
of physical and social distancing policies [1]. Theory and
evidence suggest that COVID-19 and associated pub-
lic health measures impacted children and youth well-
being through several mechanisms [2, 3]. For instance,
increased social isolation and reduced social contacts
diminish protective factors (biological, psychological,
and social characteristics) that help buffer the negative
effects of risk factors (e.g., grief, poverty, family dysfunc-
tion) on youth’s cognitive and social development [4, 5].
Some researchers have reported increased anxiety among
children and youth due to loss of familiar and cherished
activities, and the absence of protective effects of connec-
tions with school [6].

Wellbeing may be conceptualized differently across
individuals, groups, and communities [7]. Wellbeing
is shaped by experiences and perspectives, which are,
in turn, influenced by a range of factors from familial
to societal [8, 9]—for children and youth to “be well”
requires specific conditions to be in place that allow them
to reach their full potential [10]. Adverse child experi-
ences like abuse, poverty, or bullying [11] can have long-
lasting effects across the entire life course, exacerbating
existing inequalities and having damaging consequences
for the health and wellbeing of children, youth, and soci-
ety [12, 13]. The risks associated with adverse childhood
experiences only increase in the context of a global pan-
demic where families are under increased stress, school
closures are widespread, and physical interactions are
heavily restricted [4, 13, 14].

International reports highlight the wide-ranging harm
of the COVID-19 pandemic to the wellbeing of youth,
including increased rates of anxiety and depression
[15-17]. A survey study conducted among Canadian
adults found that 49% of respondents stated their social
health had worsened and that 39% of respondents experi-
enced poorer mental and emotional health following the
COVID-19 pandemic [18]. This has researchers issuing
an urgent call for mental health interventions aimed at
supporting youth as they return to school following the

COVID-19 pandemic. Although the harms of COVID-
19 are well-documented [19, 20], less is known about
the experiences of youth and their parents during the
COVID-19 pandemic, making it challenging to improve
youth wellbeing beyond deleterious impacts of the virus.
In response to this knowledge gap, we sought to answer
the following research question: “What are the perceived
impacts of the COVID-19 pandemic on the wellbeing of
youth and families in Canada?” To answer this question,
we conducted a qualitative descriptive study with youth
and parents to gain an in-depth understanding of their
perceptions, behaviours, underlying drivers, and experi-
ences regarding the impacts of the COVID-19 pandemic
on their wellbeing. We sought to identify existing gaps
in support to determine the necessary policy changes,
resources, and programs to improve the well-being of
youth and families as they navigated a myriad of chal-
lenges with virtual schooling, social isolation, and mas-
sive disruptions in routine, all within the context of a
pandemic. Results can guide the development and evalu-
ation of policies and programs designed to support youth
and families in the aftermath of the pandemic.

Methods

Study design

We performed semi-structured parent-youth dyad inter-
views (N =28 total: 14 parents, 14 youth, conducted sepa-
rately) via Microsoft Teams (without video) between June
and September 2022 across all ten provinces in Canada
as we were unable to recruit participants from any of the
territories. We used a constructivist paradigm to con-
ceptualize this qualitative descriptive study which was
conducted with approval from the University of Calgary
Conjoint Health Research Ethics Board (Ethics ID#:#23—
0039) and Dalhousie University Research Ethics Board
(Ethics ID#: #2023-6538) in accordance with all insti-
tutional privacy and security protocols. This study was
conducted and reported according to the Consolidated
Criteria for Reporting Qualitative Research checklist
(COREQ) (Additional File 1. COREQ Checklist).

Participants
Canadian youth (11-18year) and their parent (>18) who
participated in a previous mixed methods project (a
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national, cross-sectional survey with 933 parent-youth
dyads) [18] and who provided contact information for
follow-up were emailed and invited to participate in an
interview (Fig. 1. Recruitment Flow Chart). Recruit-
ment occurred between May 1 and July 31st, 2022. Eli-
gibility criteria included: being aged 11-18 years (youth)
and >18 years (parent), living in Canada at the time of
the interview, and understanding and speaking English
or French. If a parent had more than one eligible youth,
they were asked to select the youth with the most recent
birthday (parents did not need to participate with the
same youth who responded to the survey in phase one).
Participants were purposively sampled to ensure diversity
of geographic location, sex and/or gender, and ethnicity.
Dyads were provided with a $50 (Canadian dollars) gift
card of their choice to compensate their time.

Interview guide

The interview guides were informed by a previous mixed-
methods project and consisted of several overarching
topics related to knowledge, perceptions, behaviours,
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underlying drivers, and experiences regarding wellbeing
impacts of the COVID-19 pandemic [18]. Guides were
developed and refined iteratively in collaboration with
youth and parent partners, child development experts
(academic researchers, clinical psychologists, and social
workers), and experts in qualitative research. Separate
interview guides were developed for youth and parents
to accommodate reading levels (guide content remained
similar); the youth interview guide was designed to be
straightforward and structured (with opportunities for
youth to further describe experiences and perspectives),
while the parent interview guide included more open-
ended questions traditionally associated with semi-
structured interviews. The guides were pilot tested with
child development experts (N=2) and youth partners
(N =3) (external to the research team) prior to commenc-
ing interviews. Revisions to the guides post-pilot were to
improve conciseness and clarity (Additional File 2. Inter-
view Guides).

72

Dyads participated in research with Dalhousie
University and provided emails to be contacted

!

44

Dyads responded to initial email contact

T

25

Dyads expressed interest and
were emailed consent forms

19
Dyads were not interested in
participating in this study

— v

2 18
Dyads declined to

participate participate

Dyads consented to

5
Dyads did not respond
to the invitation

o,

14

Dyads participated in

interviews

4
Dyads did not show up
to the interviews

Fig. 1 Recruitment Flow Chart
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Data collection

Two female research assistants [MS: White; LL: White]
with oversight from a female qualitative researcher
[SJMo: White] and sociologist [JPL: White] conducted
the semi-structured interviews with parents and youth
separately. Prior to each interview, the interviewer
reviewed the informed consent form with the partici-
pant, and the participant’s verbal consent was obtained.
Interviews were approximately 20 min in length and were
conducted remotely via teleconference (e.g., Microsoft
Teams). The two researchers (MS, LL) introduced them-
selves as research assistants affiliated with a university;
both researchers took field notes through the conduc-
tion of all interviews. Data collection continued until no
further participants expressed interest. Interviews were
audio-recorded and then transcribed verbatim using a
transcription service (Rev.com). Demographic informa-
tion was collected after the interview using an online sur-
vey (Qualtrics) with different questions for parents and
children. Transcripts were reviewed for accuracy and to
remove identifying information.

Data analysis

Transcripts were imported to NVivo-2 (QSR Interna-
tional, Melbourne, Australia) to conduct an inductive
qualitative descriptive analysis which allowed for the
effective generation of new theories based in detailed and
nuanced understanding of the data [21]. Three female
researchers [SJMi: White, non-immigrant, CS: South
Asian, non-immigrant, HB: White, non-immigrant] with
qualitative research methods familiarized themselves
with the transcripts and then analyzed them indepen-
dently and in triplicate. Codes were developed based
on what participants described as most important and
impactful when responding to questions and probes. A
codebook was created for each participant group (i.e.,
youth or parent, separately) by identifying shared fea-
tures and experiences across participants. Transcripts
were coded five at a time, with the research team meet-
ing weekly to iteratively develop the codebooks until all
transcripts were coded and two finalized codebooks were
generated. The finalized codebooks were then used to
code all transcripts again in duplicate, and topic sum-
maries were generated based on these codes. Responses
were first analyzed by group (i.e. youth or parent, sepa-
rately) and then researchers conducted a cross-analysis
between the two groups to identify similarities and dif-
ferences. Researchers also analyzed responses based on
demographic characteristics like gender, age, and race
within the youth and parental groups. Researchers aimed
for rigor by carefully planning their work and consistently
applying researcher reflexivity throughout the process.
Following published guidance from Olmos-Vega and col-
leagues [22], this was achieved through reflexive writing
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in the form of researcher memos and field notes, as well
as through engaging in structured team-reflexive discus-
sion centered on collaboration.

Results

We interviewed 14 youth-parent dyads (28 separate
interviews). Half of youth (7/14, 50%) identified as cis-
gender girls, while a minority identified as cis-gender
boys (6/14, 43%) or genderfluid person (1/14, 7%). The
majority of youth identified as Black, Indigenous, or per-
sons of colour (9/14, 64.3%), and nearly all youth reported
that they did not identify as having a physical or intellec-
tual disability (13/14, 93%). The median age for youth was
14 years (interquartile range (IQR) 12—16; Table 1). Most
parents (8/14, 57%) identified as cis-gender women, the
majority of parents identified as Black, Indigenous, or
persons of colour (9/14, 64.3%), and all parents (14/14,
100%) were married; the median age was 46 years (IQR
40-50; Table 1). Parents frequently reported having
obtained an undergraduate degree or greater (8/14, 57%),
and most were employed full-time when the interview
was conducted (9/14, 64%). More than half of the parents
(8/14, 57%) lived in Canada for less than 20 years.

Youth-parent wellbeing in and beyond the COVID-19
pandemic

Our qualitative study examining youth and family well-
being during, and post COVID-19 pandemic yielded four
major topic summaries (Fig. 2. Impacts of the COVID-
19 Pandemic on Youth and Family Wellbeing). These
included: (1) connectedness (a sense of being cared for,
supported, and belonging), (2) motivation and drive (acti-
vating and sustaining behaviour toward a goal despite
difficulties), (3) mental health (including emotional well-
being, psychological wellbeing, social well-being and
being able to navigate life complexities, develop fulfill-
ing relationships, and adapt to change), and (4) coping
mechanisms (strategies used to adjust to stressful events
to help maintain overall wellbeing). Responses were con-
sistent across demographic groups like gender, race, and
age, responses remained consistent except when asked
about coping mechanisms (Table 2).

Connectedness

The pandemic’s impact on connectedness was a signifi-
cant concern for all youth and their parents. Many youth
(9/14, 64%) recognized that being unable to attend school
in-person was associated with reduced social interaction,
physical activity, and less structured education:

“When you go to school, you can hang out with
friends there, socializing, you can move around.
When you're in front of a screen, you can’t move
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Table 1 Demographics and characteristics of 15 Youth-Parent
dyad interview participants

Characteristic Youth (11-18 Parent (>18
years) years)
Value, No. (%) Value, No. (%)
N=14 N=14
Age, years 9(64.2) N/A
11-14 5(35.7) N/A
15-18 N/A 0(0.0)
19-24 N/A 1(7.14)
25-34 N/A 6(42.9)
35-44 N/A 7 (50.0)
45-54
Gender 7 (50.0) 8(57.1)
Girl/Woman/ 6(42.9) 6(42.9)
Boy/Man 1(7.14) 0(0.0)
Genderfluid’
Sex 6(42.9) 8(57.1)
Male 8(57.1) 6(42.9)
Female
Disability 1(7.14) 0(0.0)
Yes 13(92.9) 14 (100.0)
No
Marital Status N/A 14 (100.0)
Married N/A 0(0.0)
Single
Geographic location 1(7.14) 1(7.14)
Atlantic (NB, NS, PEl) 6(42.9) 6(42.9)
Central (QC, ON) 5(25.7) 5(25.7)
Prairies (MB, SK, AB) 2(14.3) 2(14.3)
West coast (BC)
Number of youth (< 18) in household  N/A 11 (78.6)
0-3 N/A 3(214)
>3
Current Employment Status N/A 2(14.3)
Parent/homemaker (full-time) N/A 3(21.4)
Employed (full-time hours) N/A 9 (64.3)
Employed (part-time hours)
Ethnicity 9(64.3) 9(64.3)
Black, \ndigenousz, or Person of 4(28.6) 4 (28.6)
Color 1(7.1) 1(7.1)
White
Prefer to self-describe
Highest Level of Education N/A 1(7.14)
(Completed) N/A 4(28.6)
High School N/A 7 (50.0)
College N/A 2(14.3)
Undergraduate (Bachelor's)
Graduate (Masters or Doctorate)
Canadian residence, years N/A 1(7.14)
Less than 5 years N/A 3(214)
5 years up to 10 years N/A 4(38.6)
10 years up to 20 years N/A 6(42.9)

20 years or more
AB, Alberta; BC, British Columbia; MB, Manitoba; NB, New Brunswick; NS, Nova
Scotia; ON, Ontario; PEIl, Prince Edward Island; QC, Quebec; SK, Saskatchewan

'Akin to the term “gender non-binary” which is defined by Statistics Canada
as including persons whose reported gender is not exclusively male or female

2Defined by Statistics Canada as a person identifies with the Indigenous peoples
of Canada. This includes those who identify as First Nations (North American
Indian), Métis and/or Inuk (Inuit), and/or those who report being Registered or
Treaty Indians (that is, registered under the Indian Act of Canada), and/or those
who have membership in a First Nation or Indian band
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around, you're glued to a chair’—14-year-old boy
(Dyad 12).

When asked to compare how much they missed school,
friends, and extracurricular activities, youth frequently
discussed missing their friends a lot (12/14, 86%). They
also described how the lack of connection with friends
affected their mood and ability to cope:

“I would say I miss [my friends] the most out of
everything and the pandemic, because I need a lot
of socializing to be able to function. In the pandemic,
1 felt extremely alone and it [was] hard to cope with
it’—12-year-old girl (Dyad 11).

Despite missing this connection, few youth mentioned
social media when asked about coping mechanisms
(3/14, 21%). Those who did described social media as
more of a distraction from life in lockdown than a tool
for genuine connection. One youth was even critical of
his own social media usage:

“Overall, I was just scrolling social media a lot. And
obviously, that can’t really help your stress at all. 1
guess maybe that little dopamine release you're get-
ting might help, but I wasn’t doing anything active. I
wasn’t helping myself in any way. So I think my stress
really accumulated, and so I didn’t really end up
dealing with it”—17-year-old boy (Dyad 14).

In contrast, parents perceived social media as an impor-
tant tool for youth to compensate for decreased connec-
tion face-to-face. Most parents described an increase
in their youth’s screen usage (13/14, 93%). While some
parents described strategies to reduce screen time (4/14,
29%), others adopted more lenient approaches as they felt
it was one of the few ways for youth to stay in touch with
peers (3/14, 21%):

“.If they want to make those video calls and call
their friends, whatever. We just let them. If that’s
what'’s going to help them, that’s what's going to help
them”—39-year-old mother (Dyad 4).

Parents described planning various family activities to
occupy youth and to facilitate family connectedness.
Such intentional efforts had a perceived positive impact
on family dynamics:

“I think the pandemic has reinforced the importance
of health and the importance of family.... The last
two, three years, our family has gotten stronger, not
weaker’—50-year-old mother (Dyad 14).
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Fig. 2 Impacts of the COVID-19 Pandemic on Youth and Family Wellbeing

Motivation and drive

All youth described difficulties focusing on learning while
attending school online (14/14, 100%), and most youth
described a general loss of academic motivation (10/14,
71%). Some youth attributed these challenges to physical
distractions such as sharing a workspace with family or
having mobile phones within arm’s reach. Other youth
detailed a diminished sense of control:

“There was nothing [to] really care about anymore
at that point. School, I never cared about because
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my grades couldn’t go down. I still did the homework
and stuff like that, but I never put my 100% into
it. And I feel like at the end of the day, it was kind
of just like, this doesn’t even matter anymore..”—
17-year-old boy (Dyad 14).

In contrast, some parents remained confident in their
youth’s academic performance, particularly parents of
older youth where adults were less involved in online
schooling:
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Table 2 Topic summaries and supporting quotes

Topic summaries  Supporting quotes

Connectedness “When you go to school, you can hang out with
friends there, socializing, you can move around.
When you're in front of a screen, you can't move
around, you're glued to a chair”— 14-year-old boy
(Dyad 12)

“ would say I miss [my friends] the most out of

everything and the pandemic, because | need

a lot of socializing to be able to function. In the

pandemic, | felt extremely alone and it [was] hard

to cope with it - 12-year-old girl (Dyad 11)

“| think the pandemic has reinforced the impor-

tance of health and the importance of family....

The last two, three years, our family has gotten

stronger, not weaker!- 50-year-old mother (Dyad

14)

Motivation & Drive ‘I would often find myself sleeping in until 12 or
even 1:00 PM.. I just didn't have any motivation
to get up early, so | was just like, why not just
sleep in?"— 14-year-old girl (Dyad 8)

“There was nothing [to] really care about anymore
at that point. School, | never cared about because
my grades couldn’t go down. | still did the
homework and stuff like that, but | never put my
100% into it. And | feel like at the end of the day,

it was kind of just like, this doesn't even matter
anymore..."- 17-year-old boy (Dyad 14)

Mental Health “Sometimes, because of the stress, | would be very
irritated and have to stay away from people so |
wouldn't lash out at them. The stress really caused
me to anger people and | was having trouble
dealing with it”— 12-year-old girl (Dyad 11)
“...Alot of worries came, like, what's graduation
going to look like, what is going to university
going to look like?...Just not knowing or not
having an idea, because everything's changed

so much, was really worrying!” - 15-year-old girl
(Dyad 3)

“He had to go see a doctor because he was so
depressed, [he's] very much an extrovert...he

has a huge social life. So it was difficult for him!" -
50-year-old mother (Dyad 14)

“| will say communication, talking to each other
and take care about each other’s feelings. .. If
somebody’s quiet, we just not let that person be
quiet and do things, but rather ask them if theyre
okay!" - 49-year-old father (Dyad 13)

“...it was really nice knowing that | had a lot of
people who related to me, because all of us were
just feeling the same. So, just being able to relate
to people and know that | wasn't the only one
who was feeling this way was really, really helpful”
- 14-year-old girl (Dyad 8)

“We said [watching the news] is not helping us.
This is hurting us. It's making us feel like we can't
even go outside because it's doom and gloom...
And yeah, we just shut it off, we turned it off. If
we were discussing the pandemic, we kept it to

a minimum. And that would be the conversation
for the day...Does it impact us? Is it a concern,
should we be worried? And then that was it. We
closed it, we ended the chapter and that was it -
40-year-old mother (Dyad 2)

Coping
Mechanisms
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“Well, my kids are really disciplined and they’re both
very motivated...I'm past helping them for school-
work at all and I just kept checking in for mental
status more than anything and they kept their marks
way up”—51-year-old mother (Dyad 5).

Loss of motivation was frequently associated with sleep
hygiene, particularly for youth with many (9/14, 64%)
describing decreased sleep quality, often accompanied by
extended evening hours.

“I would often find myself sleeping in until 12 or even
1:00 PM...I just didn’t have any motivation to get up
early, so I was just like, why not just sleep in?"—14-
year-old girl (Dyad 8).

While fewer parents discussed poor sleep quality, some
parents still struggled (5/14, 36%). Youth also described
decreased motivation and drive to partake in physi-
cal activity (6/14, 43%), particularly at the beginning of
the COVID-19 pandemic where group sports and other
organized physical activities were practically non-exis-
tent. Some youth described challenges in adapting from
structured, group physical activity to unstructured, self-
directed physical activity:

“I've always tried to do recreational activities and
sports, and missing out on that, I think it hit my
physical health as well. So I had to make up for
that...And I think again, a big part of sports for
me is social interaction as well’—17-year-old boy
(Dyad 14).

While many youth and parents detailed challenging
moments, there was also discussion about how this expe-
rience had led personal growth. When asked whether
anyone experienced an increased sense empowerment
throughout the COVID-19 pandemic and in the post-
pandemic period, most parents (8/14, 57%) and half of
youth (7/14, 50%), discussed increased personal resil-
iency, dedicated time to discover activities of enjoyment,
and greater self-awareness.

“I think a lot of people took the time to really focus
on their self love and their self care. So I think I'm
focusing on that more too and focusing on how I
shouldn’t care about what other people think and
just care about myself before’—I12-year-old girl
(Dyad 10).

Mental health
All youth (14/14, 100%) described feeling anxious, fear-
ful, sad, confused, or disappointed during the COVID-19
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pandemic. Some youth recounted how this overwhelm-
ing mix of emotions manifested in anger:

“Sometimes, because of the stress, I would be very
irritated and have to stay away from people so I
wouldn’t lash out at them. The stress really caused
me to anger people and I was having trouble dealing
with it”’—12-year-old girl (Dyad 11).

Other youth described deep feelings of hopelessness, or
powerlessness:

“Is it ever going to get better because I think we've
had three waves now of COVID? And then we think
that after the second wave, oh, things are getting bet-
ter, but then just a rush of cases starts coming in,
and then you think it's hopeless”’—12-year-old girl
(Dyad 10).

Youth who were older described persistent worrying and
anxious feelings about how the pandemic would impact
their graduation, post-secondary education plans, or the
job market:

“..A lot of worries came, like, what’s graduation
going to look like, what is going to university going to
look like?...Just not knowing or not having an idea,
because everything’s changed so much, was really
worrying”—S5-year-old girl (Dyad 3).

The impact of physical restrictions and public health
measures on youth mental health was one of the most
frequently cited concerns among parents (7/14, 50%):

“My little ones, they understood it, but not maybe
as much as my big kid. She’s the one that needs her
friends and needs to talk to people, and it was a
downer for her when she wasn’t just free to go see her
friends kind of thing...I was one of the parents that
was probably not as picky because mental health
did come first for me’—39-year-old mother (Dyad
4).

Many parents expressed sadness when describing experi-
ences their child was missing:

“When I look back on my high school years, those
were the best and most fun years of my life and I kept
thinking, they're missing this and this is where all the
good stories come from and all the fun things’—39-
year-old mother (Dyad 5).

One parent described a situation where their youth
developed a mental health disorder:
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“He had to go see a doctor because he was so
depressed, [he’s] very much an extrovert...he has a
huge social life. So it was difficult for him”—50-year-
old mother (Dyad 14).

Coping mechanisms

Youth and parents described various coping mechanisms
to manage reduced connections, lower motivation and
drive, and poor mental health, due to the COVID-19
pandemic. Coping mechanisms discussed by both youth
and parents typically fell into the categories of self-man-
agement, interpersonal communication, and disconnect-
ing from mass media.

Youth frequently cited managing stress themselves
(10/14, 71%), seeking emotional support from friends
or adults (9/14, 64%), playing video games (7/14, 50%),
being creative (6/14, 43%), or getting outside (6/14, 43%).
Youth who described managing stress themselves often
stated that their problems were “silly things” (14-year-
old boy, Dyad 13) that didn’t warrant confiding in some-
one else, or expressed the belief that they could deal with
these emotions on their own. Others avoided sharing out
of concern that they might “burden” family and friends
who had more significant issues happening in their own
lives:

“My older brother, he’s got his own stuff. He’s in uni-
versity. I don’t want to have to burden him with
learning about my stress, and then my friends are
probably dealing with the same thing”—17-year-old
boy (Dyad 14).

Communication was the most frequently cited coping
mechanism among parents (13/14, 93%), who described
additional coping mechanisms that related to loosen-
ing physical distancing rules, or relaxing limitations on
screen time during periods to facilitate social connection
for their youth. Parents also supported their youth by
encouraging healthy coping mechanisms like engaging in
physical activity. When asked about the most important
coping mechanisms, one parent explained:

“I will say communication, talking to each other
and take care about each other’s feelings...If some-
body’s quiet, we just not let that person be quiet and
do things, but rather ask them if they're okay’—49-
year-old father (Dyad 13).

Youth who confided in friends or adults detailed how
sharing concerns was comforting and reduced feelings of
loneliness. Youth who identified as girls were more likely
to discuss connecting with friends or adults for emo-
tional support (6/7, 86%), compared to youth who identi-
fied as boys (3/6, 50%). Communication was also a more
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popular coping mechanism for White youth (4/4, 100%)
compared to youth who identified as POC (4/10, 40%).
Youth who identified as women/girls also tended to pro-
vide clearer, more detailed explanations about why com-
munication was a helpful coping mechanism.

“..it was really nice knowing that I had a lot of
people who related to me, because all of us were
just feeling the same. So, just being able to relate to
people and know that I wasn’t the only one who was
feeling this way was really, really helpful”—I14-year-
old girl (Dyad 8).

Another coping mechanism discussed by parents was to
avoid mass media (5/14, 36%). Parents described having
trouble focusing during the day and feeling anxious and
fearful after consuming news content.

“..whenever you opened up the news, like TV, you
see everything was all about that. The COVID and
COVID, like everything you hear about COVID. So
it was that the distracting and getting hard to focus
on the things, because it’s like all around the world.
There’s only one thing that was mattered, nothing
else”’—39-year-old father (Dyad 7).

One parent explained how their family recognized the
negative impacts of consuming mass media early in the
pandemic:

“We said [watching the news] is not helping us. This
is hurting us. It's making us feel like we can’t even go
outside because it’s doom and gloom...And yeah, we
just shut it off, we turned it off. If we were discuss-
ing the pandemic, we kept it to a minimum. And
that would be the conversation for the day...Does
it impact us? Is it a concern, should we be worried?
And then that was it. We closed it, we ended the
chapter and that was it.—40-year-old mother (Dyad
2).

Discussion

We conducted a semi-structured interview qualitative
descriptive study to explore the perspectives of youth
and their parents on knowledge, perceptions, behaviours,
underlying drivers, and experiences regarding the wellbe-
ing impacts of the COVID-19 pandemic. Findings from
our study provide insight into the needs of youth and par-
ents post pandemic, enabling the development of tailored
support mechanisms to counter the negative impacts
of the COVID-19 pandemic period faced by youth and
families. Our findings indicated that physical distanc-
ing, school lockdowns, and other public health measures
to control spread of the SARS-CoV-2 virus negatively
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impacted youth’s feelings of connectedness, motivation
and drive, and their mental health. Parents described
watching their children suffer and harboured concerns
regarding the long-term impacts of the COVID-19 pan-
demic on their children’s’ development.

Connectedness and interpersonal relationships are fun-
damental to the socioemotional development of youth
[23, 24] and these relationships were challenged through-
out the COVID-19 pandemic [25, 26]. Even with close,
uninterrupted friendships among peers, youth have an
increased risk of mental health problems as they develop
through adolescence [24]. The social distancing policies
and online education mandates described by youth-
parent dyads in our sample were similar to mandated
policies reported by other Canadian and global child
development research groups [27-29] and heavily limited
activities both at school and within the wider commu-
nity. As social distancing policies were applied, youth’s
ability to socialize outside the classroom was restricted.
Even after students returned to the classroom, poli-
cies limited participation in organized, extracurricular
activities like physical recreation and competitive sports
[30-32]. As public health officials focused on reducing
the spread of the virus as much as possible, they broadly
directed the transition to virtual education. Despite best
intentions, there was very little time to consult youth
and families about the potential adverse impacts of these
decisions [33, 34]. The data from our interviews high-
light these impacts, which should be considered in the
post-COVID-19 pandemic period. Future pandemic
planning needs to include diverse perspectives of youth
and their parents on how to best mitigate the negative
effects of social distancing policies and online education.
It is critical that this planning recognize the pre-existing
structural inequities that have only worsened during the
COVID-19 pandemic [35-37]. The majority of research
has reported on viral transmission, with few including
perspectives from youth themselves [38, 39]. Impacts to
the family unit are vastly understudied [40], particularly
experiences of parents put in the difficult situation of
having to adhere to strict public health measures, includ-
ing social distancing policies, or placing themselves and
their youth at risk of infection from COVID-19 [41, 42]
before the full primary series of COVID-19 vaccination
was available [43]. At present, ongoing monitoring of
youth wellbeing is essential to determining what inter-
ventions may, or may not, be required. This study high-
lights that while youth and families show remarkable
resilience, there is still a need for services to ease these
challenges. In these cases, long-term support plans pro-
vided by educational institutions and delivered through
dedicated support systems such as social work teams or
child psychologists would ensure that all students have
the resources needed to feel their best [44]. Ultimately,
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policies that are underpinned by respect, humanization,
and empathy, can ameliorate the impact of future public
health crises on youth and their parents [45, 46].

Prior to mandated online education policies, stud-
ies reported that in-person connectedness within a
school environment was critical for youth wellbeing and
improved life satisfaction, self-esteem, mastery, and cop-
ing [47]. School connectedness is also strongly correlated
with concurrent mental health challenges, predicting
depressive symptoms, anxiety symptoms, and general
functioning, even after controlling for prior symptoms
or disorders [48, 49]. Our data contributes to the litera-
ture on youth education and transitions to online deliv-
ery, highlighting implications for the assessment and
creation of policies and programs aimed at supporting
youth and families in the post-pandemic period [50-52].
Multi-pronged interventions to improve online school
connectedness could work by informing and preparing
educators with the tools, skills, and strategies to nurture
online school connectedness while addressing other indi-
vidual risk factors for mental health challenges. Strate-
gies that focus on supporting youth with limited internet
access are also critical to reducing pre-existing educa-
tional inequality which only worsened over the course
of the pandemic [53, 54]. There is a large body of litera-
ture that evaluates factors that promote school connect-
edness [55-58]. Common themes in this literature that
emerge as applicable and relevant to online school deliv-
ery include involving students in classroom decisions,
rewarding effort rather than achievement, and avoiding
any form of discrimination that includes ableism.

Limitations

The most significant strength of this study was the
semi-structured interview guide which was informed
by narratives on the COVID-19 pandemic [59-61] and
co-designed and tested with child development experts,
youth and parent public partners. One limitation to con-
sider when interpreting the findings of our study was
the number of participants which was dependent on the
interest of youth-parent dyads being contacted to par-
ticipate in additional research projects when completing
the phase one survey [18]. Youth interviews were also
conducted separately from parent interviews, doubling
the time required to participate, which may have limited
interest and recruitment. However, separating parents
and youth allowed participants space and time to offer
important insights and share perspectives which was an
important strength of this study. We did not assess mul-
tiple parents (if present) or youth siblings (when appli-
cable) and it is possible that important perspectives were
missed [62]. Second, we conducted interviews over two
years after the official declaration of the pandemic as
we were cautious about grief experiences of youth and
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parents who lost loved ones to COVID-19, and recol-
lections may have been impacted by the passage of time
[63, 64]. Third, this is a single qualitative study from one
country that may not be transferable to other countries
and settings. Third, we recognize that the lack of cul-
tural diversity among the researchers who conducted the
interviews may have impacted the richness of the data.
Finally, our sampling frame did not allow us to exhaus-
tively explore all relevant and potentially important
demographic and sociocultural factors (i.e. language,
family structure) and future studies would benefit from
analyzing how socioeconomic factors shaped the expe-
riences of youth and families during the pandemic. All
parental participants in our study self-reported as mar-
ried, indicating that our findings do not reflect the mag-
nitude of negative impacts on single-parent households
[65, 66]. Further, we were unable to develop a deeper
understanding of linguistic, technical, and cognitive bar-
riers, that negatively impacted communication and con-
nectedness among youth and their parents [67, 68].

Conclusion

Canadian youth and their parents in our sample per-
ceived that public health measures enacted to control
COVID-19 had unanticipated consequences, both posi-
tive and negative. Physical distancing policies and virtual
education required youth to process an evolving crisis
while continuing to engage in their curriculum with-
out in-person connections to their social networks and
peers. Parents of youth also struggled to stay abreast of
changing guidelines and restrictions while coping with
their own concerns regarding their youth’s socioemo-
tional development. Long-term support plans for youth
and their parents provided by educational institutions
and delivered through dedicated support systems such as
social work teams or mental health providers may help to
ameliorate the impact of future public health crises. Fur-
ther research with larger and more diverse sample sizes
is required to validate our findings from this hypothesis-
generating work to benefit pandemic planning and public
health crisis preparedness.
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