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Abstract

Aims: To examine perceived consequences for everyday life, learning outcomes, family relations, sleep problems and worries
for infection, for friends and their future, among youth aged 12-19 years during weeks 7 to 9 of the COVID-19 lockdown
in Norway. We examine variations by age, gender, socioeconomic status and country of birth. Methods: Youth within the
municipality of Bergen were invited via SMS to participate in a 15-minute online survey. A total of 2997 (40%) youths
participated. The mean age was 17 years (standard deviation 1.7). Results: Overall, 28% reported feeling somewhat to a lot
impacted by schools closing, 63% reported learning less. In total, 62% reported improvement of everyday life. The youth’s
situation in their family was worse for 13%. Regarding sleep problems, 19% reported difficulties initiating and maintaining
sleep, 12% had more nightmares, while 90% reported later bedtime and rise time. Seven per cent worried about getting
infected, while 53% worried about infection among family members. A total of 19% worried that the outbreak would lead to
a more difficult future, and 32%worried that friends were facing a difficult situation at home. Perceived consequences and
worries related to the lockdown varied across sociodemographic groups. Conclusions: The perceived consequences and
degree of worries varied by age, gender, socioeconomic status and to a certain degree country of birth. Girls,
older youth, youth with lower socioeconomic status and with a migrant background from developing countries
seemed to experience the lockdown as more difficult, and thereby possibly accentuating the need for services
in these groups.
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Background leisure activities. Health and social services for youth

The World Health Oreanization declared the COVID- and families were closed or substantially reduced. This
19 outbreak a pan de;gnic on 11 March 2020 [1]. On resulted in limited access to services for children in
12 March Norwegian authorities announced a need of follow-up during this period (3, 4].

national lockdown to suppress the outbreak [2]. The ) This lockdown yie1d§d dra.n'latic. changes to Fhe
strategies implemented included social distancing lives of youth and their families in the following

measures, with closing of schools and organised weeks. Ad-hoc home schooling was implemented,
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and many parents became directly involved, by assist-
ing with home schooling routines. Social support and
time spent with friends and teachers decreased, and
around half of the parents were working from home
[5]. Inevitably, families were spending more time
together. Youth were also exposed to media coverage
of a potentially life-threatening disease, and warnings
of enormous economic consequences for society.
However, information that COVID-19 symptoms
appeared less severe among youth were available
early [6]. Still, they could be infectious and were
thereby seen as a threat for older family members.

The level of worries and stress were raised in the
world due to the COVID-19 pandemic [7], especially
among women, youth and students. These findings are
in line with results from Norway [8]. UNICEF has
raised concern that schools closure measures may cause
mental health problems and psychological distress
among children [9]. A recent rapid review [10] identi-
fied three studies with parents reporting adverse psy-
chological effects of physical distancing during the
COVID-19 outbreak on their children, especially an
increase in depressive symptoms, anxiety, irritability,
boredom and stress. Among adults, delayed sleep phase
and poorer sleep quality have been reported during the
COVID-19 outbreak [11], with similar patterns among
preschool children [12]. Research on sleep for adoles-
cents during the pandemic has been called for [13].

Meanwhile, the Norwegian context may also have
protected youth from some of the stressors related to
the outbreak. The lockdown was not complete but
was an effort to balance between regulation and
advice, prioritising health. During the first weeks,
people’s trust in government, parliament and the
health authorities increased [14]. Christensen and
Leaegreid [15] concluded that Norway performed well
in handling the crises, due to competent politicians
and reliable bureaucracy, a strong public sector and a
well-developed welfare state. On the individual level,
youth entered the crisis with overall good health,
strong family relations, high levels of wellbeing and
school satisfaction, and relatively high family wealth
compared to other European countries [16-18].
These factors are considered important resources for
resilient outcomes for youth [19, 20].

However, not much is known about the impact of
pandemics accompanied by severe restrictions such as
schools closing for youth. The present paper focuses on
perceived consequences and worries due to the lock-
down caused by COVID-19, among youth in Norway.

Aims

During weeks 7 to 9 of the COVID-19 lockdown: To
examine perceived consequences of lockdown for

everyday life, learning outcomes, family relations,
sleep; and worries about contamination, for friends
and their future, among youth aged 12-19 years. We
examined variations by age, gender, socioeconomic
status and country of birth.

Methods
Design, procedure, and participants

COVID-19 Young is an epidemiological study of
youth aged 12-19 years within the municipality of
Bergen. It comprises two samples: cohort 1 were
youth aged 12-15 years in Bergen municipality
whose parents had participated in the study Bergen
in Change and consented that their child could be
invited to the study. These parents were more often
women (Cramérs V: 0.069, P<0.001), older
(Cramérs V: 0.092, P<0.001), had higher educa-
tional attainment (Cramérs V: 0.155, P<<0.001) and
household income (Cohen’s D: 0.19, P<<0.001) and
had less often shared residence for the child (Cramérs
V: —0.054, P=0.006) when compared to non-con-
senting parents. The differences observed ranged
between very small and small effect sizes. On con-
sent, parents provided contact information for the
youth. A total of 1565 youth were contacted. Cohort
2 was youth aged 16—19 years, attending high schools
in Bergen municipality. The county provided phone
numbers from their contact registers. A total of 5947
youth was contacted in cohort 2.

The data collection started on 27 April, during the
7th week of lockdown, and closed on 11 May. The
invitation procedures were the same for cohorts 1 and
2.Youth were recruited via SMS and a link to a secure
online platform, containing an information letter and
a 15-minute online survey. Two SMS reminders were
given. Participants were included in a lottery for a
new cell phone. A total of 7512 youth was invited to
participate. Of these, 843 (54%) in cohort 1 and 2154
(36%) in cohort 2 responded, yielding a total of 2997
(40%) youths completing the survey. The mean age
was 17 years (standard deviation (SD) 1.7), 57.7%
were girls, and most participants reported living with
both parents (77.5%), being born in Norway (93%)
and living with siblings (71%).

Measures

Demographic information was measured by youth
self-report on gender, age, country of birth and living
arrangements.

Socioeconomic status (SES) was measured by
self-rated family affluence for cohort 2 with the fol-
lowing question: ‘How well off do you think your
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family is compared to others’? For cohort 1, aged
12-15 years, we used parental report on household
income as indicator for SES. Parental reported data
were not available for cohort 2, while data on self-
rated family affluence were not available for cohort 1.

Perceived consequences of the COVID-19 pan-
demic shutdown were measured by self-report of: being
impacted by schools closing; learning outcome; possi-
ble positive consequences of schools closing; whether
the youth themselves or their family had been infected;
and whether they perceived their own family situation
as changed, for the better or worse during this period.

Worries due to the COVID-19 pandemic shut-
down was measured with youth self-report on:
whether the youth worried about COVID-19 infec-
tion, for themselves, their family or close ones;
whether friends faced a difficult situation in their
family during the shutdown; and worried that they
themselves would face a harder future as a conse-
quence of the COVID-19 pandemic.

Sleep problems and patterns were assessed with
four items: (a) experiencing difficulties initiating and
maintaining sleep (DIMS); (b) nightmares more
often; (c) later bedtime; and (d) later rise time.

The phrasing of all items may be found in
Supplemental Table 1.

Statistical analyses

In the present analyses we excluded all that did not
have valid responses on age and gender (#=64;2.1%).
For all tables, the following statistics are presented: n
(%) and Pvalues for chi-square test of independence,
as well as variable-specific number of missing. We
show results stratified by gender (Table I), age groups
(Table II), socioeconomic indicators (Table III) and
country of birth (Table IV). Due to some missing
information on the stratification variables (ranging
from »n=7 to n=40), the overall number of valid
responses in the tables varies between 2933 and
2893. To retain the maximum level of information,
pair-wise deletion was used throughout the analyses.

Ethics

Youth consented to participate by ticking the consent
form at the start of the survey. The Regional Committee
for Medical and Health Research Ethics, Western
Norway approved the study (project number 131560).

Results
COVID-19-related consequences and worries

For the total sample, 54% reported being ‘somewhat’,
‘a lot’ or ‘very much’ impacted by schools getting

closed, and 63% reported learning less. In total, 62%
reported that parts of everyday life had improved in
this period. Calmer days at home (75% of those
reporting improvement), more time with their family
(63%), more time outdoors (49%) and social contact
with more people online (43%) were the most fre-
quently reported improvements. The youth’s own sit-
uation in their family was reported as better for 20%
of the sample, and worse for 13%. Regarding sleep
problems, 19% reported DIMS, 12% had more
nightmares, while nine out of 10 reported one hour or
more later bedtime and rise time after schools closed.
Few of the youths reported that they themselves had
been infected (N=22; n=12 boys and n=10 girls).

Seven per cent were worried that they would get
infected, while 53% were worried that someone else
in their family would get infected. A total of 19%
were worried that the outbreak would lead to a more
difficult future for themselves, and 32% were worried
that some of their friends were facing a difficult situ-
ation at home after schools closed.

Consequences and worries across genders

Table I presents background variables (age, country of
birth, household income (cohort 1), relative socioeco-
nomic status (cohort 2) and variations in perceived
consequences and worries due to the lockdown across
genders. Girls reported being more impacted by
schools being closed than boys and a higher propor-
tion reported that living with their family was worse
after schools closed. Girls also reported more DIMS,
more nightmares and later rise time than boys. Girls
reported a higher level of worry compared to boys.

Consequences and worries across age groups

Table II presents variations across age groups (12-15
years vs. 16—19 years). Older youth reported being
more impacted by schools getting closed and learn-
ing less. They also more often reported that living
with their family was worse after schools closed.
Older adolescents reported more DIMS, more night-
mares and later bedtime and rise time. Regarding
worries, higher age was associated with more worry
about themselves or family members getting infected
and more worry about a more difficult future for
themselves. No other significant differences between
the age groups were identified.

Consequences and worries across SES
indicators

Table IIT presents variations across SES indicators.
For cohort 1, youth in families with lower household
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Table I. Description of sample and included variables across gender, N=2933.

Variable Male, n=12422 Female, n=16912 P valueb Missing
Demographic variables % % n
Age, years 0.144 0
12 6.0 5.1
13 7.8 6.1
14 6.2 6.4
15 8.1 6.6
16 22 25
17 37 37
18 or older 13 14
Country of birth 0.471 7
Norway 93 92
Other W. country 4.2 4.3
Developing country 2.8 3.6
SES: household income¢ 0.458 9
<25th percentile 22 25
25-75th percentile 49 50
>75th percentile 29 25
SES: self-reported family <0.001 31
affluenced Worse 8.2 11
About the same 62 72
Better 30 17
Consequences of COVID-19 lockdown
Infected, self or others 0.316 0
Yes 27 25
Impacted by schools closing <0.001 51
Not at all 8.8 5.7
A little 41 37
Somewhat 26 30
A lot 17 17
Very much 7.0 10
Learned 0.760
Less 64 63 61
About the same 25 26
More 11 11
Parts of everyday life 0.376 68
improved Yes 61 62
Living with family <0.001 231
Better 19 21
The same 71 64
Worse 10 15
DIMS <0.001 238
Not true 57 43
Somewhat true 28 35
Very true 14 22
Nightmares more often 260
Yes 6.6 16
Later bedtime 0.180 280
Yes (<1h) 48 49
Yes (>1h) 38 39
Later rise time <0.001 250
Yes (<1 h) 57 60
Yes (>1h) 28 32
Worries due to COVID-19 lockdown
Worried about getting <0.001 93
infected self Not true 61 49
Somewhat true 34 42
Very true 4.4 8.9

(Continued)
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Table I. (Continued)

Variable Male, n=12422 Female, n=16912 P valueb Missing
Worried about family getting <0.001 91
infected Not true 16 7.9

Somewhat true 41 33

Very true 44 59
Worry for a more difficult <0.001 94
future Not true 52 42

Somewhat true 32 36

Very true 16 22
Worried for friend’s family <0.001 227
situation Yes 26 36

DIMS: difficulties initiating and maintaining sleep; SES: socioeconomic status.

aStatistics presented: %.

bStatistical tests performed: chi-square test of independence.
¢Only applicable for cohort 1.

dOnly applicable for cohort 2.

<25th percentile: <1 m NOK; 25-75th percentile: 1-1.5 m NOK; >75th percentile: >1.5 m NOK.

income reported more often that living with their
family was worse, and a higher proportion reported
an increase in DIMS, as well as later bedtime after
schools closed. For cohort 2, lower relative SES was
associated with being more impacted by schools clos-
ing, learning less and that living with their family was
worse after schools closed. Regarding sleep, DIMS
and more nightmares were associated with lower
subjective SES. The same was true for worries about
themselves or family members getting infected and
worry that the outbreak will lead to a more difficult
future for them. Youth in the lowest SES group also
reported more worry about their friends’ situations at
home after the schools closed.

Consequences and worries across participants’
country of birth

Table IV presents variations across where the partici-
pant was born. A higher proportion of participants
born outside of Norway reported being impacted by
the schools getting closed, with a higher proportion
endorsing ‘a lot’ and ‘very much’ among migrant youth
born in developing countries. Those born outside of
Norway were less likely to report changes in rise time
from bed compared those born in Norway. Also, youth
born outside of Norway worried more about getting
infected themselves and about their own future.

A description of sample and included variables
across genders, age groups, socioeconomic indicators
and country of birth, including 95% confidence inter-
vals can be found in Supplemental Figures A1-A5.

Discussion

The current study provides an overview of the per-
ceived consequences and worries of youth from a

large municipality in Norway during weeks 7 to 9 of
the COVID-19 lockdown. Almost half (46.2%)
reported that they were not or only a little impacted
by schools being closed. However, over 60% reported
learning less than normal in this period. Over 60% of
the youth reported that parts of their everyday life
had improved after the schools closed. Still, 13%
reported that their family situation had become
worse. Half of the youth reported more DIMS dur-
ing this period. Three to four out of 10 reported bed-
time and/or rise time one hour later than usual or
more, signifying a substantial proportion of youth
with delayed sleep phase during the lockdown.

While a little fewer than half of the participants
worried about contamination for themselves, almost
nine out of 10 were worried about their family being
infected. A third of the youth reported that they wor-
ried that some of their friends faced a difficult situa-
tion at home after the schools closed. A little over half
of the youth worried that the COVID-19 outbreak
will lead to a more difficult future for themselves.
Overall, the findings suggest that a considerable pro-
portion of this sample of youth seemed partly to
adjust favourably to the lockdown of Norway.
However, one important finding is that the perceived
consequences and worries related to the lockdown
vary across sociodemographic groups.

Overall, a higher proportion of older youth was
impacted by schools closing, reported that they learned
less, and experienced a worsened family situation.
Older youth also worried more about themselves or
close ones being infected by the virus. The reasons for
these age-related differences are probably multifac-
tored and interrelated. Youth in the age group from 16
to 19 years are in a transitional phase to adulthood, in
which the relative importance of school achievements
is higher, and other important life domains such as
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Table II. Perceived consequences and worries across age groups, N=2933.

Variable 12-15 years, N=7592 16-19 years, N=21742 P value® Missing
Consequences of COVID-19 lockdown % % n
Infected, self or others 0.164 0
Yes 25 27
Affected by schools closing <0.001 51
Not at all 6.9 7.0
A little 48 36
Somewhat 27 29
A lot 13 18
Very much 4.1 11
Learned <0.001 61
Less 54 67
About the same 33 23
More 13 10
Everyday life improved 0.220 68
Yes 64 61
Living with family 0.001 231
Better 23 19
The same 67 67
Worse 9.6 14
DIMS <0.001 238
Not true 59 45
Somewhat true 28 33
Very true 13 21
Nightmares more often 0.002 260
Yes 9.5 13
Later bedtime <0.001 290
Yes (<1 h) 59 44
Yes (>1h) 24 44
Later rise time <0.001 250
Yes (<1h) 64 57
Yes (>1h) 21 34
Worries due to COVID-19 lockdown
Worried about getting infected self <0.001 93
Not true 59 52
Somewhat true 36 40
Very true 4.8 7.8
Worried about family getting infected 0.001 91
Not true 14 10
Somewhat true 39 35
Very true 48 55
Worry for a more difficult future <0.001 94
Not true 56 42
Somewhat true 34 35
Very true 9.7 23
Worried for friend’s family situation 0.415 227
Yes 30 32

DIMS: difficulties initiating and maintaining sleep.

aStatistics presented: %.

bStatistical tests performed: chi-square test of independence.

sports, relationships and potential work changes might
be more impacted by the lockdown. In part due to
growing cognitive abilities allowing anticipatory
thoughts about negative consequences for the future,
worries seem to increase with age during this develop-
mental period [21]. School is the source of the most
intense and most frequent worries in everyday life for

adolescents [21, 22]. This was also evident under the
home schooling arrangement during the COVID-19
outbreak. Older youth are also more likely to follow
news updates, especially on social media [23], and
were more likely to be exposed to news regarding the
pandemic, while also being more likely to understand
the potential impact of both the pandemic and the
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Table III. Perceived consequences and worries across socioeconomic indicators, N=2893.

Variable Cohort 1 (N=802) Cohort 2 (N=2091) Missing
<25th 25-75th >75th P Worse, About Better, Pvalue® Cl1 C2
percentile, percentile, percentile, value® N=210* the same, N=4592
N=1892 N=3962 N=2172 N=14222

Consequences of COVID-19 lockdown
% % % % % % n n

Infected, self 0.051 0.474 O 0

or others Yes 24 22 31 27 25 28

Affected by 0.396 <0.001 10 13

schools closing  Not at all 5.3 8.2 5.6 4.8 6.8 9.0

A little 51 48 43 25 36 40
Somewhat 24 26 33 29 30 24
A lot 16 14 13 20 18 18
Very much 4.3 3.6 5.2 21 9.6 9.6
Learned 0.409 0.026 13 20
Less 54 52 59 75 66 63
About the same 30 35 28 15 24 26
More 16 13 13 9.7 9.8 11

Everyday life 0.461 0.153 18 22

improved Yes 60 65 63 55 62 62

Living with 0.043 <0.001 43 158

family Better 19 26 19 19 17 25

The same 66 65 71 51 69 66
Worse 14 8.2 9.9 30 13 8.6
DIMS 0.041 <0.001 45 164
Not true 51 62 58 25 46 52
Somewhat true 30 28 29 34 34 30
Very true 19 10 13 41 19 18

Nightmares 0.194 0.002 48 183

more often Yes 8.5 8.5 12 20 14 10

Later bedtime 0.023 0.140 60 200

Yes (<1 h) 51 60 58 37 46 44
Yes (>1h) 35 22 23 51 42 45
Later rise time 0.465 0.324 54 167
Yes (<1 h) 59 63 68 51 57 59
Yes (>1h) 25 22 18 39 34 31

Worries due to the COVID-19 lockdown

Worried about 0.192 <0.001 17 47

getting infected Not true 61 57 64 42 51 60

Somewhat true 34 37 34 48 41 35
Very true 4.9 5.6 1.9 10 8.6 5.1

Worried about 0.803 0.003 17 45

family getting  Not true 14 14 13 11 9.1 12

infected Somewhat true 41 37 42 27 35 40

Very true 46 49 45 62 56 48

Worry for a 0.919 <0.001 17 48

more difficult  Not true 56 55 58 26 44 43

future Somewhat true 35 35 32 32 35 37

Very true 9.2 11 10 41 21 20
Worried for 0.130 <0.001 44 154
friend’s family ~ Yes 35 27 33 45 31 31

situation

DIMS: difficulties initiating and maintaining sleep.
aStatistics presented: %.

bStatistical tests performed: chi-square test of independence.
Cohort 1; parental-reported household income.

Cohort 2; self-reported relative socioeconomic status.
<25th percentile: <1 m NOK; 25-75th percentile: 1-1.5 m NOK; >75th percentile: >1.5 m NOK.
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Table IV. Perceived consequences and worries across country of birth, N=2926.

Variable Norway, Other western Developing P value® Missing,
N=27072 country, N=1252 country, N=942 n
Consequences of COVID-19 lockdown % % %
Infected self, or others 0.228 0
Yes 26 22 32
Affected by schools 0.046 44
closing Not at all 6.9 8.2 8.7
A little 39 39 33
Somewhat 29 24 21
A lot 17 17 20
Very much 8.5 11 18
Learned 0.883 54
Less 63 61 64
About the same 26 26 27
More 11 13 8.7
Everyday life improved 0.124 61
Yes 62 61 52
Living with family 0.101 224
Better 20 27 21
The same 67 65 60
Worse 13 8.0 19
DIMS 0.158 231
Not true 49 48 48
Somewhat true 32 30 24
Very true 19 21 29
Nightmares more often 0.643 253
Yes 12 11 13
Later bedtime 0.715 283
Yes (<1h) 49 45 43
Yes (>1 h) 38 41 40
Later rise time 0.004 243
Yes (<1h) 60 46 48
Yes (>1h) 30 37 36
Worries due to the COVID-19 lockdown
Worried about getting infected self <0.001 86
Not true 55 50 33
Somewhat true 39 41 46
Very true 6.5 9.1 21
Worried about family getting infected 0.136 84
Not true 11 13 8.9
Somewhat true 36 38 26
Very true 53 49 66
Worry for a more difficult future 0.006 87
Not true 46 45 37
Somewhat true 35 29 31
Very true 19 26 32
Worried for friend’s family situation 0.227 220
Yes 32 25 36

DIMS: difficulties initiating and maintaining sleep.
aStatistics presented: %.
bStatistical tests performed: chi-square test of independence.

lockdown on society. The fact that 67% experienced a
lower learning outcome suggests that the home-school
arrangements offered were not adequate for the older
youths. From a societal and individual perspective,
inadequate home-school arrangements may be of con-
cern, as academic achievement is associated with

factors such as students’ subjective wellbeing [24] and
dropping out of school [25].

Another finding was that a higher proportion of
girls reported being impacted by the lockdown,
reported a worsened family situation and had worries
about themselves or close ones being infected by the
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COVID-19 virus; and also worried about their
friends and their own future. The finding that the
lockdown seems to impact girls more negatively
might not be surprising, as girls in general are sub-
jected to more symptoms of anxiety and depression
than boys [26]. It is also well documented that girls
experience more school pressure and have higher lev-
els of subjective health complaints compared to boys
[17]. Still, the findings suggest the need for a gender
perspective on the consequences of COVID-19 when
assessing the long-term impact of the measures and
strategies implemented during the pandemic.

Youths from families with lower SES were dispro-
portionally negatively impacted by the outbreak
across life domains including learning outcome, their
situation in the family and worry about infection.
Somewhat surprisingly, we did not find that SES was
associated with variations in everyday life improve-
ment during the lockdown. Our finding is in line with
a recent study, concluding that under the COVID-19
pandemic, the social gradient in life satisfaction
decreased among youth [27]. Still, we did find a
social gradient regarding the youths’ situation in their
own family, indicating that youth with lower SES
experienced a worsening of their family situation.
Our results confirm the stated worry that children
from low SES families will be especially vulnerable to
closed schools [28].

Sleep problems were prevalent among youth dur-
ing the COVID-19 lockdown, with the expected
female preponderance of sleep problems, the social
gradient of sleep and increase by age, in accordance
with pre-pandemic population-based studies [29]. A
delay in sleep phase during this period of the COVID-
19 outbreak is in line with previous COVID-19 out-
break studies [30]. A substantial minority reported
an increase in nightmares, a sleep problem that often
presents because of worry and negative life experi-
ences. Given the importance of sleep for learning and
mental health in this developmental phase, follow-up
studies should assess the duration of these sleep
problems.

Some differences related to country of birth were
also observed. Among migrant youth from develop-
ing countries, a higher proportion reported being
negatively impacted by schools closing, and they
worried more about being infected and about their
own future. This finding may be related to several
aspects, such as the media coverage of more people
from ethnic minority groups getting infected than
other groups in Norway. Language problems causing
less access to information may also have resulted in
more uncertainty and worries among ethnic minority
families. While guidelines following the crisis in dif-
ferent languages were posted on webpages during the

lockdown, the Norwegian government acknowledged
the need for more targeted communication to minor-
ity populations. Moreover, differences in worries may
be associated with socioeconomic and cultural fac-
tors [31]. In particular, more immigrants live in
crowded houses and with more intergenerational
contact. During the pandemic, there has been a
strong increase in unemployed immigrants in Norway
because of lay-offs [32]. Thus, many immigrant
youths live in families experiencing negative conse-
quences of COVID19.

Limitations

One limitation is that most indicators were based on
self-report, and the reliability and validity of many of
the items have not been tested. We did not have data
on parents’ income for cohort 2, and therefore used
self-reported family affluence. However, there are
indications that subjective assessments of SES are
meaningful measures irrespective of objective family
socioeconomic background [33]. Furthermore, the
characteristics of the parents for the youngest cohort
suggest that this was a selected group of youth, whose
parents had higher educational level and household
income compared to non-consenting parents. This,
together with relatively low response rates, warrants
caution in interpreting the findings, as they might not
be generalisable, and age group differences must be
interpreted with caution. On the other hand, a
strength of our study is that the sample is population-
based and a probability sample, as opposed to con-
venience samples. Sleep-related aspects were only
assessed in one direction; measuring sleep problems,
and not improved sleep quality. One cannot out rule
the possibility of improved sleep for some during this
period, and this should be assessed in an eventual
follow-up study.

Conclusions

Overall, almost half of the youth reported that they
were not or only to a little degree impacted by the
schools being closed. Even so, our results show that a
higher proportion of girls, older adolescents, youth
with low SES and youth born outside of Norway
experience negative consequences and worries dur-
ing the first period of the COVID-19 outbreak when
schools were closed to limit the spread of the virus.
These results may indicate that the need for services
for these groups may be accentuated due to ongoing
public health measures during the pandemic, espe-
cially if these measures impact the daily life of youth;
that is, schools closure and physical distancing. Given
that health and child welfare services for youth and
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families to a certain extent failed in following up
youth during the lockdown, attention to access to rel-
evant services for youth in need is called for in com-
ing waves of a pandemic outbreak.

Acknowledgements

BiE study group: Silje Maland, Lars Thore Fadnes,
Stine Lehmann, Ragnhild Bjerknes, Ellen Haug,
William Hazell, Qystein Vedaa, Jens Christoffer
Skogen, Gro Mjeldheim Sandal, Asgeir Kjetland,
Rabben og Andreas Roaldsnes. The author(s) thank
the youth participating in this study for their time
and effort. They also thank Guri Rertveit, Benedicte
Carlsen, Kjell Wolff, Trond Egil Hansen and Qystein
Hetlevik for their contribution in laying grounds for
the study, and Sverre Litleskare for advice.

Declaration of conflicting interests

The author(s) declared no potential conflicts of
interest with respect to the research, authorship, and/
or publication of this article.

Funding

The author(s) received no financial support for the
research, authorship, and/or publication of this article.

ORCID iDs

Stine Lehmann https://orcid.org/0000-0002-
3660-0601

Silje Mzland https://orcid.org/0000-0001-9852-
3990

Gro Mjeldheim Sandal
0001-9017-9654

https://orcid.org/0000-

Supplemental material

Supplemental material for this article is available online.

References

[1] World Health Organization. Coronavirus disease (Covid-19)
pandemic. 2020. http://www.euro.who.int/en/health-topics/
health-emergencies/coronavirus-covid-19 (accessed 2 Feb-
ruary 2021).

[2] Ferguson N, Laydon D, Nedjati Gilani G, et al. Report
9: Impact of non-pharmaceutical interventions (NPIs) to
reduce COVID19 mortality and healthcare demand. Imp
Coll Lond 2020;10:491-497.

[3] The Norwegian Directorate for Children YaFA. Statusrap-
port 1 Utsatte barn og unges tjenestetilbud under covid-19-pand-
emien. Oslo: The Norwegian Directorate for Children YaFA,
20/04/2020.

[4] The Norwegian Directorate for Children YaFA. Status-
rapport 4 Utsatte barn og unges tjenestetilbud under covid-
19-pandemien. Oslo: The Norwegian Directorate for
Children YaFA, 2020.

(5]

(6]

(7]

(8]

(9]

(10]

(11]

(12]

[13]

(14]

[15]

[16]

(17]

(18]

(19]

[20]

[21]

Slettemeas D and Storm-Mathisen A. Digitalt koronaliv
2020: Norske husstanders digitale handtering av koronapand-
emien. 2020.

DongY, Mo X, HuY, et al. Epidemiological characteristics
of 2143 pediatric patients with 2019 coronavirus disease in
China. Pediatrics 2020;145.6: €20200702.

Limcaoco RSG, Mateos EM, Fernandez JM, et al. Anxiety,
worry and perceived stress in the world due to the COVID-
19 pandemic, March 2020. Preliminary results. medRxiv
2020.04.03.20043992;.

Harris SM and Sandal GM. COVID-19 and psychological
distress in Norway: The role of trust in the healthcare sys-
tem. Scand F Public Health, 2020,491(1):96-103.

The Alliance for Child Protection in Humanitarian Action.
Technical Note: Protection of Children during the Coronavirus
Pandemic, Version 1. The Alliance for Child Protection in
Humanitarian Action, March 2019. United Nations Chil-
dren’s Fund (UNICEF).

Ontario Agency for Health Protection and Promotion
(Public Health Ontario). Negative impacts of community-
based public health measures during a pandemic (e.g. COVID-
19) on children and families. Toronto: Ontario Agency for
Health Protection and Promotion (Public Health Ontario),
2020.

Cellini N, Canale N, Mioni G, et al. Changes in sleep pat-
tern, sense of time and digital media use during COVID-19
lockdown in Italy. ¥ Sleep Res 2020;29.4:€13074.

Di Giorgio E, Di Riso D, Mioni G, et al. The interplay
between mothers’ and children behavioral and psychologi-
cal factors during COVID-19: an Italian study. Eur Child
Adolesc Psychiarry 2020, https://doi.org/10.1007/s00787-
020-01631-3

Becker SP and Gregory AM. Editorial perspective: perils
and promise for child and adolescent sleep and associated
psychopathology during the COVID-19 pandemic. ¥ Child
Psychol Psychiatry 20205 61: 757-759.

Norsk Medborgerpanel. Stoler mer pa Erna og mindre pd naboen.
https://www.uib.no/aktuelt/135017/stolar-meir-pa-erna-og-
mindre-pa-naboen (accessed 2 February 2021).
Christensen T and Lagreid P. Balancing governance capac-
ity and legitimacy — how the Norwegian government han-
dled the COVID-19 crisis as a high performer. Public Admin
Rev 2020; 80(5):774-779.

Due P, Eriksson C, Torsheim T, et al. Trends in high life sat-
isfaction among adolescents in five Nordic countries 2002—
2014. Nordisk wdlfdrdsforskning [Nordic Welfare Research]
2019;4:54-66.

Inchley J, Currie D, Budisavljevic S, et al. Spotlight on ado-
lescent health and well-being: Findings from the 2017/2018
Health Behaviour in School-Aged Children (HBSC) survey in
Europe and Canada. Copenhagen: WHO Regional Office for
Europe, 2020.

Haug E, Robson-Wold C, Helland T, et al. Barn og unges
helse og trivsel: Forekomst og sosial ulikhet i Norge og Norden.
Bergen: Institutt for helse, miljg, og likeverd, Universitetet i
Bergen, 2020.

Park N. The role of subjective well-being in positive youth
development. Ann Am Acad Political Soc Sci 2004;591:
25-39.

Gilman R and Huebner ES. Characteristics of adoles-
cents who report very high life satisfaction. ¥ Youth Adolesc
2006;35:293-301.

Matos MGd, Camacho I, Reis M, et al. Worries, coping
strategies and well-being in adolescence: highlights from
HBSC study in Portugal. Vilnerable Children Youth Studies
2016;11:274-280.


https://orcid.org/0000-0002-3660-0601
https://orcid.org/0000-0002-3660-0601
https://orcid.org/0000-0001-9852-3990
https://orcid.org/0000-0001-9852-3990
https://orcid.org/0000-0001-9017-9654
https://orcid.org/0000-0001-9017-9654
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19
http://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-19
https://doi.org/10.1007/s00787-020-01631-3
https://doi.org/10.1007/s00787-020-01631-3
https://www.uib.no/aktuelt/135017/stolar-meir-p

(22]

(23]

(24]

(25]

[26]

[27]

Youth during COVID-19: consequences and worries 11

da Matos MG, GasparT, Cruz J, et al. New highlights about
worries, coping, and well-being during childhood and ado-
lescence. Psychol Res 2013;3:252.

Norwegian Media Authority. Barn og medier-undersokelsen
2018, 9-18 aringer om medievaner og opplevelser. Oslo: Norwe-
gian Media Authority, 2018.

Ng ZJ, Huebner SE and Hills KJ. Life satisfaction and aca-
demic performance in early adolescents: evidence for recip-
rocal association. ¥ School Psychol 2015;53:479-491.
Bowers AJ, Sprott R and Taff SA. Do we know who will
drop out? A review of the predictors of dropping out of high
school: precision, sensitivity, and specificity. High School
Fournal 2012;96:77-100.

Keyes KM, Gary D, O’Malley PM, et al. Recent increases
in depressive symptoms among US adolescents: trends
from 1991 to 2018. Soc Psychiatry Psychiatr Epidemiol
2019;54:987-996.

von Soest T, Bakken A, Pedersen W, et al. Livstilfredshet
blant ungdom for og under covid-19-pandemien. Tidsskrift
for Den norske legeforening 2020;10.

[28]

[29]

[30]

(31]

[32]

[33]

Van Lancker W and Parolin Z. COVID-19, school closures,
and child poverty: a social crisis in the making. Lancet Public
Health 2020;5:€243—244.

Hysing M, Petrie KJ, Boe T, et al. The social gradient of
sleep in adolescence: results from the youth@ hordaland
survey. Eur ¥ Public Health 2017;27:65-71.

Altena E, Baglioni C, Espie CA, et al. Dealing with sleep
problems during home confinement due to the COVID-
19 outbreak: practical recommendations from a task force
of the European CBT-1 Academy. ¥ Sleep Res 2020;29(4):
el3052.

Kluge HHP, Jakab Z, Bartovic J, et al. Refugee and migrant
health in the COVID-19 response. Lancet 2020;395:1237—
1239.

Faull S. Strong increase in unemployed immigrants in
March. Norway roday 2020;23.06.2020.

Prag P. Subjective socio-economic status predicts
self-rated health irrespective of objective family
socio-economic background. Scand F Public Health
2020;48(7):707-714..





