
applying a phenomenological approach, this study aimed at
gaining in-depth understanding of the subjective mental health
experiences lived by Spanish young adults.
Methods:
dialogical research was used to interact with AYA and young
adults. AYA were recruited using the network of networks and
snowball strategies. 36 were initially contacted and 35 decided
to participate. All participants were informed of their right to
stop the dialogue at any time without providing any further
explanation to the researcher, and were informed of the data
protection rules of the University of Copenhagen. All signed an
informed consent. The 35 dialogues were held online using
Zoom, recorded and saved in a secured folder.. The dialogues
lasted on average 55 minutes, were transcribed with Nvivo
Transcription software. The sociological theory on Resonance
was used to shape specific segments of the dialogues and to
analysis the data.
Results:
35 online dialogues with 20 adolescent girls and 15 adolescent
boys aged from 17 to 23 were held from the second to the 28 of
April 2020. The majority of youth did not leave their
residences for 2 months. Three of them lost relatives due to
COVID-19, one was admitted at the hospital and seven had
relatives who contracted the disease. Different themes were
brought up: 1) AYA’ relations with their physical spaces and
with time. 2) Relating with others. 3) Strategies to overcome
sense of alienation, loss and fear and to re-find resonance. AYA
living with chronic or mental diseases realized the importance
of developing supportive habits and of adhering to treatments.
Conclusions:
Dialogical research allowed youth to reflect upon their
experiences and abilities to cope with the shock a provoked
by COVID-19.
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Background:
Mental health, particularly among young adults, has been
severely affected during the COVID-19 pandemic, partially
because of both forced social isolation measures and loneliness.
Numerous papers on the short-term consequences of lock-
down measures reported high psychological distress, as well as
an increase of depressive and anxiety symptoms and
psychotropic drug use. This study evaluated potential risk
and protective factors, such as resilience, loneliness, social and
family context, in order to detect vulnerable individuals.
Methods:
This prospective longitudinal study was carried out in a two-
phase survey: the first one, during lockdown in Spring 2020
(T1), and, the second one, in Summer 2020 (T2), when
restrictive measures were slackened. The main outcomes
included the Resilience Scale for Adults (RSA) and the
University of California Los Angeles (UCLA) Loneliness
Scale. The secondary outcomes included mental health care
needs (MHCN), use of psychotropic drugs and family and
social contacts.
Results:
This study evaluated risks and protective factors in mental
health in 825 emerging adults aged from 18 to 25 years old in
Belgium and in Italy. Participants were divided into three
groups according to their MHCN before and after lockdown
measures. 5% of the participants experienced an increase in
MHCN at T1, including the start of a psychotropic treatment.
At T1, statistically significant differences were found in mean
RSA total scores and RSA Perception of Self scores between
groups. At T2, the group who experienced an increase in
MHCN displayed a significant decrease of mean loneliness
scores compared with the other groups. This decrease is
linearly correlated with resilience competencies.
Conclusions:
The COVID-19 pandemic and its associated restrictive
measures cause a negative impact on youth’s mental health,
particularly among vulnerable individuals. Resilience and
social contacts are protective factors that need to be taken
into account.
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Background:
Little is known about how disease co-occurrences with
common mental disorders (CMD) associate with social
integration in young refugees. We identify diagnostic groups
associated with labor market marginalization (LMM) in
refugees and Swedish-born with CMD and determine whether
multimorbidity is associated with LMM in young refugees and
Swedish-born with CMD.
Methods:
This longitudinal registry-based study included adults aged 20-
25 years followed from 2011-2016 in Sweden. LMM was

defined as > 180 days unemployment or being granted
disability pension. A multimorbidity score was derived from
a network of disease co-occurrences observed in 2009-2011.
Relative risks for LMM in refugees with CMD compared to
Swedish-born with CMD in 114 diagnostic groups were
calculated. Multivariate logistic regression was applied to
estimate the odds of LMM by CMD.
Results:
Among 249,245 young adults, 2,841 (1.1%) were granted
disability pension and 16,323 (6.5%) individuals experienced
unemployment, 20,679 (8.3%) suffered from CMD. Most
comorbid diagnostic groups were positively associated with
unemployment in young refugees with CMD. Inflammatory
bowel disease and acute upper respiratory disease showed the
highest relative risks of unemployment for young refugees with
CMD, compared to Swedish-born with CMD: RRs 6.4[3.2,
12.8], 4.0[2.6, 6.1], respectively. The multimorbidity score was
associated with elevated odds for unemployment and granted
disability pension in refugees with/without CMD and Swedish-
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