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Preface

When I started this Special Issue, the SARS-CoV-2 pandemic was not over yet. When the storm

finally ended, it looked like the most prevalent desire was to try to forget those days, characterized

by too much pain, mourning, and suffering. A number of scholars, however, accepted my invitation

and found the strength and courage to contribute to this Special Issue, showing not only their will

to help children and adolescents with psychiatric issue but (and most importantly) that they can also

overcome their legitimate fears to achieve what doctors have been doing for as long as this profession

has existed: studying ways to help their patients live as best as possible. I thank all of them for gifting

me with their examples. This reprint is not merely a collection of papers but wants to be a concrete

symbol of hope.

Matteo Alessio Chiappedi

Guest Editor

vii





Received: 26 January 2025

Accepted: 10 February 2025

Published: 12 February 2025

Citation: Chiappedi, M. Child and

Adolescent Psychiatry: Unmet Needs

Before and After the COVID-19

Pandemic. Children 2025, 12, 218.

https://doi.org/10.3390/

children12020218

Copyright: © 2025 by the author.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license

(https://creativecommons.org/

licenses/by/4.0/).

Editorial

Child and Adolescent Psychiatry: Unmet Needs Before and After
the COVID-19 Pandemic

Matteo Chiappedi

Child and Adolescent Neuropsychiatry Unit, ASST Pavia, 27029 Vigevano, Italy; matteo.chiappedi@unipv.it

The SARS-CoV-2 pandemic formally began on 11 March 2020, when the World Health
Organization declared it as an evolution of the Public Health Emergency of International
Concern (PHEIC). Only in May 2023 did the World Health Organization reduce the classifi-
cation to an “established and ongoing health issue”. What happened in these 3 years had
not been foreseen and provided undeniable evidence that modern day medicine still has
limitations, but also holds great potential (with the COVID-19 vaccines being the symbol of
the latter).

A number of changes in everyday life were necessary; in many cases, these changes
were also established by law. Many of them could be seen as potential negative factors
for children and adolescents’ psychological wellbeing. One could divide these factors into
three main groups—direct consequences of the pandemic (e.g., having parents or friends ill
or fearing to be infected, difficulties in receiving medical and psychological support, etc.);
changings in protective everyday experiences (e.g., avoiding friends, sports and leisure
activities of all kinds and replacing them with solitary activities due to “stay-at-home”
orders; school closures with distance learning often not readily and sufficiently applied;
etc.); blame posed on “normal” requests (e.g., in Italy, the need to protect fragile and older
people led to blame being assigned to children and adolescents who tried to live their lives
to the best of their ability within existing limitations).

Among the 17 contributions submitted to this Special Issue, 11 were accepted for
publication (64.7%). These papers can be divided into two main groups according to
their topic.

The first group investigated more general aspects of child and adolescent psychiatry,
which was highly relevant both before and after the SARS-Cov-2 pandemic. The possibility
of coping with adolescents’ risky behaviors was studied by Natali et al. [1]. They provided
evidence that a single workshop combining psychoeducation and skills training, which
lasted for only 3 h, could improve teachers’ confidence and feelings of potential self-efficacy
to respond to these behaviors. The authors evidenced the potential of online sessions to
increase the efficacy of this intervention and to offer it to a larger number of teachers.

Cossu et al. [2] studied 55 adolescents presenting with suicidal ideation and/or sui-
cide attempt. They used the Minnesota Multiphasic Personality Inventory—Adolescents,
evidencing statistically significant differences between the two groups. Adolescents who
attempted suicide had higher levels of relational difficulties, more risky behaviors, reduced
aspirations for their future, and also a higher tendency to lie, as well as an increased
use of repression. These data, although needing to be confirmed in larger prospective
studies, offered a possible way to support strategies to stratify suicide attempt risk and,
therefore, interventions.

This leads to the second group of papers, i.e., those studying what happened to
children and adolescents during the SARS-CoV-2 pandemic. Pontillo et al. [3] compared the

Children 2025, 12, 218 https://doi.org/10.3390/children12020218
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number of inpatients followed in their Child and Adolescent Neuropsychiatry Unit before
and during the pandemic in Italy. They showed a significant reduction in the number
of inpatients during the peak of the pandemic and an increase in the following months,
supporting the idea that “stay at home” orders had also reduced access to treatments. This
is even more relevant because the authors also showed that mood disorders, non-suicidal
self-injurious behaviors and suicidal ideation increased significantly during the “stay at
home” period (also named “lockdown”).

This increase in mood symptoms was confirmed by Shakarun et al. [4] in their study
conducted in Saskatchewan, Canada. Their study involved 563 child–parent dyads and
showed that hybrid learning, disrupted activities and increased screen time worsened
mood alterations, as well as being part of an ethnic minority and living in smaller cities.

Pedrini et al. [5] studied in detail how changes in lifestyle habits due to the SARS-
CoV-2 pandemic acted on anxiety in a group of adolescents. According to their regression
analyses, increases in anxiety were associated with sleep problems, difficulties in reducing
screen time and loneliness. Interestingly, their data seem to suggest a possible long-term
effect of the pandemic and of the public health measures (including “stay at home” orders),
both in changing lifestyle habits and their purpose and impact on one’s mental health.

Akin and Sarrar [6] conducted a cross-sectional case–control study in Germany. Their
data confirmed the presence of more atypical aspects of personality development, coupled
with a less mature defense style and higher levels of psychodynamic conflicts in adolescents
with mental health issues, leading to a number of disorders involving the body (somatoform
symptoms, eating disorders, and alcohol use disorders) and/or mood (depressive disorders)
and/or anxiety. During the pandemic period, these adolescents showed lower levels of
conflict on the topic of autonomy (i.e., taking care of oneself versus being cared for by
parents in a more or less passive way).

The role of parenting was studied by Facci et al. [7] in Italy during the pandemic period.
They enrolled 136 mothers of preschool children for a survey and used multiple regression
analyses to show an association between warmth and negative feelings on the one hand and
positive parenting on the other; this was moderated by dismissing parental style toward
children’s emotions. These data support the importance of sharing emotions and feelings,
although negative and difficult to think about, to improve childrens’ development, even in
times of crisis.

Working on even younger subjects, Richter et al. [8] studied infant regulatory problems,
comparing their incidence in the pandemic versus the post-pandemic period in Germany.
Crying/whining/sleeping problems and excessive crying had a higher prevalence in the
post-pandemic period and were associated with less positive parenting behaviors in both
mothers and fathers, this being partially mediated by parenting stress. This proved the
importance of addressing infant mental health and to see parenting stress as a possible
entry point for therapeutic interventions.

School closure in the context of “stay at home” orders was another disruption of
children’s and adolescents’ “life routine”. Berger et al. [9] studied the possibility for school
mental health professionals in Australia to support and address the mental health needs
of young people during the SARS-CoV-2 pandemic. These authors evidenced a number
of relevant concerns regarding remote evaluations and counseling, both in terms of the
reliability of assessment tools and of ethical issues.

These aspects are even more important in view of the findings of Lacombe et al. [10].
These authors interviewed 184 pre-adolescents using self-reported questionnaires. They
found an increase in school burnout compared to what had been obtained in a similar
survey in 2014. In this respect, the factors with the greatest impact were reduced confidence
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in the future, perceived stress, parental support and mathematics results; other significant
factors were somatic symptoms and a negative and non-supportive classroom climate.

The Russo-Ukrainian war started in 2022 and provided an example of a non-health
crisis, whose effects on adolescents were compared to those of the SARS-CoV-2 pandemic
by Šalčiūnaitė-Nikonovė et al. [11]. These authors showed high levels of significant anxiety
during both periods, although predictors were different (stress, problematic social media
use and female gender for the pandemic period; stress, loneliness and lower self-efficacy
for war period).

It is sad to have to face these kind of “natural experiments” [12]; as far as they are not
avoidable by the best efforts of the scientific community, it is at least our duty to exploit
them to improve our understanding and interventions.

Funding: This research received no external funding.

Conflicts of Interest: The author declares no conflicts of interest.
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The Acceptability of a Psychoeducation and Skill-Based
Training for Carers and Teachers to Cope with Risky
Behaviours in Adolescence

Ludovica Natali 1,2, Valentina Cardi 1,2,3, Marco Lunghi 1,4, Rosanna Ferrara 1, Linda Marconi 1

and Gioia Bottesi 1,2,*
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ludovica.natali@phd.unipd.it (L.N.); valentina.cardi@unipd.it (V.C.); marco.lunghi@unipd.it (M.L.);
rosanna.ferrara@unipd.it (R.F.); linda.marconi@unipd.it (L.M.)

2 Department of General Psychology, University of Padova, 35131 Padova, Italy
3 Department of Psychological Medicine, Institute of Psychiatry, Psychology and Neuroscience, King’s College

London, London SE5 8AF, UK
4 Department of Developmental Psychology and Socialisation, University of Padova, 35131 Padova, Italy
* Correspondence: gioia.bottesi@unipd.it

Abstract: Childhood and adolescence psychopathology is associated with an increased risk of
psychological difficulties in adulthood. Early interventions for youth should provide carers and
teachers with knowledge and skills to respond to adolescents’ risky behaviours. This study evaluated
the acceptability and effectiveness of a single 3-h workshop, combining psychoeducation and skills
training to promote knowledge about, and confidence to address, adolescents’ risky behaviours
in carers and teachers of adolescents aged 10–14. Demographics and perceived self-efficacy in the
parental or teaching role were collected at baseline using self-report questionnaires. Motivation
and confidence to respond to adolescents’ risky behaviours were measured before and after the
workshop using motivational rulers. Participants provided written feedback about their experience
about the workshop. Twenty-seven carers and 27 teachers attended the workshops. Teachers
reported a significant increase in both importance (p = 0.021) and confidence (p < 0.001) to respond
to risky behaviours following the workshop. This change was associated with baseline self-efficacy
levels (importance: p = 0.011; confidence: p = 0.002). Carers also reported greater confidence to
address risky behaviours following the workshop (p = 0.002). Participants found the contents and
methods of the workshop highly acceptable. Online and multiple-session workshops might increase
reach and effectiveness.

Keywords: psychoeducation; skills-training; adolescence; risky behaviours

1. Introduction

Adolescence is a phase characterized by heightened psychological vulnerability [1].
Approximately 8.8% of children and adolescents worldwide have been diagnosed with a
mental disorder [2]. The increased vulnerability to mental health problems in adolescence is
partly due to the numerous developmental challenges and tasks that young individuals face
in this phase (e.g., search of their own identity, achieving autonomy) [3–5]. Furthermore, in
recent years, worries and uncertainties about major events, such as the COVID-19 pandemic
and climate change, have contributed to increased adolescent vulnerability to psychological
distress [6–8]. Over time, if not addressed effectively, psychological difficulties early in life
can lead to maladaptive outcomes in adulthood, including emotional and interpersonal
difficulties, and poor mental health [9,10]. This posits the need for prevention programmes
and early interventions to address youth psychological difficulties. A recently formulated
roadmap to develop effective early interventions highlights the need for greater exchange
of knowledge and skills between professionals and carers [11]. This is because significant

Children 2024, 11, 38. https://doi.org/10.3390/children11010038 https://www.mdpi.com/journal/children4
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others can influence the trajectory of mental health difficulties, either reinforcing these
difficulties or providing valuable support to tackle them [12–14].

In recent years, an increasing number of studies have explored the effectiveness of
single-session interventions (SSIs). SSIs can be defined as “specific, structured programs
that intentionally involve just one visit or encounter with a clinic, provider, or program” [15].
SSIs include core components of comprehensive, evidence-based interventions and de-
liver them succinctly to enhance access and completion rates. As a result, appropriately
targeted SSIs can offer a cost-effective supplement or alternative to standard care, particu-
larly when considering that longer interventions do not necessarily equal more effective
outcomes [16,17]. So far, single-session parent training has yielded positive outcomes,
including improvements in parents’ knowledge, well-being, and self-efficacy [18–20].

For this purpose, a single-session workshop for carers and teachers of adolescents
aged 10–14 was developed, with the goal of providing them with knowledge and skills to
identify and address at-risk behaviours. In particular, the workshop addressed topics such
as developmental changes in adolescence and factors which might provide mental health
risk or resilience. This study reports on carers’ and teachers’ outcomes of the workshops.
The primary aim of the study was to assess the acceptability of the workshops (e.g., the
degree of perceived involvement and satisfaction; strengths and weaknesses). Secondary
aims were: (1) assessing the short-term impact of the workshops on participants’ importance
and confidence to identify and respond to adolescents’ risky behaviours; (2) examining
whether this change correlated with participants’ self-efficacy at baseline. Studies on health
behaviour indicate that motivation, as well as self-efficacy, mediate the impact of learning
on behaviour change [21,22]. Accordingly, changes in motivation were considered as
proximal indicators of behaviour change. The hypotheses were that the workshops would
have led to greater importance and confidence to identify and respond to risky behaviours
in adolescence compared to baseline. An additional goal was to examine the relationship
between baseline levels of self-efficacy and changes in motivation.

2. Materials and Methods

2.1. Participants

The study targeted carers and teachers of adolescents aged 10–14 years. There were
no exclusion criteria. Participants were recruited from estate (public) secondary schools in
the northeast of Italy. All participants were initially informed about the workshop through
informative posters and flyers made available in schools. Particular attention was given to
the recruitment of families belonging to ethnic minorities. All carers who participated in
the workshop were parents.

2.2. Intervention

The intervention consisted of a single 3-h workshop specifically designed for either
teachers or carers (i.e., no joint teacher–parent workshops were organised). In total, four
workshops were conducted (two for carers, two for teachers) from March 2023 until May
2023 (the project’s duration was 17 months, starting on June 2022). Three expert psychol-
ogists (ML, LM, RF) specialized in clinical psychology, developmental psychology, and
school psychology facilitated the workshops. All workshops were divided into two parts.

In the first part, participants were provided with psychoeducation about the changes
and processes characterizing typical development during adolescence, with particular
reference to neurobiological maturation, the development of cognitive and metacognitive
abilities, the formation of one’s identity, the salience of peers, and increased academic
demands and self-regulation (e.g., [3–5,23]). Particular attention was given to how different
factors, such as temperament, beliefs, parenting style, scholastic experiences, motivation,
intelligence, and locus of control could shape the developmental trajectory (e.g., [24–26]).

In the second part of the workshop, participants were encouraged to learn by experi-
ence. They were asked to identify and respond to difficult at-risk behaviours by reading
and answering questions about a series of illustrative vignettes.

5
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2.3. Vignettes

Six illustrative vignettes were developed for the skills-training component of the
workshop (three for carers and three for teachers). Each vignette described a scenario aimed
at training participants in identifying and responding to risky behaviours in adolescents.
For teachers, the vignettes covered the following themes: (1) learning difficulties; (2) ethnic
minorities; (3) scholastic overachievement. For carers, the topics included: (1) autonomy
and peer influence; (2) scholastic overachievement and risk of isolation; (3) scholastic
demands. Examples of vignettes are shown in Table 1. After reading each vignette,
participants were divided into groups and asked to answer the questions.

Table 1. Examples of vignettes and related questions.

Teachers: Vignette 3

Luisa is 13 years old and she attends secondary school. She is a bright and
high-achieving girl. She is well-integrated in her class and displays a positive attitude
both towards her peers and teachers. Over the last few months, Luisa has avoided
school at times when academic tests were due. Her goal is to succeed at school with
very high marks. In order to achieve this goal, she believes it would be necessary to
present herself well in high school. Despite receiving positive feedback from her
teachers, Luisa often feels dissatisfied in herself. She tends to focus on little mistakes
and perceives positive criticism in a negative way. She used to practice gymnastics at a
competitive level. However, this year, she decided to give up this sport to be able to
focus more on her studies. During parent–teacher meetings, teachers praise Luisa’s
excellent abilities and her behaviour in class. Her parents believes that Luisa behaves
very well at home, too. She spends most of her time at home studying, paying attention
to even the smallest details until she achieves the top level. Luisa’s parents have noticed
that she is worried about her academic career and that she suffers from stomach aches
and headaches when a test is due. On a few occasions, they have allowed her to remain
home and miss school.

How might Luisa be feeling?

What behaviours are exhibited by
Luisa?

What does Luisa think about the
situation? What perception might she
have of herself?

What factors have contributed to the
situation and Luisa’s experiences?

If no action took place, what could
happen?

On which factors could the teachers
potentially intervene to help Luisa in
this difficult situation?

Carers: Vignette 1

Angela is a second-grade student in secondary school. Growing up, she has always been
very extroverted and willing to play sports, causing no issues or concerns for her
parents. At the parent–teacher meetings, the teachers report that Angela is hardworking
and achieving good academic results. They also mention that, during recess, Angela
tends to isolate from the rest of the class, often spending most of the time sitting at her
desk, looking at her phone. Following the teachers’ feedback, Angela’s parents begin to
observe her behaviour at home. They notice that she no longer goes out with her friends
during the weekend and that she spends most of her time online on her phone. After a
few weeks, during a family dinner, Angela starts sharing anecdotes about her friends.
Her parents realize that they are unfamiliar with many of the names mentioned by her.
They ask Angela about these friends, how she met them, and who they are. Angela says
that they are friends she met through social media, with whom she shares common
experiences and interests. Angela also says that she no longer wishes to participate in
sports since she has never enjoyed doing so and that she has no interest in spending
time outside.

What is the event to pay attention to?

How might Angela be feeling?

What behaviours are exhibited by
Angela?

What does Angela think about the
situation? What perception might she
have of herself?

What factors have contributed to the
situation and Angela’s experiences?

If no action took place, what could
happen?

On which factors could carers
potentially intervene to help Angela in
this situation?

2.4. Measures

Before the workshop, participants completed a demographic questionnaire including
questions on age, gender, nationality, first language, level of education, marital status,
number of children, financial income, psychological difficulties, and medical illnesses. All
variables are displayed in Table 2. Participants also completed the following measures:

6
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Table 2. Participants’ socio-demographic characteristics expressed as means (standard deviations) or
frequencies (%).

Variables

Teachers Carers

N M (SD) or
Frequency (%)

N M (SD) or
Frequency (%)

Age 28 50.64 (7.35)
[min:33; max:64] 32 48.49 (5.54)

[min:41; max:66]
Gender (Female vs. Male) 29 28 (96.55%) 32 27 (84.38%)
Nationality (Italian vs. Other) 29 32

Italian 29 (100%) 30 (93.75%)
European 0 (0.00%) 1 (3.13%)
Extra-European 0 (0.00%) 1 (3.13%)

First Language (Italian vs. Other) 28 28 (100%) 32 30 (93.75%)
Level of Education 28 32

Inferior to Diploma 0 (0.00%) 2 (6.25%)
Diploma 0 (0.00%) 5 (15.63%)
Bachelor’s Degree 1 (3.57%) 1 (3.13%)
Master’s Degree 21 (75.00%) 21 (65.63%)
Other title (e.g., conservatory,

academy of fine arts) 4 (14.29%) 1 (3.13%)

Marital Status 27 32
Single 3 (11.11%) 3 (9.38%)
Cohabiting 3 (11.11%) 6 (18.75%)
Married 16 (59.26%) 21 (65.63%)
Separated 3 (11.11%) 1 (3.13%)
Divorced 2 (7.41%) 0 (0.00%)
Widowed 0 (0.00%) 1 (3.13%)

Number of Children 25 1.32 (1.07) 32 2.00 (0.62)
Income (Euros) 22 27

<15,000 2 (9.09%) 0 (0.00%)
15,000–29,000 12 (54.55%) 9 (33.33%)
30,000–55,000 7 (31.82%) 14 (51.85%)
56,000–100,000 1 (4.55%) 4 (14.82%)

Accommodation 26 30
Owned house 21 (80.77%) 22 (73.33%)
Rented house 4 (15.39%) 6 (20.00%)
Other 0 (0.00%) 2 (6.67%)

Employment 1 - 32
Full-time worker - 14 (43.75%)
Part-time worker - 10 (31.25%)
Self-employed - 6 (18.75%)
Homemaker - 1 (3.13%)
Unemployed (actively

seeking employment) - 1 (3.13%)

Years of teaching 2 29
18.21 (9.16)
[min:1.00–
max:36.00]

- -

Hours of teaching (per week) 2 28 16.43 (5.53) - -
Number of classes 2 28 4.75 (4.07) - -
Students with special needs (Yes vs.
No) 2 26 24 (92.31%) - -

Psychological Difficulties (Yes vs. No) 27 3 (11.11%) 32 5 (15.63%)
Medical Illnesses (Yes vs. No) 27 4 (14.81%) 32 3 (9.38%)
DASS-21 total score 29 10.31 (7.15) 31 11.58 (10.24)
TSES-SF 2 total score 29 6.60 (1.01) - -
PSOC 1 total score - - 30 64.07 (9.41)

Notes. DASS-21 = Depression, Anxiety and Stress Scale—21; TSES = Teachers’ Sense of Efficacy Scale-Short Form;
PSOC = Parenting Sense of Competence. 1 Variables collected only for carers. 2 Variables collected only for teachers.
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The Depression, Anxiety, Stress Scale-21 (DASS-21) [27,28] to measure carers’ and
teachers’ psychological distress. Items are scored on a 4-point Likert scale, where higher
scores indicate greater severity of the symptoms in the last week. The total score demon-
strated excellent internal consistency in this study (Cronbach’s Alpha for teachers and
carers = 0.9).

The Short Form of the Teachers’ Sense of Efficacy Scale (TSES-SF) [29,30] to assess
teachers’ self-efficacy. The scale comprises three subscales (i.e., teacher self-efficacy in
student engagement, teacher self-efficacy in instructional strategies, and teacher self-efficacy
in classroom management) and a total score. Items are scored on a 9-point Likert scale,
where higher scores indicate greater self-efficacy. The total score demonstrated excellent
internal consistency in this study (Cronbach’s Alpha = 0.9).

The Parenting Sense of Competence (PSOC) [31] to assess carers’ efficacy in the parent-
ing role. The questionnaire comprises two subscales (i.e., satisfaction and efficiency) and
a total score. Items are scored on a 6-point Likert scale, and higher score indicate greater
parenting sense of efficacy. There is an Italian version of the PSOC [32] and it has been
used in other studies [33,34]. The total score of this instrument demonstrated good internal
consistency in this study (Cronbach’s Alpha = 0.8).

The motivational ruler to assess participants’ motivation and confidence to respond
to risky behaviours in relation to the situation described in the vignette. Two questions
(one for motivation and one for confidence) were designed for each vignette and rated on a
Visual Analogue Scale (VAS) from 0 (“Not at all”) to 10 (“Extremely”).

Qualitative feedback form. This evaluation form consisted of 7 items designed to
collect participants’ feedback on the workshop’s content and delivery method. Four items
were scored on a 4-point Likert scale (0 = “Not at all”-3 = “Very much”). The questions
evaluated the clarity of the objectives (i.e., “How clear were the workshop objectives?”), the
usefulness of the workshop (i.e., “How useful was the workshop to you?”), the adequacy
of the delivery methods (i.e., “In your opinion, were the workshop delivery methods
adequate?”), and the level of participation/involvement (i.e., “How engaged did you feel?”).
Three questions were open-ended and asked information about the strengths (i.e., “In your
opinion, what were the strengths of the workshop?”) and weaknesses of the workshop (i.e.,
“In your opinion, what were the weaknesses of the workshop?”), as well as if there would
have been other topics participants would have liked to discuss (i.e., “Were there any topics
you would have liked to discuss during the workshop? If so, which ones?”).

2.5. Procedure

Schools interested in the workshops were identified through the collaboration with
local parents and teachers organizations (i.e., the Veneto Regional Coordination of School
Council Presidents) and the municipal administration of Conegliano. Representatives
of each school provided the complete list of carers and teachers interested in attending
the workshop. The workshops took place in the school premises. One week prior to the
workshop, participants completed an informed consent form and the baseline assessment
through the online platform Qualtrics. On the day of the workshop, before and after the
session, participants were given the vignettes and asked to complete the motivational ruler.
At the end of the workshop, participants also completed the qualitative feedback form.

Ethical approval was obtained by the Ethics Committee for the Psychological Research
of the University of Padova (reference number: 5195). The study was conducted in ac-
cordance with the Declaration of Helsinki. Written informed consent was provided by
all participants.

2.6. Data Analysis

Descriptive analyses were used to describe the socio-demographic characteristics of
the participants and to evaluate the acceptability of the workshops.

Paired-samples Wilcoxon tests were calculated on the motivational rulers to assess the
impact of the workshops on motivation and confidence to address risky behaviours. Global
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scores for confidence and importance were obtained by averaging participants’ answers
to the vignettes. Rank biserial correlations were used to estimate effect sizes (ESs). The
coefficient was described as tiny (<0.5), very small (≥0.05 and <0.1), small (≥0.1 and <0.2),
medium (≥0.2 and <0.3), large (≥0.3 and <0.4), and very large (≥0.4) [35].

Spearman’s correlations were performed to examine whether changes in motivation
and confidence to tackle risky behaviours throughout the workshop would be related to
teachers’ and carers’ self-efficacy at baseline. To do so, delta scores for motivation and
confidence were computed, with positive scores indicating an improvement.

All the above-mentioned analyses were carried out on JASP [36], and statistical signifi-
cance was set at p < 0.05.

3. Results

3.1. Socio-Demographic Characteristics

Thirty-four teachers and 37 carers expressed interest in participating the workshop.
However, the final sample included 29 teachers and 32 carers, i.e., those who completed
at least the baseline questionnaire. The flow of participation in the study is described in
Figure 1. Participants’ socio-demographic characteristics are presented in Table 2.

Figure 1. A CONSORT diagram describing the participation to the study of (a) teachers and (b) carers.

The mean age of teachers was 50.64 (7.35), while the mean age of carers (all parents)
was 48.49 (5.54). Most of the sample comprised women (n = 55, 90.16%) and Italian nationals
(n = 69, 96.72%). Most participants had a master’s degree (n = 42, 70.00%), were married
(n = 37, 62.71%), and were house owners (n = 43, 76.79%). Teachers reported an average
number of children of 1.32 (1.07), while carers reported 2.00 (0.62). A slight difference was
observed between teachers and carers with regards to income, with teachers reporting
overall a smaller income. Only a small percentage of the sample reported experiencing
psychological difficulties (n = 8, 13.56%) or medical conditions (n = 7, 11.86%).

3.2. Psychological Distress and Self-Efficacy

Most of the sample reported low levels of psychological distress (Teachers: n = 28,
96.55%; Carers: n = 29, 93.55%) with only a small minority reporting high levels (Teachers:
n = 1, 3.45%; Carers: n = 2, 6.45%) [27].

Teachers reported lower self-efficacy compared to the normative Italian sample ([29];
N = 200; Mean = 7.02; SD = 1.45; t = −2.25, p = 0.03). Carers, from an observational
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perspective (since Italian normative data for comparison were unavailable), reported
slightly higher self-efficacy compared to an Italian sample of mothers of children with
typical development ([37]: N = 240; Mean = 60.47; SD = 10.85).

3.3. Workshop Acceptability

Overall, out of the 71 participants who initially expressed their interest in attending
the workshop, 54 individuals (76.06%) attended the workshop, with 48 of them (67.61%)
completing the motivational ruler and 53 (74.65%) completing the qualitative feedback
form. Drop-outs were largely due to organizational difficulties (e.g., delayed start of the
workshop, early closure of the school facilities). Descriptives on qualitative feedback are
shown in Table 3.

Table 3. Qualitative feedback on the workshop.

Variables
Teachers Carers

N Frequency (%) N Frequency (%)

Clarity 26 27
Not at all 0 (0.00%) 0 (0.00%)
Somewhat 2 (7.69%) 5 (18.52%)
Very 19 (73.08%) 14 (51.85%)
Extremely 5 (19.23%) 8 (29.63%)

Utility 26 27
Not at all 0 (0.00%) 0 (0.00%)
Somewhat 6 (23.08%) 9 (33.33%)
Very 17 (65.39%) 14 (51.85%)
Extremely 3 (11.54%) 4 (14.82%)

Materials’ suitability 26 26
Not at all 0 (0.00%) 0 (0.00%)
Somewhat 4 (15.39%) 6 (23.06%)
Very 17 (65.39%) 13 (50.00%)
Extremely 5 (19.23%) 7 (26.93%)

Engagement 26 27
Not at all 0 (0.00%) 0 (0.00%)
Somewhat 2 (7.69%) 2 (7.41%)
Very 21 (80.77%) 19 (70.37%)
Extremely 3 (11.54%) 6 (22.22%)

Strengths 26 23
Skills-training/vignettes 20 (76.92%) 18 (78.26%)
Speakers’ competence 9 (34.62%) 3 (13.04%)
Neurobiological insights 2 (7.69%) 0 (0.00%)

Weaknesses 26 23
Lack of practical strategies 5 (19.23%) 1 (4.35%)
Short duration 7 (26.92%) 6 (26.09%)
Poor attendance 2 (7.69%) 6 (26.09%)

Suggested topics 26 23
Specific disorders (e.g., eating

disorders, learning disorders, disabilities) 2 (7.69%) 1 (4.35%)

Group interactions 8 (30.77%) 4 (17.39%)
New technologies and social media 2 (7.69%) 10 (43.48%)
School-family relationships 2 (7.69%) 3 (13.04%)

Overall, participants rated the workshop positively: the objectives were clear, the
content was perceived as very helpful, they appreciated the delivery methods, and they felt
very engaged. Participants felt that working in a group was one of the major strengths. They
identified the one-off format of the workshop and the low attendance rate as weaknesses.
They also expressed a desire for practical strategies to respond to problematic behaviours.
Most teachers reported that they would be interested in learning more about group dynam-
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ics within the classroom and strategies for managing them. Carers were mostly interested
in exploring the use of digital technologies and social media in adolescence.

3.4. Changes in Importance and Confidence to Address Risky Behaviours across the Workshop

Results of the Wilcoxon matched-pairs signed rank tests are reported in Table 4.

Table 4. Wilcoxon matched-pairs signed rank tests.

Teachers 1

Motivational ruler Pre
M (SD)

Post
M (SD) z p-value rrb

Importance 7.81 (1.07) 8.15 (1.09) 2.053 0.021 0.524
Confidence 7.65 (0.89) 8.35 (1.02) 3.615 <0.001 0.900

Parents 2

Motivational ruler Pre
M (SD)

Post
M (SD) z p-value rrb

Importance 9.10 (1.12) 9.29 (1.02) 0.700 0.241 0.306
Confidence 7.86 (1.22) 8.69 (1.00) 2.981 0.002 0.974

Notes. Importance and confidence to address adolescents’ risky behaviours assessed using motivational rulers
(Visual Analogue Scale from 0 = “Not at all” to 10 = “Extremely”). 1 N = 24. 2 N = 14.

A significant increase in teachers’ importance (p = 0.021) and confidence (p < 0.001)
to address risky behaviours was observed, with very large effect sizes. Likewise, carers
reported a significant increase in their confidence to tackle risky behaviours after the
workshop (p = 0.002), with a large effect size. No significant change in importance to
respond to risky behaviours was observed in carers (p = 0.241).

3.5. Relationship between Changes in Motivation and Self-Efficacy

Teachers’ baseline levels of self-efficacy were significantly associated with changes in
teachers’ importance (rs = −0.51, p = 0.011, n = 24) and confidence (rs = −0.60, p = 0.002,
n = 24) to respond to risky behaviours. Specifically, greater improvements in importance
and confidence to respond to risky behaviours were associated with lower teaching self-
efficacy at baseline.

No significant correlations were found between carers’ self-efficacy and their motiva-
tion (rs = −0.16, p = 0.626, n = 12) and confidence (rs = −0.37, p = 0.234, n = 12) to address
risky behaviours.

4. Discussion

This article describes the preliminary findings of a workshop combining psychoeduca-
tion and skills training to promote knowledge about, and confidence to respond to, risky
behaviours in adolescence. Findings indicated that the workshop was, overall, acceptable
for participants, who reported higher levels of confidence to tackle risky behaviours in
adolescence after attending the session. Teachers also reported greater levels of importance
to tackle those issues following the workshop.

Overall, participants found the contents and methods of the workshops highly ac-
ceptable. They valued the skills-training component and the opportunity to engage in
discussions with both peers and the group facilitators. Despite efforts to advertise the
workshop widely to potential participants, only a limited number of individuals expressed
interest in participating, and an even a smaller number completed the motivational ruler.
Participants’ feedback indicated that this was largely due to the timing of the workshop
(late afternoon) and organizational issues related to the school facilities. This underscores
the need for greater collaborative efforts to identify strategies to increase access. There is a
significant demand for the development and implementation of mental health prevention,
early detection, and support programs that target caregivers and teachers’ needs. This is
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particularly important, as approximately 50% of all psychological disorders in adulthood
begin by age 14 [38], and there has been a notable increase in prevalence rates, ranging
from about 12% to more than 20%, of clinically severe anxiety and depression in youth
cohorts following the COVID-19 pandemic [8]. Working together with carers and teachers
to identify the best strategies to address their needs is a valuable opportunity to respond to
this emergency.

The data on the short-term impact of the workshops on importance and confidence
to respond to risky behaviours in adolescence were encouraging. Teachers reported a
significant increase in both importance and confidence to respond to risky behaviours at the
end of the workshop, and this change was associated with the baseline level of self-efficacy.
It is possible that this type of intervention might be particularly beneficial for those with low
levels of perceived self-efficacy. This is relevant when considering that teachers’ self-efficacy
is linked to students’ outcomes (e.g., achievement and motivation) [39]. Carers reported a
significant increase in their confidence to address risky behaviours, but not in importance.
It is worth noting that carers, unlike teachers, expressed a high level of importance even
before the workshop, as well as high self-efficacy, which could also explain why changes in
importance and confidence to respond to risky behaviour were not associated with self-
efficacy in this group. In this study, carers were all parents. Parents’ attitudes towards their
loved ones’ mental health can vary depending on cultural, social, and individual factors.
In many societies, there has been increasing awareness and recognition of the importance
of mental health for adolescents, and parents are generally becoming more attuned to the
mental health needs of their children, including teenagers [40]. The workshops in this
study were attended on a volunteer basis and it is possible that a self-selected sample of
parents participated. This adds to the poor generalizability of the findings, which is due to
both the small sample size and its limited diversity (i.e., participants were predominantly
Italian women, despite efforts to broaden recruitment to ethnic or other minorities; carers
were all parents). Parent skills training might be perceived as “patronizing”, and fear of
stigmatization, shame and guilt might prevent them from taking part. The stigma associated
with seeking mental health support and access services for children is heightened especially
among parents from ethnic minorities and those with children having special needs [41–43].
One possible solution to enhance participation and inclusion might be transitioning to
online workshops, which could overcome spatial constraints, provide greater flexibility,
and allow greater privacy [44]. The online workshops could also be integrated into guided
self-help interventions (GSH), to facilitate the use of self-help materials [45] that carers and
teachers could use in their own time, beyond the time and space constraints of standard
therapies. Within the study presented, short video clips were developed for those who
could not attend the workshops.

Nonetheless, despite these limitations, the findings of this study add to the evidence
that providing families with knowledge and skills to cope with their children’s mental
health difficulties is acceptable and associated with some benefit. For example, a recent
systematic review of the literature on family support programs has demonstrated that these
programs are effective in improving both caregivers’ and children’s mental health [46].
Similarly, the positive impact of the workshop found on teachers’ confidence and impor-
tance to tackle difficult behaviours in adolescents corroborates previous findings on the
efficacy of teachers’ training to improve mental health literacy, reduce stigma, and increase
confidence to offer help to students [47,48].

Future studies should include additional measures to assess a larger range of outcomes
and identify groups who might especially benefit from interventions, such as the workshops
tested in this study. These measures could, for example, assess teachers’ and parents’
stress (e.g., Teaching Stress Inventory [49], The Parental Stress Scale [50]), and adolescents’
strengths and difficulties (e.g., Strengths and Difficulties Questionnaire [51]), and might
be repeated over time, to follow up on changes in attitudes and behaviours. It also seems
appropriate to evaluate social desirability and use semi-structured interviews to enable
participants to provide more comprehensive feedback.
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5. Conclusions

This study represents a first attempt to evaluate a novel SSI combining psychoeduca-
tion and skill training for carers and teachers, with the aim of enhancing their knowledge
and confidence to address risky behaviours in adolescence. Preliminary findings are promis-
ing and suggest that the workshops are acceptable and helpful in increasing participants’
confidence, particularly among those with lower self-efficacy.

The feasibility of (guided) self-help interventions for carers and teachers should be
explored further, with a focus on increasing accessibility and sustaining benefits in the
longer term. Working together with carers and teachers to identify the most effective
intervention strategies is of paramount importance to meet these challenges.
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Abstract: Suicide is an important public health issue. To examine the differences in personality
characteristics between a group of adolescents with suicidal ideation (SI) and a group with a history of
suicidal attempts (SA), we conducted a cross-sectional study. We enrolled 55 adolescents (51 females;
12–18 y.o.) who presented SI and/or SA. Using the Columbia Suicide Severity Rating Scale, we
divided the sample into two groups: adolescents with SI and adolescents with SA. All participants
filled in the Minnesota Multiphasic Personality Inventory—Adolescent (MMPI-A). Adolescents in
the SA group had greater difficulties in social relations, risky behaviors, and more intense suicidal
ideation compared to those in the SI group. Adolescents in the SA group scored higher in Omission,
in the Lie Scale, the Conduct Problem Scale, the Less Aspirations Scale, the Repression Scale in the
MMPI-A, and item 283 of the MAST compared to the other group. The results suggest that using the
MMPI-A to assess certain features (e.g., tendency to lie, repression) may be helpful in identifying
young people who are at high risk of suicide. However, further research is required to determine the
effectiveness of using this instrument.

Keywords: adolescence; suicide attempt; suicide ideation; assessment; personality

1. Introduction

Suicide is a rising phenomenon that affects individuals all around the world and is
particularly prevalent in youth. According to research in 2020, suicide ranks as the second
most common cause of death for those between the ages of 10 and 19 [1]. According
to recent findings, social isolation brought on by the lockdown situation is one of the
theories explaining the increased likelihood of suicidal thoughts during the COVID-19
epidemic [2–4]. In addition, suicide risk is correlated with several factors, including social
isolation, as well as psychiatric, genetic, environmental, temperamental, and sociocultural
aspects [5–7]. Several studies have documented an increased prevalence of suicidal attempts
(SA) in relation to completed suicide among younger people compared to adults (ratio
SA:S = 200:1), as well as in the female population compared to male peers of the same age [8].
These data derive from the hypothesis that women are more likely to be introspective
and verbally disclose when they are uncomfortable. As a result, in these cases, the self-
aggressive act would seem to have a communicative purpose, which is further supported by
the fact that females are more likely to use non-violent methods. In contrast to women who
mostly employ poisoning, especially from narcotics, men use blunt or gunshot wounds,
hanging, and precipitation more commonly, which are more violent methods [9,10].

Major affective disorders are the psychiatric conditions most associated with sui-
cide [10], particularly major depressive disorder [11,12]. An increased risk of suicide is also
linked to psychotic symptoms [13,14], borderline personality disorder [15], and alcohol
and substance abuse [16,17]. The assessment of suicide risk necessitates the consideration
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of previous suicide attempts [18], the existence of disadvantageous environmental situ-
ations [19], including the premature death of a parent [20], the suicide of a parent [21],
and the presence of scholastic stressors [22], as these aspects constitute risk factors for a
potential suicide attempt [23].

According to previous studies, suicidality and perfectionism seem to be related [24].
However, other stressful life events, such as being bullied or the existence of other person-
ality characteristics, including neuroticism, anxiety, extraversion, and depression, appear
to mitigate this factor [25]. As already established, there are several risk factors for sui-
cide. Some of these have been the subject of more extensive research than others. These
include personality traits, although prior studies advise assessing them in order to help
physicians customize the most effective early intervention, especially for children and ado-
lescents [26]. Several researchers found that certain personality traits and characteristics,
such as borderline personality traits, seem to predispose people to suicide, neuroticism,
psychoticism, and extraversion are other significant traits that are more closely linked to
suicidality. Moreover, the literature highlighted that individuals who exhibit perfection-
ism, interpersonal dependence, novelty seeking, impulsivity, pessimism, nonconformity,
low self-esteem, feelings of inferiority, hopelessness, and self-criticism are more likely to
have suicidal thoughts and commit suicide [23,27–33]. According to a study by Beautrais
and colleagues, there is a link between suicidal behavior and personality characteris-
tics such as neuroticism and introversion, also expressed through withdrawal and social
isolation [34].

The present study aimed to examine which personality features are more associ-
ated with suicidal ideation and behavior in the adolescent population and the differ-
ences between these two groups. We would expect significant differences between the
two groups in MMPI-A subscales, in the validity subscales and in specific items of the
D Scale.

2. Materials and Methods

2.1. Participants

We recruited 55 adolescents aged 12–18 years (extremes included) from April 2020
to July 2022. All patients who had simply experienced suicidal ideation (SI) or who
had a history of non-fatal suicide attempts or interrupted ones (SA) were admitted to
the Child Neuropsychiatry unit as either inpatients or outpatients. Using the Columbia
Suicide Severity Rating Scale (C-SSRS) [35], we divided the sample into two different
groups: SI and SA. Patients with intellectual disabilities or with an insufficient level of
comprehension of the Italian language were deemed not eligible for the study. We used
the Wechsler Intelligence Scale for Children-Fourth Edition (WISC-IV) [36] or the Wechsler
Adult Intelligence Scale-Fourth Edition (WAIS-IV) [37], depending on age, to assess the
presence of an intellectual disability. Figure 1 shows the study sample flowchart.

2.2. Ethics

This clinical cross-sectional study was realized according to the REporting of
studies Conducted using Observational Routinely collected health Data (RECORD) (see
Supplementary Material). The Ethics Committee of Policlinico San Matteo in Pavia, Italy,
approved this study, which was conducted following the declaration of Helsinki (1964)
and its later amendment. Patients gave their consent to participate in the study, and their
parents signed the written informed consent. They had the possibility to withdraw from
the study at any time without explaining. We anonymized data. The dataset is available in
the Zenodo repository [38].
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Figure 1. Study population flowchart [author’s own processing].

2.3. Procedures and Measures

A child neuropsychiatrist collected sociodemographic and anamnestic data of the
patients and verified that the patients had no intellectual disability and sufficient compre-
hension of the Italian language. We administered the Columbia Suicide Severity Rating
Scale (C-SSRS) to assess the presence and the severity of SI and/or SA in the last 6 months.
The C-SSRS is a semi-structured interview to evaluate the patient’s severity of suicidal
ideation. The instrument is very sensitive and permits the detection of the presence of
suicidal ideation and suicidal behavior, as well as the frequency and gravity thereof. The
suicidal ideation spectrum is taken into account by the scale, which goes from “wish to be
dead ‘to’ active suicidal ideation with specific plans, intents, and behaviors”.

Thereafter, a neuropsychiatrist or psychologist compiled the Children Global Assess-
ment Scale (CGAS) [39] to assess the subject’s psychosocial and work-related functioning.
The CGAS is a 100-point rating scale composed of a continuum that ranges from mental
health (91–100 = Superior functioning) to a serious mental disorder with a high risk of
death (1–10 = need constant supervision). In addition, the participants compiled the Min-
nesota Multiphasic Personality Inventory—Adolescent (MMPI-A) [40], a questionnaire
used to assess personality in adolescence. The MMPI-A consists of 478 true–false items and
presents different scales:

• six validity scales: Lie (L), Variable Response Inconsistency (VRIN), True Response In-
consistency (TRIN), Infrequency 1(F1), Infrequency 2 (F2), Infrequency (F), Correction
(K), Cannot Say (?);

• ten clinical scales: Hypochondria (Hs), Depression (D), Hysteria (Hy), Psychopathic devi-
ation (Pd), Masculinity/Femininity (Mf), Paranoia (Pa), Psychasthenia (Pt), Schizophre-
nia (Sc), Hypomania (Ma), Social Introversion (Si);

• 15 content scales: Anxiety (A-anx), Obsessiveness (A-obs), Depression (A-dep), Health
Concerns (A-hea), Alienation (A-aln), Bizarre Mentation (A-biz), Anger (A-ang), Cyni-
cism (A-cyn), Conduct Problems(A-con), Low Self-Esteem (A-lse), Low Aspirations
(A-las), Social Discomfort (A-sod), Family Problems (A-fam), School Problems(A-sch),
Negative Treatment Indicators (A-trt);

• six supplementary scales: MacAndrew-Revised (MAC-R), Alcohol/Drug Problem Ac-
knowledgement (ACK), Alcohol/Drug Problem Proneness (PRO), Immaturity (IMM),
Anxiety(A), Repression(R).
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Filling in the MMPI-A requires a lot of concentration, motivation, and good compre-
hension skills. Many adolescents compiled the questionnaire with pleasure because they
can unveil personal characteristics and at least talk about themselves and their difficulties
with clinicians; for many others, the test could be too demanding. To avoid invalid proto-
cols or a lack of motivation, clinicians and psychologists were available for adolescents to
help them read the sentences and better explain their meaning (while still adhering to the
rules of administration). Moreover, after the assessment, the referring clinician took time to
discuss the results with every patient and their expectations for the following treatment.

2.4. Statistical Analyses

We determined the sample size with G*Power [41,42] with an effect size of 0.7 and a
power of 0.8. Descriptive analyses of the sample, which included demographic and clinical
characteristics, were initially performed on the total sample, and subsequently, on the SA
and SI groups separately. The analyses included means and standard deviations (SD) for
continuous variables and absolute and relative frequencies for categorical variables. A
comparison between the two groups was performed with an independent t-test for the
numerical variables and with the Chi-square test for the categorical variables. We applied
Fisher’s correction as the number of cases was small. Statistical significance was expressed
as p < 0.05. All statistical analyses were performed with IBM SPSS version 27.0 [43].

3. Results

The sample was formed of 55 participants with SI and/or SA. Table 1 shows the so-
ciodemographic and anamnestic data for the total sample and for the two groups. With the
exception of risky behaviors (p = 0.027) and social interactions (p = 0.045), the two groups
were homogeneous. A comparison was made between the two groups concerning psy-
chosocial functioning through the CGAS, from which no significant differences emerged
(MSA = 48.81, SDSA = 10.77; MSI = 51, SDSI = 10.5). Regarding suicidal ideation, there were
significant differences between the two groups (p = 0.004) in intensity but not in frequency.
Suicidal ideation was more severe in the SA group than in the SI group. Table 2 shows the
differences between the SI and SA groups.

Table 1. Sociodemographic and anamnestic data in the total sample and the two subgroups (author’s
own processing).

Variable: Number of Subjects and Percentage Indicated Total (n = 55) SI (n = 26) SA (n = 29)

Gender Male
Female

4 (7.3)
51 (92.7)

3 (11.5)
23 (88.5)

1 (3.5)
28 (96.5)

Ethnicity

Caucasian
African

Latin (South America)
Mixed
Asian

47 (85.5)
3 (5.5)
2 (3.6)
2 (3.6)
1 (1.8)

20 (76.9)
2 (7.7)
1 (3.8)
2 (7.7)
1 (3.8)

27 (93.1)
1 (3.6)
1 (3.6)

0
0

Siblings

Only child
Major
Minor

Major and minor

9 (16.4)
15 (27.2)
25 (45.5)
6 (10.9)

4 (15.4)
7 (26.9)

11 (42.3)
4 (15.4)

5 (17.2)
9 (31.1)

13 (44.8)
2 (6.9)

Parents Married
Divorced

31 (58.1)
23 (41.9)

15 (57.7)
11 (42.3)

16 (57.1)
12 (42.9)

SES

Low
Medium-low

Medium
Medium-high

High

5 (11.9)
3 (7.1)

13 (30.9)
13 (30.9)
8 (19.2)

4 (23.5)
0

5 (29.4)
5 (29.4)
3 (17.7)

1 (4)
3 (12)
8 (32)
8 (32)
5 (20)
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Table 1. Cont.

Variable: Number of Subjects and Percentage Indicated Total (n = 55) SI (n = 26) SA (n = 29)

Previous
consultations

Absent
Present

12 (22.2)
42 (77.8)

5 (19.3)
21 (80.7)

7 (25)
21 (75)

Social relationships
Social withdrawal

Poor relations
Adequate relations

6 (10.9)
30 (54.5)
19 (34.6)

0
16 (61.5)
10 (38.5)

6 (20.7)
14 (48.3)
9 (31.0)

Familiarity

Depression (sub-threshold)
Depression (supra-threshold)

Bipolar disorder (sub-threshold)
Anxiety (sub-threshold)

Substance abuse
Eating behavior disorder

Opp. Defiant behavior disorder
Personality disorder

(sub-threshold)
Other

19 (34.5)
2 (3.6)
1 (1.8)
9 (16.4)
2 (3.6)
4 (7.3)
1 (1.8)
1 (1.8)

23 (41.8)

9 (34.6)
0

1 (3.8)
4 (15.4)
2 (7.7)
1 (3.8)
1 (3.8)
1 (3.8)

12 (46.2)

10 (34.5)
2 (6.9)

0
5 (17.2)

0
3 (10.3)

0
0

11 (37.9)

Risky behaviors Substance use, self-harm, SA 40 (72.7) 15 (57.7) 25 (86.2)

Academic
performance

Poor
Sufficient

Good
Excellent

School withdrawal

9 (16.3)
14 (25.5)
15 (27.7)
12 (21.8)
5 (9.1)

3 (11.5)
5 (19.3)
8 (30.8)
7 (26.9)
3 (11.5)

6 (20.7)
9 (31.1)
7 (24.1)
5 (17.2)
2 (6.9)

Access modes
Outpatient clinic

Day hospital
Hospitalization

13 (23.6)
1 (1.8)

41 (74.5)

5 (19.3)
1 (3.8)

20 (76.9)

8 (27.6)
0

21 (72.4)

Diagnosis

Neurodevelopmental disorder
Schizophrenia/psychotic

disorders
Bipolar and related

Depression
Anxiety disorders
DOC and related
Eating disorders

Personality disorders
Substance use disorders

Other

1 (1.8)
13 (23.6)

2 (3.6)
39 (70.9)
18 (32.7)

3 (5.5)
15 (27.3)
34 (61.8)
1 (1.8)

12 (21.8)

0
4 (15.4)
2 (7.7)

18 (69.2)
10 (38.5)

1 (3.8)
9 (34.6)
7 (26.9)
1 (3.8)

5 (19.2)

1 (3.5)
9 (31.0)

0
21 (72.4)
8 (27.6)
1 (3.5)
6 (20.7)

14 (48.2)
1 (3.5)

7 (24.1)

Previous
psychotherapy

Absent
Present

31 (56.3)
24 (43.7)

14 (53.8)
12 (46.2)

17 (58.6)
12 (41.4)

Pharmacotherapy
prescribed

Absent
Present

10 (20.0)
43 (80.0)

6 (23.1)
20 (76.9)

4 (14.8)
23 (85.2)

Type of medication

Antipsychotic
Antidepressant

Anxiolytic
Mood stabilizer

26 (47.2)
20 (36.4)
30 (54.5)
4 (7.3)

9 (32.1)
9 (32.1)
12 (48)
1 (4)

17 (60.7)
11 (39.3)
18 (64.3)
3 (10.7)

CGAS - 49.9 51 48.81

IQ - 105.01 104. 52 105.48

3.1. Differences between the SI and SA Groups in the Validity Scales of the MMPI-A

We compared SI and SA groups with the number of MMPI-A protocols with 30 or more
omissions, thus considered invalid. The analyses showed that all the SI group question-
naires were valid (n = 26), while in the SA group, 4 questionnaires were invalid. However,
by performing the Chi-squared test with Fisher’s correction, emerged no significant differ-
ences between the two groups (p = 0.113). When compared to the SA group, the SI group
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often responded to fewer questions (MSI = 5.9; MSA = 2.2; p < 0.001), and the difference
between the groups was statistically significant; results showed a tendency in the SA group
to have higher scores on the L (Lie) Scale (p = 0.04) compared to the SI group.

Table 2. Differences between the SI and SA groups in MMPI-A (author’s own processing).

SI (n = 26) SA (n = 25)
M SD M SD t p

Omissions 5.9 5.22 2.2 4.06 2.8 <0.001 **

VRIN 54.2 11.05 55.64 7.55 −0.53 0.299

TRIN-V 58.9 6.11 58.64 8.06 0.103 0.459

F1 72.7 15.68 73.84 15.25 −0.256 0.40

F2 70.5 16.91 75 14.88 −0.998 0.162

F 74.7 16.80 78.12 15.74 0.743 0.231

L 46.3 8.27 50.36 8.50 −1.743 0.044 *

K 45.62 7.45 47.08 6.70 −0.737 0.232

F-K 8.58 10.32 9.04 8.10 −0.178 0.43

Hs 69.92 11.23 68 12.65 0.568 0.286

D 79.88 9.77 79.8 11.49 0.027 0.489

Hy 68.88 11.98 68.88 12.01 0 0.5

Pd 66.60 10.81 68 11.27 −0.448 0.328

Mf 50.52 10.60 44.44 8.46 2.242 0.015 *

Pa 71.72 11.64 72.2 11.31 −0.148 0.442

Pt 71.20 9.67 70.4 10.01 0.287 0.388

Sc 75.72 13.47 73.12 13.43 0.683 0.249

Ma 52.08 8.60 51.68 10.87 0.144 0.443

Si 68.2 8.62 68.68 8.83 −0.195 0.423

ANX 70.4 11.655 72.6 8.836 −0.752 0.228

OBS 61 14.609 60.8 8.912 0.058 0.477

DEP 71.52 10.042 76.52 9.592 −1.8 0.39

HEA 69 11.836 66.8 13.793 0.61 0.274

ALN 73.56 15.314 70.56 12.484 0.759 0.226

BIZ 63.68 12.841 63.64 15.256 0.01 0.496

ANG 55.32 10.152 51.4 8.529 1.478 0.073

CYN 51 11.8 50.56 11.637 0.133 0.447

CON 57.76 15.621 50.52 8.945 2.011 0.026 *

LSE 70.44 14.897 69.88 10.365 0.154 0.439

LAS 66.12 12.862 59.2 12.203 1.951 0.028 *

SOD 75.84 10.703 76.76 13.767 −0.264 0.397

FAM 62.32 13.009 60.6 14.6 0.44 0.331

SCH 64.72 12.023 62.64 11.485 0.625 0.267

TRT 72.68 21.075 70.48 16.83 0.408 0.343

MAC/R 51.08 9.648 51.4 11.188 −0.108 0.457
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Table 2. Cont.

SI (n = 26) SA (n = 25)
M SD M SD t p

ACK 65.8 15.538 61.08 16.036 1.057 0.148

PRO 54.68 12.779 53.36 11.608 0.382 0.352

IMM 68.24 13.116 64.8 10.583 1.021 0.156

A 65.08 8.441 66.04 5.827 −0.468 0.321

R 57.64 10.169 62.6 8.602 −1.862 0.034 *

Item 68 0.77 0.43 0.92 0.282 −1.42 0.078

Item 71 0.5 0.51 0.36 0.49 0.999 0.161

Item 124 0.8 0.408 0.92 0.282 −1.159 0.125

Item 177 0.85 0.368 0.84 0.374 0.059 0.477

Item 283 0.54 0.508 0.88 0.332 −2.829 0.003 *

Item 347 0.84 0.374 0.87 0.338 −0.343 0.366

Item 371 0.81 0.402 0.8 0.408 0.068 0.473

Item 372 0.81 0.402 0.76 0.436 0.406 0.343

Item 399 0.77 0.43 0.84 0.374 −0.626 0.267
Significance: * p < 0.05, ** p < 0.001.

3.2. Differences between the SI and SA Groups in the Clinical Scales of the MMPI-A

Regarding the clinical scales, we found that the two groups presented statistically
significant differences concerning the Masculinity-femininity scale (Mf) (p = 0.015). The SI
group presented higher scores than the SA group.

3.3. Differences between the SI and SA Groups in the Content Scales of the MMPI-A

The results of the analyses revealed a statistically significant difference in two of
the content scales of the MMPI-A questionnaire. We found an elevation in the Conduct
Problems (CON) Scale (p = 0.026) and in the Low Aspirations (LAS) Scale (p = 0.028) in
subjects belonging to the SA group.

3.4. Differences between the SI and SA Groups in the Supplementary Scales of the MMPI-A

The Repression (R) Scale, which has higher scores in the SA group than the SI group
(p = 0.034), was the only additional scale where a statistically significant difference between
the two groups was found.

3.5. Difference between the SI and SA Groups about Specific Items of the MMPI-A Causing an
Elevation of the D Scale (Depression)

The analyses performed showed that the SI group and the SA group differed sig-
nificantly in their responses to item 283, “Almost always I wish I was dead” (p = 0.003).
It emerged that the subjects belonging to the SA group tended to give more affirmative
answers to this item, with a mean score of 0.88, in contrast to the SI group, which had a
mean score of 0.54.

4. Discussion

The present study aimed to investigate whether there were any differences in the
validity, clinical, content, and additional scales of the MMPI-A between subjects who had
experienced suicidal ideation only (SI) and those who had a history of non-fatal suicidal
behaviors (SA). To the best of our knowledge, there are no further studies in the literature
that investigate this issue in a sample of adolescents. Qualitative analyses in our study
indicated no significant differences between the SI and SA groups in terms of familiarity
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with psychiatric disorders, diagnoses, and academic achievements. As the two groups
presented homogenous features, they were considered comparable. There seems to be an
association between suicidal behavior and self-directed life-threatening behaviors, such
as self-injury and alcohol/substance abuse. According to earlier research, patients who
attempt suicide and exhibit a preponderance of internalizing symptoms may turn to drugs
as a coping mechanism for depressive symptoms [16,17,44]. In addition, in our study,
we also found scores that may indicate the possibility of a correlation between suicidal
behavior and social withdrawal. The analyses of our sample indicated that the SA group
had more relational problems and social isolation. Our results confirm the findings of a
recent review, which indicated that social isolation may be a predictor of SA in all ages and
genders [45]. Adolescents who report a lack of social support and feelings of isolation may
self-harm and attempt suicide more frequently. Therefore, we can state that they show a
greater tendency to social withdrawal and violent behavior, which is more introjected and
directed towards themselves rather than others. Piotti and colleagues have explained this
hypothesis, supporting that the tendency of adolescents who experience suicidal behaviors
to dissimulate their own suffering exists. Pietropolli Charmet’s colleagues pointed out
how our culture is characterized by the achievement of perfection and success, which
“does not accept the experiences of failure, limitations, and dependence on others”. In this
context, people seem to wear a sort of “mask” that might fail during moments of crisis and
expose their own vulnerabilities [46]. As the literature pointed out, in a society focused on
achievement and success, the possibility of failure is minimized, and the fear of humiliation
is a risk factor for SA [47,48].

These subjects do not manifest their suffering to others, which is instead directed
towards themselves. Considering this aspect, Pietropolli Charmet’s theory could explain
the tendency of SA adolescents to self-procure physical pain through self-injury, hiding
their suffering, and showing their competence to the outside world. Even the use of drugs
can lead to long-term physical suffering. If initially the use of substances can be considered
as a form of self-care, then it might become abuse, causing abstinence symptoms, leading
in some cases to death.

According to the findings of our study on SA teenagers’ propensity to conceal their
pain, this group of patients may be more inclined to deny feelings of sadness and show a
lack of sincerity towards others concerning their personal internal states. This is in line with
the literature that shows low agreement between self-reports and clinician assessments
regarding SI [49], with high rates of false positives registered in self-report measures com-
pared to clinical assessment [50]. Moreover, previous studies reported different agreements
between the family report and clinical assessment [51]. However, other studies report that
participants feel more comfortable disclosing information on suicide-related topics through
the relative anonymity of a self-rating scale [52,53].

A final difference emerged in our research between the two groups: the SA group
reported lower scores on the masculinity–femininity (Mf) scale than the SI subjects. This
difference shows that compared to persons exhibiting only SI, female subjects with SA may
be less likely to exhibit stereotypically masculine interests and, thus, a lesser inclination to
gender reversal. This result is in contrast to other research that suggested the prevalence
of “psycho-sexual misfits” based on high Mf scale scores in the SA group; however, those
studies focused on adult populations. [54]. We can also hypothesize that given that almost
all the male participants in our study belonged to the SI group and had supra-threshold
scores in the Mf scale, this difference could also be due to the unusual presence of stereotyp-
ically female interests in our sample males. It would be useful to investigate these aspects
within the adolescent population, also considering how the concept of “correspondence”
between one’s biological gender and certain personological or behavioral characteristics
has changed over time. Furthermore, the evolution of adolescents and their role within
modern society should be taken into consideration [55,56].

Finally, concerning the intensity of suicidal ideation, in the present study, the differ-
ences in the scores on item 283—“Almost always I wish I was dead”—corroborate the
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results of several studies which showed that thoughts about death, wishing to be dead,
thoughts of suicide, and suicide plans were significantly higher among adolescents with
a history of SA [18]. The results from our study are consistent with the literature [18,57],
which suggests that a substantial correlation exists between ideation and attempt, and
that the existence of profound suicidal ideation and a prior suicidal attempt would be
significant predictors of a subsequent attempt at suicide.

5. Conclusions

These findings may be useful in clinical practice to identify individuals who are more
likely to attempt again; especially it seems important to pay attention to the subject’s
relational context. Social isolation may be a factor that increases the presence of suicidal
behavior, as well as the presence of self-directed harming behavior. The presence of an
externalizing condition is one feature that seems to be less associated with suicide; releasing
anger outwardly may lessen the chance of engaging in a self-damaging act. In conclusion,
despite the limits of this study due to the presence of a small sample of subjects, the
lack of a control group, and the use of a self-administered and long questionnaire, the
results of our study encourage the prosecution of research. In fact, at the moment, the
small number of participants limits the generalizability of results, but we are enrolling
more participants in order to do that. Furthermore, the MMPI-A could be useful in the
assessment of adolescents at risk of suicidal behavior, analyzing personality aspects that
are supposed to differentiate those who have already made an attempt from those who
have not. The study we proposed is innovative, as there are no further studies in the
literature that investigate differences in certain aspects of personality using the MMPI-A
in a population of adolescents with SI and behavior. However, since this is a preliminary
study, it also lacks longitudinal data. So, our research team is enrolling more participants
to have a larger sample, continuing to monitor and collect data on the effects that the
pandemic has had on this group of people [4,58], looking into potential risk factors for
gender dysphoria [56], and including a control group. It may be possible to use the MMPI-A
questionnaire as a preventive measure of the risk of suicide attempts in adolescents if it
is administered in certain contexts (e.g., schools) together with additional questionnaires
that can easily assess the presence of suicidal ideation, such as the Multi-Attitude Suicide
Tendency Scale (MAST) [59]. We can hypothesize that by administering this questionnaire,
it will be possible to determine which adolescents are most likely to have attempted suicide
and to evaluate the presence of these characteristics in subjects who already present SI. This
will allow us to consider the possibility of an intervention to prevent the act. We have found
that certain personality traits, such as repression and a tendency to lie, are associated with
the risk of suicide attempts in adolescents. Moreover, those results may represent the first
step for future longitudinal studies investigating the interaction between clinical outcomes
and the potentiality of MMPI-A as an efficient screening and preventive instrument.
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Abstract: The evidence shows that the COVID-19 pandemic dramatically increased the number of ur-
gent psychiatric consultations for children and adolescents in hospital emergency departments (EDs).
However, what needs to be further investigated are the characteristics of psychiatric hospitalization
in children and adolescents admitted to the Child and Adolescent Neuropsychiatry Unit wards in
EDs. Specifically, this retrospective study aimed to examine changes in (i) the number of inpatients
and (ii) the distribution of psychopathological disorders and self-injurious behaviors in our Child
and Adolescent Neuropsychiatry Unit ward during the COVID-19 lockdown in Italy (March–June
2020; October 2020–January 2021) compared with the same months of previous years. We found a
significantly lower number of inpatients during the first four quarantine months than the first four
reference months and a higher number of inpatients during the second four quarantine months than
the second four reference months. Additionally, we found an increased frequency of mood disorders,
non-suicidal self-injurious behavior, and suicidal ideation during the COVID-19 lockdown compared
to the reference periods. Our findings underline the need to develop psychological healthcare services
for future emergency periods in order to identify and treat psychological distress in children and
adolescents early, reducing the risk of psychiatric hospitalization.

Keywords: COVID-19 pandemic; children; adolescents; psychiatric hospitalization; mood disorders;
non-suicidal self-injurious behaviors; suicidal ideation

1. Introduction

In March 2020, the novel coronavirus (i.e., COVID-19) pandemic forced the general
population to engage with unprecedented social distancing and isolation measures in
an effort to contain the infection. Worldwide, governments adopted strict lockdown
measures to control the spread of the virus. Therefore, everyday habits and lifestyles
were dramatically altered across familial, social, and professional spheres. This had a
profound impact on the functioning of all individuals, regardless of their age, sex, and
socio-economic status.

Research has shown that viral outbreaks and their associated quarantine measures
tend to decrease psychosocial wellbeing. During the SARS CoV1 epidemic, for example,
major anxiety and depression symptoms were found to be associated with a major risk of
developing post-traumatic stress disorder and abusive conduct in young adults [1–3]. A
number of studies [4–7] have reported a widespread presence of anxiety symptoms, mood
deflection, and sleep disturbance in the general population during the COVID-19 pandemic.
They have also reported significant psychological effects in children and adolescents [8–10],
manifesting differently according to age. Specifically, in preschool children (i.e., aged
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3–6 years), Jiao et al. [11] found an increase in irritability, inattention, and disruptive
behaviors during the COVID-19 pandemic, associated with a high incidence of sleep
disturbance, agitation, and separation anxiety due to the fear that family members could
contract the virus. In children and adolescents (i.e., aged 6–18 years), Uccella et al. [12]
observed an association between isolation, social distancing due to COVID-19, and anxiety,
fear, and uncertainty about the future.

The COVID-19 pandemic and its associated restrictions may have particularly affected
adolescents and preadolescents, who would have already been experiencing a vulnerable
transitional period characterized by the onset of puberty and significant neurobiological,
social, and cognitive changes [13,14]. Specifically, adolescents may have experienced
aggravated chronic and acute stress during the pandemic, in the form of worrying about
family members, unexpected mourning, anxiety around the sudden closure of school and
home confinement, stress caused by an increased use of the internet and social media,
and worry about the economic future of their family. In this vein, Vindegaard and Benros
(5) suggested that the interruption of social relations during periods of school closure
represented a main stressor for adolescents during the pandemic.

Literature narrative review from Guessoum et al. [15] on adolescent mental health
during the COVID-19 pandemic showed an increase in psychopathological disorders,
including depressive disorders, anxiety disorders, post-traumatic stress disorder, and
grief-related symptoms. In a retrospective cohort study, Ougrin et al. [16] found that the
proportion of young people presenting with self-harm increased from 50% in 2019 to 57%
in 2020; moreover, the proportion of young people with emotional disorders increased from
58% to 66% over the same period.

In a recent meta-analysis, Panchal et al. (2023) examined in detail this significant
existing literature on the effects of quarantine measures on the mental health of children
and adolescents.

The results highlighted that anxiety and depression are the most frequently reported
symptoms by children and adolescents during quarantine periods. Specifically, the preva-
lence of anxiety symptoms varied between 1.8% and 49.5% in the studies, with 13.4% of
the examined children reporting severe anxiety. The prevalence of depressive symptoms
ranged from 2.2% to 63.8% in the studies, and 27% of the children and adolescents included
in the studies reported severe depression. Additionally, irritability was frequently reported
among children and adolescents during quarantine periods, with a prevalence ranging
from 16.7% to 73.2% in the various studies examined. Panchal et al. [17], along with another
review by Theberath et al. [18], concluded by emphasizing the need for in-depth studies on
the effects of lockdown on the mental health of children and adolescents. These studies
should facilitate the development of appropriate guidelines for managing emergency pe-
riods like the one that has passed. In fact, most of the studies cited here primarily focus
on the prevalence of psychiatric symptoms in children and adolescents during COVID-19
and associated quarantine measures without delving into the different levels of care
(e.g., urgent psychiatric consultation and psychiatric hospitalization) required for these
symptoms during that time. We believe that this is necessary to fully understand this
impact and prepare clinical services for future periods in which significant reductions in
social, school, and leisure activities may once again be enforced.

This is particularly relevant to the context of Italy, which was the first European
country to adopt strict measures involving social distancing, prohibitions, and restrictions
during the COVID-19 pandemic

In February 2020, the Italian government declared a state of emergency over the
COVID-19 pandemic. The first phase of the government’s COVID-19 response (9 March
to 3 May 2020) included a general school closure, freedom of movement restrictions (en-
forceable by law), and the cancellation of all non-essential trips (e.g., school trips abroad).
Consequently, all activities were paused, resulting in a significant reduction in child and
adolescent extracurricular activities, including sports practices, music lessons, and theater
classes. During the second phase of the COVID-19 response (4 May to 14 June 2020),
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containment measures were eased, resulting in the legal removal of social isolation and
regional movement limitations and the resumption of commercial activities. However,
schools remained closed, and only exams were attended in person, with restrictions. Finally,
in the third stage of the COVID-19 response (15 June to 7 October 2020), all leisure activities
were resumed with restrictions.

The second wave of COVID-19 diffusion was observable in Italy from 8 October
2020. At this time, the Italian government once again applied strong limitations, closing
schools and non-essential services. Furthermore, beginning on 6 November 2020, the Italian
government, following European Community directions, applied regional containment
measures, based on the regional contagious index (i.e., the Rt index). At that time, school
attendance was limited to a percentage capacity (e.g., 50% of all students attending at a
time). Finally, from 7 January 2021, regional restrictions continued, enforceable via colored
bands for each region.

Previous retrospective studies conducted by our research group have focused on
the increase in urgent psychiatric consultations for children and adolescents during the
COVID-19 pandemic in Italy. In particular, Serra et al. [19] demonstrated that urgent
psychiatric consultations for any reason and for suicide attempts significantly reached
their peak during the second quarantine period in Italy. However, this study examines
data from our emergency department and does not take into account any changes in the
psychiatric hospitalization of children and adolescents during the quarantine periods.
We believe that this should be investigated in light of the prolonged period of home
confinement, school closures, and social restrictions experienced by Italian children and
adolescents. Based on these considerations, our study is the first initial examination
of the characteristics of psychiatric hospitalization in Italian children and adolescents
during COVID-19. Specifically, in the current retrospective study, we examined changes
in the number of admissions to the Child and Adolescent Neuropsychiatry Unit ward of
Bambino Gesù Children’s Hospital and the presentation of psychopathological disorders
(i.e., psychosis, mood disorder, post-traumatic stress disorder, and behavior disorder) and
self-injurious behaviors in the admitted patients during the COVID-19 quarantine periods
in Italy, in comparison to reference periods. Specifically, admissions during the months in
which quarantine was imposed in Italy (i.e., March to June 2020; October 2020 to January
2021) were compared with admissions in the 12 months prior (i.e., March to June 2019;
October 2019 to January 2020).

2. Materials and Methods

2.1. Participants

The present retrospective study examined admissions to the Child and Adolescent
Neuropsychiatry Unit ward of Bambino Gesù Children’s Hospital during COVID-19 pan-
demic based on a retrospective chart review. Bambino Gesù Children’s Hospital is the
largest pediatric hospital in Europe and a 607-bed tertiary care academic hospital in Italy
(Rome). The hospital is widely recognized as a referral center for all pediatric specialties
at the national and international levels. The Child and Adolescent Neuropsychiatry Unit
emergency ward admits children and adolescents (i.e., aged 5–17.9 years) who have been
referred from the emergency department at a maximum rate of eight beds per day.

For our analysis, we included data on patients (a) aged 6–17.9 years and (b) who have
been referred from the emergency department only once. Patients who presented with
repeated evaluations and/or the revolving door phenomenon were not considered for the
current study. The current study examined admissions through a retrospective analysis
of medical records during two consecutive 4-month periods when a national quarantine
was enforced in response to the COVID-19 pandemic in Italy: from March to June 2020
and October 2020 to January 2021. Admissions during the corresponding periods from
12 months prior (i.e., March to June 2019 and October 2019 to January 2020) were also taken
into account, enabling comparisons regarding the number of admissions as well as the
distribution of psychopathological disorders and self-injurious behaviors.
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In our study, we considered patients with psychopathological disorders diagnosed
according to DSM-5 criteria (i.e., psychosis, mood disorders, post-traumatic stress disorder,
and behavior disorders) and self-injurious behaviors defined as “any act of self-poisoning
or self-injury, irrespective of the underlying intent,” according to the UK National Institute
for Health and Care Excellence [20] clinical guidelines. Thus, both non-suicidal self-injury
and suicide attempts were included. Suicidal ideation was categorized, according to the
DSM-5 [21], as “thoughts about self-harm, with deliberate consideration or planning of
possible techniques of causing one’s own death”.

The study was approved by the Ethics Committee of the Children Hospital Bambino
Gesù. All participants and their parents/legal guardians provided written informed assent
and consent.

2.1.1. Clinical Setting

In our Child and Adolescent Neuropsychiatry Unit ward, psychiatric hospitalization
is conducted as follows: continuous care for admitted children and adolescents is provided
by nurses and health and social workers, as parental presence within the ward is prohibited.
Parents have scheduled visits with their children each afternoon, lasting approximately
2 h. Limiting parental presence serves the purpose of preventing intra-family aggression
or crises and facilitating an assessment of the patient free from parental influence on the
reported information. Nevertheless, parents play an integral role during their children’s
hospitalization. Psychologists and neuropsychiatrists engage with parents for diagnostic
evaluations and updates on their children’s clinical conditions. Psychoeducational interven-
tions are designed to alleviate parental stress related to the diagnosis and hospitalization
of their children and adolescents. Moreover, neuropsychiatrists and psychologists engage
with children and adolescents admitted to daily group therapy sessions, psychological
assessment tests, and individual psychological interventions. Regular team meetings are
scheduled between nurses, neuropsychiatrists, and psychologists to coordinate tasks and
address critical issues. Surveillance cameras are installed in all rooms to monitor any
instances of self-harm or suicidal attempts; a central monitor is positioned in the nursing
room. The ward also includes a common area where children participate in various activi-
ties together, such as shared meals, educational sessions conducted by teachers according
to their educational level, drama classes, music listening, and movie screenings.

The primary objective of hospitalization is to address the acute phase of the disorder
and to facilitate the transition to mental health departments within the local community.
Certain inpatients may be transferred to specialized psychiatric facilities catering to children
and adolescents experiencing severe emotional disorders and/or behavioral issues that
cannot be adequately managed in outpatient settings.

2.1.2. Clinical Assessment

All the patients included in this study were assessed by expert neuropsychiatrists and
developmental psychologists according to DSM-5 criteria [21], based on developmental
history and an extensive clinical examination. All the patients considered were evaluated
via the same psychopathological assessment protocol:

• Psychopathological disorders were assessed using the Schedule for Affective Disor-
ders and Schizophrenia for School-Aged Children [22], a semi-structured interview
administered to obtain a psychopathological diagnosis according to the DSM-5 criteria.
The K-SADS-PL DSM-5, as proposed in the instrument manual by Kaufman et al. [22],
provides a source of information for the child/adolescent as well as the parents.

• Suicidal ideation and behavior were assessed with the Columbia–Suicide Severity
Rating Scale (C-SSRS). Suicidal ideation is defined by a score of 3 or above.

• Non-suicidal self-injury (NSSI) was evaluated with an assessment of the DSM-5
categorical diagnostic criteria for non-suicidal self-injury (NSSI), that is, NSSI on
at least 5 days within the past year, suicidal ideation absent or a low score (a score
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below 3 at the C-SSRS), and no previous suicide attempts. All these diagnostic tools
were administered by trained child neuropsychiatrists and psychologists.

2.2. Statistical Analyses

The number of admissions was first considered for the statistical analyses and refers to
the number of patients who have only accessed the Child and Adolescent Neuropsychiatry
Unit ward of the Bambino Gesù Children’s Hospital once. Patients presenting revolving-
door and repeated evaluations during the analyzed period were excluded. Chi-square (χ2)
contingency tables were used to explore potential differences in the number of admissions
between the first quarantine period (March to June 2020) and the first reference period
(March to June 2019), as well as for the second quarantine period (October 2020 to Jan-
uary 2021) compared to the second reference period (October 2019 to January 2020). To
verify which cells contributed to potential significant differences, calculations of residuals
proposed by Sharpe et al. [23] were conducted.

Moreover, the number of psychopathological disorders was considered for the statisti-
cal analyses, and the number of patients with psychopathological disorders as a primary
diagnosis, i.e., psychosis, mood disorders, post-traumatic disorders, and behavior dis-
orders, was calculated among the total of admissions. χ2 contingency tables were used,
and odds ratios (ORs) with 95% confidence intervals (95% CI) were calculated to measure
the associations between diagnoses (i.e., psychosis, mood disorder, post-traumatic stress
disorder, and behavior disorder) and the quarantine period and the reference periods.

The same analyses were run to explore the associations between self-injurious behav-
iors (i.e., suicidal ideation, non-suicidal self-injurious behaviors, and suicide attempts) and
the quarantine versus the reference periods.

A p-value of less than 0.05 was considered statistically significant. χ2 analyses and OR
were computed using R Studio (R Studio, Boston, MA, USA), with particular reliance on
the Epitools package.

3. Results

3.1. Number of Admissions

The total number of admissions among these periods was 377, with an average of
6 days of hospitalization and ages ranging from 6 to 18 years old. The number of admissions
to the Child and Adolescent Neuropsychiatry Unit ward differed between the quarantine
and the reference periods (χ21 = 5.43, p = 0.0197). Specifically, z-tests were run to compare
cells [23], with the critical value of 2.33 (

√
χ21 =

√
5.43). There were significantly fewer

admissions during the first quarantine period than the first reference period (77 vs. 91;
z-test = −2.34) and significantly more admissions during the second quarantine period
than the second reference period (121 vs. 88; z-test = 2.34).

3.2. Distribution of Psychopathological Disorders

For a more comprehensive overview of the psychopathological distribution trend, we
analyzed the distributions of psychopathological disorders, merging those from the first
quarantine period (March to June 2020) and the second quarantine period (October 2020
to January 2021), as well as the first reference period (March to June 2019) and the second
reference period (October 2019 to January 2020). See Table 1.

Overall, the results showed a significant association between mood disorders and the
quarantine versus the reference periods, with significantly more diagnosed mood disorders
among admitted patients during the quarantine periods (OR = 1.54, 95% CI [1.01, 2.37],
p = 0.04). No further associations emerged between diagnoses and the quarantine period
and the reference periods (psychosis: OR = 0.68, 95% CI [0.41, 1.12], p = 0.13; post-traumatic
stress disorder: OR = 1.01, 95% CI [0.50, 2.04], p = 0.97; behavioral disorders: OR = 0.50,
95% CI [0.19, 1.21], p = 0.12).
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Table 1. Distribution of psychopathological diagnoses between the quarantine and the reference periods.

Distribution among Admitted Patients

Diagnosis Quarantine Periods Reference Periods

# (%) # (%)

Psychosis 34 (17.2) 42 (23.5)
Mood disorders 137 (69.2) 106 (59.2)
Post-traumatic stress disorder 19 (9.6) 17 (9.5)
Behavior disorders 8 (4.0) 14 (7.8)

The distributions of psychopathological disorders (i.e., psychosis, mood disorder,
post-traumatic stress disorder, and behavior disorder) between the first quarantine period
(March to June 2020) and the first reference period (March to June 2019), as well as for the
second quarantine period (October 2020 to January 2021) and the second reference period
(October 2019 to January 2020), are presented in the Supplementary Materials (Table S1).

3.3. Distribution of Self-Injurious Behaviors

For a more comprehensive overview of the self-injurious behaviors trend, we an-
alyzed the distributions of self-injurious behaviors (i.e., suicidal ideation, non-suicidal
self-injurious behaviors, and suicide attempts), merging those from the first quarantine
period (March to June 2020) and the second quarantine period (October 2020 to January
2021), as well as the first reference period (March to June 2019) and the second reference
period (October 2019 to January 2020). See Table 2.

Table 2. Distribution of self-injurious behaviors between the quarantine and the reference periods.

Distribution among Admitted Patients

Self-Injurious Behaviors Quarantine Periods Reference Periods

# (%) # (%)

Suicidal ideation 80 (40.4) 53 (29.6)
Non-suicidal self-injurious
behaviors 116 (58.6) 77 (43.2)

Suicide attempts 34 (17.2) 34 (18.9)

The results showed a significant association between suicidal ideation and the quaran-
tine and the reference periods, with significantly more suicidal ideation among admitted
patients during the quarantine periods (OR = 1.61, 95% CI [1.05, 2.48], p = 0.03). Fur-
thermore, a significant association emerged between non-suicidal self-injurious behav-
iors and the quarantine and the reference periods, revealing a greater frequency of non-
suicidal self-injurious behaviors among admitted patients during the quarantine periods
(OR = 1.87, 95% CI [1.24, 2.82], p = 0.003). No significant association was found with
reference to suicide attempts (OR = 0.88, 95% CI [0.52, 1.5], p = 0.65).

The distributions of self-injurious behaviors (i.e., suicidal ideation, non-suicidal self-
injurious behaviors, and suicide attempts) between the first quarantine period (March to
June 2020) and the first reference period (March to June 2019), as well as for the second
quarantine period (October 2020 to January 2021) and the second reference period (October
2019 to January 2020), are presented in Supplementary Materials (Table S2).

4. Discussion

The present retrospective study examined changes in the number of direct admissions
to the Child and Adolescent Neuropsychiatry Unit emergency ward of Bambino Gesù Chil-
dren’s Hospital and the distribution of psychiatric disorders and self-injurious behaviors
among admitted patients during the COVID-19 quarantine in Italy, in comparison to a
reference period.
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The results showed a decrease in the number of direct admissions during the first
quarantine period.

Specifically, the number of admissions during the first quarantine period (77 patients,
from March to June 2020) was lower than that of the first reference period (91 patients, from
March to June 2019). This finding aligns with the results of a retrospective international
cohort study [16] of children and adolescent inpatients in hospital emergency departments
in European countries (i.e., England, Scotland, Ireland, Hungary, Turkey, etc.).

There are two potential explanations for the lower number of admissions during the
first quarantine period. The first explanation is that families may have avoided emergency
departments for fear of becoming infected. Our hypothesis is consistent with the results
of previous studies [24,25], which have underlined that the worries of young people and
their parents about contracting and spreading COVID-19 may have severely reduced
young people’s psychological wellbeing and the use of mental health services. The second
explanation, as noted by Ougrin et al. [16], is that the lower number of children and
adolescent admissions to psychiatry wards may be explained by the quarantine measures
at the time. In Italy, many children and adolescents stopped attending school in March 2020.
This is likely to have reduced their experience of academic pressure and minimized their
number of distress factors. For example, many children and adolescents may have had
fewer or no face-to-face relationships, which the literature [23] associates with an increased
risk of self-injurious behaviors and psychopathological disorders, as well as bullying and
peer pressure to abuse alcohol and drugs. In addition, many children and adolescents may
have increased their psychological wellbeing during the first quarantine period as a result
of spending more time with family.

Accordingly, it may be that some children and adolescents who would have otherwise
accessed the hospital in crisis were able to access alternative coping strategies linked to
different habits (i.e., staying at home) during the lockdown. However, staying at home
may have also generated long-term negative effects on the mental health of children
and adolescents. In line with this, the present study found that the number of direct
admissions increased significantly during the second quarantine period compared to the
second reference period (i.e., 121 patients from October 2020 to January 2021 vs. 88 patients
from October 2019 to January 2020). It is possible that, in the second quarantine period, the
persistent isolation, social distancing, and homeschooling may have determined anxiety,
distress, fear, and a low mood, while reducing the ability to perform coping strategies and
increasing the need for psychiatric services. In addition, differently from the first quarantine
period, in the second quarantine period, parents went back to work, and they were thus
less able to provide physical and emotional support to their children, who nevertheless
continued to stay at home.

Considering the distribution of psychopathological disorders among the child and
adolescent admissions during the quarantine periods, mood disorders were the most
common. Additionally, these were more frequent during the quarantine periods than the
reference periods (69.2% vs. 59.2%, respectively). These results are compatible with the
literature [25–28], which indicates that the persistence of social restrictions and isolation
during the COVID-19 pandemic was a risk factor for psychopathological disorders (includ-
ing mood disorders) among children and adolescents. Oliva et al. [29], in a prospective
cross-sectional study involving 9688 pre-adolescents and adolescents, showed that the
lifestyle changes generated by enforced and prolonged social isolation were associated
with an increased prevalence of mental disorders, including mood disorders. In particular,
the reduction in physical activity, the increased screen exposure (including for the purposes
of homeschooling), and the interruption of face-to-face relationships with peers (which
fostered a dependence on social media that contributed to the excessive screen exposure)
were identified as risk factors for the psychological wellbeing of children and adolescents
during COVID-19. Additionally, changes in sleeping patterns (e.g., irregular wake-up times
and shorter or longer periods of sleep) were also acknowledged as a risk factor [30].
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Concerning self-injurious behaviors among the admitted patients during the quaran-
tine periods, an increased frequency of non-suicidal self-injurious behaviors was observed
compared to the reference periods (i.e., 58.6% during the quarantine periods vs. 43.2%
during the reference periods). This finding aligns with the results of previous studies
of adolescents during COVID-19 [16,31–33]. As proposed by Plener [30], non-suicidal
self-injurious behaviors are often applied as an emotion regulation strategy to temporarily
decrease or eliminate negative emotions. Therefore, negative emotions activated by lock-
down pressure may have represented a significant risk factor for non-suicidal self-injurious
behaviors during the quarantine. Additionally, during the quarantine periods, social
support, which has been identified as a strong protective factor against non-suicidal self-
injurious behaviors [34,35], may have only been accessible to some children and adolescents
through social media. These factors, alongside limited access to face-to-face professional
support, may have amplified children and adolescents’ need to regulate negative emotions,
and thus increased their likelihood of practicing non-suicidal self-injurious behaviors. In
line with the literature [36–38], the present findings could be helpful in informing the de-
velopment of clinical and educational intervention programs for non-suicidal self-injurious
behaviors during quarantine periods.

Moreover, Asarnow et al. [39] described non-suicidal self-injurious behaviors as a sig-
nificant predictor of suicidal ideation and suicide attempts in adolescence. Consistent with
this, the present study found increased suicidal ideation amongst children and adolescent
admissions during the quarantine periods (i.e., 40.4% during the quarantine periods vs.
29.6% during the reference periods). However, no increase in suicidal attempts during
the quarantine periods was observed (i.e., 17.2% during the quarantine periods vs. 18.9%
during the reference periods). As a potential explanation for this, home confinement may
have facilitated child–parent communication and intensified parental surveillance, thereby
minimizing suicide attempts.

At the time of writing, the present study represented the first to assess the charac-
teristics of psychiatric hospitalization, such as the number of inpatients admitted, psy-
chopathological disorders, and self-injurious behavior, in children and adolescents during
the two COVID-19 quarantine periods in Italy. Regarding the limitations of our study, this
research did not delve into the relationship between psychopathological disorders or self-
injurious behaviors detected during hospitalization and any risk factors. These risk factors
could be clinical (e.g., psychiatric family history or prior psychiatric diagnoses), individual
(e.g., temperament traits or personality characteristics), or environmental (emotional or
physical abuse within the family and intra-family conflicts). These factors, along with
lifestyle changes associated with quarantine measures (e.g., changes in sleep patterns due
to home confinement, homeschooling, and decreased face-to-face social interaction), should
be considered in future research. Furthermore, future studies could investigate the long-
term outcomes for children and adolescents hospitalized during the COVID-19 pandemic.
It would be interesting to examine whether there is a chronicity of the mood disorders
identified and the clinical progression of the self-injurious behaviors. This would allow for
further reflections on interventions, both preventive and therapeutic, to be implemented in
emergency situations.

5. Conclusions

The present findings offer valuable insights into the impact of the COVID-19 pan-
demic and quarantine measures on psychiatric hospitalization among Italian children and
adolescents. Our results highlight changes in admission patterns during the COVID-19 pan-
demic and suggest a critical examination of the psychological needs of young individuals
during emergency situations. Children and adolescents are particularly susceptible to the
psychological effects of the COVID-19 pandemic due to their developing ability to regulate
emotions and cope with stressful life events. Consequently, they may exhibit negative
psychological outcomes requiring psychiatric hospitalization. In our sample of Italian
children and adolescents, we found an increased frequency of mood disorders, non-suicidal
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self-injurious behavior, and suicidal ideation during the COVID-19 lockdown compared
to reference periods. Although with caution, we hypothesize that the rapid spread of
COVID-19 in Italy with numerous victims and the consequent prolonged period of home
isolation with the destruction of daily routines, the closure of schools, and the absence of
in-person relationships have represented factors precipitating the onset of mood disorders
in probably already vulnerable young people. Moreover, despite the implementation of
home-schooling with the possibility of meeting teachers online and the presence of parents
at home, it should be considered that the negative emotional atmosphere and fear of death
present both in the school and family contexts have hindered the long-term adaptation of
young people to the pandemic and the quarantine measures necessary for its containment.

In times of emergency, supportive therapeutic programs can prevent the distress of
hospitalization and separation from home and family. Drawing from the cooperative model
proposed by Brofenbrenner [40] and Zhou [41], we propose psychological interventions
involving three cooperative systems: the social system, the school system, and the family
system. The social system (government and social organizations) could implement psy-
chological screening programs (via social media, online chat, or telephone) to identify and
address early signs of anxiety, depression, and emotional dysregulation among children
and adolescents experiencing a pandemic and associated quarantine measures.

Simultaneously, involving parents and teachers in these psychological support pro-
grams is essential to alleviate their emotional distress, enhance their coping strategies,
and help children and adolescents. These support programs should be accessible during
both the acute and post-pandemic stages. In the acute phase, they can shield children
and adolescents from psychological and behavioral crises that might lead to psychiatric
hospitalization. In the post-pandemic phase, these programs serve to protect them from
enduring long-term psychological difficulties that could potentially progress to diagnosable
psychiatric disorders.
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Abstract: Background/Objectives: The COVID-19 pandemic created a growing need for
insights into the mental health of children and youth and their use of coping mechanisms
during this period. We assessed mood symptoms and related factors among children
and youth in Saskatchewan. We examined if coping abilities mediated the relationship
between risk factors and mood states. Methods: “See Us, Hear Us 2.0”, a cross-sectional
study of 563 child–parent dyads, provided the data. The dependent variable, current
mood state, was measured by the CoRonavIruS health Impact Survey (CRISIS) scale.
Independent variables included sociodemographics, behaviors, household conditions, and
coping ability. Multiple linear regression and mediation analyses were conducted, ensuring
sample representativeness with sampling weights and addressing missing data through
multiple imputations. Results: The participants reported mood symptoms (“moderate” to
“extreme”) ranging from 23% to 38% on the CRISIS scale. Factors such as older children,
hybrid learning, disrupted activities, and increased screen time worsened moods. The
ethnic minority groups (BIPOC) living in mid-sized cities/towns experienced more negative
moods compared to Whites residing in cities. Coping ability mediated the relationship
between extracurricular activities and mood states. Conclusions: Our results underscore the
importance of tailored interventions, recognizing the diverse needs of specific age groups,
gender identities, and ethnicities and addressing the adverse effects of the pandemic-
related disruptions on the mental health and well-being of school children in Saskatchewan.
Our study also suggests prioritizing the diverse needs of children and youth during the
planning and implementation of mental health services in the province.

Keywords: COVID-19; pandemic; post-COVID era; mood states; CRISIS scale; children
and youth

1. Introduction

In the post-COVID era, the mental health of children remains a crucial concern, as
many are still struggling to cope with the psychological consequences of the pandemic.
Stress and emotional instability have been intensified by disruptions in routine, prolonged
isolation, and educational setbacks [1–4]. Although routines are returning to normal,
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some children still struggle to readjust to social settings and academic demands [5]. These
challenges have left enduring effects on emotional and cognitive development, highlighting
the importance of addressing mental health needs in this new landscape.

Several studies conducted during the pandemic revealed heightened mental health
symptoms among children and youth [6,7]. A French study demonstrated that depres-
sion (29%), anxiety (49%), and irritability (51%) were more reported by 6- to 17-year-old
children [8]. Hawke et al. [9] employed the CoRonavIruS health Impact Survey (CRISIS)
scale (range: from 1 to 5) in their study, which specifically measures the symptoms of
mental health challenges associated with COVID-19, and found a mean mood score of
3.14 (standard deviation = 0.77) for the 14–28-year-old community sample in Ontario, indi-
cating a deterioration from the prepandemic level. A study of 8–18-year-old children and
youth in Saskatchewan revealed that the point prevalence of medium to high anxiety and
depression was 10.19% and 9.26%, respectively, in 2021 [10].

Early studies on COVID-19 found that mental health problems were more pronounced
among older children and girls [11,12]. Mounting evidence suggests the link between
urban–rural location and economic downturn to psychological well-being [10,13]. Similarly,
a sudden shift to online or remote learning modalities exacerbated many psychological
difficulties, e.g., anxiety, depression, inattention, loneliness, etc. [14–17]. Many studies
have reported the impact of health behaviors (i.e., physical activity, sleep patterns, and
screen use) on mental health symptoms [18–21]. A study of Iranian high school students
revealed that moderate-to-vigorous physical activity was significantly associated with
the negative moods such as anxiety, depression, and stress [22]. Another study revealed
that more physical activity and less screen time were associated with better mental health
for 6- to 17-year-old American children [23]. Additionally, economic downturn and in-
terpersonal conflicts among family members potentially risk children to mental health
adversities [24,25]. Longitudinal studies also reported that children and youth continue
to suffer from psychological symptoms long after the COVID-19 pandemic [26,27]. The
National Survey of Children’s Health (NSCH) reported that about one in five adoles-
cents (12–17 years old) in the United States had a diagnosed mental or behavioral con-
dition in 2023 along with disengagement from school and difficulty in making social
connections [28].

According to the Canada 2021 census profile, nearly 28% of the population in
Saskatchewan was under 19 years of age [29]. Saskatchewan’s unique population context
warrants targeted analysis of children’s mental health in the post-COVID-19 era due to its
distinct demographic and geographical characteristics. With 35% of the population living
in rural areas, vast geographical distances with many communities located hours away
from major urban centers, and 16% of the population being Indigenous, Saskatchewan
faces singular challenges in mental health service delivery [30]. The resource-based econ-
omy, higher rates of child poverty in certain regions, and limited access to specialized
mental health services outside urban centers create additional vulnerabilities [31,32]. These
factors, combined with COVID-19′s disruption of social support systems and educational
services and the government’s particular response, necessitate a focused investigation of
different dimensions of children’s mental health along with potential modifiable factors
that can provide the foundation for policies and interventions to strengthen provincial
prevention measures.

The goal of this study was to report specific vulnerability factors of children and youth
in Saskatchewan in the latter stages of the COVID-19 pandemic. To achieve this, our primary
objective was to investigate different levels of mood symptoms present among children and
youth at the end of the 2021–2022 academic year in Saskatchewan. The second objective
was to provide evidence of associated factors with the mood states. We also analyzed the
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role of coping mechanisms as a potential mediator in the relationship between risk factors
and negative mood states.

2. Materials and Methods

2.1. Study Design

We used data from “See Us, Hear Us (SUHU) 2.0”, a cross-sectional study that was
conducted between 19 May and 21 July 2022. Data were collected through an online
survey questionnaire. At the time of data collection, schools were reopened, and all
public health restrictions (e.g., mask use, physical distancing, or other restrictions from
the 2020–2021 school year) were lifted for the 2021–2022 school year [33]. Also, vaccination
was continued for children aged 12 years and above.

2.2. Participants

This study employed a hybrid sampling design: an online community panel and
a voluntary, self-selected sample from the general population. The Canadian Hub for
Applied and Social Research-developed Saskatchewan online Community Panel recruits its
members through rigorous and robust probability-based sampling methods, which ensures
a more representative sample that closely aligns with the general demographic make-up of
the province of Saskatchewan. The second source, a self-selected sample from the eligible
population, was directed to the CHASR’s online survey. The invitation to participate in
this study was sent by CHASR. To ensure the representativeness of the sample, weighting
was applied using the iterative proportional method (also known as raking) based on
age, gender, and location of residence using 2016 Canadian Census data for the targeted
population [34].

A total of 563 child–parent dyads completed the online survey. In this study, the adult
parent/caregiver of the child received the invitation to participate, not the child/youth
directly. When there was more than one child/youth in the eligible age group present in the
household (from 8 to 18 years), the child/youth whose birthday was closest to the date of
survey was invited. This ensured one parent–child dyad per family or household participat-
ing in this study. These measures in place when recruiting would have had a countervailing
effect to ‘rebalance’ any self-selection biases. Informed online consent was obtained before
participation in the survey from both children and parents/caregivers. This study was
approved by the Research Ethics Board of the University of Saskatchewan (Beh-2561).

2.3. Measures
2.3.1. Dependent Variable

The outcome variable was current mood states, measured by the CoRonavIruS health
Impact Survey Child Mood States Scale. The CRISIS scale measures the following 8 items:
worry, self-reported depression, self-reported anxiety, attentiveness, fatigue, fidgetiness,
loneliness, and irritability [35]. Amongst the other available mental health assessment
tools, the CRISIS scale was selected as a newly validated and widely adopted measure
of child mental health, specifically for the COVID-19 pandemic. Children and youth
were asked to rate their moods on a 5-point Likert-type scale during the past two weeks
preceding data collection (therefore referred to as “current mood states”). Items were
recorded and averaged to generate a total score ranging from 0 to 4, with the high score
indicating worse/negative moods. The categories of the items were collapsed to describe
the prevalence of the components and reflect a mood symptom present at least moderately,
compared to being “not at all” or “slightly”. Later, principal component analysis (PCA) was
performed with the original items of the scale. The suitability of the items for data reduction
was tested by Bartlett’s test of sphericity (p-value < 0.001), and the Kaiser–Meyer–Olkin
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(KMO) test for sampling adequacy exhibited a high adequacy level above 0.8 [36]. The
principal component was retained with an eigenvalue >1, and that explained 100% of the
variability of the CRISIS scale. The score for the principal component was generated and
treated as a continuous outcome variable for further analysis. Throughout this paper, the
CRISIS scale and the PCA score were interpreted in a manner where a lower score indicates
a better mood and a higher score indicates a worse negative mood. The internal consistency
of the measure was good for the current mental health of Canadian youth (Cronbach’s
alpha = 0.88) [9].

2.3.2. Independent Variables

Guided by the concept of Health Canada’s “Population Health Framework” (PHF) [37]
and published articles, a set of independent variables was selected for this analysis. We
considered learning modalities (in-person schooling, a mix of online and in-person, and
online/homeschooling only) and any change in extracurricular activities as potential
lifestyle factors. Any change in behavioral factors like physical activity, screen time, and
sleep pattern in the past month before the data collection was assessed. Household financial
stability and conflicts in the family were evaluated. We also considered the presence of
positive COVID-19 cases at home, infection among acquaintances, and the coping capacity
of the children and youth. Demographic information was collected for age, grade, gender,
ethnicity, gross household income, location of residence, and parental immigration status.
Details of these variables with their categorization and conceptual framework for this study
are presented in the Supplementary Table (Figure S1 and Table S1).

2.4. Statistical Analysis

Data were analyzed using STATA statistical software version 17 [38]. Overall, the
missing values ranged from 0% to 10%. We treated the “do not know or prefer not
to answer” as missing for the income variable, so the missing values increased to 17%.
Multiple imputation by chained equation technique was applied to address the missing
data, and the pooled results were reported throughout this manuscript [39].

The sample characteristics were presented with frequencies and percentages. Bivariate
analysis was performed between each independent variable and the outcome using simple
linear regression. A p-value of <0.25 was used to select the candidate variables for multiple
linear regression analysis. Multicollinearity among the selected variables was assessed by
the mean variance inflation factor (VIF). Finally, the findings from the multivariable linear
regression analysis with the forward selection approach were reported with unstandardized
regression coefficients (b) and corresponding 95% confidence intervals (CI). A p-value of less
than 0.05 was considered significant. Pre-selected interactions were assessed to determine
the association of current mood states with age, gender, and ethnicity that changed across
the location of residence, income levels, and immigration categories. Lastly, to address
our third aim, the mediator role of children’s coping capacity was assessed between risk
factors and the mood states [40]. The risk factors included in this study were selected based
on published articles and on the advice from the child–parent advisory council and our
clinical (child psychiatry) experience and insights.

3. Results

3.1. Sample Characteristics

Table 1 represents the demographic characteristics of our respondents. About 41.1%
of the participants were 8–11 years old, 34.7% were 12–14 years old, and 24.1% were
15–18 years old. Over half of the respondents were in elementary grades (Grade 1–8)
(63.4%). Approximately 48.0% of the children and youth self-identified as a boy, 47.4% as a
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girl, and 4.5% as other (neither boy nor girl). Regarding ethnocultural identity, the majority
reported being White (79.6%), while one-fifth of the respondents identified as BIPOC (Black,
Indigenous, and People of Color) (20.3%). Almost half of the respondents were from cities
(Saskatoon/Regina) (49.9%). About 58.3% of respondents reported a yearly household
income (pre-tax) of CAD 100,000 or higher, and about 15.5% of the respondents reported
migrant status. Based on the census data of 2021, our sample is well representative of the
targeted population of Saskatchewan [29].

Table 1. Demographic characteristics of the participants (n = 563); “See Us, Hear Us 2.0” study,
Saskatchewan, Canada.

Characteristics Frequency (%)
Imputed and Weighted

Frequency (%)

Age

8–11 years 246 (43.69) 232 (41.19)

12–15 years 198 (35.17) 195 (34.70)

16–18 years 119 (21.14) 136 (24.11)

Missing 0

Grade

Elementary 355 (63.06) 357 (63.47)

High 180 (31.97) 206 (36.53)

Missing 28 (4.97)

Gender

Boy 286 (50.80) 271 (48.06)

Girl 247 (43.87) 267 (47.43)

Others 25 (4.44) 25 (4.51)

Missing 5 (0.89)

Ethnicity

White 441 (78.33) 449 (79.69)

BIPOC 117 (20.78) 114 (20.31)

Missing 5 (0.89)

Gross household income

Less than CAD 100,000 197 (34.99) 235 (41.67)

CAD 100,000 or more 268 (47.60) 328 (58.33)

Missing 98 (17.41)

Location of residence

Saskatoon/Regina 265 (47.07) 281 (49.95)

Mid-sized city/town 49 (8.70) 88 (15.55)

Rural 192 (34.10) 194 (34.50)

Missing 57 (10.12)

Parent immigration status

Both born in Canada 461 (81.88) 476 (84.48)

Neither/at least one parent born in Canada 94 (16.70) 87 (15.52)

Missing 8 (1.42)

3.2. Mood Symptoms and Associated Factors

In the 2021–2022 school year, children and youth reported varying levels of mood
symptoms. Figure 1 illustrates the prevalence of eight mood symptoms as measured by
the CRISIS scale. The prevalence of moderate to severe mood changes ranged from 23%
to38%. The prevalence of moderate to extreme irritability (38.4%) and fatigue (38.0%) was
higher, whereas the prevalence of moderate to severe depression was the lowest (23.3%).
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A detailed distribution of the different categories of the CRISIS items is presented in the
Supplementary File (Table S2).

 
Figure 1. Prevalence of mood symptoms (from “moderate” to “extreme” in the CRISIS scale) in
children and youth (8–18 years) in Saskatchewan.

Table 2 shows the coefficients from univariate (unadjusted) and multiple regression
models (adjusted). In the adjusted model, negative moods were significantly higher among
16–18-year-old children compared to 8–11-year-olds (b = 0.27; 95% CI: 0.02, 0.52; p < 0.05).
Children who did not self-identify as boys/girls had 0.78 points higher mood scores than
those who self-identified as boys (95% CI: 0.35, 1.21; p < 0.001). According to the location of
residence, children residing in rural areas had significantly lower mood scores compared to
those from the cities (Saskatoon/Regina) (b = −0.17; 95% CI: −0.34, 0.00; p < 0.05).

Table 2. Unadjusted and adjusted regression models for factors associated with the mood states score
of children and youth in Saskatchewan, Canada (results are presented as unstandardized coefficients
with 95% confidence intervals).

Characteristics
Unadjusted Coefficient

(95% CI)
Adjusted Coefficient

(95% CI)

Age

8–11 years Ref Ref

12–15 years 0.23 (0.04, 0.42) * 0.11 (−0.05, 0.26)

16–18 years 0.43 (0.21, 0.66) ** 0.27 (0.02, 0.52) *

Grade

Elementary Ref Ref

High 0.23 (0.04, 0.41) * −0.01 (−0.21, 0.19)
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Table 2. Cont.

Characteristics
Unadjusted Coefficient

(95% CI)
Adjusted Coefficient

(95% CI)

Gender

Boy Ref Ref

Girl 0.13 (−0.04, 0.31) 0.10 (−0.03, 0.23)

Others 0.93 (0.45, 1.40) ** 0.78 (0.35, 1.21) **

Ethnicity

White Ref Ref

BIPOC 0.06 (−0.17, 0.29) 0.05 (−0.27, 0.37)

Gross household income

Less than CAD 100,000 Ref Ref

CAD 100,000 or more −0.25 (−0.43, −0.07) * −0.07 (−0.24, 0.10)

Location of residence

Saskatoon/Regina Ref Ref

Mid-sized city/town 0.36 (0.06, 0.66) * 0.07 (−0.18, 0.32)

Rural −0.18 (−0.36, −0.01) * −0.17 (−0.34, −0.00) *

Parent immigration status

Both born in Canada Ref Ref

Neither/at least one parent born in Canada −0.11 (−0.33, 0.11) 0.24 (−0.07, 0.55)

Learning method

Attended in-person all the year Ref Ref

Mix of online and in-class learning 0.43 (0.18, 0.68) * 0.24 (0.04, 0.43) *

Online/Others 0.31 (−0.15, 0.76) 0.09 (−0.23, 0.41)

Impact of pandemic on extracurricular activities

No impact Ref Ref

A little or a lot of impact 0.39 (0.22, 0.57) ** 0.18 (0.04, 0.33) *

Change in physical activity

More active Ref Ref

The same 0.28 (0.06, 0.50) * 0.21 (0.05, 0.37) *

Less active 0.47 (0.22, 0.71) ** 0.15 (−0.08, 0.38)

Change in sleep pattern

Better Ref Ref

The same −0.23 (−0.41, −0.05) * −0.10 (−0.25, 0.05)

Worse 0.52 (0.17, 0.87) * 0.21 (−0.10, 0.52)

Change in screen time

Decreased Ref Ref

The same 0.16 (−0.02, 0.34) 0.07 (−0.09, 0.23)

Increased 0.66 (0.43, 0.89) ** 0.34 (0.16, 0.53) **

COVID-19/COVID-like cases at home

No cases Ref Ref

Positive case was present 0.29 (0.11, 0.48) * 0.20 (0.04, 0.36) *

Severity outside household

No Ref Ref

Yes, severely ill/died 0.22 (−0.02, 0.46) 0.10 (−0.09, 0.28)

Financial stability

Secure Ref Ref

Insecure 0.29 (0.10, 0.48) * 0.05 (−0.10, 0.21)
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Table 2. Cont.

Characteristics
Unadjusted Coefficient

(95% CI)
Adjusted Coefficient

(95% CI)

Coping ability

Family conflict

None/somewhat less Ref Ref

No real change −0.05 (−0.38, 0.29) −0.07 (−0.38, 0.24)

Varied 0.24 (−0.11, 0.58) 0.06 (−0.26, 0.38)

A lot/somewhat more 0.59 (0.26, 0.92) ** 0.32 (0.00, 0.64) *

Most times/always Ref Ref

Sometimes 0.65 (0.50, 0.81) ** 0.48 (0.34, 0.63) **

Hardly ever 0.97 (0.60, 1.34) ** 0.70 (0.40, 0.99) **
N.B. * Significance at p < 0.05; ** Significance at p < 0.001.

Among the factors related to daily life, hybrid learning modalities (b = 0.24;
95% CI: 0.04, 0.43; p < 0.05) and disrupted extracurricular activities (b = 0.18; 95% CI: 0.04,
0.33; p < 0.05) were significantly associated with higher mood scores in children and youth
during the second academic year into the pandemic. Those who had “the same” amount
of physical activities as earlier in the pandemic had scored more on the CRISIS scale com-
pared to those who had increased activity (b = 0.21; 95% CI: 0.05, 0.37; p < 0.05). Likewise,
increased screen time in the past month was significantly associated with increased mood
score, 0.34 coefficient points higher, compared to those whose screen time had decreased
(b = 0.34; 95% CI: 0.16, 0.53; p < 0.001). Additionally, conflicts among the family members
were significantly associated with increased mood scores (a lot/somewhat more, compared
to none/somewhat less; b = 0.32; 95% CI: 0.00, 0.64; p < 0.05). Children who said that they
had less capacity to cope experienced significantly higher mood scores during this period
(sometimes, b = 0.48; 95% CI: 0.34, 0.63; p < 0.001 and hardly ever, b = 0.70; 95% CI: 0.40,
0.99; p < 0.001).

We found a significant moderating effect involving ethnicity and location of residence.
(Figure 2a). BIPOC children and youth were associated with lower mood scores, compared
to white counterparts, for those who resided in urban centers or in rural communities.
This association was significantly modified—in fact, reversed, or heightened—for those
who lived in mid-sized communities. Another significant moderating effect involved
ethnicity and immigration status. BIPOC children whose parents were Canadian-born were
associated with a probability of higher mood scores compared to BIPOC children with at
least one parent born outside of Canada (Figure 2b).

Figure 3 represents the mediational effect of coping ability. The effect of disrupted
extracurricular activities on mood states of children and youth is significantly mediated
through coping ability (indirect effect, a × b = 2.76; p < 0.05). The ratio of indirect effect to
total effect (RIT = (a × b)/C) was 0.94, i.e., 94% of the total effect of disrupted extracurricular
activities on the current mood states of children and youth in Saskatchewan was mediated
by the respondent’s coping ability.
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(a) 

 
(b) 

Figure 2. (a) Location of residence modifies the effect of ethnicity in predicting mood states in children
and youth in Saskatchewan. (b) Immigration status modifies the effect of ethnicity in predicting
negative mood states in children and youth in Saskatchewan.
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Figure 3. The mediational effect of coping ability of children and youth in the relationship between
extracurricular activities and the current mood states of the respondents.

4. Discussion

The present study assessed the different levels of mood states and their correlates
in children and youth using data from the “See Us, Hear Us 2.0” study in Saskatchewan,
Canada. This study identified a significant mediational path to mood states through the
coping ability of children and youth. We found that children and youth in Saskatchewan
experienced varying levels of mood symptoms according to the CRISIS scale during the
2021–2022 academic year. More than one-third of the respondents had moderate to extreme
irritability (38.40%) and fatigue (38.02%) among the eight components of mood symptoms,
which are comparable with the previously published articles [41–43].

We found respondents aged 16 to 18 years reported higher mood scores, which is
aligned with the findings from a study indicating increased emotional issues such as sadness
and irritability among 9470 adolescents aged between 12 and 17 years old [44]. Conversely,
during the first academic year (2020–2021), Saskatchewan children aged 8–11 experienced
heightened anxiety and depression [10]. This shift from younger to older children may
stem from biological, developmental (e.g., hormonal changes), and psychosocial factors
(e.g., academic and interpersonal stresses) [45]. When comparing the mood scores across
genders, there was an association between higher mood scores and respondents who did
not identify themselves as boy or girl (such as those identifying as non-binary, two-spirit,
or others). However, previous studies report results in the opposite direction. [25,44]. An
Australian research emphasized increased depressive and anxiety symptoms in girls [46].
However, this disparity compels us to prioritize equity-deserving groups like sexual and
gender minorities and underscore the necessity for tailored mental health support for them.

Similar to other studies, our research indicates that residential location has an impact
on mental health [47,48]. We found an association between rural children and better mood
states, compared to those in cities (Saskatoon/Regina) and mid-sized towns. It is possible
that this reflects to a degree the relatively greater disruption of normal life and routine
in cities compared to rural communities during the pandemic. Greater access to nature,
lower-density population centers and events and reduced environmental stressors may
have also contributed to the relative diminishment of poor mental health symptoms in rural
children and youth. Additionally, strong community ties and support in rural areas may
have aided in overcoming mental health challenges. However, further exploration with
detailed qualitative components is required to understand the extent to which any social
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stigma or cultural norms may have hindered children and youth in rural areas reporting or
accessing mental health services.

In addition to sociodemographic factors, this study also highlighted the diverse effects
of the pandemic on lifestyle and behavioral factors. Our study participants who had hybrid
learning settings reported higher mood scores compared to those who attended school in
person. Prior research has reported the detrimental effects of online learning on mental
health early in the pandemic [15,46]. Our findings emphasize that even after public health
restrictions were lifted, children in hybrid learning during the second academic year in the
pandemic struggled to return to normalcy. The current study examined the link between
extracurricular activities and mood states among children and youth in Saskatchewan
and found that respondents with disrupted extracurricular activities since the onset of
the pandemic had higher mood scores. This aligns with the findings from prior studies
carried out among adolescents in various Canadian provinces [49,50]. Oberle et al. [49]
revealed that extracurricular activities are linked to increased life satisfaction and decreased
anxiety and depression. Likewise, LaForge-MacKenzie et al. [50] found that extracurricular
activities improved mental health outcomes for Ontario’s children and youth before and
during the pandemic. We also identified that elevated screen time was responsible for
increased mood scores, as observed in earlier pandemic studies [44,51,52]. Limited outdoor
options during the pandemic’s onset exacerbated screen dependency.

About 33.18% of respondents experienced increased family conflicts during the second
year of the pandemic, significantly linked to increased mood symptoms, consistent with
SUHU 1.0 findings [10] and Australian research [46]. The latter observed more depres-
sive symptoms in children with heightened conflicts with their fathers, whereas conflicts
with siblings, friends, or mothers did not impact anxiety or depressive symptoms [46].
Family dynamics, particularly parent–child relationships, crucially influence children’s
psychological well-being [53,54], especially during the pandemic when there was limited
peer support available. Dysfunctional parenting processes, parental work–life conflicts,
caregivers’ mental health, and financial strain exacerbated familial chaos or conflicts during
COVID-19 [54–57].

In this research, we found that children and youth who had less ability to cope ex-
pressed higher mood scores. Vallejo-Slocker et al. [58] demonstrated that nonactive coping
predicted worse mental health, whereas problem-solving served as a protective factor for
Spanish children. Zhang et al. [57] showed positive coping style, such as positive appraisal
and thinking, distancing, problem-solving, and help-seeking, was protective against de-
pression, anxiety, and trauma-related distress. These findings were generally in line with
our results. The assessment of the various coping strategies adopted by the respondents
was beyond the scope of this study. Further detailed evaluation of coping methods adopted
by the children and youth is required, preferably through qualitative investigations.

This study revealed significant interactions between ethnocultural identity, location
of residence, and parental immigrant status in Saskatchewan. BIPOC children in mid-
sized cities exhibited notably higher mood scores compared to their counterparts in cities
(Saskatoon/Regina). Moreover, there is an association between BIPOC children and youth
whose parents were Canadian-born and significantly higher mood scores compared to
those whose parents were born outside of Canada. Our findings provided insights into the
unique challenges faced by this group, highlighting persistent disparities among socially
disadvantaged groups. During the first year of the pandemic, BIPOC children from low-
income families were more likely to report low-to-moderate quality of life compared to
higher-income counterparts [10]. These findings emphasize the necessity for specialized
mental health services tailored to marginalized populations in Saskatchewan.
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The mediational effect of coping ability was a unique finding of this study. Our
findings identified a significant mediational path between extracurricular activities and
mood states among children and youth with significant indirect and total effects through
their coping ability. The potential connection between disrupted extracurricular activities
and negative mood experiences as a coping mechanism in children and youth remains
underexplored in the literature. Few studies have specifically examined the relationship
between participation in extracurricular activities and the development of practical cop-
ing abilities in children [59,60]. Creative activities, such as music and art, keeping social
connections, routing building and engaging in physical activities were proven as effective
coping strategies for emotional wellbeing and fostering resilience during the pandemic [31].
A longitudinal study of 1162 Australian children demonstrated that participation in ex-
tracurricular activities predicted improved coping efficacy [61]. Effective coping skills
have been associated with various positive outcomes for adolescents, including higher
self-esteem, reduced symptoms of depression and conduct problems, and enhanced social
and academic competence [59]. Further qualitative studies are essential for a more compre-
hensive understanding of the coping strategies adopted by the children and youth in the
post-pandemic period.

We incorporated the eight components of mood by the principal component analysis,
which allowed us to reduce the dimensionality of the data but retain maximum variability
of the components. Missing data were addressed using appropriate techniques, which
made our findings more informative and valid. Another strength of this study was to
elucidate the mediating effect of coping ability on the relationship between extracurricular
activities and mood state among Saskatchewan’s children and youth. As in any study,
however, there are several limitations that should be noted. The cross-sectional survey
data precluded revealing causal relationships. Although future longitudinal studies may
tease out causality, cross-sectional studies have a place. They could reveal understanding
of a problem, such as mental health, in real time and especially during an unprecedented
pandemic. Due to multiple imputation methods, we were not able to test the separate
path coefficients and establish the standardized mediational effect. Additionally, public
health restrictions varied from province to province. Therefore, our results may not be
generalizable in other jurisdictions.

5. Conclusions

Our study provides significant evidence on the magnitude of mood states of the chil-
dren and youth, along with the associated factors, at the end of the second academic year
since the pandemic began. The time when the data were collected, all the public health
mandates were lifted, and schools resumed in-person classes. However, our study confirms
the multidimensional mood experiences of children and youth in Saskatchewan at the
end of the second academic year since the pandemic began. Our study also emphasized
the significant sociodemographic and lifestyle factors that can inform policy changes and
the reallocation of mental health resources to the equity-seeking groups while eliminating
mental health disparities. Also, future research with qualitative components is warranted
to understand the coping mechanism employed by the children and youth during this dev-
astating situation. The collaboration between the researchers, mental health care providers,
and policymakers is essential to design and implement targeted interventions for children
and youth.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/children12010079/s1. Figure S1: Conceptual framework adapted
from Population Health Framework (Diagram courtesy: Dr. William Pickett); Table S1: Independent
variables and their categorization; Table S2: Distribution of mood states with missing values (N = 563).
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Abstract: Objective: This cross-sectional, case-control study aimed to explore the psychodynamic
characteristics that influenced adolescents’ mental health during the COVID-19 pandemic. Methods:
Personality structure impairments, psychodynamic conflicts, defense styles, and mental health
issues were examined using the OPD-Structure- and Conflict-Questionnaires, the Defense Style
Questionnaire, and the Patient Health Questionnaire in adolescents before (n = 288) and after (n = 451)
the COVID-19 pandemic in Germany. Results: Adolescents with mental health issues exhibited
greater impairments in personality structure, more immature defense styles, and higher levels of
psychodynamic conflicts both before and after the pandemic onset. Comparisons between pre-
pandemic and pandemic samples indicated a lower level of the conflict of taking care of oneself
versus being cared for in passive mode among adolescents during the pandemic. In-depth analysis
of adolescents with mental health issues from the pandemic group revealed significant associations
between personality structure impairments and a maladaptive defense style with somatoform,
depressive, anxiety, eating, and alcohol use disorders. Conclusion: The findings provide clinically
relevant insights into the psychodynamic factors that contributed to the psychological vulnerability
of adolescents during the COVID-19 pandemic. These insights can guide the development of targeted
psychodynamic interventions to support adolescents’ mental health in similar future crises.

Keywords: COVID-19 pandemic; adolescence; mental health; personality structure; psychodynamic
conflicts; defense styles

1. Introduction

Over the three-year span of the coronavirus disease 2019 (COVID-19) pandemic, the
physical and mental health of the global population was at risk [1]. Alongside severe
cases of infection and mortality, there was a marked increase in the prevalence of mental
health issues following the pandemic’s onset [2,3]. Of particular concern was the im-
pact on adolescents, who faced unique challenges during this period of uncertainty and
upheaval [4–6]. Adolescents, already navigating a sensitive period of biological, social,
cognitive, and emotional transition [7], were further affected by the imposition of social
and educational restrictions, as well as ethical responsibilities and challenges, including
quarantine of contacts, lockdowns, and vaccinations [8,9].

This global crisis challenged the mental health resilience of adolescents, revealing
crucial insights into the psychological factors that contribute to the onset of mental health
issues. Understanding these factors requires a comprehensive theoretical approach that
can account for the complexities of adolescent psychology. Psychodynamic theory pro-
vides a clinically and empirically established framework for exploring these psychological
factors that increase psychological vulnerability in adolescents, focusing on three core
concepts: impairments in personality structure, psychodynamic conflicts, and defense
mechanisms [10].
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Personality structure, which mainly develops during the earliest attachment and
relationship experiences, includes basic mental functions that regulate the self and its
relationships with others [11]. With its sub-domains of attachment, identity, interpersonality,
and control, the personality structure can achieve varying levels of structural functioning
depending on the extent of impairments [10]. Low levels of structural functioning are linked
to general psychopathology [12], making adolescents more susceptible to mental health
issues during stressful times like a pandemic. Adolescents with impairments in personality
structure struggle more with emotional regulation and interpersonal relationships [11],
which could exacerbate the psychological impact of the pandemic.

Psychodynamic conflicts are defined as unconscious, temporally persistent, opposing
motives, desires, values, and ideas within a person [13]. They arise from developmental
tasks every child goes through and can concern the following conflictual needs and motives:
closeness versus distance, submission versus control, taking care of oneself versus being
cared for, self-worth conflict, guilt conflict, oedipal conflict, and identity conflict [10].
Psychodynamic conflicts shape experience and actions through either an active or passive
mode of coping with them; while the passive mode involves unfulfilled desires like the
need for security, the active mode involves defenses against these deficits, such as striving
for self-sufficiency and suppressing attachment wishes [10]. According to the fundamental
psychoanalytic theory, repressed psychodynamic conflicts that originate in childhood can
be triggered by stressful events later in life and lead to the formation of symptoms [14],
making adolescents more prone to anxiety, depression, and other mental health problems
during the pandemic crisis.

Defense mechanisms are unconscious psychological strategies that help ward off un-
pleasant feelings [10,15]. These mechanisms become active when psychodynamic conflicts
or structural impairments trigger too much emotional tension, preventing these feelings
from becoming conscious [16]. While adaptive defense mechanisms ensure healthy and
functional ways of dealing with increased emotional tension, neurotic and particularly
maladaptive defense mechanisms are associated with psychopathology [15,17]. Adoles-
cents who rely on maladaptive defense mechanisms may have experienced heightened
psychological distress during the pandemic.

Overall, structural functioning, psychodynamic conflicts, and defense mechanisms
represent psychological vulnerability factors that mainly develop throughout childhood
and have a decisive influence on the ability to deal with stressful situations in adolescence
and later adulthood [10]. The COVID-19 pandemic was a particularly stressful situation,
or even a “global trauma” [18], that challenged people’s structural functioning, triggered
psychodynamic conflicts, and required the use of defense mechanisms. Studies on adults
have already confirmed the importance of psychodynamic characteristics for mental health
during the pandemic, showing that defense mechanisms mediate the relationship between
personality traits and post-traumatic symptoms [19] and predict adherence to COVID-19-
related conspiracy theories [20]. A recently published study also demonstrated the positive
relationship between impairments in personality functioning and psychological distress in
adults during the pandemic [21].

Despite these findings, the specific psychodynamic vulnerability factors of adolescents
during the pandemic remain underexplored. This study aims to elucidate the relevance of
impairments in personality structure, psychodynamic conflicts, and defense mechanisms
for the mental health status of adolescents during the COVID-19 pandemic. Specifically, we
examined the psychodynamic characteristics of adolescents from clinical and non-clinical
samples before and after the outbreak of the pandemic in Germany. In addition to a
descriptive comparison of psychodynamic characteristics between adolescents with and
without mental health issues, as well as before and during the pandemic, we investigated
whether and to what extent various forms of mental health issues in adolescents during the
COVID-19 pandemic can be explained by their psychodynamic characteristics. In sum, this
approach aims to deepen our understanding of the complex psychodynamic interactions

56



Children 2024, 11, 772

that shape adolescents’ mental health in times of crisis, enabling the development of
targeted interventions to strengthen their resilience.

2. Materials and Methods

2.1. Sample

A total of 739 adolescents, aged between 14 and 21 years (Mage = 17.6; SD = 2.1;
61% female, 38% male, and 1% non-binary) took part in the study. Participants were
recruited from outpatient clinics and educational institutions across Germany. Of the total
sample, 39% (n = 288, Mage = 17.2; SD = 1.8; 64% female, 35% male, and 1% non-binary)
were recruited and assessed before the outbreak of the COVID-19 pandemic in Germany
(between March 2019 and February 2020). The remaining 61% (n = 451, Mage = 17.8;
SD = 2.2; 58% female, 40% male, and 2% non-binary) were surveyed during the pandemic
period (between March 2020 and March 2023). Among the 288 adolescents surveyed before
the outbreak of the pandemic, 28% (n = 81) met the criteria for at least one mental disorder
syndrome according to the Patient Health Questionnaire (PHQ-D) [22], while 72% (n = 207)
showed no signs of mental health issues. Conversely, of the 451 adolescents surveyed
during the pandemic, 43% (n = 192) met the criteria for at least one mental disorder
syndrome according to the PHQ-D [22], while 57% (n = 255) showed no signs of mental
health issues. Most participants were from high (41% of the pre-pandemic and 50% of the
pandemic sample) or medium (39% of the pre-pandemic and 27% of the pandemic sample)
socioeconomic backgrounds. Less than one third of the participants lived under low or very
low socioeconomic conditions (20% of the pre-pandemic and 23% of the pandemic sample).

2.2. Measures

All participants were assigned to fill out a set of self-assessment questionnaires to
measure their psychodynamic characteristics and mental health status. The questionnaires
were administered by mail as paper-pencil versions. In order to prevent context effects, the
questionnaires were given in a randomized order.

The OPD-CA2 Structure Questionnaire (OPD-CA2-SQ) [23] was used to assess impair-
ments in personality structure. The questionnaire includes 81 items that assess impairments
across four domains of personality structure, using a five-point scale ranging from no (0)
to yes (4). Higher scores signify greater impairment in personality structure, indicating
lower levels of structural functioning. The overall mean score of all items provides a
general measure of personality structure impairments. For our analysis, we computed
mean scores based on the raw scale scores, differing from the original authors’ scoring
guidelines. The overall scale demonstrated very high reliability (McDonald’s ω = 0.97),
and the sub-domains of attachment (McDonald’s ω = 0.86), identity (McDonald’s ω = 0.99),
interpersonality (McDonald’s ω = 0.82), and control (McDonald’s ω = 0.90) showed high-
to-very-high reliabilities in our sample. The results align with the similarly high internal
consistencies reported in other studies [24].

The OPD-CA Conflict Questionnaire (OPD-CA-CQ) [25] was employed to assess the
active and passive modes of coping with the seven psychodynamic conflicts. The ques-
tionnaire consists of 28 items, rated on a five-point scale from no (0) to yes (4). Higher
average scores on the conflict scales indicate more pronounced psychodynamic conflicts.
In this sample, the two-item scales turned out to be very reliable for the conflict of closeness
versus distance in active (Spearman–Brown ρ = 0.97) and passive mode (Spearman–Brown
ρ = 0.96), submission versus control in active (Spearman–Brown ρ = 0.98) and passive
mode (Spearman–Brown ρ = 0.96), taking care of oneself versus being cared for in active
(Spearman–Brown ρ = 0.98) and passive mode (Spearman–Brown ρ = 0.95), self-worth con-
flict in active (Spearman–Brown ρ = 0.98) and passive mode (Spearman–Brown ρ = 0.97),
guilt conflict in active (Spearman–Brown ρ = 0.99) and passive mode (Spearman–Brown
ρ = 0.97), oedipal conflict in active (Spearman–Brown ρ = 0.98) and passive mode
(Spearman–Brown ρ = 0.96), and identity conflict in active (Spearman–Brown ρ = 0.97)
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and passive mode (Spearman–Brown ρ = 0.98). Prior psychometric investigations of the
OPD-CA-CQ revealed inconsistent reliabilities for some subscales [26].

The Defense Style Questionnaire for Adolescents (DSQ-40-A) [27] was used to assess
adaptive, neurotic, and maladaptive defense styles. This questionnaire comprises 40 items,
representing 20 defense mechanisms, each with two items rated on a nine-point scale from
not true (0) to completely true (8). Scores for defense mechanisms and defense styles are
calculated by averaging the ratings for the relevant items, with higher scores indicating
higher severity of the defense mechanisms or styles. The adaptive (McDonald’s ω = 0.54)
and neurotic (McDonald’s ω = 0.50) defense style scales were sufficiently reliable, while the
maladaptive defense style scale (McDonald’s ω = 0.75) demonstrated acceptable reliability
in our sample. Previous psychometric evaluations of the DSQ-40 in adolescents have shown
similar internal consistencies [28].

The PHQ-D [22] was utilized to screen for common mental disorders at the syndrome
level. The 58-item questionnaire measures 16 conditions across five categories: somatoform,
depressive, anxiety, eating, and alcohol use disorders. In this study, the somatoform
syndromes scale (McDonald’s ω = 0.69) and depressive syndromes scale (McDonald’s
ω = 0.80) showed acceptable-to-good reliabilities. Previous psychometric analyses of the
PHQ-D have indicated excellent internal consistencies [29]. For the remaining diagnostic
scales, calculating internal consistencies is deemed unnecessary, as these are primarily
evaluated categorically with specific jump rules.

2.3. Data Analyses

Statistical analyses were conducted using IBM SPSS Statistics (Version 29). All tests
were two-tailed, with a p-value < 0.05 considered statistically significant. Descriptive
statistics, including means and standard deviations, were computed for all psychodynamic
variables across each study group.

To compare impairments in personality structure, the use of adaptive, neurotic, and
maladaptive defense mechanisms, and the extents of psychodynamic conflicts between
adolescents with and without mental health issues as well as between the pre-pandemic
and pandemic samples, separate univariate analyses of covariance (ANCOVA) were per-
formed, controlling for sociodemographic variables (age, sex, and socioeconomic condi-
tions). To control the type 1 error rate in multiple comparisons, the Bonferroni–Holm
method was applied to all significance values. Partial η2 values were interpreted as follows:
≥0.01 as a small effect, ≥0.06 as a moderate effect, and ≥0.14 as a large effect [30].

To investigate the importance of psychodynamic characteristics for different types
of mental health issues in adolescents during the COVID-19 pandemic, a series of binary
logistic regression analyses were performed. Initially, the dependent variable was the
general presence of mental health issues (coded as 0 for presence and 1 for absence of
any mental health issues). Subsequently, syndromes from the PHQ-D [22] relating to
somatoform, depressive, anxiety, eating, and alcohol use disorders were considered as
dichotomous outcome variables (coded as 0 for presence and 1 for absence of the syndrome).
The offered predictors were impairments in the overall and sub-domains of personality
structure, the seven psychodynamic conflicts, and the three defense styles, as well as age,
sex (coded as 0 for female and 1 for male sex), and socioeconomic conditions. Due to the
exploratory nature of this study, independent variables were introduced into the regression
models using a forward stepwise method, i.e., variables with p ≥ 0.05 were eliminated
stepwise. Nagelkerke R2 values were obtained for all models to estimate their explanatory
power, with ≥0.20 interpreted as a small effect, ≥0.40 as a moderate effect, and ≥0.50 as a
large effect [31].

3. Results

3.1. Comparisons between Adolescents with and without Mental Health Issues

Descriptive statistics, including means, standard deviations, and group comparisons
for impairments in personality structure, defense styles, and psychodynamic conflicts
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among adolescents with and without mental health issues from the pre-pandemic and
pandemic samples, are presented in Table 1.

Table 1. Psychodynamic characteristics of adolescents with and without mental health issues before
and during the COVID-19 pandemic.

Pre-Pandemic Sample (n = 288) Pandemic Sample (n = 451)

Adolescents
with Mental

Health Issues
(n = 81)

Adolescents
without

Mental Health
Issues (n = 207)

Comparison
between Groups a

Adolescents
with Mental

Health Issues
(n = 192)

Adolescents
without

Mental Health
Issues (n = 255)

Comparison
between Groups a

Variable M (SD) M (SD) F(1, 266) η2 M (SD) M (SD) F(1, 366) η2

Overall PS 1.65 (0.54) 1.08 (0.48) 72.59 * 0.22 1.75 (0.70) 1.04 (0.57) 94.19 * 0.21
Attachment 1.55 (0.63) 1.01 (0.50) 55.81 * 0.17 1.70 (0.73) 1.00 (0.54) 91.38 * 0.20

Identity 1.73 (0.59) 1.17 (0.55) 56.69 * 0.18 1.79 (0.76) 1.15 (0.55) 67.37 * 0.16
Interpersonality 1.62 (0.54) 1.07 (0.52) 59.75 * 0.18 1.71 (0.71) 1.03 (0.67) 77.58 * 0.18

Control 1.66 (0.64) 1.03 (0.59) 62.34 * 0.19 1.78 (0.82) 0.93 (1.00) 56.88 * 0.14
Adaptive DS 4.45 (1.23) 4.99 (1.13) 11.33 * 0.04 4.62 (1.38) 4.83 (1.34) 2.13 0.01
Neurotic DS 3.88 (1.05) 3.55 (1.05) 5.83 * 0.02 4.01 (1.13) 3.44 (1.33) 16.84 * 0.04
Maladaptive

DS 3.17 (1.09) 2.37 (0.86) 46.81 * 0.15 3.21 (1.04) 2.37 (1.03) 59.61 * 0.14

C1a 1.23 (0.81) 0.93 (0.85) 6.57 * 0.02 0.98 (0.86) 0.26 (6.51) 1.05 0.00
C1p 1.73 (0.95) 1.45 (0.94) 3.57 0.01 1.71 (1.10) 1.01 (6.58) 0.66 0.00
C2a 1.16 (0.72) 1.01 (0.65) 2.18 0.01 1.06 (0.77) 0.60 (6.52) 0.48 0.00
C2p 1.72 (0.75) 1.46 (0.78) 6.98 * 0.03 1.83 (0.82) 1.03 (6.56) 1.22 0.00
C3a 1.05 (0.85) 0.80 (0.73) 6.72 * 0.03 1.32 (0.86) 0.44 (6.52) 1.62 0.00
C3p 1.86 (0.70) 1.91 (0.65) 0.84 0.00 1.34 (0.84) 1.02 (6.57) 0.19 0.00
C4a 1.61 (115) 1.39 (1.01) 2.10 0.01 1.75 (1.17) 1.05 (6.60) 0.87 0.00
C4p 1.48 (0.99) 0.91 (0.84) 21.33 * 0.07 1.53 (1.14) 0.56 (6.54) 1.78 0.01
C5a 0.29 (0.56) 0.13 (0.38) 8.58 * 0.03 0.55 (0.88) −0.19 (6.46) 1.13 0.00
C5p 1.60 (1.00) 1.46 (0.98) 0.44 0.00 1.76 (1.10) 1.06 (6.59) 0.94 0.00
C6a 0.86 (0.94) 0.67 (0.87) 4.28 * 0.02 0.91 (0.97) 0.38 (6.54) 0.54 0.00
C6p 1.33 (0.86) 1.14 (0.88) 3.04 0.01 1.18 (0.99) 0.71 (6.55) 0.53 0.01
C7a 1.15 (0.86) 0.80 (0.72) 11.50 * 0.04 1.08 (0.98) 0.43 (6.53) 1.09 0.00
C7p 1.44 (1.16) 0.74 (0.89) 28.31 * 0.10 1.42 (1.24) 0.43 (6.54) 1.87 0.01

Note. N = 739. PS = personality structure. DS = defense style. C1a = conflict of closeness versus distance in
active mode. C1p = conflict of closeness versus distance in passive mode. C2a = conflict of submission versus
control in active mode. C2p = conflict of submission versus control in passive mode. C3a = conflict of taking
care of oneself versus being cared for in active mode. C3p = conflict of taking care of oneself versus being cared
for in passive mode. C4a = conflict of self-worth in active mode. C4p = conflict of self-worth in passive mode.
C5a = guilt conflict in active mode. C5p = guilt conflict in passive mode. C6a = oedipal conflict in active mode.
C6p = oedipal conflict in passive mode. C7a = identity conflict in active mode. C7p = identity conflict in passive
mode. M = mean. SD = standard deviation. F = test value. η2 = partial eta squared. a Age, sex, and socioeconomic
conditions were controlled * Bonferroni–Holm adjusted p ≤ 0.050.

3.2. Comparisons between Pre-Pandemic and Pandemic Samples

After adjusting for age, sex, and socioeconomic conditions, adolescents with mental
health issues from the pre-pandemic and pandemic samples showed significant differ-
ences regarding the conflict of taking care of oneself versus being cared for in passive
mode, F(1, 228) = 18.66, padj = 0.003, partial η2 = 0.08. After adjusting for age, sex, and
socioeconomic conditions, adolescents without mental health issues from the pre-pandemic
and pandemic samples also showed significant differences regarding the conflict of tak-
ing care of oneself versus being cared for in passive mode, F(1, 404) = 3.93, padj = 0.048,
partial η2 = 0.01.

3.3. Predictors of Mental Health Issues during the COVID-19 Pandemic

Multiple binary logistic regression models were used to identify the psychodynamic
predictors of mental health issues among adolescents during the COVID-19 pandemic. The
results are summarized in Table 2.
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Table 2. Binary logistic regression models predicting the presence of mental health issues in adoles-
cents during the COVID-19 pandemic based on psychodynamic and demographic characteristics.

Variable B SEB OR 95% CI p

Model for predicting general mental health issues (n = 192)
impairments in the overall personality structure 2.92 0.58 0.05 0.02, 0.17 <0.001
impairments in the personality structure domain of identity 1.13 0.52 3.09 1.12, 8.55 0.030
age 0.24 0.06 0.79 0.70, 0.88 <0.001

Model for predicting somatoform syndrome (n = 58)
impairments in the overall personality structure 1.40 0.26 4.03 2.43, 6.69 <0.001
sex −1.80 0.55 0.17 0.06, 0.49 0.001

Model for predicting major depressive syndrome (n = 66)

impairments in the overall personality structure 2.55 0.41 12.76 5.71,
28.53 <0.001

maladaptive defense style 0.50 0.23 1.64 1.06, 2.55 0.028

Model for predicting other depressive syndrome (n = 31)
impairments in the personality structure domain of
interpersonality 0.63 0.28 1.88 1.08, 3.26 0.025

Model for predicting panic syndrome (n = 28)
impairments in the personality structure domain of attachment 1.48 0.35 4.40 2.23, 8.67 <0.001

Model for predicting other anxiety syndrome (n = 31)

impairments in the personality structure domain of control 1.69 0.55 5.40 1.83,
15.95 0.002

impairments in the personality structure domain of attachment 1.15 0.57 3.17 1.05, 9.60 0.041
age 0.32 0.14 1.38 1.05, 1.81 0.022

Model for predicting syndrome of eating disorder (n = 19)
impairments in the personality structure domain of identity 1.48 0.35 4.38 2.19, 8.76 <0.001

Model for predicting harmful alcohol consumption (n = 131)
maladaptive defense style 0.39 0.11 1.48 1.18, 1.84 <0.001
sex 0.60 0.24 1.83 1.14, 2.94 0.012
age 0.13 0.06 1.13 1.02, 1.27 0.026

Note. N = 192. B = regression coefficient. SEB = standard error of B. OR = odds ratio. CI = confidence interval.

The model predicting the general presence of mental health issues was statistically
significant, χ2(3) = 111.35, p < 0.001, and explained a small amount of variance, Nagelk-
erke’s R2 = 0.35. Key predictors included impairments in overall personality structure,
impairments in the personality structure domain of identity, and age.

The model predicting the presence of a somatoform syndrome was statistically signifi-
cant, χ2(2) = 68.18, p < 0.001, explaining a small amount of variance, Nagelkerke’s R2 = 0.31.
Impairments in the overall personality structure and age were significant predictors.

The model predicting the presence of a major depressive syndrome was statistically
significant, χ2(2) = 128.61, p < 0.001, and explained a large amount of variance, Nagelkerke’s
R2 = 0.51. Significant predictors included maladaptive defense style and impairments in
overall personality structure.

The model predicting the presence of another depressive syndrome with impairments
in the personality structure domain of interpersonality as the best predictor was statistically
significant, χ2(1) = 5.00, p = 0.025, explaining a small amount of variance, Nagelkerke’s
R2 = 0.04.

The model predicting the presence of a panic syndrome with impairments in the
personality structure domain of attachment as the best predictor was statistically significant,
χ2(2) = 39.84, p < 0.001, explaining a small amount of variance, Nagelkerke’s R2 = 0.30.

The model predicting the presence of another anxiety syndrome was statistically
significant, χ2(3) = 67.48, p < 0.001, explaining a moderate amount of variance, Nagelkerke’s
R2 = 0.46. Significant predictors included impairments in the personality structure domains
of control and attachment, as well as age.
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The model predicting the presence of an eating disorder syndrome with impairments
in the personality structure domain of identity as the best predictor was statistically sig-
nificant, χ2(1) = 18.89, p < 0.001, explaining a small amount of variance, Nagelkerke’s
R2 = 0.17.

The model predicting the presence of harmful alcohol consumption was statistically
significant, χ2(3) = 26.42, p < 0.001, explaining a small amount of variance, Nagelkerke’s
R2 = 0.10. Significant predictors included maladaptive defense style, sex, and age.

4. Discussion

The present study aimed to explore the relevance of adolescents’ psychodynamic
characteristics in relation to their mental health during the COVID-19 pandemic.

First of all, by comparing the mental health status of adolescents before and after
the outbreak of the COVID-19 pandemic, evidence for the increased prevalence of mental
health problems in adolescents after the outbreak of the pandemic could be provided.
According to the observed cross-sectional data, the percentage of adolescents experiencing
mental health issues increased from 28% to 43%, i.e., by a total of 15% after the outbreak of
the pandemic. The discovered prevalence of mental health issues during the COVID-19
pandemic aligns with other studies [32–34], supporting the generalizability of the study
results discussed below.

In accordance with psychodynamic theory, the findings of the study confirmed that
adolescents with mental health issues exhibited higher impairments in personality struc-
ture, more frequent use of maladaptive and neurotic defense mechanisms, and higher
extents of psychodynamic conflicts compared to their peers without mental health issues,
both before and after the outbreak of the pandemic. In particular, the large mean differ-
ences between the clinical and non-clinical subgroups with regard to impairments in the
overall and sub-domains of personality structure illustrate the relevance of the basic mental
functions developed in the earliest years of life for general mental health [10,11]. There
were also large mean differences between adolescents with and without mental health
issues in terms of maladaptive defense style. Since defense mechanisms are understood
as part of the personality structure and as a qualitative criterion for assessing it [10], this
further underscores the high impact of psychodynamic characteristics developed early in
life on mental health. In summary, impairments in personality structure and the use of
maladaptive defense mechanisms appear to be general risk factors for the development of
mental health issues in adolescents.

After applying the Bonferroni–Holm correction, we found almost no significant differ-
ences between adolescents from the pre-pandemic and pandemic samples regarding the
psychodynamic characteristics. Interestingly, the only significant difference was found for
the conflict of taking care of oneself versus being cared for in passive mode. This conflict
was significantly higher in both adolescents with and without mental health issues before
the pandemic, so it can be assumed that the outbreak of the pandemic decreased the extent
of the conflict of taking care of oneself versus being cared for in passive mode. The central
motive of this conflict is dependence in relationships and the need to receive attention, secu-
rity, and care [10]. In the passive mode of coping with this conflict, demanding and clinging
relationship behavior occurs and the fear of not being adequately cared for is constantly
present [10]. Against the background of the consequences of the COVID-19 lockdown,
such as stay-at-home-orders, school closures, and working from home, which led parents
and their children to be closer together, it can be assumed that adolescents experienced
increased care and attention in the parental home and thus could partially resolve this
conflict. Adolescents, who are particularly confronted with the desire for independence and
the simultaneous need for connection as part of the process of natural separation from their
parents, may have experienced in the context of the COVID-19 pandemic that, if insecurity
and danger arise in the outside world, they can find security and care in the parental home.
The potential for such beneficial effects of the pandemic on family coexistence has already
been demonstrated in a qualitative study by Subhadra et al. [35].
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In turn, the fact that the extent of the impairments in personality structure and the
defense styles hardly differ between the pre-pandemic and pandemic samples can be
understood in light of the profound psychoanalytic theory of personality development. The
psychoanalytic theory suggests that structural functioning and defense mechanisms are
temporally and situationally stable unconscious aspects of personality—or rather neurotic
dispositions [36]. However, these stable aspects of personality can become problematic and
lead to mental illness when an individual faces particularly stressful life events.

Ultimately, the binary logistic regression analyses provided further insights into the
associations between psychodynamic characteristics and various mental health syndromes
in adolescents during the pandemic.

The regression models for predicting the presence of general and specific mental health
issues indicated that impairments in personality structure and the use of maladaptive
defense mechanisms are associated with a broad range of psychopathology during the
pandemic. Accordingly, previous empirical studies that demonstrated the importance of
personality structure and defense mechanisms for the mental health of adults during the
COVID-19 pandemic could now be confirmed in adolescents [19–21].

In addition, the findings indicated that especially impairments in the personality
structure sub-domain of identity appear to be a relevant risk factor for the development
of mental health issues in adolescents during the pandemic. Khazand et al. [37] have
already reported that the pandemic-related changes in adolescents’ social interaction
opportunities—e.g., through closures of schools, distance learning, or the cancellation of
free time activities—made the processes of exploring social roles and selecting peer groups,
which are crucial for identity development, more difficult. The link between impairments
in the sub-domain of identity and syndromes of eating disorders is in turn consistent with
the tendency of adolescents, described by Klotter [38], to process identity problems through
their bodies when other opportunities to experience self-determination are unavailable.

Another key finding of the regression analysis was the positive predictive effect of
a maladaptive defense style on syndromes of major depression, eating disorders, and
harmful alcohol consumption among adolescents during the pandemic. Maladaptive
defense mechanisms, such as denial, splitting, and projection, which refuse the acceptance
of reality and lead to a view of things as either all-good or all-bad [15], appear to have made
it particularly difficult for adolescents to deal with the pandemic and contributed to various
mental health problems. By additionally taking into account the significantly increased
extent of the adaptive defense style in adolescents without mental health issues, the current
investigation demonstrated the importance of defense mechanisms for the mental health
state of adolescents during the COVID-19 pandemic.

Moreover, the regression analysis results revealed that panic and other anxiety syn-
dromes in adolescents during the COVID-19 pandemic are primarily linked to impairments
in the personality structure domain of attachment. This finding aligns with previous stud-
ies, which have demonstrated that insecure attachment styles predict COVID-19-related
anxiety symptoms [39] and that attachment security has helped adolescents manage psy-
chological stress and influenced their prosocial and health-protective behaviors during the
pandemic [40].

In addition to the predictive relevance of psychodynamic characteristics for various
syndromes of mental health issues, gender- and age-specific associations could be discovered.

Adolescents’ sex was negatively related to the presence of a somatoform syndrome
and positively related to harmful alcohol consumption. Because of the small number
of participants, adolescents with non-binary genders were excluded from the regression
analyses, and female and male sex were considered as dichotomous variables. Accordingly,
the results imply that female adolescents were more affected by a somatoform syndrome
and male adolescents by harmful alcohol consumption during the COVID-19 pandemic.
Previous studies have also pointed out the importance of gender-specific examinations of
mental health problems during the pandemic [41,42].
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Adolescents’ age was positively associated with the presence of general mental health
issues, other anxiety syndromes, and harmful alcohol consumption, indicating that, the
older adolescents were during the COVID-19 pandemic, the higher their risk of mental
health problems was. This finding is in line with previous studies, which reported higher
levels of mental health symptoms in older adolescents than in younger during the pan-
demic [43,44], but also with the discovery that older adolescents are at increased risk of
mental disorders outside of the context of the pandemic [45].

Ultimately, it can be said that the present study had notable strengths, including a large
sample of adolescents and control groups from the pre-pandemic period and adolescents
without mental health issues, but also limitations which should be taken into account
when interpreting the results. An important limitation is the cross-sectional design, which
hinders causal interpretations of the relationships between psychodynamic characteris-
tics developed early in life and the onset of mental health issues during the COVID-19
pandemic. Moreover, the study sample, while diverse, may not be fully representative
of the broader adolescent population. The majority of participants were from medium to
high socioeconomic backgrounds, which could limit the generalizability of the findings to
adolescents from lower socioeconomic conditions. Additionally, it is important to consider
the unequal distribution of adolescents with mental health issues within the subsamples,
as well as the lack of consideration for clinically existing comorbidities. Furthermore, the
use of self-report questionnaires may introduce bias due to subjective interpretation and
response tendencies [46]. The method of participant recruitment through outpatient clinical
facilities and educational institutions may have also introduced selection bias, as it might
not capture adolescents who did not seek mental health support or were not enrolled in
educational institutions during the pandemic. Future studies should employ longitudi-
nal designs and incorporate multi-method approaches to provide a more comprehensive
understanding of the psychodynamic factors influencing youth mental health during and
beyond the pandemic.

5. Conclusions

The present cross-sectional, case-control study provides empirical evidence high-
lighting the importance of psychodynamic characteristics for the mental health status of
adolescents during the COVID-19 pandemic. The findings demonstrate that syndromes
of somatoform, depressive, anxiety, eating, and alcohol use disorders in adolescents dur-
ing the pandemic were linked to impairments in overall and sub-domains of personality
structure, as well as to a maladaptive defense style. Psychodynamic-oriented preventive
and therapeutic interventions targeting these specific vulnerabilities might be effective in
mitigating the impact of the pandemic on youth mental health. However, the conclusions
should be interpreted with caution given the study’s limitations. Future research exploring
these psychodynamic characteristics through longitudinal designs and incorporating a
more diverse sample is needed to enhance our understanding and treatment of youth
mental health in the context of unprecedented societal stressors.
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Abstract: Changes in lifestyle during the pandemic may have predisposed adolescents to vulnerability
to poor mental health. This study aims to evaluate these changes and their association with the
course of anxiety. A prospective study was conducted with 153 participants (16 years old, 72%
female) who were assessed before the pandemic (T0, November 2019–January 2020) and one year
later (T1, April–May 2021). Lifestyle habits (free-time activities, maladaptive behaviors, sleep, screen
use) and anxiety were measured. Data concerning experiences related to COVID-19 and family
relations during lockdown were collected. A worsening in lifestyle habits and anxiety was found. Of
note, the pattern of associations between lifestyle habits and anxiety was quite different in the two
time-points, suggesting that the purpose and the impact of some habits may be changed after the
pandemic. Regression analyses showed that increases in anxiety were associated with increases in
sleep problems, heightened efforts to reduce screen time, and loneliness. Pathway analysis revealed
the absence of cross-lagged effects among anxiety, screen use, and sleep, while concurrent associations
between variables were found in both the assessments. These results suggest possible long-term
effects of the pandemic. Risk-factors associated with the course of anxiety were identified among
lifestyle habits, thus contributing to identifying targets for interventions.

Keywords: adolescents; lifestyle; sleep; internet use; screen use

1. Introduction

The restrictions that have been formulated to contain the COVID-19 pandemic, such
as social distancing, school closures, and halting sports activities, directly influenced
adolescents’ daily routines. Several studies that were conducted during the first phase
of the pandemic reported changes in the lifestyles of adolescents such as worsened sleep
quality [1–5], increased amount of time spent online [6–8], and modifications in dietary
habits [9].

Overall, these changes in habits may have predisposed adolescents to a higher vul-
nerability to poor mental health because they may have affected relevant developmental
milestones [10]. For instance, it is well known that relationships with peers play a crucial
role in the process associated with identity formation; therefore, if these relationships are
disrupted, it may lead to loneliness and emotional problems [11,12]. Moreover, a large body
of research shows that sleep efficiency promotes emotion regulation, alertness, and impulse
control, whereas sleep-related problems have been found to be associated with a decrease
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in positive affect and with an increase in anxiety [13]. Finally, the digital world offers a
spectrum of benefits and drawbacks: on one hand, it serves as a crucial avenue for adoles-
cents to connect with peers and momentarily divert their attention from challenges. On the
other hand, certain individuals might encounter difficulties in effectively self-regulating
their engagement with digital technologies, potentially exacerbating pre-existing mental
health problems [14–16].

Epidemiological studies conducted during the pandemic reveal a rising trend in clini-
cally heightened anxiety symptoms over time among adolescents, aligning with concerns
about COVID-19′s effects on this demographic [6,17,18]. At the same time, it has been
pointed out that not all young people showed a deterioration in their psychological health
during the pandemic [19–21]. Therefore, long-term, accurate monitoring to identify risk
and resilience factors associated with different mental health paths has gained importance.
In this framework, it could be useful to evaluate the association between adolescents’
lifestyle habits and mental health conditions. However, most of the studies on this topic are
cross-sectional, with only a limited number offering evidence clarifying the mechanisms
behind the associations with mental health.

Based on this knowledge, we conducted a prospective study with the following aims:
(i) to compare lifestyle habits (i.e., free-time activities, maladaptive behaviors, sleep quality,
screen use) reported by students just before the pandemic and one year later. We hypothe-
sized a trend of change in lifestyle habits as shown by previous studies conducted during
the first lockdown; (ii) to evaluate the association across time between anxiety, lifestyle
habits, and the variables related to the experience of the lockdown. We hypothesized that
some habits became more frequent among adolescents and may not be distinguishable
from those of adolescents with different levels of anxiety. Moreover, we hypothesized that
changes in some behaviors are associated with changes in anxiety, thus helping to explain
the different reactions to stress induced by the pandemic; (iii) to deepen the investigation
concerning the relations between the course of sleep problems over time, screen use, and
anxiety. Specifically, we tested the same model with both cross-lagged effects and concur-
rent associations among these variables, thus contributing to clarifying the association in
such relevant domains.

2. Materials and Methods

This is a prospective study conducted as part of a randomized clinical trial (RCT) on
emotional dysregulation in adolescents (ClinicalTrials.gov ID: NCT04349709). The study
was proposed to a high school in a city located in Northern Italy. Each school independently
selected at least two classes in the 10th grade to participate. Following the protocol of the
initial study, students with certified diagnoses of autism spectrum disorders were excluded.

For the purpose of the present study, we included a sample assessed at two time-
points: a pre-COVID baseline (T0) with data collection from November 2019 to January
2020 and a 1-year follow-up assessment (T1) with data collection during April and May
2021. Specifically, the sample included 153 students from eight classes in three high-schools.

Both the assessments were arranged during regular school day hours: at T0 par-
ticipants completed a paper-based battery of questionnaires at school, while at T1 they
completed an online version of the same battery. The researchers were available for students
during both the sessions.

This study was approved by the local ethics committee (approval n.40/2019 on 11
July 2019 and n.13/2021 on 26 February 2021) and was carried out following the ethical
standards presented in the 1964 Declaration of Helsinki. Written informed consent was
obtained both at T0 and T1 from all subjects.

The dataset of the current study is available in the Zenodo repository (Zenodo DOI
10.5281/zenodo.10090891).

2.1. Assessment

The following variables were assessed both at baseline (T0) and one year later (T1):
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Free-time activities. Participants were asked to describe their free-time activities by
reporting the amount of daily time (1) spent with friends, (2) watching TV, (3) reading,
(4) and being inactive and (5) the amount of weekly time spent playing sports on a four-level
scale (1 = not at all, 2 = up to 1 h, 3 = from 1 to 2 h, 4 = more than 2 h).

Maladaptive behaviors. Participants were asked to report the frequency of the following
maladaptive behaviors: (a) binge eating, (b) binge drinking behaviors, and (c) cannabis use
in three separate questions. Subjects could respond based on the following frequency scale:
0 = never; 1 = only one time; 2 = once a week; 3 = two or three times a week; 4 = at least
4 times a week.

Sleep quality. Participants were asked to describe their sleep quality by answering the
following questions [22]: (1) Well rested = “How many of the past seven days did you
get enough sleep so that you felt rested when you woke up in the morning?” (response
options: from 0 to 7 days); (2) Early awakening = “In the past seven days, how often have
you awakened too early in the morning and couldn’t get back to sleep?” (response options:
from 0 to 7 days); (3) Difficulties falling asleep = “In the past seven days, how often have
you had an extremely hard time falling asleep?” (response options: from 0 to 7 days);
(4) Problems with daytime sleepiness = “In the past seven days, how much of a problem
have you had with sleepiness during your daytime activities?” (response options: 1 = no
problem at all; 2 = a little problem; 3 = more than a little problem; 4 = a big problem; 5 = a
very big problem).

Screen use. Participants were asked to describe their use of social media or the internet
during last month by answering the following four questions: (1) How many hours do
you usually use social media/internet per day? (0 = up to one hour; 1 = from 1 to 2 h;
2 = from 3 to 5 h; 3 = more than 5 h). (2) How frequently do you find yourself staying up
late to spend more time online/on the internet? (3) How often have you found yourself
having little time to study because of the time spent online/on the internet? (4) How often
have you found yourself reducing the amount of time you spend online/on the internet?
Response options for questions 2, 3, 4 were as follows: 0 = never, 1 = only once; 2 = once a
week; 3 = at least twice a week. In order to better describe problems related to screen use
we calculated the “Problematic screen use” variable. To this purpose, we considered both
the amount of daily screen time and related problems. Specifically, participants spending
more than 2 h online daily [23] and scoring “3” on at least one of questions 2, 3, or 4 were
classified as having “problematic screen use”.

Anxiety. The Screen for Child Anxiety-Related Emotional Disorders (SCARED) [24]
was used to measure anxiety. The SCARED is a 38-item self-report questionnaire measuring
anxiety with the following five subscales: panic disorder, generalized anxiety disorder,
separation anxiety disorder, school anxiety, and social anxiety. Each item is rated on three-
point scale (1 = almost never, 2 = sometimes, 3 = often). The sum of all the items results
in the total score. The Italian version of the SCARED showed good internal consistency
(Cronbach’s alpha ranged from 0.66 to 0.94) [25].

Moreover, at T1 we also registered the following data:
COVID-19-related experience. Participants were asked to report whether they contracted

COVID-19 (yes; no); whether anyone of their family members contracted COVID-19 (yes;
no); whether anyone of their family members had been hospitalized due to COVID-19
(yes; no); and whether anyone of their family members died from COVID-19 (yes; no).
Moreover, they rated how worried they were about contracting COVID-19 on a 0–10 visual
analog scale.

Lockdown-related experience. Participants were asked to report whether during lock-
down their parents stayed at home (yes; no); whether conflicts in the family increased (yes;
no); and whether they felt alone (yes; no).

2.2. Data Analysis

Data was cleaned, coded, and evaluated using IBM SPSS Statistics, version 21 [26].
The Jamovi package was used only for the path analysis [27]. The reported confidence
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intervals were set at 95%. The assumptions of normality and multivariate normality were
assessed by visual inspection of the QQ plots and density histograms for each variable.
Durbin–Watson tests were used to detect autocorrelation of residuals, variation inflation
factors (VIFs) and tolerance indexes were used for collinearity, and Levene’s test was used
for homoscedasticity. No significant violations of the assumption were found. The absolute
and relative frequencies and the means and standard deviations were calculated for each
of the sociodemographic and response variables. The Chi-square test was carried out for
categorical variables in order to investigate differences between subgroups at baseline.

In order to achieve a global index of social media/internet use, a new variable called
“screen use composite score” was created. It corresponds to the factor score obtained
through the principal component analysis (PCA) considering the responses to questions
n1, n2, and n3 on the screen use. Only one dimension was extracted (60.2% of explained
variance for T0 and 64.3% for T1) with a Cronbach’s alpha of 0.67 for T0 and 0.72 for T1.

In order to evaluate the difference between T0 and T1 for each variable of interest, a
series of paired Student t-tests, for continuous variables, and McNemar tests, for categorical
variables, were calculated.

In order to evaluate the change over time, a series of delta variables was created for
each of the variables of interest (i.e., delta = variable at T1—variable at T0). Pearson’s r was
used to find correlation between the delta variables. A series of multivariate regression
models were then created for those variables that were significantly correlated with the
delta of anxiety’s total score.

Finally, a path analysis was performed taking into account the third aim of the study,
which was to determine the association between sleep, social media/internet use, and
anxiety. Specifically, the following variables assessed at both T0 and T1 were used: (a) total
anxiety score, (b) difficulty falling asleep, and (c) online composite score. For model
performance, the following fit indexes were used: the Chi-square, the root mean square error
approximation (RMSE), the standardized root mean square residual (SRMR), the comparative
fit index (CFI), the Tucker–Lewis index (TLI), and the goodness of fit (GFI) [28,29].

3. Results

Participants were mainly female (72%), and the average age was 16 years old (16.1 ± 0.49).
A total of 70 students (46%) reported that at least one of their family members contracted
COVID-19. A total of 24 (16%) students reported that at least one of their family members
had been hospitalized for COVID-19 treatment, and n = 15 (10%) students reported that
at least one of their family members died of COVID-19. A total of 19 (12%) students
contracted COVID-19. On average, participants expressed moderate levels of concern
about the possibility of contracting the virus on a 0–10 visual analog scale (5.5 ± 2.1).

3.1. Lifestyle Habits and Anxiety across Time

As reported in Table 1, there was a decrease in the amount of time spent with friends
(p < 0.001) and in reading (p < 0.001). The frequency of binge-eating episodes was higher
at follow-up compared to the pre-pandemic period (p = 0.003). Moreover, there was an
overall increase in difficulties falling asleep (p = 0.036) and daytime sleepiness (p = 0.011).
The time spent online increased over time (p < 0.001). In particular, those that declared
spending more than 2 h a day online were n = 94 (61%) and n = 122 (80%), respectively,
at baseline and at follow-up (without considering online learning). After the pandemic,
a relevant number of students (n = 43, 28.1%) stated that they spent more than 5 h online
a day (without considering online learning). There was an increase in the proportion of
adolescents frequently staying up late to spend more time online (p < 0.001), as well as
trying to reduce the amount of time spent online (p < 0.001). Finally, the proportion of
students classified as having “Problematic screen use” significantly increased over time
(n = 59; 38.6% at T0; n = 93, 60.8% at T1, p = < 0.001).
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Table 1. Lifestyle habits before the pandemic (T0) and one year later (T1).

T0
N = 153

T1
N = 153

Test (DF) p-Value 1 Effect Size $

Free-time activities

Time spent with friends (1–4) 2.93 ± 0.96 2.42 ± 1.01 t = 9.64 (150) p < 0.001 0.40

Time spent watching TV (1–4) 2.03 ± 0.90 1.94 ± 0.97 t = 1.25 (151) p = 0.214 0.10

Time spent reading (1–4) 1.88 ± 0.87 1.69 ± 0.88 t = 3.1 (151) p = 0.002 0.25

Time spent inactive (1–4) 2.31 ± 1.01 2.21 ± 1.05 t = 1.21 (150) p = 0.227 0.10

Time spent playing sports (0–4) 2.16 ± 1.63 1.96 ± 1.55 t = 1.41 (152) p = 0.161 0.11

Maladaptive behaviors

Binge drinking (0–4) 0.18 ± 0.47 0.16 ± 0.49 t = 0.52 (152) p = 0.607 0.04

Binge eating (0–4) 0.12 ± 0.43 0.37 ± 0.97 t = −3 (152) p = 0.003 0.24

Cannabis use (0–4) 0.11 ± 0.47 0.22 ± 0.67 t = −1.76 (152) p = 0.081 0.14

Sleep quality

Enough sleep (0–7) 2.03 ± 1.9 1.77 ± 1.6 t = 1.61 (148) p = 0.110 0.13

Early awakening (0–7) 1.14 ± 1.9 1.03 ± 1.6 t = 0.64 (152) p = 0.524 0.05

Difficulties in falling asleep (0–7) 1.86 ± 2.2 2.30 ± 2.4 t = −2.11 (158) p = 0.036 0.17

Daytime sleepiness (0–4) 1.05 ± 0.93 1.27 ± 1.02 t = −2.58 (152) p = 0.011 0.21

Screen use

Time spent online (1–4) 2.63 ± 0.71 3.05 ± 0.75 t = −6.34 (152) p < 0.001 0.51

Staying up too late to spend more
time online (0–5) 1.37 ± 1.42 1.93 ± 1.35 t = −4.44 (152) p < 0.001 1.21

Little time to study because of
time spent online (0–5) 1.30 ± 1.32 1.71 ± 1.35 t = −3.39 (152) p < 0.001 0.27

Attempts to reduce the amount of
time online (0–4) 1.62 ± 1.35 2.21 ± 1.37 t = −4.86 (152) p < 0.001 0.39

Problematic screen use N = 59 (38.5%) N = 93 (60.7%) X2 = 23.13 (1) p < 0.001 0.37

1 Paired t-test for ordinal variables, McNemar test for categorical variables. $: Effect size = Cohen’s d for all
variables except “Problematic screen use”, for which Cramer’s V was calculated.

Anxiety levels increased across time, as shown by the difference in the total SCARED
mean score (64.9 ± 12.1 at T0 and 67 ± 12.6 at T1; p = 0.002) and in the following subscales:
generalized anxiety (19.4 ± 3.9 at T0 and 20.4 ± 4.2 at T1; p < 0.001) and school anxiety
(6.8 ± 1.9 at T0 and 7.6 ± 2.3 at T1; p < 0.001). In contrast, we did not find relevant
differences for panic symptoms (20.2 ± 5.8 at T0 and 20.4 ± 5.6 at T1; p = 0.383), separation
anxiety (11.2 ± 2.5 at T0 and 11.1 ± 2.6 at T1; p = 0.574), and social anxiety (7.6 ± 2.4 at T0
and 7.7 ± 2.6 at T1; p = 0.400).

3.2. Associations between Anxiety and Current Lifestyle Habits

Table 2 shows the associations between anxiety and lifestyle habits that were measured
at the same time. Findings show that, before the COVID-19 pandemic, anxiety was associ-
ated with time spent with friends, sports practice, binge-eating episodes, and sleep-related
problems. These associations were also confirmed at the 1-year follow up. Moreover,
at T0, higher levels of anxiety were associated with the number of hours spent inactive
and the number of hours spent online, whereas our findings at the 1-year follow up no
longer indicated an association between these behaviors and levels of anxiety. An inverse
correlation between anxiety and the feeling of being well-rested upon waking up emerged
after the pandemic. Finally, after the pandemic higher anxiety levels were significantly
associated with dysfunctional internet use (i.e., staying up late to spend more time online,
reduced time to study, ineffective attempts to reduce screen use), rather than with the
number of hours spent online as found at baseline.
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Table 2. Correlations between anxiety and current lifestyle habits (N = 153).

Anxiety at T0 Anxiety at T1

r p Value r p Value

Time spent with friends −0.164 p = 0.043 −0.213 p = 0.008
Time spent watching TV 0.105 p = 0.154 0.044 p = 0.584

Time spent reading 0.168 p = 0.035 0.073 p = 0.369
Time spent inactive 0.235 p = 0.003 −0.037 p = 0.650

Time spent playing sports −0.296 p = 0.001 −0.282 p < 0.001
Binge drinking −0.076 p = 0.370 −0.150 p = 0.065

Binge eating 0.174 p = 0.046 0.362 p < 0.001
Cannabis use 0.064 p = 0.474 0.008 p = 0.926
Enough sleep −0.072 p = 0.570 −0.283 p < 0.001

Early awakening 0.239 p = 0.003 0.191 p = 0.018
Difficulties in falling asleep 0.215 p = 0.015 0.332 p < 0.001

Daytime sleepiness 0.247 p = 0.002 0.383 p < 0.001
Time spent online 0.196 p = 0.013 0.070 p = 0.391

Staying up late to spend
more time online 0.145 p = 0.061 0.181 p = 0.025

Little time to study because
of time spent online 0.097 p = 0.197 0.196 p = 0.015

Attempts to reduce the
amount of time spent online 0.217 p = 0.011 0.218 p = 0.007

3.3. Factors Associated with the Change in Anxiety Levels over Time

In order to test possible predictors of longitudinal change in anxiety symptoms, sepa-
rated models of regression analysis were prepared. We considered as potential predictors
both the changes in lifestyle habits (delta variables) and the factors related to the experience
of the first lockdown. Specifically, among lifestyle habits we considered only the variables
significantly correlated with changes in anxiety, which were the variations in difficulty
in falling asleep (r = 0.32; p < 0.001) and in attempts to reduce screen time use (r = 0.24;
p = 0.002).

Our findings show that the increase in difficulties in falling asleep is associated with
the increase in anxiety levels over time (p < 0.001). Moreover, participants reporting an
increase in ineffective attempts to reduce the amount of time spent online were more
likely to record an increase in anxiety (p = 0.003). Concerning the variables related to
the experience of the first lockdown, we found no evidence for an effect of home climate
(i.e., parents at home, increased family conflicts) on levels of anxiety. In contrast, having
experienced loneliness during the first lockdown (p = 0.027) and having experienced the
death of a family member (p = 0.012) were associated with increased anxiety levels over
time. Subsequently, the statistically significant variables were simultaneously entered in
the same model (Table 3). All of them, except for the one related to having experienced
death of a family member due to COVID-19, continued to be significantly associated with
the course of anxiety symptoms. Specifically, it was found that the increase in difficulties
in falling asleep (p < 0.001; standardized β = +0.27) and in the attempts to reduce the
amount of time spent online (p = 0.005; standardized β = +0.21) and having experienced
feelings of loneliness during lockdown (p = 0.011; standardized β = −0.19) were predictors
of worsened anxiety symptoms over time, even if the standardized coefficients suggest
small effects.

Table 3. Variables associated with the change in anxiety level across time; multiple regression model
(N = 153) *.

p Beta Standardized β Adjusted R2

Δ Difficulties in falling asleep <0.001 +0.86 +0.27
Δ Attempts to reduce screen time 0.005 +1.13 +0.21 0.199

Loneliness 0.011 −5.05 −0.19
COVID-related experiences in the family 0.05

* a positive value of Δ SCARED denotes an improvement in the SCARED total score across time, while a negative
value of Δ SCARED denotes a worsening in the SCARED total score across time.
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3.4. Cross-Lagged and Concurrent Associations among Sleep, Screen Use, and Anxiety

Based on the significant associations found among sleep problems, screen use, and
anxiety, a pathway analysis was conducted in order to explore their relationships at the two
time-points. Specifically, we tested both concurrent association and cross-lagged effects. As
shown in Figure 1, the results revealed no significant cross-lagged associations, meaning
that none of the variables measured at T0 was associated with the others measured at
T1 (for example: anxiety at T0 was not associated with screen use, nor with sleep at T1).
Concurrent associations were found between anxiety and sleep in both the assessments;
that is, anxiety and sleep were associated at both time points of the assessment. while
screen use was associated with anxiety only before the pandemic. According to recognized
standards, the model appears to be very acceptable based on the fit index.

Figure 1. Path model with beta coefficients. Beta values are shown for each unidirectional and
bidirectional interaction in arrows. Normality and Mardia tests revealed only skewness and not
kurtosis tendencies (Skewness: 2 = 85; df = 56; p = 0.007; Kurtosis: z = 0.81; p = 0.419); hence, the
robust maximum likelihood technique was employed to estimate SEM parameters. Several fit indexes
revealed the goodness of the model: the Chi-square value was 11.5 (df = 9; p = 0.244); the RMSEA
was 0.042; the standardized version (SRMSE) was 0.055; the Tucker–Lewis Index (TLI) was 0.990; the
comparative fit index (CFI) was 0.983; and the GFI was 0.998.

4. Discussion

The present data refers to a period with less stringent restrictions, as it was one year
after the outbreak of COVID-19; therefore they seem to suggest a possible long-term effect
of the pandemic on adolescents’ daily routines. Indeed, similarly to the first wave of the
pandemic [1–8], we found a decrease in time spent with friends and reading, whereas
sleep-related problems, binge-eating episodes, and screen use increased over time. Of note,
staying up too late to spend more time online was the behavior that showed the strongest
effect size, thus suggesting that sleep quality may have been particularly affected during
this period.

Interestingly, the variables associated with anxiety were slightly different in the two
time-points, suggesting that certain behaviors may have taken on different purposes and
consequences in daily routines. Before the pandemic, anxiety showed an inverse correlation
with time spent with friends and engagement in sports activities. Conversely, it was directly
associated with time spent inactive, binge-eating episodes, sleep-related problems, and
online time. These findings align with the well-established literature on the relationship
between lifestyle and mental health [11–14] and emphasize the importance of interventions
aimed at promoting functional habits to support mental health. After the pandemic, some
behaviors (i.e., time spent inactive and the amount of time spent online) were no longer
significantly associated with anxiety. It is important to note that during the lockdown
period, increases in inactivity and heightened screen use became common behaviors among
adolescents. As a result, it seems that these behaviors no longer serve as distinguishing
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factors for the emotional state of youths, as they did prior to the pandemic. In particular,
social media may have represented a vital source for fostering peer connections and
providing valuable support, especially in the midst of lockdown restrictions. Of note, a
study conducted during the pandemic showed that screen time dedicated to fostering
connections was associated with reduced feelings of loneliness and heightened levels of
overall well-being [9].

Gaining insight into the mechanisms that underscore the connection between lifestyle
habits and anxiety holds significance, as it facilitates the identification of potential inter-
vention targets [30]. In our study, the increase in anxiety over time was predicted by
having experienced feelings of loneliness during lockdown, loss of a family member due
to COVID-19, difficulties in falling asleep, and difficulties in curtailing screen use. These
results lead us to hypothesize that these variables may have served as pandemic-induced
risk factors, potentially contributing to emotional challenges. The school closure and the
resultant inactivity due to the restrictions have undeniably led to alterations in sleep pat-
terns, which may have in turn negatively impacted levels of anxiety. Conversely, there is a
plausible scenario wherein the overarching uncertainty stemming from the pandemic could
induce a pervasive sense of generalized anxiety or heightened alertness, consequently
leading to disruptions in sleep patterns. It is well recognized that sleep-related symptoms
and anxiety share an intrinsic connection, and often they overlap [31]. To our knowledge,
the only study aiming to investigate the direction of the relationship between sleep and
anxiety during the pandemic found support of a bidirectional association between these
variables [1]. Interestingly, the results of our pathway analysis showed similar evidence.
Based on these findings, interventions designed to cultivate awareness regarding sleep
patterns and enhance strategies for upholding a functional daily routine could be useful.
In reinforcement of this proposal, we observed that feeling well-rested upon morning
awakening exhibited a significant association with reduced anxiety levels exclusively in
the second assessment. This highlights the noteworthy influence of good sleep during
challenging circumstances such as the pandemic, as it potentially mitigates the adverse
impact of stressful events. Indeed, there is evidence documenting the influence of the
quality of sleep on effective emotion regulation and positive affect [13].

Another main finding of the present study refers to problematic screen use that
emerges as a factor associated with anxiety; this is interesting since the influence of screen
use on mental health remains a topic of contention. Increased use of screen technology has
been found to be associated with heightened mental health problems [32]. Conversely, a
recent review encompassing longitudinal studies reached the conclusion that there exists
only a minor direct impact of screen use on psychopathological symptoms [33]. Indeed,
according to the “displacement hypothesis”, adverse consequences arise when screen use
substitutes other healthy behaviors, such as social interaction, functional problem-solving,
and functional lifestyle habits [8,14,16]. Consistent with this theory, after the pandemic
our sample yielded no correlation between anxiety and the number of hours spent online,
whereas we observed an association between anxiety and the presence of dysfunctional
screen use (i.e., staying up late to spend more time online, time to study negatively affected
by the amount of time spent online, ineffective attempts to reduce amount of time spent
online). We can speculate that challenges in effectively regulating screen use, rather than
the mere duration of time spent online, might play a role in exacerbating anxiety. In line
with this interpretation, a review of the studies conducted on clinical samples of youth
patients has demonstrated that certain young individuals might encounter challenges in
self-regulating their screen-time, which in turn could amplify psychological distress [15].
Similarly, another study showed that the impact of screen use on mental health may be
mediated by coping strategies. Adolescents who tend to adopt functional coping strategies
appear to exhibit greater resilience against the depressive symptoms associated with screen
time [16]. Considering this evidence, the findings of the present study are valuable in
identifying a risk factor for poor mental health in adolescents during the pandemic. The
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study highlights a potential unfavorable condition for a significant portion of the sample,
as we observed an increase from 39% to 61% of participants with problematic screen use.

Lastly, loneliness emerges as another pivotal factor for higher levels of anxiety, and
this finding is in line with several studies conducted on young people during the COVID-19
pandemic [34]. According to the cognitive model of anxiety [35], perceiving a lack of sup-
port intensifies feelings of threat amid stress-inducing circumstances, and this may explain
the association between feelings of loneliness and anxiety. Loneliness is an unpleasant and
distressing condition that results from deficiencies in an individual’s social connections,
but it is also a subjective experience that refers to cognitive processes [36]. In this regard,
in a large sample of adolescents it was found that the association between loneliness and
psychopathological symptoms during lockdown was independent from social contacts,
whereas it was significantly associated with rejection sensitivity (i.e., the inclination to
anticipate social rejection with anxiety, promptly perceive it, and react excessively) [11].
The results of our study contribute to the existing literature by showing the importance
of cognitive processes; indeed, we found that higher levels of anxiety were associated
with feelings of loneliness during lockdown, whereas the variables closely tied to social
interactions at home (i.e., having parents at home and family conflicts at home during
lockdown) did not exhibit any significant association with anxiety. Of course, we cannot ex-
clude that the prohibition of meeting friends, rather than the quality of family relationships,
may have contributed to the experience of loneliness. However, it is also possible that
our data underscores the importance of intrapersonal variables in mediating the impact of
loneliness, leading to hypotheses of intervention. Specifically, since negative interpretation
bias may serve as a mechanism through which loneliness becomes a precursor to emotional
difficulties, interventions aimed at challenging these negative interpretations could be
useful in mitigating mental health symptoms [37].

Strengths and Limitations

The present study has several strengths, with its prospective design and one-year
follow-up being foremost among them. Additionally, the response rate enhances the reliabil-
ity of the findings. The sample was sourced from a homogeneous geographical area which
experienced a significant impact from COVID-19. The assessment of internet use in our
study provides more comprehensive information compared to existing studies conducted
during pandemic. While many previous studies only considered the number of hours spent
online, our assessment also evaluated the impact on personal functioning. Finally, while the
analyses offer valuable insights into the potential influence of the pandemic on the course
of adolescents’ anxiety, it is crucial to interpret these findings within the framework of the
study’s limitations. Indeed, it is important to acknowledge that the convenience-based
sampling approach we employed, along with the high proportion of female participants,
may limit the generalizability of our findings to the broader population of adolescents.
Moreover, the lack of a sample size calculation to assess the power of the analysis and the
small effects observed for some of the factors predicting the course of anxiety should be
taken into consideration. Additionally, while loneliness emerged as a significant factor
influencing mental health, it is worth noting that it was assessed using a single item. Lastly,
it is important to emphasize that further studies are necessary to comprehensively capture
the impact of the pandemic on adolescents’ wellbeing, including aspects such as coping
styles and emotional regulation strategies.

5. Conclusions

This study is among the limited number of prospective investigations featuring a
1-year follow-up. It sheds light on the increase in anxiety levels and the enduring prevalence
of negative lifestyle habits, even during a period characterized by less stringent restrictions.
The lifestyle habits associated with anxiety were slightly different at the two assessment
points; therefore, future studies should consider that certain behaviors may have taken
on different purposes and consequences in daily life. Specifically, after the pandemic,
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some behaviors (i.e., time spent inactive and the amount of time spent online) were no
longer associated with anxiety, while quality of sleep became more strictly associated with
anxiety. Moreover, at follow-up, dysfunctional internet use, rather than the sheer number
of hours spent online, exhibited an association with anxiety levels. Potential risk factors
that might have influenced the course of anxiety were identified, specifically, the increase in
problematic screen use, sleep-related problems, and feelings of loneliness during lockdown.
Overall, these data support the importance of interventions targeting these domains to
improve adolescents’ mental health.
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Abstract: Background/Objectives: Parent–child relationships represent a key factor for the quality of
developmental trajectories and impact on children’s social and emotional competence. Therefore,
research has advanced the role of parenting by showing the significance of differentiating between
distinctive aspects of a parent’s behaviors. This study aims to investigate the role of the feelings
experienced in parent–child relationships (e.g., warmth and negative feelings), considering the
moderating role of the parental styles toward children’s emotions (e.g., coaching and dismissing).
Methods: A total of 136 mothers (M = 38.09 years, SD = 4.51 anni, 48.5% high school degree) with
a preschool child (age range 3–5 years) in Central Italy have been involved in a survey during the
pandemic period. Results: Multiple regression analyses show that warmth and negative feelings are
associated with positive parenting; however, the moderation effect of the dismissing style on both
warmth and negative feelings emerged. Conclusions: Despite the characteristics of the data collection
period, the results suggest the importance of considering the emotion-related dimensions between
parents and their children as they seem to influence parenting behaviors.

Keywords: parenting; parental feelings; children’s emotions; developmental trajectories

1. Introduction

Children’s socio-emotional development relies on the interaction between individual
and contextual aspects. Research suggests that children’s emotional health could be linked
to the association between aspects related to the child’s characteristics (e.g., child tempera-
ment) and quality of parenting (e.g., positive and negative parenting) [1,2]. Particularly,
research established that parents’ behaviors and emotional competence—principally their
emotion socialization behaviors and their emotional regulation—model the process of chil-
dren’s emotional socialization [3,4] and impact children’s social and emotional competence
as well as their maladaptive behaviors (e.g., conduct problems and CU behaviors) [5–7].
The ability to express, understand, and regulate emotions is a crucial element in socio-
emotional development, particularly in young children. Moreover, the ability to identify
and appropriately respond to emotional cues during a social interaction shapes their rela-
tionships. Research supports the idea that children’s socio-emotional competence has its
developmental roots in the preschool years, and patterns of parenting appear to play an
important role during early childhood [8].

According to the developmental perspective, parenting has long been described con-
sidering parents’ behaviors. Different levels of responsiveness and demandingness describe
an authoritative, authoritarian, permissive, or indulgent style [9]. Recently, parenting has
been recognized as a multidimensional construct, studied in terms of parent–child inter-
actions that involve affection and acceptance (i.e., warmth) and discipline and rejection
(i.e., control) [10]. The parent–child relationship has the power to shape the emotional
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climate of the family because it helps children feel supported and emotionally safe (e.g.,
free to express emotions) and is essential for the emotional socialization process and their
socio-emotional development [11]. Parents have long been considered the first and most
important socializers of emotional and social competence in the lives of their children [3,12].
The influences of the parent’s responsiveness and behaviors on children’s emotional social-
ization constitute a focal issue in developmental psychology [11,13]. Parent–child dyadic
mutuality (i.e., shared positive affect, responsiveness, and cooperation) is recognized as
an important component of family socialization processes [14,15]. Parents’ discussion and
expression of emotions or reactions to their child’s emotions could outline the emotional
climate of the family [3,16], shaping the quality of parent–child interactions. Also, parental
beliefs and feelings about emotions drive parents’ emotional socialization behaviors toward
their children [17–19]. The parental emotional styles (i.e., coaching and dismissing), based
on beliefs and feelings, in responses to children’s negative emotions have been identified
as a key feature for children’s socio-emotional development, because of their relations with
children’s developing socio-emotional skills and difficulties [11,18].

1.1. Parents’ Emotional Competence and Meta-Emotion Philosophy

The emotional competence of the parents, which can be defined as the multifaceted
ability to be aware of one’s own and others’ emotions, is predictive of parent–child relation-
ship quality and the child’s behavioral outcomes [12]. Parent’s own emotions have received
increasing attention in developmental research considering the influence on parenting
behaviors and their role in creating the affective environment in which the children have
been raised, which has an impact on their emotional and behavioral adjustment [20,21].
In addition, the rigor of the evaluation of parents’ emotional experiences is also given
increased attention [22]. Parents with problems in accepting their own emotions may
have difficulties engaging in supporting their children’s emotional socialization behaviors.
When parents experience high levels of negative emotions, they may feel overwhelmed
or ‘flooded’, increasing the likelihood of withdrawal or suppression of negative emotions,
resulting in dismissal, or punitive discipline [23,24]. Parental problems in recognizing,
accepting, and regulating their emotions tend to decrease emotional expressiveness and
supportive parenting [21,24]. When parents have impairments in emotional competence
and are less accepting of their own emotions, they may be less likely to talk overall about
feelings and emotions [25].

Gottman, Katz, and Hooven [17] have proposed that parents hold a meta-emotion
philosophy that involves their thoughts and feelings about their own emotions and the
emotions of their children, and this is connected to the process of how they socialize
emotions with their children. In more recent years, Katz and colleagues [18] showed and
updated the meta-emotion philosophy framework that sustains the importance of parental
beliefs, feelings, and attitudes toward emotions in children’s socio-emotional development.
The belief that emotions are to be validated implies that there is recognition and acceptance
of emotions as developmental benefits and opportunities for children to learn. Instead, the
belief that emotions are dangerous may suggest less awareness and acceptance of emotions
as an occasion to be supportive [13,26,27]. Parents’ beliefs and feelings about emotion shape
parents’ perception of their child’s emotional experiences and their thoughts about how to
teach emotions to their children, which mainly results in two emotional styles: coaching
and dismissing [16,18,26]. Parents who dismiss or disapprove of the expression of negative
emotions (i.e., sadness and anger) teach their children that these emotions are problematic
or dangerous and perform behaviors such as denying, ignoring, or minimizing children’s
emotions. Further, parents who coach the expression of negative emotions are supportive
of their children’s expressions of these emotions and adopt behaviors such as emotional
scaffolding, praising, and validation [17,28]. Although emotion coaching and emotion
dismissing may seem to be opposite emotional styles, observational studies with children
in middle childhood suggest that parents who engaged in both coaching and dismissing of
children’s negative emotions had children with the lowest emotional dysregulation [29].
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According to the updated meta-emotion framework of Katz and colleagues [18],
parental meta-emotion philosophy, which is expressed by means of coaching and/or
dismissing styles toward their children’s emotions, could have an impact on parenting
behaviors and be influenced by both parent and child emotional experiences. In a recent
study, it has been suggested that parental emotions influenced parenting behaviors, but
they did not necessarily determine them [30]; parents could be guided by their beliefs about
emotions to engage in consistent parenting behaviors [19,27]. Parental emotional styles
may be particularly sensitive to parents’ emotional experiences because these styles reflect
parents’ meta-emotion philosophy within parent–child interactions [26], and, consequently,
these styles reflect parents’ intentions to scaffold or avoid children’s emotional expression
and exploration. Gottman and colleagues [17,26], already argued that parental emotional
coaching style affects parents’ inhibition of negative affect toward their children and
facilitates positive parenting. The research on parents’ meta-emotion philosophy has been
generative, and the assessment of this construct has been improved [21,31]. This construct
incorporates different aspects of parent–child interaction (e.g., emotional beliefs, parenting
strategies, and children’s emotional experiences) that require to be distinguished in order to
better understand the process of socialization of emotion. Thus, an in-depth understanding
of the role and relevance of parental meta-emotion philosophy, operationalized as parental
coaching and dismissing styles, and the distinction between different parental aspects
related to their emotional experience (i.e., parental feelings and behaviors) is essential when
considering research on the emotion socialization process of children.

1.2. The Current Study

Based on the above-reported literature, the influence of the emotional experience of
the parents in the parent–child relationship emerges. The main aim of the present study
is to explore different dimensions of parenting, considering emotion-related dimensions
(i.e., feelings and emotional style) as well as parental behaviors (i.e., positive, inconsistent,
and punitive parenting) in a sample of mothers of preschool children.

In so doing, the associations between emotion coaching and emotion dismissing styles
and parental feelings (i.e., warmth and negative feelings) in acting positive, inconsistent,
and punitive parenting have been explored. Particularly, the aim was to examine whether
parents may change their parental behaviors in association with parental feelings at different
levels of emotional styles. A moderated model was tested to examine the unique and
interactive effects between emotional styles and feelings in their association with parental
behaviors. We hypothesized that parents experiencing negative emotions toward their
children will be more likely to engage in negative parental behaviors at higher levels
of beliefs that emotions can be problematic or dangerous (i.e., high level of dismissing
style) [23,24]. We further hypothesized that parental coaching (i.e., recognition, acceptance,
and regulation of children’s negative emotions, considering them as an opportunity for
closeness) will moderate the relationships between negative feelings and engaging in
positive parenting behaviors [25,26].

2. Materials and Methods

2.1. Participants and Procedure

The sample (N = 163) was recruited from kindergartens in Central Italy during the
period of October and November 2021. Participants were all mothers, and the children
ranged in age from 3 to 5 years (56 children in the class of the “oldest”—5 years old; 35 in
the class of the “medium”—4 years old; 68 in the class of the “youngest”—3 years old;
4 attending a mixed class), which for the Italian educational system is the age range at
which children can attend kindergartens. The mothers ranged in age from 26 to 49 years
(Mage = 38.09, Ds = 4.51, 48.5% high school degree); however, three mothers did not report
their age. Across samples, most mothers were from Italian cultural backgrounds (91.87%).
The three scholastic institutions involved in the research approved and collaborated with
all procedures. Participants were presented with a description of the study that was
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developed in collaboration with scholastic institutions and teachers, followed by a request
to complete an informed consent to participate. Mothers provided informed consent and
then completed an internet survey about their child, with demographic information and
details about the parents (e.g., school degree, family composition). A series of scales were
presented in a Google Form survey session, with no time restriction to fill out the survey.

2.2. Measures
2.2.1. Parenting Behaviors

In the present study, we used the Alabama Parenting Questionnaire (APQ; [32])
preschool version (APQ-Pr; [33]) in the Italian version [34], which is a 32-item self-report
test. The measure considers three dimensions of parenting: the 7-item inconsistent parent-
ing subscale, which measures a lack of follow-through with discipline (e.g., “You threaten
to punish your child and then do not actually punish him/her”); the 5-item punitive par-
enting subscale, which assesses how often a parent engages in corporal or harsh discipline
(e.g., “You spank your child with your hand when he/she has done something wrong”);
and the 12-item positive parenting subscale, which comprises items describing positive
reinforcement and parental involvement (e.g., “You let your child know when he/she is
doing a good job with something”). The respondent estimates the frequency of occurrence
of each behavior on a 5-point Likert scale: 1 = never, 2 = almost never, 3 = sometimes,
4 = often, and 5 = always. The internal consistencies for the current sample were acceptable
for the positive parenting scale (α = 0.76) and modest for the inconsistent parenting scale
(α = 0.67) and punitive parenting scale (α = 0.60).

2.2.2. Parental Feelings

In the present study, we used the Parent Feelings Questionnaire (PFQ; [35]), which is a
24-item measure that assesses both positive and negative parental feelings toward their
children, and it is widely used as a measure of parental warmth in preschool samples [12].
The psychometric properties of the measure have been explored in other work [6]. The
measure includes statements about feelings that are rated on a 5-point Likert-type scale,
ranging from 1 (completely agree) to 5 (completely disagree). The measure includes two
subscales: the parental warmth subscale (α = 0.60), which comprises 15 items assessing
positive parental feelings (e.g., “When I think about this child, it usually gives me warm
feelings”); and the negativity subscale (α = 0.90), which comprises 16 items assessing
negative parental feelings (e.g., “Sometimes I am not happy about my relationship with
this child”).

2.2.3. Maternal Emotional Style

To assess the maternal emotional coaching (EC) and emotional dismissing (ED) styles,
the Maternal Emotional Styles Questionnaire—MESQ, developed by Legacé Séguin and
Coplan [36] in the Italian translation [37], was used. The psychometric properties of the
measure have been explored in other work [6]. This instrument assesses the maternal
emotional behaviors produced in response to children’s emotional displays. The 14 items
represented a combination of fear, anger, and sadness emotions across the two emotional
styles. Mothers are asked to express their level of agreement with each of the 14 items on a
5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). Seven items
describe EC (score range: 7–35; sample item: “When my child is angry, I take some time to
experience this feeling with him/her”) and Cronbach’s alpha was 0.66 for this subscale;
seven items describe ED (score range: 7–35; sample item: “When my child is angry, my
goal is to make him/her stop”) and Cronbach’s alpha for this subscale was 0.81.

2.3. Data Analyses

All the analyses were conducted using SPSS version 28 [38]. First, bivariate correlations
were used to examine the relations between all the variables. Then, a moderated model
that examines the unique and interactive effects between emotional styles and feelings in
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their association with parental behaviors was performed. Hierarchical regression analyses
explored the contributions of maternal feelings about children (i.e., each subscale of the
PFQ) along with the potential moderating role of maternal emotional styles (i.e., both the
emerged factors of the MESQ) to specific parental behaviors (i.e., positive, inconsistent,
and punitive parenting). Although the directionality of the associations between the
variables cannot be established in a cross-sectional study, the application of a regression
approach requires assumptions about which variables to consider as independent and
which to consider as criterion variables. The present analyses assumed that maternal
feelings could influence maternal behaviors, and this is moderated by maternal emotional
styles. Consequently, measures of feelings and behaviors were entered along with all scales
of MESQ in Step 1, followed by the interaction terms between the two scales of MESQ and
the two scales of feelings in Step 2. The form of results indicating significant interactions
was explored using post hoc probing procedures indicated by Holmbeck [39].

3. Results

The distribution of study variables and bivariate correlations (Pearson’s r) among the
study variables are provided in Table 1.

Table 1. Descriptive statistics and correlations (Pearson’s r) among study variables.

Variable M SD Skew. Kurt. 1 2 3 4 5 6 7

1 APQ—Positive Parenting 4.53 0.35 −0.92 0.57 / −.01 −.04 .33 *** −.35 *** .16 * .20 *
2 APQ—Inconsistent Parenting 2.55 0.71 0.11 −0.31 / .16 * −.20 ** .22 ** −.10 .39 ***
3 APQ—Punitive Parenting 2.17 0.63 0.60 0.52 / −.43 *** .34 *** −.11 .16 *
4 PFQ—Warmth 4.68 0.39 −1.90 4.02 / −.34 *** .28 *** −.10
5 PFQ—Negativity 2.31 0.80 0.40 −0.61 / −.10 −.18 *
6 MESQ—Coaching 4.43 0.58 −1.19 1.50 / −.06
7 MESQ—Dismissing 3.30 0.82 0.03 −0.67 /

Notes. APQ: Alabama Parenting Questionnaire. PFQ: Parent Feelings Questionnaire, MESQ: Maternal Emotional
Style Questionnaire. * p < 0.05, ** p < 0.01, *** p < 0.001.

In this community sample, the distribution of the scales did not deviate significantly
from normality. As expected, there were significant correlations between the three scales
of parental behaviors and warmth and negativity. The coaching style was significantly
positively correlated with positive parenting (r = 0.16, p < 0.05) and warmth (r = 0.28,
p < 0.001). In addition, the dismissing style was positively correlated with all the parenting
behaviors and negatively with negativity (r = −0.18, p < 0.05).

The results of the multiple regression analyses, testing the unique and interactive
effects between emotional styles and feelings in their association with parental behaviors,
are reported in Table 2.

Multiple regression analyses showed that warmth (β = 0.30, p < 0.01) and negativity
(β = −0.32, p < 0.01) are associated with positive parenting; however, the moderation effect
of dismissing style on warmth (β = −0.25, p < 0.01) and negativity (β = −0.17, p < 0.05)
emerged. The form of the interaction provided in Figure 1 indicates that higher levels
of positive feelings were related to higher positive parenting with low dismissing style
(β = 0.59, p < 0.001) but not with high dismissing style (β = −0.02, p > 0.05). The form of
the interaction provided in Figure 2 indicates that higher levels of negativity were related
to lower positive parenting with a high dismissing style (β = −0.50, p < 0.001) but not
with a low dismissing style (β = −0.14, p > 0.05). Moreover, multiple regression analyses
showed that negativity (β = 0.29, p < 0.05) and dismissing style (β = 0.44, p < 0.001) are
associated with inconsistent parenting; the dismissing style emerged positively associated
with inconsistent parenting (β = 0.44, p < 0.001), and no moderation effect emerged between
feelings and maternal emotional styles (F(10,162) = 5.256; p < 0.001; ΔR2 = 0.01, p = 0.88,
R2 = 0.21). Moderate multiple regression analyses showed that warmth (β = −0.34, p < 0.01)
and negativity (β = 0.33, p < 0.001) are associated with punitive parenting; the dismissing
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style emerged positively, even moderately, associated with punitive parenting (β = 0.18,
p < 0.05), and no moderation effect emerged (F(10,162) = 6.334; p < 0.001; ΔR2 = 0.005,
p = 0.56, R2 = 0.25).

Table 2. Regression analyses testing the main and interactive effects of parental feelings and parental
emotion socialization style on parenting behaviors.

APQ-
Positive

APQ-
Inconsistent

APQ-
Punitive

PFQ-
Warmth

PFQ-
Negativity

Coaching Dismissing F R2

APQ-
Positive

- .02 .16 * .30 ** (a) −.32 ** (b) .11 .17 * (10,162) =
6.788 *** .26

APQ-
Inconsistent

.02 - −.05 −.10 .29 *** −.07 .44 *** (10,162) =
5.256 *** .21

APQ-
Punitive

.16 * −.04 - −.34 *** .32 *** −.04 .18 * (10,162) =
6.334 *** .25

Notes. APQ: Alabama Parenting Questionnaire. PFQ: Parent Feelings Questionnaire. * p < 0.05, ** p < 0.01,
*** p < 0.001. (a) There was a significant two-way interaction effect with dismissing in the association between
warmth and positive parenting (β = −0.25, p < 0.01; F(10,162 = 6.788), p < 0.001; ΔR2 = 0.05, p < 0.01, R2 = 0.26),
indicating that higher levels of warmth were related to higher positive parenting with low dismissing style
(β = 0.59, p < 0.001) but not with high dismissing style (β = −0.02, p > 0.05). (b) There was a significant two-way
interaction effect with dismissing in the association between negativity and positive parenting (β = −0.17, p < 0.05,
F(10,162 = 6.788), p < 0.001, ΔR2 = 0.05, p < 0.01, R2 = 0.26), indicating that higher levels of negativity were related
to lower positive parenting with high dismissing style (β = −0.50, p < 0.001) but not with low dismissing style
(β = −0.14, p > 0.05).

 

Figure 1. The moderating role of dismissing in the association between warmth and positive parenting.

 

Figure 2. The moderating role of dismissing in the association between negativity and positive
parenting.
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4. Discussion

The current study investigated the role of emotion-related dimensions in engaging
parental behaviors. Particularly, it explored the associations between parental emotional
styles (e.g., coaching and dismissing styles) and feelings in acting parenting behaviors.

As expected, we found an association between the maternal emotional styles and the
other parenting variables. Particularly, we found positive associations among warmth
feelings, positive parenting scale, and coaching style. A negative association emerged be-
tween dismissing style and negative maternal feelings. We also found a positive association
between the dismissing style and all the parenting behaviors (i.e., positive, inconsistent,
and punitive parenting). Maternal warmth is strongly associated with parenting behaviors;
positively with positive parenting but negatively with inconsistent and punitive parenting.
Negative feelings are positively associated with inconsistent and punitive parenting but
negatively associated with positive parenting. The result that maternal emotional style
interacts with parenting behaviors and feelings is in line with the Parental Meta-Emotion
Philosophy (PMEP) theory [18], which hypothesized that emotional socialization behaviors
are guided by parents’ own emotion-related beliefs and feelings. Particularly, parents with
a coaching style are responsive to their children’s emotions, support them to problem-solve,
and are aware of the positive feelings about the relationship with the children. Surprisingly,
a parent with a dismissing style who tends to reject or dismiss children’s emotions expresses
fewer negative feelings and performs both positive and negative parenting behaviors. It is
known that parental behaviors can be influenced by differences in children’s emotional-
ity. Parents may experience distress and alter their views on how to teach their children
about emotions [16–18] and how to relate based on their child’s emotionality. Children
expressing negative emotions may make it harder for parents to engage in supportive
emotion socialization behaviors. A parent who engages in a dismissing style is a parent
who is uncomfortable with the expression of emotions, above all the negative ones. It
may be speculated that mothers higher in dismissing style consider the child’s negative
emotions as interpersonal challenges that put them out of their control and not as situations
during which they perform their supportive parental role with their child. However, it
has been shown that dismissing and coaching may not be the opposite style [29], and
parents can adopt the dismissing style in the specific situation, engaging in both positive
and negative parenting behaviors. There is evidence, even mixed, that parents’ emotions
influence parenting behaviors [3,11]. It is suggested that parents with more understanding
of their emotions are better able to apply supportive parenting behaviors [21,24]; various
feelings may make it harder for parents to engage in positive parenting and a supportive
emotional style [4]. Moreover, recognition and acceptance of negative feelings could be a
protective factor from engaging in negative parenting behaviors [20].

A moderated model was tested to examine the unique and interactive effects between
emotional styles and feelings in their association with parenting behaviors. We combined
maternal feelings and maternal emotional styles into a regression model to highlight
their role in parenting behaviors. The tested moderation model led us to make an in-
depth exploration of the connection between the emotion-related parental dimensions. We
expected to find the moderating role of both emotional styles on the association between
negative feelings and parenting behaviors [23,24,28]. Contrary to our hypotheses, we found
the moderating role of parental emotional styles only on positive parenting behaviors but
not on negative ones. Our results suggested only the moderating role of maternal emotion
dismissing style on the relation between both warmth and negative feelings on positive
parenting; higher levels of warmth were related to higher positive parenting with low
dismissing style. Warmth feelings could increase the probability of implementing positive
parenting in parents with a low emotion dismissing approach to children’s emotions.
Higher levels of negative feelings were related to lower positive parenting with a high-
dismissing style. Negative feelings seemed to reduce the probability of implementing
positive parenting in mothers with a high emotion dismissing style. It appears that warmth
feelings are a protective factor for mothers with a low emotion dismissing style, and
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negative feelings are a risk factor for mothers with a high dismissing style. Mothers who
believe that emotions can be problematic or dangerous for children (i.e., high emotional
dismissing style) may hide or mask their own emotions in attempts to shield children from
observing their emotional experiences. Therefore, the effort to dismiss emotions could
create difficulties in engaging in positive parenting. At the same time, mothers who do not
value emotions as challenging or risky (low dismissing style) may thus be more supportive
and emotionally accepting toward the child’s emotions and experience positive feelings
toward the child. We may suppose that emotion-dismissing parents are not less effectively
involved than emotion-coaching parents; they may simply base their behaviors on an
attitude that minimizes the role of feelings. Furthermore, parents may react positively or
negatively to certain emotions depending on the nature of the emotion (e.g., sadness vs.
anger). Thus, rather than simply sticking to a set of beliefs around emotions, parents may
choose to behave with involvement and responsiveness in ways that are situationally and
personally relevant to them and to their children.

Our results should be read in the context of some limitations. First, the cross-sectional
nature of this study prevents us from making causal inferences. Future research should
use longitudinal designs to explore the dynamics or causal relations among these variables.
Second, both the size and representativeness of our sample limit the generalizability of
results. The sample used in this study was primarily Italian, from central regions, and
was of all mothers; these characteristics limit results interpretation to specific cultural and
gender backgrounds. Different cultural perspectives may affect how parents think about
emotions, specifically about children’s emotions [2,13]. Moreover, some studies have gone
beyond the mother-child dyad and explored the importance of father-child dynamics; future
research should explore the emotional style of fathers that could influence in different ways
the children’s adjustments [2,19,40]. Another important aspect that could be considered
in future research could be the income of the families that may be associated with a risk
factor, such as stress, that can affect the quality and quantity of parental emotion styles [41].
Third, the data were collected only through parent report measures, and this may affect the
risk of biasing the subjectivity of the results. Thus, future analyses could combine different
measures, such as observational measures of the parent–child interactions.

5. Conclusions

The results of this study suggest the importance of considering the emotional dimen-
sions of the parents toward their children, both in terms of feelings and emotional styles,
as they would seem to influence parenting behaviors. Overall, our results suggest that
during childhood, the parents’ belief about negative emotions to be denied influences their
parenting positive behaviors, experiencing both positive and negative feelings. Parents
controlling their negative feelings could make it harder to engage in positive parenting, but
positive feelings protect them from not being supportive of the negative emotions of their
children. Results from the present study should be interpreted considering the period of
data collection (October–November 2020). The pandemic period could have influenced
the family dynamics since a large body of research has identified a negative impact on
individuals’ emotional health, both adults and children [42,43].

In conclusion, parents who are responsive and warm typically display specific types
of parenting behaviors and have certain beliefs associated with emotions that lead to
coaching and dismissing styles [3,25,26]. Research needs to examine how different parent–
child interactions, particularly emotion-related dimensions, act together to outline parents’
behaviors. The results should be used to implement educational programs or training
interventions for parents. Such programs should encourage both the level of emotional
expressiveness and parents’ own emotion regulation skills [44].
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Abstract: Background/Objectives: Infant regulatory problems (RPs), i.e., crying, sleeping, and
feeding problems, are associated with unfavorable outcomes in later childhood. RPs increased during
the pandemic; however, their occurrence in the face of today’s societal challenges remains unclear.
RPs are strongly linked to parenting stress and less positive parenting behaviors, but their interplay
is less investigated. Methods: In this cross-sectional, questionnaire-based study (ntotal = 7039),
we compared the incidences of crying, sleeping, and feeding problems in infants (0–2 years) in
pandemic (npandemic = 1391) versus post-pandemic (npost-pandemic = 5648) samples in Germany.
We also investigated the relationship between post-pandemic infant RPs and parenting behaviors with
parenting stress as a potential mediator for fathers and mothers. Results: Crying/whining/sleeping
problems (34.8%) and excessive crying (6.3%) were significantly more prevalent in the post-pandemic
sample. In both mothers and fathers, infant RPs were significantly associated with less positive
parenting behaviors. Parenting stress partially mediated this relationship. Conclusions: RPs in the
post-pandemic era are even more prevalent than during the pandemic, highlighting the imperative
for health care professionals to focus on infant mental health. Parenting stress emerges as an entry
point for addressing the cycle of infant RPs and maladaptive behaviors in both fathers and mothers.

Keywords: infant mental health; stress; sensitivity; responsivity; over-reactivity; pandemic;
regulatory problems

1. Introduction

Over the past few decades, longitudinal research has consistently demonstrated the
harmful effects of early psychosocial stress on children’s mental health, with repercussions
that can persist throughout the lifespan [1,2]. Psychosocial stress in families can arise from
a variety of sources, including challenging living conditions (e.g., low socioeconomic status,
lack of social support, or isolation), strained family relationships (e.g., between parents and
children), and specific family burdens (e.g., health issues or limited childcare resources) [3].
The COVID-19 pandemic exacerbated these stressors, with families facing a significant
increase in psychosocial pressure [4,5].

Concerns regarding child mental health emerged early in the pandemic, with national
and international studies showing a marked rise in psychological problems among children
and adolescents compared to pre-pandemic levels [6,7]. Very young children are known
to be particularly vulnerable to the harmful effects of environmental stress [8], as they are
almost entirely reliant on their parents for emotional and physical support during a critical
phase of rapid brain development [9,10] in which key milestones in emotional regulation
and learning have to be met [11]. When infants struggle to adapt to new conditions, it can
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manifest in regulatory problems, i.e., crying, sleeping, and feeding problems [12]. Their
prevalence varies significantly depending on the diagnostic criteria and assessment tools
used, but studies suggest that between 3% and 40% of physically healthy children experi-
ence these behavioral difficulties during infancy and early childhood [13–15]. Although
regulatory problems may resolve within a few months, they can persist in the form of
various behavioral irregularities into the preschool and elementary school years [16,17].
The persistence of regulatory issues increases the risk for social–emotional and cognitive
difficulties. Children with multiple regulatory problems are particularly at risk for both in-
ternalizing and externalizing disorders later in life [18]. Hence, addressing these problems
as early as possible is crucial.

The available studies investigating infant regulatory problems in the context of the
pandemic predominantly suggest at least partially elevated levels of these difficulties com-
pared to pre-pandemic periods [19,20]. Findings indicate that maternal pre- and postnatal
concerns related to the pandemic, alongside anxiety and reduced wellbeing resulting from
pandemic-related restrictions, may be associated with increases in infant regulatory prob-
lems [21–25]. The CoronabaBY study, which examined psychosocial stress factors such as
parenting stress and mental health problems in families with children aged 0–3 years in
Southern Germany [25], revealed an increase in infant mental health problems during the
course of the pandemic. Surprisingly, infant crying, sleeping, and feeding problems did not
follow a linear pattern in response to societal restrictions but remained at a distinctively
high level compared to pre-pandemic data even after the reduction in pandemic restrictions.
The findings suggest a staggered negative impact of pandemic-related factors on young
children’s mental health that may still be present today, even if the pandemic is fading
from public attention. This influence most likely operates indirectly through the wellbeing
and mental health of the parents, which, in turn, shapes the emotional and psychological
development of their infants. There is evidence from the pandemic period that psychological
distress grows with the number of stressors present [26]. Since the aftermath of the pan-
demic, new stressors like, e.g., inflation, the climate crisis, and the ongoing wars in Ukraine
and the Middle East, have emerged and, hence, families have had no time to rest navigating
from one societal crisis to the next [27–29]. While societal crises might differ as to how they
impact families (e.g., the pandemic having possibly combined direct and indirect effects
and the recent wars probably having a more indirect influence in countries not involved
in the conflict), it is evident that they occur as stress factors for families. This might be
particularly critical in families with young children, as the transition to parenthood is
already a challenging process. Family roles are often not yet established, and routines
are not yet in place [30]. This may lead to an accumulation of family-related and societal
stress factors in early parenthood with potential extensive impacts on infant mental health.
Parents with their young children have indeed been identified as a particularly vulnerable
group for mental health risks in this context. However, up to date, it remains largely unclear
whether infant mental health problems in the post-pandemic period are as pronounced as
they were during COVD-19.

Regulatory problems are usually demanding for parents, often leading to frustration,
feelings of overwhelm, and negative emotions towards both the child and the parental role,
which can strain the parent–child relationship [12]. Parenting stress and non-functional
parenting behavior might further reinforce infant crying, sleeping, and feeding problems
and could therefore be the relevant counseling entry points to break the cycle of negative
family dynamics [31].

A shaping factor for the parent–child relationship is parenting behavior. Positive
parenting behaviors, i.e., parental sensitivity and responsiveness, characterized by timely
and appropriate responses to the child’s emotional and physical cues, are crucial for child
mental health, particularly in early childhood [32,33]. Sensitive and responsive parenting
behaviors promote positive interactions with the child, which, in turn, encourage positive
emotions and cognitions about the parenting role [32,34]. However, in the context of infant
regulatory problems, a parent’s ability to maintain this sensitivity and responsiveness can
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be impaired, making it harder to perceive and address the child’s needs effectively [11].
Parents of children with crying, sleeping, or feeding problems may become more insecure
towards their children’s emotional signals, leading to more inadequate parenting behaviors,
such as over-reactivity (exaggerated emotional responses or impulsive reactions to a child’s
behavior) [35].

One key factor associated with less positive parenting behaviors is parenting stress,
i.e., the burden resulting from the demands of the parenting role [36]. As caring for children
with crying, sleeping, and feeding problems is especially demanding, parenting stress is
also known to be particularly pronounced in families encountering these infant mental
health issues [37,38].

Taken together, regulatory problems are known to involve a complex interplay of
infant behavioral problems in at least one developmental area, pronounced parenting stress,
and dysfunctional interaction patterns when dealing with the infant’s behavior [11,12].
Pandemic-based research has shown that parent–child relationships suffered [39], less
positive parenting behaviors emerged [40], and parenting stress increased steadily over the
course of COVID-19 [41]. First insights even showed a further increase in parenting stress
following the declared end of the pandemic [42]. These results seem highly relevant in the
context of regulatory problems today; however, their interplay is not yet clear. To the best
of our knowledge, few studies have examined these variables within one integrated model,
and research on infants with regulatory problems—such as problems with crying, sleeping,
and feeding—remains notably limited in this context. Given the practical and clinical
significance of these early regulatory difficulties, it is advisable for future research to place
greater emphasis on infant crying, sleeping, and feeding problems within such models.

The existing literature on infant mental health is overwhelmingly based on mothers
as caregivers. However, a broader societal trend has been observed over time, with an
increasing expectation and willingness among fathers to take on a more active role in
childrearing [43], reflected also by the rising number of fathers taking parental leave [44].
This shift has particularly intensified since the pandemic; due to working from home and
limited access to childcare, fathers spent more time with their children and became more
actively involved in daily family life and its challenges [45–47]. Some of these changes,
such as remote working, have persisted post-pandemic. However, as most mothers still
bear the majority of the caregiving responsibilities [48], fathers have often been overlooked
in the research up to this point, negating their evolving roles in the family system.

The aim of this research is to deepen our understanding of the occurrence of infant
crying, sleeping, and feeding problems in the post-pandemic context, as well as the dynamic
with parenting stress and parenting behavior considering not only mothers but also the
so-far-understudied group of fathers of infants with mental health problems. A thorough
understanding will enable the development of more effective support strategies tailored
to the specific needs of families, ensuring that both children and parents receive the
appropriate care and intervention to promote healthy development and wellbeing also in
times of societal crises.

Against this background, we aimed to answer the following research questions:
Are infant mental health problems in the so-called ’post-pandemic era’ as pronounced

as they were during the pandemic? To answer the first research question, we cross-
sectionally compared the incidences of crying, sleeping, and feeding problems in a sample
of families with children aged 0–2 years old collected during the pandemic with a sample
surveyed after the pandemic.

Are infant crying, sleeping, and feeding problems associated with fathers’ and mothers’
parenting behaviors, more precisely, their sensitivity, responsivity, and over-reactivity?
Does parenting stress mediate this relationship? To answer the second research question,
we investigated fathers and mothers in the post-pandemic group.
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2. Materials and Methods

This study is a cross-sectional comparison between a sample of parents with infants
between 0 and 2 years surveyed during the pandemic and a sample investigated post-
pandemic. We drew the samples from two datasets: a total of 2940 parents participated
in the CoronabaBY study conducted between February 2021 and March 2022 in Bavaria
(Southern Germany). Of these, 1391 (47.31%) were mothers and fathers of infants aged
0 to 2 years, who formed the pandemic sample for the present investigation. For further
details on the CoronabaBY study, see [25,41] or [49]. The post-pandemic sample was drawn
from the JuFaBY (Junge Familien in Bayern: Young Families in Bavaria) study, which is an
ongoing investigation of psychosocial stress in families with young children (up to primary
school age) in Bavaria. In this project, 20,807 caregivers participated between February 2023
and August 2024, of whom 5648 (27.14%) were parents of infants between 0 and 2 years
old and thus were part of the post-pandemic sample. The study sample comprised a total
of 7039 participants. Study protocols for both the CoronabaBY and JuFaBY projects were
approved by the Ethics Committee of the Technical University of Munich (CoronabaBY:
vote no. 322/20 S; JuFaBY: vote no. 2022-483_1-S-KH).

2.1. Participants and Procedure

All participants were recruited through the smartphone app ‘My Pediatric Practice’
(www.monks-aerzte-im-netz.de) (accessed on 10 November 2024) and were surveyed
using a digital questionnaire. The app is a widely used tool in pediatric practice aimed
at facilitating communication between pediatricians and parents in outpatient pediatric
care. An invitation to participate in this study was sent to all app users with children in the
relevant age group. Parents were informed about the project via a detailed information text
and could digitally consent to participate if interested. The invitations to participate in the
survey were linked to the regular check-ups conducted as part of pediatric preventive care.
These check-ups occur in Germany at the ages of three weeks, three months, six months,
twelve months, and then annually until school entry. About 97% of parents participate in
these examinations [50]. Only parents who could not understand the project information
due to a lack of German language skills were excluded from participation. After giving
informed consent, the app-using parent filled out digital questionnaires. As an incentive
and a token of appreciation, families received a small gift for their children. For further
details, refer to publications such as [25,41].

Data collection was based on standardized questionnaires, which were presented
online in the ‘My Pediatric Practice’ app and could be completed and submitted by partic-
ipating parents. In addition to infant crying, sleeping, and feeding problems, parenting
stress, parenting behavior (sensitivity, responsivity, over-reactivity), as well as sociodemo-
graphic characteristics were recorded.

2.2. Measurements
2.2.1. Sociodemographic Characteristics

General demographic characteristics of the parents and their children were surveyed,
including sex and age, the caregiving situation (single parent/no single parent), information
on nationality and highest educational attainment, and the number of children in the
household.

2.2.2. Infant Crying, Sleeping, and Feeding Problems

On the ‘Questionnaire for Crying, Sleeping, and Feeding’ [51], the two subscales ‘Cry-
ing/Whining/Sleeping’ and ‘Feeding’, as well as the scale for ‘Overall Infant Regulatory
Problems’, were used. Parents answered 38 questions about their infants’ behaviors. The
answers were based on four-point Likert scales ranging from ‘never’ to ‘always’. Based on
validated cut-off values, dichotomous outcomes for the areas ‘Crying/Whining/Sleeping’
(cut-off: 1.84; sensitivity: 87%; specificity: 92%) and ‘Feeding’ (cut-off: 1.27; sensitivity:
57%; specificity: 77%) were calculated as ‘problematic’ or ‘non-problematic’. Furthermore,
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a total score for ‘Infant Overall Regulatory Problems’ was recorded based on raw values.
The questionnaire can also provide indications of excessive crying according to the Wessel
criterion (‘Rule of Threes’: crying for three or more hours a day, on more than three days a
week, for more than three weeks) [52]. The validity of the questionnaire was confirmed by
the high internal consistencies of the scales and correlations with behavioral diaries and
clinical diagnoses [51].

2.2.3. Parenting Stress

To assess parenting stress, the parent domain of the German adaptation of the ‘Par-
enting Stress Index (PSI)’ (‘Eltern-Belastungs-Inventar’ (EBI)) [53] was used. High scores
indicate limited parental resources for upbringing and caring for the child. The parent
domain includes the following subscales: ‘health’ (parental health impairment as a cause or
result of parenting stress), ‘isolation’ (lacking integration in social networks), ‘role restric-
tion’ (perceived limitations as a result of being a parent), ‘parental competence’ (parental
doubt about their own ability to manage upbringing and care for their child), ‘attachment’
(emotional relation of the parent to the child), ‘depression’ (worries and negative thoughts
due to the parental role), and ‘spouse-related stress’ (as a result of being a parent). Answers
were given on a 5-point Likert scale ranging from 1 = strongly agree to 5 = strongly disagree,
resulting in a possible score range of 28–140, which can be converted into EBI Total Score T-
values. The three cut-off categories for each subscale and the whole parent domain were ‘not
stressed’ (T-value < 60), ‘stressed’ (T-value = 60–69), and ‘strongly stressed’ (T-value ≥ 70).
The internal consistency of the parent domain was proven to be good (α = 0.93), and the
retest reliability after one year was shown to be r = 0.87. Correlations with stress indicators
and related constructs resulted in the assumption of the test validity [54].

2.2.4. Parenting Behavior

The ‘Comprehensive Early Childhood Parenting Questionnaire (CECPAQ)’ assesses
parental behavior in early and middle childhood [55], drawing on attachment theory and
social learning theories. The original questionnaire consists of 54 items and encompasses
five core dimensions of parental behavior: ‘parental support’, ‘stimulation’, ‘structuring’,
‘positive discipline’, and ‘harsh discipline’. Each dimension is further divided into two to
three subscales, allowing for analysis at both the dimension and subscale levels. The study
focused on three selected subscales based on suitability for the age group of 0–2 year olds.
The subscales for ‘responsiveness’ and ‘sensitivity’ are part of the ‘parental support’ dimen-
sion, while the subscale for parental ‘over-reactivity’ belongs to the ‘structuring’ dimension.
Responses to the questionnaire are measured on a six-point scale, ranging from ‘never’
to ‘always’. Cronbach’s alpha of 0.75 for mothers and 0.77 for fathers in the structuring
scale, and 0.88 for both parents in the support scale were shown to be good/acceptable.
Significant correlations with parenting stress and child behavioral problems indicate the
high validity of the questionnaire [55].

2.2.5. Statistical Analysis

The data collected were initially provided to the research team by the operators of the
‘My Pediatric Practice’ app in the form of an Excel file for further processing. The datasets
were then imported into the statistical software IBM SPSS Statistics Data Editor 28.0 for
Windows. Since participants were required to submit fully completed questionnaires,
there were very few missing data points. Individual missing data were excluded from
the analysis.

To address the first research question, we tested whether infant crying, sleeping, and
feeding problems differed between the post-pandemic group (n = 5648) and the pandemic
group (n = 1391). Sociodemographic characteristics of the pandemic (CoronabaBY) and
post-pandemic (JuFaBY) samples were analyzed for potential differences using Chi-square
or Welch tests. To examine potential differences in the presence of problems (‘problem-
atic’ vs. ‘not problematic’ according to the cut-off) in terms of crying and sleeping (cry-
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ing/whining/sleeping subscale, SFS), feeding (feeding subscale, SFS), as well as excessive
crying according to the ‘Rule of Threes’ (excessive crying, SFS) between the pandemic and
post-pandemic groups, Chi-square tests were conducted. In case the cell frequencies were
below 5, the Fisher Exact Test was calculated. Additionally, to assess the strength of the
association between the variables, the effect size Phi (ϕ) was evaluated.

For the second research question, mothers and fathers in the post-pandemic sample
were analyzed for possible differences in their demographic characteristics using the
Chi-square or Welch test. We conducted three mediation models for each father and
mother to investigate the relationship between overall infant regulatory problems (Infant
Overall Regulatory Problems, SFS) and paternal and maternal parenting behavior (model 1:
sensitivity subscale, CEQPAQ; model 2: responsiveness subscale, CEQPAQ; and model 3:
over-reactivity subscale, CEQPAQ) and whether this relationship was mediated by paternal
or maternal parenting stress (EBI Total Score T-values). The mediation analyses were
performed using Hayes’ free PROCESS tool. Potential heteroscedasticity in the data was
controlled for using heteroscedasticity-consistent standard errors (HC3). This method
accounts for the possible non-constancy of the error variance, improving the accuracy of
standard error estimates. The mediation analysis included the calculation of the direct
effects for the individual paths and the indirect mediation effect at a 5% significance level.
In cases of full mediation, the total effect loses significance. If the significance of the
relationship between the independent and dependent variables remains after the inclusion
of the mediator but is reduced, partial mediation can be assumed. The mediation effect
was evaluated using the bootstrap method with 5000 resampling iterations, and confidence
intervals for the indirect effect were calculated.

Finally, a post hoc power analysis using G*Power (https://www.psychologie.hhu.
de/arbeitsgruppen/allgemeine-psychologie-und-arbeitspsychologie/gpower (accessed on
4 September 2024)) was conducted to determine whether the power 1 − β was within an
acceptable range for small, medium, and large effects.

3. Results

3.1. Descriptives

The comparison between the samples showed that the parents in the post-pandemic
(JuFaBY) group were, on average, younger than those in the pandemic group (CoronabaBY).
Additionally, the post-pandemic group had a lower percentage of highly educated parents.
The infant age was also, on average, lower in the post-pandemic group compared to that
in the pandemic group. Due to differences in how nationality was recorded, the groups
could not be compared on this variable. The effect sizes were consistently very small to
small (see Table 1).

Table 1. Demographic characteristics of the post-pandemic group and pandemic group.

Post-Pandemic Group (JuFaBY)
(n = 5648)

Pandemic Group
(CoronabaBY)

(n = 1391)

Statistical
Significance
(Effect Size)

Parents

Parental age
(years), mean (SD) 32.06 (4.55) 32.75 (4.57) b <0.001 * (0.15)

% n % n
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Table 1. Cont.

Post-Pandemic Group (JuFaBY)
(n = 5648)

Pandemic Group
(CoronabaBY)

(n = 1391)

Statistical
Significance
(Effect Size)

Fathers 5.6 314 6.8 95 a 0.053 (−0.02)
(At least one)
parent born in
Germany

96.0 5423 91.0 1266 n.a.

Single parent 7.4 420 7.5 105 a 0.864 (0.00)
Level of education a <0.001 * (0.06)

High 59.5 3362 62.4 847
Low 38.6 2178 37.6 511
Others 1.9 108 2.4 33

Children

Mean infant age in
months, (SD)

4.86
(3.83)

5.47
(3.51)

b <0.001 * (0.16)

% n % n

Male 53.3 3013 51.8 720 a 0.297 (0.02)
Siblings 30.5 1722 43.6 607 a <0.001 * (−0.11)

a Chi-square test (effect size Phi φ); b Welch test (effect size Cohen’s d); * p ≤ 0.05.

Comparing the mothers and fathers of the post-pandemic group for the second re-
search question, we found that the fathers were, on average, older than the mothers.
Additionally, a slightly higher proportion of mothers reported that one or both parents
were born in Germany compared to fathers. The level of education also differed signifi-
cantly, with a higher percentage of fathers having a higher education. There was also a
notable difference in the single parent status, with mothers being more likely to be single
parents. In terms of the children, the average age of the infants was lower among fathers
than mothers, and a higher proportion of mothers reported having other children (siblings
of the infant) (see Table 2). The effect sizes were very small to small except for the age
difference in the parents (medium effect).

Table 2. Demographic characteristics of mothers and fathers in the post-pandemic sample.

Mothers
(n = 5334)

Fathers
(n = 314)

Statistical
Significance
(Effect Size)

Parents

Parental age
(years), mean (SD) 31.91 (4.47) 34.50 (5.24) b <0.001 ** (−0.57)

% n % n

Parent born in
Germany 96.2 5129 93.6 294 a <0.001 ** (0.10)

Predominantly
single parent 7.8 417 1.0 3 a <0.001 ** (−0.06)

Level of education a <0.001 ** (0.08)
High 58.6 3126 75.2 236
Low 39.4 2103 23.9 75
Others 2.0 105 1.0 3
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Table 2. Cont.

Mothers
(n = 5334)

Fathers
(n = 314)

Statistical
Significance
(Effect Size)

Children

Infant age
(months), mean
(SD)

4.93 (3.85) 3.65 (3.37) b <0.001 ** (0.34)

% n % n

Male 53.4 2851 51.6 162 a 0.310 (0.02)
Siblings 31.2 1662 19.1 60 a <0.001** (−0.06)

a Chi-square test/Fisher Exact Test (effect size Phi φ); b Welch test (effect size Cohen’s d); ** p ≤ 0.001.

3.2. Infant Crying, Sleeping, and Feeding Problems During and After the Pandemic

According to the SFS, significantly more infants in the post-pandemic group showed
problems in the areas of crying/whining/sleeping (χ2 (1, n = 7039) = 7.83, p = 0.005). This
was also the case for excessive crying defined by the ‘Rule of Threes’ (χ2 (1, n = 7039) = 5.38,
p = 0.020). The effect sizes were small. There were no significant differences between the
two groups with regard to feeding problems. For detailed information, see Table 3.

Table 3. Differences in infant crying, sleeping, and feeding problems in the post-pandemic and
pandemic samples.

Infant Mental Health (CSF) (Above
Cut-Off)

Post-Pandemic Group
(JuFaBY)
(n = 5648)

Pandemic Group (CoronabaBY)
(n = 1391)

Statistical
Significance
(Effect Size φ)

Noticeable crying, feeding, and
sleeping problems % n % n

Excessive crying (Wessel criterion) 6.3 357 4.7 65 0.020 * (0.03)
Crying/whining/sleeping 34.8 1966 30.8 429 0.005 * (0.03)
Feeding 35.1 1981 36.7 510 0.273 (−0.01)

Chi-square test; * p ≤ 0.05.

3.3. Parenting Stress and Parenting Behavior in Mothers and Fathers in the Post-Pandemic Sample

The mean paternal parenting stress score in the parent domain of the EBI for this
sample was 72.26 (SD = 19.30), and the mean maternal parenting stress score was 77.75
(SD = 20.34). The mean T-score was 55.42 (SD = 9.66) in fathers and 57.95 (SD = 9.61) in
mothers, which, on average, fall within the ´not stressed´ range (<59). Additionally, the
categorical classification based on the global stress score showed that 37.5% of fathers and
48.5% of mothers felt ‘stressed’ or ‘strongly stressed’ (see Table 4).

Table 4. Parenting stress in mothers and fathers in the post-pandemic sample.

Parenting Stress (EBI) % n % n

Categorial Evaluation of the
Parent Domain

Fathers (n = 314) Mothers (n = 5334)

No findings 62.4 196 51.5 2749
Stressed 29.9 94 34.5 1840
Strongly stressed 7.6 24 14.0 745

Fathers scored an average of M = 24.18 (SD = 3.80) (mothers: M = 26.17, SD = 3.18) on
the responsiveness subscale and M = 18.58 (SD = 2.94) on the sensitivity subscale (mothers:
M = 20.07, SD = 2.71). On the over-reactivity subscale, the average paternal score was
M = 8.70 (SD = 3.36) (mothers: M = 9.75, SD = 3.77).
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3.4. Relationships Between Infant Crying, Sleeping, and Feeding Problems, Parenting Stress, and
Parenting Behaviors in the Post-Pandemic Sample
3.4.1. Infant Crying, Sleeping, and Feeding Problems, Parenting Stress, and Sensitivity in
Mothers and Fathers

After parenting stress was included as a mediator in the model, infant crying, sleeping,
and feeding problems were found to significantly negatively predict sensitive parenting
behavior (mothers: β = −0.36, p < 0.001; fathers: β = −0.28, p < 0.001) and positively predict
parenting stress (mothers: β = 0.47, p < 0.001; fathers: β = 0.43, p < 0.001). Moreover,
parenting stress was significantly negatively associated with sensitivity in both parents
(mothers: β = −0.23, p < 0.001; fathers: β = −0.32, p < 0.001). The indirect effects of both
models (mothers: β = −0.11, 95% CI [−1.225, −0.946]; fathers: β = −0.14, 95% CI [−0.2005,
−0.0864]) indicate a significant mediation [56]. Despite the mediated effect, the direct
effect of infant crying, sleeping, and feeding problems on sensitivity remained significant
(mothers: β = −0.25, p < 0.001; fathers: β = −0.15, p < 0.001), suggesting a partial mediation
(see Figures 1 and 2).

Figure 1. Infant crying, sleeping, and feeding problems, paternal parenting stress, and paternal sensitivity.

Figure 2. Infant crying, sleeping, and feeding problems, maternal parenting stress, and maternal sensitivity.
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3.4.2. Infant Crying, Sleeping, and Feeding Problems, Parenting Stress, and
Responsiveness in Mothers and Fathers

In the mediation models, infant crying, sleeping, and feeding problems were signifi-
cantly associated with parenting stress and responsive parenting behavior in both mothers
and fathers. Specifically, infant crying, sleeping, and feeding problems were positively
associated with parenting stress (mothers: β = 0.47, p < 0.001; fathers: β = 0.43, p < 0.001) and
negatively associated with responsive parenting behavior (mothers: β = −0.38, p < 0.001;
fathers: β = −0.30, p < 0.001). Parenting stress was also negatively associated with responsive-
ness in both parents (mothers: β = −0.26, p < 0.001; fathers: β = −0.32, p < 0.001). Significant
indirect effects were observed in both models, indicating a significant mediation (mothers:
β = −0.12, 95% CI [−0.1353, −0.1076]; fathers: β = −0.14, 95% CI [−0.2068, −0.0837]). De-
spite the mediated effect, the direct effect of infant crying, sleeping, and feeding problems
on responsiveness remained significant for both mothers (β = −0.26, p < 0.001) and fathers
(β = −0.16, p = 0.004), indicating partial mediation (see Figures 3 and 4).

Figure 3. Infant crying, sleeping, and feeding problems, paternal parenting stress, and pater-
nal responsiveness.

Figure 4. Infant crying, sleeping, and feeding problems, maternal parenting stress, and mater-
nal responsiveness.
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3.4.3. Infant Crying, Sleeping, and Feeding Problems, Parenting Stress, and Over-Reactivity
in Mothers and Fathers

In the mediation model examining the effects of infant crying, sleeping, and feeding
problems on parenting behaviors, parenting stress emerged as a significant mediator in
the relationship between infant difficulties and over-reactive parenting for both mothers
and fathers. Infant crying, sleeping, and feeding problems were positively associated with
parenting stress (mothers: β = 0.47, p < 0.001; fathers: β = 0.43, p < 0.001), which, in turn,
was associated with higher levels of over-reactive parenting behavior (mothers: β = 0.42,
p < 0.001; fathers: β = 0.41, p < 0.001). Additionally, infant symptoms had a direct effect
on over-reactivity, with significant values observed in both parents (mothers: β = 0.31,
p < 0.001; fathers: β = 0.34, p < 0.001).

The indirect effect of infant crying, sleeping, and feeding problems on over-reactive
parenting behavior through parenting stress was significant for both mothers and fathers
(mothers: β = 0.20, 95% CI [0.1847, 0.2150]; fathers: β = 0.18, 95% CI [0.1176, 0.2465]).
Despite this mediated effect, the direct effect of infant crying, sleeping, and feeding prob-
lems on over-reactivity remained significant for both parents (mothers: β = 0.11, p < 0.001;
fathers: β = 0.16, p = 0.003), suggesting that parenting stress partially mediated the relation-
ship between infant difficulties and over-reactive parenting across both the maternal and
paternal models (see Figures 5 and 6).

Figure 5. Infant crying, sleeping, and feeding problems, paternal parenting stress, and paternal
over-reactivity.

Figure 6. Infant crying, sleeping, and feeding problems, maternal parenting stress, and maternal
over-reactivity.
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4. Discussion

In a cross-sectional comparison study of pandemic (n = 1391) and post-pandemic
(n = 5648) samples, including mothers and fathers with children aged 0–2 years, we
examined whether the prevalence of infant crying, sleeping, and feeding problems differed
between these two periods and whether parenting stress mediated the relationship between
infant mental health problems and parenting behavior in the post-pandemic group. Our
findings indicated significant differences in the prevalence of infant crying and sleeping
problems as well as excessive crying between the pandemic and post-pandemic samples,
suggesting that infant regulatory problems remain notably pronounced and are partially
even more highly evident than during the pandemic. Maternal and paternal parenting
stress partially mediated the association between infant crying, sleeping, and feeding
problems and parenting behaviors with consistently small observed effects.

Examining our results in detail, the comparison with the pandemic reference sample
revealed that significantly more crying/whining/sleeping problems and excessive crying
were reported for infants of the post-pandemic group. Infant crying/whining/sleeping
problems and excessive crying were reported by 34.8% and 6.3% of the parents in the post-
pandemic sample, respectively. Feeding difficulties appeared in 35.1% of the infants in this
group. Since regulatory problems are known to be transient in infancy and early childhood
and vary significantly according to the age and developmental stage, classifications remain
challenging. Yet, we found the rates to be relatively high in comparison to pre-pandemic
reference studies in non-clinical samples, where the incidences for all these problems
usually range up to around 20% [12,57–61]. The observed proportion of infants with
regulatory problems also exceeded the levels found during the pandemic in prior studies,
suggesting that infant mental health is particularly vulnerable in times of societal crises.

Theoretical explanations for our result include the fact that infants are particularly
susceptible to environmental influences, with primary caregivers and the family environ-
ment serving as dominant influencing factors in their early development [62,63]. Current
studies on parenting stress indicate that the parenting burden remains alarmingly high
post-pandemic [42]. The prolonged period of anxiety and uncertainty, e.g., due to fear of
infection, disrupted daily routines, and childcare closures, during the pandemic might
have led to a state of mental exhaustion in parents [64]. Furthermore, the long-term effects
of the crisis—despite the pandemic being considered over—may be compounding with
the impacts of new societal challenges, such as the existential threat of climate change, eco-
nomic inflation, and the wars in Ukraine and the Middle East. Today’s families are placed
under unprecedented strain, which might lead to potential fatigue due to a cumulation
of social challenges. Societal crises also represent a risk factor for parental anxiety and
depression [42], which, in turn, are known to have potential negative effects on children’s
mental health [65]. However, the influence of the present societal crises on infant mental
health will have to be investigated in future studies since we cannot confirm these ideas on
the basis of our data.

Our mediation models revealed that infant crying, sleeping, and feeding problems
were linked to reduced maternal and paternal sensitivity and responsiveness along with
increased over-reactive behaviors in both parents. Due to the lack of comparable studies
with corresponding models, the individual paths can primarily be classified within the ex-
isting literature. Research has demonstrated that positive parenting behaviors can support
and strengthen children’s regulatory capacities, suggesting that sensitive and responsive
parental actions positively impact child regulation [66]. Conversely, evidence also indicates
a bidirectional relationship, whereby child and parent behaviors mutually shape one an-
other. For instance, regulatory problems in children may contribute to increased parental
uncertainty, especially when conventional soothing methods prove ineffective, potentially
diminishing parental confidence. This interplay can, in turn, influence parental behavior,
which may inadvertently reinforce regulatory problems in the infant [67,68]. Since the
design of this study does not allow for conclusions about the possible causal directions,
further longitudinal studies should be conducted in this regard.
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Additionally, infant crying, sleeping, and feeding difficulties positively predicted
parenting stress in our study. In line with studies on parenting stress related to regula-
tory problems [38,69], a heightened infant symptomatology was associated with increased
parenting stress. Furthermore, stressed parents demonstrated lower sensitivity and respon-
siveness, paired with more over-reactive parenting behaviors. These findings also add to the
existing literature on parenting stress and behavior in parents, which has shown that higher
stress levels correlate with harsher and more controlling parenting practices [40,70,71].
Parenting stress can also impair the ability to perceive and respond accurately to children’s
needs [33,72]. In our study, maternal and paternal parenting stress partially mediated the
link between infant crying, sleeping, and feeding problems and parenting behaviors. The
models for mothers and fathers aligned in the direction of direct paths and demonstrated
comparable effect sizes, with consistently small mediation effects in both cases, suggesting
that these relationships may be similarly applicable for both parents. This implies that
infant crying, sleeping, and feeding difficulties could partly contribute to increased par-
enting stress for both mothers and fathers, potentially reducing their parenting capacity
by lowering their sensitivity and responsiveness while increasing their over-reactivity.
While fathers still play a minor role in the research related to infant mental health, during
the pandemic, noticeable changes emerged in family dynamics, including an increased
involvement of fathers in the daily care and upbringing of their children. Fathers tend
to spend more time in the everyday life of their children [45]. This makes it all the more
important to bring fathers and their influence on the family system into greater focus in
future research.

The interplay between infant regulatory problems, parenting stress, and parenting
behavior is central to understanding the dynamics surrounding crying, sleeping, and
feeding difficulties within the family system. The reciprocal nature of these challenges
indicates that while infant difficulties can impact parental sensitivity and responsiveness,
parenting behaviors, in turn, influence the course of these issues [66]. Recognizing this
cycle provides valuable opportunities for intervention, potentially breaking the loop and
lessening the impact of regulatory problems on both parents and infants, thereby increasing
the chances of symptom relief. Given that parents often seek support only once regulatory
issues are already present, we consider it particularly relevant in clinical practice to view
already existing infant regulatory problems as a starting point for exploring the complex
mechanisms within the family system.

Some strengths and limitations need to be considered when interpreting the under-
lying results. While the pandemic and post-pandemic samples were relatively similar
in structure, they differed in terms of the parental age, infant age, presence of siblings,
and educational background. We decided against controlling for these factors due to the
very small to small effect sizes and also based on theoretical considerations: to the best
of our knowledge, no studies specifically link parental age to infant regulatory problems.
Although findings regarding the influence of having siblings/the birth order are somewhat
inconsistent, most of the available data suggest no significant effects on infant crying or
sleep patterns [73–75]. Evidence on the association between parental education and infant
regulatory issues is very limited; to the best of our knowledge, there is one study that indi-
cates that a lower educational background may be a risk factor for infant crying, sleeping,
and feeding problems [76]. However, this study was from Turkey and this result cannot be
fully transferred to the German context. In addition, the total sample consisted of mainly
high educated parents, making it less likely to act as a confounding factor.

Differences also emerged with respect to the child’s age. Typically, the crying duration
increases in the initial postnatal weeks, peaking around four to six weeks and then declining
at around three to four months [77,78]. Since both samples, on average, were beyond this
age range, age-related differences in crying behavior were not expected. Infant sleep pat-
terns are variable and continually developing, but they generally start to stabilize at around
five to six months, with longer nighttime sleep and increased sleep consolidation [79]. Both
groups fell within this age range, reducing the likelihood of age-related effects.
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The sample of mothers and fathers in the post-pandemic sample also differed signifi-
cantly in terms of single parenthood, their educational level, and the presence of additional
children. Yet, the inherent differences between mothers and fathers, especially with regard
to being a single parent and education, are a reality that must be faithfully represented
in the research. Accurately capturing these distinctions is crucial for producing findings
that genuinely reflect the complexities of real-life dynamics. Overall, the sample primarily
consisted of highly educated parents from a German background, resulting in a limited
generalizability of the findings to other populations. It should also be considered that
the mothers and fathers in the sample did not come from the same families; therefore, it
remains unclear whether the perception of the child symptoms of one parent is influenced
by the other parent.

Furthermore, the analysis is based on a cross-sectional design, which limits the ability
to draw causal conclusions regarding the relationships between infant regulatory problems,
parenting stress, and parenting behavior. Additionally, the small effect sizes observed in
the mediation models suggest that the findings should not be overinterpreted. While they
provide important initial insights, they do not yet establish a clear, clinically relevant effect.
Nevertheless, this study represented an initial investigation of constructs that increase the
understanding of infant regulatory problems as a triad of the child behavior, parenting
burden, and parenting behavior within a single model and for both mothers and fathers of
infants. As such, it provides valuable starting points and insights for further research in this
area. The use of self-report measures for assessing infant symptoms and parenting behavior
is another limitation, though standardized and validated instruments were employed.

Despite these limitations, the study presents several strengths. First, our study offers
a comparison between distinct pandemic and post-pandemic groups with a considerably
high sample size, providing valuable insights into infant mental health during and after the
pandemic. Furthermore, this study is one of the first to examine the role of both mothers
and fathers in the context of infant regulatory problems, particularly in light of the changes
in family structures during the pandemic.

5. Conclusions

In conclusion, our findings underscore the continued significance of addressing infant
mental health in the post-pandemic period. In light of the potentially lasting effects of
the pandemic on parents and, subsequently, their young children, and the increasing
influence of various societal challenges, it is imperative that both research and practice
place greater emphasis on the wellbeing of infants and their families. Additionally, our
results provide valuable insights into the complex interplay between infant regulatory
problems, parenting stress, and parenting behaviors within the broader family system. A
comprehensive understanding of these inter-related factors is, amongst others, crucial for
developing effective support strategies aimed at enhancing the wellbeing of both the infant
and the family as a whole. In particular, parenting stress—stemming from infant behavioral
problems—emerges as a potential entry point for addressing the cycle of infant regulatory
problems and maladaptive behaviors in both fathers and mothers.
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Abstract: Young people have emerged as one of the most impacted groups from the COVID-19 pan-
demic and related restrictions to daily activities, with disruptions to schooling, social interactions, and
connections. Simultaneously, students’ access to school mental health professionals were restricted or
modified. The aim of this paper was to identify how school mental health professionals supported
and addressed the mental health needs of young people during COVID-19 restrictions in Australia.
School mental health professionals were surveyed during the 2020 lockdowns using a questionnaire
designed by researchers in the United States of America. The innovations school mental health
staff adopted to support students during lockdowns and remote learning were presented, including
telehealth services, digital resources, and the online training and support they received/provided.
The barriers and facilitators to providing counselling and assessment services during lockdowns
were identified, including issues with providing psychometric assessments during remote learning,
and ethical concerns when delivering remote counselling to students. Recommendations have been
included, which address how school mental health professionals could be supported to assess and
treat young people during future pandemics and school restrictions.

Keywords: COVID-19; pandemic; students; mental health professional; psychologist; counsellor;
therapy; assessment

1. Introduction

1.1. The COVID-19 Pandemic

On 11 March 2020, the novel coronavirus 2019 (SARS-CoV-2; COVID-19) was declared
as a global pandemic [1]. People infected with COVID-19 may require hospitalisation
due to severe respiratory failure, while others present with milder symptoms, including
shortness of breath, fever, and/or fatigue. To prevent the spread of COVID-19 and reduce
the rates of infection and death, social distancing and lockdown laws were introduced
across many districts. Australia introduced some of the most restrictive lockdown laws and
measures in the world, including the closure of businesses, restaurants, sporting venues,
schools, and universities, as well as the introduction of mandatory facemasks and social
distancing [2]. Although these measures have reduced the morbidity and mortality rates
associated with COVID-19, researchers have recorded increased psychological distress,
family violence rates, substance abuse, and suicidality during the pandemic [3].
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1.2. Psychological Impacts of COVID-19

A recent systematic review found that due to the COVID-19, severe acute respiratory
syndrome (SARS), and Middle East respiratory syndrome (MERS) outbreaks, adults have
reported suffering from increased depression, anxiety, and stress [4]. Another review by
Brooks and colleagues (2020) found post-traumatic stress, confusion, and anger for adults
and children quarantined during the SARS, MERS, Ebola, and H1N1 influenza outbreaks [5].
When parents were asked about the psychological impacts of COVID-19 and lockdown
restrictions on their children, they reported increased hyperactivity, restlessness, inattention,
anger, anxiety, and irritability [6–8]. Australian adolescents have reported suffering from a
poorer mental health (e.g., anxiety and depression) since the beginning of the pandemic,
with concurrent negative impacts on peer relationships, learning outcomes, and family
relationships [9]. Moreover, Australian adults and adolescents with pre-existing mental
health conditions have experienced significantly greater negative emotions (e.g., anxiety
and depression) and negative wellbeing outcomes (e.g., sleep disturbance, psychological
distress, and loneliness) during the pandemic, relative to the general population [9,10].

Parents and educators have reported similar effects of COVID-19 on their emotional
wellbeing and their subsequent capacity to support children and students [11–13]. In a
study of teachers’ descriptions of their work during the pandemic in Norway, Sweden, and
the United States, COVID-19 school restrictions (e.g., online learning) were found to have
caused significant worries about teachers’ health, potential job losses, and pay cuts [14].
Teachers from Canada and the United States reported elevated levels of psychological
distress associated with high levels of concern for student wellbeing and an increased
awareness of inequities among their students [15,16]. Similarly, a review of the impact of
COVID-19 on healthcare workers found consistent reports of stress, anxiety, and depressive
symptoms because of COVID-19 [17]. These psychological symptoms were found to be the
most prominent amongst nurses, female workers, front-line healthcare workers, younger
medical staff, and workers in areas with high COVID-19 infection rates.

1.3. COVID-19 and School Mental Health Care

School-based mental health professionals have always played a key role in supporting
young people’s mental health and wellbeing within the school environment [18]. This has
been achieved by providing both individual, student-level services, as well as broader
system-level services [19]. Student-level services focus on evidence-based preventative and
intervention strategies to manage student mental health concerns (e.g., counselling and
therapies), skill building and development (e.g., social skills), assessment and testing (e.g.,
cognitive, and academic assessments), as well as vocational guidance (e.g., careers coun-
selling) [19–21]. System-level services support young people through school-wide practices
and policy development (e.g., developing anti-bullying policies), and by promoting the
capacity of parents/caregivers and teachers to support young people [19]. In Australia,
prior to the COVID-19 pandemic, most of these services were conducted in-person within
the school environment.

Little is known about how school-based mental health professionals in Australia
supported children and adolescents during the COVID-19 pandemic. To address a similar
knowledge gap in the United States, Schaffer, and colleagues (2021) developed a 53-item
survey that targeted full-time school psychologists employed in K-12 schools [22]. Based on
the responses received, the authors found that psychologists faced difficulties, challenges,
and changes to their roles and responsibilities, especially related to the types of services they
offered during this period. While this study captured participants’ concerns and insights
into how school psychology was impacted by COVID-19, given that COVID-19 restrictions
varied between countries, it is likely that the impact of the pandemic on school-based
mental health professionals is country-specific. Therefore, this study aimed to identify the
experiences and practices of school mental health professionals (e.g., school psychologists
and counsellors) during these COVID-19 restrictions in Australia, including support for at-
risk or vulnerable young people. There are indications that access to online and telephone
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counselling increased during the pandemic [23–25]; however, it is unclear what (if any)
adaptations were made by school-based mental health practitioners in response to the
pandemic, school closures, and online learning restrictions. Given there have been seven
international health crises in the last 20 years [26], the outcomes of this research can
be used to guide mental health service delivery in schools during other pandemic or
disaster events also causing school closures and lockdowns. The research questions for this
study included:

1. What online practices did Australian school-based mental health professionals
employ to support young people’s mental health during these COVID-19 restrictions,
including identifying and supporting the students who were at risk?

2. What were the barriers and facilitators in addressing students’ mental health needs
during these COVID-19 restrictions in 2020?

3. What do school-based mental health professionals recommend in regard to assess-
ment and treatment innovations for students during future pandemics or similar events?

2. Materials and Methods

2.1. Sampling and Recruitment

A purposive sampling method was used to recruit participants who worked as mental
health professionals within Australian schools, including psychologists, counsellors, social
workers, and wellbeing team members. After ethics approval from the Monash University
Human Research Ethics Committee was provided, digital flyers and notices advertising
the research project and a link to complete the survey were distributed amongst the
personal networks of the research team via professional associations (e.g., the Australian
Psychological Society), and through paid social media advertisements (including Facebook,
LinkedIn, Instagram, and Twitter). Paid advertisements were targeted toward individuals
based on their school-based mental health occupation Australia-wide.

2.2. Participants

A total of 105 participants responded to this survey. After data cleaning was com-
pleted, 20 respondents were subsequently removed due to either not providing consent to
participate or providing no further data outside of consenting to participate. Therefore, the
final sample consisted of 85 participants aged between 24 and 59 years old, respectively
(M = 38.11 years, SD = 8.12 years). Of this sample, 92.69% of participants identified them-
selves as women and 7.32% identified as men. The majority of participants were registered
as psychologists with the Psychology Board of Australia (75.61%), with counsellors (15.85%),
social workers (3.66%), provisionally registered psychologists with the Psychology Board
of Australia (3.66%), and wellbeing staff (2.44%) also being represented within this sam-
ple. Participants’ years of experience in their various school-based roles ranged from 1 to
26 years (M = 6.44 years, SD = 6.46 years).

The majority of the sample reported working in either Victoria (55.41%) or New South
Wales (33.78%), with Queensland (5.41%), Tasmania, (2.70%), Western Australia (1.35%),
and the Australian Capital Territory (1.35%) also being represented in this sample. Most
participants reported working in metropolitan schools (75.31%), while the rest worked in
regional schools (19.75%) and rural/remote schools (4.94%). Over one quarter of partici-
pants (28.05%) reported being in Stage 4 lockdown at the time of completing the survey,
with a further 15.85% in Stage 3, 23.17% in Stage 2, and 7.32% in Stage 1 (see below for a
description of these stages). Furthermore, nearly one-quarter (23.17%) of participants were
unsure of what COVID-19 lockdown restriction stage they were in, while a further 1.22%
reported being under no restrictions. Most participants’ primary location of work at the
time of completing the survey was either at school (41.46%) or at home (40.24%), with a
further 18.29% working in a combination of both home and school settings.

Restrictions and stages of lockdown varied between the different Australian states.
Stage 1 restrictions included the ban of non-essential outdoor gatherings of 500 or more
people, indoor gatherings of more than 100 people, and restricting visitors to aged care.
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Stage 2 included closure of non-essential services, and people were encouraged to work
from home. Stage 3 included people only being allowed to leave home for four reasons,
including shopping for food and essential supplies, receiving medical care, exercising, and
attending work. Moreover, teaching and learning were moved online for prep (first year of
school) to Year 10 students for those under Stage 3. Years 11 and 12 students continued to
attend classes at school, and vulnerable students (e.g., students with a disability) were able
to be supervised at school. Stage 4 included further restrictions, such as people not being
allowed to travel more than 5 km from home without a permit, a curfew from 8 pm to
5 am, and exercise in outdoor public spaces being limited to only one hour per day. At
Stage 4, schools were closed to learning, with all teaching and learning activities for students
from prep to Year 12 conducted online. However, vulnerable students were still able to be
supervised in school.

2.3. Materials
Online Survey

The online survey used in the current study was initially developed by a United States-
based research team [22] and was modified to suit the Australian context with permission
from the authors. All participants were asked to base their responses on the delivery of
school psychologist services at the peak of the pandemic, and to consider the impacts to
their services during remote learning. Participant demographics were collected, which
included age, gender identity, state or territory location of work, professional role within
schools, years of experience in their current role, COVID-19 restrictions in place at their
location, and primary location of work (i.e., school, home, or school and home) during the
COVID-19 restrictions.

The detailed research questions and a review of peer-reviewed articles in the areas of
crisis intervention, distance learning, tele-counselling, and previous pandemic impacts were
all integrated and used to develop the survey items [22]. The survey sought to determine:
(1) the general types of psychological support and services delivered to students during
the COVID-19 restrictions (three items: one ‘select all that apply’ item and two open-ended
items); (2) the delivery of counselling services to students during the COVID-19 restrictions
(three open-ended items); and (3) the delivery of psychological assessments to students
during the COVID-19 restrictions (three open-ended items). For more information about
the survey, please refer to Reupert and colleagues (2021) and Schaffer et al. (2021) [22,27].

2.4. Procedure

After clicking on the link provided via the digital flyers, participants were presented
with the explanatory statement to the study. A consent button was presented at the end
of this document. Clicking on this button indicated informed consent to participate in the
study. Participants were then presented with the online survey. The survey was open for
participant completion from 18 May 2020 to 26 October 2020. Victorian schools were closed
for most of May to October, New South Wales schools were closed from around April to
June, and the other states experienced shorter school closure periods from around March to
April 2020, respectively.

2.5. Data Analysis

Survey data were analysed using IBM Statistical Package for Social Sciences 26
(SPSS-26). Descriptive statistics were calculated for all the demographic variables of interest
to our study, including frequencies and percentages for the categorical and dichotomous
variables, and means and standard deviations for the continuous variables. The open-
ended items were analysed using Braun and Clarke’s (2006) six-phase approach to thematic
analysis [28]. These phases include: (1) familiarisation with the data; (2) initial coding;
(3) searching for themes; (4) reviewing themes; (5) defining and naming themes; and
(6) finalising analysis write-up. Two authors independently analysed the open-ended data
using thematic analysis. The themes developed by both authors were then compared, and

110



Children 2023, 10, 1157

a final set of themes was developed by the authors. The open-ended data were then coded
to determine the number and percentage of participants who provided a response related
to each theme. After coding, descriptive statistics were then used to determine the number
and percentage of participants who responded to each theme.

3. Results

The results are presented under each of the three research questions for this study.

RQ 1: What online practices did Australian school-based mental health profes-

sionals employ to support young people’s mental health during these COVID-

19 restrictions, including identifying the students who were at risk?

Participants were asked to select the ways in which they had been delivering social-
emotional, behavioural, or academic support services to students during the COVID-19
restrictions from the options listed in Table 1. Responses were received from 77 of the
85 participants and are summarised in Table 1.

Table 1. Social-emotional, behavioural, or academic online support services delivered to students
amid COVID-19 restrictions.

Response
N

(n = 77)
%

Telehealth interventions or tele-counselling via webcam
or phone 66 86

Use of database such as Google classroom to post social,
emotional, behavioural, or academic support 22 29

Developing or posting videos on common social,
emotional, behavioural, or academic issues that
parents/caregivers can use with/on their children
(psychoeducation)

20 26

Mailing packets or newsletters with social, emotional,
behavioural, or academic interventions 18 23

Other 16 21
Note: The percentage adds up to more than 100%, as participants may have selected more than one option.

As presented in Table 1, the most common social-emotional, behavioural, and aca-
demic online support services delivered to children during these COVID-19 restrictions
were telehealth interventions or tele-counselling, with 86% of participants providing this
service. The next most provided support, reported by 29% of participants, was the use of
online databases to post/share social-emotional, behavioural, or academic support con-
tent with students. This was closely followed by sharing videos with parents/caregivers
about the common social-emotional, behavioural, or academic issues faced by children
(26%). Finally, 21% of participants utilised other support services delivered via emails to
students and parents/caregivers through the provision of articles and resources posted on
school websites or online wellbeing hubs, along with the upskilling of staff to respond to
students’ needs through the delivery of online professional development and participation
in individual education plan (IEP) meetings.

Table 2 presents participants’ responses to the open-ended question ‘Have you and/or
your school undertaken any novel strategies to support student wellbeing given COVID-19
restrictions? If yes, please specify’. Overall, 18 participants responded no, 13 selected
unsure, 42 said yes, and 12 participants did not respond, respectively. Participants who
responded with yes provided an open-ended response of the novel strategy they used to
support student wellbeing.
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Table 2. Novel strategies introduced to support student wellbeing.

Theme
N

(n = 42)
%

Phone, email, and online support for students 42 100
Online staff training and support 7 17
Student wellbeing survey 4 10
Changes to student curriculum 5 12
Support for and engagement with
parents/caregivers 3 7

Note: The percentage adds up to more than 100%, as participants may have reported more than one option.

As shown in Table 2, there were several novel strategies adopted by school mental
health practitioners to support student wellbeing during the COVID-19 restrictions. The
most common strategy adopted by participants was to provide telephone, email, and
online support services for students. This included both group and individual student
online support, resources, activities, and telephone calls regarding students’ welfare and
wellbeing, as well as emails sent to students. This was followed by the next most common
strategy being adopted by 17% of participants, which was online staff training and support.
Less frequently noted, but still noted as novel strategies, were changes to the student
curriculum and workload (12%), the utilisation of student wellbeing surveys (10%), and
support for and engagement with students’ parents/caregivers (7%).

Participants were then asked, ‘Have you and/or your school undertaken any novel
strategies to support the identification of at-risk students? If yes, please specify’. Thirty-
three participants responded no, 26 responded yes, 12 responded unsure, and 14 partici-
pants did not respond, respectively. The thematic analysis results from the 26 participants
who responded yes to this question and provided an open-ended response are presented in
Table 3.

Table 3. Strategies to identify at-risk students.

Theme
N

(n = 26)
%

Survey and self-assessments for students 8 31
Contact with parents 8 31
Peer support 1 4
Whole school approaches 8 31
Monitoring attendance and engagement 6 23
Referral management 5 19
Other 4 15

Note: The percentage adds up to more than 100%, as participants may have reported more than one option.

Table 3 presents the novel strategies that were employed by school mental health practi-
tioners to identify the at-risk students. The most common strategies included administering
surveys and self-assessments to students (31%), contacting parents of students (31%), and
developing and implementing whole school approaches (31%), such as consistent wellbeing
policies and processes. These were followed by the next most utilised strategies, including
monitoring student attendance and engagement with school (23%), managing the referrals
of students (19%), and other strategies (15%), such as having teachers/mentors visit stu-
dent homes to drop off schoolwork, liaising with year level coordinators, and encouraging
peer-to-peer contact and support (4%).

RQ2: What were the barriers and facilitators in addressing students’ mental

health needs during these COVID-19 restrictions?
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Table 4 presents the barriers that have challenged school mental health practitioners
in conducting psychological assessments with students during the COVID-19 restrictions.
Participants were asked ‘Given COVID-19 restrictions, what are three barriers (if any) that
have challenged you as a school psychologist/counsellor to assess students?’ A total of
31 participants responded to this question. The most common barrier faced by 39% of
participants was the inability to assess students face-to-face to accurately evaluate their
psychological needs. The next most common barriers faced by 12% of participants were
issues related to students’ assessment in terms of adapting the content of the assessment to
an online platform, lack of referrals for the assessments, and advice to cease assessments
during the COVID-19 restrictions. Less frequently noted, but still identified as barriers
to assessing students, were technical difficulties in performing assessments online (19%),
lack of practitioner knowledge or ability to assess students online (16%), time constraints
(13%), lack of parent collaboration (10%), issues with confidentiality/privacy (10%), and
individual student factors (13%), such as lack of attendance and poor behaviour. Other
barriers (26%) included staff lack of supervision, lack of clear directives for assessments,
and all assessments ceasing during the lockdowns.

Table 4. Barriers to assessing students.

Theme
N

(n = 31)
%

Time constraints 4 13
Confidentiality/privacy 3 10
Inability to assess face-to-face 12 39
Technical difficulties to perform assessment online 6 19
Lack of ability and knowledge to assess online 5 16
Issues with the content of the assessment and their
adaptation to online mode 8 12

Interface with school 8 26
Parent collaboration 3 10
Individual student factors 4 13
Other 8 26

Note: The percentage adds up to more than 100%, as participants may have reported more than one option.

Participants also identified several facilitators to assessing students during the
COVID-19 restrictions. Participants were asked ‘Given COVID-19 restrictions, what are
three things (if any) that have helped you as a school psychologist/counsellor to assess
students?’ Nineteen participants responded to this question. As presented in Table 5,
the most common facilitators reported by 21% of participants were having access to peer
support and supervision, as well as access to alternative forms of communication to contact
students and parents (e.g., online platforms, telephones, and through the internet; 37%).
The next most common facilitators reported by 16% of participants were collaboration with
parents and having enough time to complete their assessments (16%). Less commonly
reported facilitators were having access to technology, such as iPads for assessment pur-
poses (11%), the implementation of workplace policies and procedures (11%), adequate
or suitable workspaces to conduct assessments (11%), and other reasons (11%), such as
collaboration with teams and supervisors. It should be noted that 16% of participants
reported that they did not conduct assessments during the COVID-19 restrictions, and thus
were unable to provide insight into facilitators. Additionally, a further 11% of participants
did not identify any facilitators to the assessment of students.
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Table 5. Facilitators to assessing students.

Theme
N

(n = 19)
%

Access to alternative communication 7 37
Access to technology to perform assessments 2 11
Workplace policies and procedures 2 11
Adequate/suitable workspace 2 11
Collaboration with parents 3 16
Having enough time 3 16
Peer support/supervision 4 21
Did not conduct assessments during COVID-19 3 16
None 2 11
Other 2 11

Note: The percentage adds up to more than 100%, as participants may have reported more than one option.

Facilitators to provide counselling services are presented in Table 6. Participants
were asked ‘Given COVID-19 restrictions, what are three things (if any) that have helped
you as a school psychologist/counsellor to counsel students?’ Of the 85 participants, 40
provided a response to this question. The most common facilitator was access to online
platforms, which was reported by 50% of participants. The next most common facilitator
was having access to a supportive team within the school (38%), including other mental
health practitioners, teachers, and employers. Following this, 23% of participants reported
that having access to digital resources functioned as a facilitator in providing counselling
services to students. Less commonly reported facilitators included access to supervision
and peer consultation (18%) and other facilitators (13%), such as having an appropriate
office space at home and having prior familiarity with online platforms.

Table 6. Facilitators to providing counselling to students.

Theme
N

(n = 40)
%

Access to online platforms 20 50
Access to digital resources 9 23
Supportive team 15 38
Supervision and peer consultation 7 18
Professional development 10 25
Other 5 13

Note: The percentage adds up to more than 100%, as participants may have reported more than one option.

Participants were asked ‘Given COVID-19 restrictions, what are three things (if any)
that have challenged you as a school psychologist/counsellor to counsel students?’ Of
the 85 participants sampled in this study, 56 provided a response to this question. As
presented in Table 7, the most common barriers to providing counselling to students during
the COVID-19 restrictions were issues with student attention and engagement on online
platforms, reported by 29% of participants. The next most common barrier, reported by 25%
of participants, was issues with confidentiality/privacy of students due to being within
the family home. This was followed by technology and internet connection issues, which
was reported by 23% of participants. Less commonly reported barriers included lack of
face-to-face interactions (20%) and other barriers (14%), such as client age and capacity to
engage in online counselling.
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Table 7. Barriers to providing counselling to students.

Theme
N

(n = 56)
%

Technology and internet issues 13 23
Issues with student attention and engagement 16 29
Lack of face-to-face interactions 11 20
Issues with confidentiality/privacy 14 25
Other 8 14

Note: The percentage adds up to more than 100%, as participants may have reported more than one option.

RQ3: What do school-based mental health professionals recommend in re-

gard to assessment and treatment innovations for students during future pan-

demics or similar events?

Participants were asked ‘Given COVID-19 restrictions, what are three things (if any)
your school could do to support you to assess students?’ Overall, 32 participants provided
a response to this question. As presented in Table 8, the most common recommendations
of support schools could provide to enable school mental health practitioners to assess
students was the access to suitable and relevant resources (25%), such as appropriate
technology and forms of communication. The next most common recommendations
of support were being provided with access to additional support (19%), such as peer
consultation and supervision, and being provided with funded resources (16%) to assist
with assessments. Less frequently reported recommendations of support were being
provided with funded professional development (6%), schools being open to change and
flexibility regarding the administration of assessments (6%) and developing policies and
procedures to support students in novel ways (3%). Thirteen percent of participants
reported that they already felt supported by their schools to assess students, while some
participants (13%) reported not being sure of how the school could support assessments
with students.

Table 8. Recommended support to assess students.

Theme
N

(n = 32)
%

Access to resources 8 25
Funded professional development 2 6
Funded resources 5 16
Additional support 6 19
Openness to change/flexibility 2 6
Policies and procedures to support students in
new ways 1 3

Already supported 4 13
Other 4 13

Note: The percentage adds up to more than 100%, as participants may have reported more than one option.

Participants were then asked ‘Given COVID-19 restrictions, what are three things (if
any) your employer could do to support you to counsel students?’ Thirty-nine participants
responded to this question. As presented in Table 9, the most common recommendation of
support employers was increased wellbeing and support offered to school mental health
practitioners (21%). This included regular staff wellbeing check-ins and recognising staff
burnout. The next most common recommendations of employer support were increased
role flexibility (15%) and establishing better referral processes (15%). Thirteen percent of
participants already felt supported by their employers, while 10% reported that nothing
could be recommended as the barriers were outside of their employers’ control (e.g.,
childcare access for their own children). A smaller percentage of participants recommended
access to IT support (10%), access to supervision (10%), and access to training in telehealth
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(5%). Thirteen percent of participants reported other recommendations, such as a more
consistent communication between staff and assistance with interpreters for parents.

Table 9. Recommended support to counsel students.

Theme
N

(n = 39)
%

IT support 4 10
Training in telehealth 2 5
Increased flexibility 6 15
Increased staff wellbeing and support 8 21
Provide supervision 4 10
Better referral process 6 15
Already felt supported 5 13
Nothing 4 10
Other 5 13

Note: The percentage adds up to more than 100%, as participants may have reported more than one option.

4. Discussion

This study explored the experiences and practices of Australian school mental health
professionals during the COVID-19-related lockdowns and school closures. Use of
telehealth/tele-counselling interventions to replace face-to-face counselling was a signifi-
cant change made by participants. Participants also reported providing more online support
and professional development to their colleagues during these lockdowns. Others have
highlighted an increase in online counselling services (e.g., tele-counselling, online group
intervention/workshops, and telephone sessions), as well as online support/resources
(e.g., communication media) in international educational settings during these COVID-
19 lockdowns and/or restrictions [29,30]. Schaffer et al. (2021), as well as Reupert et al.
(2021) reported comparable results, which confirmed that an increasing number of psy-
chologists shifted to remote delivery methods to ensure the continuation of psychological
services [22,27].

While there are many advantages and strengths to online counselling and telehealth
services (e.g., ability to socially distance, and reduced travel time) [31], researchers have
also reported on various issues for professional and ethical practice associated with online
counselling services. Common issues include risks to client/patient privacy and confiden-
tiality (e.g., cyber-security), matching the mode of care to the client/patient (e.g., some
health issues are less suitable for online services), health professional competency to deliver
services using an online platform/system, and the ability to respond to the risk or emer-
gency issues (e.g., disclosure of suicidal thoughts or intentions) [32,33]. The results from
the current study supported these findings within the context of schools and working with
young people, highlighting that issues of privacy, confidentiality, and online competency
were also experienced within the telehealth services offered in schools.

The adoption of remote practices for students deemed to be at risk of developing
severe mental health conditions was another innovation reported by the participants. This
included the use of online surveys and self-assessment tools, greater contact with parents of
at-risk students, and adoption of new policies to manage the high needs of these students.
Reflecting on the ethical and professional practice standards of remote mental health service
delivery for vulnerable students, it is crucial for school mental health professionals to be
aware of the potential practice and ethical challenges that may arise from this work [34].
For instance, privacy and confidentiality may be breached when attending counselling from
within the home/family environment, which may work against at-risk students engaging
with the online counselling services. Long standing research has shown that adolescents in
general are reluctant to access mental health services due to barriers, such as stigma and
confidentiality concerns [35,36]. The impact of tele-counselling on students’ help-seeking
intentions and behaviour was outside of the scope of this study. However, reports that
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mental health providers were concerned about confidentiality with students may have
exacerbated students’ reluctance to seek help during the pandemic.

Other ethical and professional issues were also noted in the results of the current
study. Participants reported that a common barrier to supporting students during the
pandemic was their inability to provide face-to-face services. One of the services provided
by school mental health staff that was most severely impacted by the pandemic was their
ability to conduct psychological assessments with students. Participants reported that
several assessments ceased during the pandemic. Research and standards are lacking for
practitioners who are seeking to improve their skills to conduct online assessments with
clients. Krach and colleagues (2020) found that assessment publishers acted quickly to offer
computer-adapted, tele-assessment methods; however, these methods were developed
using minimal empirical data, and test publishers and government agencies often recom-
mended using tele-assessments methods with caution [37]. Additionally, other studies
have highlighted the issues associated with inadequate training for school mental health
professionals to use and access tele-assessments [38,39], suggesting that further professional
training and development is required to ensure that school mental health professionals are
able to competently use online assessment methods.

Our results suggest there is still significant work to be completed to improve the
confidence, knowledge, and skills of the practitioners delivering tele-assessment tools.
Professional development and protocols are needed to assist mental health professionals
to feel confident and equipped to administer, interpret, and make recommendations for
students’ mental health based on online assessments. It is possible that tertiary students,
who completed their mental health training and practicums during the pandemic, will be
more confident and prepared to deliver and interpret online psychological assessments
compared to experienced practitioners, who have limited experience with these methods
of assessments. However, more research is needed to explore the aspects of validation,
interpretation, and reporting of psychological assessment tools delivered online [38].

While participants noted issues concerning the conduct of online assessments dur-
ing the pandemic, and a lack of confidence delivering online assessments, participants
acknowledged that colleagues provided a great deal of support around the remote delivery
of assessments and counselling during the pandemic. Online platforms were also deemed
to be more useful for participants in terms of providing counselling services to students
during the pandemic and school closures compared to administering assessments. This
study found that it was much easier for practitioners to shift to an online delivery mode of
counselling compared to the online administration of assessments during the pandemic.
However, consistent with the prior literature, the challenges associated with maintain-
ing client confidentiality/privacy, matching online services to the client’s needs, making
sure professionals are competent in their use of online services, and developing protocols
for responding to risk or emergency situations [34,38,40] were all raised by practitioners
in Australia.

To address these issues, the Australian Psychology Society (APS) developed recom-
mendations for providers of telehealth measures under the Better Access initiative. These
recommendations provide information and resources to assist psychologists in safely and
adequately utilising telehealth measures, such as implementing online security measures,
assessing client suitability for online services, completing risk assessment and management,
training in the use of telehealth, and adjustments to the informed consent and referral
policies [41]. While these considerations are relevant in addressing some of the issues
that participants faced when delivering online counselling services, they fail to address
the ethical and practical issues that are associated with online assessment administration.
This suggests that Australian school psychologists still lack the appropriate guidance and
resources to assist the administration of online assessment services. It is reasonable to
assume that restrictions and school lockdowns will occur in the future in response to
COVID-19, other pandemic events, or other disaster events [26]. Thus, continued research
and practice protocols concerning the appropriate and evidence-based administration
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of assessment tools during lockdown periods are required. Research on the impacts for
students, schools, and families on the lack of access to psychological assessments over the
course of Australia’s 2020 and 2021 lockdowns is also needed.

These recommended considerations from the APS (2022) are largely consistent with
the recommendations offered by participants in the current study in terms of the delivery
of remote assessment/counselling for students [38]. For example, in line with the APS
document, many participants recommended better telehealth training, adjusting referral
policies and procedures for students, better IT support, and more general resources for
telehealth services. Participants also recommended an additional focus on staff wellbeing
and support, as well as additional supervision, which were not specifically outlined by
the APS. Thus, in order for school psychologists to continue providing remote services to
students, it will be important for schools to ensure that school mental health practitioners
are well supported both personally and professionally during future lockdown or remote
working circumstances.

5. Limitations

This study is the first known study to explore the experiences of school mental health
staff in response to students during the COVID-19 pandemic in Australia. However,
the small sample size limits the generalisability of the results. Unfortunately, there is a
lack of known data on the gender and occupation distribution of school mental health
professionals in Australia. However, data on the gender distribution of psychologists in
Australia, working across a variety of a settings, shows that our data were skewed towards
female rather than male participants. Data were also skewed towards the Victorian and New
South Wales-based mental health providers; however, national data shows that Victoria
and New South Wales have the highest number of registered psychologists compared to
the other states [42]. The open-ended questions used in the survey were able to capture
the perceptions and experiences of school mental health practitioners; however, these
questions increased the length of the overall survey. It is likely that the additional time and
effort required of participants to respond to these questions resulted in some participants
choosing to not provide a response. Furthermore, analysing qualitative responses through
a questionnaire did not permit probing and more detailed responses as would be the case
for an interview or focus group data. For example, a few participants stated they had
not adopted novel strategies to support students, including at-risk students, during the
pandemic, and it was unclear from their responses why this was the case. The qualitative
data captured also did not permit statistical comparisons between practitioners from the
different states and regions in Australia, between mental health practitioners who have
distinct roles in schools, or staff from different education sectors (e.g., primary compared to
secondary school). The results of this study indicated that older students were more able
to engage with practitioners using telehealth and other remote services compared to the
younger students. Therefore, the experiences of professionals in secondary schools may be
different to those working in primary schools. The different lockdown and school closure
restrictions imposed by these different states also potentially impacted the comments and
expertise of participants. Mental health practitioners from Victoria, which experienced the
longest lockdowns in Australia, were deemed to be more likely to have developed greater
expertise and adopt more remote online practices during the 2020 lockdowns, compared to
professionals from other states.
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6. Conclusions

The current study was the first known piece of empirical research to explore how
school mental health professionals addressed and supported the mental health needs of
young people during the COVID-19 restrictions in Australia. These findings demonstrated
that school mental health professionals relied upon and adopted online and telehealth
services to support young people during the COVID-19 restrictions. Whilst access to
online platforms/services, additional staff support, and professional supervision were
amongst the facilitators to supporting young people’s mental health needs, issues, such as
technology/internet difficulties, confidentiality and privacy concerns, and online student
engagement were all found to act as barriers to supporting young people. The concerns
raised by school mental health providers should be considered when developing future
resources and professional learning activities to ensure that suitable and evidence-based
psychological support can be provided to school students.
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Abstract: Background: Current data show an increase in stress among youth since the COVID-19
pandemic, raising the question of the measures to be put in place to limit it. Aim: The aim of this
study is to measure the prevalence of burnout and the different risk and protective factors of burnout
among students and to compare the mean scores obtained with those collected in a similar sample
in 2014. Method: Perceived health, school burnout, and the different risk and protective factors
among students were measured by self-reported questionnaires among a sample of 184 students
(11–13 years old). Results: The results indicate significantly higher burnout scores than in 2014.
Different variables were predictive of school burnout: 1. At the individual level, a low academic
achievement in mathematics, somatic symptoms, and the expressed stress; 2. At the interpersonal
level, lack of support from peers, teachers, and parents and a negative classroom climate; 3. At the
pandemic level, the increased workload related to the consequences of COVID-19. The factors with
the greatest impact are confidence in the future, perceived stress, parental supports, and mathematics
results. Conclusions: An intervention program targeting these four factors among burned out
students would be relevant to set up in order to reduce its prevalence.

Keywords: school burnout; stress; risk factor; protective factors; COVID-19

1. Introduction

While burnout was initially measured in the adult professional world, the similar-
ities between school and professional environments have prompted researchers to look
at student burnout [1]. Indeed, research in the field has shown that the psychological
manifestations of burnout in students are similar to those encountered in adults. These
data are not surprising in themselves, as school is at the heart of children’s lives, with a
large number of hours, tasks, demands, and cognitive, instrumental, and social expecta-
tions, resulting in many potential stressors that students must face [2]. When demands
exceed available resources, stress can get out of hand and lead to burnout [3]. According
to Salmela-Aro et al. [1], this syndrome manifests itself in three dimensions: emotional
exhaustion, cynicism about school, and feelings of inadequacy, which are close to the three-
dimensional model of burnout developed by Maslach and Jackson [4] for professionals.
More specifically, emotional exhaustion manifests itself as chronic fatigue linked to an
overload of work, such as excessive school demands, perceived as uncontrollable [5,6].
Cynicism is defined as a loss of interest and meaning in schooling and related activities.
The student may display a detached and indifferent attitude towards school. Finally, the
feeling of inadequacy refers to a lack of achievement at school, a feeling of not ‘fitting in’ in
the role of a student [6,7].

Table 1 provides a summary of the reported prevalence of school burnout found in
11 studies focused on school burnout. According to these data, the average prevalence
stands at 14.36%. Among authors who measure the prevalence of burnout using the SBI,
Gabola et al. [8] report 14.6% burnout among students aged 14.8 years on average. Among
slightly younger Swiss students (11–13 years), Lacombe and Squillaci [9]. find that 4.5% of
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students would experience a high level of burnout. The authors justify these low results
by the fact that the sample was younger than in the reference study [1]. Salmela-Aro and
Tynkkynen [10] reach similar results: between 6.9% and 10.3% among 15-year-old students
and between 9.9 and 16.9% among 17–18-year-old students. The same study distinguishes
between the prevalence of burnout among young people in academic and vocational
streams. According to their results, burnout is more frequent in academic streams.

Table 1. Prevalence of school burnout.

First Author Country N (% Girls), Mâge Scale Prevalence

Salmela-Aro (2012) [10]
FIN 687 (47.6%)

M = 15, T1 SBI 8.6%

FIN 749 (49.13%)
M = 17.5, T4 SBI 12.5%

Lacombe (2015) [9] SUI 313 (50.48%)
Age: 11–13 SBI 4.5%

Kinnunen (2016) [11] EUR 10,325 (52.4%)
M = 15.19 SSBI 18.1%

Virtanen (2016) [12] FIN 2485 (52.1%)
M = 14.71 BBI-10 5.5%

Gerber (2018) [13]
SUI 249 (64.26%) 1

M = 16.09
SMBM 12%

SUI 144 (32.64%) 2

M = 16.22
SMBM 6.9%

Lee (2019) [14] KOR 1015 (57.3%)
Age: 17–19 KABI 15.47%

Cheung (2019) [15] CHN 1209 (39.8%)
M = 14.85 MBI-SS 32.2%

Gabola (2021) [8]
SUI 343 (49.27%)

M = 14.81, S1 SBI 14.6%

ITA 497 (48.29%)
M = 15.09, S2 SBI 27.6%

Summary K = 11 N = 18,016 14.36%

Note. SUI = Switzerland; ITA = Italy; FIN = Finland; EUR = Europe, CHN = China; KOR = Korea. 1 Academic
track; 2 Vocational track.

The Italian sample of Gabola et al. [8] contains 27.6% of burnout students. Compared
to the Swiss sample of the same study (14.6%), the authors highlight the significant effect of
age and nationality on the results. They hypothesize that Italian students do not have access
to the same health services as Swiss students. Another hypothesis could be put forward,
related to the COVID-19 pandemic. As the data for this study were collected during the
year 2020 and the health situation in Italy was particularly critical at the beginning of the
pandemic [16] it may have influenced the results.

Regarding studies, in which other measurement instruments than the SBI were used,
prevalences relatively similar to the 10–15% stated by [1] were found in particular: 18.1%
measured by the shortened version of the SBI, the Short Student Burnout Inventory
(SSBI) [11] 6.9% and 12% measured by the SMBM [13] or 15.47% by the KABI [14].

In their Finnish study using the BBI-10, Virtanen et al. [12] surveyed 2485 students with
an average age of 14.7 years. They report that 5.5% of their sample, or about 137 students,
have a low engagement profile, coupled with high burnout. In addition, 40.6% of the
students would correspond to a high engagement and low burnout profile, while 53.9%
would have a medium level of engagement and burnout. The authors do not comment on
this low result.
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As for Cheung and Li [8], despite a moderate level of academic burnout in the overall
sample, they found 32.2% (N = 389) of students in the burnout profile. These students
reported high levels of exhaustion and cynicism and moderate levels of work inefficiency.
Moreover, 57.8% of the sample fell into the ‘moderately engaged’ profile, while only 10%
fell into the ‘high functioning’ profile. These prevalences, collected through the MBI-SS,
were measured in a sample of Chinese students. The authors were alarmed by the high
percentage found in their sample. For them, the fact that academic performance is a
top priority in their country explains the fact that these adolescents, although exhausted,
continue their studies and are therefore so represented in the burnout profile.

Thus, among these results and despite the different tools used, seven results out of
eleven report prevalences between 7 and 18% of burnt-out students. Two results found
lower prevalences and two studies higher prevalences.

To attempt to control the extent of the phenomenon, researchers investigate the risk
factors of burnout, classifying them into three distinct categories [5,17,18]: individual,
interpersonal, and organizational risk factors. Among the individual factors, gender
and educational level are the most frequently studied variables. In several studies, girls
have higher burnout scores than boys, especially in the dimensions of exhaustion and
inadequacy [1,19]. However, other studies do not find significant differences between girls
and boys [9,12,20,21]. As for the level of education, the results of studies show that students
with a low level of education and/or learning difficulties are more likely to develop burnout
than students who do not [22,23]. Moreover, current evidence shows negative correlations
between academic achievement and school burnout [24,25].

Among the interpersonal factors, different variables have been identified in the re-
search, among which peer, teacher, and parental support are central. Virtanen et al. [12] note
that peer support is a protective factor against burnout, especially if it comes from peers
with low levels of burnout [24]. In terms of teacher–student relationships, the more positive
they are perceived to be, the better the performance and well-being of students [26,27]. A
positively perceived school climate is a protective factor against burnout [23] whereas a
school climate that is perceived negatively by students influences the severity of burnout [1].

Finally, parental support is also considered a protective factor against psychosocial
health difficulties [23,28]. According to Meylan et al. [7], students who feel emotionally
supported by their parents are less stressed by the demands of school and are less prone to
burnout.

At the organizational level, research has identified various variables related to the
organization of school life. According to Meylan et al. [20] students in academic tracks
have higher burnout and exhaustion scores than students in vocational tracks. Salmela-
Aro and Tynkkynen [10] and Bask and Salmela-Aro [29] also find this difference between
the two study paths. Besides these individual, interpersonal, and organizational factors,
other factors related to the pandemic must also be taken into account. Since 2020, the
consequences of the COVID-19 on the health of children, adolescents, adults, and the
elderly have brought to light new risk factors related to both physical and psychological
health [30–35]. In this regard, a recent meta-analysis of 29 studies found that following the
first year of COVID-19, 25.2% of young people showed elevated symptoms of depression
and 20.5% elevated symptoms of anxiety [36]. The study by Tang et al. [35]) conducted
among a sample of young people aged 6 to 17 years (M = 11.86, SD = 2.32), interviewed
two months after the start of the pandemic, shows that 11.5% of young people presented
clinical thresholds for anxiety, depression, and stress above the usual thresholds. Current
data suggest that these figures have therefore doubled since the pandemic [36].

The present study aims to measure the burnout of 8th grade students one year after
the lockdown in order to investigate the medium-term influence of the pandemic on their
perceived health. The study follows on from research conducted in 2014 by Lacombe and
Squillaci [9] which assessed the burnout in a sample of students with similar characteristics
(age, school environment, Swiss canton). Thus, the mean scores in the three dimensions
obtained in 2022 (T2) will be compared to those obtained in 2014 (T1) in order to check
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whether there is a difference in the perceived level of burnout. In addition, the study aims
to identify risk factors related to the three dimensions of burnout.

This research answers the following three questions:

• Q1: What is the prevalence of school burnout among 8th grade pupils in the French-
speaking part of Switzerland, in the canton of Fribourg? The hypothesis in line with
the post COVID-19 student health reports [30] stipulates an increase in stress and
depressive symptoms, which suggests an increase in social burnout.

• Q2: Are the mean scores in the three burnout dimensions different between T2 and
T1? In line with studies on school burnout [9,12] among 12 to 16 year olds which
report low burnout scores across their samples, the hypothesis is that even if the scores
increase due to COVID, the score will remain correct when considering the whole
sample.

• Q3: What are the personal, interpersonal, organizational, and COVID-19 pandemic-
related factors that explain student burnout? According to previous research results,
the following hypotheses can be formulated: (a) gender has no influence on school
burnout [9,15]; (b) Low school performance increases the risk of burnout [3,9,11,37];
(c) Support from parents, friends, teachers reduces burnout [6,9,12]; d) Enjoying the
classroom (perceived school climate) reduces the risk of school burnout [9].

2. Materials and Methods

Authorization to conduct the research was granted by the Directorate of Education and
Cultural Affairs of the Canton of Fribourg (DFAC) in 2014 and in 2022. In 2014, 333 students
in the canton of Fribourg were surveyed. The pupils filled in the paper questionnaires in
the presence of the researcher. No personal data (first name, surname, photo, or video)
was collected. For more details on the 2014 procedure, see Lacombe and Squillaci [9]. In
2022, the DFAC designated six institutions in which to conduct the research. After having
contacted the schools’ management, direct contact was established with each teacher in
order to organize the anonymous completion of the questionnaires. As the participants are
minors, permission forms were completed by the parents.

The sample comprised 184 preteens (11 to 13 years old; M = 12.38), including 98 boys
and 86 girls. The participants came from ten classes of 8ème in the canton of Fribourg in
Switzerland. In the canton of Fribourg, the school system consists of 8 years of elementary
school (from 1st to 8th grade), concerning children from 4 to 12 years old. Then, schooling
includes 3 years of secondary school (9th to 11th). Pupils then have the possibility of contin-
uing their studies to obtain a high school diploma or to take up an internship in the profes-
sional world. The choice of pre-adolescents is justified by the lack of research on burnout
scores in this sample. Indeed, many studies measure burnout in adolescents (13–18 years)
see Table 1. However, it is crucial to measure school burnout in pre-adolescents in order
to understand the timing of its appearance in the classroom. The sample included 78.3%
students with a Swiss nationality (n = 144). Of the 21.7% foreign of participants, 12%
(n = 22) were from other European countries, 4.9% (n = 9) from African countries, and 1.6%
(n = 3) from Asian countries.

2.1. Materials and Procedure

Data collection took place in May 2022 approximately two years after the end of the
pandemic lockdown. Two members of the research team administered the questionnaires
to the students. The questionnaires were gathered in the classroom, using a tablet, in the
presence of the class teacher. After explaining the purpose of the research, giving some
instructions, guaranteeing anonymity, freedom of participation, and the possibility of inter-
rupting the study at any time, the pupils answered the various questions individually. The
presence of a researcher was guaranteed to answer potential questions of understanding.

The self-reported questionnaire consists of four separate parts. Section 1 collects
socio-demographic data. Section 2 measures student burnout using the School Burnout
Inventory. Section 3 measures school stress using the Daily Worry Scale. Section 4 measures
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interpersonal variables through questions on support. Finally, the fifth part measures
several variables related to the perception of the COVID-19 pandemic.

2.2. Personal Variables

The personal variables were coded on the basis of socio-demographic data (gender,
age, nationality, educational achievements) and five questions focusing on summative
symptoms (e.g., “I often lack energy; I have stomach, back or head pain; I feel tired; I have
difficulty sleeping; I feel fear or anxiety”).

2.3. School Burnout

School burnout was measured using the School Burnout Inventory (SBI) by Salmela-
Aro, Kiuru, et al. [3] translated and validated in French by Meylan et al. [7]. Cronbach’s
alpha for the French SBI scale is very satisfactory (0.82), as is Jöreskog’s rho (0.91). The
SBI comprises 9 items, which assess three dimensions of burnout, emotional exhaustion,
cynicism, and feelings of inadequacy. Emotional exhaustion is assessed by four items (e.g.,
“I feel overwhelmed by my school work”), cynicism by three items (e.g., “I continually
wonder if my school work has any meaning”), and feelings of inadequacy by two items
(e.g., “I often feel inadequate in my school work”). Each item is scored on a 6-point Likert
scale, ranging from 1 to 6 (1 = completely false; 6 = completely true) with a possible total
score of 54. The sum of all items provides a total score indicating the severity of the pupils’
burnout level: an overall score below 29 represents a low level, a score between 30 and 34
represents an average level, and a score above 34 represents a high level of burnout [7].

2.4. School Stress

School-related stress was measured by the Echelle des tracas quotidiens [38]. Inspired
by the Adolescent Hassles Inventory [39] this scale was designed, translated, and validated
in French by Plancherel et al. [38]. In the present study, as in Lacombe and Squillaci’s
study [9], only the 25 items related to the school context were retained, in accordance with
the objectives of the study. The items ask about relational difficulties with peers, with
teachers or with parents on themes related to school, work, and academic and professional
future. The scale measures both the frequency and intensity of daily worries of children and
teenagers. For each item, pupils mention whether they have encountered difficulties (or
not) in the past 6 months and their rating of how disturbed (hindered) they were. Each item
is scored on a 5-point Likert scale from 0-4 (0 = I have not had this problem; 1 = I have had
this problem, but it has not bothered me; 4 = I have had this problem and it has bothered me
a lot) [38]. In this study, the SBI scale obtained a Cronbach’s alpha of 0.89, which represents
a strong degree of internal consistency. The sub-dimensions reported a Cronbach’s alpha of
0.75 for emotional exhaustion, 0.80 for cynicism, and 0.73 for inadequacy. The daily hassles
scale scored 0.89.

2.5. Interpersonal Variables

Interpersonal factors were assessed through questions on perceived support provided
from friends, teachers, peers, and parents (e.g., “Do you feel supported by your friends?”).
All of these items were scored on a 6-point Likert scale, from 1 to 6 (1 = completely false;
6 = completely true). The perception of the class climate was also collected by the question
“do you like your class” (yes/no).

2.6. Organizational Variables

The organizational variables that were collected concerned the number of pupils per
class and the number of teachers working in the class during a week.

2.7. Pandemic-Related Variables

Five factors were used to assess students’ experiences during the COVID-19 lockdown.
Firstly, two questions asked about satisfaction with the supports in place “now” and during
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the lockdown (“I think the academic supports in place now to catch up on school material
are sufficient”; “I think the academic supports in place for organizing distance learning
during the lockdown were sufficient”). Secondly, three questions were asked about the
perceived return to normality (“I think I have returned to my life as it was before the
COVID-19: leisure activities, friendship, socializing”), about the perceived workload (“My
workload has increased because of the health crisis”), and about the confidence in the
future. All these items were scored on a 6-point Likert scale, from 1 to 6 (1 = completely
false; 6 = completely true).

2.8. Statistical Analysis

The significance level was set at 0.05. Bonferroni correction was applied to all post-hoc
tests to correct for cumulative error. The effect sizes reported correspond to Cohen’s d.
To answer the first research question (prevalence of burnout), students were classified
according to the degree of burnout they felt (low, medium, high). A score below 29.99 cor-
responds to a low level of burnout, a score between 30 and 34 corresponds to a medium
level, and a score above 34 (≥34.01) corresponds to a high level of burnout [7]. To answer
the second research question (comparison of mean scores between T1 and T2), t-tests were
performed. Finally, for the third research question (risk and protective factors), t-tests for
mean scores related to categorical variables (such as gender) and correlation analyses (for
metric variables) were first performed to analyze single effects and then all significant
variables related to personal, interindividual, organizational, and pandemic-related factors
were integrated into four separate general linear models in order to combine categorical
and metric variables and to analyze the predictive factors of school burnout. Descriptive
analyses were performed in Excel and statistical analyses in SPSS 26.

3. Results

The results of the 2nd measurement time (T2) show a proportion of students with
severe burnout in the sample of 11.4% (N = 21) out of the total sample (N = 184). Table 2
provides a comparison of the burnout levels of the samples at T1 (2014; N = 313) [9] and
T2 (2022; N = 184). The Chi2 test indicates that the prevalences are significantly different
between the two measurement times (x2 = 11.347 (2) p = 0.003)

Table 2. Prevalence of burnout at T1 and T2.

Level of Burnout
Prevalence T1 (2014)

N = 313
Prevalence T2 (2022)

N = 184

low 91.4% * 82.6% *
medium 4.8% * 6.0% *
severe 3.8% * 11.4% *
Total 100% 100%

Note. T1 = Measurement time 1; T2 = Measurement time 2; * p < 0.05

To compare the mean scores of burnout and its subdimensions over the two measure-
ment times, t-tests were performed. Table 3 indicates that the overall burnout score and its
subdimensions in 2022 are significantly higher than in 2014. It is however worth noting
that this score reflects a low level of burnout in the whole sample according to the cut-off
points established by [7].
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Table 3. Descriptive data and t-test results in the three dimensions of burnout.

T1 (N = 313) T2 (N = 184)

M SD M SD t ( . . . ) d

Burnout 1.97 0.85 2.33 1.05 3.929 *** 0.365

EE 1.87 0.84 2.11 1.00 2.692 ** 0.25

CYN 1.91 1.08 2.39 1.23 4.465 *** 0.415

INAD 2.28 1.28 2.67 1.43 3.111 ** 0.289
Note. ** p < 0.01; *** p < 0.001; EE = Exhaustion; CYN = Cynicism; INAD = Inadequacy.

Burnout Factors

Within individual factors, gender, somatic symptoms, academic performance, and
perceived stress were analyzed in relation to the three dimensions of burnout. The results
show that the mean scores between girls and boys do not vary significantly, either in global
burnout (Boys M = 2.31; Girls M = 2.34) or in any of the three dimensions of the model.

Then, correlations were conducted to analyze the links between school burnout and
the 4 categories of risk factors (individual, interpersonal, organizational, and COVID-19
related). Correlations between burnout and individual risk factors are all statistically signif-
icant (Table S1). Regarding the somatic symptoms, results show the more the pupils report
symptoms, the more they present high burnout levels. More specifically, lack of energy is
more highly related to total burnout and cynicism (521 **). Fatigue is more strongly related
to burnout and to emotional exhaustion (0.554 **). Regarding academic performances (in
mathematics and in French), the correlations results are all negative and significant. These
findings highlight links between high academic performance and low level of burnout.
It is to be noted that the effect sizes of the correlations in French performance (−0.273 **)
are smaller than those in mathematics (−0.460 **). Finally, correlations between students’
overall perceived stress and the level of burnout were analyzed. Several forms of stress
have been identified through the Daily Worry Scale. All correlations were significant and
positive, suggesting that perceived stress levels are related to burnout and its subdimen-
sions. Success stress (“pressure to perform”) was the most strongly correlated with burnout
(0.683 **), emotional exhaustion (0.657 **), and feelings of inadequacy (0.639 **). Relational
stress was strongly related to emotional exhaustion (0.529 **), underlining the relevance of
relationships for the pupils’ emotional well-being.

Of the interpersonal factors, support from teachers, classmates, friends, and parents
were assessed. All the correlations were found to be statistically significant (Table S1).
Correlations are negative, meaning that the higher the perception of support, the lower
the levels of burnout, both in total burnout and in the sub-dimensions. The strongest
correlations are those of classmates and then of teachers. Finally, the classroom climate,
measured with the item “Do you like your classroom” was subjected to a t-test. Results
show statistically significant differences (t(182) = −4.194, p < 0.001) in burnout means
between pupils who declare liking their class (M = 2.22, SD = 1.00) and those who do not
(M = 3.22, SD = 0.99). Pupils who declare not appreciating their classroom climate scored
significantly higher means for emotional exhaustion (M = 2.84, SD = 1.26; t(182) = −3.588,
p < 0.001), for cynicism (M = 3.37, SD = 1.15; t(182) = −3.880, p < 0.001) and for inadequacy
(M = 3.75, SD = 1.20; t(182) = −3.689, p < 0.001) than those who declare that they enjoy it
(M = 2.02, SD = 0.93; M = 2.28, SD = 1.19; M = 2.54, SD = 1.40, respectively).

At the level of organizational factors, two variables related to the school context were
tested: the number of students per class and the number of teachers per class. However, the
analysis of variance showed a non-significant effect of the number of teachers on burnout
(F(3,180) = 0.82, p = 0.484) and its dimensions, namely emotional exhaustion (F(3,180) = 1.21,
p = 0.308), cynicism (F(3,180) = 0.14, p = 0.936), and inadequacy (F(3,180) = 1.05, p = 0.373).
Regarding the number of students per class, the ANOVA results were also non-significant.
The number of students did not influence burnout (F(3,180) = 1.16, p = 0.326) as well as
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feelings of emotional exhaustion (F(3,180) = 0.72, p = 0.539), cynicism (F(3,180) = 0.97,
p = 0.407) and inadequacy of the students in this sample (F(3,180) = 1.59, p = 0.193). The
average tables are available (Table S2).

School burnout means were compared with the five items related to the COVID-19.
Findings indicate that perceived increased workload is positively correlated with school
burnout (0.402 **). Being confident about the future (−0.551 **) and feeling a sense of having
regained their pre-pandemic life (−0.495 **) are the factors most significantly negatively
related to burnout. This suggests the more positively future confidence is rated, the more
positive pupils report having regained their pre-COVID life, the lower burnout is expressed.
Adequacy of current supports was significantly and negatively correlated with burnout,
emotional exhaustion, cynicism, and inadequacy.

All the significant variables were fitted to a general linear model to assess the predictive
value of the overall pupil burnout (Table 4).

Table 4. Results of the general linear model between the different risk factors and burnout.

B SE t p Eta-Square

Personal factors

Somatic symptoms

Lack of energy 0.048 0.049 990 0.323 -

Pain (stomach, head, back) 0.080 0.033 2.422 0.016 0.033

Fatigue 0.101 0.045 2.227 0.027 0.028

Sleep difficulties 0.067 0.033 2.018 0.045 0.023

Fear, anxiety 0.126 0.048 2.744 0.007 0.042

School results

Mathematics average −0.386 0.081 −4.771 <0.001 0.117

French average 0.038 0.080 0.470 0.639 -

Perceived stress

Total perceived stress 0.684 0.113 6.056 <0.001 0.177

Interpersonal factors

Support from teachers −0.135 0.057 −2.345 0.020 0.030

Support from parents −0.290 0.059 −4.923 <0.001 0.119

Support from friends −0.110 0.062 −1.767 0.079 -

Support from peers −0.238 0.056 −4.235 <0.001 0.091

Classroom climate −0.811 0.219 −3.698 <0.001 0.071

Pandemic factors

Increased workload since COVID-19 0.174 0.054 3.217 0.002 0.055

Back to life as before COVID-19 −0.231 0.048 −4.779 <0.001 0.114

Adequacy of current support −0.124 0.055 −2.271 0.024 0.028

Sufficiency of support during
containment −0.013 0.045 −0.282 0.779 -

Trust in the future −0.378 0.065 −5.830 <0.001 0.160

A general significant model was found for the personal factors (B = 2.363 (SE = 0.432),
t = 5.472, p < 0.001). In terms of somatic functioning, pain, fatigue, sleep difficulties, and
fear were found to be predictive of school burnout. Among somatic symptoms, fear, and
anxiety are the most predictive of burnout, but the effect size remains medium and is small
for other somatic symptoms. In terms of school results, poor performance in mathematics
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predicted student burnout. Effect size is important for performance in mathematics. It is
interesting to observe that the French scores are not predictive of the level of burnout here
although the correlation was found to be significant. Finally, perceived high stress is the
strongest predictor of burnout, which is consistent with the definition of burnout itself,
since it is stress that exceeds the individual’s resources.

A general significant model emerged between school burnout and interpersonal factors
(B = 6.127 (SE = 0.378), t = 16.225, p < 0.001). Findings indicate (Table 4) that the perceived
supports from teachers, classmates, and parents are negative predictive factors for burnout
acting as protective factors. In this sample, parent and classmate support had the greatest
impact. Teacher support is also a protective factor, but the effect size is medium in this
sample. Finally, as shown in Table 4, results highlight that a positive classroom climate
perceived is a negative predictor of burnout, which means that pupils with a positive
classroom climate are less likely to experience burnout than their peers

A general significant model emerged between school burnout and COVID-19 related
factors (B = 5.082 (SE = 0.406), t = 12.503, p < 0.001). More specifically, findings (Table 4)
indicate that feeling that one’s daily life is back to normal, the adequacy of existing supports
and the confidence about the future were found to be negative predictive factors for burnout,
whereas feeling an increased workload caused by the COVID-19 was found to be predictive
of school burnout. It is interesting to note that the two most protective factors against
burnout are the feeling that one’s daily life is back to normal. According to the effect size,
this factor would be as strong as the mathematics results. In addition, having confidence in
the future appears to be the second most important protective factor of all.

4. Discussion

Burnout is a syndrome that affects not only people in many careers, but also school-
aged children. Research has shown that pupils can suffer from burnout most likely due
to personal and interpersonal factors. While many studies have aimed at identifying and
better understanding the particularly high risk for pupils, the present study is the first to
compare the risk of burnout for preteens at two different measurement times and attempt
to identify risk factors related also to the consequences of the COVID-19.

4.1. Burnout Prevalence

In the sample, 11.4% of students mentioned high levels of burnout (M = 12.38,
SD = 0.48). In conformity with our hypothesis, the prevalence of burnout has signifi-
cantly increased between 2015 and 2022. This result is in line with the Swiss national
report [40], which found that 88.5% of children aged 11 to 15 considered themselves to
be in good psychological health and that the prevalence of young people with depressive
symptoms has increased. This result is slightly lower than those in the literature. The main
hypothesis is that of age, as studies show an increase in burnout in the adolescent period.
Indeed, as noted by Gabola et al. [8] and confirmed by numerous studies [37,41,42]. The
older the students are, the more likely they are to experience high levels of burnout.

With regard to the overall burnout score (M = 20.96; SD = 9.43) measured in the
sample, it is worth noting that this score corresponds to a low level of burnout in the whole
sample according to the thresholds established by Meylan, Doudin, Antonietti et al. [7].
These data are consistent with the results of the literature which also find low overall
burnout scores if the whole sample is taken into consideration [6,9,43–45]. The hypothesis
is therefore validated. This low burnout rate in the overall sample can be related to the
number of young people who have a positive attitude towards school. The Swiss national
report [40] shows that 76% of young people like school. Comparing the overall scores
measured in Switzerland among 8th grades pupils in 2014 and those measured in 2022, a
significant increase is observed. This may suggest an effect in the mid-term of COVID-19
on the perceived health of preteen students at school. However, other factors could explain
this difference. The latest national report on the health of children and adolescents in
Switzerland [40] shows that the proportion of young people aged 11 to 25 suffering from
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psycho-emotional disorders (sadness, nervousness, anxiety, difficulty in falling asleep,
depression) has increased over the last 10 years. The report also notes that excessive use of
digital media can lead to feelings of loneliness and depression. Therefore, student burnout
will be measured again in a similar sample in 2023, 2024, and 2025 as a follow-up to this
research.

4.2. Burnout Factors

With regard to individual variables, the results do not show a gender difference. In
the literature, only few studies report a higher level of burnout in girls [11,13], the most do
not find a significant difference by gender [8,9,12,20,21,42]. Findings of this research are
therefore consistent with the trend observed in the literature and validate our hypothesis.
In terms of somatic symptoms, lack of energy seems to be related to cynicism, which
corroborates the findings of the literature since cynicism is characterized by a loss of
interest and motivation for school [23] Fatigue and anxiety are more strongly linked to
the feeling of emotional exhaustion, which is precisely characterized by fatigue linked to
the perception of being overworked [5]. The perception of being inadequate as a student
(inadequacy) is strongly correlated in this study with the feeling of anxiety. In this respect,
pain, fatigue, sleep difficulties, and fear appear to be predictive factors of school burnout
for the students.

The impact of school performance, especially in mathematics, on burnout is high,
since low performance is a predictor of burnout. These results confirm data from the
literature and validate our hypothesis. For Virtanen et al. [12], academic performance
is positively associated with cognitive and behavioral engagement. According to these
authors, students with good results are more engaged, value school more, and use their
resources better. Moreover, it is interesting to note that in our sample, inadequacy is the
burnout dimension most strongly correlated with academic performance, and this is both
in mathematics and in French. As mentioned by Maslach et al. [46], inadequacy is the self-
reported dimension of burnout. These results suggest that a low-achieving child appears to
perceive him/herself as less academically able and less accomplished than a pupil with high
perceived achievement. In this regard, several authors [12,47,48] highlight the protective
effect of high self-esteem and a high sense of self-efficacy on burnout. The results also show
that school stress is a predictive factor for burnout, which is consistent with findings from
the literature that define burnout as “a chronic stress syndrome” [23] (p. 33).

Among the interpersonal variables considered in the study, different sources of support
were analyzed to understand their effects on burnout. All sources of support—parents,
teachers, friends, peers—were found to be significantly and negatively correlated with
burnout and its dimensions. These results validate our hypothesis. It is worth noting that
only perceived lack of support from parents, peers, and teachers predicted school burnout.
The protective factor with the largest effect size is parental support. This result confirms
Sim’s [49] finding that the most important social support was that of the parents. For Zakary
and Bendahman [50] the more parents take an interest in school work and trust their child,
the more successful the pupils are. Conversely, lack of parent supports become a risk when
parents devaluate their child or place high pressure on academic performance [51]. The
study by Meylan et al. [6] show that parental support negatively predicts burnout and more
specifically the level of cynicism and inadequacy. In our study, 85% of children say they are
strongly supported by their family, which is close to the 90% reported by the Swiss national
report on child and adolescent health [40]. In terms of support received in the school setting,
the literature confirms that the more support students perceive from their teachers, the
lower their levels of burnout [1]. According to Salmela-Aro et al. [1] teacher motivation,
encouragement, and interest is negatively related to students’ burnout scores. Conversely,
teacher psychological control increases student emotional exhaustion and cynicism [52].
In the research by Meylan et al. [6], the most important effect of perceived lack of support
also concerns cynicism. It can be hypothesized that when support is perceived negatively,
students become disengaged and feel more cynical towards school. In our study, 69.6%

131



Children 2023, 10, 823

of students report a high degree of support from their teacher. This result can be put
into perspective with the Swiss national report of 2020 [40]. In the latter, the majority of
11–13-year-olds (70%) say they have confidence in their teachers, while at 14–15 years old
57% of boys and 52% of girls have this opinion. This result may also explain the increase in
burnout among adolescents compared to 11–13-year-olds.

The results indicate that peer support appears to be a protective factor against burnout
in all three dimensions of the model. According to Estell and Perdue [53], peer support
is thought to foster attachment and engagement in school, feelings that protect against
burnout and its consequent symptoms. The results of the literature also point to the
importance of support from peers who are positively engaged with school [12].

Finally, our results indicate that the assessment of the classroom climate influences
the burnout averages, both in terms of emotional exhaustion, cynicism and inadequacy.
These results corroborate those of the literature in particular the results obtained in our
previous study conducted in 2014 [9] and tend to confirm our hypothesis. While a positively
perceived classroom climate seems to protect students from burnout, a negative atmosphere
can have the opposite effects [1] such as rumors spreading, a recognized risk factor in
research [54].

With regard to organizational factors, the two factors investigated in this study were
the number of pupils per class and the number of teachers per week. The results indicate
that class size does not significantly affect the means of burnout, emotional exhaustion,
cynicism, and inadequacy. Although class size reduction can improve academic perfor-
mance [55], no study seems to have linked this factor to the problem of school burnout.
As for the number of teachers worked with per week, this variable also does not lead to a
significant difference between the averages for burnout, emotional exhaustion, cynicism
and inadequacy. These results suggest that school burnout and its constituent symptoms
are not influenced by quantity, but rather by the quality of interpersonal relationships.

Finally, the variables related to the COVID-19 pandemic show significant correlations
with burnout, allowing the identification of one risk factor (workload) and four protective
factors (getting back to life before COVID-19; adequacy of current support; adequacy of
support during containment; trust in future). In view of the significant increase in the
prevalence of burnout among students, these factors provide some insights into how the
COVID-19 pandemic appears to have impacted the perceived health in the sample. The
feeling of increased workload due to the COVID-19 was found to be a predictor of student
burnout. These results are consistent with those of the study of Meylan and Hascoët [56]
who report a more specific effect on emotional exhaustion. Indeed, according to Teuber
et al. [57], Núnez-Regueiro [58], and Demerouti et al. [43], a high perception of demands is a
risk factor for emotional exhaustion and student well-being. Meylan and Hascoët [56] find,
among other variables, that workload is related to stress, with stress itself being associated
with burnout and its three dimensions.

In response to perceived workload, the adequacy of faculty supports was assessed
and the effect on burnout analyzed. Sufficiency of perceived current supports was found
to be a negative predictor of burnout. As noted by Salmela-Aro and Upadyaya [59], the
perception of sufficient and adequate resources enables the student to engage academically
and manage perceived demands effectively. Finally, confidence in the future is a negative
predictor of burnout. This variable therefore seems to act as a protective factor against
burnout. These results corroborate those of Martos Martínez et al. [47], according to
which future prospects and burnout are negatively correlated. According to these authors,
students who perceive the future less positively experience more exhaustion, cynicism, and
inadequacy than those who perceive it positively.

5. Conclusions

This research measured student burnout two years after the pandemic lockdown and
identify risk and protective factors that could explain this syndrome. “The real measure of
a country is the attention it gives to its children, their health and safety, their material, their
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health and safety, their material situation, their education and socialization, and their sense
of being loved, valued and to be loved, valued and included in the families and societies
into which they are born” [60] (p. 1). This quote alone shows the importance of regularly
measuring school burnout in the same population in order to understand its evolution and
to propose effective interventions. Results show a significantly higher average burnout
than that measured in 2014 among the students surveyed, suggesting a possible effect of
the COVID-19 period on students’ well-being in the medium term. Several factors were
found to be predictive of burnout. At the individual level, perceived stress, low academic
performance in mathematics and somatic symptoms such as lack of energy, fatigue, pain,
sleep difficulties, and anxiety predict the onset of school burnout. At the interpersonal level,
support from classmates, teachers, and parents are related to a decrease in burnout and
summative symptoms and a negative classroom climate predicts student burnout. At the
organizational level, no factor was found to be significant. Finally, with regard to factors
related to the COVID-19 pandemic, students who indicated that they had returned to their
pre-COVID-19 life, had confidence in the future, and received sufficient support to make
up for their shortcomings were less likely to suffer burnout than their peers. These three
factors are negative predictors of burnout. Conversely, an increase in workload due to
COVID-19 is a predictor of burnout.

At the end of this research, several limitations should be mentioned. The first limitation
is the type of questionnaire used. Indeed, these are self-report tools filled in by the students
about themselves. There is therefore a risk of subjectivity in the answers. In addition, the
variables measured in relation to the COVID-19 pandemic do not come from a standardized
questionnaire, so further research would be necessary. Notwithstanding these limitations,
the strength of the study is in having measured the means of two samples with comparable
characteristics (age, education level, district, school environment, etc.), in order to provide
a comparison on the burnout of two group of students. Another strength was to compare
these scores once the pandemic was over, in order to analyze whether perceived health had
returned to pre-pandemic normality two years later and, if not, to identify factors related
to the syndrome. Finally, our study also points to some factors that would be interesting
to study in the future, such as the level of teacher burnout in which the pupils are, or the
impact of the use of digital media at home, which have been shown to be related to sleep
difficulties and feelings of loneliness in previous studies [40].

Educational Implications

Our results highlight some important points. Firstly, school burnout should not be
neglected. It already appears in young students [9,16,61] and tends to increase over the
years of study [41,48]. Thus, it is important to study young populations, in order to continue
the knowledge of the phenomenon and specially to identify the first signs of emotional
exhaustion, cynicism, and inadequacy in these students so as to be able to act as soon as the
first symptoms appear to limit their consequences. Secondly, it is important to regularly
measure the prevalence and scores of burnout in similar samples. Indeed, if this study
has highlighted an increase in school burnout among preteen students between 2014 and
2022, repeated measurements make it possible to monitor the evolution of mental health
reported by students, especially during periods of health, economic, or social crisis. Thirdly,
this study highlights the large number of explanatory factors of school burnout. While
the study of risk factors is important, the study of protective factors is equally important,
particularly in post-crisis periods [42], so that supports can be adjusted by putting in
place services that meet the needs of students in order to promote their development
even in crisis situations [62]. This study also opens up perspectives for intervention. As
mentioned, the factors with the greatest impact are: confidence in the future, perceived
stress, parental support, and mathematics results. It is therefore possible to imagine an
intervention targeting these four factors or specifically one of them. For example, it would
be interesting to involve parents in schooling by offering open classes where parents could
see their child in the school setting. Another possibility would be an intervention targeting
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mathematical ability. In this regard, many literature reviews highlight evidence-based
interventions to improve mathematics achievement [63–65]. In terms of stress, it would
be possible to teach coping strategies and to regularly measure students’ perceived stress
and the causes of it. This would make it possible to intervene directly before the onset of
school burnout. Finally, in terms of confidence in the future, it would be interesting to ask
students about their desires for the future in order to set up projects that would motivate
them (for example, by proposing internships in different professions).
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Abstract: Recent events in Europe, like the COVID-19 pandemic and the 2022 Russo–Ukrainian
War (RUW), might have sparked anxiety among adolescents. This study aimed to compare anxiety
levels in Lithuanian adolescents post-COVID-19 peak (Study 1, October 2021) and during the onset
of the RUW (Study 2, April–June 2022). Data from 459 participants in Study 1 and 6637 in Study
2, aged 11–17, were collected through HBSC pilot and national surveys in Lithuania. Self-reported
questionnaires assessed anxiety, social media use, stress, loneliness, self-efficacy, and peer support
factors. Analysis was conducted using multivariable logistic regressions. Notably, anxiety prevalence
in Lithuanian adolescents showed no significant difference between Study 1 and Study 2, stabilizing
around 24%. In 2021, stress (OR = 5.89, 95% CI 3.11–11.17), problematic social media use (OR = 4.58,
95% CI 1.89–10.58), and female gender (OR = 2.87, 95% CI 1.58–5.22) significantly predicted anxiety.
By 2022, stress (OR = 3.68, 95% CI 3.14–4.30), loneliness (OR = 2.85, 95% CI 2.43–3.35), and lower
self-efficacy (OR = 1.40, 95% CI 1.20–1.60) emerged as important predictors. This study enhances our
understanding of adolescent anxiety during crises, emphasizing the urgency of addressing multiple
factors to manage and support vulnerable youth.
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1. Introduction

In recent years, Europe has faced a persistent crisis due to unprecedented events,
notably the onset of the global COVID-19 pandemic in early 2020 followed by the 2022
Russo–Ukrainian War. Stressful events like these can increase the levels of psychological
distress in the general population [1–3], with young people being the significant risk group
that requires special attention [2].

Anxiety emerges as a prominent and severe affective symptom among children and
adolescents during global crises. While anxiety is a natural response to life’s stressors,
events like nearby wars or pandemics can exacerbate it into prolonged or maladaptive
states. Over the past decade, studies suggest an increasing trend in the prevalence rates
of anxiety disorders in adolescents, varying from 6% [4] to 32% [5]. Anxiety disorders are
recognized as one of the most disabling conditions in adolescents [6], causing challenges
across different psychosocial domains, including academic and social functioning [7] and
overall quality of life [8]. Furthermore, elevated anxiety during adolescence can predict
future depression, substance abuse, and adult anxiety disorders [9]. Hence, during crises, it
becomes crucial to closely observe anxiety symptoms among young individuals.

The profound impact of the COVID-19 pandemic on adolescent anxiety levels is evi-
dent, with reported symptomatology rates ranging from 23% to 38% [10,11], indicating a
significant rise in mental health concerns [12]. Various pandemic-related factors, such as
enforced social restrictions and extended periods at home, negatively affected adolescents’
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overall well-being [13], intensifying feelings of isolation and anxiety [14,15]. School clo-
sures disrupted established routines, contributing to an increase in depression cases [13,16].
Parental distress during prolonged homestays emerged as a significant predictor of height-
ened anxiety in children [11,17]. Moreover, the surge in social media use, up to 10 h daily
for some adolescents during the lockdown, was found to be linked to increased anxiety,
disrupted sleep patterns [18–20], and heightened depression prevalence, especially among
girls [19]. Finally, misinformation on social media notably added to heightened anxiety,
particularly for those struggling to verify information accurately [13,18,21].

The Russo–Ukrainian War, commencing in February 2022, may have further impacted
teenagers’ mental health, particularly anxiety. While Ukrainians, especially children, di-
rectly experience the war’s impact, its ongoing nature could heighten anxiety across Europe,
notably affecting neighboring regions, as seen in similar events, like the Chornobyl disas-
ter [22–24]. Lithuania’s historical experiences with Russian occupation in the 20th century
may heighten susceptibility to similar situations, fostering increased feelings of threat
and insecurity.

Although the scientific literature examining the direct impact of the Russo–Ukrainian
War on adolescent populations remains scarce, there have been studies analyzing university
students, providing valuable insights. Reports from Czech Republic universities indicated
a significant rise in war-related anxiety levels among students [25,26], with older age and
female gender correlating with higher anxiety rates [25,27]. Proximity to conflict zones,
as observed in Slovakian students compared to their Czech counterparts, seems to exac-
erbate these concerns [26]. Social media, akin to its role during the pandemic, notably
magnifies anxiety. Platforms like Instagram and TikTok may contribute to heightened
anxiety from war-related exposure, echoing past instances where media exposure con-
tributed to increased anxiety [28]. Indeed, recent studies highlighted a correlation between
media coverage of the RUW and peritraumatic dissociative experiences and anxiety in
adolescents [27,29].

Given the importance of recent events on adolescents’ well-being and the current
scarcity of research, this study seeks to assess anxiety levels among Lithuanian adolescents
following the peak of the COVID-19 pandemic (October 2021) and the initiation of the
conflict in Ukraine (April–June 2022). Additionally, this research aims to establish potential
mental health and behavioral factors associated with anxiety outcomes, with a particular
focus on variables such as excessive social media engagement, feelings of loneliness, stress,
self-efficacy, and other putative factors. Finally, this study seeks to determine whether
discernible differences in anxiety levels exist between cohorts or whether distinct traits
are prevalent within each group. By exploring these differences, it intends to highlight the
specific impact of varied events on anxiety and ascertain the potential existence of shared
contributing factors across these unique circumstances.

2. Materials and Methods

2.1. Study Process and Sample

Data for this study were collected from Lithuanian schools at two different time points:
during the HBSC national pilot survey in December 2021 (Study 1) and during the HBSC
main national survey in Lithuania conducted between April and June 2022 (Study 2).

Study 1 was conducted as a pilot project for an upcoming 2022 HBSC study in Lithua-
nia. Seven schools were randomly selected from the national schools’ list (two from the
largest city, two from other cities, and three from towns) by choosing the first five schools
that agreed to participate in the study (school response rate 71.4%). Of the 688 students
invited, 459 participated in the survey (student response rate 66.7%). A consort diagram of
the study sample is presented in Figure 1.
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Figure 1. Consort diagram illustrating sample selection for Study 1 and Study 2.

During the main national survey (Study 2) performed to compose the geographically
representative sample, a total list of general education and vocational schools in Lithuania
was stratified by 15 regions (5 large city municipalities and 10 counties, except for large
cities), and then 142 schools were randomly selected for participation in this study. Of
them, 124 agreed to participate (school response rate 87.3%). The eligible sample in the
agreed-to-participate schools was 8541 students, but some students did not attend school on
the day of the survey, refused to participate, or returned corrupt questionnaires, resulting
in 6637 students being included in the analysis (student response rate 77.7%) (Figure 1).

In accordance with the HBSC study protocol, the questionnaire was administered
in every school to students in the 5th, 7th, 9th, and 11th grades, corresponding to the
predominant ages of 11, 13, 15, and 17 years, respectively [30]. The 2021 and 2022 samples
followed the same protocol requirements, so the distribution of study participants by
gender and class was similar.

2.2. Measures

Paper-based self-report questionnaires were used following the internal protocol
recommendations of the HBSC study [30]. For the current analysis, the selected indicators
were anxiety, problematic social media use, stress, loneliness, self-efficacy, peer support,
and sociodemographic indicators such as gender, grade, and family socioeconomic status.

Anxiety was assessed using the seven-item Generalized Anxiety Scale 7 (GAD-7) [31].
Study participants were asked to rate seven anxiety symptoms over the past two weeks on
a 4-point scale ranging from 0 ‘not at all’ to 3 ‘almost every day’. Responses were summed
and grouped into two categories: (1) no–mild anxiety (0–10 points) and (2) moderate–severe
anxiety (11–21 points) [30,32]. The internal consistency of the scale in Study 1 was α = 0.865,
and in Study 2 it was α = 0.889.

Problematic social media use was assessed using the nine-item Social Media Disorder
(SMD) scale with dichotomous (no/yes) response options [33]. Research participants who
answered positively to at least 6 statements were coded as problematic social media users
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(PSMUs). The internal consistency of the scale in Study 1 was α = 0.813, and in Study 2 it
was α = 0.770.

Stress was assessed using the four-item Cohen Perceived Stress Scale (PSS-4) [34].
Respondents rated how often they experienced stressful situations on a 5-point Likert scale
ranging from ‘never’ to ‘very often’ in the last month. The PSS-4 is used as a continuous
scale (sum score after reverse-coding the 2nd and 3rd items), where higher scores reflect
higher levels of perceived stress. In this study, responses were summed and grouped into
two categories: (1) low-level stress (0–8 points) and (2) high-level stress (9–16 points). The
internal consistency of the scale in Study 1 was α = 0.566, and in Study 2 it was α = 0.590.

Loneliness was measured by asking students how often they felt lonely in the past
12 months using a 5-point scale ranging from ‘never’ to ‘always’ [35]. The answers of the
subjects were divided into 2 groups: ‘high level’, those who indicated that they always or
mostly feel lonely, and ‘low’, those who indicated that they never, rarely, or sometimes
feel lonely.

Self-efficacy was measured using two questions about problem solving and decision
implementation. Study participants were asked to rate their abilities on a 5-point scale
ranging from ‘never’ to ‘always’. Their responses were divided into 2 groups: ‘high’, those
who indicated that they always or most of the time managed things successfully, and ‘low’,
those who indicated that they never, rarely, or sometimes managed things successfully [30].

Peer support was assessed using one subscale from the Multidimensional Scale of
Perceived Social Support (MSPSS) [36]. Study participants were asked to rate their answers on
a 7-point Likert scale ranging from ‘very strongly disagree’ to ‘very strongly agree’. High peer
support was defined as a mean score of 5.5, indicating high peer support [30]. The internal
consistency of the scale in Study 1 was α = 0.913, and in Study 2 it was α = 0.912.

Family socioeconomic status was assessed using the Family Affluence Scale (FAS III),
comprising items that reflect market forces, economic trends, and technological advances,
as well as cultural, social, and geographical norms in consumption across Europe [37,38].
The FAS III was used as a continuous scale, consisting of six items about owning your
private bedroom, family car, computer, dishwasher, bathrooms, and family vacations
abroad. Higher scores reflect higher family affluence (the sum score could reach from 0 to
13 points). The internal consistency of the scale in Study 1 was α = 0.449, and in Study 2 it
was α = 0.519.

2.3. Ethical Considerations

Both studies were approved by the Bioethics Centre of the Lithuanian University
of Health Sciences (Study 1 No. BEC-M-03, 24 November 2021; Study 2 No. BEC-M-05,
17 March 2022). Permission was sought from the authorities of each selected school to
conduct the research within their premises. Two forms of informed consent were imple-
mented in the study. First, passive written informed consent was utilized, where parents
were informed about their children’s participation through the school administration. The
school administration was instructed to inform parents about the upcoming survey through
electronic diaries or other communication methods preferred by the school. Parents had
to notify the administration of their refusal to participate. Second, active verbal consent
was obtained from the adolescents before the survey commenced. At the beginning of the
study, the researchers presented the purpose of the study, the principles of confidentiality
and anonymity, and the option to refuse participation. The anonymity of the research
participants and the confidentiality of the data were ensured. The data were collected by
trained researchers.

2.4. Data Analysis

Data were processed using MS Excel 2016 and analyzed using IBM SPSS Statistics for
Windows, Version 28.0 [39]. A statistical significance level of α = 0.05 (p < 0.05) was used.
Cronbach’s alpha coefficient was calculated to assess the internal consistency of the scales.
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Pearson’s chi-squared test was used to compare the prevalence of anxiety by gender,
class, and other dichotomized psychological factors between the 2021 and 2022 cohorts.
Student’s t-test was used to compare family socioeconomic status (FAS III) means between
anxiety groups. The main analysis to identify prognostic factors of anxiety was conducted
using univariate and multivariable binary logistic regressions. The strength of associations
was expressed in odds ratios (ORs) with 95% confidence intervals (CIs), while the model
fits were assessed using Nagelkerke R2.

3. Results

Detailed characteristics of the study sample are presented in Table 1. In both cohorts,
the gender distribution aimed for parity at around 50 percent. Among the grades, 9th grade
participation was slightly higher, constituting approximately 28–29 percent, while 11th
grade involvement was the lowest, at around 21 percent. The average Family Affluence
Scale (FAS) score ranged between 7 and 8 points.

Table 1. Main characteristics of the study sample.

Characteristics
2021 (Study 1)

% (n) or m (SD)
2022 (Study 2)

% (n) or m (SD)

Gender
Boys 51.6 (237) 51.1 (3353)
Girls 48.4 (222) 48.9 (3213)

Grade
5th 26.3 (120) 25.4 (1687)
7th 23.9 (109) 23.9 (1584)
9th 28.1 (128) 29.3 (1947)
11th 21.7 (99) 21.4 (1419)

FAS III (0–13) 7.06 (2.24) 7.51 (2.32)
FAS III—Family Affluence Scale, showing the family’s socioeconomic status. Valid percentages were calculated
without missing responses.

The descriptive results in Table 2 show that the prevalence of anxiety among ado-
lescents in 2021 and 2022 had no statistically significant difference (p = 0.515). Almost a
quarter of adolescents (23–24%) in the 2021 and 2022 groups had elevated levels of anxiety
on the GAD-7 scale, indicating a clinically significant risk of anxiety.

Table 2. Anxiety prevalence in the 2021 and 2022 cohorts and demographic comparisons.

2021 2022

Moderate–Severe
Anxiety

No–Mild Anxiety
Moderate–Severe

Anxiety
No–Mild Anxiety

% (n) % (n) p ˆ % (n) % (n) p ˆ p *

General
population 23.0 (100) 77.0 (335) 24.4 (1528) 75.6 (4741) 0.515

Gender
Boys 13.6 (30) 86.4 (191)

<0.001
15.1 (480) 84.9 (2696)

<0.001Girls 32.9 (70) 67.1 (143) 33.7 (1022) 66.3 (2009)

Grade
5th 18.9 (21) 81.1 (90)

0.163

20.0 (313) 80.0 (1254)

<0.001
7th 19.6 (19) 80.4 (78) 26.1 (390) 73.9 (1103)
9th 29.4 (37) 70.6 (89) 25.7 (476) 74.3 (1375)
11th 23.7 (23) 76.3 (74) 25.7 (349) 74.3 (1009)

FAS III 6.67 ± 2.24 7.15 ± 2.22 0.066 7.47 ± 2.38 7.54 ± 2.29 0.293

ˆ—associations of anxiety rates and demographic characteristics within the 2021 and 2022 cohorts; *—comparison
of anxiety rates between the 2021 and 2022 cohorts. FAS—Family Affluence Scale. Valid percentages were
calculated without missing responses.
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After comparing anxiety levels based on demographic and social characteristics, a
significant gender disparity appeared, with girls expressing moderate or severe anxiety at
about double the prevalence of boys (33–34% compared to 14–15%). Statistically significant
gender differences were evident in both the 2021 and 2022 cohorts (p < 0.001). Furthermore,
the results revealed systematic differences related to age, indicating a higher prevalence
of elevated anxiety among older adolescents. Notably, a statistically significant increase
in anxiety levels was observed in the 2022 cohort when comparing 5th and 11th grade
students. Additionally, a higher risk of anxiety was related to lower socioeconomic status
in 2021 and 2022, although no statistically significant differences were observed (p = 0.066
and p = 0.293, respectively).

Prior to developing prognostic anxiety models, it was important to examine poten-
tial variations in psychological factors among the examined cohorts (Table 3). This step
aimed to comprehend any inherent differences or similarities between the groups, rec-
ognizing their potential influence on the manifestation and experience of anxiety within
each cohort. Subsequently, the observed cohorts did not display statistically significant
differences when evaluating other psychological factors (p > 0.05). This study showed
that almost one-third of Lithuanian teenagers (28–31%) experienced heightened stress, and
one-fifth (20–22%) reported feelings of loneliness. Furthermore, one in ten adolescents
(10–12%) exhibited a risk for problematic social media use. Additionally, more than 40% of
young people expressed a perceived lack of peer support, and approximately half of the
surveyed adolescents (49–53%) assessed their self-efficacy as low in problem solving and
decision implementation.

Table 3. Comparison of psychological factors between the 2021 and 2022 cohorts.

2021 2022 p
% (n) % (n)

PSMU
Problematic use 11.5 (48) 10.3 (624)

0.423Non-problematic use 88.5 (370) 89.7 (5463)
Stress

High level 30.7 (138) 28.4 (1821)
0.292Low level 69.3 (311) 71.6 (4588)

Loneliness
High 20.0 (92) 21.7 (1422)

0.394Low 80.0 (367) 78.3 (5119)
Peer support

Low 44.5 (196) 42.9 (2746)
0.495High 55.5 (244) 57.1 (3658)

Self-efficacy: problem solving
Low 50.8 (232) 48.7 (3186)

0.398High 49.2 (225) 51.3 (3353)
Self-efficacy: decision implementation

Low 52.5 (238) 52.0 (3394)
0.824High 47.5 (215) 48.0 (3133)

PSMU—problematic social media use. Valid percentages were calculated without missing responses.

Finally, to investigate the potential relationship between anxiety and selected psy-
chological factors within the 2021 cohort, univariate regression analyses were conducted
(Table 4). Substantial associations emerged between anxiety and specific factors. Notably,
high stress levels (OR = 6.46, 95% CI 3.96–10.51), problematic social media use (OR = 3.75,
95% CI 1.97–7.13), and female gender (OR = 3.12, 95% CI 1.9–5.03). High loneliness levels
(OR = 3.82, 95% CI 2.31–6.33), low peer support (OR = 1.71, 95% CI 1.08–2.69), and low
self-efficacy in decision implementation (OR = 1.97, 95% CI 1.24–3.15) demonstrated signif-
icant associations with anxiety. However, in the multivariable model, these associations
lost statistical significance. Self-efficacy (problem solving), grade, and socioeconomic status
(FAS III) were not significantly associated with anxiety in the univariate model.
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Table 4. Regression models predicting risk for moderate–severe anxiety in 2021.

2021

Univariate Regression Models Multivariable Regression Models

Nagelkerke R2 * 0.326

OR 95% CI p OR 95% CI p

Stress
Low level 1.00 1.00
High level 6.46 3.96–10.51 <0.001 5.89 3.11–11.17 <0.001

Loneliness
Low 1.00 1.00
High 3.82 2.31–6.33 <0.001 1.71 0.88–3.32 0.112

Social media use
Non-problematic 1.00 1.00
Problematic 3.75 1.97–7.13 <0.001 4.58 1.89–10.58 <0.001

Self-efficacy: problem solving
High 1.00 1.00
Low 1.56 0.99–2.45 0.055 0.62 0.33–1.18 0.146

Self-efficacy: decision implementation
High 1.00 1.00
Low 1.97 1.24–3.15 0.004 0.95 0.50–1.80 0.949

Peer support
High 1.00 1.00
Low 1.71 1.08–2.69 0.021 1.55 0.86–2.80 0.148

Gender
Boys 1.00 1.00
Girls 3.12 1.9–5.03 <0.001 2.87 1.58–5.22 0.001

Grade
5th 1.00
7th 1.04 0.52–2.08 0.903 1.18 0.49–2.88 0.710
9th 1.78 0.97–3.28 0.064 2.16 0.98–4.77 0.057
11th 1.33 0.68–2.60 0.399 1.38 0.58–3.30 0.466

FAS III 0.91 0.82–1.00 0.065 0.99 0.87–1.14 0.949

*—Nagelkerke R2 of multivariable regression models. FAS III—Family Affluence Scale.

To investigate whether anxiety-related factors remain significant after controlling for
competing indicators, two multivariable binary logistic regression models were created
(Table 4) to identify independent variables that predict the likelihood of moderate–severe
anxiety in 2021. The created model fit the data well: the likelihood ratio test χ2 = 91.21,
p < 0.001; the Hosmer–Lemeshow test χ2 = 9.76, p = 0.282; and the Nagelkerke coefficient of
pseudo determination was 0.326. The model correctly classified 92.8% without anxiety and
41.8% with moderate–severe anxiety. The overall percentage of correct predictions of the
model was 80.2%.

The multivariable regression model predicting anxiety in the year 2021 revealed
that high-level stress increased the probability of anxiety in adolescents by 5.89 times
(95% CI 3.11–11.17). PSMU demonstrated a substantial effect on anxiety, with an OR of
4.58 (95% CI 1.89–10.58). In this model, girls were at higher risk of experiencing anxiety
(OR = 2.87, 95% CI 1.58–5.22). All other indicators did not demonstrate significant associa-
tions with anxiety in the multivariable model. Overall, stress, problematic social media use,
and gender emerged as significant predictors of anxiety in this cohort, with the strongest
factor being stress.

Analyzing the data in the 2022 cohort, all included variables showed a significant
association with anxiety in the univariate model (Table 5). The multivariable binary logistic
regression model for predicting the likelihood of moderate–severe anxiety in 2022 fit the
data well: the likelihood ratio test χ2 = 1245.99, p < 0.001; the Hosmer–Lemeshow test
χ2 = 11.29, p = 0.186; and Nagelkerke coefficient of pseudo determination was 0.305. The

143



Children 2024, 11, 32

model correctly classified 92.2% without anxiety and 41.0% with moderate–severe anxiety.
The overall percentage of correct predictions of the model is 79.5%.

Table 5. Regression models predicting risk for moderate–severe anxiety in 2022.

2022

Univariate Regression Models Multivariable Regression Models

Nagelkerke R2 * 0.326

OR 95% CI p OR 95% CI p

Stress
Low level 1.00 1.00
High level 7.06 6.21–8.03 <0.001 3.68 3.14–4.30 <0.001

Loneliness
Low 1.00 1.00
High 6.05 5.31–6.90 <0.001 2.85 2.43–3.35 <0.001

Social media use
Non-problematic 1.00 1.00
Problematic 2.96 2.48–3.53 <0.001 1.88 1.51–2.33 <0.001

Self-efficacy: problem solving
High 1.00 1.00
Low 2.24 1.98–2.52 <0.001 1.40 1.20–1.64 <0.001

Self-efficacy: decision implementation
High 1.00 1.00
Low 2.24 1.98–2.53 <0.001 1.13 0.96–1.32 0.137

Peer support
High 1.00 1.00
Low 1.37 1.22–1.54 <0.001 1.09 0.94–1.26 0.246

Gender
Boys 1.00 1.00
Girls 2.86 2.52–3.23 <0.001 2.26 1.94–2.62 <0.001

Grade
5th 1.00 1.00
7th 1.42 1.20–1.68 <0.001 1.26 1.02–1.57 0.033
9th 1.39 1.18–1.63 <0.001 1.33 1.08–1.63 0.007
11th 1.39 1.16–1.65 <0.001 1.43 1.15–1.79 0.002

FAS III 0.99 0.96–1.01 <0.001 1.07 1.04–1.11 <0.001

*—Nagelkerke R2 of multivariable regression models. FAS III—Family Affluence Scale.

In the 2022 multivariable regression model, heightened stress increased the probability
of experiencing anxiety by 3.68 times (95% CI 3.14–4.30), while problematic social media
use increased the probability by 1.88 times (95% CI 1.51–2.33). Unlike in 2021, this model
confirmed that loneliness significantly increased the probability of anxiety by 2.85 times
(95% CI 2.43–3.35), and low self-efficacy (problem solving) also increased the probability of
anxiety but was weaker (OR = 1.40; 95% CI 1.20–1.60). Additionally, older teenagers exhibited
an increased risk of experiencing anxiety across different grades: 7th (OR = 1.26, 95% CI
1.02–1.57), 9th (OR = 1.33, 95% CI 1.08–1.63), and 11th (OR = 1.43, 95% CI 1.15–1.79). This trend
was consistent with the higher likelihood observed among girls (OR = 2.26, 95% CI 1.94–2.62)
and adolescents from lower socioeconomic status families (OR = 1.07, 95% CI 1.04–1.11).

Thus, multivariable models suggest that high levels of stress, problematic social media
use, and female gender were consistent independent predictors of anxiety in the 2021 and
2022 cohorts. For these indicators, the effect sizes in terms of odds ratios were larger in
2021 compared to 2022. In contrast, loneliness and self-efficacy (problem solving) in 2022
were stronger predictors for anxiety compared to 2021.

4. Discussion

Anxiety is a common emotional state among children and adolescents during global
crisis periods [4]. The COVID-19 pandemic and the Russian invasion of Ukraine have
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heightened global tensions, potentially leading to increased anxiety levels. Nevertheless,
research on adolescent mental health during these difficult years, particularly in north-
eastern Europe, remains limited. Therefore, this study aimed to assess anxiety levels in
Lithuanian adolescents during two key timeframes: October 2021 (marking the second
COVID-19 wave) and April–June 2022 (coinciding with the onset of the Russian invasion of
Ukraine). Furthermore, we have examined the potential influence of various psychological
factors, including loneliness, problematic social media use, stress, and self-efficacy, on
anxiety levels during these specific time periods.

Our research revealed that around 23–24% of adolescents in 2021 and 2022 showed
elevated anxiety levels, indicating a clinically significant risk of anxiety. Notably, within the
2022 cohort, this increase was particularly notable among older students. Although there
was no statistically significant difference in anxiety rates between 2021 and 2022, overall
trends suggest higher rates compared to previous studies during calmer periods, where
adolescent anxiety levels were typically around 6% [4]. Similar findings were noted in
recent Finnish research examining trends in generalized anxiety among adolescents from
2013 to 2021 using the GAD-7 questionnaire. From 2013 to 2019, anxiety levels for males
aged 13 to 17 years ranged between 5 and 6%, and for females in the same age group, it
varied from 15 to 20% [40]. However, in 2021, anxiety levels increased to 7% for males
and 30% for females. In our study, female participants showed a tendency to experience
heightened anxiety more than twice as often as their male counterparts, both in 2021 and
2022. This difference remained statistically significant, even after adjustment for additional
factors in the models (OR 2.87 and 2.26, respectively).

We found that around one-third of Lithuanian adolescents felt heightened stress
levels, which may also lead to increased anxiety. Indeed, in our study, stress has demon-
strated significant correlations with anxiety in univariate regressions and appeared as the
most influential component in both the 2021 and 2022 multivariable regression models,
with odds ratios of 5.9 and 3.7, respectively. This suggests that students experiencing
higher stress levels were 4–6 times more likely to experience anxiety, independent from
other included factors. This negative impact of high perceived stress levels on increasing
anxiety, depression, and other mental health risk factors has been documented in prior
research [41,42]. Feelings of a lack of control, a belief that one cannot effectively manage
emerging challenges, and an excessive internal locus of control can trigger anxiety and
fear of unpredictable events. In recent years, this connection between anxiety and stress
among young people may have been more pronounced than before. The COVID-19 pan-
demic, as supported by other studies, increased stress and subsequently anxiety levels
by disrupting the daily routines of young individuals, limiting social interactions and
intensifying feelings of isolation, thereby raising concerns about virus transmission [43,44].
Furthermore, with the onset of the conflict in Ukraine, the stress levels of neighboring
countries escalated even further. Concerns about the recent war in Ukraine were found to
have increased in Polish [45], Romanian [27], and Czech youth [26]. The frequency of news
consumption during times of military conflict played a significant role in exacerbating
stress and anxiety [26,46,47]. Broadcasting the unpredictability of the conflict’s outcome,
potential threats to other countries, and witnessing death and violence could further lead
to secondary trauma.

Hence, social media, recognized as a primary source for accessing news in the con-
temporary world, particularly among the youth, has been also identified as a potential
contributor to heightened anxiety levels in this research. In our study cohorts, problematic
social media use was evident in 11.5% (in 2021) and 10.3% (in 2022) of young individuals,
with no significant difference between cohorts. PSMU has also emerged as a significant
predictive factor for anxiety in our samples. According to logistic regression models, youths
exhibiting problematic social media use were associated with 4.9 times higher odds of
experiencing elevated anxiety in 2021 and 1.9 times higher odds in 2022. Prior research has
shown that PSMU is linked to sleep disturbances and reduced life satisfaction [48], as well
as depression, anxiety, and stress [49]. Various hypotheses can be formulated regarding
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the connection between PSMU and anxiety during these periods, including higher anxiety
due to exposure to distressing news on social media [25], the ‘fear of missing out’ [50], or
the possibility that the addictive behavior itself is associated with anxiety (the inability to
stay away from social media, which is one of the symptoms of PSMU, may trigger anxiety).
On the other hand, it is important to note that our study was cross-sectional, and the
relationship between anxiety and PSMU may be bidirectional—individuals experiencing
anxiety may be more prone to engage in PSMU [51].

Almost half of the surveyed adolescents reported low self-efficacy which, in turn, in-
creased odds of experiencing anxiety. In our study, self-efficacy was examined by two items
related to problem solving and decision implementation, but only the former exhibited
statistical significance within the multivariable regression model in 2022. We found that
adolescents who think that they usually cannot find a solution to an emerging challenge
exhibit a 1.4-fold increased likelihood of experiencing heightened anxiety. Similar results
demonstrating links between low self-efficacy and anxiety were observed in previous
studies [52,53]. Interestingly, the question about decision implementation in our study
demonstrated statistical significance in bivariate analysis but lost this significance when
controlling for other variables. This suggests that the link between increased anxiety and
self-efficacy is more related to how individuals perceive their ability to come up with
solutions rather than whether they put those solutions into practice. Hence, the affective
dimension of decision-making assumes greater salience. It is worth noting that such an
association did not manifest within the 2021 cohort.

Our research findings indicated that 20–22% of the surveyed students reported feeling
lonely most of the time. Over the past decade, there has been a rapid increase in loneliness
among young people [54]. This trend could have been accelerated further by the onset of
the global COVID-19 pandemic, which imposed social restrictions and may have increased
the number of people feeling lonely [55]. In our study, loneliness was also significantly
linked to increased levels of anxiety. In 2022, students who reported feeling lonely were
nearly three times more likely to experience heightened anxiety, even after controlling
for other factors. A similar trend was noted in the 2021 cohort, although the associations
did not reach statistical significance. These results were in line with the recent literature
review revealing that higher levels of loneliness during the COVID-19 pandemic were
significantly associated with poorer well-being, including higher depression symptoms,
anxiety symptoms, gaming addiction, and sleep problems [56].

Peer support was another factor that was analyzed in our study. We found that low
peer support was present in slightly more than 42% of both study cohorts, and there was
no statistically significant difference between years. Low social support showed significant
correlations with higher anxiety levels in univariate regressions; however, when other
factors were included in the models, these associations became non-significant. Research
indicates that peer support is one of the most significant factors, after parental support,
which can influence a child’s psychological well-being [57]. Peer conflicts, victimization, or
isolation can increase suicidal ideation and anxiety [58]. One possible explanation for the
lack of the significance of peer support in multivariable regression models is the inclusion
of loneliness as a variable, which may reduce the role of social support in predicting anxiety.
Indeed, studies suggest that loneliness serves as a mediator between social support and life
satisfaction: when a person has social support, they feel less lonely, and as a result, their
life satisfaction increases [59].

Upon summarizing both studies, it became evident that anxiety levels remained
comparable between 2021 and 2022, aligning with the respective prognostic factors. This
similarity may be attributed to the assessment of generalized anxiety disorder symptoms
using the GAD-7 questionnaire rather than focusing solely on event-specific anxiety. Such
an observation suggests that a general anxiety assessment could yield a similar predictive
model across both periods. However, the multivariate regressions revealed variations
in the impact degrees of prognostic factors. In 2021, high stress, social media use, and
female gender emerged as more prominent predictors. Conversely, in 2022, loneliness and
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problem solving self-efficacy became stronger predictors for anxiety compared to 2021.
Several hypotheses could be derived from these findings. Plausibly, COVID-19 might have
exerted a more substantial influence on anxiety levels than the impact of war during the
respective periods. Additionally, the year 2022 possibly witnessed a heightened adaptation
to the persistent threat of COVID-19. Factors contributing to this adaptation include the
prolonged duration since the pandemic’s onset, advancements in disease control through
vaccination and treatment, the facilitation of open school settings, and a shift in public
focus toward the war. These adjustments potentially influenced the behavioral dynamics of
predictive factors associated with anxiety, thereby contributing to the observed differences
in odds ratios. Nevertheless, a comprehensive exploration of these hypotheses necessitates
longitudinal study designs. Such designs would enable a more detailed investigation into
the causal relationships and temporal dynamics between predictive factors and anxiety
levels across varying timeframes.

There are several limitations of our research that need to be addressed. First, the cross-
sectional nature of this study restricts the ability to establish causal relationships between
analyzed variables. Therefore, it is important to emphasize that regression models, while
predicting anxiety, may also exhibit some reverse or bidirectional associations between
dependent and independent variables. The main aim of our study was to explore the
anxiety rates and their correlates among Lithuanian adolescents during two distinct time
periods: the second wave of the COVID-19 pandemic and the onset of the Russian invasion
of Ukraine. However, it is essential to acknowledge that both studies were separated by
half a year, which implies that residual COVID-related influences on overall anxiety levels
and other indicators may have persisted within the 2022 cohort as well. On the other
hand, it is worth noting that the potential lasting effects of the COVID-19 pandemic may
remain relevant in the years to come, making the elimination of this background influence a
challenging task. It is also noteworthy that the examined cohorts had considerably different
sample sizes. While statistically significant associations between the psychological char-
acteristics of cohorts were not found, the statistical significance in the regression models
of the 2021 cohort could likely have been the result of a smaller sample size. Finally, our
study exclusively incorporated self-report questionnaires. More objective assessments or
data from diverse sources, such as parents, teachers, and healthcare professionals, were
not collected. Therefore, the findings regarding anxiety expression should be approached
with caution. On the other hand, previous research has demonstrated the validity and
sensitivity of the GAD-7 questionnaire in assessing anxiety risk [32]. Additionally, recent
work by Stromájer and colleagues [60] has highlighted discrepancies between objective
stress measurements, such as cortisol levels, and subjective evaluations. This discrepancy
emphasizes that while objective measures might not always align with individuals’ sub-
jective experiences, subjective tests used to measure anxiety might offer a more accurate
indication of anxiety levels and reflect the inner world of adolescents.

5. Conclusions

Anxiety represents a common response among adolescents to life’s unpredictability,
which may be particularly exacerbated during periods of global upheaval. Our study
demonstrated that approximately 23–24% of Lithuanian adolescents experienced signif-
icantly elevated anxiety levels during the second wave of the COVID-19 pandemic and
the Ukraine conflict. Moreover, we found that the risk of elevated anxiety levels increased
overall stress, decreased self-efficacy, loneliness, or problematic social media use. Addition-
ally, we identified that certain demographic characteristics, including female gender, older
age, and lower socioeconomic status, contributed to heightened anxiety risk.

This study not only contributes to the theoretical understanding of anxiety but also
offers practical insights. Conducted within a school environment, our research unveiled a
significant correlation between anxiety-provoking events and their profound impact on
the mental well-being of young individuals. This impact often manifests as heightened
levels of anxiety, increased stress, and a noticeable dependence on social media. Therefore,
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this provides a foundation for educational and health institutions to develop prevention
and intervention programs supporting adolescent psychological health during periods
of global crises or challenging circumstances. In our research, specific vulnerable groups
to anxiety emerged, notably girls, older students, and those from lower socioeconomic
backgrounds. Targeted attention toward these cohorts is essential within school settings
to identify mental health concerns and provide tailored support. Additionally, our study
illuminates the complex relationship between anxiety and various other psychological
indicators, emphasizing the importance of comprehensive assessments and integrated
approaches in designing and implementing psychological interventions.
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