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Abstract 
Purpose: The main aim of the article is to discuss common concepts about the role of non-professional and professional sup-
port offered to teenagers during social isolation due to COVID-19 pandemic. A short description of various activities that could 
be offered by parents, teachers, resilient peers and psychologists are given. Some information on teenage resilience is presented.  
The information is discussed in the developmental context, including the main biological, environmental, and social problems re-
vealed in teenage functioning during the pandemic.
Views: The COVID-19 pandemic heavily modified the social life of teenagers, and changed their daily lives. Young people were 
abruptly withdrawn from schools and outdoor activities. In effect, they were faced with uncertainty and alienation, which led to 
decreased levels of well-being and an increase in psychological problems. Some teenagers report feeling as well as they felt before the 
pandemic, or report a higher level of well-being than they experienced prior to period of social isolation. Discussion on the topic of 
resilience is therefore needed. Adolescents, more than any other age group, need social interactions with peers, time spent outdoors, 
and face-to-face communication with others. The lack of these thing, accompanied by stress, leads to many mental health problems, 
including depression, anxiety, and changes in daily activity. Teenagers put a lot of effort to resisting these, but since the tentative 
social conditions continue, the damage to their mental functioning increases.
Conclusions: Raising awareness and discussing these issues is crucial, in order to alert the public health system about the mental 
health needs of adolescents during the pandemic.
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Streszczenie
Cel: Podstawowym celem artykułu jest analiza powszechnie prezentowanych koncepcji na temat roli, jaką odgrywa nieprofesjo-
nalne i profesjonalne wsparcie oferowane nastolatkom w czasie pandemii koronawirusa (COVID-19). Przedstawiono krótki opis 
działań, które mogą być oferowane adolescentom przez rodziców, nauczycieli, rezylientnych rówieśników i psychologów. Całość 
zagadnienia omówiona została w świetle danych na temat okresu dorastania, włączając w to podstawowe biologiczne, środowiskowe 
i społeczne problemy obserwowane w funkcjonowaniu nastolatków podczas pandemii.
Poglądy: COVID-19 poważnie zmodyfikował funkcjonowanie społeczne nastolatków i bezprecedensowo zmienił ich codzienne 
życie. Młodzi ludzie zostali nagle wycofani ze szkół i aktywności na zewnątrz. W rezultacie musieli zmierzyć się z ogromną nie-
pewnością i zmianami, które doprowadziły do spadku poziomu jakości życia i wzrostu natężenia problemów psychologicznych. 
W tym samym czasie część nastolatków deklaruje tak samo wysoki poziom jakości życia jak przed pandemią albo wręcz ocenia 
jakość swojego życia jako wyższą niż przed okresem społecznej izolacji. W świetle jakości życia psychicznego nastolatków w czasie 
pandemii potrzebna jest zatem dyskusja dotycząca rezyliencji. Nastolatki, bardziej niż jakakolwiek inna grupa wiekowa, potrzebują 
interakcji społecznych z rówieśnikami, czasu spędzonego na zewnątrz i komunikacji twarzą w twarz. Niespełnienie tych potrzeb 
i współtowarzyszący im stres prowadzą do pojawienia się problemów psychicznych, włączając depresję, lęki i zmiany w codziennej 
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Introduction
The unexpected and drastic changes in everyday life 

and routines caused by the rapid spread of Severe Acute 
Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) in-
fluenced the way people were able to function socially, 
and abruptly modified the hitherto prevailing patterns 
of life. The effects of the 2019 COVID-19 pandemic are 
not only connected directly to the health of individuals, 
but also indirectly to other aspects of life. COVID-19 im-
pacted the social, emotional, and mental well-being of 
people around the world. The worldwide spread of a pre-
viously unknown disease caused many challenges. It led 
to changes in everyday routines, breaking the continuity 
of both learning and health care. It was responsible for 
the loss of celebrations of significant life events (such as 
graduations), as well as of feelings of security and safety. 
The long-term impact of social, emotional, and mental 
problems accompanying COVID-19 are yet to be fully 
understood, but as current research shows, COVID-19 
greatly influences the lives of people in different age 
groups [1, 2]. Researchers underline the fact that indi-
viduals suffer from elevated levels of anxiety, depression, 
and posttraumatic symptoms. Increased levels of sadness, 
helplessness, loneliness, and nervousness are also ob-
served. Heightened levels of suicidal thoughts and suicide 
attempts have also been noted [3]. Nevertheless, while 
most reports emphasize the rapid increase in the number 
of mental health- related problems during the pandemic, 
there is a growing amount of literature stating that some 
people have retained a  relatively stable sense of well- 
being [4-6]. Despite the fact there are many idiosyncratic 
facets of these unpredicted experiences for individuals of 
different ages, it seems crucial to observe and analyze the 
functioning of adolescents over this period. 

As research shows, COVID-19 infection itself may be 
less devastating for teenagers than it is for adults; but the 
side effects generated by the pandemic are very destruc-
tive for some of the representatives of this age group. At 
the same time, some researchers have observed that there 
is a  significant group of resilient adolescents, reporting 
a high level of well-being [6, 7]. This said, the disruption 
of everyday life, accompanied by biopsychological stress-
ors, may lead to serious consequences for the mental 
health of adolescents. Recent studies have revealed a high 

prevalence of depression, anxiety, psychological distress, 
helplessness, inattention, and irritability in a  group of 
people under 18 years of age [8]. Additionally, problems 
with mental health during adolescence may impede or 
harm brain development, since it is more susceptible to 
stressors during this time of ontogenesis [9, 10]. Special 
attention should be paid to teenagers who had mental 
problems prior to the pandemic, as the disruption of 
daily routines may led to an increase in the severity of 
their symptoms. Then again, despite the pandemic re-
strictions some adolescents are functioning quite well, 
remaining in stable peer relationships, handling stressful 
situations well, and reporting high levels of self-esteem 
[7]. It is therefore important to analyze and describe the 
differences between the two groups – those having prob-
lems coping with pandemic conditions and those who 
function well in them. This is crucial if we are to initiate 
a reflexive discussion on these matters, including devel-
opmental issues, and the biological, environmental, and 
social problems observed in the functioning of adoles-
cents. It is essential to emphasize some basic ideas for the 
mental health support that should be provided for the 
population under 18 years of age at this time.

Developmental aspects of 
adolescence

Among the most vital changes observed during ad-
olescence there are neuronal transitions, psychological 
development and social transformations. The importance 
of the appearance of social-affective development during 
this period is underlined in the literature. Neuronal alter-
ations, linked to hormonal changes, occur mostly in the 
limbic system and pre-frontal cortex. Adolescence is con-
sidered as a time of remarkable neural plasticity, during 
which the brain regions involved in social cognition, and 
emotional reactivity and emotion regulation change sig-
nificantly [11]. Young people develop strong reasoning 
skills, and logical and moral thinking. Gray matter de-
creases while white matter increases, mostly due to the 
myelination of axons [12]. A progressive development of 
executive functions, theory of mind improvement, and 
growth of empathy are recognized [13, 14]. 

It is believed that the fundamental reorganization of 
the brain that takes place during adolescence is mostly 

aktywności. Nastolatki wkładają wiele wysiłku w poradzenie sobie, ale z uwagi na utrzymywanie się trudnych warunków narasta 
poziom trudności w ich funkcjonowaniu.
Wnioski: Istotne jest podjęcie dyskusji i zaalarmowanie systemu opieki zdrowotnej w zakresie potrzeb psychicznych nastolatków 
funkcjonujących w czasie pandemii.
Słowa kluczowe: psychoterapia, stres, zdrowie psychiczne, adolescenci, izolacja społeczna.
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connected to external factors such as society, social val-
ues, responsibilities, and relationships [15]. During this 
period young people experiment with different roles while 
looking for their own identity. It is understood that this is 
a sensitive period for social behavior, during which teen-
agers are hyper-sensitive to social stimuli, and to the nega-
tive impact of any type of social exclusion [16]. Teenagers 
are more likely to achieve a well-defined sense of self when 
they have an opportunity to engage in discussions and are 
encouraged to make an autonomic choices [17]. In order 
to develop stable self-esteem, adolescents need to immerse 
themselves in interactions with parents and peers. Young 
people seek advice and embrace their parents’ values, but at 
the same time look for the approval of their peers [18, 19]. 
Adolescents spend more time with their peers than with 
their family members. They form complex peer and ro-
mantic relationships, and pay more attention to the social 
approval of others. Therefore, it is important for teenagers 
to stay in touch not only with parents or other adults, but 
with people their own age as well. In this way they achieve 
a greater opportunity to develop the sense of responsibility 
and independence they need [20]. 

The COVID-19 pandemic changed the life of teenag-
ers drastically. It constrained most of their face-to-face so-
cial interactions and activities with peers, and narrowed 
life to within the limits of their households. It exacerbat-
ed the already-existing problems of many adolescents 
and introduced the new ones in the areas of neurological 
development, environmental functioning, and social life.

Teenage psychosocial problems 
during social isolation

There is evidence of harmful effects of social isola-
tion and quarantine on the development of psychiatric 
disorders [21, 22] and the dysregulation of neuroen-
docrine-immune interactions [23] in group of children 
and adolescents. Among the direct psychological conse-
quences of isolation due to COVID-19 are anxiety, pan-
ic, obsessive-compulsive symptoms, insomnia, digestive 
problems, depressive symptoms, and post-traumatic 
stress [24]. Prolonged social isolation may lead to long-
term psychiatric symptoms, disrupt the development of 
personal identity, distort biopsychological balance, pro-
duce feelings of disconnection, and lead to impairments 
in cognitive functioning and physical health. A feeling of 
loneliness resulting from social isolation may generate 
irritability, negative self-related thoughts, and feelings of 
emptiness, sadness and shame [25]. Isolation from peers 
may disrupt social dynamic characteristic for adoles-
cence, impede completion of developmental processes, 
and cause boredom, frustration, and nervousness [26]. 

Adolescence is considered to be a  time of profound 
social transformation and sensitive period for social de-

velopment. During this developmental stage the brain 
networks involved in social perception and cognition 
develop substantially [27, 28]. The healthy development 
of teenagers requires involvement in social interactions 
with peers. Among the risk factors for the development of 
affective disorders we find loneliness, poor relationships, 
and problems with peers [29]. Conversely, high-qual-
ity peer relationships are considered a  protective factor 
strengthening adolescent’s resilience [30].

There are no reports on the effects of experimen-
tally induced social isolation in groups of adolescents.  
The information concerning the effects of social depriva-
tion due to COVID-19 in this age group are also limited. 
At the same time, there are a small number of papers on 
the psychological effects of social isolation due to incar-
ceration, experimentally induced isolation in adults, and 
some on the effects of profound social isolation in young 
rodents. Research on the effects of incarceration shows 
that solitary confinement leads to increased distress, 
depression, and aggression (especially toward the self).  
The abovementioned effects are stronger for adolescent 
prisoners than for adult ones [31]. Experimentally in-
duced acute isolation in adults leads to an increased feel-
ing of loneliness, decreased happiness, and craving for 
social contact. The neuronal image of the effects of con-
finement is similar to that of the effects produced by food 
deprivation [32]. The results of animal studies on the ef-
fects of social deprivation show drastic changes in the be-
havior of rodents (hyper-activity, aggression), diminished 
cognitive performance (especially in the area of learning 
and attention), and dysregulation in brain neurochem-
ical functioning (dopamine, and serotonin secretion). 
The up-to-date results of studies on the effects of social 
isolation imply that its consequences may be serious and 
long-lasting, and also suggest that the negative effects of 
social deprivation resemble the symptoms of neuropsy-
chiatric disorders [33]. It is therefore important to extend 
the social contacts of adolescents beyond face-to-face 
communication with family members living in the same 
household, and to support young people through obliga-
tory social isolation. 

Teenage resilience during the 
COVID-19 pandemic

There is a  growing amount of research proving it is 
possible to overcome the consequences of the internal-
izing and externalizing difficulties, stress, and adversi-
ties associated with the pandemic [7, 34]. The ability to 
adapt to stressful situations and to overcome adversities 
while remaining in relatively good health is connected 
to resilience. Among the factors responsible for adoles-
cent resilience, we find environmental, genetic, and epi-
genetic components. Researchers underline the fact that 
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resilience should not be considered as stable characteri
stic, but rather as malleable and amenable to bolstering 
elements [35]. Resilient teenagers report having good 
quality relationships with their family members, and 
with their friends [36]. Resilience is considered as a result 
of an engagement in close relationships with adults and 
peers, and as an effect of involvement in activities offered 
by schools and communities, where a person receives an 
opportunity to succeed and to prove their own effective-
ness. Since resilience is considered a capacity to skillfully 
handle stressful situations, some exposure to challenging 
situations is also needed in order to develop this char-
acteristic. Adolescents who have remained in stable peer 
relationships despite their social isolation, and those in-
volved in hobbies, expanding their knowledge or devel-
oping their talents report greater levels of resilience [34]. 
Additionally, young people characterized by a high level 
of optimism and an elevated level of intrinsic curiosity 
cope well with the pandemic, and report lower levels of 
anxiety and depressive symptoms [37].

Support for adolescents 
suffering from social isolation

During adolescence young people are highly attuned 
to diverse relationships, and peer groups. They present 
amplified energy, curiosity, and openness to novelty. It is 
hard for teenagers to isolate at home. They report feelings 
of frustration, nervousness, disconnection and boredom 
due to social distancing restrictions. Since adolescents 
currently spend most of their time at home it is import-
ant to provide them with necessary support coming from 
non-professionals and/or professional helpers. The group 
of non-professional assistants consists mostly of parents, 
teachers, and peers, while among professional helpers 
there are psychiatrists, psychologists, and social workers. 
As young people during pandemic spend most of their 
time at home, with their parents, in the first place one 
should expect teenagers’ caregivers to get involved in 
actions reinforcing their resilience. Parents should help 
their teenage offspring to plan and organize several reg-
ular activities taking place at a similar time each day. It 
is crucial to encourage adolescents to spend some time 
outdoors every day, and to get involved in some kind of 
physical activity. A regular sleep schedule might also in-
crease the quality of teenage life. Some harmful effects of 
social exclusion can be reduced through virtual forms of 
communication. It is therefore essential to provide the 
necessary technical equipment and to encourage teen-
agers to engage in directed communication or to post 
straight to another person instead of writing to a whole 
group. It is also crucial to advise adolescents not to en-
gage in the passive use of social media, since it negatively 
influences well-being and increases social comparisons 

and envy [38]. It is worth emphasizing the fact that, ac-
cording to some researchers [39], the most important 
responsibility of teenagers’ caregivers is to help them ad-
vocate for themselves and take greater responsibility for 
their schoolwork. In order to increase adolescents’ feeling 
of responsibility, encouraging them to create an individu-
al plan for schoolwork is recommended.

Teachers working with adolescents could also serve as 
help providers [40, 41]. It is necessary for young people to 
underline the importance of their peer relationships and 
connections. Teachers could therefore encourage their 
teenage students to work in pairs or in small groups in 
order to extend the everyday social connections of young 
people. Forming online versions of interest-based clubs 
might also be helpful in creating stable alliances between 
students. Establishing stable routines and schedules includ-
ing built-in time for socialization, and incorporating social 
media as a tool for these activities, may serve as a partial 
substitute for face-to-face interactions. The supportive role 
of teachers includes providing opportunities for boost-
ing feelings of competence [42]. This could be achieved 
through clear communication and elucidated expectations 
and standards, accompanied by the ensuring of the neces-
sary support. Providing young people with opportunities 
to help others, and letting them know they prepare valu-
able work, may help adolescents to feel respected. It could 
also increase their feelings of autonomy and control over 
the things they are engaged in [43, 44].

Another important source of support for young peo-
ple comes from their resilient peers. It is argued that peer 
support helps to improve mental health mostly by in-
creasing an individual’s effectiveness and lowering their 
level of stress [45]. Social contact with people immersed 
in a  similar reality and experiencing comparable diffi-
culties may help overcome perceived adversities faster, 
and more productively. Teenagers may be more effective 
than adults in offering help for peers reluctant to express 
their needs. They offer understanding, reaffirmation of 
thoughtful presence, and practical help tips. Teenagers 
are able to help their peers simply by being available, 
talking and listening. In this way adolescents in crisis are 
assured that there are people willing to help. 

Adolescence is considered as a  time of overwhelm-
ing, stressful changes during which additional stressors 
(such as social isolation due to the COVID-19 pandemic) 
may lead to excessive worry, unhealthy eating or sleeping 
habits, and difficulties with attention and concentration. 
Sometimes the negative experiences and emotions of 
teenagers may be so overwhelming that the help of a pro-
fessional is necessary.  

Professional help for teenagers 
The results of studies on the impact of the COVID-19 

pandemic on the mental health of adolescents are equi
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vocal [46]. Some studies show no association between 
social isolation due to pandemic restrictions and the 
psychosocial well-being of young people [47]. Other em-
pirical analyses find positive connections between fear 
of COVID-19, emotional reactivity, social isolation, and 
depressive and anxiety symptoms [48]. A high prevalence 
of depressive and anxiety symptoms, especially in a group 
of females, and young people unaware of COVID-19 risk 
factors, is described [49]. Also available are reports show-
ing that an increase in the intensity of symptoms of de-
pression and anxiety is characteristic only of teenagers 
who have had direct contact with someone infected with 
SARS-CoV-2, whereas for other adolescents a decrease in 
the rate of symptoms was observed after the introduction 
of obligatory home confinement [50]. In other words, 
most of the studies conducted to date underline the con-
nection between fear of the COVID-19 pandemic, social 
distancing, and the mental health of adolescents. It is also 
stated that some of those conditions require the procure-
ment of professional help.

As was stated previously, among professionals help-
ing adolescents during the pandemic there are, inter alia, 
psychiatrists, psychologists, and social workers. Due to 
limited space in the article only the role of profession-
al psychological help will be discussed. The description 
will be given according to the transdiagnostic model [51], 
enabling us to focus on complexity, and the comorbid-
ity of mental health problems of adolescents during the 
pandemic. The transdiagnostic approach focuses mostly 
on understanding mental health difficulties with a novel 
conceptualization of maladaptive behavioral, emotional, 
cognitive, and interpersonal processes, without a  con-
centration on traditional diagnostic boundaries. This 
perception helps to reflect the intricacy of the problems 
analyzed, and provides new, interdisciplinary ways of de-
livering clinical treatment [52]. 

Depressive problems and anxiety symptoms could be 
reduced with traditional therapeutic methods of proven 
efficacy and effectiveness. Among the most efficient and 
effective methods of non-medical treatment of depres-
sion are cognitive-behavioral methods [53] and comput-
er-assisted cognitive behavioral treatment [54]. Similarly, 
there is an extensive amount of literature underlining the 
efficacy and effectiveness of cognitive behavioral models 
of therapy enriched by well-being enhancement meth-
ods for treatment of anxiety symptoms [55]. Therefore, 
ideas addressing those two problems accompanying the 
COVID-19 pandemic will not be discussed any further. 
Since the feeling of loneliness appears less often in the lit-
erature, some tips for psychological interventions aimed 
at decreasing the level of uneasiness accompanying soli-
tude will be presented. Although loneliness is mostly con-
nected to social isolation, the frequency of contacts with 
others is not equivalent to the subjective experience of 
its quality. Perceptions of social isolation and loneliness 

lead to massive changes in cognition (e.g., feelings and 
negative thoughts of self-blame and self-devaluation).  
An increase in the level of vigilance for social threats is 
observed (e.g., one negatively interprets a lack of invita-
tion to social events, whereas receiving such an invitation 
is perceived as threatening). Attentional and memory bi-
ases serving as confirmations of negative self-referential 
thoughts appear (e.g., the individual remembers many 
situations pertaining to a  lack of social contacts or to 
a  poor quality of interactions with others). Changes in 
the behavior (mostly distance increment) of individuals 
follows the negative thoughts, and leads to more negative 
displays, interactions and affect [56]. 

The COVID-19  pandemic leads to many uncomfort-
able feelings and problems associated with the mental 
health and well-being of adolescents particularly in the 
context of involuntary social isolation [57]. In order to 
help young people to sustain a  relatively high quality 
of life or to promote their well-being it is important to 
strengthen the structure and quality of their social net-
work. Professionals might encourage teenagers to look 
at their friendships and analyze the condition of their 
peer interactions. Describing social connections and 
identifying possible problems might also be beneficial.  
The comparative analysis of peer relationships and in-
teractions prior to the pandemic and during the time 
of social isolation may be helpful in the identification of 
current problems. It is crucial to see the changes in an 
adolescent’s behavior in temporal context. 

Having a wide range of rewarding activities to engage 
in may increase the well-being of adolescents substan-
tially. During collaboration with psychologist or psy-
chotherapist young people are able to identify additional 
sources of valued activities, and receive necessary sup-
port to implement those actions into their everyday life.  
The time of social isolation, and the accompanying drop in 
outdoor activities, may lead to an increase in the number 
of negative thoughts about the self and social encounters.  
The reappraisal of those thoughts and introduction of 
changes into an adolescent’s behavior could help to main-
tain mental health.

A wide range of professional interventions are applied 
to mitigate the effects of social isolation and the feeling of 
loneliness. In general, treatments offered to lonely people 
provide social support, increase opportunities for social 
interaction or teach them to improve their social skills. 
There are one-on-one interventions, group therapies, and 
community interventions. Research shows that among 
the most effective techniques for reducing feeling of lone-
liness one-to-one cognitive behavioral interventions can 
be considered [58].

During cognitive behavioral therapy (CBT) sessions 
individuals learn to identify their negative automatic 
thoughts concerning others, social interactions, and isola-
tion, and to regard these negative thoughts as hypotheses 
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to be verified. Treating one’s negative thoughts as hypo
theses rather than as facts on which to act facilitates 
changes in maladaptive social perceptions, and may lead 
to a decrease in the feeling of loneliness as a result [59]. 
Engagement in CBT sessions may help to reappraise neg-
ative thoughts about social encounters, and change the 
behavior of teenagers within the confines of their homes.

The awareness of supportive relationships may help 
young people to feel important, and increase the sense 
of meaning. Professionals can help teenagers to increase 
their sense of belonging within family and peer groups 
through analysis of their everyday actions and contacts 
with others. Whenever necessary, professionals should 
provide accurate information on the benefits and risks of 
social media or encourage young people to modify their 
activity in virtual reality.

Conclusions
As most of the research results states, social isolation 

caused by the COVID-19 pandemic has destructive ef-
fects on adolescents, especially since this is the develop-
mental period of social sensitivity. Teenagers are prone 
to many negative effects of social restrictions, including 
feelings of uncertainty, boredom, exhaustion, anxiety, 
emotional disturbance, sadness, depression, nervousness, 
and anger. A  deterioration in school performance, irri-
tability, insomnia, and cognitive problems (especially in 
the area of attention and memory) are also reported in 
the literature. Since the consequences of the isolation of 
adolescents are major, wide-ranging, and long-lasting, it 
is essential to provide as much help as possible. Parents 
and caregivers should offer their offspring clear and suf-
ficient information on COVID-19, and its accompanying 
features. They may encourage children to stay in touch 
with their friends, and engage in directed communica-
tion in social media (as opposed to its passive use). Find-
ing the time for face-to-face communication and mutual 
activities with teenage offspring could help to prevent 
boredom, and increase their well-being. Teachers and re-
silient peers are also able to help people under 18 years of 
age to cope with the psychosocial effects of the pandemic. 
They can encourage adolescents to plan their own activ-
ity, take some responsibility for their actions, engage in 
helping others, etc. In this way teenagers have opportu-
nities to increase their own resilience. Providing young 
people with phone numbers for support lines, and orga-

nizing self-help interventions including bibliotherapy or 
computerized programs based on CBT therapy, might 
be beneficial. Offering help in arranging a meeting with 
a professional when necessary is also useful.

Professional help offered to teenagers during the so-
cial isolation due to the COVID-19 pandemic includes 
the recognition of the most detrimental problems, and 
contributes to an increase in the level of well-being. It has 
been proved that most effective are interventions aimed 
at the modification of maladaptive social cognition. Cog-
nitive behavioral therapy is one such type of intervention. 
CBT therapy educates individuals to identify their nega-
tive thoughts, change maladaptive social perceptions, and 
engage in different types of behaviors. Psychotherapists 
can help adolescents to acquire knowledge and under-
standing of the differences between the active and pas-
sive use of social media, elaborate new behaviors within 
the confines of the home setting, or maintain a routine, 
which are also helpful in sustaining well-being.

Social relationships are critical to the maintenance 
of health and well-being. Loneliness has been linked to 
higher levels of stress, and increased risk of health prob-
lems. A lack of social relationships and major problems 
observed in peer interactions have negative impacts on 
the development of the structure of the brain. Social 
assistance offered both by caregivers and professionals 
helps adolescents to cope more effectively with high levels 
of stress. Social support is also associated with feelings of 
mastery, and increased quality of life. Thus, by increas-
ing the number of social interactions, relationships, care 
and support experienced by socially isolated adolescents 
could help them avoid potential harms caused by cogni-
tive impairments and feelings of loneliness. 

It is worth noting that this article focuses mostly on 
the negative effects of the COVID-19 pandemic on the 
psychosocial functioning and mental health of adoles-
cents. At the same time, some people report better func-
tioning away from social crowds or at least do not declare 
any changes in their level of well-being. It is hypothesized 
that this result is due to a  higher level of resilience, or 
withdrawal of threatening social cues, but that subject 
needs to be addressed more systematically. For reasons 
of limited space in the article, this aspect of teenage func-
tioning during social isolation in the pandemic was not 
addressed here.
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