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ABSTRACT

Purpose: To identify the patterns of stressors associated with the COVID-19 pandemic among
adolescents living in different cultural settings and to explore how adolescents cope with such
stressors, particularly by type of stressor, site, and gender.
Methods: The study was based on focus group discussion data from 9 urban poor communities in
Kinshasa (Democratic Republic of Congo), Blantyre (Malawi), Shanghai (China), Semarang and
Denpasar (Indonesia), New Orleans (USA), Ghent (Belgium), Sdo Paulo (Brazil), and Santiago
(Chile). Translated transcripts from the focus group discussions were uploaded into ATLAS.ti
(Version 9.1) and analyzed using an inductive thematic analytical approach to code and identify
themes related to the primary objectives.
Results: Adolescents in Blantyre and Kinshasa reported stressors primarily related to economic
constraints and hardships, whereas adolescents in other sites were more likely to report stressors
related to school lockdowns. Patterns of coping strategies also loosely aligned with these differences,
as adolescents in Blantyre and Kinshasa were also more likely to report using religious coping
strategies compared to any other site. Still, the most common coping mechanism mentioned across
sites was obtaining social support, with support from friends and family being the most dominant.
Discussion: A comprehensive understanding of adolescent stressors and coping mechanisms is
valuable for promoting internal resources and positive outcomes for adolescents. Given that ad-
olescents’ stressors and types of coping strategies varied primarily by socioeconomic factors, in-
terventions that aim to bolster positive coping among adolescents need to consider the local
context and available resources.

© 2024 Society for Adolescent Health and Medicine. Published by Elsevier Inc. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

IMPLICATIONS AND
CONTRIBUTION

Sources of stress from the
COVID-19 pandemic vary
primarily based on cul-
tural and socioeconomic
environments. To cope,
adolescents utilize various
strategies that align with
their stress patterns. The
most frequently
mentioned coping strat-
egy was reaching out to
family and friends, high-
lighting the importance of
supportive relationships
for adolescents during
times of crises.
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The COVID-19 pandemic has had enormous impacts on the
lives of adolescents around the world in an unprecedented
manner. In January 2020, various countries started implement-
ing national and regional lockdowns and social distancing stra-
tegies to protect from the risk of infection. As part of these
lockdown strategies, the closure of schools, educational in-
stitutions, and activity spaces has been particularly impactful on
children and adolescents in stressful, potentially traumatic ways.
The home confinement of adolescents has already been attrib-
uted to several adverse health outcomes, including increased
depression, anxiety, and stress [1,2]. A study conducted in China
2 weeks after the outbreak, reported that nearly 15% of adoles-
cents exhibited post-traumatic stress disorder symptoms [3].
Indeed, previous studies have shown that compared to adults,
adolescents are more vulnerable to traumatic and stressful
events and are prone to developing mental health problems
when faced with such experiences [4].

Coping is essential in understanding how adolescents react to
the changes and stressors they experience. The relationship be-
tween adolescent coping skills and health risk behaviors has
been extensively studied, demonstrating consistent risks when
adolescents lack specific coping abilities, including psychological
distress, suicide attempts, substance use, and high-risk sexual
behaviors [5]. Coping has been defined as an act (behavior) and
effort (cognitive) to prevent or diminish threat, harm, or loss or
to reduce the distress that is often associated with stressful ex-
periences [6]. While many different coping measures exist, they
are often categorized as problem-focused, emotion-focused, so-
cial support, religious coping, and cognitive reframing [7].

Problem-focused coping describes direct efforts to solve the
problem, whereas emotion-focused coping involves attempts to
regulate the emotional responses to a stressful situation [8].
Social support, or the support received from others that provide
stress-related interpersonal aid, has been found to function as
coping assistance in the sense that active participation of sig-
nificant others can influence individuals to better manage the
stressors in their lives by opting for certain positive, more
effective, coping strategies [9]. Religious coping, meanwhile, in-
cludes religiously framed cognitive, emotional, or behavioral
responses to stress [10], and cognitive reframing is a psycho-
logical technique that consists of identifying and then changing
the way situations, experiences, and/or emotions are viewed
[11]. Among the studies that have so far been conducted among
adolescents during the pandemic, researchers have noted that
different types of positive coping strategies (e.g., positive
appraisal and thinking, distancing, problem-solving, and help-
seeking) are associated with improved mental health status
and well-being [12,13]. Yet, culture can often shape the type of
stressors an individual is likely to experience and the type of
coping strategies that an individual utilizes in any situation
[14,15]. To date, there is limited understanding of how adoles-
cents across different cultural settings use different coping
strategies to deal with the stressors of the pandemic.

This paper addresses this gap using data from the Global Early
Adolescent Study (GEAS), a longitudinal study conducted in 9
countries across 5 continents among adolescents in low-income
urban settings. To specifically examine the impact of COVID-19
on the health and well-being of adolescents, a substudy of the
GEAS was awarded in 2020. Drawing on the qualitative data
gathered from focus groups included in the GEAS COVID-19
substudy, the primary objectives for this paper are to (1)

identify the patterns of stressors associated with the pandemic
among adolescents across different cultural settings and (2)
explore the various coping strategies that adolescents employed
to help alleviate their stressors. Even in a postpandemic world, as
societies continue to adapt to the changing aftermath and start to
prepare for a possible emergency crisis that may come in the
future, it remains essential to understand the primary stressors
and coping strategies employed by adolescents across different
settings to promote a healthier global future.

Methods

Sampling and recruitment

This study uses focus group discussion (FGD) data from 9 urban
poor communities in Kinshasa (Democratic Republic of Congo,
Blantyre (Malawi), Shanghai (China), Semarang and Denpasar
(Indonesia), New Orleans (USA), Ghent (Belgium), Sdo Paulo
(Brazil), and Santiago (Chile). In all sites except Shanghai, Sdo
Paulo, and Santiago, the sampling frame was GEAS participants
who were already part of the longitudinal study. In Shanghai, the
younger group (14—15 years) were GEAS participants, and older
(16—18 years) adolescents were from a nearby high school since
the older GEAS participants had changed schools across the city.
Adolescents were eligible to participate in the FGDs if they were
14—18 years. A total of 4 FGDs were conducted in almost all sites,
except for Ghent, which conducted 2 mixed-sex FGDs, and Sio
Paulo, which conducted 7 (5 mixed-sex, one with boys-only, and
one with girls-only). Each FGD in all sites had between 6 and 10
participants, yielding a total of nearly 250 adolescents.

All sites followed a standard protocol and used the same FGD
guide, but recruitment and data collection procedures varied by
site. Data collection for the FGDs occurred in 2020 and 2021 in
schools, community centers, or online. In Kinshasa, Blantyre,
Shanghai, Santiago, and S3o Paulo, since the COVID-19 cases
were relatively low during data collection, the FGDs were con-
ducted in person in accordance with all COVID-19 precautions
and national or local regulations. In Semarang, Denpasar, New
Orleans, and Ghent, the FGDs were conducted online using the
Zoom video conferencing platform (Table 1).

Data collection

Trained facilitators in each site conducted the interviews. All
conversations were audio-recorded, transcribed, and translated
from the local language to English. The FGDs elicited information
about adolescents’ experiences during the COVID-19 pandemic
relating to their knowledge, attitudes, sources of information, pre-
ventative behavior practiced, current and future impact of COVID-
19, and types of support needed. For this study, we focused on
questions asking adolescents about their primary stressors resulting
from the pandemic and how they were coping with them.

All partner sites applied for and received ethical approval from
their local ethical boards, with the exception of Kinshasa where
IRB approval was obtained from both Johns Hopkins Bloomberg
School of Public Health and the Kinshasa School of Public Health.

Analysis

All translated transcripts were uploaded into ATLAS.ti
(Version 9.1) for analysis [16]. An inductive thematic analytical
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Table 1

Focus group stratification and participants by site
Site # Of FGDs Stratification # Of participants Modality Timing
Ghent, Belgium 2 N/A 10 Online September—October, 2020
Sdo Paulo, Brazil 7 Sex 35 In person September, 2021
Santiago, Chile 2 Sex 16 Online February, 2021
Shanghai, China 4 Sex and age 40 In person June, 2020
Kinshasa, DRC 4 Sex 31 In person November, 2020
Denpasar and Semarang, Indonesia 8 Site, sex, and SES 59 Online August,2020
Blantyre, Malawi 4 Sex and age 37 In person June—]July, 2021
New Orleans, USA 4 Sex and SES 21 Online November 2020

DRC = Democratic Republic of Congo; FGD = focus group discussion; SES = socio-economic status.

approach was used to code and analyze emerging themes
across different cultural contexts and assess similarities and
differences based on the study’s objectives [17,18]. Two coders
each read through 4 transcripts to develop an initial set of
codes; these codes were then revised as more transcripts were
read and coded. After all relevant text was assigned to a code
and saturation was achieved, codes were further discussed
with each site team to ensure they were reflective of the
correct nuances and interpretations. Feedback from each site
was then used to finalize the codes and develop an over-
arching code tree. Once coding was completed, individual
country and cross-site matrices were created for each code
based on stratification to identify thematic patterns across
sites and gender. For further details about the methods, please
refer to Ramaiya et al. 2024 [19].

Results
Primary stressors associated with the pandemic

The sources of stress associated with the COVID-19 pandemic
varied substantially among adolescents across cultural contexts
(see Table 2).

In Shanghai, most male focus group participants reported that
the primary source of stress was online schooling and the fear of
academic decline.

Table 2
Types of key stressors among adolescents by city

The most worrying thing during this epidemic period is that we
still have to take the high school entrance examination. I am
worried about this and nothing else. (male, Shanghai)

Several boys and girls in Shanghai also mentioned the fear of
supermarkets not having enough food or that “food would have
the virus on it.” Other sources of stress mentioned by adolescents
in Shanghai included gaining additional weight during the
pandemic and being unable to obtain masks to protect family
members from COVID-19.

In contrast to these sources of stress, adolescents in Blantyre
and Kinshasa primarily discussed the fear of not having enough
money for food and necessities.

It was difficult to eat. We did not have any provisions and no
possibility of paying rent. It was difficult to get food supplies and
plus there was monetary inflation, so food was more expensive.
Some children got thinner because they were not eating well.
(girl, Kinshasa)

We are also lacking many other things. Most of our clothes are
tattered, and other do not fit us anymore. It is not easy to get
money because there are cases where a household has many
children. It is not easy to get money for everyone to buy clothes.
(girl, Blantyre)

Additionally, adolescent boys and girls in both sites
mentioned the fear of dying as a significant source of stress.

Ghent | Sao

Paulo

Stressor Santiago | Shanghai

New
Orleans

Kinshasa | Semarang | Denpasar | Blantyre

Online
schooling

Food safety

Gaining
weight

Not having
enough
food/needs

Fear of dying
from illness

Losing
friendships/
peer influence
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Notably, these were the only 2 sites where adolescents expressed
this fear.

We worry that when we get infected with Corona in the future,
we may die immediately, even without getting sick. (boy,
Blantyre)

When I hear about the number of infected people continuing to
increase everywhere in the world, it makes me stressed. When I
think of everyone that has died because of this disease, it makes
me sad, and when I learn that the number of cases is increasing,
it makes me stressed. (girl, Kinshasa)

In Indonesia, one of the most common sources of stress
mentioned by both boys and girls was the fear of not having
enough internet credits needed to stay engaged in online
schooling. Girls also mentioned the increased amount of home-
work and the lack of clarity that was given to complete it.

The one stress for me is probably the school work. It keeps
increasing, and also not understanding the material.... I have to
study twice {as hard}. (girl, Semarang)

Adolescents in Ghent and Sdo Paulo echoed the concerns of
those in Indonesia: online schooling was their largest source of
stress. In fact, when adolescents in Sio Paulo were asked
whether it was difficult to complete their work with new
structure of classwork and teaching, one girl responded, “We
could not keep up.” In contrast to several adolescents in
Shanghai, adolescents in Ghent and Sdo Paulo mainly appeared
unconcerned about the long-term consequences that current
school stress could have on future educational attainment and
related implications. This may, however, be due to the fact that
the focus groups in Ghent and Sao Paolo were conducted during
the second year of the pandemic; whereas in Shanghai, they
were conducted in the first year when there was more uncer-
tainty around the progress of the pandemic.

Finally, one of the most common sources of stress mentioned
by adolescents in several sites was loneliness and the fear of
losing friendships. While adolescents in all 3 sites of Indonesia
and Shanghai discussed the boredom faced by being stuck in-
side, adolescents in Santiago discussed friends influencing
them to engage in “bad things.” At the same time, those in New
Orleans feared for the safety of their friends and losing their
friends. One girl in New Orleans, for example, pointed out that it

Table 3
Most reported types of coping strategies by city

has been particularly stressful for her that some of her re-
lationships have been negatively impacted during the
pandemic.

Types of coping

To cope with the sources of stress mentioned above, adoles-
cents discussed various coping mechanisms often aligned with
the stress patterns. Table 3 highlights the key strategies reported
by adolescents across different sites.

Problem-focused coping

Problem-focused coping includes activities aimed at
directly removing the source of stress. In Shanghai, adoles-
cents discussed the importance of being mentally prepared
and setting goals for themselves to cope with the fear of
academic decline.

I set up some pressure on myself. If I don’t achieve the goal I set
sometimes I transfer 100 yuan to my parents by WeChat. (boy,
Shanghai)

We should relax first and then we can study when we are en-
ergetic (girl, Shanghai)

In Indonesia, adolescents mentioned using the internet to
search for clarity and specific help with their homework, and if
they could not find the answers on Google or YouTube, they
would often ask their friends and family.

Sometimes I watch YouTube to see tutorials. And there’s a source
on YouTube, and it helps so much. And, the explanation helps us
so much, unlike the ones sent by the teacher (girl, Denpasar)

One adolescent also mentioned joining a tutoring session
to help her gain more understanding of the homework topics.
Some adolescents described needing to use a family mem-
ber’s internet connection (i.e., hotspot) to access online
resources.

In Blantyre and Kinshasa, where the primary sources of stress
were poverty-related, adolescents mentioned external organi-
zations providing food and necessities to help with their
difficulties.

Ghent Sao
Paulo

Stressor Santiago | Shanghai

Kinshasa

New
Orleans

Semarang | Denpasar | Blantyre

Problem-
focused

Emotion-
focused

Social
support

Religious

Cognitive
reframing
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We had rice bags that Mom and Dad had brought to the house to
help us through this period, and it was not easy for my brothers
because eating rice was like doing nothing for them. (girl,
Kinshasa)

Emotion-focused coping

Emotion-focused coping, involving strategies to regulate the
emotional responses to stressors, was common among adoles-
cents in New Orleans, Indonesia, Shanghai, Santiago, Sdo Paulo,
and Kinshasa. Most of these coping mechanisms involved
listening to music, eating snacks, playing games, singing, reading
books, developing new hobbies (e.g., crafting), or spending time
on their phones to distract them from the stresses they were
experiencing.

When I am sad, what I like to do is just listen to music that
represents me at the moment. There is this saying that when you
are sad, you should listen to joyful music to make you happy. But
I listen to sad music because when I cry, I feel like I let out
everything I have, and the problems go away. (girl, Santiago)

Sometimes I like to tell a story in a draft to vent out so I will not
be preoccupied with the pandemic. So, I write it in a draft, but |
do not publish that. But it is good enough to calm me down. (girl,
Denpasar, Indonesia)

Iwould play with [my nephew] to distract my head. Then I would
be in the backyard with my cousin, watch a movie, do something,
play something, and try to distract myself as much as possible so
as not to focus on sadness because when you do that, you look
around and "Wow, everything is stuck here.". (girl, Sao Paulo)

Finding humor in social media posts also helped to ease fear
and anxiety in Kinshasa. Both boys and girls reported laughing at
some of the new preventive measures people used to protect
themselves from COVID-19.

Wearing masks. It is as if people were in a ninja movie. So, it
made me laugh so hard. Also on social networks, we would post
images of people who wore all sorts of masks made of leaves, etc.,
and when we added gloves, it made me laugh a lot. (girl,
Kinshasa)

Social support

Of all the types of coping mechanisms discussed among ad-
olescents across sites, receiving support from family members
and friends was the most commonly mentioned. Across coun-
tries, adolescents frequently described the importance of staying
connected to friends to help cope with all the stresses related to
the pandemic. In Indonesia, Shanghai, and Blantyre, adolescents
mentioned the importance of friends to help them relieve stress
and help with homework. In Blantyre and Kinshasa, the boys
primarily described turning to friends to help with stressors.

When I have worries, I go to my friend for help. If I cannot solve
my worries, I need to share them with a friend so that the burden
may be lifted. (boy, Blantyre)

I turned to the older brothers of the neighborhood, and they gave
us strength and encouraged us to respect the barriers gestures
[no physical greetings]. (boy, Kinshasa)

In Ghent and Santiago, both boys and girls discussed the
importance of their parents and friends helping them through
the pandemic, whereas, in Sdo Paulo, this sentiment was more
often shared by girls.

You can tell them [friends] that, ‘Oh, a relative died,” or some-
thing bad that is happening in your family, and they are like the
second ones we trust. Because sometimes it is the parents first, or
maybe it is the parents. At some moments, it was my parents,
and I had confidence that I could talk to them about my prob-
lems. (girl, Santiago)

I do not know, [on the days I did not want to get up], I did not get
up, I think I just laid down. Then I would get discouraged and 1
would put it in my head, "No, [ will get up.". Sometimes my friend
would come to my house, and she would try to cheer me up, and
if she succeeded, sometimes we would go out, then I would come
back. (girl, Sao Paulo)

Notably, in Blantyre, there seemed to be a gender difference in
who adolescents were more likely to confide. Several girls, for
instance, mentioned the importance of their mothers, while boys
often discussed their problems with their pastors, teachers, or
even doctors.

Religious coping

Another coping mechanism mentioned primarily by adoles-
cents in Kinshasa and Blantyre was using prayer to help relieve
their stress.

When I have worries, I just kneel and talk to God because he is
the greatest physician in the world. (girl, Blantyre)

I thought I was going to catch it [COVID], but I prayed to God that
it wouldn’t get to me. (boy, Kinshasa)

Only one other adolescent outside of Blantyre and Kinshasa
reported religious coping during COVID. This adolescent from
New Orleans reported being a “spiritual person” and said that
practicing her faith helped ease her stress.

Cognitive reframing

Finally, the last type of coping mechanism, cognitive
reframing, to change how a stressor is viewed, was only
mentioned by adolescents in Shanghai and Ghent. In Shanghai,
both boys and girls mentioned the importance of self-discipline
to address their concerns about education. One girl, for
example, described that when she faces stress, she just thinks
optimistically and relaxes herself. Another girl responded, “Just
be happy every day.” Similarly, in Ghent, an adolescent described
that while at the beginning of the pandemic, she was sad, after a
while, she switched her mindset and told herself that this
pandemic was going to pass and that she would be allowed to see
her friends if she followed the safety measures.

Discussion

The COVID-19 pandemic has exacerbated stress levels and
mental health challenges among adolescents across the globe.
The current study aimed to explore the types of stressors that
adolescents were experiencing from the pandemic and the
types of coping mechanisms that were being utilized among
adolescents across countries. One of the most significant
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differences we saw by site was with the reported types of
stressors. Adolescents in Blantyre and Kinshasa reported
stressors primarily related to economic constraints and hard-
ships, such as not getting enough food to eat or protecting
oneself from disease and death. In contrast, adolescents in other
sites primarily reported stressors related to school lockdowns,
which were happening either before or during the time of the
focus groups. Some evidence suggests that countries, as cultural
units, are distinguished from one another by how their resi-
dents react and cope. In one of their landmark studies on stress
and coping, Lazarus and Folkman (1984) explained that stress is
a product of the transaction between a person and their envi-
ronment [8]. Adolescents’ experiences of a stressor, therefore,
should vary depending on personal and contextual factors,
including capacities, resources, and social norms [14]. In our
study, we found that the primary differences in perceived
stressors occurred between adolescents who lived in the low-
income country sites (Kinshasa and Blantyre) versus adoles-
cents living in upper-middle income (Shanghai, Sao Paulo,
Denpasar, Semarang) and high-income sites (New Orleans,
Ghent, and Santiago). Adolescents in the 2 low-income country
sites experienced stressors related more to basic survival,
whereas in both upper-middle and high-income country sites,
adolescents’ stressors were related to well-being and stability
(such as educational disruptions). While culture certainly in-
fluences the meaning and interpretation of these stressors, our
findings also suggest that perceived access to needed resources
during a crisis can be one of the most defining factors. Although
adolescents in Kinshasa and Blantyre were already living in a
challenging environment prior to the pandemic, COVID-19
created huge job losses, which subsequently caused disrup-
tions in the agricultural supply chain, leading to increased food
costs [20]. As a result, and because of the existing fragile social
safety nets, food insecurity and unemployment increased
among households in these sites, leaving many adolescents
worried about meeting basic needs.

Patterns of coping mechanisms also largely aligned with
patterns of perceived stressors. Blantyre and Kinshasa were the
only 2 sites where religious coping mechanisms were frequently
mentioned among adolescents. In the United States, research
from economically disadvantaged neighborhoods showed that
religious coping could instill world views or cognitive schemes
that make it easier to bear the brunt of living in poor conditions
[21]. In contrast, in Shanghai, adolescents primarily mentioned
the personal fear of academic decline as a key stressor, and their
common coping strategies—problem-solving and cognitive
reframing—were individually applied to address that stressor. To
help explain this, one study found that Chinese thinking often
embraced the coexistence and mutual reinforcement of opposing
elements, such as good and bad or success and failure [22]. This
perspective may lead individuals in China to accept contradic-
tions and anticipate their resolution, influencing how they
interpret stressful experiences. Consequently, suffering and
stress are often imbued with value, meaning, and purpose, which
may explain why Chinese students are encouraged to endure
hardships in school to achieve success later in life [14,23]. In our
study, adolescents in Shanghai frequently reported feeling that
they did not have enough homework or that online schooling
was too easy. To cope with these feelings, they mainly employed
problem-solving strategies to make their tasks more challenging,
such as by "applying more pressure,” or used cognitive reframing
techniques to adopt a more positive mindset.

Regardless of income or cultural background, adolescents
across various locations commonly cited seeking social support
as their primary coping mechanism, with support from friends
and family being the most prevalent. Interestingly, girls were
more likely to turn to their parents for assistance, while boys
more often reached out to friends or others outside the family.
This was somewhat surprising, since some research indicates
that the use of social support as a coping strategy varies signif-
icantly between Western and Asian cultures. Western cultures
tend to view individuals as independent and separate, whereas
Asian cultures emphasize the interconnectedness of individuals
[14,24]. In Asian cultures, where harmony within the group is
highly valued, bringing personal problems to others’ attention is
often seen as undermining group harmony [24]. However, our
findings did not align with this notion, as adolescents across all
our study sites frequently used social support as one of their
main coping strategies.

To provide additional context to our study findings, Bron-
fenbrenner’s (1979) ecological framework illustrates the com-
plex and varied influences of stress in adolescents’ lives, which
can be both harmful and protective [25]. Family, peers, and
schools serve as microsystem-level factors that exert direct in-
fluences, whereas macrosystem-level factors, such as societal
values and economic conditions, serve as more distal influences.
In our current study, the type of perceived stressor—whether
micro or macro—and the coping strategy employed to manage it,
were first largely determined by whether adolescents had access
to necessary resources. Research among adults generally shows
that individuals tend to use problem-focused coping if they have
the resources to address perceived stresses. Conversely, if the
stressor seems beyond their control, they turn to other forms of
coping [26]. In Blantyre and Kinshasa, stressors were more
related to structural or macro factors such as poverty and
resource access, and these locations were the only settings where
adolescents mentioned religious coping. While problem-solving
coping was mentioned, when it was mentioned, it related to how
adolescents or their families would access food and resources. On
the other hand, in Ghent and Shanghai, adolescents reported
using cognitive reframing as a coping strategy. Like problem-
solving, cognitive reframing is an individual-level coping strat-
egy that may be more common in higher-income settings. It
involves changing one’s mindset to mitigate the stressor, which
is likely easier when more resources are available.

Limitations

One limitation that needs to be considered when reviewing
these findings is the difference in the timing of when the focus
groups were conducted. In some sites, the focus groups were
conducted in the first year, whereas in others, they were con-
ducted in the second year. These differences could have influ-
enced the types of resources and supports adolescents were
exposed to, which subsequently could have also influenced the
types of perceived stressors and related coping strategies.
Additionally, the focus group samples were limited to those from
urban poor communities and part of an existing cohort of the
Global Early Adolescent Study, which could have introduced
selection bias. Findings, therefore, should not be generalized to
all adolescents in each country site.

Despite its limitations, this study highlights intriguing pat-
terns in perceived stressors and coping strategies among ado-
lescents from diverse cultural backgrounds. To mitigate negative
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outcomes, it is crucial to acknowledge that the effectiveness of
coping strategies is significantly influenced by socioeconomic
factors, especially during global crises, where the most vulner-
able individuals are most in need. Although adolescents were
recruited from urban poor communities, the types of available
resources varied substantially across our sites. Efforts such as
online mental health services, community or peer support
groups, and educational campaigns on healthy coping mecha-
nisms can play a vital role in helping adolescents manage current
and future stressors. However, these initiatives need to be con-
textually tailored and can only succeed if adolescents’ basic
needs, such as adequate food, shelter, and clothing, are met.

Additionally, substantial evidence has now been gathered to
inform decisions regarding school closures and the development
of innovative strategies to keep schools open [27]. Addressing
these issues will not only enhance the immediate well-being of
adolescents but also contribute to their long-term health and
resilience in the face of global health crises.

Conclusions

To understand how best to respond to the needs of adolescents
during, and beyond, the COVID-19 pandemic, a comprehensive
understanding of their stressors and coping mechanisms is
needed that can promote internal resources and positive out-
comes for adolescents. In this study, adolescents clearly expressed
a range of deeply impactful stressors that have influenced their
mental health and well-being across countries. At the same time,
they also shared how coping strategies, commonly through social
support from friends and family, helped them. Stressors and
coping did vary, but primarily by cultural and socioeconomic
factors, and future work is warranted to understand what types of
resources and positive coping strategies can be bolstered for
young people in various economic and cultural contexts.
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