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Mental health profiles of Finnish adolescents

before and after the peak of the COVID-19
pandemic

Jasmine Gustafsson'#*", Nelli Lyyra', Inga Jasinskaja-Lahti?, Nina Simonsen* Henri Lahti', Markus Kulmala',
Kristiina Ojala' and Leena Paakkari'

Abstract

Background The COVID-19 pandemic has had implications for adolescents'interpersonal relationships, communi-
cation patterns, education, recreational activities and well-being. An understanding of the impact of the pandemic
on their mental health is crucial in measures to promote the post-pandemic recovery. Using a person-centered
approach, the current study aimed to identify mental health profiles in two cross-sectional samples of Finnish adoles-
cents before and after the peak of the pandemic, and to examine how socio-demographic and psychosocial factors,
academic expectations, health literacy, and self-rated health are associated with the emerging profiles.

Methods and findings Survey data from the Health Behaviour in School-aged Children (HBSC) study conducted

in Finland in 2018 (N=3498, age M= 13.44) and 2022 (N =3838, age M=13.21) were analyzed. A four-profile model
using cluster analysis was selected for both samples. In Sample 1, the identified profiles were (1) “Good mental health’,
(2) “Mixed psychosocial health’, (3) “Somatically challenged’, and (4) “Poor mental health” In Sample 2, the identified
profiles were (1) “Good mental health’, (2) "“Mixed psychosomatic health’, (3) “Poor mental health and low loneliness’,
and (4) "Poor mental health and high loneliness” The results of the mixed effect multinomial logistic regression analy-
sis showed that in both samples, being a girl and reporting lower maternal monitoring; lower family, peer, and teacher
support; higher intensity of online communication; a less positive home atmosphere and school climate; and poor
self-rated health were most strongly linked to belonging to a poorer mental health profile. In addition, in Sample 2,
low subjective health literacy was a key factor associated with poorer mental health profiles, and teacher support was
more important than before COVID.

Conclusions The current study stresses the importance of identifying those vulnerable to developing poor mental
health. To maximize post-pandemic recovery, the role of schools, especially teacher support and health literacy, along
with the factors that remained important over time should be taken into account in public health and health promo-
tion interventions.
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Introduction

Research during the COVID-19 pandemic has raised
concerns over the poor mental health of children and
adolescents. According to several reviews and meta-anal-
yses, the mental health of youths has deteriorated during
the pandemic [1-4], particularly in terms of increased
anxiety and depression symptoms. For example, the
meta-analysis by Panda et al. [2] found that during the
1 year of the pandemic, between 31 and 42% of children
and adolescents experienced mental health problems
such as anxiety, depression, and irritability. In addition,
a population-based longitudinal study in Germany [5]
found that adolescents’ psychosomatic complaints were
more prevalent during the pandemic compared to the
pre-pandemic period: 23% of adolescents reported feel-
ing low weekly before the pandemic, as compared with
34-43% in three waves during the first and second year
of the pandemic. As the pandemic has impacted different
population groups unequally [6], including adolescents
[7, 8], it is important to identify the characteristics of the
groups at particular risk of mental health problems and
those who are more resilient to the adverse impact of the
pandemic.

The deterioration of adolescents’ mental health could
be partly explained by the different measures imple-
mented to reduce the spread of the COVID-19 virus,
such as social distancing, home quarantines, and remote
schooling. Many of these measures restricted contact
with other people, both peers and adults outside the
home, as well as social support (e.g., perceptions of hav-
ing someone who listens and encourages when needed)
[9], resulting in detrimental effects on adolescents’ abil-
ity to fulfill their social needs and developmental tasks
[10]. Given that social support may serve as a buffering
mechanism between stressful events like the COVID-19
pandemic and poor mental health [11], adolescents with
limited social support may have been especially vulner-
able to the negative impacts of the pandemic. It has also
been suggested that the effects of social distancing might
extend beyond the pandemic [12], and that the dynamic
of supportive relationships might have changed during
this time period [13].

The effects of the pandemic during adolescence are
not limited to peer relationships, they may also have an
impact on the quality of relationships between parents
and their children [14], which in turn can contribute to
the overall health of adolescents [15]. During the pan-
demic, adolescents have reported lower levels of paren-
tal support than 6 months before the lockdown [16].
Furthermore, Magson et al. [17] observed that about a
quarter of adolescents reported more frequent conflicts
with their parents during the pandemic, which in turn
was associated with lower life satisfaction. Families have

(2023) 17:54

Page 2 of 33

also faced financial hardships during the pandemic,
with parents from low-income and lower-middle class
families being at greater risk of reduced income and job
loss [18]. This could have affected the health of youths,
as associations between low socioeconomic status and
child mental health problems have received much sup-
port (for review, see Reiss [19]. Simultaneously, many
adolescents have had less opportunities to interact with
classmates and teachers. This is concerning, as teachers
and the classroom environment have shown to play a
vital role in supporting the well-being of young people
[20, 21]. Since the COVID-19 pandemic began, adoles-
cents have reported a decrease in communication with
teachers and less emotional support from teachers (e.g.,
teachers listening to worries and concerns with less
care), as measured during the fall of 2020 [22]. How-
ever, one study [23] has found that connectedness with
school peers did not predict mental health among chil-
dren and early adolescents during the pandemic in the
spring and summer of 2020. This could possibly be due
to the fact that relationships with other sources (e.g.,
family) may have played a more important role when
access to classmates and teachers was limited.

New opportunities to interact and obtain social sup-
port have also arisen during the pandemic, with many
adolescents spending more time with their friends online
in spaces such as social media to compensate for the loss
of face-to-face social interactions [24]. Turning to social
media to talk with others can be one way of coping with
the crisis [25]. However, systematic reviews, along with
cross-national and single country studies, have indicated
problematic social media use, including addiction-like
symptoms (e.g., conflict with family and displacement of
other activities due to social media use [26]), to associ-
ate with a multitude of psychological problems such as
depressive symptomatology [27-30]. Moreover, it has
been suggested that digitally mediated social interactions
are not the same as face-to-face experiences, as spending
more virtual time with friends during the pandemic has
been associated with higher levels of depression among
adolescents [31].

At the beginning of the pandemic, education prac-
tices changed, and online education increased. This
may have affected adolescents’ school engagement
and motivation, with evidence showing lower learning
concentration, engagement, and ability to learn during
online classes than in classroom learning [32]. These
experiences, in turn, might have an impact on adoles-
cents’ plans for future education, which have also been
linked to health. For example, lower educational expec-
tations (e.g., expecting an education lower than univer-
sity) have been associated with poorer mental health in
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terms of higher levels of externalizing problems (e.g.,
hyperactivity) among youths [33].

In addition to different psychosocial assets, other
individual assets, such as health literacy, could also
serve as a buffering mechanism against the negative
effects of the pandemic on adolescents’ mental health.
During the pandemic, the role of health literacy as a
set of competencies (e.g., knowledge on health issues
and an ability to seek and assess information) neces-
sary for promoting and sustaining one’s health and that
of others [34] has grown in importance. It has been
important for following safety regulations, for seeking
timely help and for finding valid health information
from among the massive flow of information of differ-
ent quality provided on the internet in particular. Low
health literacy has been linked with not only difficulties
in understanding COVID-19 information and infec-
tion prevention behaviors, but also with poorer mental
health [35]. Already before the pandemic, low health
literacy was recognized as an independent explanatory
factor in mental health variance (e.g., feeling low) [36].

The pandemic has also had adverse effects on adoles-
cents’ self-rated health, that is, a person’s overall health
status [37], especially among those with limited social
support [38]. This is disturbing, given that poorer self-
rated health during adolescence has been linked to
health problems in adulthood [39] and has shown to be
a robust predictor of mortality [40]. According to pre-
pandemic research, associations between higher stress
caused by uncertainty and poorer self-rated health
have also been observed [41], whereas better self-rated
health has been linked to better mental health in terms
of lower anxiety [42] and higher resilience [43], that is,
the ability to maintain one’s mental health when fac-
ing adversity [44]. For these reasons, self-rated health
could be an important factor in how adolescents react
or adapt to the stressors caused by the pandemic.

The different effects of the pandemic on different
individuals may also be due to their socio-demographic
characteristics. A vast body of research has shown that
girls already reported poorer mental health in terms
of depression than boys prior to the pandemic (for
a meta-analysis, see Salk et al. [45]). Pre-pandemic
research [46, 47] has also linked other characteristics
of young people, such as older age and immigrant sta-
tus, to poorer mental health (e.g., depression, anxiety).
Studies conducted in different parts of the world have
shown that youths living in urban areas tend to report
slightly poorer well-being than those living in rural
areas [48, 49], although country-specific differences
exist. These individuals may be particularly vulnerable
to the adverse effects of the pandemic.
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The pandemic in the Finnish context

Beginning in mid-March 2020, Finnish schools were
closed nationwide for about two months [50]. During fall
2020 and spring 2021, education was temporarily con-
ducted in the form of distance learning in some regions,
especially upper education [51]. From fall 2021 until
spring 2022, Finnish comprehensive schools remained
fully open. Since the onset of the COVID-19 pandemic,
leisure centers and sports facilities have closed several
times, with closures lasting a few weeks to several months
[52, 53]. Most sports facilities have remained open since
February 2022 [54]. As in many countries, mental health
problems have increased among Finnish adolescents dur-
ing the pandemic. In spring 2021, satisfaction with life
had decreased, while anxiety, depression and feelings of
loneliness had increased from 2019 [55, 56]. However, it
should be noted that already during the last two decades
prior to the pandemic, Finnish adolescents’ psychologi-
cal and somatic health complaints (e.g., depression and
headaches) had increased [57].

In sum, the pandemic has affected the lives of youths
and their families in many ways. Understanding the
implications of the COVID-19 pandemic for the mental
health of youths and the potential risk and protective fac-
tors is crucial for measures to promote post-pandemic
recovery. To date, most studies examining the impact of
the pandemic on the mental health of adolescents have
focused on the prevalence of symptoms of depression or
anxiety and used variable-centered approaches aimed
at predicting their different mental health outcomes,
with findings largely relying on data collected during the
1 year of the pandemic. The mental health outcomes of
survivors of the pandemic may be highly individual and
linked to different psychosocial and health assets or
resources, including primary and institutionalized sup-
port systems such as families and school. To show this
diversity of mental health reactions and to identify vul-
nerabilities to the pandemic, in this study, we adopted a
person-centered approach, that is, statistical techniques
that identify groups of individuals who share particular
characteristics that are similar within groups but differ-
ent between groups [58]. Drawing on two large data sets
of repeated cross-sectional design—the first at 2 years
prior to COVID-19 and the second at 2 years after the
beginning of the pandemic—the current study aimed to
identify mental health profiles among Finnish adoles-
cents before (2018) and after the peak of the pandemic
(2022), and then to analyze which socio-demographic,
psychosocial, and other health-related factors character-
ize adolescents who are at risk and those who are more
resilient to the detrimental impact of the pandemic on
mental health.
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The specific aims of this study were:

1) To identify mental health profiles (psychological
complaints, somatic complaints, life satisfaction, per-
ceived loneliness, and problematic social media use)
among Finnish adolescents before and after the peak
of the COVID-19 pandemic

2) To examine how socio-demographic characteris-
tics (gender, age, language of instruction, immi-
grant background, family affluence, family structure,
urban/rural residence), psychosocial factors (per-
ceived social support, perceived home atmosphere,
parental monitoring, perceptions of school climate,
intensity of online communication), educational
expectations, health literacy, and self-rated health are
associated with the health profiles before and after
the peak of the pandemic.

Methods

Participants and procedure

Data were collected from two cross-sectional samples
of Finnish adolescents in the 5th, 7th, and 9th grades
in 2018 (N=3498) and 2022 (N=3838), as part of the
Health Behaviour in School-aged Children (HBSC) study.
The HBSC study is carried out in collaboration with the
World Health Organization (WHO) Regional Office for
Europe. Samples were drawn using a cluster sampling
method, with schools as the primary sampling unit. The
sampling was adjusted for province, municipality, and
school size. The collection of data followed the proto-
col of the international HBSC study, ensuring responsi-
ble conduct of research [59]. The respondents answered
the online surveys during the school day in the spring
semester. Participation was voluntary and no personally
identifiable information was collected. The surveys were
approved by the Ethical Committee of the University of

Jyvaskyla.

Measures
Table 1 presents the study variables. Mental health
indicators were psychological complaints, somatic

complaints, life satisfaction, perceived loneliness, and
problematic social media use. Information on socio-
demographic characteristics (immigrant background,
family affluence, family structure, urban/rural residence),
psychosocial factors (perceived social support, perceived
home atmosphere, parental monitoring, perceptions
of school climate, intensity of online communication),
educational expectations, health literacy, and self-rated
health was also collected. The adolescents also reported
their gender (1=Boy, 2=Girl). Grade level consisted of
the following categories: 1=5th grade (age M=11.39
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in Sample 1/11.38 in Sample 2), 2=7th grade (age
M=13.37 in Sample 1/13.52 in Sample 2), and 3=9th
grade (age M =15.33 in Sample 1/15.37 in Sample 2). The
language of instruction, which partly served as an indica-
tor of group status, was based on the teaching language
of the schools (1 =Finnish, 2= Swedish), as Finland is a
bilingual country with two official languages, Finnish
being the mother tongue of the majority and Swedish
that of the linguistic minority. A detailed description of
the instruments of the HBSC survey can be found in the
HBSC Study Protocol by Inchley et al. [59].

Statistical analysis

Differences between the key variables in Samples 1 and
2 were analyzed using Chi-square tests and independent
t-tests, with Bonferroni-corrected p-values for multiple
testing. Correlations were calculated using Spearman’s
rank correlation, and differences between the correla-
tions of samples were compared using Fisher r-to-z
transformations. Mental health profiles, based on five
indicators (i.e., psychological complaints, somatic com-
plaints, life satisfaction, perceived loneliness, and prob-
lematic social media use), were identified separately for
Samples 1 and 2 using the SPSS TwoStep Clustering
algorithm. This exploratory method identifies subgroups
of adolescents based on similarities in their character-
istics. The number of clusters were allowed to be auto-
matically estimated by the analysis method on the basis
of the Bayesian information criterion (BIC), and various
fixed numbers of clusters were also tested. Missing data
were handled using listwise deletion, and differences in
socio-demographic characteristics between included and
excluded cases were examined further using Chi-square
test, analysis of variance (ANOVA), post-hoc ANOVA
analysis with Bonferroni correction, and Generalized lin-
ear mixed models with multinomial logistic regression.
The final cluster solution was determined on the basis
of cluster quality (silhouette coefficient), size, and inter-
pretability. The Chi-square test, ANOVA, and post-hoc
ANOVA analysis with Bonferroni correction were used
to compare the clusters. The clusters were named on the
basis of the interpretation of the most notable character-
istics that made up the profiles.

Generalized linear mixed models with multinomial
logistic regression were performed separately for the two
samples, to assess the associations between independ-
ent variables and mental health profiles, using the “Good
mental health” profile as the reference category. A multi-
level analysis with “school” included as a random effect
was chosen on the basis of the structure of the data, as
the adolescents were nested within schools. No multicol-
linearity was detected among the independent variables
(Variance Inflation Factor (VIF)<2 in both samples).
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Crude odds ratios were calculated for all the independent
variables. Two adjusted models were performed: the first
included all the socio-demographic characteristics, and
the second included all the independent variables. A sep-
arate analysis of only 7th and 9th grade adolescents was
performed for parental monitoring and health literacy,
as these variables were only measured in these grades.
In addition, a separate analysis of the educational expec-
tations of 9th grade adolescents only was conducted, as
these were only measured in this grade. Missing data
were handled using listwise deletion. Data were analyzed
using IBM SPSS Statistics 28.0.

Results
Sample characteristics
Table 2 presents the frequencies, means and standard
deviations of the socio-demographic characteristics and
key variables of the two samples separately. In both sam-
ples, about half were girls (50/51%) and lived in an urban
area (55/57%), and the majority had Finnish as their lan-
guage of instruction (80/63%), lived in a nuclear family
(75/69%), and had a native (non-immigrant) background
(88/89%). Compared to Sample 1, the adolescents in
Sample 2 had a lower mean age (M =13.44/13.21 years).
Table 3 shows the correlations of mental health indi-
cators in both samples. In both samples, all five mental
health indicators correlated significantly (p <0.001), with
weak to moderate correlations ranging from 0.17 to 0.51.
The Fisher r-to-z transformations showed that most of
the correlations were significantly stronger in Sample
2 (p-values varied between<0.001 and 0.035), with the
exception of psychological complaints, which correlated
more strongly with loneliness in Sample 1 (p=0.004, see
also Additional file 1: Table S1). The correlations between
somatic complaints and loneliness, loneliness and life
satisfaction, and loneliness and problematic social media
use did not differ in the two samples (p >0.05).

Mental health profiles

Sample 1(2018)

Tables 4, 5 and Fig. 1 describe the results of the two-
step cluster analysis in both samples. In Sample 1, 3149
responses (90%) of a potential 3498 responses were eli-
gible for the cluster analysis, and there were small but
significant variations in socio-demographic variables
between those who were eligible for this analysis and
those who were excluded (see Additional file 1: Tables
S2, S3). As shown in mixed effect multinomial logistic
regression analysis, those who were excluded were more
likely to be boys (p<0.001) and first-generation immi-
grants (p=0.034), and to report lower family affluence
(p<0.001) compared to those who were included.

(2023) 17:54
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In Sample 1 (#=3149), four profiles were identified
and labeled as follows: 1) “Good mental health” (44%,
n=1375), 2) “Mixed psychosocial health” (20%, n=628),
3) “Somatically challenged” (15%, n=471), and 4) “Poor
mental health” (21%, n=675). The silhouette coefficient
was 0.40, indicating fair cluster quality.

Adolescents in the “Good mental health” profile
reported low prevalence (i.e., experienced no more
often than once a week) of psychological and somatic
complaints. They were highly satisfied with their lives
(M =8.44) and the majority (72%) were normative social
media users. All adolescents in this profile reported low
loneliness (100%).

The average life satisfaction of the adolescents in
the “Mixed psychosocial health” profile was moder-
ate (M =7.48). This profile had the highest percentage
of adolescents reporting one to two frequent (i.e., expe-
rienced more often than once a week) psychological
complaints (74%), whereas the prevalence of somatic
complaints was low. Moreover, roughly one fourth (26%)
of the adolescents reported high loneliness and nearly
half (44%) were risky social media users.

The “Somatically challenged” profile had the highest
percentage (100%) of adolescents reporting one to two
frequent somatic complaints. Around half (49%) reported
low prevalence of psychological complaints and the rest
reported one to two frequent psychological complaints.
Their mean life satisfaction was 7.92, and all the adoles-
cents reported low loneliness. The majority (58%) were
normative social media users, and the rest (42%) were
risky social media users.

The “Poor mental health” profile was the only one with
adolescents who reported three to four frequent psycho-
logical (53%) or somatic complaints (19%) in Sample 1.
This profile also had the highest percentage of adoles-
cents reporting high loneliness (43%), the lowest mean
value of life satisfaction (M =6.42), and the highest per-
centage of problematic social media users (44%).

Sample 2 (2022)

In Sample 2, 2981 responses (78%) of a potential 3838
responses were acceptable for the cluster analysis, and
there were small but significant differences in socio-demo-
graphic variables between those who were included in
this analysis and those who were excluded (see Additional
file 1: Tables S2, S3). As shown in mixed effect multino-
mial logistic regression analysis, those who were excluded
were more likely to be boys (p<0.001), and first- (p <0.001)
or second-generation immigrants (p=0.002), and to have
Swedish as opposed to Finnish as language of instruction
(»=0.010), and they were less likely to be in the 9th grade
(p=0.012) compared to those who were included.
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Table 2 Comparison of study variables in Samples 1 and 2

Page 14 of 33

Sample 1(2018), Sample 2 (2022), Significance
N=3498 N=3838
% (n)/M (SD) % (n)/M (SD)
Socio-demographic characteristics
Gender, female (vs. male) 499 (1726) 506 (1915) xz =0.39,p=0531
Mean age 13.44 (1.69) 13.21(1.74) t(7276)=5.75, p<0.001
Grade x’=68.12, p< 0.001
5th 29.8(1041) 37.3(1432) p<0.001d
7th 36.6 (1281) 36.8 (1413) p>0.05¢
9th 33.6(1176) 25.9(993) p<0.001 d
Language of instruction, Swedish (vs. Finnish) 19.8 (691) 37.1(1424) x>=268.44, p<0.001
Relative family affluence ¥?=042,p=0812
Low 17.8(610) 17.9 (680) p>0.05°
Medium 56.0 (1919) 554 (2108) p>0<05d
High 26.1 (895) 26.8(1019) p>0.059
Family structure x’=65.34, p<0.001
Nuclear family 74.7 (2508) 69.3 (2313) p<0.001d
Single-parent family 13.6 (457) 21.0 (700) p<0.001¢
Step-family 11.7 (391) 9.7 (323) p=0.009¢
Urban residence (vs. rural) 552 (1911) 57.1(2152) X’=2.77,p=0.096
Immigrant background x*=0.79, p=0675
First-generation immigrant 4.5 (156) 4.2 (154) ;:I>OAOSd
Second-generation immigrant 7.2 (247) 6.9 (253) p>0.05¢
Native (non-immigrant) 88.2 (3026) 88.9 (3256) p> 0.059
Mental health indicators
Psychological complaints® x’=32.60, p<0.001
0 57.5(1986) 51.2(1927) p<0.001d
1-2 27.3(942) 29.6 (1115) p=0.026
3-4 15.2 (525) 19.1% (719) p<0.001d
Somatic complaints® x’=28.74,p< 0.001
0 69.2 (2391) 64.4 (2421) p<0.001 d
1-2 26.2 (903) 28.5(1073) p=0.023¢
3-4 4.6 (159) 7.1 (266) p<0.001¢
Life satisfaction 7.72(1.81) 7.42(1.67) t(6847)=7.28, p<0.001
High loneliness (vs. low) 14.8 (503) 11.2 (420) x>=20.48, p<0.001
Problematic social media use x’=13.08, p< 0.001
Normative user 56.2 (1806) 52.0(1737) p=0.001¢
Risky user 34.3(1102) 38.5(1284) p<0.001d
Problematic user 9.5 (307) 95(318) p>OA05d
Psychosocial factors
Perceived home atmosphere 4.31(0.79) 4.33(0.79) t(6854) = — 0.94, p> 0.05
Parental monitoring®
Maternal monitoring 2.43 (0.45) 2.51(0.44) t(5773)=— 5.99, p<0.001
Paternal monitoring 2.24(0.54) 2.33(0.55) t(5548)=— 5.99, p< 0.001
Family support 567 (1.67) 5.60 (1.66) t(6859)=1.80, p> 0.05
Peer support 5.42 (1.68) 5.45 (1.65) t(6838)=— 0.79, p>0.05
Teacher support 3.84(0.95) 3.96 (0.94) t(6898) = — 5.27, p< 0.001
Classmate support 3.90(0.79) 3.79 (0.86) t(6946) =5.19, p<0.001
Perceived school climate 4.14(0.88) 3.97 (0.95) t(6987)=7.58, p<0.001
Intensity of online communication 3.02 (0.85) 3.05 (0.96) t(6048)=—0.92, p> 0.05
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Table 2 (continued)
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Sample 1 (2018), Sample 2 (2022), Significance
N=3498 N=3838
% (n)/M (SD) % (n)/M (SD)
Other health-related factors
Academic educational expectations® (vs. vocational) 64.71 (704) 58.47 (518) x’=8.07, p= 0.005
Health literacy® ¥’=15.00, p=0.005
Low 10.2 (238) 8.8 (208) D> 0.054
Moderate 55.5(1301) 61.1(1446) p< 0.001¢
High 34.3 (805) 30.2(714) p=0.002¢
Self-rated health x=31.36,p<0.001
Poor 24 (84) 2.1(79) p> 0.05¢
Fair 13.9 (479) 12.9 (487) D> 0.05¢
Good 60.1 (2074) 55.7 (2106) p<0.001d
Excellent 23.6 (813) 29.4(1111) p<0.001d

Chi-square test for percentage comparison and independent t-test for mean comparison. Scores ranged from 10 to 19 for age, 0 to 10 for life satisfaction, 1 to 5 for
home atmosphere, 1 to 3 for parental monitoring, 1 to 7 for family and peer support, 1 to 5 for teacher and classmate support, 1 to 5 for school climate, and 1 to 5 for

intensity of online communication. Bold values denote statistical significance
2 Number of complaints experienced more than once a week

b Only assessed among 7th and 9th grade adolescents (sample 1, n= 2457, sample 2, n=2406)

€ Only assessed among 9th grade adolescents (sample 1,n= 1176, sample 2, n=993)

9 Bonferroni-corrected p-values for multiple testing

Table 3 Correlations of mental health indicators in both samples

1 2 3 4

Sample 1(2018)

1 Psychological complaints? -

2 Somatic complaints® 0.45%* -

3 Life satisfaction® —040** —0.26"* -

4 Perceived loneliness? 0.37%* 0.22%* —033* -

5 Problematic social media 0.26%* 0.18%*  —0.22% 0.17**

use?
Sample 2 (2022)

1 Psychological complaints? -

2 Somatic complaints® 0.51** -

3 Life satisfaction” —046** —0.33** -

4 Perceived loneliness? 0.31** 0.25** —032** -

5 Problematic social media 0.33** 0.23**  —0.28* 0.19**

use?

Spearman’s rank correlation

? Higher values indicate poorer mental health
b Higher values indicate higher life satisfaction
" p<0.001

In this sample (n=2981), four profiles were observed:
(1) “Good mental health” (37%, n=1103), (2) “Mixed psy-
chosomatic health” (17%, n=499), 3) “Poor mental health
and low loneliness” (34%, n=1011), and 4) “Poor mental
health and high loneliness” (12%, n=368). The silhouette
coefficient was 0.40, indicating fair cluster quality. Nota-
bly, the distribution of mental health indicators in the

different profiles was quite similar for one profile in both
samples (i.e., “Good mental health”). However, the pro-
portion of adolescents belonging to this profile differed
in the two samples, with fewer adolescents belonging to
this profile in Sample 2 (2022) than in Sample 1 (2018)
(p=0.001).

Adolescents in the “Good mental health” profile
reported low prevalence of psychological and somatic
complaints. The mean value of life satisfaction (M =8.19)
was the highest in this profile, and all adolescents
reported low loneliness (100%). The majority were nor-
mative social media users (71%).

In the “Mixed psychosomatic health” profile, the major-
ity experienced one to two frequent psychological (72%)
or somatic complaints (56%). Their mean value of life
satisfaction (M =7.77) was moderate, and all the adoles-
cents reported low loneliness (100%). This was the only
profile in which all the adolescents were normative social
media users (100%).

In the “Poor mental health and low loneliness” profile,
most adolescents reported experiencing one to two (46%)
or three to four (41%) frequent psychological complaints.
Almost 60 percent experienced at least one to two
somatic complaints frequently. The mean value of life sat-
isfaction (M =7.07) was low. All the adolescents reported
low loneliness (100%). This profile had the highest per-
centage of risky social media users (66%), and roughly
one fifth were problematic social media users (22%).
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Table 4 Mental health profiles in sample 1 (2018)
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All Profile 1 Profile2 Profile 3 Profile 4 Profile comparison
n=3149 “Good mental “Mixed “Somatically “Poor mental Overall p-value Pairwise
health” (43.7%, psychosocial challenged” health” (21.4%, comparison
n=1375) health”(19.9%, (15.0%,n=471) n=675)
n=628)
%/M (SD)  %/M (SD) %/M (SD) %/M (SD) %/M (SD) X*/F
Sample 1 (2018)
Mental health indicators
Psychological 274751 <0.001
complaints®
0 57.5 100.0 8.1 49.0 22.8 All profiles differ®
1-2 27.7 744 510 244 2,3, 4 differ”
3-4 148 175 527 2, 4 differ®
Somatic 291990 < 0.001
complaints®
0 69.5 100.0 100.0 273 1=2, 4 differs®
1-2 265 1000 538 3, 4 differ®
3-4 4.1 19.0
Life satisfaction  7.74 (1.77) 844 (1.15) 748 (1.59) 7.92(1.28) 6.42 (2.37) 25164 <0001 Allprofiles differ®
High loneliness 14.5 00 264 00 430 82720 <0001 1=3,2° 4differ®
(vs. low)
Problematic social 1363.10 < 0.001
media use
Normative 56.1 724 556 58.2 21.8 2=3, others
user differ®
Risky user 343 276 444 418 333 2=3, others
differ
Problematic 9.6 449

user

Chi-square test for percentage comparison and Post-hoc ANOVA for mean comparison (two-tailed)

2 Number of complaints experienced more than once a week

b Profiles differed significantly (p < 0.001) using Bonferroni-corrected pairwise comparisons

¢ Profiles differed significantly (p=0.042) using Bonferroni-corrected pairwise comparisons

The “Poor mental health and high loneliness” profile
was the only profile with adolescents who reported high
loneliness (99%) in Sample 2. This profile had the high-
est percentage of adolescents reporting three to four fre-
quent psychological (59%) or somatic complaints (25%).
The mean value of life satisfaction (M =5.74) was the
lowest in this profile. The majority were risky (52%) or
problematic (20%) social media users.

Socio-demographic description of mental health profiles

Tables 6, 7 present descriptive results from the Chi-
square test and post hoc ANOVA, showing the charac-
teristics of adolescents in each profile. The “Good mental
health” profile in both samples contained more boys than
girls, whereas the other three profiles contained more
girls than boys. The “Somatically challenged” profile in
Sample 1, and the “Poor mental health and low lone-
liness” and “Mixed psychosomatic health” profiles in

Sample 2 had a higher proportion of adolescents whose
language of instruction was Swedish than the “Good
mental health” profiles. The “Poor mental health” profile
in Sample 1 and the “Poor mental health and high lone-
liness” profile in Sample 2 had a higher proportion of
first-generation immigrants and adolescents living in a
single-parent family or a stepfamily than the “Good men-
tal health” profiles.

Factors associated with mental health profiles

Table 8 presents the results from the mixed effect multi-
nomial logistic regression analysis, showing associations
between socio-demographic characteristics, psychoso-
cial factors, educational expectations, health literacy,
self-rated health, and mental health profiles, showing the
“Good mental health” profile as the reference category in
both samples.
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All Profile 1 Profile 2 Profile 3 Profile 4 Profile comparison
n=2981 “Good mental “Mixed “Poor mental “Poor mental Overall p-value Pairwise
health”(37.0%, psychosomatic healthandlow health and high comparison
n=1103) health” (16.7%, loneliness” loneliness”
n=499) (33.9%, (12.3%, n=368)
n=1011)
%/M (SD) %/M (SD) %/M (SD) %/M (SD) %/M (SD) X2/F
Sample 2 (2022)
Mental health indicators
Psychological 245362 < 0.001
complaints®
0 48.1 100.0 277 13.9 14.1 3=4, others differ®
1-2 309 723 455 27.2 2,3, 4 differ®
3-4 210 40.6 58.7 3, 4 differ®
Somatic 126400  <0.001
complaints®
0 62.1 100.0 443 404 32.1 2=3, others differ
1-2 306 55.7 46.9 435 3=4, 2 differs®
3-4 73 128 245 3, 4 differ®
Life satisfaction 744 (1.66) 8.19(1.00) 7.77 (1.32) 7.07 (1.58) 5.74(2.24) 293.31 <0.001 All profiles differ®
High loneliness 12.2 0.0 0.0 0.0 98.9 294409 <0001 1=2=3,4 differs®
(vs. low)
Problematic social 143746 < 0.001
media use
Normative 50.2 70.5 100.0 11.8 274 All profiles differ”
user
Risky user 399 295 66.4 524 All profiles differ”
Problematic 9.9 219 20.1 3=4

user

Chi-square test for percentage comparison and Post-hoc ANOVA for mean comparison (two-tailed)

2 Number of complaints experienced more than once a week

b Profiles differed significantly (p <0.001) using Bonferroni-corrected pairwise comparisons

¢ Profiles differed significantly (p=0.015) using Bonferroni-corrected pairwise comparisons

9 Profiles differed significantly (p=0.004) using Bonferroni-corrected pairwise comparisons

Sample 1(2018)

After adjustment for all variables (model adjusted b—d),
in 2018, adolescents belonging to any of the other three
profiles than the “Good mental health” profile were
more likely to be girls, and to report a higher intensity of
online communication. In addition, they were less likely
to report excellent self-rated health than poor self-rated
health.

Those belonging to the “Mixed psychosocial health”
profile were also more likely to report lower maternal
monitoring, lower peer support, and a less positive home
atmosphere and school climate, and to have academic
educational expectations, and were less likely to live in an
urban residence than those in the “Good mental health”
profile.

Those belonging to the “Somatically challenged” pro-
file were also more likely to be in the 7th grade, to have

Swedish as opposed to Finnish as their language of
instruction, and to report higher peer support and lower
classmate support, and were less likely to report medium
family affluence than low family affluence than those in
the “Good mental health” profile.

Those belonging to the “Poor mental health” profile
were more likely to report lower maternal monitoring,
lower family support, lower teacher support, and a less
positive home atmosphere and school climate, and were
less likely to live in an urban residence than those in the
“Good mental health” profile.

After adjustment for all variables, family structure,
immigrant background, paternal monitoring and health
literacy were not associated with profile membership
(p>0.05).

For the school-level variance in the models, see Addi-
tional file 1: Table S4.
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Sample 2 (2022)
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Fig. 1 Stacked bar plots and box plots showing distribution of mental health indicators in each profile in both samples

Sample 2 (2022)

After adjustment for all variables (model adjusted b-d),
in 2022, adolescents belonging to any of the other three
profiles than the “Good mental health” profile were

more likely to be girls, and to report lower teacher
support.

Those belonging to the “Mixed psychosomatic health”
profile were also more likely to have Swedish as their
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Table 6 Differences between profiles in terms of socio-demographic, psychosocial, and other health-related factors in Sample 1

(2018)
All Profile 1 Profile 2 Profile 3 Profile 4 Profile comparison
n= “Good “Mixed “Somatically “Poor mental Overall p-value Pairwise
974- mental psychosocial challenged” health” (n=245- comparison

3149 health” health” (n=195- (n=148-471) 675)
(n=386-  628)
1375)

%/M %/M (SD)  %/M (SD) %/M (SD) %/M (SD) X2IF
(SD)

Sample 1 (2018)
Socio-demographic characteristics

Gender, female (vs. 51.2 39.7 56.1 586 65.1 140.79 < 0.001 1and21and 3,
male) 1and 45, 2 and 49
differ
Grade 4846 < 0.001
5th 304 359 304 25.1 230 1and 3 1and 4< 2
and 4¢€ differ
7th 36.5 344 36.8 41.0 375 No differences
oth 33.1 29.7 328 340 39.6 1 and 4° differ
Language of instruc- 194 16.9 215 242 19.3 14.00 0.003 1 and 3¢ differ
tion, Swedish (vs.
Finnish)
Relative family 20.83 0.002
affluence
Low 17.1 15.6 19.1 183 17.8 No differences
Medium 57.0 60.9 554 50.5 54.8 1and 35, 1 and 4¢
differ
High 259 235 255 312 274 1 and 3¢ differ
Family structure 36.14  <0.001
Nuclear family 747 79.2 73.5 734 67.2 1 and 25 1 and 4¢
differ
Single-parent 134 11.0 14.8 13.2 17.2 1 and 4° differ
family
Step-family 119 97 1.7 134 15.6 1 and 4° differ
Urban residence 549 594 50.7 51.7 519 1993 <0001 Tand?29 1and3%1
(vs. rural) and 49 differ
Immigrant back- 18.62 0.005
ground
First-generation 4.3 33 3.1 47 7.0 1 and 45, 2 and 4°
immigrant differ
Second-genera- 7.1 7.1 6.5 75 7.2 No differences
tion immigrant
Native (non- 88.7 896 90.5 87.7 85.8 No differences
immigrant)

Psychosocial factors

Perceived home 432 455(0.59)  4.23(0.73) 440 (0.67) 3.90 (0.99) 12294 <0.001 All profiles differ €
atmosphere (0.78)
Parental monitoring®
Maternal moni- 244 253(040) 241(044) 248 (042) 2.28(0.50) 3607 <0001 1and251and4S
toring (0.45) 2 and 45, 3 and 4°
differ
Paternal monitor- 2.24 2.36 (0.50) 2.23(0.52) 2.24(0.51) 2.04(0.56) 37.07 <0.001 1and251and Bd,
ing (0.53) 1and 4 2and 43
and 4< differ
Family support 5.70 6.05(1.53)  557(1.52) 5.89 (1.40) 4.99 (1.83) 7163 <0001 1and251and4S
(1.63) 2and 39 2and 45, 3

and 4< differ
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Table 6 (continued)

All Profile 1 Profile 2 Profile 3 Profile 4 Profile comparison
n= “Good “Mixed “Somatically “Poor mental Overall p-value Pairwise
974- mental psychosocial challenged” health” (n=245- comparison

3149 health” health” (n=195- (n=148-471) 675)
(n=386-  628)

1375)
%/M %/M (SD) %/M (SD) %/M (SD) %/M (SD) XZIF
(SD)
Peer support 547 5.63(1.55) 523(1.67) 5.78 (1.40) 5.14(1.85) 2420 <0.001 1and?251and4
(1.64) 2 and 3¢, 3 and 4°
differ
Teacher support 3.85 411(0.77)  3.81(0.89) 3.85(0.88) 337(1.10) 10528 <0001 1and?21and3¢,
(0.93) 1 and 4, 2 and 4%, 3
and 4< differ
Classmate support  3.90 4.09 (0.65) 3.79(0.76) 3.87(0.71) 3.62(0.92) 66.89 <0.001 1and4S 1and 25
(0.77) 1and 3, 2and 43
and 4¢ differ
Perceived school 415 443 (0.67) 4.04(0.85) 4.19(0.71) 3.66 (1.06) 14030 < 0.001 1and2S1and 3¢,
climate (0.86) 1 and 45, 2 and 3¢,
2 and 4, 3 and 4¢
differ
Intensity of 3.02 2.92(0.79) 2.97 (0.85) 3.08 (0.80) 3.22(0.96) 1964 <0.001 1and Zd, 1 and 4,
online communi-  (0.85) 2 and 45, 3 and 4°
cation differ
Other health-related factors
Academic educa-  67.2 65.5 754 71.6 60.8 12.26 0.007 2 and 49 differ
tional expectations®
(vs. vocational)
Health literacy? 9691  <0.001
Low 9.2 5.7 8.0 7.1 176 1 and 45 2and 4% 3
and 4< differ
Moderate 56.2 520 64.4 55.1 57.1 1 and 2¢ differ
High 34.6 423 276 378 253 1 and 25 1 and 4%,
2 and 38,3 and 49
differ
Self-rated health 41248  <0.001
Poor 22 0.2 1.1 13 79 1 and 25 1 and 3¢,
Tand 45 2and 453
and 4< differ
Fair 14.0 6.4 17.0 12.3 279 1and 25 1 and 3¢,
1 and 4,2 and 4%, 3
and 4< differ
Good 60.5 59.8 66.0 68.2 515 1and 3% 1and 4,
2 and 4, 3 and 4¢
differ
Excellent 233 335 159 183 12.8 1and 25 1 and 3¢,
1 and 4° differ

Chi-square test for percentage comparison and Post-hoc ANOVA for mean comparison (two-tailed)

2 Answered only by 7th and 9th grade adolescents (n=2191)

b Answered only by 9th grade adolescents (n=1041)

¢ Profiles differed significantly (p <0.001) when Bonferroni-corrected pairwise comparisons were used
9 Profiles differed significantly (p <0.01) when Bonferroni-corrected pairwise comparisons were used
€ Profiles differed significantly (p <0.05) when Bonferroni-corrected pairwise comparisons were used
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Table 7 Differences between profiles in terms of socio-demographic, psychosocial, and other health-related factors in Sample 2

(2022)
All Profile 1 Profile 2 Profile 3 Profile 4 Profile comparison
n=738-2981 “Good mental “Mixed “Poor mental “Poor mental Overall p-value Pairwise
health” (n=232-  psychosomatic health and low health and high comparison
1103) health” loneliness” loneliness”
(n=124-499) (n=254-1011) (n=128-368)
%/M (SD) %/M (SD) %/M (SD) %/M (SD) %/M (SD) X2IF
Sample 2 (2022)
Socio-demographic characteristics
Gender, female (vs. 54.7 396 516 653 753 209.56 <0.001 1and21and 3¢
male) 1 and 4, 2 and 3¢,
2and 4 3 and 4°
differ
Grade 85.70 <0.001
5th 36.7 443 40.5 320 212 1and 3¢ 1 and 4,
2and 39 2and 45,
3and 4° differ
7th 362 332 325 39.7 405 1and 3% 2and 3°
differ
9th 272 225 27.1 283 383 1and 3¢ 1and 4,
2and 4% 3 and 4°
differ
Language of instruc- ~ 35.3 303 397 404 302 31.94 <0001 1and2%1and 3¢
tion, Swedish (vs. 2and 4¢, 3 and 49
Finnish) differ
Relative family afflu- 22.76 <0.001
ence
Low 168 178 140 148 234 2and 4% 3 and 4°
differ
Medium 564 574 59.1 554 522 No differences
High 268 248 269 29.8 245 No differences
Family structure 40.23 <0.001
Nuclear family 69.6 739 728 674 582 1and 39 1and 4,
2and 4¢3 and 4°
differ
Single-parent 204 18.8 15.8 21.8 27.7 1and 4% 2and 3¢,
family 2 and 4¢ differ
Step-family 10.0 73 14 108 14.0 1and 3¢ 1and 4¢
differ
Urban residence (vs. 57.2 578 53.1 577 59.8 4.62 0.202 No differences
rural)
Immigrant back- 37.01 <0.001
ground
First-generation 34 30 37 25 6.5 1and 4% 3 and 4°
immigrant differ
Second-generation 6.3 6.0 39 6.1 11.6 1and 49,2 and 45,
immigrant 3 and 49 differ
Native (non-immi-  90.3 91.1 924 915 819 1and 4 2and 4,3
grant) and 4¢ differ
Psychosocial factors
Perceived home 4.28 (0.80) 4.57 (0.59) 445 (0.65) 4.11(0.80) 3.69 (1.05) 156.82 <0.001 1and?2%1and 3¢,
atmosphere 1and 4% 2 and 3¢,
2and 4% 3and4¢
differ
Parental monitoring®
Maternal moni- 249 (0.44) 2.59(0.39) 2.56 (0.40) 2.39(0.44) 2.31(0.51) 63.09 <0.001 1and 3¢ 1and4S
toring 2 and 3¢ 2 and 4¢,
3 and 4¢ differ
Paternal monitor-  2.30 (0.55) 2.45(0.50) 2.41(049) 2.18(0.54) 1.99 (0.62) 86.44 <0001 1and3¢1and4,

ing

2 and 3¢ 2 and 4¢,
3 and 4°¢ differ
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Table 7 (continued)

All Profile 1 Profile 2 Profile 3 Profile 4 Profile comparison
n=738-2981 “Good mental “Mixed “Poor mental “Poor mental Overall p-value Pairwise
health” (n=232-  psychosomatic health and low health and high comparison
1103) health” loneliness” loneliness”
(n=124-499) (n=254-1011) (n=128-368)
%/M (SD) %/M (SD) %/M (SD) %/M (SD) %/M (SD) X2IF
Family support 554 (1.64) 6.07 (1.40) 5.80 (1.50) 5.31(1.56) 4.24 (1.83) 14441 <0.001 1and Zd, 1and 3¢,

1and 4% 2 and 3¢,
2 and 4¢3 and 4¢

differ

Peer support 542 (1.63) 5.70(1.47) 5.54(1.56) 543 (1.55) 4.36 (1.95) 68.01 <0.001 1and3¢1and4S,
2 and 4< 3 and 4¢
differ

Teacher support 3.93(0.92) 4.24(0.75) 3.96(0.92) 3.81(0.86) 3.26(1.11) 124.80 <0.001 1and2%1and 3,

1and 4 2 and 3¢,
2and 4¢3 and 4¢
differ

Classmate support ~ 3.76 (0.84) 4.02 (0.70) 3.88(0.74) 3.64(0.85) 3.14(0.97) 121.72 <0001 Tand 29 1and 3¢,
1and 4,2 and 3,
2 and 4¢3 and 4¢

differ
Perceived school 3.92 (0.94) 4.27(0.74) 4.05 (0.83) 3.77 (0.91) 3.10(1.13) 179.77 <0001 1and?2%1and3¢,
climate 1and 4% 2 and 3,
2and 4¢3 and 4¢
differ
Intensity of 3.03(0.94) 2.93(0.94) 3.04 (0.90) 3.14(0.93) 2.98(1.03) 831 <0.001 1 and 3¢differ
online communi-
cation
Other health-related factors
Academic educational  62.9 69.0 629 61.0 555 707 0.070 No differences
expectations® (vs.
vocational)
Health literacy® 56.54 <0.001
Low 80 42 4.0 9.1 17.3 1and 39 1and 4,
2 and 3¢ 2 and 4,
3and 49 differ
Moderate 62.2 634 62.0 63.0 58.1 No differences
High 298 324 340 279 246 No differences
Self-rated health 35537 <0.001
Poor 19 04 08 23 7.1 Tand 3% 1and 4,2
and 4, 3 and 4 differ
Fair 139 52 84 19.8 313 1and 3¢ 1 and 4,
2 and 3¢, 2 and 45,
3 and 4¢ differ
Good 59.7 59.1 65.7 60.7 50.8 1 and 4%, 2 and 4%,
3 and 49 differ
Excellent 245 354 25.1 17.2 109 1and 2 1and 3¢,

1and 4,2 and 3¢,
2 and 4<, 3 and 4°
differ

Chi-square test for percentage comparison and Post-hoc ANOVA for mean comparison (two-tailed)

@ Answered only by 7th and 9th grade adolescents (n = 1888)

b Answered only by 9th grade adolescents (n=810)

¢ Profiles differed significantly (p <0.001) when Bonferroni-corrected pairwise comparisons were used
9 Profiles differed significantly (p <0.01) when Bonferroni-corrected pairwise comparisons were used

€ Profiles differed significantly (p <0.05) when Bonferroni-corrected pairwise comparisons were used
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language of instruction, more likely to report a higher
intensity of online communication, and less likely to have
a second-generation immigrant background than a native
background than those in the “Good mental health”
profile.

Those belonging to the “Poor mental health and low
loneliness” profile were more likely to have Swedish as
their language of instruction; to live in a single-parent
family; to report lower maternal monitoring, lower fam-
ily support, higher intensity of online communication,
and a less positive home atmosphere and school climate;
and less likely to report moderate health literacy (refer-
ence category, ref., low health literacy) and excellent self-
rated health (ref. poor self-rated health) than those in the
“Good mental health” profile.

Those belonging to the “Poor mental health and high
loneliness” profile were more likely to be in the 7th or 9th
grade and to report lower family and peer support and
a less positive home atmosphere and school climate; and
were less likely to report moderate health literacy (ref.
low health literacy) and excellent self-rated health (ref.
poor self-rated health) than those in the “Good mental
health” profile.

After adjustment for all variables, family affluence,
urban residence, classmate support, paternal monitoring,
and educational expectations had no relationship with
profile membership (p > 0.05).

Discussion

To show the diversity in adolescents’ mental health reac-
tions to the COVID-19 pandemic, this study identified
mental health profiles in two samples of Finnish ado-
lescents before (2018) and after (2022) the peak of the
pandemic, and examined how the emerging profiles
were associated with a range of health-related factors.
We identified four profiles in both samples, showing the
advantage of a person-oriented approach when exam-
ining diverse complex manifestations of mental health
among youths. The identified profiles further differed in
terms of several socio-demographic, psychosocial, and
other health-related factors.

In our study, nearly half (44%) of the adolescents in
Sample 1 and roughly one-third (37%) of those in Sam-
ple 2 belonged to the “Good mental health” profile, were
mainly normative social media users, and experienced no
frequent health complaints, low loneliness, and high life
satisfaction. Importantly, however, a somewhat smaller
proportion of adolescents belonged to this healthier pro-
file (i.e., “Good mental health”) in the second sample,
which might indicate that adolescents’ mental health has
deteriorated during the pandemic, thus supporting previ-
ous research [4]. The two timepoints also shared another
somewhat similar profile (ie, “Mixed psychosocial
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health” and “Mixed psychosomatic health”), which was
characterized by average life satisfaction and for the most
part, frequent psychological complaints, low loneliness,
and normative social media use. However, in Sample 2,
the majority experienced frequent somatic complaints,
whereas in Sample 1, no frequent somatic complaints
were reported. This finding might indicate that in 2022,
comorbidity of psychological and somatic complaints
was more common.

We also identified differences between the two samples.
In the first sample (2018), in addition to a poor mental
health profile, one exceptional profile emerged in which
all adolescents experienced frequent somatic complaints,
but not necessarily psychological complaints. In the sec-
ond sample (2022), two profiles were characterized by
poor mental health, with almost all the adolescents (99%)
in one reporting high loneliness. It seems that in the sec-
ond sample, adolescents’ perceived loneliness was more
closely linked to their other mental health problems than
in the first sample, which may indicate that lonely ado-
lescents are especially vulnerable to the negative impact
of the pandemic. This should also be acknowledged in
measures to promote post-pandemic recovery, as ado-
lescents’ loneliness has increased since the onset of the
pandemic [55, 80, 81]. However, in our study, in the three
profiles characterized by poorer mental health in both
samples, the standard deviation of life satisfaction was
greater than in the “Good mental health” profiles, sug-
gesting more variance in how satisfied adolescents were
with their lives in the poorer profiles.

In both samples, being a girl and reporting lower
maternal monitoring; lower family, peer, and teacher
support; higher intensity of online communication;
less positive home atmosphere and school climate; hav-
ing Swedish as the language of instruction (i.e., belong-
ing to a linguistic minority group); and being older (i.e.,
in 7th or 9th grade) were linked to belonging to at least
one of the three poorer mental health profiles, whereas
those reporting excellent self-rated health were more
likely to belong to the “Good mental health” profiles. In
addition, in Sample 1, reporting lower classmate sup-
port, higher peer support, and low family affluence, and
having academic educational expectations were linked
to some of the profiles characterized by poorer mental
health, whereas those living in an urban residence were
more likely to belong to the “Good mental health” profile.
In Sample 2, reporting low health literacy and living in
a single-parent family was also associated with belonging
to at least one profile of poorer mental health, whereas
having a native (non-immigrant) background was associ-
ated with belonging to the “Mixed psychosomatic health”
profile. Paternal monitoring was not linked to profile
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membership in either sample when all variables were
adjusted for.

Overall, our findings showed that the psychosocial sup-
port variables and self-rated health were more strongly
related to profile membership than socio-demographic
characteristics. This is in line with previous research that
has shown that social support and self-rated health has
a stronger effect on mental well-being than demographic
and socioeconomic characteristics [82]. Moreover, in
our study, the key psychosocial factors were teacher sup-
port, school climate, maternal monitoring, and home
atmosphere, which implies that both school context and
family environment may play a key role in adolescents’
mental health. We also found that adolescents report-
ing poor mental health combined with high loneliness
reported more severe deficits in, for example, psychoso-
cial support.

Our result that girls were more likely than boys to
belong to the profiles reporting poorer mental health is in
line with that of previous research carried out before and
during the pandemic, showing that mental health prob-
lems are more common among girls [1, 83, 84]. Several
biological, social, economic, and political explanations
for gender differences in health outcomes have been pro-
vided (see Bambra et al. [85]). For example, evidence has
shown that girls experience higher pressure and demands
from school than boys, and this has been strongly linked
to experiencing health complaints [86]. Moreover, it has
been suggested that girls are exposed to earlier sexuali-
zation and greater body objectification, which have been
associated with depressive symptoms [87]. As Finland
has been ranked as having high levels of gender equal-
ity [88], our findings on gender differences could also be
linked to the equality paradox of health, suggesting that
individuals living in countries with greater levels of gen-
der equality report larger gender gaps in health outcomes
favoring boys [89]. However, it is also possible that poor
mental health among boys is manifested in other ways
not measured in our study, such as increased anti-social
behaviors and substance use [90, 91].

In line with our finding that lower maternal monitor-
ing was related to the poorer mental health profiles and
that paternal monitoring was not associated with profile
membership, previous research has also suggested that
the mother—child relationship has stronger effects on
adolescents’ well-being than the father—child relationship
[92]. Many parents have faced unexpected challenges
during the pandemic, and several studies have observed
that symptoms of stress, anxiety, and depression have
increased among parents during this time period, par-
ticularly among mothers, from pre-pandemic estimates
[93-95]. This could potentially be related to gender-based
parenting roles during the pandemic, with childcare
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responsibilities tending to fall on mothers [96]. Further-
more, Racine et al. [95] found that mothers who have
had difficulty balancing children’s home schooling with
working from home and other household responsibili-
ties during the pandemic reported more depression and
anxiety than those who did not experience these chal-
lenges. When mothers are stressed by pandemic-related
challenges, they may show less interest in or strength to
monitor their child’s activities, which could also affect the
mental health of adolescents. Already prior to the pan-
demic, higher stress levels among parents were shown to
predict poorer child outcomes, such as depression [97],
and they were also longitudinally associated with more
adjustment problems (e.g., emotional problems) among
adolescents during the pandemic [98]. Thus, our find-
ings also highlight that the well-being of mothers should
be taken into account in measures to promote post-pan-
demic recovery.

Our results also indicated that partly different risk fac-
tors were associated with belonging to the poorer men-
tal health profiles at the two timepoints. For example, in
the second sample, health literacy was linked to poorer
health profile membership, whereas in the first sample,
this association was non-significant. Thus, the role of
health literacy should be acknowledged not only during
the pandemic (e.g., in terms of abilities to follow safety
regulations and to seek timely help), but also in meas-
ures to promote post-pandemic recovery, as a health
asset that needs to be empowered. For this reason, sup-
porting teachers’ and other school personnel’ capacities
to develop children’s and adolescents’ health literacy is
essential, as school-based health education provides an
excellent opportunity to facilitate equity in learning these
skills through the school curriculum. It is also impor-
tant to educate health professionals to communicate
health information in a clear and age-appropriate man-
ner, as individuals with low health literacy are at particu-
lar risk of misunderstanding or ignoring advice [99]. We
also found that support from teachers was more strongly
linked to adolescents’ mental health profiles in the sec-
ond sample, suggesting that the importance of teacher
support (see also Guo et al. [100]; Wright & Wachs [101])
might have increased during the pandemic.

New opportunities to interact with others have arisen
as a result of the pandemic, and some previous evidence
shows that positive online experiences may have buffered
experiences of loneliness during this time period [102].
In our study, however, more frequent online communi-
cation was associated with belonging to poorer mental
health profiles. This is in line with a previous study that
observed that adolescents who reported higher depres-
sion spent more time to connect with friends virtually
during the pandemic [31]. Moreover, Cauberghe et al.
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[25] observed that using social media for social reasons
(e.g., to compensate for the missing of friends and to talk
with family and friends) was associated with higher anxi-
ety and loneliness among adolescents during COVID-19
lockdown. However, due to the cross-sectional design of
these studies, we cannot conclude whether social media
use prospectively affects mental health, or vice versa. Evi-
dence from pre-pandemic longitudinal evidence on the
direction of the associations has been mixed. For exam-
ple, Frison and Eggermont [103] found that adolescents
who browsed more often through Instagram (i.e. a social
networking site) had a higher chance to develop higher
depression later on and that initial depressed mood was
associated with later increases in posting on Instagram.
Thus, it is possible that certain types of activities on
social media may lead to poorer mental health, and that
also greater engagement in certain activities on social
media may follow from prior mental health problems.
On the other hand, other studies found no longitudinal
links between initial frequency of social media use and
depression [104—106]. It has also been suggested that
adolescents differ in their susceptibility to the effects of
social media use. For example, Beyens et al. [107] noticed
that most adolescents do not experience any short-term
changes in well-being related to their duration of pas-
sive social media use (e.g., viewing posts or reading mes-
sages), and if they do experience any changes, these are
more likely to be positive than negative. In their study,
the duration of adolescents’ active social media use (e.g.,
sending messages or sharing posts) did not affect their
well-being. Associations between social media use and
mental health outcomes may also vary depending on the
reasons for using social media. In a longitudinal study,
initial higher levels of using social media to connect
with others or to alleviate boredom were prospectively
associated with higher levels of anxiety and problematic
social media use, but also higher empathy [108]. How-
ever, using social networking sites to seek information
was not related to any mental health outcomes, and none
of the three reasons for using social media studied was
associated with depression or life satisfaction. Other evi-
dence has shown that associations between online com-
munication and well-being might be positive or negative
depending on whom adolescents interact with online
(e.g., peers, unknown people) [109].

Somewhat unexpected findings from our study were
that having academic educational expectations and living
in a rural residence were linked to poorer mental health
in the first sample. This is contrary to previous studies
which have observed that youths who have higher edu-
cational expectations [33] and live in rural areas [48,
49] tend to report better mental health. Although we
do not know the direction of the associations, potential
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explanation for our results could be that those who have
academic educational expectations may experience
higher academic stress, which has been linked to poorer
mental health [110], and that rural living may comprise
negative experiences of social exclusion, insufficient
activities, and limited access to resources, facilities, and
transportation (for review, see Powell et al. [111]). How-
ever, educational expectations and rural residence were
quite weakly associated with profile membership in our
study, and the links were non-significant in the second
sample when all variables were adjusted for. It should be
noted that a significant educational reform took place in
Finland during the fall of 2021, raising the age of com-
pulsory education to 18 years and extending compulsory
education to upper secondary education, which may
have had an impact on adolescents’ educational expecta-
tions in the second sample. Another surprising finding
in our study was that higher peer support was linked to
belonging to the “Somatically challenged” profile in the
first sample, which differs from previous research that
observed negative associations between peer support and
somatic [112] or psychosomatic complaints [113] among
young people. However, lower peer support was also
linked to profiles of poorer mental health in both samples
in our study.

Our finding that adolescents who had Swedish as
opposed to Finnish as the language of instruction were
more likely to belong to some of the poor mental health
profiles was also unexpected. In Finland, Swedish-speak-
ing Finns represent a national linguistic minority, and
children belonging to this community typically attend
Swedish-speaking schools. Therefore, the language of
instruction in school represents in their case also their
minority status. However, previous research [65, 114,
115] has observed that this particular minority tend
have better health and well-being compared with the
national majority, i.e., Finnish-speaking Finns, although
more recent evidence on adolescents’ health showed no
differences in several outcomes (e.g., self-rated health)
between these two language groups [116]. The health dis-
parities have typically been explained by the more cohe-
sive linguistic community ties of the Swedish-speaking
Finns [117, 118]. Thus, the result of our study calls for
more attention towards Swedish-speaking youngsters
and their well-being in schools and specifically during
social isolation.

The findings of our study have practical implications for
public policies. First, our study stresses the importance
of assessing several health outcomes, including loneli-
ness, among youth, as they might be differentially related
to risk and protective factors. Second, health-promot-
ing programs should involve adolescents, their families,
and the school environment. Our study points out that
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fostering positive teacher-student relationships, develop-
ing stronger health literacy skills among adolescents, pro-
moting a positive home environment, and encouraging
parents to keep track of their child’s activities are possi-
ble areas for future family- and school-based health-pro-
moting interventions. In addition, more attention should
be paid to girls and lonely adolescents, and those rating
their health as poor, as these are most vulnerable to expe-
riencing internalized mental health problems. Our study
also highlights the potential mental health risks for ado-
lescents who belong to a linguistic minority group, are
older, and live in a single-parent household.

Several limitations of this study should be noted. First,
our findings were based on self-reports, and several
single-item measures were used (e.g., life satisfaction,
loneliness). Using a single-item measure of loneliness
might result in underestimated reports of loneliness,
as respondents may be unwilling to identify themselves
as “lonely” [119]. However, the single-item measure of
loneliness used in this study has been shown to corre-
late strongly (r=0.62) with multi-item measures [120]
and may have been easier for the youngest participants
to understand. Second, although the samples were drawn
using the same cluster sampling method, the second
sample was slightly younger and included more respond-
ents with Swedish as their language of instruction than
the first sample due to small socio-demographic differ-
ences in response rates. The slight change in the loneli-
ness measure between the two timepoints may also have
affected the results. In addition, it should be noted that
the four types of social support were measured using
two different scales, which might have affected how the
respondents assessed the different support sources.
Another limitation is that 10 percent of the respond-
ents in Sample 1, and 22 percent of the respondents in
Sample 2 were ineligible for the cluster analysis, and
there were small variations in socio-demographic vari-
ables between those who were eligible for this analysis
and those who were excluded. For example, in both sam-
ples, the excluded participants were more likely to be
boys and first-generation immigrants compared to their
included counterparts, meaning that girls and adoles-
cents with a native background were overrepresented in
the mental health profiles. Furthermore, our study was
cross-sectional, which prevents establishing the causal-
ity or directions of relationships. For example, whether
higher support improves mental health, or whether ado-
lescents reporting frequent health complaints assess their
social support as inadequate remains unconfirmed on the
basis of these findings. More longitudinal research with
long-term follow-up is needed to examine the direction
of these associations. The data for the current study were
collected in the spring term of 2022, and the most intense
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reactions to the pandemic might already have been over
by then. However, as in many other countries, there was a
dramatic increase in reported COVID cases in the spring
of 2022 [121]. Later that spring, there was a slight decline
in reported cases, but the number of patients receiving
hospital care due to COVID-19 was still high [122]. Finn-
ish adolescents might also have experienced additional
stress during spring 2022 due to the Russia—Ukraine
conflict, as Finland is bordered in the east by Russia. In
addition, schools in some municipalities were closed for
one week in May due to a teacher strike. For these rea-
sons, it is not possible to conclude whether potential
declines in mental health in our study might have been
caused by the COVID-19 pandemic. It should also be
noted that Finnish adolescents’ mental health has wors-
ened already during the last two decades prior to the
pandemic [57]. Further research should examine how
adolescents’ mental health evolves during the progres-
sion of the pandemic. If the pandemic increased loneli-
ness and increased avoidance of or reduced reward from
social interaction for some adolescents, those being more
resilient might be able to socially reengage more quickly,
while others may have longer periods of loneliness lasting
beyond the pandemic.

Conclusions

Overall, our findings show the importance of social sup-
port and self-rated health for mental health outcomes
among adolescents. They also highlighted how some
specific factors assisted the adolescents in coping with
the existential health-related threat. Namely, we found
that the role of health literacy (e.g., having knowledge
on health issues and the ability to seek and assess health-
related information) and teacher support (e.g., perceiving
teachers as caring and accepting) in mental health has
increased during the pandemic, as these were key factors
associated with better health profile membership in the
second sample.

Supplementary Information

The online version contains supplementary material available at https://doi.
org/10.1186/513034-023-00591-1.

Additional file 1: Table S1. Fisher r-to-z transformations showing dif-
ferences between correlations in the samples. Table S2. Comparison
of socio-demographic characteristics between included and excluded
adolescents in cluster analysis in Sample 1 (2018) and Sample 2 (2022).
Table S3. Adjusted OR between socio-demographic characteristics and
respondents included or excluded in cluster analysis in Sample 1 (2018)
and Sample 2 (2022). Table S4. School-level variance in mixed effect
multinomial logistic regression analysis models.

Acknowledgements
Not applicable.


https://doi.org/10.1186/s13034-023-00591-1
https://doi.org/10.1186/s13034-023-00591-1

Gustafsson et al. Child and Adolescent Psychiatry and Mental Health

Author contributions

JG, LP,NL, IJ, NS, HL, and MK conceptualized and designed the study. JG
performed data analysis. Writing of the original draft was performed by JG, LP,
1J, HL, and NS. Review was performed by LP, IJ, NS, NL, HL, MK, and KO. Editing
was performed by JG, IJ, LP, NS, HL, and KO. The research was supervised by LP,
1J,NS, and NL. All authors read and approved the final manuscript.

Funding
This study was funded by the Juho Vainio Foundation. Open access provided
by Helsinki University Library.

Availability of data and materials
The datasets used and analyzed in the current study are available from the
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The Ethical Committee of the University of Jyvaskyla approved the surveys.

Competing interests
The authors declare that they have no competing interests.

Author details

"Faculty of Sport and Health Sciences, University of Jyvaskyla, Jyvaskyla, Fin-
land. 2Faculty of Social Sciences, University of Helsinki, Helsinki, Finland. >Pub-
lic Health Research Program, Folkhalsan Research Center, Helsinki, Finland.
“Department of Public Health, University of Helsinki, Helsinki, Finland.

Received: 3 January 2023 Accepted: 15 March 2023
Published online: 29 April 2023

References

1. MaL, Mazidi M, Li K, Li Y, Chen S, Kirwan R, et al. Prevalence of mental
health problems among children and adolescents during the COVID-
19 pandemic: a systematic review and meta-analysis. J Affect Disord.
2021,293:78-89. https://doi.org/10.1016/}jad.2021.06.021.

2. Panda PK, Gupta J, Chowdhury SR, Kumar R, Meena AK, Madaan P, et al.
Psychological and behavioral impact of lockdown and quarantine
measures for covid-19 pandemic on children, adolescents and caregiv-
ers: a systematic review and meta-analysis. J Trop Pediatr. 2020. https://
doi.org/10.1093/tropej/fmaal22.

3. Racine N, Cooke JE, Eirich R, Korczak DJ, McArthur BA, Madigan S. Child
and adolescent mental illness during COVID-19: a rapid review. Psy-
chiatry Res. 2020;292:113307. https://doi.org/10.1016/j.psychres.2020.
113307.

4. Spencer AE, Oblath R, Dayal R, Loubeau JK, Lejeune J, Sikov J, et al.
Changes in psychosocial functioning among urban, school-age
children during the covid-19 pandemic. Child Adolesc Psychiatry Ment
Health. 2021;15(1):73. https://doi.org/10.1186/513034-021-00419-w.

5. Ravens-Sieberer U, Erhart M, Devine J, Gilbert M, Reiss F, Barkmann C,
et al. Child and adolescent mental health during the COVID-19 pan-
demic: results of the three-wave longitudinal COPSY study. J Adolesc
Health. 2022;71(5):570-8. https://doi.org/10.1016/jjadohealth.2022.06.
022.

6. Bambra C, Riordan R, Ford J, Matthews F. The COVID-19 pandemic and
health inequalities. J Epidemiol Commun Health. 2020;74(11):964-8.
https://doi.org/10.1136/jech-2020-214401.

7. Armitage R, Nellums LB. Considering inequalities in the school closure
response to covid-19. Lancet Glob Health. 2020;8(5):e644. https://doi.
0rg/10.1016/52214-109X(20)30116-9.

8. HuY, QianY. Covid-19 and adolescent mental health in the United
Kingdom. J Adolesc Health. 2021,69(1):26-32. https://doi.org/10.1016/j.
jadohealth.2021.04.005.

9. Tindle R, Hemi A, Moustafa A. 2021 Is Psychological Fixibility a Coping
Mechanism. Preprint. https://doi.org/10.31234/0sf.io/ebw4g

(2023) 17:54

20.

22.

23.

24.

25.

26.

27.

28.

Page 30 of 33

Tomova L, Andrews JL, Blakemore S-J. The importance of belong-
ing and the avoidance of social risk taking in adolescence. Dev Rev.
2021;61:100981. https://doi.org/10.1016/j.dr.2021.100981.

. Tindle R, Moustafa AA. Psychological distress, social support, and

psychological flexibility during COVID-19. In: Moustafa AA, editor.
Mental Health Effects of COVID-19. Cambridge: Academic Press; 2021.
p.89-101.

Orben A, Tomova L, Blakemore S-J. The effects of social deprivation

on adolescent development and mental health. Lancet Child Adolesc
Health. 2020;4(8):634-40. https://doi.org/10.1016/52352-4642(20)
30186-3.

Gadassi Polack R, Sened H, Aubé S, Zhang A, Joormann J, Kober H. Con-
nections during crisis: adolescents’social dynamics and mental health
during COVID-19. Dev Psychol. 2021;57(10):1633-47. https://doi.org/10.
1037/dev0001211.

Prime H, Wade M, Browne DT. Risk and resilience in family well-being
during the COVID-19 pandemic. Am Psychol. 2020;75(5):631-43.
https://doi.org/10.1037/amp0000660.

Tang S, Xiang M, Cheung T, Xiang Y-T. Mental health and its correlates
among children and adolescents during COVID-19 school closure: the
importance of parent-child discussion. J Affect Disord. 2021;279:353-
60. https://doi.org/10.1016/jjad.2020.10.016.

Donker MH, Mastrotheodoros S, Branje S. Development of parent-ado-
lescent relationships during the COVID-19 pandemic: the role of stress
and coping. Dev Psychol. 2020;57(10):1611-22. https://doi.org/10.1037/
dev0001212.

Magson NR, Freeman JY, Rapee RM, Richardson CE, Oar EL, Fardouly

J. Risk and protective factors for prospective changes in adolescent
mental health during the COVID-19 pandemic. J Youth Adolesc.
2020;50(1):44-57. https://doi.org/10.1007/510964-020-01332-9.

Chen CY-C, Byrne E, Vélez T. Impact of the 2020 pandemic of COVID-19
on families with school-aged children in the United States: roles of
income level and race. J Fam Issues. 2021;43(3):719-40. https://doi.org/
10.1177/0192513X21994153.

Reiss F. Socioeconomic inequalities and mental health problems in chil-
dren and adolescents: a systematic review. Soc Sci Med. 2013;90:24-31.
https://doi.org/10.1016/j.socscimed.2013.04.026.

Chu PS, Saucier DA, Hafner E. Meta-analysis of the relationships
between social support and well-being in children and adolescents. J
Soc Clin Psychol. 2010;29(6):624-45. https://doi.org/10.1521/jscp.2010.
29.6.624.

Morin AH. Teacher support and the social classroom environment as
predictors of student loneliness. Soc Psychol Educ. 2020;23(6):1687-
707. https://doi.org/10.1007/511218-020-09600-z.

Lessard LM, Puhl RM. Adolescent academic worries amid covid-19 and
perspectives on pandemic-related changes in teacher and peer rela-
tions. Sch Psychol. 2021;36(5):285-92. https://doi.org/10.1037/spg00
00443,

McArthur BA, Racine N, McDonald S, Tough S, Madigan S. Child and
family factors associated with child mental health and well-being dur-
ing COVID-19. Eur Child Adolesc Psychiatry. 2021. https://doi.org/10.
1007/500787-021-01849-9.

BoursierV, Gioia F, Musetti A, Schimmenti A. Covid-19-related fears,
stress and depression in adolescents: the role of loneliness and
relational closeness to online friends. J Hum Behav Soc Environ. 2022.
https://doi.org/10.1080/10911359.2022.2059605.

Cauberghe V, Van Wesenbeeck |, De Jans S, Hudders L, Ponnet K. How
adolescents use social media to cope with feelings of loneliness and
anxiety during COVID-19 lockdown. Cyberpsychol Behav Soc Netw.
2021;24(4):250-7. https://doi.org/10.1089/cyber.2020.0478.

Van den Eijnden RJJM, Lemmens J, Valkenburg PM. The social media
disorder scale: validity and psychometric properties. Comput Hum
Behav. 2016;61:478-87. https://doi.org/10.1016/j.chb.2016.03.038.
Andreassen CS. Online social network site addiction: a comprehensive
review. Curr Addict Rep. 2015;2(2):175-84. https://doi.org/10.1007/
540429-015-0056-9.

Boniel-Nissim M, van den Eijnden RJJM, Furstova J, Marino C, Lahti

H, Inchley J, et al. International Perspectives on social media use
among adolescents: Implications for mental and social well-being and


https://doi.org/10.1016/j.jad.2021.06.021
https://doi.org/10.1093/tropej/fmaa122
https://doi.org/10.1093/tropej/fmaa122
https://doi.org/10.1016/j.psychres.2020.113307
https://doi.org/10.1016/j.psychres.2020.113307
https://doi.org/10.1186/s13034-021-00419-w
https://doi.org/10.1016/j.jadohealth.2022.06.022
https://doi.org/10.1016/j.jadohealth.2022.06.022
https://doi.org/10.1136/jech-2020-214401
https://doi.org/10.1016/S2214-109X(20)30116-9
https://doi.org/10.1016/S2214-109X(20)30116-9
https://doi.org/10.1016/j.jadohealth.2021.04.005
https://doi.org/10.1016/j.jadohealth.2021.04.005
https://doi.org/10.31234/osf.io/ebw4g
https://doi.org/10.1016/j.dr.2021.100981
https://doi.org/10.1016/S2352-4642(20)30186-3
https://doi.org/10.1016/S2352-4642(20)30186-3
https://doi.org/10.1037/dev0001211
https://doi.org/10.1037/dev0001211
https://doi.org/10.1037/amp0000660
https://doi.org/10.1016/j.jad.2020.10.016
https://doi.org/10.1037/dev0001212
https://doi.org/10.1037/dev0001212
https://doi.org/10.1007/s10964-020-01332-9
https://doi.org/10.1177/0192513X21994153
https://doi.org/10.1177/0192513X21994153
https://doi.org/10.1016/j.socscimed.2013.04.026
https://doi.org/10.1521/jscp.2010.29.6.624
https://doi.org/10.1521/jscp.2010.29.6.624
https://doi.org/10.1007/s11218-020-09600-z
https://doi.org/10.1037/spq0000443
https://doi.org/10.1037/spq0000443
https://doi.org/10.1007/s00787-021-01849-9
https://doi.org/10.1007/s00787-021-01849-9
https://doi.org/10.1080/10911359.2022.2059605
https://doi.org/10.1089/cyber.2020.0478
https://doi.org/10.1016/j.chb.2016.03.038
https://doi.org/10.1007/s40429-015-0056-9
https://doi.org/10.1007/s40429-015-0056-9

Gustafsson et al. Child and Adolescent Psychiatry and Mental Health

29.

30.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

substance use. Comput Hum Behav. 2022;129:107144. https://doi.org/
10.1016/j.chb.2021.107144.

Keles B, McCrae N, Grealish A. A systematic review: the influence of
social media on depression, anxiety and psychological distress in ado-
lescents. Int J Adolesc Youth. 2019;25(1):79-93. https://doi.org/10.1080/
02673843.2019.1590851.

Paakkari L, Tynjala J, Lahti H, Ojala K, Lyyra N. Problematic social media
use and health among adolescents. Int J Environ Res Public Health.
2021;18(4):1885. https://doi.org/10.3390/ijerph18041885.

Ellis WE, Dumas TM, Forbes LM. Physically isolated but socially con-
nected: psychological adjustment and stress among adolescents
during the initial COVID-19 crisis. Can J Behav Sci. 2020;52(3):177-87.
https://doi.org/10.1037/cbs0000215.

Walters T, Simkiss NJ, Snowden RJ, Gray NS. Secondary school students’
perception of the online teaching experience during COVID-19: the
impact on mental wellbeing and specific learning difficulties. Br J Educ
Psychol. 2021;92(3):843-60. https://doi.org/10.1111/bjep.12475.
Almroth M, Laszlé KD, Kosidou K, Galanti MR. Academic expectations
and mental health in adolescence: a longitudinal study involving par-
ents'and their children’s perspectives. J Adolesc Health. 2019,64(6):783—
9. https://doi.org/10.1016/j jadohealth.2018.11.015.

Paakkari L, Paakkari O. Health Literacy as a learning outcome in schools.
Health Educ. 2012;112(2):133-52. https://doi.org/10.1108/0965428121
1203411.

McCaffery K, Dodd R, Cvejic E, Ayre J, Isautier J, Copp T, et al. Health
literacy and disparities in covid-19-related knowledge attitudes beliefs
and behaviours in Australia. Public Health Res Pract. 2020. https://doi.
0rg/10.17061/phrp30342012.

Paakkari LT, Torppa MP, Paakkari OP, Vdlimaa RS, Ojala KSA, Tynjala JA.
Does health literacy explain the link between structural stratifiers and
adolescent health? Eur J Public Health. 2019;29(5):919-24. https.//doi.
0rg/10.1093/eurpub/ckz011.

Lundberg O, Manderbacka K. Assessing reliability of a measure of self-
rated health. Scand J Public Health. 1996;24(3):218-24. https://doi.org/
10.1177/140349489602400314.

Minegishi M, Chretien A, Cox R, Weitzman ER. Associations among
COVID-19 related exposures, impact or distress, and self-rated health
among adolescents and young adults. J Adolesc Health. 2022. https://
doi.org/10.1016/}jadohealth.2022.01.061.

Hetlevik @, Meland E, Hufthammer KO, Breidablik HJ, Jahanlu D, Vie TL.
Self-rated health in adolescence as a predictor of multi-illness'in early
adulthood: a prospective registry-based Norwegian hunt study. SSM

- Popul Health. 2020;11:100604. https://doi.org/10.1016/j.ssmph.2020.
100604.

DeSalvo KB, Bloser N, Reynolds K, He J, Muntner P. Mortality prediction
with a single general self-rated health question. A meta-analysis J Gen
Intern Med. 2006;21(3):267-75. https://doi.org/10.1111/).1525-1497.
2005.00291 x.

Wu D, Yang T. Late bedtime, uncertainty stress among Chinese college
students: Impact on academic performance and self-rated health. Psy-
chol Health Med. 2022. https://doi.org/10.1080/13548506.2022.20673
37.

Baldzs J, Miklosi M, Keresztény A, Hoven C, Carli V, Wasserman C,

et al. Comorbidity of physical and anxiety symptoms in adolescent:
functional impairment, self-rated health and subjective well-being. Int
J Environ Res Public Health. 2018;15(8):1698. https://doi.org/10.3390/
ijerph15081698.

Knopfli B, Cullati S, Courvoisier DS, Burton-Jeangros C, Perrig-Chiello

P Marital breakup in later adulthood and self-rated health: a cross-
sectional survey in Switzerland. Int J Public Health. 2016;61(3):357-66.
https://doi.org/10.1007/500038-015-0776-6.

Kalisch R, Miller MB, Tuscher O. A conceptual framework for the neuro-
biological study of resilience. Behav Brain Sci. 2015;38:€92. https://doi.
org/10.1017/50140525X1400082X.

Salk RH, Hyde JS, Abramson LY. Gender differences in depression in
representative national samples: meta-analyses of diagnoses and symp-
toms. Psychol Bull. 2017;143(8):783-822. https://doi.org/10.1037/bul00
00102.

Park JH, Bang YR, Kim CK. Sex and age differences in psychiatric
disorders among children and adolescents: high-risk students study.

(2023) 17:54

47.

48.

49.

50.

51

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

Page 31 of 33

Psychiatry Investig. 2014;11(3):251. https://doi.org/10.4306/pi.2014.11.3.
251.

Shoshani A, Nakash O, Zubida H, Harper RA. School engagement,
acculturation, and mental health among migrant adolescents in Israel.
Sch Psychol Q. 2016;31(2):181-97. https://doi.org/10.1037/spg0000133.
Gross-Manos D, Shimoni E. Where you live matters: correlation of child
subjective well-being to rural, urban, and peripheral living. J Rural Stud.
2020;76:120-30. https://doi.org/10.1016/j jrurstud.2020.04.009.

Rees G, Tonon G, Mikkelsen C, de la RodriguezVega L. Urban-rural varia-
tions in children’s lives and subjective well-being a comparative analysis
of four countries. Child Youth Serv Rev. 2017;80:41-51. https://doi.org/
10.1016/j.childyouth.2017.06.056.

Government Communications Department, Ministry of Education and
Culture, Ministry of Social Affairs and Health. Government, in coopera-
tion with the President of the Republic, declares a state of emergency
in Finland over coronavirus outbreak. 2020 Mar 16. https://valtioneuv
osto.fi/en/-/10616/hallitus-totesi-suomen-olevan-poikkeusoloissa-
koronavirustilanteen-vuoksi Accessed 20 Aug 2022.

Yle. Suomeen kolmen viikon sulkutila, hallitus toteaa poikkeusolot. 2021
Mar 4. https://ylefi/uutiset/3-11808721 Accessed 20 Aug 2022.

Yle. Nyt se varmistui: Yleiset saunat, kuntosalit ja kylpylat kiinni—
Padkaupunkiseutu sulkee myos yksityisid tiloja, toisen asteen lahiopetus
perutaan. 2021 Feb 25. https://yle.fi/uutiset/3-11809356. Accessed 20
Aug 2022.

Regional State Administrative Agency. Uudenmaan liikunta- ja virk-
istystilojen sulku jatkuu 24.1. asti—Eteld-Suomen aluehallintovirasto
tekemdssa ensi viikon alussa myds Kanta-Hamettd, Kymenlaaksoa ja
Paijat-Hametta koskevien rajoitusten jatkopdatoksid. 2022 Jan 7. https://
avifi/tiedote/-/tiedote/69929083#. Accessed 20 Aug 2022.

Ministry of Social Affairs and Health. Koronaepidemian hillintaan

uudet linjaukset—tavoitteena vakauttaa yhteiskunta mahdollisimman
avoimeksi. 2022 Feb 10. https://valtioneuvosto.fi/-/1271139/uudet-linja
ukset-koronaepidemian-hillintaan Accessed 20 Aug 2022.

Aalto-Setéld T, Suvisaari J, Appelgvist-Schmidlechner K, Kiviruusu O.
Pandemia ja nuorten mielenterveys : Kouluterveyskysely 2021 Finnish
Institute for Health and Welfare (THL). 2021. https://urn.fi/URN:ISBN:978-
952-343-738-8 Accessed 22 Oct 2022.

Helakorpi S, Kivimaki H. Lasten ja nuorten hyvinvointi—Koulutervey-
skysely 2021. Tilastoraportti 30/2021. Finnish Institute for Health and
Welfare (THL). 2021. https://urn.fi/fURN:NBN:fi-fe2021091446139.
Accessed 20 Aug 2022.

Cosma A, Stevens G, Martin G, Duinhof EL, Walsh SD, Garcia-Moya |,

et al. Cross-national time trends in adolescent mental well-being from
2002 to 2018 and the explanatory role of schoolwork pressure. J Ado-
lescent Health. 2020,66(65):550-8. https://doi.org/10.1016/jjadohealth.
2020.02.010.

Laursen BP, Hoff E. Person-centered and variable-centered approaches
to longitudinal data. Merrill Palmer Q. 2006;52(3):377-89. https://doi.
0rg/10.1353/mpq.2006.0029.

Inchley J, Currie D, Cosma A, Samdal O, editors. Health Behaviour in
School-aged Children (HBSC) Study Protocol: background, methodol-
ogy and mandatory items for the 2017/18 survey. St Andrews. CAHRU.
2018.

Haugland S, Wold B. Subjective health complaints in adolescence-
reliability and validity of survey methods. J Adolesc. 2001;24(5):611-24.
https://doi.org/10.1006/jado.2000.0393.

Cantril H. Pattern of human concerns. New Brunswick: Rutgers Univer-
sity Press; 1965.

Levin KA, Currie C. Reliability and validity of an adapted version of

the cantril ladder for use with adolescent samples. Soc Indic Res.
2013;119(2):1047-63. https://doi.org/10.1007/511205-013-0507-4.

Boer M, Stevens G, Finkenauer C, Ina HMK, van den Eijnden R. Validation
of the social media disorder scale in adolescents: findings from a large-
scale nationally representative sample. Assessment. 2021,29(8):1658—
75. https://doi.org/10.1177/10731911211027232.

Simonsen N, Lahti A, Suominen S, Valimaa R, Tynjald J, Roos E, et al.
Empowerment-enabling home and school environments and self-rated
health among Finnish adolescents. Health Promot Int. 2020;35(1):82-92.
https://doi.org/10.1093/heapro/day104.


https://doi.org/10.1016/j.chb.2021.107144
https://doi.org/10.1016/j.chb.2021.107144
https://doi.org/10.1080/02673843.2019.1590851
https://doi.org/10.1080/02673843.2019.1590851
https://doi.org/10.3390/ijerph18041885
https://doi.org/10.1037/cbs0000215
https://doi.org/10.1111/bjep.12475
https://doi.org/10.1016/j.jadohealth.2018.11.015
https://doi.org/10.1108/09654281211203411
https://doi.org/10.1108/09654281211203411
https://doi.org/10.17061/phrp30342012
https://doi.org/10.17061/phrp30342012
https://doi.org/10.1093/eurpub/ckz011
https://doi.org/10.1093/eurpub/ckz011
https://doi.org/10.1177/140349489602400314
https://doi.org/10.1177/140349489602400314
https://doi.org/10.1016/j.jadohealth.2022.01.061
https://doi.org/10.1016/j.jadohealth.2022.01.061
https://doi.org/10.1016/j.ssmph.2020.100604
https://doi.org/10.1016/j.ssmph.2020.100604
https://doi.org/10.1111/j.1525-1497.2005.00291.x
https://doi.org/10.1111/j.1525-1497.2005.00291.x
https://doi.org/10.1080/13548506.2022.2067337
https://doi.org/10.1080/13548506.2022.2067337
https://doi.org/10.3390/ijerph15081698
https://doi.org/10.3390/ijerph15081698
https://doi.org/10.1007/s00038-015-0776-6
https://doi.org/10.1017/S0140525X1400082X
https://doi.org/10.1017/S0140525X1400082X
https://doi.org/10.1037/bul0000102
https://doi.org/10.1037/bul0000102
https://doi.org/10.4306/pi.2014.11.3.251
https://doi.org/10.4306/pi.2014.11.3.251
https://doi.org/10.1037/spq0000133
https://doi.org/10.1016/j.jrurstud.2020.04.009
https://doi.org/10.1016/j.childyouth.2017.06.056
https://doi.org/10.1016/j.childyouth.2017.06.056
https://valtioneuvosto.fi/en/-/10616/hallitus-totesi-suomen-olevan-poikkeusoloissa-koronavirustilanteen-vuoksi
https://valtioneuvosto.fi/en/-/10616/hallitus-totesi-suomen-olevan-poikkeusoloissa-koronavirustilanteen-vuoksi
https://valtioneuvosto.fi/en/-/10616/hallitus-totesi-suomen-olevan-poikkeusoloissa-koronavirustilanteen-vuoksi
https://yle.fi/uutiset/3-11808721
https://yle.fi/uutiset/3-11809356
https://avi.fi/tiedote/-/tiedote/69929083
https://avi.fi/tiedote/-/tiedote/69929083
https://valtioneuvosto.fi/-/1271139/uudet-linjaukset-koronaepidemian-hillintaan
https://valtioneuvosto.fi/-/1271139/uudet-linjaukset-koronaepidemian-hillintaan
https://urn.fi/URN:ISBN:978-952-343-738-8
https://urn.fi/URN:ISBN:978-952-343-738-8
https://urn.fi/URN:NBN:fi-fe2021091446139
https://doi.org/10.1016/j.jadohealth.2020.02.010
https://doi.org/10.1016/j.jadohealth.2020.02.010
https://doi.org/10.1353/mpq.2006.0029
https://doi.org/10.1353/mpq.2006.0029
https://doi.org/10.1006/jado.2000.0393
https://doi.org/10.1007/s11205-013-0507-4
https://doi.org/10.1177/10731911211027232
https://doi.org/10.1093/heapro/day104

Gustafsson et al. Child and Adolescent Psychiatry and Mental Health

65.

66.

67.

68.

69.

70.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

Suominen S, Vélimaa R, Tynjald J, Kannas L. Minority status and Per-
ceived Health: a comparative study of Finnish—and Swedish-speaking
schoolchildren in Finland. Scand J Public Health. 2000;28(3):179-87.
https://doi.org/10.1177/14034948000280030601.

Brown BB, Mounts N, Lamborn SD, Steinberg L. Parenting practices and
peer group affiliation in adolescence. Child Dev. 1993,64(2):467-82.
https://doi.org/10.1111/j.1467-8624.1993.tb02922 .

Zimet GD, Dahlem NW, Zimet SG, Farley GK. Multidimensional scale of
perceived social support. J Pers Assess. 1988;52(1):30-41. https://doi.
0rg/10.1207/s15327752jpa5201_2.

Basol G. Validity and reliability of the multidimensional scale of per-
ceived social support-revised, with a Turkish sample. Soc Behav Pers.
2008;36(10):1303-13. https://doi.org/10.2224/sbp.2008.36.10.1303.
Torsheim T, Wold B, Samdal O. The teacher and classmate support scale:
factor structure, test-retest reliability and validity in samples of 13-and
15-year-old adolescents. Sch Psychol Int. 2000;21(2):195-212. https://
doi.org/10.1177/0143034300212.

Torsheim T, Samdal O, Rasmussen M, Freeman J, Griebler R, Dir W.
Cross-national measurement invariance of the teacher and classmate
support scale. Soc Indic Res. 2010;105(1):145-60. https://doi.org/10.
1007/511205-010-9770-9.

Klinger D, Mills A, Chapman A, Freeman JG, Craig WM, King MA, Pickett
W.The health of canada’s young people: a mental health focus. Ottawa:
Public Health Agency of Canada; 2011.

Krogh SC. The beautiful and the fit reap the spoils: Body image as a
condition for the positive effects of electronic media communication
on well-being among early adolescents. Young. 2021;30(1):97-115.
https://doi.org/10.1177/11033088211009128.

van Duin C, Heinz A, Willems H. Predictors of problematic social media
use in a nationally representative sample of adolescents in luxembourg.
Int J Environ Res Public Health. 2021;18(22):11878. https://doi.org/10.
3390/ijerph182211878.

Mascheroni G, Olafsson K. Net children go mobile: risks and opportuni-
ties. Milano: Educatt; 2014.

Paakkari L, Kokko S, Villberg J, Paakkari O, Tynjéla J. Health literacy and
participation in sports club activities among adolescents. Scand J
Public Health. 2017;45(8):854-60. https://doi.org/10.1177/1403494817
714189.

Paakkari O, Torppa M, Kannas L, Paakkari L. Subjective health literacy:
development of a brief instrument for school-aged children. Scand J
Public Health. 2016;44(8):751-7. https://doi.org/10.1177/1403494816
669639.

Inchley J, Currie D, Young T, Samdal O, Torsheim T, Augustson L, et al.
(eds). Growing up unequal: Gender and socioeconomic differences in
young people’s health and well-being. Health Behavior in School aged
Children (HBSC) study: International report from the 2013/14 survey.
World Health Organisation, Copenhagen, Denmark; 2016. https://apps.
who.int/iris/handle/10665/326320. Accessed 10 June 2022.
Torsheim T, Cavallo F, Levin KA, Schnohr C, Mazur J, Niclasen B, Currie C.
FAS development study group psychometric validation of the revised
family affluence scale: a latent variable approach. Child Indic Res.
2016;9:771-84. https://doi.org/10.1007/512187-015-9339-x.

Corell M, ChenY, Friberg P, Petzold M, Lofstedt P. Does the family afflu-
ence scale reflect actual parental earned income, level of Education
and occupational status? A validation study using register data in
Sweden. BMC Public Health. 2021;21(1):1995. https://doi.org/10.1186/
$12889-021-11968-2.

Kauhanen L, Wan Mohd Yunus WM, Lempinen L, Peltonen K, Gyllenberg
D, Mishina K, et al. A systematic review of the mental health changes
of children and young people before and during the COVID-19
pandemic. Eur Child Adolesc Psychiatry. 2022. https://doi.org/10.1007/
500787-022-02060-0.

Theberath M, Bauer D, Chen W, Salinas M, Mohabbat AB, Yang J,

et al. Effects of covid-19 pandemic on mental health of children and
adolescents: a systematic review of survey studies. SAGE Open Med.
2022;10:205031212210867. https://doi.org/10.1177/205031212210867
12.

Soldevila-Domenech N, Forero CG, Alayo |, Capella J, Colom J, Malmusi
D, et al. Mental well-being of the general population: direct and indirect
effects of socioeconomic, relational and health factors. Qual Life Res.
2021;30(8):2171-85. https://doi.org/10.1007/511136-021-02813-5.

(2023) 17:54

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

Page 32 of 33

Bor W, Dean AJ, Najman J, Hayatbakhsh R. Are child and adolescent
mental health problems increasing in the 21st century? A systematic
review. Aust N Z J Psychiatry. 2014;48(7):606-16. https://doi.org/10.
1177/0004867414533834.

Panchal U, Salazar de Pablo G, Franco M, Moreno C, Parellada M, Arango
C, et al. The impact of covid-19 lockdown on child and adolescent
mental health: systematic review. Eur Child Adolesc Psychiatry. 2021.
https://doi.org/10.1007/500787-021-01856-w.

Bambra C, AlbaniV, Franklin P. COVID-19 and the gender health para-
dox. Scand J Public Health. 2021;49(1):17-26. https://doi.org/10.1177/
1403494820975604.

Wiklund M, Malmgren-Olsson E-B, Ohman A, Bergstrém E, Fjellman-
Wiklund A. Subjective health complaints in older adolescents are
related to perceived stress, anxiety and gender—a cross-sectional
school study in northern Sweden. BMC Public Health. 2012;12(1):993.
https://doi.org/10.1186/1471-2458-12-993.

Grabe S, Hyde JS, Lindberg SM. Body objectification and depression

in adolescents: The role of gender, shame, and rumination. Psychol
Women Q. 2007;31(2):164-75. https://doi.org/10.1111/).1471-6402.
2007.00350.x.

World Economic Forum. Global gender gap report 2022. 2022. https://
www.weforum.org/reports/global-gender-gap-report-2022. Accessed
5 Nov 2022.

Guo J, Basarkod G, Perales F, Parker PD, Marsh HW, Donald J, et al. The
equality paradox: Gender equality intensifies male advantages in
adolescent subjective well-being. Pers Soc Psychol Bull. 2022. https://
doi.org/10.1177/01461672221125619.

Hales J, Nevill C, Pudney SE, Tipping S. Longitudinal analysis of the
offending, crime and justice survey 2003-06. London: home office;
2009. https://www.gov.uk/government/publications/the-offending-
crime-and-justice-survey-longitudinal-analysis-2003-to-06. Accessed 22
Nov 2022.

Keyes KM, Kaur N, Kreski NT, Chen Q, Martins SS, Hasin D, et al. Temporal
trends in alcohol, cannabis, and simultaneous use among 12th-grade
US adolescents from 2000 to 2020: differences by sex, parental educa-
tion, and race and ethnicity. Alcohol Clin Exp Res. 2022;46(9):1677-86.
https://doi.org/10.1111/acer.14914.

King V, Sobolewski JM. Nonresident fathers’ contributions to adolescent
well-being. J Marriage Fam. 2006;68(3):537-57. https://doi.org/10.
1111/j.1741-3737.2006.00274.X.

Adams EL, Smith D, Caccavale LJ, Bean MK. Parents are stressed! pat-
terns of parent stress across COVID-19. Front Psychiatry. 2021;12:626456.
https://doi.org/10.3389/fpsyt.2021.626456.

Journault AA, Beaumont E, Lupien SJ. Stress, anxiety, emotion regula-
tion and social support in parent-child dyads prior to and during the
onset of the COVID-19 pandemic. Stress Health. 2022. https://doi.org/
10.1002/smi.3183.

Racine N, Hetherington E, McArthur BA, McDonald S, Edwards S, Tough
S, et al. Maternal depressive and anxiety symptoms before and during
the COVID-19 pandemic in Canada: a longitudinal analysis. Lancet
Psychiatry. 2021;8(5):405-15. https://doi.org/10.1016/52215-0366(21)
00074-2.

Shockley KM, Clark MA, Dodd H, King EB. Work-family strategies during
COVID-19: examining gender dynamics among dual-earner couples
with young children. J Appl Psychol. 2021;106(1):15-28. https://doi.org/
10.1037/apl0000857.

Jones JH, Call TA, Wolford SN, McWey LM. Parental stress and child
outcomes: the mediating role of family conflict. J Child Fam Stud.
2021;30(3):746-56. https://doi.org/10.1007/510826-021-01904-8.

Wong RS, Tung KT, Li X, Chui CS, Tso WW, Lee TM, et al. Examining family
pre-pandemic influences on adolescent psychosocial wellbeing during
the COVID-19 pandemic. Curr Psychol. 2022. https://doi.org/10.1007/
$12144-022-02736-5.

Berkman ND, Sheridan SL, Donahue KE, Halpern DJ, Crotty K. Low
health literacy and health outcomes: an updated systematic review.
Ann Intern Med. 2011;155(2):97-107. https://doi.org/10.7326/0003-
4819-155-2-201107190-00005.

Guo J, Liu L, Zhao B, Wang D.Teacher support and mental well-being

in Chinese adolescents: the mediating role of negative emotions and
resilience. Front Psychol. 2020;10:3081. https://doi.org/10.3389/fpsyg.
2019.03081.


https://doi.org/10.1177/14034948000280030601
https://doi.org/10.1111/j.1467-8624.1993.tb02922.x
https://doi.org/10.1207/s15327752jpa5201_2
https://doi.org/10.1207/s15327752jpa5201_2
https://doi.org/10.2224/sbp.2008.36.10.1303
https://doi.org/10.1177/0143034300212
https://doi.org/10.1177/0143034300212
https://doi.org/10.1007/s11205-010-9770-9
https://doi.org/10.1007/s11205-010-9770-9
https://doi.org/10.1177/11033088211009128
https://doi.org/10.3390/ijerph182211878
https://doi.org/10.3390/ijerph182211878
https://doi.org/10.1177/1403494817714189
https://doi.org/10.1177/1403494817714189
https://doi.org/10.1177/1403494816669639
https://doi.org/10.1177/1403494816669639
https://apps.who.int/iris/handle/10665/326320
https://apps.who.int/iris/handle/10665/326320
https://doi.org/10.1007/s12187-015-9339-x
https://doi.org/10.1186/S12889-021-11968-2
https://doi.org/10.1186/S12889-021-11968-2
https://doi.org/10.1007/s00787-022-02060-0
https://doi.org/10.1007/s00787-022-02060-0
https://doi.org/10.1177/20503121221086712
https://doi.org/10.1177/20503121221086712
https://doi.org/10.1007/s11136-021-02813-5
https://doi.org/10.1177/0004867414533834
https://doi.org/10.1177/0004867414533834
https://doi.org/10.1007/s00787-021-01856-w
https://doi.org/10.1177/1403494820975604
https://doi.org/10.1177/1403494820975604
https://doi.org/10.1186/1471-2458-12-993
https://doi.org/10.1111/j.1471-6402.2007.00350.x
https://doi.org/10.1111/j.1471-6402.2007.00350.x
https://www.weforum.org/reports/global-gender-gap-report-2022
https://www.weforum.org/reports/global-gender-gap-report-2022
https://doi.org/10.1177/01461672221125619
https://doi.org/10.1177/01461672221125619
https://www.gov.uk/government/publications/the-offending-crime-and-justice-survey-longitudinal-analysis-2003-to-06
https://www.gov.uk/government/publications/the-offending-crime-and-justice-survey-longitudinal-analysis-2003-to-06
https://doi.org/10.1111/acer.14914
https://doi.org/10.1111/j.1741-3737.2006.00274.x
https://doi.org/10.1111/j.1741-3737.2006.00274.x
https://doi.org/10.3389/fpsyt.2021.626456
https://doi.org/10.1002/smi.3183
https://doi.org/10.1002/smi.3183
https://doi.org/10.1016/S2215-0366(21)00074-2
https://doi.org/10.1016/S2215-0366(21)00074-2
https://doi.org/10.1037/apl0000857
https://doi.org/10.1037/apl0000857
https://doi.org/10.1007/s10826-021-01904-8
https://doi.org/10.1007/s12144-022-02736-5
https://doi.org/10.1007/s12144-022-02736-5
https://doi.org/10.7326/0003-4819-155-2-201107190-00005
https://doi.org/10.7326/0003-4819-155-2-201107190-00005
https://doi.org/10.3389/fpsyg.2019.03081
https://doi.org/10.3389/fpsyg.2019.03081

Gustafsson et al. Child and Adolescent Psychiatry and Mental Health

101.

102.

103.

104.

105.

106.

107.

109.

110.

112.

114.

115.

118.

Wright MF, Wachs S. Self-isolation during the beginning of the COVID-
19 pandemic and adolescents’ health outcomes: The moderating effect
of perceived teacher support. Sch Psychol. 2022;37(1):47-53. https://
doi.org/10.1037/5pq0000460.

Magis-Weinberg L, Gys C, Berger E, Domoff S, Dahl R. Positive and nega-
tive online experiences and loneliness in Peruvian adolescents during
the COVID-19 lockdown. J Res Adolesc. 2021;31(3):717-33. https://doi.
org/10.1111/jora.12666.

Frison E, Eggermont S. Browsing, posting, and liking on Instagram:

the reciprocal relationships between different types of Instagram use
and adolescents'depressed mood. Cyberpsychol Behav Soc Netw.
2017;20(10):603-9. https://doi.org/10.1089/cyber.2017.0156.

Coyne SM, Rogers AA, Zurcher JD, Stockdale L, Booth MC. Does time
spent using social media impact mental health?: An eight year longitu-
dinal study. Comput Human Behav. 2020;104:106160. https://doi.org/
10.1016/j.chb.2019.106160.

Nesi J, Rothenberg WA, Bettis AH, Massing-Schaffer M, Fox KA, Telzer EH,
et al. Emotional responses to social media experiences among adoles-
cents: longitudinal associations with depressive symptoms. J Clin Child
Adolesc Psychol. 2022;51(6):907-22. https://doi.org/10.1080/15374416.
2021.1955370.

Heffer T, Good M, Daly O, MacDonell E, Willoughby T. The longitudinal
association between social-media use and depressive symptoms
among adolescents and young adults An empirical reply to Twenge.
Clin Psychol Sci. 2019;7(3):462-70. https://doi.org/10.1177/2167702618
812727.

Beyens |, Pouwels JL, van Driel Il Keijsers L, Valkenburg PM. The effect of
social media on well-being differs from adolescent to adolescent. Sci
Rep. 2020. https://doi.org/10.1038/541598-020-67727-7.

Stockdale LA, Coyne SM. Bored and online: Reasons for using social
media, problematic social networking site use, and behavioral out-
comes across the transition from adolescence to emerging adulthood.
J Adolesc. 2020;79(1):173-83. https://doi.org/10.1016/j.adolescence.
2020.01.010.

Lyyra N, Junttila N, Gustafsson J, Lahti H, Paakkari L. Adolescents’

online communication and well-being: Findings from the 2018 Health
Behavior in school-aged children (HBSC) study. Front Psychiatry.
2022;13:976404. https://doi.org/10.3389/fpsyt.2022.976404.

Zhu X, Haegele JA, Liu H, Yu F. Academic stress, physical activity, sleep,
and mental health among chinese adolescents. Int J Environ Res Public
Health. 2021;18:7257. https://doi.org/10.3390/ijerph18147257.

Powell MA, Taylor N, Smith AB. Constructions of rural childhood:
challenging dominant perspectives. Child Geogr. 2013;11(1):117-31.
https://doi.org/10.1080/14733285.2013.743285.

Gini G, Carli G, Pozzoli T. Social support, peer victimisation, and

somatic complaints: a mediational analysis. J Paediatr Child Health.
2009:45(6):358-63. https://doi.org/10.1111/j.1440-1754.2009.01501 .
Petanidou D, Daskagianni E, Dimitrakaki C, Kolaitis G, Tountas Y. The
role of perceived well-being in the family, school and peer context

in adolescents’ subjective health complaints: evidence from a Greek
cross-sectional study. Biopsychosoc Med. 2013;7(1):17. https://doi.org/
10.1186/1751-0759-7-17.

Suominen S. Maamme ruotsin- ja suomenkielisen vdeston terveyserot
The health differences between Swedish and Finnish speakers in
Finland Swedish-speaking people in Finland (circa 5 %) are somewhat
healthier. Duodecim. 2014;130(2):161-7.

Andersén H, Kankaanranta H, Tuomisto LE, Piirild P, Sovijérvi A, Lang-
hammer A, et al. Multimorbidity in Finnish and Swedish speaking
Finns; association with daily habits and socioeconomic status—Nordic
EpiLung cross-sectional study. Prev Med Rep. 2021,22:101338. https://
doi.org/10.1016/j.pmedr.2021.101338.

Simonsen N, Roos E, Suominen S, Laakso M, Lehto E, Villberg J, et al.
Halsotrender bland elever i svensk—och finsksprakiga grundskolor
1994-2014: WHO:s skolelevsstudie (HBSC-Study). Jyvéskyla: Research
Center for Health Promotion, University of Jyvadskyld, Publications; 2016.
Hyyppé MT, Méki J. Individual-level relationships between social
capital and self-rated health in a bilingual community. Prev Med.
2001;32(2):148-55. https://doi.org/10.1006/pmed.2000.0782.

Hyyppé MT, Méki J. Social participation and health in a community rich
in stock of social capital. Health Educ Res. 2003;18(6):770-9. https://doi.
0rg/10.1093/her/cyf044.

(2023) 17:54

121.

Page 33 of 33

Victor C, Grenade L, Boldy D. Measuring loneliness in later life: a com-
parison of differing measures. Rev Clin Gerontol. 2005;15:63-70. https://
doi.org/10.1017/50959259805001723.

Eccles AM, Qualter P Madsen KR, Holstein BE. Loneliness in the lives of
Danish adolescents: associations with health and sleep. Scand J Public
Health. 2020;48(8):877-87. https://doi.org/10.1177/1403494819865429.
Ministry of Social Affairs and Health, Finnish Institute for Health and
Welfare. Nearly 53,600 new COVID-19 cases recorded in Finland, need
for hospital care increasing, third vaccine dose given to one third of
people aged 12 or over. 2022 Jan 13. https://valtioneuvosto.fi/en/-/
1271139/nearly-53-600-new-covid-19-cases-recorded-in-finland-need-
for-hospital-care-increasing-third-vaccine-dose-given-to-one-third-of-
people-aged-12-or-over Accessed 20 Aug 2022.

Ministry of Social Affairs and Health, Finnish Institute for Health and
Welfare. Number of COVID-19 patients in hospital care remains high.
2022. https://stm.fi/en/-/number-of-covid-19-patients-in-hospital-care-
remains-high. Accessed 20 Aug 2022.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC



https://doi.org/10.1037/spq0000460
https://doi.org/10.1037/spq0000460
https://doi.org/10.1111/jora.12666
https://doi.org/10.1111/jora.12666
https://doi.org/10.1089/cyber.2017.0156
https://doi.org/10.1016/j.chb.2019.106160
https://doi.org/10.1016/j.chb.2019.106160
https://doi.org/10.1080/15374416.2021.1955370
https://doi.org/10.1080/15374416.2021.1955370
https://doi.org/10.1177/2167702618812727
https://doi.org/10.1177/2167702618812727
https://doi.org/10.1038/s41598-020-67727-7
https://doi.org/10.1016/j.adolescence.2020.01.010
https://doi.org/10.1016/j.adolescence.2020.01.010
https://doi.org/10.3389/fpsyt.2022.976404
https://doi.org/10.3390/ijerph18147257
https://doi.org/10.1080/14733285.2013.743285
https://doi.org/10.1111/j.1440-1754.2009.01501.x
https://doi.org/10.1186/1751-0759-7-17
https://doi.org/10.1186/1751-0759-7-17
https://doi.org/10.1016/j.pmedr.2021.101338
https://doi.org/10.1016/j.pmedr.2021.101338
https://doi.org/10.1006/pmed.2000.0782
https://doi.org/10.1093/her/cyf044
https://doi.org/10.1093/her/cyf044
https://doi.org/10.1017/S0959259805001723
https://doi.org/10.1017/S0959259805001723
https://doi.org/10.1177/1403494819865429
https://valtioneuvosto.fi/en/-/1271139/nearly-53-600-new-covid-19-cases-recorded-in-finland-need-for-hospital-care-increasing-third-vaccine-dose-given-to-one-third-of-people-aged-12-or-over
https://valtioneuvosto.fi/en/-/1271139/nearly-53-600-new-covid-19-cases-recorded-in-finland-need-for-hospital-care-increasing-third-vaccine-dose-given-to-one-third-of-people-aged-12-or-over
https://valtioneuvosto.fi/en/-/1271139/nearly-53-600-new-covid-19-cases-recorded-in-finland-need-for-hospital-care-increasing-third-vaccine-dose-given-to-one-third-of-people-aged-12-or-over
https://valtioneuvosto.fi/en/-/1271139/nearly-53-600-new-covid-19-cases-recorded-in-finland-need-for-hospital-care-increasing-third-vaccine-dose-given-to-one-third-of-people-aged-12-or-over
https://stm.fi/en/-/number-of-covid-19-patients-in-hospital-care-remains-high
https://stm.fi/en/-/number-of-covid-19-patients-in-hospital-care-remains-high

