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Te COVID-19 pandemic signifcantly endangers the development of at-risk young adults across various life domains, with
potential enduring consequences. Despite prior reporting on the pandemic’s adverse efects on these individuals, there is a lack of
the empirical literature regarding their resilience. Building upon the stress process model (Pearlin, 1978), we explored the
challenges of 20 at-risk young adults (aged 18–25 years) and the strategies and resources they employed to cope with these
challenges during this period. Tematic analysis revealed that these young adults struggled with worsened family relationships,
loneliness, mental health issues, and setbacks in their quest for independence and autonomy. However, resources and character
strengths that facilitated coping strategies during this period also emerged, specifcally the motivation to become a role model
within their family, personal abilities, and the use of formal and informal support. Teoretical and practical implications are
discussed.

1. Introduction

Emerging adulthood is considered to be a period during
which individuals make choices for themselves and determine
their life paths, as it ofers the most opportunity for identity
exploration in the areas of love, work, and worldviews [1].
During this time, individuals begin to develop the charac-
teristic qualities necessary for becoming self-sufcient; engage
in mature, committed relationships; assume more adult roles
and responsibilities; and obtain a level of education and
training that sets the foundation of work during the adult
years [2]. At-risk young adults, however, generally face the
challenges of emerging adulthood without family backing and
with low personal and social resources. In many cases, they
sufer from a history of abuse and neglect [3]. Tis reality
places them under a myriad of stressors and risks during this
critical period.

Te global COVID-19 pandemic–which has generated
multiple challenges for societies, increasing economic and
psychosocial problems [4]—could have a particularly strong

efect on the lives of at-risk young adults’ vulnerability due to
its short- and long-term implications. However, the con-
sequences of COVID-19 for the life course of these vul-
nerable young adults as they navigate toward adult life are
hardly documented. Most of the studies that explored the
impact of COVID-19 on young adults focused on the general
population rather than on at-risk young adults and showed
that the pandemic had negative implications for their status
in both instrumental and intangible life areas. For example,
some studies reported implications of the pandemic on
concrete life areas such as unemployment and higher f-
nancial strain, while others focused on emotional and social
aspects, including higher anxiety and depression symptoms,
and high levels of loneliness [5–7]. It was also found that, on
average, participants showed increased levels of perceived
stress and anger during the pandemic compared to before.
Studies also pointed to the vulnerability of this specifc age
group of young adults. For example, Glowacz and Schmits
[8], examining psychological distress during COVID-19
lockdown among diferent age groups, found that compared
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with older participants, young adults reported higher anx-
iety, depression, and uncertainty; and lower levels of living
space, occupational activity, and social contact.

Against this background, researchers in this feld con-
cluded that the pandemic have led to higher stress levels and
more concerns regarding their mental well-being, careers
and studies, and economic situations [9]. Tese aspects
probably have a long-term implication for the lives of at-risk
young adults. As such, it is important to delve into their
experiences during this period.

Although the multiple negative implications of the
pandemic for young adults have been reported in the lit-
erature, very few studies have indicated that the at-risk
young adults’ cohort has also demonstrated resilience in
terms of making eforts to promote their own well-being and
the safety of others [10, 11]. Resilience consists of one’s
positive adaptation to adversity [12] and one’s ability to
recover from challenges and adapt to change [13], and it
appears to be a crucial ingredient in coping with the im-
plications of the pandemic [14]. Given that the COVID-19
pandemic seems to have put at-risk young people at even
greater risk, it ofers an opportunity to learn more about the
coping abilities and resources that this group has, or has
developed, to contend with our new and challenging world.
Terefore, in this study, we lean on the stress process model
[15, 16] as a theoretical framework. According to this theory
[16], a model of the social stress process includes the
merging of three major conceptual domains: (1) sources of
stress, (2) mediators of stress, and (3) manifestations of
stress. We focus on COVID-19 implications as the main
source of stress and explore its manifestations in the lives of
at-risk young adults. Also, according to Pearlin et al. [15], in
the face of adversity, there are mediating resources that help
to bufer the impact of stressors. Terefore, in the current
study, we also aim to broaden our understanding regarding
the unique mediators of stress and the coping mechanisms
during this period that can help to bufer the impact of
COVID-19 as stressors. Tese insights could add to the wide
literature on resilience and coping among at-risk young
people in the face of crisis and adversity and could con-
tribute to the design of strength-based interventions.

1.1. Risk and Resilience during Times of Crisis and Disaster.
Te COVID-19 pandemic likely caused a variety of human
“injuries”—psychological, physical, social, and spiritu-
al—and certainly led to a worldwide disaster and major
stressors [17]. Stress involves one of the following experi-
ences: exposure to novelty, unpredictability, threats to the
ego, or weak control [18, 19].Weak control is the feeling that
the individual has little or no control over the situation.
Unpredictability is the individual’s experience of unexpected
events or the inability to know what to expect. Novelty is the
individual’s expectation of something new happening that
has never been experienced before. Lastly, ego threat refers to
a situation that poses a perceived direct threat to one’s ego
[20].Tese aspects strongly contribute to the development of
aversive responses to environmental stimuli. In terms of
COVID-19 and at-risk young adults, there is a good reason

to be concerned, as the majority of these vulnerable young
people were already struggling, pre-COVID, with the risks
and developmental harms associated with many previous
stressors including poverty, neglect, food insecurity, housing
instability, lower social support, and mental health prob-
lems. Te pandemic contributed to greater isolation, family
stress, and lower socioeconomic status [21, 22]. Recent
studies have highlighted at-risk young adults’ need for ex-
traordinary support from the state, communities, and
nonproft agencies to meet the acute challenges of a pan-
demic in the context of chronic adversity and deprivation
[10, 11].

Although disaster and disaster responses can obviously
have negative efects, they can also have positive efects [23].
Earlier studies have indicated that some optimal level of life
stress may actually be benefcial to the individual [24]. Tis
notion in part corresponds with the vast literature on
resilience as it holds aspects of risk, coping, and potential
thriving. Originating in developmental psychology, resil-
ience has come to represent a capacity that enables in-
dividuals to overcome adversity and to adapt successfully to
threatening disturbances of development [25].

In accordance with this perspective, resilient individuals
are capable of demonstrating sustained competence under
stress. Resilience has also been conceptualized as a perfor-
mance outcome of positive adaptation despite risk status, of
recovery from trauma, or of overcoming negative multiple
environmental threats and stressful experiences [26–29]. As
the theoretical and empirical discourse has developed,
resilience has been portrayed as a dynamic process
encompassing positive adaptation. Tis process includes
both exposure to adversity and achievement of positive
adaptation despite major assaults on the developmental
process [30].

Teoretical resilience assumptions focus on categories of
risk and protective factors and the nature and dynamics of
resilience mechanisms. Te main theoretical assumptions
that have evolved assume that the nature of resilience
mechanisms is dynamic and nonlinear and that resilience
mechanisms are sensitive to changes in social and physical
ecologies [31]. In addition, both the risk and protective
mechanisms involved in these mechanisms are multilevel
and interact across the youths’ ecological systems [32].

1.2.Teoretical Framework. In our current study, we employ
Pearlin’s stress process model [15] as the foundational
framework for exploring the challenges and coping strate-
gies of young adults facing risks. Tis model delves into the
impact of stress on overall mental well-being and posits that
stressors, such as economic hardships and feelings of iso-
lation, and represents demanding life circumstances that can
undermine an individual’s psychological health [16, 33].
According to this theory, prolonged strain, especially
overextended periods, increases the likelihood of encoun-
tering stress-inducing factors such as resource scarcity,
limited opportunities, and reduced access to privileges and
security. Te theory further suggests that stressors rarely
exist in isolation; instead, one stressor often triggers
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a cascade of others. For instance, fnancial difculties can
lead to secondary stressors related to family conficts and
withdrawal from social engagements—stressors that in-
dependently exert lasting efects on mental health even after
the initial stressor has subsided [34].

Against the backdrop of the COVID-19 pandemic, the
conditions brought about by the crisis likely intensifed pre-
existing family tensions and contributed to diminished
mental well-being, as earlier studies have already indicated
[5, 22]. Consequently, it is plausible that the pandemic’s
repercussions might persist beyond its resolution, exerting
a lasting impact. Terefore, within this study, we hypothesize
that while the stress linked to the pandemic amplifed adverse
experiences and outcomes for many, its efects were notably
more detrimental for groups that faced additional stressors in
the aftermath of the crisis, such as at-risk young adults.

Te stress process model also underscores the reality that
several psychological resources (e.g., coping strategies and
sense of mastery) and social resources (social support) can
have a moderating infuence that intervenes and mitigates
the adverse impact of stress on distress, although they do not
serve as factors that prevent the occurrence of stressors
initially. Building on these foundational principles [15, 33],
our objective is to examine the obstacles and challenges
encountered by at-risk young adults in the wake of the
pandemic, as well as their coping strategies and resilience
resources that may alleviate the negative short- and long-
term consequences of the pandemic.

1.3. Study’s Goal. To provide further insights into coping
and resilience during and after a crisis, the aim of this study
was to investigate the challenges faced by at-risk young
adults during the COVID-19 pandemic, as well as the
perceived resources and strengths that empowered them to
navigate their concerns and difculties. Exploring the assets
and capabilities that contribute to efective coping mecha-
nisms during moments of crisis holds the potential to enrich
the existing body of knowledge surrounding the progression
into adulthood amidst challenging circumstances such as
crises and disasters.

Furthermore, the insights gleaned from this study could
ofer valuable guidance to policymakers and service pro-
viders, enhancing their comprehension of optimal ap-
proaches to bolster the well-being of susceptible young
individuals. By strengthening their resilience and trajectories
despite the adverse repercussions of the pandemic, these
fndings could contribute to improved outcomes for them as
they mature into adults.

2. Methods

Te sample included 20 at-risk young adults between
18–29 years. About half of the participants (55%) were
young adult women and the other 45% were young adult
men. Most of the participants (85%) were born in Israel, two
participants were young adult Israeli-Arabs, and one was an
immigrant from Ethiopia. Study participants were in dif-
ferent frameworks (e.g., military service, employed, and in

school) and in diferent residential situations at the time of
the interviews. About 55% (11) of the participants were
employed, including those who were working and studying
simultaneously. Te other 45% were unemployed, in school
(10%), or performing their mandatory military service (25%)
(in Israel, military service is compulsory at the age of 18, with
some exceptions). In terms of housing, the majority of the
participants lived in their parents’ homes (55%), and 25%
lived with partners or lived alone.

2.1. Procedure. After obtaining approval from the Ethics
Committee of the researchers’ universities and the Ministry
of Labor, Social Afairs, and Social Services, the research staf
received contact information from social workers who work
with young adults in social welfare service agencies
throughout the country. Only young adults who agreed to
take part in the study (i.e., who were referred by their social
workers) were included. Te researchers then randomly
selected a convenience sample of young adults between 18
and 25 years who were approached over the phone, given an
explanation of the study’s goals, and asked for their written
consent to participate in the study. In order to include
a variety of young adults in the study, the selection criteria
were as follows: young adults in their emerging adulthood
(i.e., aged 18–25 years), from a variety of frameworks (i.e., in
school, in training, in the army, employed, and un-
employed), and in diferent housing arrangements (living
independently or with roommates and living with their
families). A semistructured interview protocol was de-
veloped, consisting of open-ended questions, and all in-
terviews were recorded and transcribed (participants were
interviewed individually via Zoom due to COVID-19 re-
strictions). Each interview lasted approximately 45minutes,
during which participants were asked to describe themselves
(background, occupation, age, and so on). Tey were also
asked about their current life status and the challenges and
barriers they faced in their daily lives in light of COVID-19,
as well as their available resources and assets in coping with
their challenges. Although the interview guide included a list
of questions that provided a structure for interviewers, re-
search stafs were given the freedom to go of-script and
explore issues that were identifed as important to the young
people during the interview.

2.2. Data Analysis. Te methods used to analyze the in-
terviews were grounded theory analysis [35, 36] and theo-
retical thematic analysis [37], which is often used to identify
patterns and themes within qualitative data. Te aim of
grounded theory is to help us understand phenomena ho-
listically by examining individual perceptions and meanings
and their relations with broader interpersonal and social
processes and environmental contexts [36]. In addition,
theoretical thematic analysis allows for the use of pre-
existing theoretical frameworks, such as Arnett’s emerging
adulthood theory [1].

Analysis was performed by three readers (the two in-
terviewers and the leading researcher) who interpreted the
themes, which expressed participants’ perceptions and
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experiences regarding their challenges, coping skills, and
resilience in the shadow of COVID-19. Te readers
employed an incident-by-incident coding technique in
which every portion of the interview transcript was read and
coded for important themes. Tis phase was followed by
a focused coding process, during which the incident codes
were reread and analyzed in order to identify larger themes.
During these phases, the readers analyzed the interviews and
then met to discuss the themes and resolve any discrep-
ancies. Finally, after the codes had evolved, the readers once
again sifted through all the data, using a focused coding
process [36]. Te ensuing coding created four main cate-
gories with various related subcategories in relation to
challenges and three main categories in relation to coping
skills and resilience. Finally, to further check the validity of
the fndings, a summary report was provided to the par-
ticipants via email, and their feedback was integrated into
the fnal data analysis.

3. Findings

Several themes emerged from participants’ descriptions of
the barriers and difculties alongside their coping strategies
and resilience resources. We organized the fndings
according to the stress process model, as illustrated in
Figure 1 and in Table 1.

Regarding the barriers and risks, the analysis revealed
four main themes: (1) tense relationships with biological
families, which grew worse during the pandemic; (2) fears
that were raised during the pandemic and triggered mental
health issues; (3) difculties in attaining independence and
autonomy; (4) loneliness and isolation.

With regard to coping strategies and resilience resources,
three main themes emerged from the analysis: (1) a desire to
be diferent from their biological families and become a role
model; (2) Personal strengths and abilities; (3) Leaning on
formal and informal support fgures.

3.1. Barriers and Difculties

3.1.1. Tense Relationships with Biological Families. Many of
the participants said that the pandemic had negative infuence
on their relationships with the family members with whom
they lived. For some of the participants, the relationships as
described had already been tense and confictual; however, the
forced proximity made these relationships even worse. Te
national lockdown created a lack of employment, and schools
and other frameworks were closed, leading to tense envi-
ronments typifed by fghting, yelling, and threats, as can be
seen in the following examples:

“Listen, when we were in lockdown, my brother didn’t go to
school and there was a time they told me not to come to the
army as well, and that was really difcult because the fghts
at home just got worse, yelling all the time. It became better
when my brother went to school, and I was in the army. My
mom doesn’t work. But now that I have been discharged
from the army, we went back to fghting a lot. Tese fghts
make me feel bad and pull me backwards.”

Participants also described being forced to take on
certain unwanted responsibilities with regard to family
members: “It took me a long time to get used to living with my
father in the frst place, and then suddenly COVID arrived,
and I needed to be with him all day long and help him with all
his medicine. It was hard to be on lockdown. My father’s
caregiver couldn’t arrive, so I had to help him, and it’s not nice
to say but I really didn’t want to do it.”

3.1.2. Fears Tat Triggered Mental Health Issues.
Participants talked about the fears that were raised during
the pandemic, which triggered physical and mental health
issues. Te fears that arose due to COVID-19 included
medical fears (becoming ill and/or getting vaccinated) and
fears of returning to all of the draconian restrictions that had
been put in place previously, as one young man said:

“When I watch the news and hear that there is an increase
in the number of COVID-positive people, I see a lockdown
again, andmy head goes right back to that place. It was very
hard for me. I am still afraid. I think the fear got stuck in
me. Every time I hear the word “lockdown” it brings me
back to the bad feelings I had before.”

It became clear in interviews that participants’ fears
during the pandemic led to an increase in mental health
issues. Some talked about their depression, anxiety, and
eating disorders. For example:

“I’ve always had to cope with food and self-image issues. I
would tell myself: “Just lose 2 kilos and it will be fne.” It had
been like this for me during school. And then, when the
pandemic started, we were doing our studies on Zoom, and I
was scared. Te story of food was taking me over again, and I
lost a lot of weight.” Te increase in mental health issues
highlights the negative outcomes of the pandemic’s re-
strictions. Although such restrictions may have helped curb
the spread of the disease, it led to increases in other health
problems for these at-risk young adults.

3.1.3. Loneliness and Isolation. Most participants said that
one of their difculties was the sense of loneliness and
isolation they experienced. Such feelings were caused by
a lack of relationship with family members; the physical
distance one had to maintain during the pandemic; a lack of
friendly encounters; and/or the occurrence of painful
turning points in life, such as the end of a romantic re-
lationship. All of the participants who had experienced
loneliness and isolation described how hard it was for them:
“I think that if I had had a stable family, it would have been
helpful. I am not in touch with my father; just the occasional
phone call. It is the thing I miss the most and it makes me feel
alone, and if I have a hard time, there is no one I can talk to.”
Another participant noted the physical isolation created by
the pandemic: “COVID-19 created social isolation. I wish the
pandemic would end. It is important to have hugs and love.
Some people need attention and need hugs. . . and even if they
don’t, they made too big a deal out of COVID. . . there are a lot
of other difcult diseases. I think giving love and afection is
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the most important thing since without them people become
upset.” One young woman described the difculties that
emerged as a result of the lack of support and loneliness: “I
found myself alone, I broke up with my girlfriend, I had no
money or support, nothing. I don’t have anybody who can
show me what is right or wrong, who will listen to me. Believe
me, if my parents would have accepted me, it would have been
way easier.”

3.1.4. Difculties in Attaining Independence and Autonomy.
Participants’ desire to move forward fnancially and in terms
of their careers was greatly hindered by the pandemic. Most
of the participants expressed difculties in fnding a job, for
example: “I’m not working these days. I used to work at
a computer company, a year ago, but they laid of workers and
today I don’t have a job. It’s hard to fnd one. I need a lot of
energy to look again.” Moreover, the participants expressed
their desire to become independent, in accordance with their
life stage, as one young adult said: “My main challenge today
in life is to create for myself as much independence as possible.
You know, these are the challenges of a 21-year-old young
adult woman (. . .) I’m still looking for success. I’m dealing
with everything related to independence. I may want to stay
and live in the north, I want to study and buy a car.” Te
participant descriptions show that the young adults’ desire
for independence was stunted by fnancial and occupational
difculties that grew worse due to the pandemic’s impli-
cations for the labor market. Tis aspect was evident from
the interview of one 22-year-old young woman: “It’s hard to
develop in Sderot [a city on Israel’s periphery, in the south of
the country]. It is hard to fnd a regular job even for a limited
time. And even if you fnd one aa, you will get minimally paid.
I’m looking to work, earn money, travel. I don’t know. . . I
want to study and I’m stuck because there aren’t any jobs and
I can’t save money for my studies.”

3.2. Coping Strategies and Resources. After asking study
participants about the challenges and difculties they en-
countered during the pandemic, we wished to understand
their coping strategies and resources. Tey were, therefore,

asked to describe the things that may have assisted them
during the pandemic: namely, the resources and assets at
their disposal. Tree main themes emerged from the data
analysis: a wish to be diferent from biological family
members and to become a role model; personal strengths
and abilities; and leaning on formal and informal services.

3.2.1. Being Diferent from Biological Family Members and
Becoming a Role Model. Te wish to be diferent from their
biological family members emerged from the interviews as
a source of resilience that helped participants attain in-
dependence and autonomy. For example, a 20-year-old
young man said during the interview: “Today I started the
process of volunteering in the army. I passed the frst level,
submitted my papers, and I have another fnal meeting in
a month. It is really important to me. I wish to fx the past;
very few of my family members were in the army. My vol-
unteering might be a good example for my brother, showing
him something.” As can be seen in this quote, the young
man’s desire to be diferent from his family members has
driven him to join the army. Army enlistment is mandatory
for all Israeli Jews and has an important impact on the life of
young adults (it should be noted that some individuals are
exempt, and if this particular young man was in a position to
volunteer, the implication is that he had been exempted from
mandatory duty). Moreover, it seems that one of the main
reasons he chose to enlist was in order to become a role
model for his younger brother. A 21-year-old woman also
described her desire to attain independence as being driven
by the wish to be a role model for her brother: “Te thing I
want most is to show my brother that things can be diferent. I
want to show him that I am succeeding in doing something in
my life, that I have a life and a future. I don’t want to end up
like my mother, I don’t want my brother to think that’s the
only way life can be, I want him to see me in a diferent and
better place.”

3.2.2. Personal Strengths and Abilities. Most of the par-
ticipants described their own personal strengths and
abilities as a main resource they could rely on when facing

Formal support Family and peers'
support

Wish to become
a role model

Personal abilities
and strength

Mediators

Stressors

Covid-19
pandemic Lockdown Tense-worse

relationships with
biological families

Stress outcomes

Decreased
mental health

Difficulties in
attaining

independence and
autonomy

Loneliness and
isolation

Figure 1: A stress process model, a theoretical framework, adopted from Pearline et al. [15].
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COVID-19-related barriers and difculties. For example,
one young adult woman spoke about one of her personal
strengths: “I have learned about myself that I am capable,
that I have the power to start and fnish something, in a good
way. I have been in a lot of diferent frameworks, and I have
always tried to do my best and I think it shows that I am
stubborn and never give up.”

In another interview, emphasis was put on how the
participant’s intelligence (a personal ability) helped him to
cope with difculties: “I have high emotional intelligence
and general intelligence that allows me to communicate and
understand people well. I think I have passion and energies
that are mine and that were always there inside me.” In
addition, a 25-year-old young woman described her ability
to function under stress as being helpful in difcult sit-
uations: “I have always managed to adapt and function.
One time my sister was involved in a car accident. When I
got there I saw my mother and sisters crying, but I was able
to function well. I’m just like that: I am able to function
during hard times. Tanks to this ability, I understand that
there is nothing I can’t do. Lots of times I want to prove my
abilities.”

In the realm of personal abilities, the majority of par-
ticipants stated that it was their dreams that motivated them
to move forward and overcome fnancial and job-related
difculties: “In 10 years I will have of course a house of my
own, a husband, kid, and career. I want to write and publish
books and I’ll fnd a way to earn a lot of money.” Another
participant, a young woman, suggested that her big dream
was to sing, and that she was willing to put a lot of hard work
toward realizing this dream: “I have a really big dream, to
sing, to become a singer. Even though it is a hard profession, I
still do it [sing in various venues] all the time. You get a lot of
no’s, and it is really hard, but I keep on doing it.”

3.2.3. Leaning on Formal and Informal Support. Analysis of
the data indicated that formal services and informal support
fgures helped participants to overcome the loneliness and
isolation they felt during the pandemic. Formal services
included social workers, social work interns, therapists,
nonproft organizations, and welfare agencies. Informal
services included friends and family. Te main and crucial
support derived from these services was listening, empathy,
guidance, and compassion that participants received
from them.

Formal services represented a place where participants
could talk, pour their hearts out, and be listened to/heard.
Such services even acted as a substitute for poor relation-
ships participants had with their biological families: “I think
that today my therapist is meaningful to me. I was missing
someone to talk to about everything and to share with. I
couldn’t do it with my father; he is sick, and he doesn’t have
the patience. He also doesn’t understand that I need someone
to listen to me.” Another participant talked about her sig-
nifcant relationship with the social work intern: “My
meaningful relationship was with Danielle, I could pour my
heart out to her, and she didn’t judge me. It helped, and I felt
she was helping me to fnd myself.”

Regarding informal services, family and friends acted as
main sources for listening. Siblings were also described as
meaningful supportive fgures, especially in light of the
intense time spent together at home due to the COVID-19
situation:

“My sister is very helpful. I adore her. We talk a lot, every
day. She supports me.”

“Te relationship I have with my siblings is the main source
of support for me. We grew up in this madness and we are
very close. My sister especially. She is also there for me when
I need her.”

Friendships with peers were also described by partici-
pants as an important resource, helping them to cope with
their challenges. A 23-year-old young man said: “Guy is my
best friends and my roommate. He is so meaningful to me. He
is the only person in the world who understands me because
we share a similar history, both of us left the religious
community of our families. I feel that we are making this
journey together and learning how to cope.”

4. Discussion and Implications for Practice

Te goal of the present study was to investigate concerns and
challenges experienced by at-risk young adults during the
COVID-19 pandemic and the perceived resources and
strengths that enabled them to cope with these concerns and
challenges. Tis period of social uncertainty (i.e., the pan-
demic) provides a unique opportunity to learn more about
risk and resilience among at-risk emerging adults.

Te study fndings show that the pandemic has had
a profound impact on the lives of at-risk young adults.
Existing adversities, in particular, complex relationships
with the family and social loneliness, were accentuated. In
addition, many of the young adults experienced increased
mental health problems, including depression and anxiety.
Tese fndings are in line with fndings from recent studies
among similar at-risk populations highlighting the negative
impact of the pandemic on their lives in many areas in-
cluding economic status, higher sense of loneliness, and
social isolation [5, 38]. Tese fndings highlight these young
adults’ vulnerability and demonstrate the areas in which
their needs have grown and must be addressed in order to
prevent deterioration in their functioning and outcomes. In
this sense, the COVID-19 crisis has allowed us to learn more
about “weak areas” in young adults’ lives and point to the
need for provision of further support during times of crisis.

According to conservation of resources (COR)’s theory
[39], the gain or loss of resources is fundamental to well-
being and to motivation for change. Tat is, the gain or loss
of resources has a fundamental signifcance for quality of life
and for how people function [40, 41]. From young adults’
descriptions in this study, it is evident that the loss of re-
sources during COVID-19 negatively afected their lives,
their motivation, and their ability to pursue their plans.
Furthermore, the COR theory states that when one or more
of the resource categories—objects (e.g., socioeconomic
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status); conditions (e.g., secure employment); psychological
characteristics (e.g., sense of mastery); and energy (e.g.,
knowledge)—are lacking, individuals may be unable to cope
with environmental threats and may experience increased
stress. Indeed, the reports of young adults in this study
demonstrate the way in which the damage that occurred in
one area afected other areas and eventually afected their
mental state and well-being in general. In terms of prepa-
ration and prevention, these fndings point to the elements
that need to be included in interventions among at-risk
young adults even in ordinary times.

Although the implications of the crisis for at-risk young
adults’ fnancial and social status were already discussed in
a recent study, the current study’s fndings add more in-
formation regarding the efect of these implications for the
lives of these young people as emerging adults (i.e., the way
the crisis impacted their transition to adulthood). Specif-
cally, the current study sheds light on the difculties they had
in attaining independence and autonomy during this once-
in-a-lifetime global health crisis. Emerging adulthood is
likely the frst time that young people encounter a de-
velopmental stage where they have sufcient autonomy to
direct their future life paths [42]. Research has indicated that
success in completing the developmental tasks of emerging
adulthood—such as career preparation and sustaining
support—is predictive of better outcomes later on [43].
Similarly, risky behavior in emerging adulthood has been
found to be predictive of failure to prepare adequately for
challenges of adulthood [44]. As such, emerging adulthood
represents a key juncture in the life course [1, 45]. Tis
notion strengthens the understanding that the impact of
COVID-19 for the future lives of at-risk young adults could
be crucial. Interventions and services must address this
population’s immediate and future needs in order to support
their transition to adulthood and minimize the crisis’s
possible negative implications. Specifcally, the study’s
fndings support the conclusions of earlier studies suggesting
that at-risk young people during disaster need empowering
support and packages of individualized services. Such ser-
vices include practical provision, enhanced fnancial assis-
tance, and appropriate mental health support, as well as
consistent formal support [10, 46].

Although the study’s fndings illustrate the way young
adults sufered the consequences of the pandemic, they also
demonstrate their active eforts to cope with their challenges
and to ensure a good future for themselves. In this regard,
various coping strategies emerged and highlighted the young
adults’ resourcefulness and willingness to handle their stress
and to cope efectively in order to overcome this challenging
period. Tis dynamic interaction between stressors and
coping is also a central part of the period of emerging
adulthood. More specifcally, emerging adulthood is con-
sidered a particularly risky period for at-risk young adults as
it requires coping with complex instrumental and de-
velopmental tasks with little or no parental guidance and
monitoring. However, at the same time, it is also considered
a period of hope and possibility during which young adults
feel that they are more able to create their own future [1]. As
such, scholars and practitioners suggest that this period may

provide a window of opportunity for interventions that
promote a positive change [47]. In addition, resilient re-
searchers claim that there is a great deal of room for the
exercise of agency and self-direction, which can promote
resilience in young people who have faced great difculties
earlier in life [48]. In this regard, understanding the re-
sources and strengths that facilitate coping strategies could
add to the literature concerning the transition to adulthood
both in times of crisis/disaster as well as in ordinary times.
Indeed, young adults in this study used their own personal
strengths and the support received from formal and informal
sources as main resources to cope with their challenges. Te
strategies and resources described by study participants
correspond with the stress process model which emphasizes
the role of mediating factors of stress, specifcally social
support [34]. Some of these factors were mentioned in
earlier studies among at-risk young adults and include in-
dividual qualities and personal attributes, meaningful re-
lationships, and support received from family, peers, and
professionals [49–51].

In relation to COVID-19 in the context of emerging
adulthood, the research has shown that youth gradually gain
knowledge about what to do in the face of challenges from
many smaller challenges they have experienced during the
normal course of life [52–54]. As such, in terms of in-
tervention, it is important to learn about the coping strat-
egies that at-risk people have used in their past and promote
their use in current times. One important coping strategy
that emerged from young adults’ descriptions was their
desire to become role models for their family members,
especially their siblings. It has been found in earlier studies
that at-risk young adults often use their family history as
a motivator to pursue their future goals. For example,
Sulimani Aidan [51] found that at-risk young adults’ parents’
struggles in life and low socioeconomic status were men-
tioned as reminders to them for their own need to seek
a better future for themselves. Tis fnding extends previous
fndings and adds to the exploration of this topic another
interesting and less studied resource: the wish to become
a role model as a motivation for coping with challenges. In
terms of practice, this resource can be used as a motivator for
persistence and change when building an intervention plan
for at-risk young adults. Tis source of internal strength can
be used as a catalyst for realizing future plans despite
challenges.

5. Conclusion

Te present study shed light on numerous integrative in-
sights, thereby expanding our current knowledge base.Tese
fndings suggest that the core of the at-risk young adult
experience encompasses a blend of challenges, concerns, and
personal resources, notably character strengths and sup-
portive relationships. Tese resources not only aid in coping
with challenges and concerns but also contribute to envi-
sioning a brighter future.

Te study’s fndings enhance the existing literature by
delving into the unique experiences of at-risk young adults
during periods of crisis, thereby enriching the feld of
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emerging adulthood. Also, in this study we adopt a holistic
perspective that encompasses both risk factors and coping
mechanisms, thus contributing to the resilience literature.
Beyond its theoretical contributions, the study’s fndings
hold practical implications that can guide policy and in-
terventions, particularly during times of crisis. It is said, this
study has several limitations. First, the focus of the study was
on a specifc time frame in the lives of the young people
during the pandemic. Further attention needs to be given to
the longer-term impacts and any lingering efects of the
pandemic on at-risk young adults. Second, the current
convenience sample represents young people with specifc
characteristics from one country and investigation to dif-
ferent countries or systems may produce alternative fnd-
ings. Tird, when considering both challenges and coping
strategies of participants, we did not diferentiate between
experiences of diferent groups in terms of their income,
gender, or ethnicity. Such a distinction could add both to
theory and to the design of more informed interventions.
Terefore, future studies should include these aspects. Fi-
nally, although we broadened the understanding of the role
played by possible resources in the lives of at-risk young
adults, we relied solely on their self-report. Future in-
vestigations regarding additional coping skills and the way
these resources operate and lead to positive outcomes could
shed more light on resilience among this population.
Longitudinal studies would be helpful in uncovering the role
of at-risk young adults’ resources and assets in promoting
their positive adjustment during the transition to adulthood
in times of crisis as well as in ordinary times. Tis in-
formation could be benefcial in developing appropriate
immediate and longer-term responses and services [55–58].

Data Availability

Te data used to support the fndings of this study are
available from the corresponding author upon request.

Additional Points

What Is Known about Tis Topic. (i) Te global COVID-19
pandemic intensifed at risk young adults’ vulnerability, (ii)
very few studies have indicated that this cohort has also
demonstrated resilience in terms of making eforts to pro-
mote their own well-being and the safety of others, and (iii)
COVID-19 pandemic ofers an opportunity to learn more
about coping abilities and resources that at-risk young adults
have, or have developed, to contend with the new and
challenging world. What Tis Paper Adds. (i) Te pandemic
has had a profound impact on existing adversities, partic-
ularly accentuating complex relationships with the family,
social loneliness, and mental health problems, (ii) various
coping strategies emerged, highlighting the resourcefulness
and willingness of young adults to efectively handle their
stress during this challenging period, and (iii) the desire to
become a role model emerged as a motivation for coping
with challenges, serving as an internal strength that can
catalyze the realization of future plans despite difculties.

Conflicts of Interest

Te authors declare that they have no conficts of interest.

References

[1] J. J. Arnett, “Emerging adulthood: a theory of development
from the late teens through the twenties,” American Psy-
chologist, vol. 55, 2000.

[2] D. Wood, T. Crapnell, L. Lau et al., “Emerging adulthood as
a critical stage in the life course,” Handbook of life course
health development, vol. 12, pp. 123–143, 2018.

[3] L. van Duin, F. Bevaart, J. Zijlmans et al., “Te role of adverse
childhood experiences and mental health care use in psy-
chological dysfunction of male multi-problem young adults,”
European Child & Adolescent Psychiatry, vol. 28, no. 8,
pp. 1065–1078, 2019.

[4] H. A. Walter-McCabe, “Coronavirus pandemic calls for an
immediate social work response,” Social Work in Public
Health, vol. 35, no. 3, pp. 69–72, 2020.

[5] N. Achdut and T. Refaeli, “Unemployment and psychological
distress among young people during the COVID-19 pan-
demic: psychological resources and risk factors,” International
Journal of Environmental Research and Public Health, vol. 17,
no. 19, p. 7163, 2020.

[6] M. Czeisler, R. I. Lane, E. Petrosky et al., “Mental health,
substance use, and suicidal ideation during the COVID-19
pandemic— United States, june 24–30, 2020,” MMWR.
Morbidity and Mortality Weekly Report, vol. 69, no. 32,
pp. 1049–1057, 2020.

[7] S. Marchini, E. Zaurino, J. Bouziotis, N. Brondino,
V. Delvenne, and M. Delhaye, “Study of resilience and
loneliness in youth (18–25 years old) during the COVID-19
pandemic lockdown measures,” Journal of Community Psy-
chology, vol. 49, no. 2, pp. 468–480, 2021.

[8] F. Glowacz and E. Schmits, “Psychological distress during the
COVID-19 lockdown: the young adults most at risk,” Psy-
chiatry Research, vol. 293, p. 113486, 2020.

[9] M. Ranta, G. Silinskas, and T. A. Wilska, “Young adults’
personal concerns during the COVID-19 pandemic in Fin-
land: an issue for social concern,” International Journal of
Sociology & Social Policy, vol. 40, no. 9/10, pp. 1201–1219,
2020.

[10] B. Kelly, C. Walsh, J. Pinkerton, and A. Toal, “I got into a very
dark place: addressing the needs of young people leaving care
during the Covid-19 pandemic,” Journal of Children’s Services,
vol. 16, no. 4, pp. 332–345, 2021.

[11] L. Roberts, A. Rees, D. Mannay et al., “Corporate parenting in
a pandemic: considering the delivery and receipt of support to
care leavers in Wales during Covid-19,” Children and Youth
Services Review, vol. 128, pp. 106155–106158, 2021.

[12] J. W. Reich, A. J. Zautra, and J. S. Hall, “þ,”Handbook of Adult
Resilience, Guilford Press, New York, NY, USA, 2010.

[13] C. A. Lengnick-Hall and T. E. Beck, “Adaptive ft versus
robust transformation: how organizations respond to envi-
ronmental change,” Journal of Management, vol. 31, no. 5,
pp. 738–757, 2005.

[14] E. A. Holmes, R. C. O’Connor, V. H. Perry et al., “Multi-
disciplinary research priorities for the COVID-19 pandemic:
a call for action for mental health science,” Te Lancet Psy-
chiatry, vol. 7, 2020.

[15] L. I. Pearlin and C. Schooler, “Te structure of coping,”
Journal of Health and Social Behavior, vol. 19, no. 1, pp. 2–21,
1978.

Health & Social Care in the Community 9



[16] L. I. Pearlin, E. G. Menaghan, M. A. Lieberman, and
J. T. Mullan, “Te stress process,” Journal of Health and Social
Behavior, vol. 22, no. 4, pp. 337–356, 1981.

[17] M. Sheek-Hussein, F. M. Abu-Zidan, and E. Stip, “Disaster
management of the psychological impact of the COVID-19
pandemic,” International Journal of Emergency Medicine,
vol. 14, no. 1, 2021.

[18] S. J. Lupien, B. S. McEwen, M. R. Gunnar, and C. Heim,
“Efects of stress throughout the lifespan on the brain, be-
haviour and cognition,” Nature Reviews Neuroscience, vol. 10,
no. 6, pp. 434–445, 2009.

[19] T. E. Schramek, “Are your kids NUTS about school,”
Mammoth Magazine, vol. 1, no. 5, pp. 1–3, 2008.

[20] S. J. Lupien, “Brains under stress,” Canadian Journal of
Psychiatry, vol. 54, 2009.

[21] H. Lotan, T. Refaeli, and T. M. Schwartz-Tayri, “Care leavers
versus at-risk youth in the community during Covid-19 out-
break in Israel,” 2020, https://globalintrac.com/2020/07/17/care-
leavers-versus-at-risk-youth-in-the-community-during-covid-
19-outbreak-in-israel/.

[22] Y. Sulimani-Aidan, “Periods of uncertainty: the experience of
at-risk young adult Arabs during the transition to adulthood
in the wake of COVID 19,” Child & Family Social Work,
vol. 27, no. 4, pp. 805–814, 2022.

[23] A. S. Masten and F. Motti-Stefanidi, “Multisystem resilience
for children and youth in disaster: refections in the context of
COVID-19,” Adversity and resilience science, vol. 1, no. 2,
pp. 95–106, 2020.

[24] J. I. Koenig, C. D. Walker, R. D. Romeo, and S. J. Lupien,
“Efects of stress across the lifespan,” Stress: Te International
Journal on the Biology of Stress, vol. 14, no. 5, pp. 475–480,
2011.

[25] A. S. Masten, K. M. Best, and N. Garmezy, “Resilience and
development: contributions from the study of children who
overcome adversity,” Development and Psychopathology,
vol. 2, no. 4, pp. 425–444, 1990.

[26] R. R. Greene and N. Conrad, Resiliency: an Integrated Ap-
proach to Practice, Policy and Research, NASW press,
Washington, DC, USA, 2002.

[27] S. S. Luthar, D. Cicchetti, and B. Becker, “Te construct of
resilience: a critical evaluation and guidelines for future
work,” Child Development, vol. 71, no. 3, pp. 543–562, 2000.

[28] M. Rutter, “Resilience as a dynamic concept,” Development
and Psychopathology, vol. 24, no. 2, pp. 335–344, 2012.

[29] S. Satapathy, S. Dang, R. Sagar, and S. N. Dwivedi, “Resilience
in children and adolescents survived psychologically trau-
matic life events: a critical review of application of resilience
assessment tools for clinical referral and intervention,”
Trauma, Violence, & Abuse, vol. 23, no. 1, pp. 288–300, 2022.

[30] M. Ungar, L. Liebenberg, P. Dudding, M. Armstrong, and
F. J. Van de Vijver, “Patterns of service use, individual and
contextual risk factors, and resilience among adolescents
using multiple psychosocial services,” Child Abuse & Neglect,
vol. 37, no. 2-3, pp. 150–159, 2013.

[31] E. E. Werner and R. S. Smith, “þ,” Journeys From Childhood to
Midlife: Risk, Resilience, and Recovery, Cornell University
Press, Ithaca, NY, USA, 2001.

[32] M. Ungar and L. Teron, “How multisystemic processes
contribute to positive outcomes,” Te Lancet Psychiatry,
vol. 7, pp. 30434–30441, 2020.

[33] L. I. Pearlin and M. A. Lieberman, “Social sources of emo-
tional distress,” Community Mental Health, vol. 1, pp. 217–
248, 1979.

[34] L. I. Pearlin, S. Schieman, E. M. Fazio, and S. C. Meersman,
“Stress, health, and the life course: some conceptual per-
spectives,” Journal of Health and Social Behavior, vol. 46,
no. 2, pp. 205–219, 2005.

[35] K. Charmaz, “þ,” Constructing Grounded Teory: a Practical
Guide Trough Qualitative Analysis, Sage Publication,
Tousand Oaks, NY, USA, 2006.

[36] J. Corbin and A. Strauss, “þþ,” Basics of Qualitative Research:
Techniques and Procedures for Developing Grounded Teory,
Sage Publication, Tousand Oaks, NY, USA, 2014.

[37] V. Braun and V. Clarke, “Using thematic analysis in psy-
chology,” Qualitative Research in Psychology, vol. 3, no. 2,
pp. 77–101, 2006.

[38] A. Stavridou, A. A. Stergiopoulou, E. Panagouli et al., “Psy-
chosocial consequences of COVID-19 in children, adolescents
and young adults: a systematic review,” Psychiatry and
Clinical Neurosciences, vol. 74, no. 11, pp. 615-616, 2020.

[39] S. E. Hobfoll, “Conservation of resources: a new attempt at
conceptualizing stress,” American Psychologist, vol. 44, no. 3,
pp. 513–524, 1989.

[40] S. E. Hobfoll, D. Canetti-Nisim, and R. J. Johnson, “Exposure
to terrorism, stress related mental health symptoms, and
defensive coping among Jews and Arabs in Israel,” Journal of
Consulting and Clinical Psychology, vol. 74, no. 2, pp. 207–218,
2006.

[41] S. E. Hobfoll, N. R. Stevens, and A. K. Zalta, “Expanding the
science of resilience: conserving resources in the aid of ad-
aptation,” Psychological Inquiry, vol. 26, no. 2, pp. 174–180,
2015.

[42] S. J. Schwartz, “Turning point for a turning point: advancing
emerging adulthood theory and research,” Emerging Adult-
hood, vol. 4, no. 5, pp. 307–317, 2016.

[43] G. I. Roisman, A. S. Masten, J. D. Coatsworth, and A. Tellegen,
“Salient and emerging developmental tasks in the transition to
adulthood,” Child Development, vol. 75, no. 1, pp. 123–133,
2004.

[44] H. J. Gotham, K. J. Sher, and P. K. Wood, “Alcohol in-
volvement and developmental task completion during young
adulthood,” Journal of Studies on Alcohol, vol. 64, no. 1,
pp. 32–42, 2003.

[45] J. J. Arnett, “Afterword: aging out of care-Toward realizing the
possibilities of emerging adulthood,” New Directions for
Youth Development, vol. 2007, no. 113, pp. 151–161, 2007.

[46] H. Hingley-Jones and G. Ruch, “Relationship-based social
work practice in austere times,” Journal of Social Work
Practice, vol. 30, no. 3, pp. 235–248, 2016.

[47] A. S. Masten, J. Obradović, and K. B. Burt, Resilience in
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