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Abstract

The Covid-19 pandemic led countries to adopt restrictive measures to reduce physical contact
and maintain social distance, as was the case with the mandatory lockdown imposed in Portugal,
having been especially difficult for young people to cope with its repercussions on daily routines.
Thus, this study aimed to understand Portuguese adolescents' perspectives on the impact of
Covid-19 on their occupational participation during periods of confinement.

Ten young people between the ages of 13 and 17 were recruited to participate in a semi-
structured interview where they shared their experiences during confinements and how these
periods affected routines and relationships. The interviews took place through digital platforms,
namely Zoom Video Communications, in August 2021.

Throughout the interviews, participants widely identified the negative impact of the
confinements on their participation, and it was perceived that, during these periods, they were in
a state of occupational imbalance (with school overlapping with other occupations) and
occupational deprivation (in terms of social participation and leisure group activities).
Adolescents also seemed to associate these restrictions of occupational participation with a

negative impact on their well-being and mental health.
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1. Introduction

Nowadays, the world is currently under threat from the new virus (Covid-19), a disease
caused by the highly contagious and potentially lethal for the aging population, SARS-CoV-212,
Having initially emerged in China, on December 2019%-%, the disease quickly took on global
proportions, and was officially characterized by the World Health Organization (WHO) as a
pandemic on March 11,2020,

Due to the high risk of contagion, the Portuguese government, like other countries®",
decided to adopt restrictive measures, after the first cases appeared. Thus, on March 16, 2020,
the first lockdown began, in which the Portuguese population was advised to stay at home, going
out only to obtain essential goods and, in the case of professions considered to be front-line, to
commute to work, significantly reducing daily mobility for leisure activities"™.

Despite the population having been submitted to confinement measures, there were
some variations as to how people were confined™. While some people were allowed to go to
work, others remained at home, working exclusively from there. Moreover, some had to take care
of others, such as their kids, due to school's closure, while others had aid relatives and/or friends
who were in prophylactic isolation and needed help to obtain essential goods. On the other hand,
there have also been many people who have been left jobless, thus losing their income. All these
situations are known to be risk factors for mental health decline, and some studies'¥ suggest
that mental distress in the form of stress, depression, and negative affect may be a consequence
of lockdown, ultimately affecting people's well-being.

Similarly to what happened to the general population, Portuguese adolescents also had
their face-to-face classes suspended until the end of the school year and were forced to be
confined to their homes, with online classes and restrictions to any other form of social
participation, except those carried out at a distance™. According to the WHQ""), this period of life
brings about significant changes in human development, with a physiological evolution of
somatic and neuroendocrine characteristics associated with behavioural and psychological
changes™. This way, individuals experience rapid physical, cognitive and psychosocial growth®,
so they can acquire important skills for their transition to adulthood, gaining independence from
their parents, exploring aspects of their identity, learning to manage their emotions and dealing
with difficulties in their daily life and at school®™. Meanwhile, adolescence is also marked by the

increased need for social interactions and relationships with others®, given the fact that it is in



this period that a cognitive and emotional connection with the social environment is
established.

Given the current pandemic situation, the restrictive measures to maintain social distance
and reduce physical contact were especially difficult for young people who, being used to daily
sharing feelings and experiences face-to-face, were forced into a situation of social deprivation
in which they had to develop strategies to cope with lockdown™. Thus, the consequences of
Covid-19 had a major impact on the quality of life and mental health of adolescents5'8'®) mainly
by a confinement that negatively impacted their lives and occupational engagement, as the
closure of schools forced a restructuring in their academic routines, social distancing limited their
social interactions with family and friends (making them feel less socially connected), and the
closure of public spaces altered their leisure routines, restricting them to their homes('2°2",

Recent studies®312-23  have confirmed that the vast majority of adolescents
experienced stress, anxiety, and demotivation during lockdown, with the long duration of
confinement, fear of contracting the virus, frustration and boredom identified as the main
causes?¥, Associated with restricted outings, these levels of stress, anxiety, and demotivation
had a strong impact on the youngsters' lifestyles® namely on physical activity levels®2627,
eating habits®'72® and sleep®®'"2529, Nonetheless, during lockdown, the use of technology was the
major strategy used by youngsters to maintain their level of socialization through social
networks, with a significant increase in the time spent online(®718.29),

Therefore, one can consider that Covid-19 and lockdown came with very importantissues
regarding restrictions in occupational participation, of primary importance for occupational
therapy®?. For this reason, it becomes relevant to mention concepts such as occupational
deprivation® and occupational imbalance®?,

1

According to Whiteford®", occupational deprivation is defined as being a "state of
prolonged preclusion from engagement in occupations of necessity and/or meaning due to
factors that remain outside the control of the individual”, and it can arise when populations have
limited choices of occupations due, for instance, to geographical isolation or other
circumstances®, as in the case of confinement, which deprived youngsters of performing
outdoor activities and socializing with friends729,

In turn, occupational imbalance was defined by Wilcox®? as being “the lack of balance or
disproportion between occupations”, whereby an individual may be too or too little overwhelmed

with occupations or spend excessive time in a single occupation to the detriment of others°3439),



During lockdown, adolescents started taking online classes, which often entailed more hours of
individual study and a greater homework load, that may have led to a greater overlap of school
over all other occupations of youngsters®3®. Although there are no in-depth studies in Portugal,
as far as the authors are aware, on the effects that this period of forced social isolation had on the
participation of young people, it seems important to investigate whether there is a relationship
between lockdown and occupational imbalance.

Thereupon, it is important to conduct the present study, which aims to understand the
Portuguese adolescents’ perspective on the impact of Covid-19 on their occupational

participation during periods of enforced lockdown.

2. Methods
2.1. Study Design

Given the goal presented, it was designed a qualitative and exploratory study, involving
the collection, organization and interpretation of data obtained through interviews, focus groups
or observation®-%9. The study will be of the qualitative description type, since it involves a
pragmatic approach, using a low-inference interpretation to present the facts“'#? aiming to
explore the meaning of an event, through a direct description about the experience of the person
who experienced it, in a language similar to that used by the person*'43,

This study will also have an exploratory nature, because it gives the study design

sustainability in the search for information on a subject that has been little studied“*.

2.2. Studied Group

The group was constituted through a non-probabilistic sampling method by judgment®>-
47 from a target population consisting of young people of school age, given the fact that the first
participants were recruited through the researchers' contact network. Thereafter, through a
snowball process among the social network of the participants already recruited, new potential
participants were indicated.

Theinclusion criteria defined included participants having an age between 13 and 18 years
old, being Portuguese and living in the metropolitan area of Porto. On the contrary, exclusion
criteria excluded participants who had a diagnosed pathology - as it was considered that this
could be an additional factor interfering with the routines and occupational participation of young

people -, did not attend compulsory education up to the 12th grade, were not able to communicate



verbally, did not have a technological device with Internet access, and presented comprehension
difficulties that could interfere with their answers.

After being contacted directly by the researchers, 10 young people who were available to
participate in the study and who met the established eligibility criteria, were selected. Given the
fact that the participants were minors, it was necessary to previously contact the legal
representatives and request permission to participate in the study, having signed an informed
consent form, based on the Declaration of Helsinki“®, ensuring they had received information
about the study goals, data collection methods, which included the collection and audio recording
of the interviews, and the methods of treatment and preservation of the data, guaranteeing the
anonymity of the participants and the possibility of giving up at any time, if they so wished.

Table 1shows the sociodemographic data of the group studied.

Table 1- Sociodemographic Data Regarding the Studied Group

ID Gender (yl‘e\:gfs) isrfg%(;i(;?z\:)e;r With whom they live Siblings sli\t?lfn(;fs
A1 | Feminine 16 10t Mother/Father/Sister 1 10
A2 | Masculine 16 10t Mother/Father 0o -
A3 | Feminine 17 12th Mother/Father 0o -
A4 Feminine 16 10th Mother/Stepfather 1 36
A5 | Feminine 17 12th Mother/Father/Sister 1 21
A6 | Feminine 16 10th Mother/Father 1 30
A7 | Masculine 15 Sth Mother/Father/Sister 1 20
A8 [ Feminine 16 10th Mother/Father/Brother 1 3
A9 | Feminine 17 12th Mother/Father/Sister/Brother 2 15/8
A10 | Masculine 13 7th Mother/Father/Brother 1 3

2.3. Data Collection Methods

The data collection method chosen for this study consisted of a semi-structured
interview (Appendix 1), which included sociodemographic questions - such as gender, age,
schooling year in 2020/2021, people with whom they live, number and age of siblings -, as well
as four open-ended questions, related to the theme under study - namely how the period of
confinement affected the youngsters' routines, the strategies they used to deal with the routine
changes, how the confinement impacted their relationships with their friends and family, and

what changed in their lives after the pandemic.



This type of interview consists of asking a few key questions that define the themes that
will be explored, allowing the researchers to intervene when necessary, providing some guidance
to the participants as to what to talk about. Compared to structured interviews, this method of
data collection allows for greater flexibility in the study, as it also enables the discovery of
information that is important to the participants and that may not have been previously

considered relevant to the study®?.

2.4. Procedures

To carry out this study, first it was obtained the approval of the Ethics Committee of the
Porto Higher School of Health (process no. CEO047B).

After that, a literature review was carried out to understand which occupations were the
most studied in other countries during the pandemic period and what were the most significant
changes associated with each one of them. This way, it was possible to outline the interview
script, that was analysed by two experts, occupational therapists with experience in the
elaboration of qualitative studies, so that the reliability and validity of the script could be
guaranteed. Along with this, a preliminary study was also conducted with one person to assess
the clarity of the questions. As no changes in the wording of the questions were necessary, the
final interview script was obtained.

After recruiting the participants, the interviews were conducted in August of the present
year by aresearcher trained in conducting interviews. Due to the current pandemic context, they
took place through digital platforms, namely Zoom Video Communications®, and participants
were recommended to choose a private place to participate in the call, to ensure data
confidentiality and avoid interruptions. The interviews were audio-recorded through the same
platform, and later transcribed verbatim by one of the researchers.

All data collected with the identification of the participants were hidden through
alphanumeric codes, during the transcriptions, to ensure the anonymity, and the interviews were

sent to the youngsters for their approval, before their content was used in this study.

2.5. Analytic Process
After transcribing the interviews, which constituted the corpus of data, it was carried out

a qualitative content analysis, with an inductive approach®, that aims to analyse data and



interpret its meaning, encompassing three phases: theoretical phase; descriptive-analytical
phase; and interpretative phase®®>-59),

In the theoretical phase, the information collected was organized through aninitial review
of the transcripts®®. Then, in the descriptive-analytic phase, the information was analysed
through a process of a posteriori categorization, in order to group the data obtained in several
categories, according to the common information between them®3-%. To proceed with the
categorization, certain assumptions were considered, namely homogeneity (there must be
similarity between data from the same category) and mutual exclusion (data from different
categories must be different from each other, and cannot have aspects that could be classified in
more than one category)®>°9,

Given the fact that, in qualitative studies, the sample size is only determined during the
data collection process, it is necessary to mention that the number of participants of this study
allowed, after a content analysis of the interviews, to achieve data saturation, since it was found
that the analysis of new data no longer contributed with different information and perspectives
to the process of content analysis, namely in the definition of new categories®'*,

For the categorization process, all interviews were read by the main researcher, and three
were randomly chosen and analysed by a second researcher. The categories obtained were then
analysed by the two researchers and disagreements were resolved by agreement between them.
After this phase, a triangulation of these categories was made with the analysis of an external
researcher who validated the results obtained, thus increasing, through the use of different
perspectives, the reliability of the data®®.

Finally, in the interpretative phase, the content analysis obtained was interpreted
according to the categories defined in the descriptive-analytical phase, interpreting their meaning

and how they interrelate(s'535456),

3. Interpretative Task

After transcription, four categories were defined based on the youngsters' statements,
through content analysis: 1) changes in routines; 2) negative aspects of confinement, with two
subcategories (negative impact on occupations and negative impact on a physical and mental

level); 3) positive aspects of confinement; 4) family dynamic.



Table 2- Categories Characteristics

Categories Occurrences (n) Occurrences (%) Interviews (n)  Interviews (%)
1. Changes in Routines 75 27,47 10 100
2. Negative Aspects of Confinement 79 28,94 10 100
2.1. Negative Impact on a4 1612 10 100
Occupations
2.2. Negative Impact on a Physical 35 12,82 10 100
and Mental Level
3. Positive Aspects of Confinement 21 7,69 9 90
4. Family Dynamic 19 6,96 10 100

Note that, through a quick analysis of tables 2 and 3 (the latter located in Appendix 2), all
categories and subcategories were mentioned by the entire study group, except for the category

"positive aspects of confinement", which was not explored by A7.

3.1. Changes in Routines

The first category to emerge encompasses adolescents' perceptions of the changes in
daily routines that occurred during periods of lockdown, also involving the adaptations adopted
by participants to cope with the reported changes.

According to a study by Muiioz-Fernandez and Rodriguez-Meirinhos®, the activities
most performed among young people during lockdown were intellectual (namely studying and
reading) and leisure activities (such as playing games, watching TV series and listening to music).
This was also true in the present study, with all participants - with the exception of A6 -
mentioning having had more time available for participation in leisure activities, such as going on
family walks, watching series/movies, and playing computer games, as can be seen in the
following transcripts: "I was out riding my bike, going on walks at night.." (A1); "I played
computer..." (A2); "(...) we've been doing a lot more walking..." (A3); "It was always lying in bed
watching amovie or a series..." (A5); "It was watching movies, it was talking, it was doing exercise,
games..." (A9).

On the other hand, all participants also reported changes in their morning routine, ending
up not always having breakfast and not getting ready to go out, remaining all day in their pyjamas
or tracksuit: "I still did the basic hygiene stuff, obviously. But for example, I didn't have that getting
ready thing anymore because | had to go to school.” (A1); "l was in the habit of putting on a pair of

pants, like... in a tracksuit and a jacket over it (..) | didn't have much concern about my clothes.”



(A3); "It was pyjamas all day long. | wouldn't even change into tracksuits or anything.” (A5); "l did
the classes in my pyjamas because | was more comfortable. And then, being at home all morning
in my clothes like that, right after waking up, it was kind of weird." (A10). These speeches are in
line with the results of a recent study conducted in Portugal®®, which found that during
confinement more than half of the young people reported not feeling motivated to perform daily
activities, having also found that the continued participation in these activities is related to good
mental health, so the maintenance of routines, even during confinement, is of crucial importance.

In turn, sleeping habits were also reported to have been significantly different in the
periods of confinement compared to the pre-pandemic period, and it was possible to verify that
nine out of ten young people mentioned later sleeping routines, going to bed later than the time at
which they used to do so in pre-pandemic periods: "l ended up going to bed much later..." (A1); (...
| was in bed but | would fall asleep very late.” (A4); "Some must have traded day for night like me."
(A6); "(...) l would both go to bed at seven in the morning and go to bed at two." (A7).

The remaining participants also reported waking up later than usual - with the exception
of A1, who only mentioned that she had to wake up around nine in the morning to take care of her
younger sister, not having mentioned whether this was the usual waking up time or not -, since
they did not need to prepare so much in advance for classes because they did not have the time
to travel to school. Thus, the following speeches corroborate this fact: "(...)  got used to waking up
later..." (A2); "I woke up later than usual (...) I think [we] started to get used to that. Of waking up
later.” (A4); "(...) sometimes | would wake up five minutes before class." (A6);"(...) I could wake up
with fifteen minutes or so a little bit too late..." (A9). This may have occurred due to the fact that,
during the confinements, the adolescents had to remain isolated in such a way that they were
kept locked indoors, significantly reducing their exposure to sunlight, a crucial factor for the
consistency of their sleep routines®. Additionally, online classes as well as the impossibility of
in-person social interactions may have influenced sleep routines, in that the youth may have
increased the amount of time they used technology during confinements, including just before
going to bed®*%%, Given that increased exposure to blue light emitted by technological devices
such as computers and cell phones may impair melatonin production, adolescents may have had
more difficulty falling asleep, as their bodies did not receive the biological information conveying
thatit was time to sleep®’and, consequently, they were more sleepy in the morning and had more

difficulty waking up early.



On the other hand, sleep routines may also have been different due to a greater flexibility
in waking and sleeping times, as well as a greater availability for daytime naps. Although the
youngsters may have experienced changes in these routines, they may also have improved
certain aspects of sleep. Adolescents may have obtained enough rest since they did not need to
spend time commuting to school and the morning class schedules were later, allowing them to
establish and maintain a schedule more in line with the late circadian rhythm characteristic of
adolescents95982),

Eating habits were also widely referred to during the interviews as having been different
during lockdowns. Nine out of ten participants mentioned eating more when they were at home,
with some youth relating these behaviours to stress and periods of boredom to which they were
subjected: "(...) | would eat more. | was snacking." (A1); "(..) being at home, | went to the pantry
more often. You have more of that habit of «I'm hungry» and you go there to get something..."
(A3); "l used to eat a lot. But it was really the stress.” (A4); "l was in bed watching a movie and |
would get food to be entertained.” (A5); *(..) | would eat everything | could imagine (..) When
nothing is done, it attacks me in hunger." (A6).

These statements are consistent with recent studies®3-59 that have established a
relationship between stress and eating habits during periods of lockdown, concluding that when
subjected to high levels of stress and anxiety, youngsters tend to use food as a coping strategy,
eating more in response to negative emotions such as frustration and boredom. In addition to
eating more, they also tend to resort more to "comfort” food, which, being rich in sugar and
carbohydrates, increases serotonin production, improving mood®>%9, These studies seem to be
in agreement with the reports of the present group, with almost all participants reporting having
acquired bad eating habits during confinement due to periods of boredom, showing a preference
for less healthy food. As an exception to the other participants, only A10 mentioned that he was
able to keep his eating habits the same as before the pandemic.

Adolescents also mentioned significant changes in social interaction, namely in the way
they kept in touch with their relatives and friends, since they could not meet them in person.
According to the literature on the changes that occurred during lockdown(®188367-69) young people
often used the virtual context to maintain relationships with friends and family, through phone
calls and social networks such as WhatsApp and Instagram.

In the present study, nine out of ten young people reported implementing the use of

technologies as a communicative strategy when asked about how they stayed in touch with their



friends and family: "I did a lot of video calls with my friends." (A1); "We [my family] didn't have any
[online] groups. And when we came home because of covid, we created a group and talked a lot
more there (...) with my friends | did a lot more calling on Instagram and stuff." (A3); "l was
constantly on call with my friends. With family it was more video calling..." (A7); "We have a group
as afamily (...) we would talk by call and talk by messages." (A10).

In short, in this first category, it was possible to notice that the routines of the youngsters
were significantly altered during lockdowns, with changes being mentioned in terms of leisure —
reporting an increase in the time spent on this occupation, even if differently from the pre-
pandemic period -, activities of daily living — mentioning worse eating habits and caring less
about personal care routines, not getting ready on a daily basis —, sleep/rest — going to bed and
waking up later — and social participation — exchanging face-to-face interactions for

communication through technology.

3.2. Negative Aspects of Confinements
Regarding the second category, itinvolves the young people's statements of the negative
impact of confinement in different aspects, and has been divided into two subcategories, namely:

1) Negative impact on occupations; 2) Negative impact on a physical and mental level.

3.2.1. Negative Impact on Occupations

The first subcategory of negative aspects encompasses the adolescents' accounts of the
negative consequences on their occupational participation.

Although, in the present study, participants did not consider changes in routines such as
sleeping patterns, eating, and participation in leisure activities negatively, they reported the loss
of routines they had in the pre-pandemic period as a negative aspect of the confinements: "All the
routine that | had established before the confinement... It's basically gone. (A2); *(..) [during
confinement] I had no routine. None. | couldn't keep it. It was all unregulated.” (A6).

Since routines provide structure in the daily lives of young people, the loss of some of
these daily routines may have harmed them. Muiioz-Ferndndez and Rodriguez-Meirinhos®
demonstrated that adolescents who maintained their routines were less likely to experience
feelings of frustration. In turn, according to a study by de Figueiredo and colleagues™, the

deprivation of social life and other daily activities such as going to school, when combined with
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fear, anxiety and unpredictability of the future, increased the risk of adolescents developing
psychiatric disorders, even in the absence of any family history.

Supporting these studies, in this study two participants reported missing the structure
that school brought to their routines: "Having to be worried: «I have to prepare my backpack...
What subjects will | have tomorrow» (...) | missed having that thing like: «and tomorrow at school,
whatam | going to do? What do | have to bring?»" (A1); "The school routine guides us much better...
When we were in confinement, we were kind of lost in what time it was and what to do." (A9).
These reports are in agreement with some studies-"? that have demonstrated the importance
of school routines as coping mechanisms for young people, associating the periods in which there
is no school with decreased physical activity, increased screen time, irregular sleep patterns, and
less healthy eating habits.

On the other hand, another negative aspect identified by young people was the impact on
teaching, with participants considering the implementation of online teaching as negative. Nine
young people reported feeling more difficulty in following the subject and completing all the
schoolwork, given the reduction of class hours, which led to an increase in the asynchronous
workload and reduced the opportunities for students to ask questions directly with teachers, with
some students even mentioning the negative impact of online classes on their school
performance: "They [teachers] sent a lot more schoolwork... | used to stay up until half past
midnight finishing assignments.” (A1); "l ended up needing to study more because it seemed like
the subject matter was underdeveloped...| ended up doing more schoolwork on my own. Not with
the accompaniment of the teacher." (A2); "I lived for school. My teachers sent a lot of
assignments.” (A6); "There were subjects that at school | got very good grades but then at home
| lowered them because | didn't... It was complicated to learn at home, at a distance (...) | had a lot
of headaches because there were alot of assignments..." (A8); "One teacher doesn't have a sense
of what the other one sends and sometimes they send a lot of things, and we have a very big task
load." (A9).

In fact, recent studies®74 have shown that, in general, young people have reported
several difficulties related to distance learning, namely technological problems (such as a
momentary network or Internet failure that interrupted the classes), difficulties in understanding
the subject matter, the impossibility of asking the teacher questions about the assignments, and
problems in terms of motivation. According to Magson and colleagues™, adolescents who

experienced difficulties with distance learning during their confinements seemed to report
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significantly more depressive symptoms when compared to those who did not experience
problems with online learning. Thus, the levels of stress and fatigue felt during the lockdowns
may have been exacerbated due to the excessive amount of schoolwork, as the youngsters felt
more tired and under pressure to finish themin time, which allows to see the negative impact that
online learning had on both the academic development of alarge percentage of students and their
mental health” 7", For this reason, some studies even advised that, in the future, schools should
monitor the amount of work assigned to students, in order to ensure that it is adequate®%7578),

On the other hand, young people also reported negative aspects of the confinements on
their social participation, with half of the study group reporting feeling that technologies were not
enough to satisfy their needs as social beings, highlighting the importance of sensations such as
touch and smell in interpersonal interactions, which are only possible in face-to-face contact:
"Being able to be with people and being able to touch them... Really feeling that you have someone
in front of you and not through a screen.” (A1); "[| missed] Being able to go out, being able to talk to
other people.” (A6); "(...) the lack of physical contact that affected several things for example like
this... My mood and my personality.” (A10).

In this sense, it is important to highlight the relevance of social touch for human
development, namely in terms of cognition, emotions, and relationships7, On the other hand, it
is also important for the physiological regulation of the body's responses to episodes of great
stress”®). Gallace and Spence®® found that even if virtual relationships are established, they alone
cannot satisfy the need for physical contact and all the sensory experiences involved, which are
essential for the progression of interpersonal connections that contribute to the overall
development of an individual.

In addition to the lack of physical contact with others, adolescents also mentioned another
negative impact of lockdowns, namely online socialization through social networks. Some
participants considered that they had spent more hours using their cell phones on social
networks, with some youngsters even stating that they had become addicted: *(...) I spent a lot of
time on social networks. I think my cell phone... The battery died there." (A4);"(...) it was always on
social media. It was almost waking up, being on the cell phone. Maybe in class | was even on my
cell phone too (..) lincreased the time in front of the cell phone a lot more..." (A5); " | got addicted.
On social networks.” (A6). These statements are in line with the results of recent studies276?
that concluded that young people dramatically increased their use of technologies and social

networks during periods of confinement.
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According to Cauberghe and colleagues™, social networks often function as coping
strategies for adolescents to deal with negative feelings such as boredom and frustration.
However, although that study has considered social media important as social support, others*-
8) have linked social media use with poorer mental health, finding that the use of Facebook,
Instagram, and Tik Tok is positively correlated with symptoms of depression and anxiety. Thus,
overuse of Facebook is related to lower levels of self-esteem®® as well as a greater sense of
loneliness®) while overuse of Instagram is correlated with body image disturbances®®. For this
reason, it is noteworthy the negative impact that confinements had on these young people with

regard to social media use.

3.2.2. Negative Impact on a Physical and Mental Level

Participants also identified a negative impact of lockdowns at a physical level — namely
the increased sedentariness during these periods —, and mentally — with the experience of
negative feelings such as demotivation, frustration, and fatigue.

At the physical level, recent studies®2767.8%°9 have found that Covid-19 restrictions are
associated with decreased time spent outdoors and decreased levels of physical activity. As
schools and sporting institutions were closed during confinements, young people were unable to
participate in structured sporting activities and could only engage in unstructured physical
activities, such as running or walking®®. However, despite participating in these unstructured
activities, the youth maintained lower levels of physical activity compared to the pre-pandemic
period®® which may have negatively affected them, given that an abrupt decrease in physical
activity levels may impact the manifestation of depressive symptoms, anxiety, fatigue, and
decreased energy level®?,

Seven adolescents mentioned missing the sports activities they used to do before the
pandemic, highlighting that, despite trying to maintain some physical exercise habits during
confinement, these proved to be insufficient, and some participants even reported having lost
their physical shape: "(...) before | used to exercise but, in confinement, | stopped doing it because
| used to swim and swimming had to close... I lost my shape.” (A2); "I stopped doing sports... It was
a sedentary life." (A4); "What pained the most was really not being able to train or play [indoor
soccer]... when we came back I felt like | lowered the intensity alot more, like, the pace of play that
| had before..." (AS); "[Before] | either had games or training... Then it was over and | got a hit

disoriented." (A7); "On a sedentary level | got a lot more still." (A8).
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On the mental level, youths widely mentioned experiencing negative feelings such as
demotivation, frustration, and fatigue during confinement: “(...) | was tired. | didn't feel like doing
anything. | was completely down. | didn't even know myself, honestly." (A1); "Sometimes | would
burst into tears because | couldn't cope (..) | was very down..." (A4); "Very tired, very exhausted
() I was one of those people who got too anxious. And stressed” (A6). As already described
throughout this study, the adolescents were subjected to high levels of stress during the
confinements"©*-8) which also eventually led to their demotivation, mental exhaustion, and
frustration.

In turn, loneliness was also addressed by a participant since having changed schools in
the second confinement, A8 mentioned having lost contact with her friends from her old school,
feeling "forgotten” by them: "It was that phase of forgetfulness. I'm not saying on my part, but on
their part and that also on a psychological level at the time, plus the prophylactic isolation, it was
something that let me down alot (...) this isolation thing came, it was as if we weren't as important
as we thought..."(A8). Indeed, social distancing and school closures were factors likely to cause
an increase in loneliness among young people, as social contacts were significantly reduced®”
and adolescents feel lonely when they are disconnected from peers and friends®®. According to
Rogers and colleagues®® in a situation of confinement, youth reported feeling more alone, which
may have had an impact on their mental health, since loneliness was associated with a greater
propensity for anxiety and depression, in another study®”.

Finally, regarding the post-lockdown periods, adolescents confided that they felt less
safe around other people, having more difficulty trusting others, which is in line with recent
studies®®%?) in which young people also mentioned an increased feeling of distrust towards
others. In the present study, this could be evidenced by the following expressions: "l don't feel as
comfortable around people.” (A7); "(...) | felt a bit of difficulty, for example, in talking to people or
having trust in people because it was a lot of time locked away..." (A8); "The way | socialize with
people. It gets more... More complicated (...) it's like an insecurity now." (A10).

This second category, through its two subcategories, allowed to see that adolescents
perceived the confinements in a largely negative way, having reported: the lack of structure that
was provided by daily routines; more difficulties in online learning; lack of physical contact with
friends and family; addiction to social networks; negative feelings such as depression, anxiety,

frustration, demotivation, fatigue, loneliness, and fear.
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3.3. Positive Aspects of Confinements

The third category addresses those that were considered, by the participants, as positive
consequences of the time spent at home. Despite the several negative aspects reported by the
participants, in this study it was possible to verify that, during the confinements, young people did
not only have negative experiences, but were also able to identify some positive aspects.

Two adolescents considered that their confinements allowed them to have a break from
the fast-paced routines they lived before, providing them with more time to participate in leisure
and relaxation activities: "l enjoyed it more than if | was in a normal school situation... It was those
things like: «I can be relaxed here, and no one will bother me»..." (A1); "It was a break from school.
Maybe from that more tiring routine that we were having." (A5). These reports are in line with
previous studies®5%8°% in which participants also considered it positive to have more time for
themselves, having helped them relax and slowdown from the routines they had in the pre-
pandemic period.

Although the adolescents experienced a drastic disruption in their routines during the
confinements, they were not completely isolated, with their parents also confined at home. Thus,
when youngsters felt more alone, they ended up fighting these feelings by spending more time
with their families, strengthening their intra-family relationships®®'"681°0), Twg girls in the present
study also considered as a positive aspect of the confinements having more quality time available
to spend with their families: "(...) it was also good in the aspect of being with the family and so on.
Maybe it brought us closer together". (A5); "(..) it's also good sometimes to have some time
together, which sometimes we don't have because of work and school..." (A9).

When questioned, in the post-lockdown period, about how these moments were
experienced, the participants of this study considered that the time spent in social isolation was
also positive given the fact that they began to value more the people they care about:"(...) | started
to value much more the moments | spend with people.” (A1); "(..) | value the moments a lot more
now." (A5); "(..) value people more... Agree to be together like that more often and enjoy the
moments because sometimes, from one moment to the next, we get all isolated and alone..." (A9).
A study conducted in Portugal®® found that after the first lockdown, youths began to value their
family and friendships more, also attributing greater value to their freedom, having no knowledge
of when they might be deprived of it again.

There were not only reports of positive aspects regarding leisure activities and

relationships, but there were also changes regarding certain aspects of lifestyle. For example,
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two young women who did not practice physical exercise before the pandemic, considered it
positive that they started to have the habit of performing some activities of higher energy
expenditure during the confinements, continuing to perform them even after returning to their
usual routines: "Now | think we have that habit. Not so much when we were in here in the
confinement, but | think we got into that habit of walking, for example, twice a week..." (A3); "I
started exercising with my sister... It was a motivation to start exercising.” (A9).

These results were also found in a study conducted by five Portuguese universities in
partnership with the Portuguese Institute for Sport and Youth®™" which concluded that
Portuguese people increased their levels of physical activity during the confinements, compared
to the pre-pandemic period, also showing that 45% of people who were physically inactive before
the lockdowns, started doing some type of exercise or sport during these periods. Therefore,
given the benefits of physical activity for mental health, it is possible that this has been a good
coping strategy used by adolescents to deal with the stress inherent to the pandemic and to have
a sense of control over their health®?,

Moreover, A3 mentioned that the confinements allowed her to develop better study
habits and become more autonomous init: *(...) I think | feel much more autonomous in relation to
my studies. Because | had to do my assignments online..." (A3), which is in line with the results of
a recent study™? in which some young people also appreciated the opportunity to work
independently online, providing them with greater autonomy.

In turn, two youngsters reported having increased their level of socialization during
lockdowns, considering that the virtual world allowed them to strengthen relationships with
peers withwhom they did notrelate as muchinperson: "As we started talkingmore online, | ended
up starting to get along with people I didn't even know | could get along with before..." (A2); "(...) |
started talking more with people I had inmy old classes..." (A10). These statements are in line with
some studies”'°3 which highlight the importance of online communication for adolescents in a
situation of social isolation, since technology allowed to increase the social interaction and
integration of young people, trying to somehow meet their socialization needs, although proven
insufficient, as previously mentioned.

Regarding distance learning, the biggest challenges inherent to it were the need for
efficient digital infrastructures and digital skills, both for students and teachers4. Thus, A8
mentioned as a positive aspect having acquired more skills in the use of online platforms and

programs such as Microsoft Word and Power Point: "l didn't know very well how to work with the
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platforms to access the classes, so | had to evolve a lot at this level... Even in Power Point
assignments, Word and so on, because | started to do a lot of schoolwork there..." (A8). On the
other hand, A4 highlighted the importance of online platforms in regular classroom teaching,
noting that teachers had learned to use the platforms, since they had even started to implement
these resources in face-to-face teaching: "Before we had to write everything in our notebooks
and now, we ask the teacher "teacher, can you putitin the [google] classroom?” and that's it. She
does and we have everything there. Even the teachers started to learn more how to use these
things so they could give us what they had to give us.” (A4).

Finally, it is also important to mention the impact of news on young people. Nowadays,
with social media and the Internet, access to information has never been so fast and
immediate?, Although exposure to news about the pandemic is described as being related to
lower levels of mental health®5-1°7 it is still of utmost importance that adolescents watch the
news, whether it is about the pandemic or other subjects, as long as it comes from reliable and
quality sources®®. A6 mentioned that the lockdowns allowed her to acquire more awareness of
what is going on around her, since spending more time at home led her to follow the news more
and become aware of what is going on in the world: "(...) | think it may have opened some doors
for me to other things that | wasn't aware of... Then, as we started staying at home, we started
watching the news and the news, maybe, brings to our attention some things that we didn't
realize when we were outside. When we weren't locked in.” (A6).

In summary, the category of positive aspects of the confinements allowed to see that the
participants consider as positive consequences having had a break from their fast-paced
routines; having spent more time with their families; having started to value the good moments
more; having started to exercise regularly; having increased their circle of friends through online
socialization; having acquired new skills during these periods, namely in the use of technologies;

having gained more awareness about the world around them.

3.4. Family Dynamic

The fourth and final category to emerge encompasses the youths' perceptions of the
impact that confinements had on the family context.

As there were no single-parent families participating in this study, four adolescents
reported always having both parental figures at home during the periods of confinement "l stayed

with my parents and my sister in the two confinements” (A5), and, of the remaining youths, a
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significant part mentioned the existence of some periods in which the whole family was confined
at home, as was the case of A3: "l stayed with my... With my mother and my father. But then my
mom went back to work so | stayed with just my dad..." (A3). Thus, since, in general, families spent
more time together during the confinements, it becomes important to address the family
dynamics that developed during these periods.

Given the current pandemic context, family dynamics had to change during periods of
confinement, which forced families to spend all their time together®, While adolescents may
have experienced some restrictions on their personal space, parents, in turn, faced increased
stress levels due to several factors such as managing telecommuting and/or online schooling,
financial insecurity, and the threat of contagion®. Thus, it can be seen that family functioning may
have been negatively influenced by the lockdowns, since both the adolescents and the parents
were under high levels of stress(2"-%6). According to some studies°-""% family interconnections
seem to imply that stressors that impact the functioning of one family member may also impact
the functioning of the entire family. Along with this, another study™also found that when under
stressful conditions, families show less interpersonal sensitivity, which encompasses issues
such as clarity in communication and harmony between family members.

In fact, in the present study, some young people seemed to perceive that the
confinements had a negative impact on the interfamilial relationship, feeling that, although
initially they considered it positive to have had more time with family, the predisposition for family
interactions decreased over time, generating some conflicts: "(...) We were always colliding with
each other more because we were also getting tired of always seeing each other all the time...
Being 24 hours under 24 hours with the same people... It gets to be exhausting because then...
Some on one day are tired. Others are on other... The tempers start to clash..." (A1), "l was sick of
listening to him [Dad]..." (A6) and "(...) sometimes it seems like it's too many people, it's too much...

A lot of time locked in the house..." (A9).

As far as the limitations of this study are concerned, it is worth mentioning, above all, the
conditions in which the interviews were conducted, that took place online, not always being
possible to guarantee a calm environment for the participants to expose their experiences, having
occurred interruptions during some interviews due to problems such as momentary internet
failures and due to some youngsters participating in their interview with more people in the same

room. The online interviews also made it impossible to have a direct interaction between the
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researcher and the interviewees, so it may have been more difficult to create empathy between
the two, which may have led to the participants feeling less comfortable exposing their personal
lives and thoughts to the interviewer.

Additionally, the dates on which the interviews were conducted may also be a limitation
to this study, since they occurred after the end of the lockdowns, leading the youths to recount
their experiences by resorting to their memory, which may have led them to, unconsciously, not
be completely faithful to what happened during the periods of confinement.

On the other hand, the fact that the studied group is mostly made up of adolescents
inserted in a very similar family context, such as being part of traditional families, with no
representatives of single-parent families or divorced parents, may have led them to have similar
experiences, even with some discrepancies regarding the people who stayed together during
confinement.

In turn, it is also important to mention that the participants are all residents in the same
area, namely the metropolitan area of Porto. This may mean that their experiences cannot be
generalized to the Portuguese adolescent population, as there may exist significant differences

between the various regions of the country.

4. Conclusions

Given the restrictive measures that Portuguese adolescents were subjected to during
their confinement, it becomes important to understand the impact of social isolation, imposed by
Covid-19, on their occupational participation. With this study, it was possible to conclude, through
the analysis of the youths' reports, that their routines completely changed, with a negative impact
on their occupational participation, which was more limited.

Given that social participation was the occupation most addressed by adolescents when
asked about what they most missed doing, it was possible to see that they were subject to what
it was, from their perspective, a great occupational deprivation, since, despite staying connected
online, they were deprived of physical contact, notbeing able to be with their friends in person and
even to participate in group activities, such as team sports. In turn, it was also possible to conclude
that youngsters were in a state of occupational imbalance, with school overlapping the other
occupations - since the participants also widely reported an increased school workload that
overlapped their rest and leisure time - and a lack of occupations - since, having spent so much

time at home, they found themselves, at some point, deprived of their occupations.
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Thus, the present study also found that these restrictions in occupational participation
seem to interfere with young people's well-being and mental health, since most of the group
reported feeling psychologically and emotionally worse during periods of confinement,
associating these feelings with the deprivation and occupational imbalance to which they were
subjected.

For future studies, it would be relevant to study a larger and representative group of the
different regions of Portugal, especially urban and rural regions. Finally, should there be new
confinements in the future, it would also be interesting to carry out studies that would verify the
relationship between the levels of stress experienced during confinement and occupational
participation, as well as the relationship between well-being and mental health with occupational

participation in these periods, using adequate assessment instruments.
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Appendix
Appendix 1

Interview Script

ID code: With whom you live:
Gender: Siblings:
Date of Birth: Age of siblings:

Schooling Yearin 2020/2021:

1. Since March of last year we have been living completely differently than usual, with
repercussions on our lives. In your case, how has the period of confinement affected your
routines? Do you want to tell me a little bit about your family, who was at home with you during

these periods, and how you organized your daily life?!

2. How did you handle your relationships with friends and family during confinement? Did you

stay connected in any way, despite the social distancing?

3. Of all the things that we have talked about, what do you think was most affected because of

the lockdown, in terms of routine? Did you use any strategies to deal with that?

4. What changed in your life after this pandemic?

" Note: topics to be addressed during the interview: Activities of Daily Living, Instrumental Activities of Daily Living, Education,

Sleep/Rest, Leisure and Social Participation.
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Appendix 2

Table 3- Categories and Participants’ Transcripts Examples

Categories

Transcripts Examples

Changes
in
Routines

A1:"l would go out, riding bike, going for walks at night...”; “l would end up going to bed much later...";
“I had to wake up 9 o'clock because | had to take care of my [younger] sister while she was taking
classes...”; “During lockdown as | was at home, it seemed like | was hungrier, so | ate more. | would
snack.”; “l used to make a lot of video calls with my friends.”; “l watched a lot of TV series, movies...”;
“l would still do the basic hygiene stuff, of course. But for example. | no longer had that thing of
getting ready because | had to go to school.”. A2: “| would play on the computer..; “(...) | got used to
waking up later...”; “l didn't have to get so dressed up for classes.”; “l could wake up later.”; “l used to
be able to go to bed later and wake up later without any consequences.”; “[I stayed connected] With
online calls, messages.”. A3: “In online classes | would get up about half an hour earlier, for example. |
used to wear trousers... A pair of trousers like a tracksuit and a jacket on top, but already like this, |
didn't have much concern about my clothes.”; “Both myself and my family, my parents, have been
doing a lot more walking.”; “(..) being at home... | go to the pantry more often. You have more of that
habit of “I'm hungry" and you go and get something.”; “My family on my father's side didn't... We didn't
have any [online] group. And when we came home because of covid we created a group, and we
talked a lot more there. And also, | think with my friends | made a lot more calls on Instagram and
stuff.”. A4: “We [our family] were always on calls... we kept in touch, never lost touch...”; “l used to
watch TV series. And films.”; “l would go to bed very late. | mean | was in bed, but I'd fall asleep very
late.”; "l ate a lot. But it was really the stress. In the first [confinement] | ate a lot of junk food.”; “In the
first [confinement] | went to class in my pyjamas.”. A5: “l was in bed watching a movie and | was
going to get some food like... To keep me entertained.”; “I'd wake up five minutes before class
started. I'd just sit in my chair and go to class”. A6: ““(..) disrupted my sleep.”; “Some must have
exchanged day for night, like me.”; “Sometimes | would wake up five minutes before class. And |
wouldn't get dressed. | just wore a sweatshirt.”; “l ate everything | could imagine. Whatever | felt like.
| did lots of things | shouldn't do about food... When | don't do anything at all, it attacks me in hunger.”
AT: “In the first confinement | would wake up like five minutes before the hour, go inside and stay
there, sometimes even eating during classes. But in the second | woke up a bit earlier. | had to be at
least more presentable for class.”; “In the first one | didn't have any habits. In the first one | could
either go to bed at seven in the morning or at two.”; “l was constantly on call with my friends. With
family it was more calling by video call, very now and then.”. A8: “In the first quarantine | was almost
always in my pyjamas at home or in a tracksuit.”; “There were days when | was sleepy at like ten
o'clock at night and there were days when it was one o'clock in the morning and so onand | wasn't
sleepy. It was really out of control.”. A9: “In the beginning we tried to have a routine of 'let's get
dressed, let's have breakfast, let's go to the computer'. Then after a while it was more putona

tracksuit, put a shirt over it and go because I'd be more comfortable. You'd realize that after being
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home for so long, you might as well be comfortable.”; “l always went to bed a little later. | stretched
the night a little longer.”; “It was watching films, it was talking, it was exercising, playing games...".
A10: "l used to attend class in my pyjamas. | used to do my classes in pyjamas because it was more
comfortable. And then staying the whole morning in my clothes like that at home just after waking
up was a bit strange. But the rest, | still brushed my teeth, | went to have breakfast...”; “ was more
used to getting up at six in the morning to go to school at eight o'clock and then | could get up at

seven forty-five because | was right next to the computer and it was easier.”.

Negative
Aspects of
Confinement

Negative Impact
on Occupations

A1:"Having to be worried... | have to prepare my backpack... What subjects am | going to take
tomorrow...”; “I missed having that thing like «and tomorrow at school what am | going to do? What

nou

do I have to bring?»"; “l always had lots of assignments. It was four, five assignments for the same

day. Onthe same day | had that many assignments to send, so | used to stay up to half past midnight
finishing assignments.”; “To be able to be with people and be able to touch them... It's different.
Sometimes even to be able to smell. Even though sometimes that doesn't seem like it, it makes a
difference. To really feel that you have someone in front of you. And not through a screen.”. A2: “I had
more of a need to study because it seemed that the subject matter would be underdeveloped...”; ‘|
lost study habits.”; “The whole routine that | had established before the confinement...had basically
disappeared.”. A3: “In the first confinement | felt more burdened from schoolwork.”. A4: “The worst
part was not being with my friends in person.”; “My mother used to say that | studied much more
when | was online schooling than | do now, because | used to spend all my time at my desk. Because |
was always full of assignments.”; ‘I stopped practising sport. It was a sedentary life.”; “(..) spent a lot
of time on social media. | think my mobile phone... The battery went down, there. Now my battery
lasts a long time. It didn't last during lockdown.”. A5: “And then it was always on social networks. It
was almost waking up, being on your mobile phone. Like... Maybe in class you'd be on your mobile
phone too when it wasn't that important. So, | think I've increased the amount of time | spent on my
phone a lot more. In front of the phone, or in social networks, which is what we do most on the
phone.”; “For me, the worst part wasn't even staying at home. What was hardest was not being able
to train or play [indoor football].”. A6: “I lived for school. My teachers sent me too many
assignments.”; “[what | missed most was] Talking to different people.”; “l was addicted. On social
networks.”; “In the first confinement | had no routine. None at all. | couldn't keep it up. It was all
erratic.”. A7: “Then it was over [my routine] and | was a bit disorientated. | didn't know what to do. So,
it wasn't very good for me. | was a bit distraught.”. A8: “ [online school] It was a bit more complicated
[ think. Learning the subject at home, because at school in person | think you can learn much more
and even clear up doubts more easily, while online I think it is very complicated for you to learn the
subject. and.... That happened to me at least. There were subjects that at school | got very good
marks but then at home | lowered them because | didn't... It was complicated to learn at home at a
distance.”; “In terms of sedentariness, | became much more inactive...”; “ had a lot of headaches
because there was a lot of assignments on top of assignments.”. A9: “The school routine guides us

much better. It seems that when we're in... When we were in confinement, we were kind of lost in the
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hours and what to do.”; “The teachers are always sending us lots of assignments. And one teacher
doesn't know what the other one is sending and sometimes they send a lot of things and we have a
heavy workload.”. A10: “I think it was the lack of physical contact that affected several things, for
example... My mood and my personality.”; “It was the difficulty of the teachers explaining and giving
the subject. The difficulty for us to understand the subject. Then the exercises the teachers sent
seemed that, for example, as we were at home, the teachers automatically thought we had all the

free time, so they sent us more homework.”.

Negative Impact
on a Physical
and Mental Leve

A1: "l was already super tired, because | felt that | wasn't recovered from the other [lockdown]. That
was the last straw... | was completely down. | didn't even know myself, honestly.”; “I think | was still
tired of the previous one... It was worse. | was more down... | didn't feel like doing anything...| was
very like ‘when s this going to end?”; “ was not doing well psychologically.”; “l was...
Psychologically... It wasn't working out for me anymore.”. A2: (... before | used to exercise but,
during lockdown, | stopped doing it because | used to swim and... Swimming had to close sol... Then|
started to have online workouts but during the first lockdown | didn't have it.”; “l lost my physical
shape.”. A3: "I felt very bad at home. For example, I felt very tired of looking at my walls.”. A4:
"Sometimes | would burst into tears because | couldn't cope...”; “l was very low [psychologically]”. A5:
“Maybe | got more discouraged.”; “It was the indoor foothall... For example, when we came back, | felt
that my game intensity dropped a lot more. The pace of the game that | probably had before.”. A6: “It
took away my sporting activities”; “Very tired, very exhausted. Because of the schoolwork, there
were days when | thought | wouldn't be able to deliver anything, so | cried. Alone.”; “l was one of
those people who got too anxious. And stressed.”. A7: “It's like everyone's a stranger and | don't feel
so comfortable around people.”; “It seemed that | was more stressed in the second [confinement]. |
was fed up with it and felt more upset.”. A8: “After the confinement ended during the summer
holidays, more or less, we had more freedom and so | felt... A little difficulty, for example, in talking to
people or trusting people because it | was locked up along time..."; “At the level of friends, in the ninth
grade, which was last year, | had very little, almost no contact with them because then there was that
transfer of school and so on. And it was that phase of forgetfulness. | don't mean on my part, but on
their part and that also at the psychological level at the time plus the isolation, was something that
let me down a lot.”. A9: “It was a shock because we also wanted to go to them [the grandparents] but
then we were afraid... Because they're older, they might've gotten infected or something. It's always
arisk.”. A10: “The way | socialise with people, it gets more complicated. | don't know how to explain it
properly but it's like an insecurity now. Itisn't not feeling safe with other people. But it's feeling less

secure. | still feel a little bit. But it's less.".

Positive Aspects of
Confinement

A1:“(..) | started to value much more the moments that | spend with people.”; ‘I enjoyed it [leisure
activities] more than if | were in a normal school situation...”; “It was those things like. | can be here
relaxed, and no one will bother me..."; “Everything is made much easier in home schooling. Because
it's not... They don't know who is doing what, who is copying from whom.”. A2: “We [my family]

nou

ended up being more together.”; “(..) talking to people | didn't talk to before and who are now part of a
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group of friends of mine who are quite dear to me... As we started talking more online, | ended up
starting to get along with people that before | didn't even know that | could get along...”. A3: “I think
we got into the habit of walking for example twice a week or so.”; “l think | feel much more
autonomous about my studies... Because | had to do my homework online.”. A4: “Before, we had to
write everything in our notebooks and now, we ask the teacher ‘teacher, can you put it in the [google]
classroom?’ and that's it. She does and we have everything there. | think that was the big difference.
Even the teachers started to learn how to use these things to give us what they had to give us.”. A5:
“It was actually ‘good’, because it was a break from school, from that tiring routine we were having. |
had training and so | probably didn't have time to study... So, in that matter, it was good.”; “It was good
in the sense of being with the family and stuff. Maybe it brought us closer together.”; “I think | value
moments much more now. Whether it's with people or even just the trainings, the games... Now | go
to every game like it's like the last one because you never know when you're going to go home or
something. So, I think | value much more the things that are happening now and not thinking like...
Lateron.”. A6: “(...) | think it may have opened some doors for me to other things that | wasn't aware
of... Then, as we started staying at home, we started watching the news and the news, maybe, brings
to our attention some things that we didn't realize when we were outside. When we weren't locked
in.”. A8: “l didn't know very well working with the platforms to access the lessons and so | had to
evolve a lot at this level, because it was rare for me to even use computers to do assignments and so,
in this aspect | had to evolve a lot. Even in power point works, words and so on because | started to
do alot of them..”. A9: “(..) itis also good sometimes to have time together which sometimes we
don't have because of work and school.”; | also started exercising. | started exercising with my sister.
Which I think a lot of people also started in quarantine. It was a motivation to start exercising.”; “To
plan, to be together more often and enjoy the moments because sometimes from one moment to the
next we are all isolated and alone and it's a bit sad. | think that's what's going to change [in the
future].”. A10: “I started to talk more with the people that | had in the old classes and because it was
easier to be at home and they were also at home, so it was easier to make contact since we couldn't

be in person, we were more here.”.

Family Dynamic

A1: “We kept colliding more and more because we were also getting tired of seeing each other all the
time..."; “In the first lockdown... We were all at home. Because dad's work stopped (..) And mom didn't
have ajob.”; “...my father went back to work when they slowly started trying to open things up. My
sister and | stayed at home anyway, both taking classes.”. A2: “The ones who were at home with me
were my parents. Because they were also teleworking.”. A3: “I stayed with my... With my mother and
father. But then my mother went back to work, so | stayed only with my father.”. A4: “| was always
with my mother and stepfather.”. A5: “I stayed with my parents and my sister, in the two
confinements.”. A6: ‘| was with my father that my father was teleworking. We weren'tin the same
room. | was in one room, and he was in another, but it was boring. | was sick of listening to him.”. A7:
“My mother and father were mostly working so | had my sister at home, and my dog.”. A8: “Those

who stayed at home with me were my father and my brother because my mother continued to work.
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My father stopped working to stay at home with us.”. A9: “As for the people who were here with me
it was my parents and my sister and brother. And my dog too. There was a time at the beginning and
then in the middle here too that we all stayed at home.”; “(..) sometimes it seems like it's too many
people... Too much time locked up at home.”. A10: “ was with my parents but all morning | was

‘alone’. | was locked up o my room so that my brother wouldn't disturb the classes...".
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