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A B S T R A C T

Purpose: The COVID-19 pandemic presents unique challenges for adolescents because of disruptions in school and social life. We compiled a diverse group (36.8% nonwhite or multiracial) of high
schoolers' open-ended responses to the question: “What are your three biggest challenges right
now?” (N ¼ 719 adolescents).
Methods: Using open and axial coding, we identiﬁed N ¼ 1,902 thematic units (M ¼ 2.64, SD ¼
.701) and 14 thematic categories, including mental health, physical health, family, friends, social
connection and community, academics, missing important events, socioeconomic issues, routine,
COVID rules and adjustment, contraction/exposure to COVID, technology, and future plans.
Results: Adolescents most commonly reported challenges related to academics (23.7%) but also
cited high numbers of challenges in mental (14.8%) and physical (13.2%) health and friend (11.4%)
domains.
Conclusions: Efforts should focus on helping adolescents cultivate academic skills needed during
school closures, providing mental/physical health resources and helping them navigate peer
relationshipsdespecially given ongoing remote education and social distancing due to the pandemic.
Ó 2020 Society for Adolescent Health and Medicine. All rights reserved.

The severe acute respiratory syndrome coronavirus
(COVID-19) pandemic has caused enormous challenges. The
economy is in a global recession [1], schools are closed or
operating with major modiﬁcations, millions of people have
become infected in the United States [2], and social-distancing
measures have had an unprecedented effect on human social
behaviors [3e5]. This pandemic, while substantially impacting
all age groups, presents unique challenges for adolescents due
to disruptions in school and social behaviors.
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IMPLICATIONS AND
CONTRIBUTION

During the COVID-19
pandemic, adolescents are
experiencing developmentally salient challenges, including lack of
in-person schooling and
peer interactions. Adolescents in high school reported academics/work
habits and physical and
mental health as their
biggest challenges during
school shutdowns.

Adolescents highly value peer connection and approval and
are more likely to experience the onset of psychological disorders
than during childhood [6]. The COVID-19 virus itself does not
disproportionately infect this age group [7]. However, virus
containment policies, such as restrictions on in-person interactions, likely pose serious public health threats for
adolescentsdparticularly given the importance of peer relationships and increased risk for psychological disorders during
this developmental period [8]. Understanding how the COVID-19
pandemic has affected adolescents may help reduce poor outcomes in this group. The literature currently identiﬁes school
closures, social distancing, and the economic recession as negative for adolescents [9,10]dwe do not yet know what adolescents themselves report as their biggest challenges during this
global pandemic.
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Recent theoretical work suggests online learning poses signiﬁcant barriers for adolescents [9,11], although there are little
data examining the effect of losing in-person schooling due to
the COVID-19 pandemic [9]. Importantly, schools serve as places
to achieve developmentally salient tasks for adolescents, such as
establishing peer relationships [6,12]. Concepts of social identity,
theory of mind, and reciprocitydessential components of
healthy relationshipsddevelop in adolescent peer connections
[6,13e15]. Although technology enables the continuity of relationship tasks, whether technology can address all of adolescents' social needs is unclear [8]. This lack of social opportunity
may have negative impacts on social skills and relationships
persisting into adulthood.
Not only are social-life consequences pertinent to healthy
relationship development, adolescent mental health is also
sensitive to isolation and loneliness [16]. The risk of developing
depression increases threefold for adolescents experiencing social isolation, and experiencing loneliness during this period is
associated with poor mental health up to nine years later [16].
Scientists have warned that COVID-19 will have unprecedented
effects on mental health [10,17], which will increase demand for
mental healthecare services. This prediction is supported by
data suggesting mental health consequences of disasters outlast
and cost more than the physical health effects [18]. Already,
roughly 80% of adolescents with pre-existing mental health
conditions reported worsening symptomology [19].
Public ofﬁcials and communities often overlook the healthcare schools crucially provide to adolescents. For instance, in
2014, 35% of all adolescent students who received mental health
care received those services at school [20]. Subsidized meal
programs, vaccination clinics, and school nurses are also crucial
resources for youth health care, which are now severely limited
or unavailable [9,11]. Moreover, students from racial and ethnic
minority backgrounds, or students living in poverty or receiving
public health services such as Medicaid, were more likely to
receive these services exclusively at school [9,20]. Although all
students quickly adapted to e-learning platforms, remote
learning also disproportionately affects students from lowresourced households. Remote learning requires socioeconomic
resources such as computers, a safe nondisruptive home, and
internet service [9]. In addition, the disruption in schedule and
routine for adolescents during ecological disasters may increase
vulnerability for poor mental health outcomes [18]. Taken
together, adolescents face serious social, educational, and mental
health risks from school closures and social distancingdthese
effects may not be experienced equally across students.
Disruption in school resources and social distancing already
impose hardship. The economic crisis further potentiates negative downstream effects on youth through parent unemployment, parent mental health, and household dysfunction [21].
Indeed, during this pandemic, increasing rates of domestic
violence have been reported globally [22]. In addition, the
recession likely worsens already existent challenges from school
and community-resource closures. Historically, during economic
recessions, the use of special education services for emotional
and behavioral challenges has increased while child and
adolescent mental health worsens [21].
School closures, social-distancing procedures, and the economic falloutdall key features of this pandemicdpresent unique
problems for adolescents, especially when compounded.

Researchers have called for incorporating and understanding
youth perspectives of COVID-19 public health regulations when
considering policy changes and understanding the pandemic's
effects [9,10]. Using qualitative methods may improve the understanding of challenges experienced by adolescents from their
own perspective, one that has not yet been discussed in the
literature. Understanding adolescents' unique perspectives on
their challenges is important to further inform public policy and
communities as the pandemic unfolds.
Therefore, this analysis aimed to determine what adolescents
reported as their biggest challenges faced during the COVID-19
school closures and social-distancing policies, both for the
entire group (aim 1) and for subgroups within the sample (e.g.,
gender) (aim 2). The present study used qualitative data methodology, which is helpful for centering adolescents' experiences
during continued disruption and uncertainty [23].
Methods
Participants
School administrators from three high schools invited their
students to take a survey related to their mental health, physical
health, social relationships, academic motivation, and home life
in early May 2020 during the COVID-19 pandemic [24]. Of N ¼
1,125 who started the survey, N ¼ 719 students completed at
least one question about their demographic information and the
qualitative portion of the study (M ¼ 16.28 years old; range:14e
19 years). We surveyed students from three U.S. urban high
schools between May 1 and 18 while teaching and school-related
activities were remote. One participating school (public) was
located in a midwestern U.S. city, and the other two schools (one
private and one public) were located in a western U.S. city. In two
schools, there was a stay-at-home order in effect through May 8
and a safer-at-home order (less restrictive than stay-at-home)
from May 9 through the end of the survey period. For the third
school, a stay-at-home order was in place throughout the survey
period. See Table 1 for demographic information.
Survey
A 30-minute online survey was sent to students between May
1 and 18, 2020. Before participating, students were informed the
survey was optional, results would be deidentiﬁed, they could
skip questions without penalty, and only aggregate data would
be shared with school administrators. Students assented to
participate after reading through an online assent form. We sent
parents e-mails outlining the topics covered in the student survey and gave the option to opt out their child's data from
research. After completing the questionnaire, students could
enter into a gift card rafﬂe. The authors' respective institutional
review boards approved all procedures. The present study focuses on one question in the survey: “What are your three
biggest challenges right now?” The 30-minute survey consisted
of validated or adapted instruments that asked questions about
students' physical and mental health symptoms and experiences
during the COVID pandemic. Before this speciﬁc question, students were asked about sleep, changes in diet, demographic information, and broad changes to mental health. Students could
reply in an open-ended manner or skip the question.
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Table 1
Demographic characteristics
Demographic factor
Race/ethnicity
White
Hispanic/latinx
Black or African-American
Asian
White latinx
Black and white
White and Asian
Nonwhite multiracial Latinx
Nonwhite multiracial non-Latinx
Prefer not to answer
Missing
Year in high school
First year
Second year
Third year
Fourth year
Gender
Gender minority
Male
Female
Missing

N (%)

3

gender, and age. Disagreements for the axial-coding stage were
reconciled between the three coders. Inter-rater reliability was
strong (Kappa ¼ .905).

445
66
68
24
34
13
15
21
24
7
2

(61.9)
(9.2)
(9.5)
(3.3)
(4.7)
(1.8)
(2.1)
(2.9)
(3.3)
(1.0)
(.3)

Data analysis plan. We ran descriptive statistics to determine the
frequency of categories endorsed for the entire sample and
within sociodemographic groups using the ‘cross tabs’ function
in SPSS (v.27). We organized data using Excel (2016). We did not
run any formal statistical tests as we were underpowered and
wanted to minimize the risk of type 1 error due to multiple
comparisons, and the analysis was exploratory in nature.

178
194
180
167

(24.8)
(27.0)
(25.0)
(23.2)

16
228
471
4

(2.2)
(31.7)
(65.5)
(.6)

In response to the open-ended question “what are your three
biggest challenges right now”, N ¼ 719 participants wrote N ¼
1,902 thematic units (M ¼ 2.64 units per participant, SD ¼ .701,
range: 1-5). We were unable to code a small number of units
(1.1%; e.g., “I suck at frisbee golf”). See Figure 1.

Data analysis
Content analysis. We compiled open-ended responses to the
following question: “What are your three biggest challenges
right now?” We used content analytic methods as outlined by
Neuendorf (2002). First, to familiarize ourselves with the data,
three coders (S.R.S., K.M.R., and E.R.) read through responses
three times. Next, coders unitized the data to ensure each unit
contained one unique idea. This is referred to as a thematic unit,
as it captures one theme or category of a response that can be
assigned a code. For example, one participant's response “being
away from my friends and extended family” contains two thematic units, as one related to being away from friends and the
other related to being away from extended family. This methodology in qualitative analyses is recommended when analyzing
open-ended text ranging in length [25,26].
Next, during the open coding stage, the coders read through
all responses again and labeled key topics, aiming to individually
capture responses with fewer than 20 categories. After individually open coding without consulting each other, the coders
together collapsed categories that contained similar meaning,
such as assigning loneliness to the mental health category, and
developed a codebook containing 14 categories. For one theme
that emerged, contraction/exposure to COVID, we kept separate
and did not collapse into a larger category. Given the context for
this review is the COVID-19 pandemic, we wanted to capture any
concern of the actual virus, or lack thereof. We tested the codebook with 80% of the units to ensure the codebook captured all
responses. We discussed units that did not fall neatly into categories with the entire authorship team and made minor changes
to ﬁnalize the codebook. During the axial-coding stage, coders
assigned each unit a category. During the codebook testing and
axial coding stage, we were blinded to our original codes
generated during the open-coding process.
Coding. The ﬁrst three authors unitized and coded the entire
data set and were blinded to the participants' race/ethnicity,

Results

Aim 1: self-reported challenges faced by adolescents
We ﬁrst aimed to describe challenges faced by adolescents for
the entire sample. Using content analysis, we generated a
codebook with 14 categories, each described in the following
text. See Figure 1.
Academics and work habits. Responses in this category reﬂected
challenges with online learning, preparing for standardized tests,
focus, work ethic, and productivity. Adolescents reported challenges around issues of “too much homework” (participant
1,833), “trying to stay motivated with school” (participant 2011),
and “time management” (participant 1,241). This category was
most commonly endorsed by adolescents (23.7%).
Mental health. This category referred to challenges related to
mental health, including depression, loneliness, stress, and
anxiety. This category was dimensional, ranging from mild
symptoms of mental health disorders (e.g., boredom) to severe
symptoms (e.g., can't get out of bed). A total of 14.8% of the units
were assigned to this category. Adolescents reﬂected challenges
of “feeling lonely” (participant 1,801), “I'm anxious” (participant
1,662), and “dealing with my mental health and the selfconsciousness, anger, worry, and disappointment” (participant
1,199). Participants also stated mental health as a challenge
broadly, such as “mental health is worse” (participant 1,304).
Physical health. The physical health category included themes
such as diet, exercise, somatic symptoms (e.g., headaches), and
sleep. Challenges fell into this category 13.4% of the time. These
challenges included comments such as “I'm also trying to eat
healthy as much as possible.” (participant 1,899), “not doing my
normal exercise (horseback riding)” (participant 1,681), and
“getting good night's rest” (participant 1,035). Adolescents also
reported challenges related to their health more broadly, such as
“keeping my.physical health good” (participant 1,452) and
“staying healthy” (participant 1,297).
Friends. The friend category (11.4% of units) includes friend
conﬂict, missing friends, and not seeing friends. These units
included responses such as “dealing with friends” (participant
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Percent Endorsed by Sample

25

23.71%

20
15

14.83%
13.41%
11.36%

10
6.99% 6.94%
5.47% 5.15%
4.63%

5

2.00% 1.68% 1.42% 1.37%
1.05%

0

Challenge Category
Figure 1. Challenges endorsed by the entire sample (N ¼ 719).

1,037), “missing my friends” (participant 1,129), and “not seeing
friends” (participant 1,131). Adolescents also reported challenges
such as “fear of losing touch with friends” (participant 1,707).
Family. Responses in this category included challenges related to
family conﬂict, stressed family members, and family members
being unsupportive. A total of 7.0% of challenges reported fell in
this category. Responses included challenges such as “arguing
with my parents” (participant 1,344), “dealing with frustrating
siblings” (participant 1,123), and “not being able to see other
family” (participant 2,077).

Percent of Challenges Endorsed by Gender

Routine. Adolescents cited several challenges related to routine
(6.9% of units), including loss of routine and activities they used
to do, chores, ﬁnding entertainment, and adjustment to fewer
scheduled activities. These codes involved challenges such as
“missing lacrosse” (participant 1,509), “ﬁnding things to do”

(participant 1,055), and “putting a pause on extracurriculars
(hockey, internship, research, etc.)” (participant 1,340).
Social connection and community. The social connection and
community category related to general social interaction,
missing people who are not indicated to be family or friends, and
needing time to self. The total responses in the social connection
and community category were 5.5%. Responses coded in the
social connection and community category were comments such
as “social interactions” (participant 1,910), “not able to see
anyone” (participant 1,704), and “ﬁnding.alone time” (participant 1,685). There were also comments on feeling alone, such as
“Isolation” (participant 1,215).
COVID rules and adjustment. The COVID rules and adjustment
category referred to comments regarding the pandemic, including
quarantine rules, shutdown of public places, maintaining six feet

0.3
Male (N=228)

Female (N=471)

0.25
0.2
0.15
0.1
0.05
0

Challenge Category

Figure 2. Challenges endorsed by the gender.

Gender Minority (N=16)
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5

0.3

Percentage Endorsed by Year in School

0.25

0.2

1st Year (N=178)

2nd Year (N=194)

3rd Year (N=180)

4th Year (N=166)

0.15

0.1

0.05

0

Challenge Category
Figure 3. Challenges endorsed by the year in high school.

Future. Challenges related to the future (4.6% of all units) included
responses such as feeling uncertain about the future, the college
transition, and summer plans. Examples include “preparing for
the future and college applications” (participant 1,155),

of distance from others, and being unable to go places (5.2%).
Adolescents stated they were experiencing challenges around
“social distance” (participant 1,948), “staying home” (participant
1,927), and “the lack of information” (participant 1,833).

Percentage of Challenge Endorsed by Race/Ethnicity

0.3

0.25

0.2

White (N=445)

Hispanic/Latinx (N=66)

Black/African American (N=68)

Asian (N=24)

White-Latinx (N=34)

Black-White (N=13)

White-Asian (N=15)

Non-White-Multiracial Latinx (N=21)

Non-White-Multiracial-Non-Latinx (N=24)

0.15

0.1

0.05

0

Challenge Category

Figure 4. Challenges reported by racial/ethnic groups.
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“uncertainty about future” (participant 1,379), and “planning for
the next year (college and moving out)” (participant 1,025).
Socioeconomic category. The socioeconomic category involved
challenges (2.0% of all units) related to income, occupation, and
housing. These responses in this category included comments
such as “ﬁnancial situation” (participant 1,029), “ﬁnding a job”
(participant 1,325), and “worrying about money” (participant
1,887). Responses also related to socioeconomic issues, such as
“money” (participant 1,087).
Important events. This category referred to challenges related to
birthdays, graduation, senior year in general or speciﬁc events
related to senior year, and missing opportunities. There were
1.7% of the responses coded in this category. This category
included statements such as “not having a birthday celebration”
(participant 1,726) and “not having graduation, prom, senior
signing day” (participant 2,043). Responses in this category
focused on graduation or senior year but also included events
such as “I had basketball tournaments canceled” (participant
1,391). Although challenges related to regular sports seasons
were assigned to ‘routine,’ important events such as basketball
tournaments were assigned to this category.
Contraction/exposure to COVID. This category reﬂected adolescents' challenges related to exposure or contraction of COVID-19
for themselves or their family members, including essential
worker family members and family members who died from the
infection. Examples in this category include “constantly
worrying about older family members” (participant 2,049), “my
dad is an essential worker and he is really stressed all the time”
(participant 1,441), and “scared of getting the virus” (participant
1,558). Only 1.4% of units fell in this category.
Technology. The technology category (1.4% of all units) included
responses involving screen time, internet connections, and a
transition to everything online. Adolescents reﬂected challenges
around “too much screens” (participant 1,058), “having all activities online” (participant 2,087), and “getting a decent Wi-Fi
connection” (participant 1,346).
Aim 2: challenge categories by sociodemographic group
To explore variability in responses by different sociodemographic groups, we separated responses by the class year, gender,
and race/ethnicity. See Figures 2-4. See Supplementary Material
for counts and frequencies.
Class year. When examining challenges by the class year, ﬁrst,
second, third, and fourth year students generally reﬂected the
responses of the entire sample. Observationally, friends were
more of a challenge for the ﬁrst and second year students and
third year students reported the most challenges related to academics and work habits. Future concerns were endorsed more
by third and fourth year students, but especially for fourth year
students.
Gender. We observed challenges separately for female, male, and
gender minority (e.g., transgender, nonbinary) students. Gender
minority students reported the most challenges with mental and
physical health, and social connection and community. However,
this group reported the least challenges with family and friends.

Students identifying as male had the most challenges around
academics and work habits and the future. Female students reported the most challenges with friends and family.
Race/ethnicity. Participants reported 44 unique racial/ethnic
identities. We collapsed racial/ethnic identities into nine categories, with at least 10 students in each category to balance the
priorities of addressing the unique challenges of students of
many racial/ethnic backgrounds while practicing caution drawing conclusions based on groups with a small number of students. See Table 1 for demographic information. Students who
identiﬁed as black/African-American and Asian indicated the
most challenges with academics and work habits. Black-white
students had the highest challenges in mental health, family,
social connection and community, and COVID rules and adjustments, and students who were Hispanic/Latinx identiﬁed the
most challenges related to physical health. Nonwhitemultiracial-Latinx students reported the highest challenges in
friends and technology. White-Latinx students described the
most challenges related to routine and contraction/exposure to
COVID-19. White-Asian students reported the most challenges in
the socioeconomic category, and white students indicated the
most challenges related to the future.
Other analyses. Of note, we explored whether response categories differed by the location of school and by perceived
socioeconomic status [27]. Response categories were largely
similar between the geographic location of school and socioeconomic status. See Supplementary Material.
Discussion
This analysis aimed to identify what adolescents cited as their
biggest challenges faced during the COVID-19 remote education
and social-distancing policies, both for the entire group (aim 1)
and for subgroups within the sample (aim 2). Scientists have
pointed to the potential consequences and challenges of the
pandemic for adolescents speciﬁcally using a developmental lens
[8e10]. However, we do not yet understand what adolescents
themselves report, which is particularly important for informing
policy and resource allocation, not just currently given the
ongoing school closures but also for addressing long-term effects
of the pandemic [9,10]. We found that for the entire group, adolescents' most commonly cited challenge was academics and
work habits. Mental and physical health challenges also reﬂected
a high proportion of the responses, and friendship challenges
were the fourth most common challenge described.
We organized responses by sociodemographic groups to
explore what distinct communities reported. Gender minority
students reported the highest mental and physical health concerns and the lowest challenges related to friends and family.
Female students reported the most challenges related to friends,
and male students reported the highest concerns related to academics and work habits and the future. Students in their ﬁrst
and second year reported the most friend challenges, which reﬂects developmentally normal trajectories as friendships
become more stable and reliable in older adolescence [6]. The
percentage of challenges related to routine decreased from ﬁrst
to fourth year students. Third year students reported the most
academics/work habitsdconsistent with the high demands of
college applications, future plans, and a rigorous academic curriculum in the third year of high school. White-Asian students
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reported the most challenges with physical health and fear of
COVID contraction or exposure. Black/African-American and
Asian students indicated the most academic and work habit
challenges. Black-white students had the most challenges in
mental health, family, social connection and community, and
COVID rules and adjustments. Hispanic/Latinx students identiﬁed the most challenges related to physical health. Our results
suggest that although academics and work habits challenges are
most prevalent overall, the top-reported challenges differ by the
groupdsociodemographic factors matter for how adolescents
experience COVID-19.
Although e-learning platforms are well accepted [28], our
results indicate that challenges related to academics and work
habits are of highest concern. School ofﬁcials should prioritize
helping students successfully navigate remote education.
Teachers and school ofﬁcials may consider assigning tasks
requiring creative thinking [29] and supporting students with
time management, productivity, and focus. To our knowledge,
this is the ﬁrst study to highlight adolescents are experiencing
sufﬁcient difﬁculty with academics and work habitsdthis is an
area of high concern.
Mental and physical health are challenging to navigate during
isolation, and our results indicate adolescents are experiencing
substantial hardship. Evidence suggests that due to the
pandemic, adolescents are experiencing lags in their vaccination
schedules and primary care visits because of concerns of virus
contraction [30]. Health-care providers, in transition to telehealth, should note potential barriers to telehealth access,
particularly for adolescents, who require additional privacy
precautions. Parents and school ofﬁcials should ensure barriers
to mental health care and ease of use are addressed. App-based
psychosocial interventions may be helpful [31].
Finally, while 6.8% of challenges involved COVID (either
COVID rules and adjustment or COVID contraction/exposure),
only 1.4% of all challenges reported involved concerns about
contraction of or exposure to the virus itself. This is important to
consider as the pandemic unfolds and more shutdown orders
ﬂux. Public health experts may consider educating adolescents
with accurate information about how COVID-19 can affect them.
This ﬁnding preliminarily suggests adolescents more broadly are
less concerned with virus contraction; however, future research
is needed to determine how adolescents' concern about the virus
inﬂuences their social-distancing and virus-containment
behaviors.
Although our results warrant consideration and future
research, this analysis has several limitations. We intentionally
chose to maintain a higher number of race/ethnicity categories
instead of collapsing categories more narrowly to preserve individual variation in experiences and respect the identities our
participants named. In doing so, we may have missed major
group differences that would have been more noticeable had we
collapsed categories further. In addition, the small cell sizes of
categories (e.g., black-white category had 13 students) made
drawing robust conclusions about groups challenging. We aimed
to provide preliminary data so future research can further
identify what barriers exist in particular communities. Our data
are representative of high schoolers' experiences in two cities in
the Midwest and Western United Statesdour ﬁndings may not
be applicable to adolescents residing in other cities or regions.
Similarly, our data may be less relevant to adolescents at current
given recent social and political movement. Data collection
began before the murders of George Floyd, Breonna Taylor, and
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Ahmaud Arbery. These events are likely stressors and challenges
to minoritized students. Future research should follow up with
adolescents to determine if any challenges during the pandemic
shift to political issues and social justice. Finally, with qualitative
research, we recognize the potential for researcher bias in
interpretation [32]. We made efforts to minimize bias, including
the removal of any demographic information from the data ﬁle
we used to code. However, our coding may be a partial reﬂection
of our biases and experiences.
Despite these limitations, our study consisted of a diverse
sample of students in U.S. cities during a period of uncertainty
and social challenge, making our conclusions more applicable for
students who may be experiencing continued disruptions this
school year. Previous literature has identiﬁed mental and physical health as difﬁculties for children and adolescents during the
pandemic [9e11,19]dour results conﬁrmed this is a challenge
faced by adolescents. Our ﬁndings also suggest there are categories of challenge related to the pandemic in adolescents not
previously identiﬁed. For instance, important events (e.g., graduation) were challenging to miss for adolescents. School ofﬁcials
and community members moving forward may consider socially
distanced, safe celebrations or virtual celebrations. In addition,
uncertainty about the future (e.g., ﬁnding a job) is another area of
concern. Adolescents may beneﬁt from increased job training
and guidance on how to navigate the job market during a
recession. Our ﬁndings inform policy makers, school ofﬁcials,
and researchers with adolescents' experiences from their
perspective, potentially different than previously hypothesized.
Finally, we indicated sociodemographic groups matter for the
challenges adolescents are facing. Future research and policy
work should carefully consider these differences.
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