DOI: https://doi.org/10.21640/ns.v13ie.2613
Seccion: Ciencias Humanas y Sociales

Percepciones de las Juventudes durante la Contingencia de la COVID-19 en
Morelia, Michoacan, México

Perception of Youth during the COVID-19 contingency in Morelia, Michoacan

M. A. Valenzo-Jiménez
D. A. Lazaro-Lopez?
J. A. Martinez-Arroyo!

1 Universidad Michoacana de San Nicolas de Hidalgo: mvalenzo@umich.mx

2 Logical Innovacion Empresarial, Morelia, Michoacén, México

Autor para correspondencia: M. A. Valenzo-Jiménez, e-mail: mvalenzo@umich.mx

Resumen

Introduccion: La contingencia mundial generada por la enfermedad COVID-19 ha causado
cambios sustanciales en los estilos de vida de la poblacién, modificando habitos de consumo, y
percepcion de los individuos. En el caso de la poblacion joven, la pandemia ha evidenciado diversas
problematicas, necesidades y retos relacionados a salud, violencia, educacién y empleo.

Método: El objetivo del presente trabajo es identificar las percepciones de la poblacion joven de
16 a 29 afios en la ciudad de Morelia, Michoacan, México durante la contingencia sanitaria de la
enfermedad COVID-19, generada por el nuevo coronavirus SARS-CoV-2. La muestra esta
conformada por 1,386 casos recolectados durante los meses de mayo a julio. Se utilizé un muestreo
estratificado por cuotas para asegurar la representatividad de la poblacion joven en la zona
metropolitana de Morelia. El instrumento de medicidn estd compuesto de 48 preguntas divididas
en 5 secciones: Percepcion de la Contingencia, Salud Fisica y Mental, Educacién, Empleo y

Habitos de Consumao.



Resultados: En el estudio participaron 847 mujeres y 539 hombres, asi pues, el 61.1 % de las
personas participantes son mujeres, 38.9% son del género masculino; el 84.9% declara vivir con
sus familiares. El estado civil de los participantes fue 85.7% soltero, 6.3% casado, y 7.9% viven
en union libre. Ademas, el 20.6% de los participantes declaré estar a cargo de nifios y el 18.3% a
cargo de personas mayores de 65 afios. También, el 65.9% declar6é permanecer en casay solamente
salir para situaciones especificas; por otro lado, sus medios de informacion acerca de la pandemia
han sido las conferencias de prensa oficiales del Gobierno, y las redes sociales, seguido por la
television abierta y de pago. Se aprecia un marcado interés por recibir informacion sobre la
COVID-19y atencidn psicologica, asi como recibir consultas y medicamentos a domicilio; también
las principales preocupaciones de los jovenes son los aspectos financieros familiares y personales.
Entre las areas afectadas para los jovenes destacan la estabilidad laboral, las oportunidades
laborales y temen que los ciclos escolares no se concluyan satisfactoriamente.

Discusion o Conclusion: Los mayores hallazgos de este estudio son que la poblacion joven de la
ciudad busca informacion oficial de las Secretarias de Salud, en medios electrénicos, consumiendo
contenido como las conferencias gubernamentales. En el apartado de salud, los jovenes declararon
la existencia de cambios sustanciales en su salud fisica y mental durante el confinamiento y las
medidas de distanciamiento fisico. En el apartado de educacidn, los participantes aceptan una baja
en el interés por las actividades académicas y un incremento en la carga de trabajo. En el apartado
empleo, se encontrd que existieron cambios en los estilos de trabajo, implementando herramientas
digitales y reduccidn de trabajo presencial. Finalmente, en los habitos de consumo, los participantes
declararon un incremento en la frecuencia y cantidad consumida de alcohol, tabaco, café y otras
sustancias psicotrdpicas, asi como un aumento en el tiempo de navegacién en redes sociales e
internet.

Palabras clave: estudios de la juventud; estudios de percepcion; contingencia; COVID-19; SARS-
CoV-2;

educacion a distancia; condiciones de empleo; habitos de consumo; educacion; aprendizaje;

coronavirus; jovenes mexicanos; confinamiento

Abstract
Introduction: The worldwide contingency for COVID-19 disease has caused substantial changes

in the lifestyle of the population, modifying consumption habits, and perceptions of individuals. In



the case of young people, the pandemic has revealed problems, needs, and challenges related to
health, violence, education, and employment.

Method: The objective of this study is to identify the perceptions of the young population aged 16
to 29 years in the city of Morelia, Michoacan, Mexico, during the health contingency of the
COVID-19 disease generated by the new coronavirus SARS-CoV-2. The sample consists of 1386
cases, collected from May to July. The stratified sampling by quotas was used to ensure the
representation of the entire young population in the metropolitan area of the municipality. The
measurement instrument consists of 48 questions divided into 5 elements: Perception of
contingency, Physical and Mental Health, Education, Employment, and Consumption Habits.
Results: In the study, 847 women and 539 men participated, being 61.1% of feminine gender and
38.9% masculine individuals; 84.9% of the participating individuals declared to pass the
contingency with family members. The marital status of the participants is 87.7% single, 6.3%
married, and 7.9% in concubinage. 20.6% of the respondents declared to be in charge of children,
and 18.3% to be in charge of people over 65 years old. 65.9% of the participants declared to stay
at home and only leave for specific situations; On the other hand, government official press
conferences and social networks, followed by open and pay-tv have been the most used media to
be informed. There is a strong interest in receiving information about COVID-19 and
psychological care, as well as receiving consultations and medicines at home, also the main
concerns of young people are the family and personal financial aspects. Areas affected by young
people highlighted job stability, job opportunities, and are feared that school cycles will not be
completed satisfactorily.

Discussion or Conclusion: The main findings of this study are that the young population of the
city seeks official information from the Ministry of Health through electronic means, as well as
consuming information such as government conferences. In the health section, the youths have
declared substantial changes in their physical and mental health, related to confinement and
physical distance measures. In the education section, the participants mentioned a decrease interest
in academic issues and a considerable increase in the academic load. In the employment section,
the youths declared changes in the way of working, using digital tools, reducing time in the
workplace. Finally, an increase in frequency and quantity consumed of alcohol, tobacco, coffee,
and other psychotropic substances is declared, in addition to the time of browsing on social

networks and the Internet.
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Introduction

At the end of December 2019, Wuhan Municipal Health Commission, China, reported a cluster of
cases of pneumonia in Wuhan, Hubei Province OMS (2020a). They are later determined to be
caused by a new Severe Acute Respiratory Syndrome (SARS) caused by a new coronavirus,
SARS-COV-2 (Kalazich Rosales et al., 2020).

On March 11th, the director of the WHO (World Health Organization) stated that in the
past two weeks, the number of cases of COVID-19 outside China has increased 13-fold, and the
number of affected countries has tripled. There are now more than 118,000 cases in 114 countries,
and 4,291 people have lost their lives and concluded that COVID-19 can be considered a pandemic
(OMS, 2020b)

The first case of COVID-19 was detected in Mexico on February 27, 2020 (Suarez,
Quezada, Oros, & Ronquillo de Jesus, 2020). The first death from this disease in Mexico occurred
on March 18th, 2020, he was a 41-year-old man (BBC News, 2020). The first cases in the State of
Michoacan officially are set on March 20th, 2020, with the arrival of four people from Spain, three
of them in Morelia, and one in Ciudad Lazaro Cardenas (Martinez, 2020). On March 26", the first
death in the state of Michoacan (Inobae, 2020) is confirmed, and therefore, the beginning of
confinement, especially for young people of schooling age.

Worldwide, the contingency generated by the new coronavirus SARS-CoV-2, has led to
great changes in all aspects of modern life. In all countries, different governments have taken

dissimilar measures to face this health crisis; the strategies that have been presented at an



international level are such as confinement, partial or total border closure, physical distancing, as
well as the closure of schools, public spaces, recreational activities, and non-essential businesses
to guarantee the proper functioning of society. The strategies implemented by governments have
produced different results among nations since individuals comply differently with these measures
due to the perception of the population about the virus, while some Asian countries have managed
to contain the spread of the disease, other countries in America maintain record levels of infections
and deaths.

In the case of Mexico, a diverse country in natural resources and ways of thinking, there is
still a considerable percentage of the population that perceives the health situation as false or non-
existent. On the other hand, the young population has been participatory and informed about the
pandemic. The subjects of this study are people from 16 to 29 years old who live in Morelia.
According to the arguments presented, this document will be discussed the following:

To identify the perceptions of the young community aged from 16 to 29 years old in the
city of Morelia, Michoacan, Mexico during the health contingency of the COVID-19 (disease
generated by the new coronavirus SARS-CoV-2).

Review of Literature

The Meaning of Youth

According to OlJ (in Portuguese: Organismo Internacional de Juventude para Iberoamérica), we
are often tempted to establish an age range that allows us to cover this sector of the population.
This range, variable according to countries or international settings, can be established taking into
account biological and psychological elements of the human being that indicate the end of
childhood and the entry at puberty, it is also defined at an age of 15 to 24 years, established globally
by the United Nations for the Year of Youth 1985 of the World Health Organization (WHQO) (OMS,



2000). It also can be explained by the socio-economic and political conditions of the countries,
which affect the life trajectories and determine the beginning and end of the educational stages,
labor insertion, the beginning of new families. But it is also due to the political or strategic vision
of those who address youth issues.

In this time of crisis, innovative and adaptive practicing methods will be required in society.
Restructuring services to respond to the current public health crisis, governments, public health
bodies, and policymakers must review problems and make full use of any young people's potential

(Cadogan & Hughes, 2020), as long as this means to empower this group of people.

The Crisis

It is important to study the effects of the coronavirus in our society; different fields have begun
with studies; for example, social media is an important element in disaster and health crisis, in their
study Yu, Li, Yu, He, and Zhou (2020) analyzed online comments related to COVID-19 through
automated and manual content, the key themes are identified and discussed, including dynamically
risk perception, the effects of enterprises’ service quality in crisis, the quarantine issues in public
health, the authenticity of media coverage, and racial discrimination.

Different authors agree that the responsibility of this situation control has to be from the
different governments, Hartley and Perencevich (2020) consider that monitoring infection rates
and effective reproduction numbers continuously, may effectively allow for quality improvement
methods to be used to evaluate public health policies. And these policies generate strategies that
affect directly to the population; for example, in Spain, one of the government strategies was that
people with intellectual disabilities or autism were allowed to go out into the streets, according to
Arango (2020), which was done with the best of intentions (to minimize behavioral problems in
this vulnerable population), however, this is precisely a population that must not become infected
because 1) managing them in the hospital is very difficult for both, them and the system, especially
now; 2) a relative will also be infected, as they need someone with them; and 3) sadly enough, they

are not eligible for ICU care.



The pandemic continues to pose a serious public health threat to nations around the world,
as effective antiviral therapeutics or vaccines are yet to be developed, the priority for the
government is to limit transmission and define clinical management that improves the cure rate and
effectively reduces the overall mortality rate. To achieve this goal, a complete understanding of all
aspects of coronaviruses is needed to prevent or lessen their threat to society in the future. A
thorough understanding of the epidemiology, pathophysiology, and pandemic response efforts to
combat COVID-19 is an invaluable lesson to society providing a protocol to fight future pandemics
should they occur (Pollard, Morran, & Nestor-Kalinoski, 2020).

Public and Mental Health

Different public health problems affect the youth population but we don’t believe that the risks
associated with COVID-19 meet the bar, for example, the pandemic has emphasized the need to
provide information and support to women related to their decisions to pursue or delay pregnancy
(Rasmussen, Lyerly, & Jamieson, 2020). Stress is a prominent risk factor for the onset and
maintenance of alcohol misuse, the effects of long-term social isolation on stress levels, have begun
to affect society, however, the ongoing lockdowns across many countries are unique, and little is
known of the effects on the general population of chronic isolation in these circumstances (Clay &
Parker, 2020). The pandemic has disrupted the habits of billions of people around the world,
lockdown at home is mandatory, forcing many families, each member with their sleep-wake habits,
to spend 24 hours a day together, continuously. Sleep is crucial for maintaining immune systems
and contributes deeply to physical and psychological health, Beck et al. (2020) suggest that the
crisis is associated with severe sleep disorders among the population, especially young people.

In Mexico, important steps were taken to diminish risks during the emergency, according
to Medina-Mora, Cordero-Oropeza, Rafful, Real, and Villatoro-Velazquez (2020), it is shown a
decrease in acute alcohol intoxications cared for in emergency rooms during the lockdown. The
alcohol industry was classified as non-essential, forbidding it from producing alcohol, and laws

limiting availability, health promotion campaigns, and promotion of access to treatment were



endorsed. Significant efforts in alcohol policy were made, despite Mexico being a country with no
sustained integrated policy, an impoverished health system, which also, had experienced
significant budget cuts before the pandemic. Liang et al. (2020), found that mental health problems
remain serious among most youth group during a public health emergency, their study indicated
that low education level, enterprise employee, and negative coping styles were the influence factors
of youth mental health, their results highlight the need for local governments to take appropriate
mental health interventions based on the characteristics of youth groups.

The last outbreaks in China and other parts of the world can understand that public mental
health interventions should be formally integrated into public health preparedness and emergency
response plans to effectively curb all outbreaks. As the virus spreads globally, governments must
address public mental health needs by developing and implementing well-coordinated strategic
plans to meet these needs during the pandemic (Dong & Bouey, 2020). Not much is known about
the long-term mental health effects of lockdown on youth people, but it can be hypothesized that
some of them could adopt or reinforce unhealthy behaviors, considering children and adolescents,
the emerging risk justifies proposing specific adaptations and type of activities to avoid the
installation of unhealthy habits and ensure maintaining health underpinned, at least partly, by

physiological health and physical fitness (Margaritis et al., 2020).

Cultural and Social Effects

Some of the public problems related to the contingency are racial discrimination and refugees, the
racial discrimination represents a violation of human rights; all human rights legislation seeks to
uphold each person’s right to coexist without discrimination, no matter their country of residence,
news reports regarding racial discrimination against the Chinese during the first outbreak could
have far-reaching effects beyond a personal level (Endale, St Jean, & Birman, 2020; Hightow-
Weidman et al., 2020; Wen, Aston, Liu, & Ying, 2020)

According to Makino, Kanie, Nakajima, and Takebayashi (2020) during the outbreak, the

mental health of health care workers has become a major public health concern, particularly in



Japan, women health care workers are experiencing a mental health crisis because of gender
imbalance. The problems of imbalance it is also presented with minorities, Gibb et al. (2020) agree
that people are facing significant structural and discrimination, exposing and worsening disparities
and producing new ones.

In terms of jobs, the unemployment rates presented in the world are likely to underestimate
the actual rate and do not cover all people who would have been classified as unemployed in a
typical recession, Inanc (2020) says that Covid-related business and school closures, as well as
stay-at-home orders, cause a change in people’s job-seeking behavior, which, in turn, affects who
is classified as unemployed and as out of the labor force, in a typical recession, people who lose
their jobs transition into unemployment because they start looking for a job, while in the COVID-
19 context, however, where many non-essential businesses, schools, and daycares are closed and
stay-at-home orders are put in place, people who leave employment are less likely to look for a job
than would be typically the case.

Another cultural challenge is the variability among families and technological literacy,
unfortunately, most of the gaps in technology and Internet accessibility, are gaps associated with
race and ethnicity (Gurwitch, Salem, Nelson, & Comer, 2020). On the other hand, Wenczenovicz
(2020) shares that that only 30% of the educators were safe with the new digital practices, many
denounce that they are being forced to exercise the new duties and functions in the digital world,
the difference can be explained specifically due to unequal conditions of infrastructure and teacher
formation for the pedagogical use of technology, these experiences indicate that the teaching-
learning process in times of a pandemic is more of uncertainty than certainty and that most of them
are unable to evaluate their performance in the teaching process

Finally, the media plays an important role in the cultural effects, according to Ogbodo et
al. (2020), it reinforces the relationship between media framing of health crisis and people’s
perception and response to the risks of the virus, human interest and fear/ scaremongering
dominated the coverage and this could potentially trigger more health challenges, especially for
people with underlying health conditions, there is also a significant difference between how media
framed hope and fear, the perception plays an important role in affecting the mental health of
people in a public health crisis, therefore, health policies aiming to improve the psychological
wellbeing of the people in a public health crisis should consider risk perception (Ding et al., 2020;
Garfin, Silver, & Holman, 2020).



Method

This research used a non-experimental, cross-cutting, and exploratory design, descriptive as it
sought to know the perceptions of young people in the city of Morelia in the face of the COVID-
19 pandemic, produced by the worldwide spread of the SARS-CoV-2 virus.

Design of the Study and Subjects

The information was collected during May, June, and July using Google forms, and in some cases,
it was done in person, implementing all the health measures established by the authorities, all this
was carried out in the city of Morelia, Michoacan. The subjects of the study were young people

from 15 to 29 years old with residence in the city of Morelia, Michoacan.

Measuring instrument

For the implementation of this research, the measuring instrument was built reaching a preliminary
version of 121 items; however, when applying the pilot test, we realized that they were not feasible
since the young people did not answer the survey, leading to the rethinking of the number of
questions that integrated the final questionnaire.

To validate the measuring instrument, there were used five judgments from methodological

experts, who examined the questions and the answers, therefore, their comments allowed to



establish that every question was perfectly valid to measure. Thus, we have reached the final
instrument.

This final instrument consists of 48 questions as follows (see Appendix 1): eight
sociodemographic questions, thirteen integrating the perception of contingency, eight of them ask
about aspects of health, fourteen are grouped in education and employment and finally, five
questions, which inquire into consumption habits in the youth of the city of Morelia, Michoacéan
Mexico, the processing of the data was carried out using the SPSS statistical program v.24 and

assisting us with the Excel program and the graphs provided by the Google Forms platform.

Procedure

Once the data was obtained from the Google Forms platform, they were exported to the SPSS v.24
program and the chain type data were transformed into numerical codes, so we could get the
statistical data of each question, some of which had to be clustered for generating the analysis we

are presenting.

Measurement scales

This instrument was built with multiple option scales along with the options previously established,

and nominal, dichotomous, and some ordinals scales were used to create them (See Appendix 1).

Results



The current population of young people in the city of Morelia using INEGI figures is approximately
217,365 inhabitants and the sample was calculated for a finite population, with a confidence rating
of 97%, a 3% error. The sampling procedure that was used was non-probabilistic, stratified by
quotas, to obtain a representative sample of the entire young population of the city of Morelia. A
sample of 1,303 cases was determined. A sample of 1,449 cases was obtained, of which 1,386 cases

were validated and meet the characteristics necessary to be studied.

Tabla 1. Datos sociodemograficos.

Table 1. Socio-demographics Data.

Variable Frequency/ Percentage

N 1386
Gender
Men 539 (38.9)
Woman 847 (61.1)
Total 1386 (100)
Who you are going through the contingency
with?
By myself 66 (4.8)
With my couple 132 (9.5)
With relatives 1177 (84.9)
With friends 11 (0.8)
Total 1386 (100)
Age
15-18 years 132 (9.5)
19-21 years 177 (12.8)
22-24 years 450 (32.5)
25-27 years 418 (30.2)
28-29 years 209 (15.1)
Total 1386 (100)
Marital Status
Single 1188 (85.7)
Free union 110 (7.9)
Married 88 (6.3)
Total 1386 (100)




Variable Frequency/ Percentage

Children
Have no children. 1188 (85.7)
Yes, one child. 132 (9.5)
Yes, two children. 33(2.4)
Yes, three children. 33(2.4)
Total 1386 (100)
Level of Studies
Elementary 22 (1.6)
Middle school 110 (7.9)
High school 407 (29.4)
University 792 (57.1)
Master’s degree 55 (4)
Total 1386 (100)

Fuente: Elaboracion propia, basado en los datos del trabajo de campo.

Source: Own elaboration, based on fieldwork data.

Perceptions about pandemic

About this perception variable, young people were asked from question 10 to question 22 (See
Appendix 1) to have a panorama about their reaction before this health contingency never been
experienced before.

Regarding the perceived situation of the contingency, we found that 65.9% said they stayed
at home, but leave it for specific situations, and 18.3% said they stayed home, however, they
continually went out to develop their activities. The contingency has generated a great deal of
information traffic in different channels, so the youth of the municipality was asked in which they

received information about the COVID-19 and its prevention measures.



Then, we highlight some of the main results found. In spite of being government press
conferences, the most followed channel to be informed, social networks are the second way to be

informed about this pandemic among young people.

Peripheral (vehicle-mounted loudspeaker) Wl 4.50%

Television e e 52.40%
Others W 8.70%

Digital or printed newspapers EEG—_—__—_——_— 16.70%
Radio GGG 35.70%
Facebook, Twitter, Instagram, TikTok  EG——— e 65.90%

From family, friends, neighbors... EG—_—GGEGEEGG 29.40%
Email m— 9.50%
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Messaging apps (Whatsapp) I EG_—_—_—— 24.60%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00%
Fig. 1. Canales de informacion sobre el COVID-19 y las medidas de prevencién
Fuente: Elaboracion propia, basado en los datos del trabajo de campo.
Fig. 1. COVID-19 Information channels and prevention measures

Source: Own elaboration, based on fieldwork data.

And so, young people have a strong interest in receiving information about COVID-19, along with
protective material to face it (masks, antibacterial gel, soap...). According to their answers, it is
remarkable the need for psychological care, as well as receiving consultations and medicines at

home.

Economical support WEG—G——_G——— 18.00%
T 12.00%
Information about sexual and reproductive health —_G—G—G—:S—— 18.20%
D 37.20%
Psychological attention  EEEG—GGGEEEE e 45.50%
————————— 11.40%
Medical consultation athome GGG 41.30%
T 40.50%
Information about Covid-19 GGG 49.60%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

Fig. 2. Beneficios Sociales.
Fuente: Elaboracion propia, basado en los datos del trabajo de campo.
Fig. 2. Social Benefits.



Source: Own elaboration, based on fieldwork data.

Youth participation during and after contingency is very important for rebuilding the social fabric
and empowering individuals. When asking if they have participated in any special activity, such as
social service, during the contingency, almost half of the interviewed people, said they do not
participate in any activity, and those who participate, do so through digital movements, i.e. perform

online or virtual activities.

No 48.50%
Volunteering 10.30%
Participating in Social and/or politics organizations 11.90%
Participating in digital movements 26.20%
Giving economic or in-kind charity 23.00%
Providing company to people livingalone = 16,70%
Assisting people in need 15.90%

0.00%  10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

Fig. 3. Actividades de Respuesta.
Fuente: Elaboracion propia, basado en los datos del trabajo de campo.
Fig. 3. Response Activities.

Source: Own elaboration, based on fieldwork data.

Confinement has generated great concern among young people since they wonder about situations
of short-term concerning to their family and personal financial aspects, and the preoccupation with
not having the right access to health services, as well as the possibility of losing close friends and
family members. Also, the thought of not being able to get post-health contingency work is
something they worry about. Thus, for young people, the main areas affected include work stability,

work opportunities, and the fear of losing beloved ones.



Violence against me or at home = 6.30%
Quit school for getting a job 8.70%
Delay in studies 30.20%
Health issues 38.10%
School year loss 24.60%
Losing their job after the health contingency 22.20%
Family or friends loss 45.20%
Getting a job after the health contingency 38.90%
Not having where to live 0 4.00%
Not having health care services 50.80%
Family finances 66.70%
Personal finances 55.60%
First need supplies shortage 38.90%
| have no worries =0 3.20%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00%

Fig. 4. Principales preocupaciones de los Jovenes.
Fuente: Elaboracidn propia, basado en los datos del trabajo de campo.
Fig. 4. Young People’s Top Concerns.
Source: Own elaboration, based on fieldwork data.

Young people believe that this health contingency affects significatively many aspects of their daily
life. It is notable that young people think their work stability is at stake, as well as their work
opportunities. Another notorious concern is that school cycles will not be completed satisfactorily
for them.

National and foreign investment [ 8.00%
Mass events and entertainment [ 8.00%
Interpersonal relationships GGG 23.00%
Perception on people G 26.20%
Work stability I 7.00%
Institution reliance  INEG_—_G————__ 19.00%
Academic year GGG 67.50%
Basic needs coverage I 51.60%
Work opportunities I 72.20%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00%

Fig. 5. Principales areas afectadas en los Jovenes.
Fuente: Elaboracién propia, basado en los datos del trabajo de campo.
Fig. 5. Main affected areas in Young people.
Source: Own elaboration, based on fieldwork data.



Besides, they consider that some of the affected areas by the contingency depend directly on the
prevention, containment, and mitigation measures implemented by the different levels of
government. Then, young people believe that financial support should be generated by the State,
as well as the freezing of service payments and tax forgiveness and that there should be spaces for

vulnerable people and support networks to prevent or combat gender-based violence.

Curfew 28.60%
Refuge for vulnerable people 77.00%

Support networks to prevent or combat gender-based violence 72.20%

Suspension of no essential activities 45.20%

Paralyzation of no essential works 40.50%

Total schools closure 45.20%

Freezing of services payments 77.80%

Tax condonation 69.00%

Parcial or total border closure 65.10%

Economical support from the State 81.00%

Isolation at home 79.40%

0.00% 10.00%20.00%30.00%40.00%50.00%60.00%70.00%80.00%90.00%

Fig. 6. Conformidad con las medidas de prevencién implementadas por el gobierno
Fuente: Elaboracion propia, basado en los datos del trabajo de campo.
Fig. 6. Compliance with the prevention measures implemented by the government

Source: Own elaboration, based on fieldwork data.

Health

An important issue is the health of the youth. During this pandemic, certain aspects had become
relevant, such as mental and physical condition. First, it is important to stablish their current health

condition to set parameters.



Heart condition

B 5.00%

Alcoholism |G 14.00%
Asthma p— 9.00%
Smoking I 19.80%
Overweight e 39.50%
Obesity DYV ————————— 27.30%
Hypertension | 13.20%
Cancer 1§ 0.41%
Diabetes s s————— 14.00%
Depression I ——— 21.80%
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Fig. 7. Condicion de salud.
Fuente: Elaboracién propia, basado en los datos del trabajo de campo.
Fig. 7. Health condition.

Source: Own elaboration, based on fieldwork data.

As for mental health conditions during a contingency, it could trigger various problems in young
people, such as difficulty sleeping, anxiety, and feeling uncertainty about the future. It must be

said, sadly, that one of five youngsters have thought about suicide.
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Fig. 8. Situaciones vividas en el ultimo mes de confinamiento.
Fuente: Elaboracion propia, basado en los datos del trabajo de campo.
Fig. 8. Experienced situations in the last month of confinement.
Source: Own elaboration, based on fieldwork data.



Also, the use of various substances in young people is a factor that has been presented in recent
months. As was expected by this kind of situation, it was found that there was an increase in
substance use, with alcohol being the main consumption, also finding that the age range is between

22 and 27 years.
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. . . 3417
Cocaine, amphetamins, opiates %76 96.83
Marijuana = 95.24
14.28
Tobacco 85.72
Alcohol g‘% 80.11
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Fig. 9. Uso de sustancias.
Fuente: Elaboracion propia, basado en los datos del trabajo de campo.
Fig. 9. Substance use.

Source: Own elaboration, based on fieldwork data.

Violence

The conditions generated by contingency cause risk factors for individual and collective violence
to increase; as the physical distancing increases, the barrier for promoting security conditions, aid,
reporting, and access to reporting mechanisms increases, and in this sense, we find that 58.7%
consider gender-based violence to be high, and in contrast, we find that 63.4%, appreciates that it
does not exist, or they do not know whether there are the means to ask for help in cases of gender-
based violence during the contingency. Study subjects were also asked about the perception of
safety in the habitable zone where they live during the contingency isolation period and found that
54.9% perceive that safety levels are regular.

Over the past few months, gender-based violence has also brought changes, debating if
these changes have been due to the drop in reported complaints or cases. Therefore, participants



were asked about their perception of this phenomenon. It is appreciated that 58% considered that
it has increased and 32.4% argue that there are the same pre-confinement levels.

During the contingency, people have spent most of the day at home, so they were asked if
they were the victim of some form of verbal violence within their home, 8.7% responded
affirmatively; while 86.5% responded that they did not and 4.8% preferred not to say so. In the
case of physical violence such as pushing, punching, pinching... 94.4% of participants did not
mention being a victim, while 5.6% mentioned suffering from physical violence at home. In
emotional violence such as threatening, humiliating, be jealous with, ignore, insulting, banning...
75.4% said they did not suffer this type of violence, and 20.6% reported falling victim to these
actions and 3.2% preferred not to say so, and 0.8% did not respond. Finally, when asked if during
the contingency someone exceeded the limits of the sexuality of the participants, such as harassing,

abusing, raping... 1.6% equivalent to 22 people, were found to have been violated in their sexuality.

Education and Employment

In this variable the question asked about their economic activities turned out that 34.1% (473)
subjects are working, 20.6% (286) are only studying, 22.2% (308) work and study and finally, 23%
(319) are not working or studying; However, taking into account this classification, we present

some results by classifying them by each of these categories.

Young Students

In this category, the subjects were questioned whether their studies have been changed, we found
that of the 286 young people, 92.3% responded that their face-to-face classes were cancelled and
resumed online, and 7.7% declare that they no longer receive classes in any online modality. In

terms of learning, 46.2% believe that it declined considerably, and also, 61.5% consider that their



studies will be somewhat affected. They were also asked whether they have started further studies

and 42.3% answered affirmatively.

Young people working

Young people who only work, 473 of them, were questioned about who their main employer is,
showing in response that 39.5% work in the public or government sector and 37.2% work in the
private sector; on the other hand, they were questioned about changes in their workspace, so 34.9%
have not changed their workspace, 30% moved to work at home and 27.9% do so mixed, i.e. at
home and in their workplace; similarly, 69.8% of respondents felt that their productivity has

declined considerably.

Young people who work and study

In this category they were questioned whether their studies have been changed or not, we find that
75% of the 319 young people, cancelled their face-to-face classes and resumed them online, and
17.9% declare that they no longer receive classes in any online modality and finally, 7.1% remain
the same as they received their education virtually. In terms of learning, 42.9% believe that it
declined considerably, and in turn, consider that their studies will be somewhat affected. Of that
78.6%, they were asked if they have started further studies, and 32.1% answered affirmatively.

Of these young people who work and study, 319 subjects, were questioned about who their
main employer is and 29.6% answered they work in the public sector or for the government and
33.3% work in the private sector; on the other hand, they were asked about changes in their
workspace, they responded 28.6% has not changed their workspace, 46.4% moved to work at
home, and 21.4% do so in a mixed manner, i.e. at home and in their workplace, though 64% felt

that their productivity has declined considerably.



Consumption Habits

Contingency and confinement have detonated certain behaviors other than everyday behaviors

before the pandemic, and to understand habits, it is necessary to know about the electronic devices
that individuals have.

When it comes to quality in internet access is a determining factor in individuals'

consumption habits, at better quality people are likely to have higher habits than people with little
access.
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Fig. 10. Calidad de la conexion a Internet
Fuente: Elaboracién propia, basado en los datos del trabajo de campo
Fig. 10. Internet connection quality.

Source: Own elaboration, based on fieldwork data.

Finally, the confinement has detonated modifications in young people’s activities, having more
free time per day. The activities that are mostly carried out are surfing the Internet and the use of

social networks, contrasting with the activities that are least carried out such as dating friendships,
volunteer activities, and physical activation.
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Fig. 11. Activities during the contingency.
Source: Own elaboration, based on fieldwork data.

Hypothesis test

We used the SPSS v.24 statistical programs to analyze the data obtained from the fieldwork and
the procedure of analyzing non-parametric tests for a single sample was performed; the research



has analyzed every question, and it found out that all of our variables are approved. We used
binomial tests and chi-square tests for a sample (see Appendix 2).

Discussion or Conclusions

The purpose of this study is to identify the perceptions of the young population from 16 to 29 years
in the city of Morelia, Michoacan, Mexico during the health contingency for COVID-19 disease,
generated by the new coronavirus SARS-CoV-2.

Through this research, we find that changes in routine and lockdown have forced the youth from
Morelia to adapt to different ways of using their time.

Since April 8th, 2020, schools have been suspended nationwide in 188 countries, over 90%
of enrolled learners (1.5 billion young people) worldwide are now out of education (Lee, 2020). In
Mexico, by October, there are 37, 589,611 affected students. Of which 37% are at secondary level
and 11% in tertiary education (UNESCO, 2020). So that, our study confirms that the closure of
school facilities, the cancellation of events, and therefore staying at home to prevent contagion,
young people are missing important moments of their lives, such as spending time with friends,
going to the movies, going out, practicing their favorite sports and activities.

Among the preliminary discoveries we can highlight the following: During the
contingency, after the suspension of academic activities at all educational levels in the
municipality, a considerable number of young people returned to their places of origin. The vast
majority of young people stated being at home and leaving only for essential activities, in contrast,
we found that the younger ones claimed that they continue to leave their homes to develop everyday
activities. Young people in the city of Morelia are considered informed about the risks, symptoms,
and prevention measures of COVID-19.

The principal means of information on the situation of COVID-19 in Mexico, has been the
technical press conference of the Government of Mexico; in contrast to Ali, Whitebridge, Jamal,
Al-Safy, and Atkin (2020), Social media was the most utilized source for information on the disease
(n=4740, 83.5%), followed by the World Health Organization (n=2844, 50.1%). On the other hand,



one in four young people has participated in some response activity against the COVID-19,
carrying out digital actions or monetary donations in-kind or work. Youth's main concerns are
personal finances, family finances, not having access to health services, as well as the loss of family
and friends to the disease.

On the other hand, we know now that three out of four people believe that there will be a
shortage of job opportunities after the contingency, and job stability will also be affected as it is
happening in other parts of the world. Also, the main risk factors for COVID-19 in the young
population of the municipality are overweight and obesity. We found that seven out of ten 10
participants declared having some level of these conditions.

Likewise, Rodriguez, Gomez, Vergara, and Gamboa (2020) reported a 3-times increased
risk of anxiety in young Colombians over the age of 18, who expressed inadequate management of
their emotions. In the present study, the main experienced problem during recent months among
young people from Morelia is lack of sleep; at the same time, we find that one in five young people
reported initiating, restarting, or increasing alcohol and/or tobacco use in recent months.

During COVID-19 quarantine, the home has become a dangerous place for victims of
domestic violence, as they must remain in full detention with their victims, away from people who
can validate their experiences and assist them. For those who live in small houses or without open
spaces, the level of stress has increased. Nor can the help of grandparents be used, given the
invitation to keep elderly people at home and well away (Mazza, Marano, Lai, Janiri, & Sani, 2020)

Regarding cases of gender-based violence, we found that cases increased during
contingency; some participants also reported being a victim of verbal, physical, and/or sexual
violence, setting a red spotlight on the municipality authorities.

It should also be said that three out of five surveyed young people believe that their work
and/or academic productivity has decreased considerably with changes in distance, virtual, and/or
online mode. At the same time, we have seen that there is a considerable increase in the time that
young people browse social networks and the internet.

The contingency of COVID-19 has led to substantial changes in society, especially the
youth of the municipality; over the next few months it will be important to generate spaces where
young people can externalize their concerns, problems, and ideas to solve the challenges that are
and will be developing in the city of Morelia; it will be important to link them to the institutions so
as the generation of public programs since this will give a youthful perspective that can be included



in the public sector. As for the revision of the literature, we have found works that include young
people, however, since this pandemic quarantine was unexpected, no youth perception studies had
been conducted.

This article concludes by stating that it was fulfilled to have identified the perceptions of
the young population of 16 to 29 years in the city of Morelia, Michoacan, Mexico, during the health
contingency of COVID-19 disease, generated by the new coronavirus SARS-CoV-2.

In the discussion section, the work used to make the contrast was reviewed and we consider

that they are all important, so the decision was made to maintain them,

Scopes

With regard to broadening the scopes and limitations, we consider that:

Our greatest scope is to provide the guideline for subsequent studies on the behavior of the young

sector of Morelia’s society, Michoacan for the duration of the health emergency. The behavior of

young people in the economic, social, affective, substance use aspects will therefore be considered.
Similarly, it can be an example to carry out this type of study in the young sector of other

cities of the Mexican Republic, since according to INEGI young people represent more than half

of the population. In addition, this study can be adapted to the population of older adults,

considering its importance within our society.

Limitations

One major limitation of this study is its sampling technique. Convenience sampling, typically
utilized in cross-sectional studies, is a type of nonprobability sampling that allows for data

collection from a group of people who are easy to contact or reach (Tyrer & Heyman, 2016).



Also, because of the pandemic, the field of study could not be expanded. The data collected only
show a moment during the period from May to July, months in which the interviews were lifted,
and of course, the prolongation of the pandemic will greatly affect the results.

Another limitation of this study is that it is only confined to the city of Morelia. Similarly,
problems were presented at the time of filling in the virtual forms, as some research subjects
abandoned this activity without finishing it.

We plan to address these limitations with future studies aimed at a broader and more diverse

sample of the population.
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