
Available online at www.sciencedirect.com

ScienceDirect
Review
Youth psychosocial resilience during the COVID-19
pandemic
Jenalee R. Doom, LillyBelle K. Deer, Nathalie Dieujuste,
Deborah Han, Kenia M. Rivera and Samantha R. Scott
Abstract
Globally, youth have experienced heightened levels of stress
due to the COVID-19 pandemic, though many youth showed
resilience to mental health problems despite this increased
stress. The current review covers emerging literature published
in the past three years on resilience factors that promote more
positive mental health in youth ages 10–18 years. These
factors generally fall into three categories: 1) resilience factors
at the level of the individual, 2) social resilience factors, and 3)
interventions to enhance youth resilience during the pandemic.
We include recommendations for future longitudinal research
to better understand and promote resilience given the context
of the pandemic, particularly for youth who experienced high
levels of adversity.
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Although rates of youth mental health problems were
increasing in the years before the COVID-19 pandemic
began [1,2], mental health problems during the
COVID-19 pandemic have increased at an even greater
rate than pre-pandemic [3,4]. Psychosocial stress is a
primary contributor to mental health problems, and the
pandemic introduced several stressors that were

particularly potent for youth [5]. For example, social
distancing measures during the early pandemic forced
most youth to stay at home rather than interact with
peers, which is contrary to adolescents’ goals of suc-
cessfully navigating relationships with people outside
www.sciencedirect.com
the family context. To this end, youth reported aca-
demic, family, friend, financial, and sickness-related
challenges due to the pandemic [5]. Many youth
experienced more extreme stressors such as death of a
primary caregiver [6] or significant financial problems,

including caregiver job loss [7]. Despite these major
stressors, not all youth experienced increases in mental
health problems, or they may have experienced fewer
mental health problems than expected given a high
burden of stress [8]. We focus in this review on the
growing body of research examining factors associated
with youth resilience during the COVID-19 pandemic
globally, including interventions to promote resilience.

The current review will focus on resilience, or the pro-
cess by which youth (ages 10e18 years) successfully

adapt to challenges and show more positive psychosocial
outcomes than we would expect given their circum-
stances. The current review is divided into three sec-
tions: 1) resilience factors at the level of the individual
(e.g., emotion regulation skills, high self-esteem, youth
activities), 2) social resilience factors (e.g., high social
support), and 3) interventions to enhance resilience in
youth (Figure 1). We then follow these sections with
recommendations for future research on resilience in
the context of the pandemic, which may inform future
responses to global public health emergencies.
Individual resilience factors
The bulk of research on individual resilience factors for
youth in the context of the COVID-19 pandemic has
focused on emotion regulation. Youth with better pre-

pandemic emotion regulation skills experienced fewer
increases in a variety of mental health symptoms
compared to youth with poorer emotion regulation skills
[9]. The ability to recover quickly from adverse events
or negative emotional states and greater emotional
flexibility may have protected youth against poorer
mental health [10,11]. Specific strategies such as
problem-focused coping [12], frequent expressive sup-
pression [13], and high cognitive reappraisal and self-
enhancing humor [14] are also protective for youth
mental health.

Several studies have examined resilience as a personal
factor associated with youth mental health during the
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Figure 1

An overview of individual and social factors and interventions associated with youth resilience during the COVID-19 pandemic.
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COVID-19 pandemic. Personal resilience is generally
conceptualized as youth’s capability to cope with
stressful events and negative feelings. In the context of
the pandemic, personal resilience often included self-
efficacy and seeking out social support [15,16], perse-
verance, emotion regulation, and positive thinking [17].
Personal resilience and related factors such as higher
self-efficacy, self-esteem, and life satisfaction have been
linked to better youth mental health (e.g., reduced
anxiety, depressive symptoms, behavior problems, and
psychological distress) during the pandemic [15e18].

In addition to emotion regulation and personal resil-
ience, several studies have investigated the associations
of individual behaviors and youth activities with mental
health. Multiple studies have reported that youth who
spent more time in nature and had more access to out-
door spaces reported lower internalizing symptoms
[19,20], better general mental health [21], and better
subjective well-being [22]. Youth who engaged in
physical activity and sports participation and adhered to
stay-at-home policies similarly had lower symptoms of
anxiety and depression [23e25].

Other studies have explored potential benefits of lower
screentime for youth [20,21,26,27]. Studies that focus
on more “passive” screentime, which includes activities
Current Opinion in Psychology 2023, 53:101656
such as social media scrolling, TV viewing, and video
games, have found that lower screentime can be bene-
ficial for youth mental health during the pandemic
[20,21]. However, screentime that is used for socializ-
ation (e.g., texting, video calls), rather than passive ac-
tivities, may be protective. One longitudinal study
found that youth who increased their digital socializ-
ation during the pandemic were protected from later
increases in internalizing symptoms in the face of
pandemic-related stress [27]. These studies document
that more time outside in nature, more physical activity,

and less passive screen time may be protective for
mental health.

A compelling body of work has integrated neurobiolog-
ical factors into research on youth resilience during
COVID-19. Youth with lower pre-pandemic heart rate
variability (flexibility in autonomic nervous system re-
sponses) had a weaker link between COVID-19 related
stress and emotional problems [28]. Temperament and
neural factors are also implicated. Individual differences
in shy/fearful temperament were related to divergent
associations between neural responses to social reward

and depressive symptoms during the pandemic [29].
Another study demonstrated that greater frequency/
severity of stressors predicted greater depressive
symptoms, but only for adolescents with greater
www.sciencedirect.com
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difficulty modulating neural responses to negative
images before the pandemic [8]. This body of work
suggests that psychological, behavioral, and neurobio-
logical factors may all contribute to resilience during
the pandemic.
Social resilience factors
Family support and parenting behaviors were likely
protective against mental health difficulties during the
pandemic. Parent support has been associated with
lower depressive and anxiety symptoms [30] as well as
better emotional well-being [31] during the pandemic.
Improvement in adolescenteparent relationship quality

during the pandemic was similarly related to better
psychosocial functioning [32] and lower depressive
symptoms [33]. Even among youth with elevated levels
of mental health difficulties, better family functioning
was related to lower mental health difficulties during
the pandemic [34]. Other family factors are likely
beneficial for youth’s mental health. For example, par-
ents who worked at home were more likely to demon-
strate increased parental warmth, which was associated
with youth’s emotional well-being [35]. Parenting self-
efficacy, even in the face of parent psychological

distress, also appeared to be a protective factor for youth
emotion regulation [36].

Support from peers and other important figures in
youth’s lives may also have been potent protective fac-
tors for mental health during the pandemic. Support
from peers [31], teachers [17], as well as therapists and
mentors [37], have been linked to better youth mental
health in the face of pandemic-related adversity. In
addition, giving social support predicted less aggressive
behavior in youth who were highly impacted by the
pandemic [13]. A few studies have also examined pro-

tective associations with community and school-related
factors. One study found that higher cohesion (close-
ness with other youths and caregivers) was associated
with lower emotional distress among a sample of youths
in residential care [38]. Similarly, school connectedness
has been documented as a protective factor against
pandemic-related increases in mental health problems
[24,39]. Additionally, students who felt their concerns
were being heard by their teachers and other adults at
school had lower symptoms of anxiety and depression
[30]. Interestingly, a better parenteteacher relationship

was also related to lower youth mental health con-
cerns [40].
Interventions to enhance resilience
Barriers to in-person interventions, including techno-

logical barriers, made high-quality interventions chal-
lenging for youth during the pandemic despite the high
need. Mental health interventions during the pandemic
typically ranged from one to 10 sessions and were mostly
administered virtually in either a self-paced [41,42],
www.sciencedirect.com
peer-led [43], or group-based manner [44]. However, at
least one intervention was notably delivered in an in-
person group setting [45]. Interventions often targe-
ted psychological factors (e.g., mindfulness, growth
mindset), behaviors (e.g., physical activity, behavioral
activation), or perceived social support. Importantly,
these interventions often targeted skills and resources
that were helpful for coping with pandemic-related

stressors (e.g., decreased social connection, increased
physical health challenges) but were relevant to
everyday life.

Two interventions were evaluated by randomized
controlled trials [41,45] and others were evaluated by
comparing non-randomized intervention and control
groups. Interventions were typically associated with
improvements in a range of mental health and well-
being outcomes, including lower anxiety and depres-
sive symptoms, and hopelessness [41]; higher emotional

intelligence, self-rated health, life satisfaction, and
agency [41,42,44]; and more traits that contribute to
resilience (e.g., strength, optimism) [42,43]. Of note,
mindfulness interventions were not consistently effica-
cious for improving psychosocial outcomes [42,45].
Discrepancies in findings could be due to differences in
intervention administration (e.g., modality, dosage) and
study design.

While most interventions were effective, feasibility and
acceptability were not widely assessed. Previous

research suggests that single-session interventions
(SSIs) are generally brief, reliable, and accessible
[46,47]. Furthermore, Schleider and colleagues [41]
reported adequate acceptability of SSIs among youth
during the COVID-19 pandemic. More intensive in-
terventions, however, require more time commitment
and may not be as feasible or accepted by youth. Some
research suggests that interventions that have been
shown to be effective in other contexts may be chal-
lenging to deliver remotely [48].
Future research directions
The current literature provides several targetable fac-
tors that may have promoted resilience in youth in the
context of the pandemic. However, there are still many
unanswered questions. First, more research is needed to
understand which factors may have led to greater resil-
ience in the face of pandemic-related stressors, partic-

ularly in youth who have been systemically excluded
from research and may face higher rates of stressors
(e.g., racially/ethnically minoritized, gender or sexual
minority, youth with disabilities, youth living in
poverty). It is especially important that interventions
are developed and evaluated with diverse populations of
youth and tested with randomized controlled trial study
designs. Second, while many individual and family-
related factors have been examined, there is a dearth
Current Opinion in Psychology 2023, 53:101656
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of research on factors that promoted resilience within
schools and neighborhoods (e.g., school cohesion,
neighborhood connection). It is also imperative that
researchers assess which government-level supports
improved youth mental health during the pandemic to
inform future public health efforts. Lastly, more longi-
tudinal work on youth mental health is needed to un-
derstand which factors may best promote positive

adaptation and development long-term, as much of the
literature is currently cross-sectional.
Conclusions
Consistent with the concept of “ordinary magic” [49],

many youth during the COVID-19 pandemic have been
able to draw on ordinary capabilities, relationships, and
resources to protect their mental health during the
pandemic. However, youth should not be expected to
“be resilient” without support from caregivers and so-
ciety. The aftermath of the pandemic provides an op-
portunity to harness the knowledge gained about
resilience to improve mental health throughout adoles-
cence and in the transition to adulthood during global
public health emergencies.
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