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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
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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 Sal¢itinaité-Nikonoveé 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.

References

1. Natali, L.; Cardi, V.; Lunghi, M.; Ferrara, R.; Marconi, L.; Bottesi, G. The Acceptability of a Psychoeducation and Skill-Based
Training for Carers and Teachers to Cope with Risky Behaviours in Adolescence. Children 2024, 11, 38. [CrossRef] [PubMed]

2. Cossu, G.; Vecchio, A.; Orlandi, M.; Casini, E.; Borgatti, R.; Mensi, M.; The Mondino Foundation Suicidality Research Group.
Multiphasic Personality Assessment in a Case Series of Adolescent Patients with Suicidal Ideation and/or Attempts. Children
2023, 10, 1794. [CrossRef] [PubMed]

3. Pontillo, M.; Menghini, D.; Averna, R.; Labonia, M.; Lazzaro, G.; Tata, M.; Vicari, S. Psychiatric Hospitalization for Psychopatho-
logical Disorders and Self-Injurious Behaviors in Italian Children and Adolescents During COVID-19. Children 2023, 10, 1846.
[CrossRef]

4. Shakurun, N.; Hinz, T.; Adeyinka, D.A.; Muhajarine, N. Unpacking the Mood States of Children and Youth in Saskatchewan,
Canada, in the Context of the COVID-19 Pandemic: Insights from the “See Us, Hear Us 2.0” Study. Children 2025, 12, 79. [CrossRef]
[PubMed]

5. Pedrini, L.; Meloni, S.; Dawson, J.; Geviti, A.; Bonfiglio, N.; Cattaneo, A.; Rossi, R. The Associations between Lifestyle Habits and
Anxiety: A Prospective Study on Adolescents One Year after the Outbreak of the COVID-19 Pandemic. Children 2024, 11, 282.
[CrossRef] [PubMed]

6.  Akin, A,; Sarrar, L. Understanding Adolescent Mental Health in the COVID-19 Era: A Psychodynamic Approach. Children 2024,
11, 772. [CrossRef] [PubMed]

7. Facci, C.; Baroncelli, A.; Ciucci, E. The Role of Affects and Emotional Styles in the Relationship Between Parents and Preschool
Children. Children 2024, 11, 1369. [CrossRef] [PubMed]

8.  Richter, K; Friedmann, A.; Mall, V.; Augustin, M. Infant Crying, Sleeping, and Feeding Problems in Times of Societal Crises: The
Mediating Role of Parenting Stress on Parenting Behavior in Fathers and Mothers. Children 2024, 11, 1540. [CrossRef]

9. Berger, E.; Mackie, G.; Reupert, A.; Greenfeld, D.; Allen, K.; May, F; Wurf, G.; Summers, D.; Morris, Z. The Experiences of
Australian School Mental Health Professionals During COVID-19 Lockdowns. Children 2023, 10, 1157. [CrossRef] [PubMed]

10. Lacombe, N.; Hey, M.; Hofmann, V.; Pagnotta, C.; Squillaci, M. School Burnout after COVID-19, Prevalence and Role of Different
Risk and Protective Factors in Preteen Students. Children 2023, 10, 823. [CrossRef]

11.  Sal¢itinaite-Nikonove, L.; Zemaitaityte, M.; Smigelskas, K. Exploring the Prevalence and Predictors of Anxiety among Lithuanian
Adolescents during Times of Crisis: A Cross-Sectional Study. Children 2024, 11, 32. [CrossRef] [PubMed]

12.  Camporesi, A.; Vetrugno, L.; Buonsenso, D. COVID-19 and Children: Reflections after Three Years. Children 2024, 11, 10.

[CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.3390/children11010038
https://www.ncbi.nlm.nih.gov/pubmed/38255352
https://doi.org/10.3390/children10111794
https://www.ncbi.nlm.nih.gov/pubmed/38002885
https://doi.org/10.3390/children10121846
https://doi.org/10.3390/children12010079
https://www.ncbi.nlm.nih.gov/pubmed/39857910
https://doi.org/10.3390/children11030282
https://www.ncbi.nlm.nih.gov/pubmed/38539317
https://doi.org/10.3390/children11070772
https://www.ncbi.nlm.nih.gov/pubmed/39062222
https://doi.org/10.3390/children11111369
https://www.ncbi.nlm.nih.gov/pubmed/39594944
https://doi.org/10.3390/children11121540
https://doi.org/10.3390/children10071157
https://www.ncbi.nlm.nih.gov/pubmed/37508654
https://doi.org/10.3390/children10050823
https://doi.org/10.3390/children11010032
https://www.ncbi.nlm.nih.gov/pubmed/38255346
https://doi.org/10.3390/children11010010
https://www.ncbi.nlm.nih.gov/pubmed/38275431

	References

