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Abstract
Background: The COVID-19 pandemic may affect youth’s 
physical and mental well-being, partially because of the 
countries’ rules to contain the virus from spreading. How-
ever, there is still uncertainty about the impact of physical 
distancing on youth’s mental health. We aimed to estimate 
the prevalence of feeling agitated, anxious, down, sad, or 
low mood (FNF) due to physical distance measures and ver-
ify which factors are associated with young Portuguese and 
Brazilian people. Methods: We used cross-sectional data 
from the instrument “COVID-19 Barometer: Social Opinion” 
in Portugal (March 2020 and September 2021) and from “CO-
VID-19 Social Thermometer” in Brazil (August 2020 to April 
2021); these surveys included data regarding the health and 
socioeconomic impact on the population. The health and so-
ciodemographic variables of the two countries were sum-

marized as absolute and relative frequencies. A multivari-
able logistic regression model was fit by country to estimate 
the relation between FNF and selected variables of interest. 
Results: Approximately 36% of the sample studied reported 
anxiety, agitation, sadness, or low mood almost every day in 
Portugal and 52% in Brazil due to physical distancing. In Por-
tugal, having more than two comorbidities represented a 
greater chance of experiencing FNF every day or almost ev-
ery day (odds ratio [OR] = 1.51 [CI: 1.22–1.87]) than those 
without comorbidities. In contrast, having a university edu-
cation level represented a protector factor (OR = 0.76 [CI: 
0.67–0.88]). In Brazil, being unemployed increased the 
chance of FNF compared to students (OR = 11.2). Conclu-
sions: Physical distancing measures have impacted the 
mental well-being of the young population in Portugal and 
Brazil. The countries must make a quick effort to attend to 
and protect young people’s well-being and mental health in 
the changing context of the current pandemic.

© 2022 The Author(s). Published by S. Karger AG, Basel
on behalf of NOVA National School of Public Health
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Distanciamento físico e bem-estar mental na 
população jovem de Portugal e Brasil durante a 
pandemia de COVID-19

Palavras Chave
Pandemia · COVID-19 · Juventude · Distanciamento físico ·  
Saúde mental

Resumo
Introdução: A pandemia do COVID-19 pode afetar o bem-
estar físico e mental dos jovens, em parte por causa das 
regras dos países para conter a propagação do vírus. No 
entanto, ainda há incerteza sobre o impacto do distancia-
mento físico na saúde mental dos jovens. Objetivou-se es-
timar a prevalência de sentir-se agitado, ansioso, depri-
mido, ou triste (FNF) devido a medidas de distância física 
e verificar quais fatores estão associados a jovens portu-
gueses e brasileiros. Métodos: Utilizamos dados transver-
sais do instrumento “COVID-19 Barômetro: Social Opi-
nião” em Portugal (março de 2020 até setembro de 2021) 
e do “COVID-19 Social termômetro” no Brasil (agosto de 
2020 até abril de 2021); essas pesquisas incluíram dados 
sobre o impacto na saúde e socioeconômicos da popula-
ção. As variáveis   de saúde e sociodemográficas dos dois 
países foram resumidas em frequências absolutas e rela-
tivas. Um modelo de regressão logística multivariável foi 
ajustado por país para estimar a relação entre a frequên-
cia de sentimentos negativos (FNF) e variáveis   seleciona-
das de interesse. Resultados: Aproximadamente 36% da 
amostra estudada relatou ansiedade, agitação, tristeza ou 
mau humor; quase todos os dias em Portugal e 52% no 
Brasil devido ao distanciamento físico. Em Portugal, ter 
mais de duas comorbidades representou maior chance de 
apresentar FNF todos os dias ou quase todos os dias (OR 
= 1,51 [IC 1,22 -1,87]) do que aqueles sem comorbidades. 
Em contrapartida, ter nível universitário re presentou fator 
protetor (OR = 0,76 [IC 0,67-0,88]). No Brasil, estar desem-
pregado aumentou a chance de FNF em relação aos estu-
dantes (OR = 11,2). Conclusões: As medidas de distancia-
mento físico têm impactado o bem-estar mental da popu-
lação jovem em Portugal e no Brasil. Os países devem 
fazer um esforço rápido para atender e proteger o bem-
estar e a saúde mental dos jovens no contexto de mudan-
ça da atual pandemia.

© 2022 The Author(s). Published by S. Karger AG, Basel 
on behalf of NOVA National School of Public Health

Introduction

The poor mental health of the young population dur-
ing the COVID-19 pandemic is a priority subject to study 
because it could impact the life quality and contribute to 
severe mental diseases. It is estimated that the pandemic 
has increased mental disorders, mainly among young 
people [1]. During confinement, basic psychological and 
nutritional needs are affected, and the interruption of dai-
ly activities that favour good mental health have been al-
tered, for which they require attention and study [2].

According to data from populations between 13 and 
29 years old, 27% informed they experienced anxiety and 
15% depression due to the pandemic. For 30% of those, 
the principal reason for their emotions was the economic 
situation, which was established as a fundamental deter-
minant. One of two felt less motivated to do activities 
than they usually did, and it was also reported that 73% 
felt the need to ask for orientation on their physical and 
mental well-being [3, 4].

Within the updated global strategy 2015–2030 of Sus-
tainable Development Goals, the young population com-
prises three main principles: survive, prosper, and trans-
form [5]. However, since November 2019, the COVID-19 
has been present globally, putting human health and life 
at serious risk [6].

It would be interesting to focus on young people’s 
physical and mental well-being, who have gradually been 
more affected by the virus, new variants, and rules that 
countries have adopted to contain the pandemic [7]. 
There is still uncertainty about the possible subsequent 
effects on the health and well-being of minors [8].

The WHO promoted social (physical) distancing in 
2008 as a preventive measure against transmitting other 
viruses like influenza [9]. The term social distancing was 
changed during the pandemic by physical distancing be-
cause it is sought that despite the physical distance from 
one another, other types of interactions and communica-
tion are preserved and are very valuable for human beings.

Physical distancing is already implemented in almost 
all countries; however, it is associated with negative con-
notations like stigma, discrimination, and isolation. Since 
the beginning of the current pandemic, it has been under-
stood as a form of protection [8–10]. For some individu-
als, physical distancing can mean an emotionally cata-
strophic experience, such as feeling isolated, experiencing 
feelings of anxiety and depression; this added to the eco-
nomic problems that the pandemic has generated, be-
longing to a vulnerable group or with deficiencies does 
not present a very encouraging outlook [1, 11, 12].
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Most countries implemented and still implement physi-
cal distancing, like Portugal and Brazil. Still, few have 
trained and instructed their citizens and institutions to cope 
with distancing in the healthiest way possible, which shows 
a gap in the elaboration of social guidelines that could play 
essential protection of young population [13, 14].

The adverse outcomes in young people’s mental health 
during the pandemic are determined by factors such as 
poverty and political decisions, which can influence peo-
ple’s behaviour. The context of the neighbourhoods and 
communities in which they are located, the environment 
in which they live, services, work, and communication 
link with unemployment, and reduced possibility of ac-
cessing health and social assistance services. There is also 
another context, the individual and interpersonal; where 
the behaviour of parents or caregivers, family, food, hy-
giene, internet use, school closings, and social isolation 
impact education, well-being, and access to essential ser-
vices [15].

The first case reported in Portugal was on March 2, 
2020 [5]; 17 days later, the first confinement and physical 
distancing parameters were decreed. Since the beginning 
of the pandemic in Portugal, some effects on physical and 
mental health have been reported; also, besides these, new 
challenges began for the country [16–19]. In Latin Amer-
ica, the first case was detected in Brazil in February 2020; 
after the confirmation, several measures were imple-
mented to contain and mitigate the spread of the virus in 
the country [20]. The physical distancing in Brazil ranged 
between the regions, and the average was 6 months, a time 
considerably long compared to other countries. In both 
Brazil and Portugal, it has been identified that children 
and young people have had restrictions on health promo-
tion services during the pandemic [21].

Some studies report that the levels of mental problems 
have increased in Portugal and Brazil during the pandem-
ic; thus, countries should be prepared to attend to and 
promote the emotional and mental well-being of the pop-
ulation [17, 22, 23]. Although it is a critical thematic to be 
investigated, we have few studies in Brazil or Portugal 
with this focus. Our main objective is to estimate the 
prevalence of feeling agitated, anxious, down, sad, or low 
mood (FNF) due to physical distance measures and veri-
fy which factors are associated with FNF among young 
Portuguese and Brazilian people.

Methods

We used cross-sectional data from Portugal’s “COVID-19 Ba-
rometer” and Brazil’s “COVID-19 Social Thermometer Research.”

COVID-19 Barometer
All the variables analyzed for Portugal are from the instrument 

called “COVID-19 Barometer: Social Opinion”; it is a research project 
by the National School of Public Health at NOVA University in Lisbon, 
which aims to contribute to the defiance imposed by the pandemic. 
Data collection is still active, with thousands of answers in 2022; some 
questions vary over time [24]. The main areas of investigation in the 
questionnaire are social opinion, policies, interventions, occupational 
health, and epidemiology of COVID-19 [10, 24, 25]. The information 
was collected through a survey administered online. The questionnaire 
was developed concerning the sociodemographic characteristics of the 
respondents and those over 16 years of age. We decided to use the first 
response per individual to have the first data of the pandemic.

COVID-19 Brazil Social Thermometer
Based on the “Barometer COVID-19: Social Opinion” applied 

in Portugal, the questionnaire was adapted to the Brazilian culture, 
adjusting terms or expressions into Brazilian Portuguese to make 
the questionnaire understandable to the target population in Brazil.

Data Collect
The Portuguese data were collected through an online survey 

based on the internet, developed based on the National Health Sur-
vey regarding the sociodemographic characteristics of respon-
dents [25], health where individuals are invited to participate 
through existing mailing lists, social networks, contacts, and health 
organizations. A different strategy was adopted in Brazil since only 
73.9% of the population had access to the internet. Two strategies 
were defined to reach socially vulnerable groups: snowball sam-
pling based on the internet and applying the questionnaire direct-
ly to the vulnerable people through the trained interviewers due to 
engagement and articulation with the social movement.

Measures
Based on the objective and the availability of information, we 

only considered a sample between 16 and 25 years old. We used 
data from the “Barometer COVID-19: Social Opinion” between 
March 2020 and September 2021 [25]. Additionally, we created a 
variable called “pandemic wave,” corresponding to each of the four 
waves of the pandemic: 1st wave – March to July 2020 (n = 18,734), 
2nd wave – August to December 2020 (n = 291), 3rd wave – Janu-
ary to May 2021 (n = 425), and 4th wave – June to September 2021 
(n = 299). Each wave considers the beginning, development, and 
stabilization of cases. For the COVID-19 Brazil Social Thermom-
eter, we used data from August 2020 to April 2021 (n = 160). The 
variables studied were selected based on guides and studies on 
mental health in young people in the pandemic context [1, 26–30] 
and the plausibility and availability of data; they were as follows:

Outcome
How often have you felt restless, anxious, down, or sad due to phys-

ical distance measures? With four possible answers: every day, almost 
every day, some days, and never (FNF); later, it was recorded as a bi-
nary variable (every day and almost every day = yes; and sometimes or 
never = no; to better characterize relevant anxiety and facilitate the 
interpretation). These symptoms correspond to what is called mixed 
depression or mixed anxiety, according to the diagnostic guidelines for 
ICD-10. They are symptoms already explored in other studies [27, 28, 
30, 31], but in this case, they aimed at the pandemic. Table 1 presents 
the categorization of all the variables considered.
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Data Analysis
The health and sociodemographic variables of the two coun-

tries were summarized as absolute and relative frequencies. A mul-
tivariable logistic regression model was used to estimate the asso-
ciation between FNF and the selected variables; the model was 
built using a stepwise technique (backward elimination), consider-
ing a p value <0.05 as the inclusion cut-off point. The results were 
shown by categories of the variables, crude and adjusted odds ra-
tios (ORs), corresponding 95% confidence intervals (CI), and  
p values. All the analyses were performed in Stata (StataCorp. 2017. 
Stata Statistical Software: Release 15.1; StataCorp LLC, College Sta-
tion, TX, USA) [32].

Results

The sample characteristics are presented in Table  2. 
Regarding the participants from Portugal, we highlight 
that 74% are women, approximately 66% belong to the 
Lisbon region and the North of the country, 43.5% have 
university level, 47% work from home, 56.9% are stu-
dents, and 14% reported having a monthly household in-
come of less than 650 EUR per month. Due to the physi-
cal distancing measures, 36.5% reported feeling anxious, 
sad, or agitated almost every day. Just under 4% reported 
starting or increasing their consumption of anxiolytics in 
recent days due to the pandemic. About 45% reported 
having a moderate to a high-risk perception of infection. 
For the first pandemic wave, 35.7% of participants report-

ed feeling FNF every day and almost every day; 30.9% in 
the second wave; 36.1% in the third; and 27.7% in the 
fourth wave (Fig. 1). As for the participants from Brazil, 
about 82% are women aged between 20 and 25 years old, 
most of them at the university level (80.1%), and 30% 
working from home. The 57.5% reported having started 
the consumption of anxiolytics in the last days due to the 
pandemic. Approximately 67% of respondents are stu-
dents, and 44.3% and 34.6% reported FNF on some days 
or almost every day, respectively (Table 2). Besides these, 
60.3% considered themselves at a high risk of infection.

Portugal
The adjusted logistic regression analysis showed that 

young people over 20 years of age have a lower chance of 
presenting moderate or high levels of FNF (OR = 0.88 [CI: 
0.82–0.95]) than those under 20. Women had a higher 
chance of FNF than men (OR = 1.75 [CI: 1.61–1.85]). 
Lower education levels were associated with FNF (OR = 
0.89 [CI: 0.78–1.02]) and (OR = 0.76 [CI: 0.67–0.88]), re-
spectively, for secondary and university degrees. Having 
more than two comorbidities was associated with a great-
er chance of experiencing FNF every day or almost every 
day (OR = 1.51 [CI: 1.22–1.87]) than those without co-
morbidities. Finally, having a university education level 
was a protector factor (OR = 0.76 [CI: 0.67–0.88]) com-
pared to those who had basic education or noneducation 

Table 1. Sociodemographic variables and health factors included in the study

Variable Categories

Outcome: Frequency of feeling agitated, anxious, down, sad, 
or low mood (FNF) due to physical distance measures

Every day and almost every day – some days and never

Sociodemographic
Age 16–19 to 20–25
Sex Female, male
Region Lisboa e Vale do Tejo, Norte, Center, Alentejo, Algarve, Region Autonoma 

dos, Região Autonoma da Ma
Education Up to 9th year, secondary, university
Job Telecommuting, at work with contact, at work without connection, 

suspended activity
Occupation Student, active worker, does not work
Monthly income (EUR): <650, 651–1,000, 1,001–1,500, 1,501–2,000, 2,001–2,500, 2,501+

Health
Anxiolytics use for COVID-19 Yes-no (I did not take anxiolytic; I continue to take it; yes, I increased the 

dosage; yes, I started taking it)
Comorbidities 0, 1, 2, or more
Respiratory disease No, yes
Risk perception High, moderate, low, without, I do not know
Pandemic wave First, second, third, fourth
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Table 2. Sample sociodemographic characteristics of participants by country

Portugal Brazil

n % n %

Age
16–19 5,154 26.1 28 18.3
20–25 14,527 73.8 125 81.7

Region
Lisboa e Vale do Tejo 7,101 36.2
North 6,092 31.1
Center 3,761 19.2
Alentejo 788 4.0
Algarve 736 3.8
Autónoma dos A 621 3.2
Autónoma da Ma 507 2.6

Education
Up to 9th year 1,225 6.3 5 3.3
Secondary 9,702 50.1 23 15.2
University 8,412 43.5 123 81.4

Professional activity
Telework 7,799 40.7 38 30.4
Full-time telecommuting 478 2.5
Part and re-time telecommuting 194 1.0
In the workplace with contact 1,923 10.0 22 17.6
In the workplace without contact 521 2.7 9 7.2
Suspended professional activity 2,775 14.5 8 6.4
Not applicable 5,493 28.6 48 38.4

Occupation
Student 11,183 56.9 104 67.8
Active worker 7,197 36.6 37 24.1
Does not work 1,301 6.6 12 7.8

Income, Euros
<650 2,433 14.0
651–1,000 3,364 19.3
EUR 1,001–1,500 2,938 16.9
1,501–2,000 1,958 11.3
2,001–2,500 1,302 7.5
>2,501 1,691 9.7
Do not know 3,725 21.4

Mental health
Every day 2,498 12.8 21 17.0
Almost everyday 4,436 22.7 43 34.6
Some days 10,267 52.6 55 44.3
Never 2,317 11.9 3 2.4

Anxiolytics
Did not take anxiolytics 6,069 89.3
Continue to take anxiolytic 472 6.9
Yes, increased the dosage 90 1.3
Yes, I started taking anxiolytics 167 2.5 92 57.5

Comorbidities
0 15,343 80.8
1 3,253 17.1
2 or more 384 2.0

Respiratory disease risk
No 16,476 86.8
Yes 2,504 13.2

Risk perception
High risk 2,127 10.8 76 60.3
Moderate risk 6,667 34.0
Low risk 8,571 43.7 47 37.3
Without risk 884 4.5 3 2.3
Do not know 1,365 7.0
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First Second
Wave

Third Four

35.7%

64.2%

30.9%
36.1%

27.9%

69.1%
63.9%

72.1%

■ Every day and almost every day   ■ Some days and never

Table 3. Multivariable logistic regression (OR and 95% CI) to assess the association between the frequency of feeling 
agitated, anxious, down, sad, or low mood (FNF) due to physical distance measures and severe factors (n = 18,550), 
Portugal 2020–2021

FNF Crude Adjusted***

OR p value 95% CI OR p value 95% CI

lower upper lower upper

Age, years
17–19 (ref) 1 1
20–25 0.81 0.001** 0.76 0.87 0.88 0.002** 0.82 0.95

Sex
Male (ref) 1 1
Female 1.72 0.001** 1.61 1.85 1.75 0.001** 1.61 1.85

Education
Up to 9th grade (ref) 1 1
Secondary 0.89 0.059 0.79 1.00 0.89 0.086 0.78 1.02
University education 0.73 0.001** 0.65 0.83 0.76 0.001** 0.67 0.88

Risk perception
High (ref) 1 1
Moderate 0.81 0.001** 0.73 0.90 0.82 0.001** 0.75 0.92
Low 0.70 0.001** 0.64 0.77 0.71 0.001** 0.65 0.79
Without 0.76 0.001** 0.64 0.89 0.75 0.002** 0.64 0.91
Do not know 0.90 0.135 0.78 1.03 0.90 0.179 0.78 1.05

Comorbidities
0 (ref) 1 1
1 1.38 0.001** 1.28 1.50 1.34 0.001** 1.24 1.45
2 + 1.63 0.001** 1.33 1.99 1.51 0.001** 1.22 1.87

Pandemic wave
First (ref) 1 1
Second 0.8 0.088 0.63 1.03 0.72 0.019* 0.56 0.95
Third 1.01 0.890 0.83 1.24 1.03 0.716 0.84 1.28
Fourth 0.7 0.006** 0.54 0.90 0.73 0.020* 0.56 0.95

* p value <0.05. ** p value <0.01. *** Model: p value <0.001.

Fig. 1. Frequency of feeling agitated, anx-
ious, down, sad, or low mood (FNF) due to 
physical distancing measures grouped by 
COVID-19 pandemic wave in Portugal  
(n = 19,595), 2020-2021.
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(up to 9th grade); adjusting for age, sex, and education, 
risk perception, comorbidities, and pandemic wave. The 
crude and adjusted ORs are presented in Table 3.

Brazil
Like with the Portuguese data, an adjusted logistic 

regression model was applied, showing that those older 
than 20 had a lower chance of FNF (OR = 0.53 [CI: 
0.16–1.80]) than those younger than 20. Women had a 
greater chance than men of presenting FNF (OR = 2.5 
[CI: 0.92–6.83]). Those with a secondary educational 
level had a higher chance of FNF than those with a basic 
level (OR = 2.87 [CI: 0.17–46.37]). The model also 
showed that being unemployed increased the chance of 
FNF compared to those who were students (OR = 11.2 
[CI: 1.21–103.26]). Finally, those who used anxiolytics 
have a lower chance of feeling FNF than those who did 
not use it (OR = 0.43 [CI: 0.16–1.12]). Crude ORs are 
also presented (Table 4).

Discussion

The well-being of young people is fundamental, as 
demonstrated in the 2030 sustainable development goals 
[33]. Still, the pandemic’s abrupt appearance has affected 
this population’s mental and physical health [34]. As of 
today, November 2021, in Portugal and Brazil, physical 
distancing measures continue, and there is still uncertain-
ty about the impact of possible new virus variants.

Our results showed that physical distancing measures had 
a marked effect on the mental health of the young sample in 
Portugal and Brazil. Approximately 36% and 52% of the Por-
tuguese and Brazilian participants reported feeling anxiety, 
agitation, sadness, or low mood almost every day due to 
physical distancing. Staying at home and distancing have 
been measured that most countries, such as Portugal, have 
taken into account to contain the COVID-19 virus [17, 35].

Besides these, individuals with comorbidities are at an 
increased risk of developing the infection because previ-
ous diseases directly impact the clinical picture of those 
affected [1], mainly when associated with psychological 

Table 4. Multivariable logistic regression (OR and 95% CI) to assess the association between the frequency of feeling 
agitated, anxious, down, sad, or low mood (FNF) due to physical distance measures and severe factors (n = 124), 
Brazil 2020–2021

FNF Crude Adjusted**

OR 95% CI OR 95% CI

Age, years
16–19 (ref) 1 1
20–25 0.46 0.18–1.17 0.53 0.16–1.80

Sex
Male (ref) 1 1
Female 1.80 0.73–4.79 2.5 0.92–6.83

Education
Fundamental (ref) 1 1
Secondary 4.66 0.35–61.83 2.87 0.17–46.37
University education 1.88 0.16–21.44 1.96 0.15–24.27

Occupation
Student (ref) 1 1
Active worker 0.62 0.26–1.44 0.85 0.33–2.16
Unemployment 7.45 0.89–62.22 11.2 1.21–103.26*

Risk perception
High (ref) 1 1
Moderate 1.64 0.78–3.44 1.85 0.82–4.17
Low 0.55 0.04–6.41 1.06 0.08–13.48

Anxiolytics use
No (ref) 1 1
Yes 0.46 0.19–1.06 0.43 0.16–1.12

* p value <0.05. ** Model: p value = 0.025/Hosmer-Lemeshow goodness-of-fit test – Prob > χ2 = 0.227.
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factors such as pandemic anxiety [36]. According to our 
results, the association between emotional aspects and 
comorbidities is strongly interconnected since people 
with two or more comorbidities are more likely to go 
through FNF when compared to healthy people.

In Portugal’s case, some studies show that the young-
est are less likely to have more psychological suffering 
than the older ones. Still, other studies in other regions 
do, probably because young age makes it difficult to face 
adversity or understand the pandemic in a more tragic 
way [37]. Physical distancing leads young individuals to 
see their surroundings differently, pay more attention to 
the built environment [33], and value physical activity as 
a fundamental axis of their life [38].

More than half of our sample of interest were students, 
which allows us to infer that they have also been affected 
by the closure of schools [39], and that added physical 
distancing could favour the appearance of sensations and 
emotions that affect the mental health [40, 41].

Some organizations like UNICEF and UNESCO have 
warned that the most significant impact has fallen on chil-
dren and young people, especially those with low eco-
nomic incomes [42]. Due to the pandemic, different as-
pects of ordinary life have been altered or aggravated, 
such as that there are not enough sources of work, a de-
crease in social services, school closings, and food insecu-
rity, for which those most affected in the medium and 
long term are the young population, this without delving 
into the fact that in many countries young people in re-
cent years have been affected by violence, forced displace-
ment, and poverty, among other factors [43, 44].

For many, distancing themselves and spending more 
time at home is synonymous with well-being, security, 
and time to share with relatives from the immediate nu-
cleus; but for others, it is the opposite. It has already been 
documented how the levels of stress, domestic violence 
against minors have increased during the pandemic [45–
48]. Our results show that physical distancing has trig-
gered negative emotions in a high percentage of the young 
sample studied; however, the association with these with 
one or more sociodemographic variables varies.

It is essential to highlight that our primary purpose 
was to analyze the impact of the physical distancing mea-
sures implemented to contain the pandemic on young 
people’s mental well-being in Portugal and Brazil and not 
to identify the effect of COVID-19 on mental health. 
Also, the present study does not aim to compare the two 
countries but rather to analyze mental health in the con-
text of the pandemic through a similar instrument with 
the same outcome.

This study has limitations; the samples are not repre-
sentative of the Portuguese and Brazilian populations but 
represent biased populations with inflated women and 
higher education representations. The results of the Bra-
zilian sample should be interpreted with caution due to 
the low sample size. However, they are congruent with the 
messages issued by the Pan American Health Organiza-
tion about the exponential increase in the consumption of 
anxiolytics, and the unprecedented expansion of mental 
health disorders in the young population in Latin Ameri-
ca due to the pandemic. The surveys may have been sub-
ject to volunteer and social desirability biases. However, 
the unattributed online structure of this survey could have 
minimized these biases. Similarly, the study is self-report-
ed data, which could be subject to memory biases.

On the other hand, one of the greatest strengths of this 
study is that the baseline survey is one of the largest avail-
able in Portugal and Brazil, which has enormous potential 
to collect data to monitor the population and answer 
questions like the ones we asked in this study. The pan-
demic has demanded a great effort from science and every 
citizen; instruments such as the Barometer used in this 
study can bring the academy closer to society [49], chang-
ing the paradigm of verticality that usually predominates. 
The voice of adolescents and young people must be heard; 
there are many challenges that the pandemic has put on 
the table for this population, such as the closure of schools, 
access to the labour market, and uncertainty about the 
well-being of their family environment. Due to the age of 
our population, the closure of schools has also been a fac-
tor that has affected them, and about which it has been 
said that teachers, students, and education authorities 
must strive to generate a healthy and technologically 
functional environment to prevent wear and care for the 
mental well-being of students [50, 51].

There are resources and initiatives to protect young peo-
ple’s mental health during the pandemic implemented by 
the Portuguese government. As in most countries, these re-
sources did not exist at the beginning of the pandemic when 
physical distancing measures were implemented and im-
posed on society. It was difficult to estimate that the pan-
demic would last so long or that it would have such an im-
pact on all spheres of life; however, it is excellent learning 
for the present and future to know that along with any im-
plemented measure, there must be adequate health moni-
toring, training, guides, or orientations to prevent further 
emotional and psychological disorders from maintaining 
the quality of life as best as possible.

Commonly, youth mental health services are the least 
developed and least invested in most countries; due to the 
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pandemic, these have been fully or partially closed, fur-
ther limiting support for this age group, and young, low-
income women have been reported to have had a more 
significant impact [52]. We must reinvent the mental 
health system. The pandemic has touched very deep fi-
bres in the psychological well-being of individuals. There 
is still no approximate prediction to infer when young 
people will make life before starting the pandemic.

The challenges to mental health in young people due 
to the pandemic are high, and caring for it is the health 
system’s responsibility, the individual, and civil society. 
Low-, middle-, and high-income countries have the chal-
lenge of restructuring their mental health care systems 
and using the demands of the pandemic to reimagine 
global mental health [53]. The programmes and interven-
tions must always be in constant development, and values 
such as solidarity, empathy, and concern for the welfare 
of the other are now more relevant than ever.
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