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Titulo: Calidad de vida en adolescentes. Un estudio longitudinal del impac-
to de la pandemia por COVID-19.

Resumen: Diversos estudios han informado que la calidad de vida relacio-
nada con la salud (CVRS) en adolescentes ha disminuido durante la pan-
demia por COVID-19. En este trabajo se analizé la CVRS en jévenes de 13
a 17 aflos una vez finalizada la pandemia. Para ello se hizo un seguimiento
en tres momentos diferentes: antes de la pandemia (2019), durante las res-
tricciones de la pandemia (2021) y tras las restricciones de la misma (2022).
Se utilizé un disefio de retardo temporal (time-lag design) en tres fases, con
un total de 2027 adolescentes que cumplimentaron el cuestionario Kids-
creen-10 de CVRS. Mediante modelos ANOVA y de regresion logistica se
analiz6 la influencia del género, la practica deportiva y estar en tratamiento
en salud mental. Los resultados obtenidos mostraron un empeoramiento
de la CVRS en 2021, cuando los jévenes volvian a los centros educativos
en régimen de semipresencialidad. Este descenso fue independiente del gé-
nero. En 2022, una vez eliminadas todas las restricciones, la CVRS se recu-
perd a niveles prepandemia en los chicos, pero no en las chicas. Lo mismo
ocuttié con los jévenes en tratamiento de salud mental. En todos los casos,
la practica deportiva se mostré como un factor protector de la CVRS.
Palabras clave: Calidad de vida relacionada con la salud. CVRS. Adoles-
centes. Covid-19.

Abstract: Several studies have reported that health-related quality of life
(HRQoL) in adolescents has decreased during the COVID-19 pandemic.
In this study, HRQoL was analyzed in young people aged 13 to 17 years
after the end of the pandemic. For this purpose, we followed up at three
different points in time: before the pandemic (2019), during (2021) and af-
ter the pandemic restrictions (2022). A time-lag design in three phases was
used, with a total of 2027 adolescents completing the Kidscreen-10
HRQoL questionnaire. ANOVA and logistic regression models were used
to analyze the influence of gender, playing sports and mental health treat-
ment. The results obtained showed a worsening of HRQoL in 2021, when
young people returned to school on a blended learning basis. This worsen-
ing occurred regardless of gender. In 2022, once all restrictions were re-
moved, boys recovered health-related quality of life to pre-pandemic levels,
but this did not occur in girls. The same happened with young people in
mental health treatment. In all cases, doing sports was shown to be a pro-
tective factor for HRQoL

Keywords: Health-related quality of life. HRQoL Adolescents. COVID-
19.

Introduction

The COVID 19 pandemic has had a significant impact on
the mental health of the population (Brooks et al., 2020), es-
pecially in children and adolescents (Beam & Kim, 2020;
Buitrago Ramirez et al., 2021; Valdez-Santiago et al., 2022).
The results of different studies showing an increase in anx-
ious-depressive symptoms among children and adolescents
are worrying (Cohen et al., 2021; Orgilés Amords et al,
2021; Pizarro-Ruiz & Ordéfiez-Camblor, 2021; Wang et al.,
2021; Zhou et al., 2020). Specifically, this prevalence, which
before the pandemic ranged from 1.8%-9.4% for depression
and 6-20%, for anxiety disorders (Sanchez & Cohen, 2020),
is found in figures reaching 20-43.7% in depressive symp-
toms (Ma et al., 2021) and 18.9-37.4% in anxiety in the first
months of lockdown (Neatrchou et al., 2020). Different sys-
tematic reviews (Chen et al., 2022; Panchal et al., 2021; Pan-
da et al.,, 2021) continue to yield very high anxiety and de-
pression data in young people, finding a prevalence during
lockdown of 63.8%.

Within the child and adolescent population, those with
psychiatric and developmental disorders such as Attention
Deficit Hyperactivity Disorder (ADHD), Obsessive Com-
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pulsive Disorder (OCD), or severe obesity were especially
vulnerable to the mental health effects of the pandemic
(Theberath et al., 2022). Hards et al. (2022) also found that
loneliness due to confinement correlated with increased se-
verity of current anxious-depressive symptomatology, ampli-
fying their previous difficulties. Lopez-Serrano et al. (2021)
found an increase in clinical symptoms in young people with
mental pathologies after lockdown. This increase was also
found in the opinion of healthcare professionals, given that
in a study conducted in child and adolescent psychiatric care
centers in Europe, the impact perceived by professionals at
the psychopathological level in youth and adolescents in-
creased dramatically from “medium” (50%) in 2020 to
“strong” or “extreme” (80%) in 2021 (Revet et al., 2021).
Despite these findings, the long-term consequences that
the pandemic will have on the mental health of young people
(Solanilla-Salamero et al., 2022) and especially of those
young people who previously had mental health problems or
previous pathologies are still unknown. In addition, it is nec-
essary to analyze the evolution in mental health understood
not only as the presence of clinically relevant symptoms but
also in its broad sense, as a state of physical, mental and so-
cial well-being. For this purpose, the concept of health-
related quality of life (hereinafter HRQoL) is highlighted.
Although there are various definitions and instruments to as-
sess global health and quality of life in young people (Costa
et al., 2021), HRQoL seems to receive a broad consensus in
the field of public health and has been used in large cross-
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national studies as a measure of psychological well-being in
childhood and adolescence (Aymerich et al., 2005; Ravens-
Sieberer, 2008).

Although not very numerous, some work has been done
on the impact of COVID on the HRQoL of children and
adolescents. In Germany, in a study in young people aged 7
to 17 years on the impact of the first two waves, it was
found that the percentage of young people who assessed
their HRQoL as low increased from 15.3% before the pan-
demic to 4.2% in June 2020 and 47.7% in December 2020
(Ravens-Sieberer, et al., 2021). Barbieri et al. (2022) also
found a decrease in HRQoL in young people after one year
of pandemic. In a systematic review (Nobari et al., 2021) in
which 6 papers (n=3,177) were analyzed, 4 of them found a
significant decrease in HRQoL in children and adolescents,
without conclusive results on the differential effect on the
basis of gender.

Although there is not total agreement on the impact of
the gender and age variables (Neatchou et al., 2020), it has
been found that, during the pandemic, anxiety and depres-
sion were more prevalent in female population and in
younger population (Fancourt et al., 2021; Chawla et al,
2021). Other work has reported a decrease in life satisfaction
in young people after the pandemic that was particularly sig-
nificant among girls (Magson et al., 2021).

On the other hand, increased levels of physical activity
are related to better HRQoL (Marker et al., 2018; Wu et al,,
2017), as less physical exercise also leads to more social isola-
tion, which negatively impacts the mental health of young
people (Hall et al., 2021), which may also imply a negative
impact at the level of self-concept in this population (Lindel-
Postigo et al., 2020). Wunsch et al. (2021) found a significant
association between pre-COVID-19 HRQoL and physical
activity during COVID-19 in children under 10 years of age
and women, although not in adolescents and children.

Joensen et al. (2022) found that HRQolL decreased after
the first lockdown, and so did mental well-being and loneli-
ness, and while the latter two variables did return to pre-
pandemic levels, HRQoL never returned to normal. Howev-
et, these studies have focused on analyzing the impact in the
first months of the pandemic, when measures were very
strict, such as home confinement or other limitations on so-
cial life. For this reason, the aim of this study is to test the
effect of the pandemic on the HRQOL of adolescents at
three points in time: a) before the pandemic, b) when there
were no longer strict home confinements, but measures such
as blended learning or social distancing measures were im-
plemented, which came to configure what was called the
new normality, and c) when all measures were eliminated, in-
cluding the use of masks in schools, under the hypothesis
that once the restrictions were removed, HRQoL would in-
crease to pre-pandemic levels.

Methods

Participants

The sample consisted of 2027 adolescents in 3rd and 4th
of Compulsory Secondary Education (CSE) of Molina de
Segura, belonging to 10 of the 13 schools of the municipali-
ty, distributed in three rounds: 680 minors (51% gitls, 92.1%
nationals and 62.2% public schools) in 2019, in a pre-
pandemic situation, 397 minors (54% gitls, 94.9% nationals
and 5.4% public schools) in 2021, in a semi-pandemic educa-
tional situation with subgroups, social distancing measures,
ventilation and use of masks and 950 minors (52% gitls,
92.1% nationals and 64.1% public schools) in 2022, once all
restrictions were removed. The type of sampling was con-
venience sampling.

The sample used did not differ by gender in the three

rounds QPE =.989;p =.610), nor did it vary significantly
by the national/immigrant origin of the student body
(}‘:: = 3.693; p = .138). Regarding the type of school, in
2019 and 2022, the sample used did not vary significantly
from the actual enrollment rate, which amounted to 35.1%
of students in private/charter schools. In 2021, howevet,
due to the semi-presential situation with subgroups and oc-
casional confinements of positive cases, this percentage was

higher (¢% = 23.007;p < .001).
Instruments

The KIDSCREEN-10 questionnaire (Ravens-Sieberer et
al., 2010) was used as a measure of HRQoL, in its self-report
version. It is composed of 10 Likert-type items on a scale of
1 to 5, to indicate how the person is feeling in the last week.
It presents good internal consistency (« = .82; in this study a
= .73) and test-retest stability (r = .73; ICC = .72). It was de-
veloped from Item Response Theory, using the Rasch mod-
el. It provides an R or Rasch score and a T score, trans-
formed from the previous one, with mean 50 and standard
deviation 10 (KIDSCREEN Group Europe, 20006). The in-
strument was developed in several European Union coun-
tries (Austria, Czech Republic, France, Germany, Greece,
Hungary, Ireland, Poland, Spain, Sweden, Switzerland, the
Netherlands and the United Kingdom) and has specific
scales for each country. In the Spanish adolescent popula-
tion, according to this scale, the average T-score in boys is
5.95 (§D = 8.79) and in girls 48.42 (§D = 9.65). Higher val-
ues indicate higher HRQoL.

In addition, an ad hoc questionnaire was used that in-
cluded information on gender, type of school, playing sports,
receiving mental health treatment and other sociodemo-
graphic data.
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Procedure

The patticipation of the 13 secondary schools in the mu-
nicipality was requested, and 10 of them confirmed their par-
ticipation. The study was conducted in 3 rounds, in October
2019, in a pre-pandemic situation, in June 2021, in a situation
of “new normality”: mandatory use of masks, social distanc-
ing and blended learning, and in June 2022, when all re-
strictions were removed in the schools.

In each round, the authorization of the legal guardians of
minors in 3rd and 4th CSE was requested. The question-
naires were administered in the classrooms, coordinated with
the guidance team of each school.

Design, variables and statistical analysis

A time-delay or time-lag design (Ato et al., 2013) was
conducted in three phases with adolescents in 3rd and 4th
CSE.

The criterion variables used were:

e HRQoL-T: KIDSCREEN-10 normalized T-score.

e HRQoL-d: dichotomous score of low HRQoL, defined
as one standard deviation below the mean, according to
gender. In boys, T-score less than or equal to 42.17. In
girls, less than or equal to 38.77. The criterion of low
HRQoL has been used in other research (Barbieri et al.,
2022; Ravens-Sieberer et al., 2021) and represents a rele-
vant decrease in HRQoL.

Table 1
Descriptive statistics of HRQoL in the three rounds according to predictor variables.

Javier Morales Ortiz, et al.

As predictor variables, in addition to the round (2019,
2021 and 2023) and the gender variable, the following varia-
bles were used:

e DPlaying sports frequently (yes/no), defined as playing
sports at least 2 days a week.

e Being in mental health treatment (yes/no) in response to
the question “Are you currently receiving any psycholog-
ical or psychiatric treatment?”

For the statistical treatment, frequency distributions and
contingency table analysis were used to describe the varia-
bles. For the analysis of HRQoL using the HRQoL-T score,
ANOVA was used (with normality and homogeneity of vari-
ance assumptions) with post-hoc tests, and nonparametric
Mann-Whitney U and Kruskal-Wallis tests. Logistic regres-
sion analysis was used to analyze HRQoL using the HRQoL-
d score. Statistical analyses were performed with SPSS (v.28)
and Jamovi (v. 2.3.10).

Four missing data referring to being in mental health
treatment and 18 missing data referring to playing sports
were identified. Missing data were eliminated in the statistical
treatment of these variables.

Results
Table 1 shows the descriptive statistics of HRQoL-T and

low HRQoL (HRQoL-d) according to the predictor varia-
bles.

Variable Level N AZ/IO}; %Lurqo. N Aj()(%;) ) % Liro. N ]\/?(;?12) ) % LHrQoL
Round 680 44.5(7.11) 23.5 397 41.3(4.67) 42.6 950 43.0(8.33) 35.8
Gender Man 333 45.8(8.04) 27.6 182 42.6(4.68) 43.4 456 45.7(7.94) 29.2
Woman 347  43.2(5.84) 19.6 215 40.2(4.39) 419 494 40.4(7.88) 41.9
Center Public 423  44.1(6.59) 24.8 200  41.6(4.45) 39.0 609  42.6(8.58) 374
Private 257 45.0(7.88) 21.4 197 41.1(4.89) 46.2 341 43.6(7.84) 32.8
MH-Treat No 642 44.7(7.09) 22.1 363 41.4(4.67) 41.9 847 43.7(7.99) 32.3
Yes 36 41.0(6.806) 47.2 32 4.2(4.72) 53.1 103 36.7(8.45) 64.1
PSports No 231 43.0(6.60) 31.2 153 4.0(4.73) 52.3 354 4.2(7.81) 46.6
Yes 433 45.3(7.29) 18.9 242 42.2(4.44) 36.4 596  44.6(8.19) 29.4
Note: N: Sample size; M (SD): Mean (Standard Deviation) of HRQoL-T; % Brrqor: % low HRQoL
MH-Treat: Current Treatment in Mental Health; PSports.: Playing sports regularly.
A factorial ANOVA was performed on HRQoL-T with ~ Table 2
Round, Gender, Mental Health Treatment and Playing ANOVA HRQol-1. 2
Sports as factors. The complete model was statistically SC df F L P
significant (F23, 1981 = 16.314; p < .001), with an effect size of Model 17308089 9 4L000 <001 156
2 2108 = 18004 p = D01, with : Round 499280 2 532 005 .005
7n? = .159, but included many non-significant interactions, so 1 3123242 1 6658 <.001 .032
we ﬁttc?d.the res.tri§ted model in Table 2, which was fou.nd O MH Treat 1488:686 1 31:738 < :001 :016
be statlstlcally Slgnlﬁcant (F()J()()S = 41.000;p < .001) Wlth an PSpOftS 2572.802 1 54.851 <.001 .027
effect size of 712 = .156. The contribution of the 9 Round*Gender 534.790 2 5.701 003 .006
interactions eliminated was not statistically significant  Round*MH Treat 583.246 2 6217 .002 .006
(FM, 1981 = .531;]) = .916). Residual 93576.416 1995
Total 110884.505 2004
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Figure 1
A) HRQoL-T by round and gender, B) HRQoL-T by round and MH Treat.
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The analysis of the simple effects of these interactions,
as can be seen in Figure 1A and 1B, indicated a significant
decrease in HRQoL in men in 2021 and a recovery in 2022.
In women, however, no recovery was observed. A similar
effect could be observed as a function of being in mental
health treatment or not. However, the adjusted ANOVA
model did not meet the assumption of normality (KS =
.063; p < .001) nor the assumption of homogeneity of
variances  (Fasi9s1 = 3.579; p < .001). Therefore,
nonparametric tests were used to confirm these indications.

For men, it was confirmed that HRQol wvatied
significantly by round (KW, = 29.803; p < .001; €2 = .031).
Using DSCF comparisons, it was found that HRQoL
declined in 2021 (Wa019-2021 = -6.342; p < .001) and recovered
in 2022 (Wz(]](),z()zz - 1256, p - 648) In women, it also
varied according to the round (KW = 46.428; p < .001; €2 =
044), dCCICaSiI’lg iIl 2021 (Wzmt),z()m - —9000, p < 001),
although this decline was not recovered by 2022 (Wa2p19-2022 =
-7.960; p < .001), remaining at levels equivalent to those of
2021 (W2021_2022 = .624;]) = .898).

On the other hand, in young people who were not in
mental health treatment, HRQoL varied significantly
according to round (KW»> = 55.062; p < .001; €2 = .030),
decreasing significantly in 2021 (Wao19-2021 = -1.997; p < .001)
and recovering in 2022 (Waor92022 = -2.820; p = .114). In
youth who were in treatment, HRQoL was lower and also
varied by Round (KW = 1.676; p = .005; e = .063),
although in 2021 it did not differ from that recorded in 2019
(Wao192021 = -.340; p = .969), with a significant decrease in
2022 (Wa021-2022 = -3.546; p = .033).

Finally, playing sports was significantly associated with
higher HRQoL (U = 334362; p < .001).

Alternatively, a categorical analysis was performed, using
the binary variable low HRQoL. The full logistic regression
model, with the same factors, resulted in statistically
significant (X?3 = 18.695; p < .001) with an R2Nagelkerke = -12.
From this model, 9 non-significant interactions were
eliminated to define the restricted model shown in Table 3,
which was statistically significant (X% = 163.779; p < .001)
with an R2Nggelkerke = .109. Comparing the full model with the
restricted model, it was verified that the interactions
eliminated did not make a statistically significant difference
(X?15 = 16.916; p = .324), thus confirming the goodness-of-
fit of the selected model.

Table 3

Logistic Regression on Low HRQol.

Predictor x> df P
Round 15.577 2 <.001
Gender 9.775 1 .002
MH Treat 4.200 1 .040
PSports 47.176 1 <.001
Round *k Gender 12.844 2 002
Gender ¢ MH Treat 5.532 1 019

Playing sports reduced by half the risk of showing low
HRQoL (Table 4). In the rest of the factors, as there were
significant interactions, the simple effects were analyzed.
Table 5 compares different rounds according to gender,
showing that in men in 2021 the risk of showing low
HRQoL was 2 times higher than in 2019. However, in 2022
the risk was equivalent to that of 2019, confirming the
recovery indicated above. In the case of women, in 2021 the
risk was 2.8 times higher than in 2019, and was maintained in
2022, where it was 2.5 times higher than in 2019.
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Table 4
Cocfficients of the logistic regression model.
Predictor Estimate EE Z ]) OR OR950 vinf ORt)s%sup
Constant -1.252 133 -9.423 <.001 .286 .220 371
Round:

2021 - 2019 756 199 3.795 <.001 2.130 1.442 3.149

2022 — 2019 138 165 .838 402 1.148 .831 1.588
Gendert:

Woman — Man -597 192 -3.109 .002 .550 378 .802
MH Treat:

Yes — No .569 274 2,072 .038 1.766 1.031 3.023
PSports:

No — Yes 715 104 06.853 <.001 2.045 1.667 2.509
Round *¢ Gender:

(2021 — 2019) *k (Woman — Man) .288 282 1.020 .308 1.333 767 2.318

(2022 — 2019) 3k (Woman — Man) .812 236 3.437 <.001 2.253 1.418 3.580
Gender % MH Treat:

(Woman — Man) * (Yes — No) .826 353 2.338 .019 2.285 1.143 4.567
Table 5
Simple effects of the Round factor by Gender.
Moderator levels 95% Exp(B) Confidence Interval
Gender contrast Estimate SE exp(B) Lower Upper z p
Man 2021 - 2019 756 199 2.130 1.442 3.149 3.795 <.001

2022 - 2019 138 165 1.148 .831 1.588 .838 402
Woman 2021 - 2019 1.044 .200 2.841 1.921 4.201 5.231 <.001
2022 - 2019 951 169 2.587 1.858 3.603 5.628 <.001

Regarding being in mental health treatment, the simple  higher. Women in treatment were 4 times more likely to have
effects according to gender (see Table 6) showed that menin  low HRQoL than those who were not in treatment.
treatment had 1.7 times the risk of low HRQoL than those Figure 2 shows the percentage of low HRQoL by gender
who were not in treatment. In women, the risk was markedly  and round according to being in mental health treatment.

Table 6
Simple effects of the MH Treat factor by Gender.
Moderator levels 95% Exp(B) CI
Gender contrast Estimate SE exp(B) Lower Upper z p
Man Yes - No .569 274 1.766 1.031 3.023 2.072 .038
Woman Yes - No 1.395 222 4.034 2.613 6.229 6.293 <.001
Figure 2
Percentage of Low HRQoL by Round, Gender and MH Treat.
1.00 1 MH Treat: No 1.00 1 MH Treat: Yes

L 0.75 1 L 0.75 1

_ _

o

§ Gender 8 Gender

¥ 0.50 Man & 050 Man
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Discussion

The results obtained in HRQoL-T show a significant
decrease in HRQol. during the pandemic (2020), both in
men and women, which is congruent with the results of
other research (Mikkelsen et al., 2022; Ravens-Siebeter et al.,
2021; Riiset et al., 2020). They also show that both before
(2019) and during the pandemic (2020), HRQoL was lower
in women. This gender difference has been confirmed by
other studies before (Langeland et al., 2019) and during the
pandemic (Hussong et al., 2022; Plass-Christl et al., 2021),
but associating this decrease to the COVID pandemic may
entail important methodological problems, since this
difference is inherent to gender itself, as evidenced by the
KIDSCREEN-10 normative scales in the Spanish
population (KIDSCREEN Group Europe, 20006). In this
regard, Langeland et al. (2019) confirmed that HRQoL in
gitls in the first and third year of secondary school was lower
than in boys, that in both gitls and boys it declined
significantly between grades, but the change from 1st to 3rd
grade did not differ by gender. Therefore, the interpretation
of the results should be done within each gender.

Due to the problems of the T-scores in complying with
the assumptions of the statistical tests used, in this study we
also chose to use the binary criterion of presenting (or not)
low HRQoL, as has also been used in other studies (Barbieri
et al, 2022; Raven-Sieberer et al, 2021), defining low
HRQoL as a standard deviation below the average of the
national scale. To avoid confounding associated with gender,
the average of the national scale for each gender was used.

Based on these data, 23.5% of young people had low
HRQoL before the pandemic. This data seems to differ
from that reported by Ravens-Sieberer et al. (2021), who
reported 15.3% low HRQoL in young Germans before the
pandemic. However, the sample used by these authors was
qualitatively different. With a sample size of n=1580, it
included two-thirds of 11- to 17-year-olds who completed
the KIDSCREEN-10, and one-third of 7- to 10-year-olds
with information provided by their parents, whereas the
sample in this study comprised mostly 14- to 16-year-olds.
As evidenced in other studies, the percentage of low
HRQoL reported by parents of young children is lower than
the self-report of adolescents (Barbieri et al., 2022) and self-
reported HRQoL among young people decreases with age
(Hussong et al., 2022; Langeland et al., 2019; Palacio-Vieira
et al., 2008; Plass-Christl et al., 2021), which could justify the
difference observed.

After lockdown, in June 2021, when the restriction
measures had been relaxed and the school was returned to
blended learning, the percentage of young people with low
quality of life grew significantly (from 23% to 42%), with an
increase of 19%. Ravens-Sieberer, Erhart, et al. (2022)
analyzed the effect of the first 3 waves of the pandemic in
Germany and estimated the low HRQoL at 48.1% in January
2021 after the second wave, when the country was confined,
and 35.5% in October 2021, after the third wave, when the

number of deaths had decreased significantly and
restrictions had been relaxed. This third wave would be
comparable to the second round of this study and shows in
young Germans an increase in the percentage of low
HRQoL of 20%, very similar to that found in this study. In
any case, a significant decline in HRQoL associated with the
pandemic is observed, as has also been corroborated by
other studies (Barbieri et al., 2022; Hussong et al., 2022;
Mikkelsen et al., 2022; Ravens-Sieberer, Kaman, et al., 2022;
Riiser et al., 2020).

The percentage of low HRQoL increased significantly
during the pandemic, in both men and women, as has also
been confirmed by other studies (Nobari et al; 2021;
Ravens-Sieberer, Erhart, et al., 2022). It is in 2022, after the
pandemic, when an important change in trend is observed:
while in men there is a recovery of HRQoL, returning to
pre-pandemic levels (from 43,4% to 29,2%), in women there
is no recovery, remaining at 2021 levels (41.9%). This would
indicate a possible long-lasting effect in women, more so
than in men (Ravens-Sieberer, Erhart, et al, 2022). The
gender difference in post-pandemic recovery has also been
addressed in other studies that indicate greater involvement
in women and slower trecovery (Condom et al., 2022;
Cuadrado et al., 2023).

The petcentage of youth reporting being in mental
health treatment grew significantly in the pandemic (from
5.6% in 2019 to 8.8% in 2021) and continued to increase
after the pandemic (12.1% in 2022). In general, young
people in treatment had a higher percentage of low HRQoL,
much more pronounced among females. Joensen et al.
(2022) and Plass-Christl et al. (2021) also confirmed this
association and gender difference, which has
manifested itself in the increase of suicide attempts among
adolescent girls (Valdez-Santiago et al., 2022).

Comparing the samples of young people in treatment
and without treatment, the pattern of the three rounds
according to gender is identical: after the pandemic there is a
recovery of HRQoL but only in men. Females maintain the
HRQoL levels they showed in the pandemic. In 2021, 7.2%
of men reported being on treatment, compatred to 8.9% of
women. In 2022, these percentages were 7% and 14.4%,
respectively. These data may again point to long-lasting
effects associated with the pandemic in women.

Physical exercise has been associated with better HRQoL
regardless of gender and round. However, low HRQoL
increased during the pandemic for both those who practiced
sport and those who did not, as also confirmed by Wolf et
al. (2021) and Li et al. (2022). It also decreased in both
groups after the pandemic, but in all cases the variations
were homogeneous. Therefore, sports practice seems to
represent a protective factor for HRQoL, as also suggested
by Basterfield et al. (2022).

Some limitations of this study are its cross-sectional

cven

nature. Nevertheless, the sample size was sufficient, although
it was limited by the semi-presential nature of the study in
2021. The preexistence of a pre-pandemic study and the
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situation of semi-presence limited this study to a single
HRQoL indicator. Finally, the age range of 14 to 16 years
implies that the conclusions of this study should be limited
to adolescence. It would be interesting, in future studies, to
be able to use samples with greater territorial coverage, of a
longitudinal nature and different HRQoL indicators.

Conclusions

This study provides relevant information on HRQOL in
young people after the pandemic, showing a differential
effect associated with gender: while men show a recovery of
HRQoL after the pandemic, women's HRQoL remains at
the same level as during the pandemic. This highlights the
need to take direct intervention measures for the care and
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