W) Check for updates

COVID-19

Clinical Child Psychology
and Psychiatry

How did the COVID-19 pandemic 2022, Vol. 27(3) 824-835

© The Author(s) 2022

affect child and adolescent psychiatry oo
Outpatient clinic admissions? A DOL: 10.1177/13591045221095657
single-center, retrospective study ®SAGE

journals.sagepub.com/home/ccp

Hande Ayraler Taner' ®, Burcu Akin Sari' © and Duygu Kaba'

'Department of Child and Adolescent Psychiatry, Baskent University Faculty of Medicine, Turkey

Abstract

Background: The COVID-19 pandemic and the measures for controlling the pandemic adversely
affected child and adolescent mental health; however, studies that examined the effects of the
pandemic on child and adolescent mental health services are limited. This study aimed to determine
the changes in admission to a child and adolescent psychiatry outpatient clinic (CAPOC) in the first
year of the COVID-19 pandemic compared with the previous year.

Methods: In this study, the information regarding admissions to Bagkent University Faculty of
Medicine’s CAPOC between March 2019 and March 2021 was examined. Information including age,
sex, admission date, the form of admission (first admission/follow-up), and the diagnosis was
obtained from the electronic medical record system and the differences between the pre-pandemic
period and the pandemic period were assessed.

Results: It was found that during the pandemic, there was a decrease in CAPOC admissions;
however, both female admissions and median age increased compared with the previous year. Also,
admissions due to obsessive-compulsive disorder and somatic symptom-related disorders
increased.

Conclusions: Although there were fewer CAPOC admissions during the pandemic period
compared with the pre-pandemic period, there were differences between the age, sex, and di-
agnosis distributions of the patients between the pandemic and the pre-pandemic period. Un-
derstanding the impact of the COVID-19 pandemic on CAPOC admissions will help plan child and
adolescent mental health protective measures.
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Introduction

The coronavirus disease 2019 (COVID 19) pandemic, which started in December 2019, spread all
over the world in a short time. To prevent the spread of COVID 19, measures such as the closure of
schools and social isolation were taken. This situation changed the life routines of children and
adolescents. We searched PubMed, Scopus, and Google Scholars databases using keywords such as:
“COVID-19”, “child adolescent mental health”, “child and adolescent psychiatry outpatient” and
“Turkey.” Studies have shown that the mental health of many children and adolescents with and
without previous psychiatric diagnoses during the COVID-19 pandemic has been adversely af-
fected, and it has been noted that the frequency of various mental health problems, especially
anxiety and depression, has increased (Cost et al., 2021; Li et al., 2021; Meherali et al., 2021). In
Spain, it was found that there was an increase in symptoms such as attention problems, fatigue, and
irritability in children and adolescents during the pandemic. It has also been reported that symptoms
worsened, especially in those with a previous diagnosis of ASD and conduct disorder (Lopez-
Serrano et al., 2021).

The COVID-19 pandemic has spread in Turkey since March 2020, affects many areas of life
(Seker et al., 2020). The closure of schools and the long curfew for children aged under 18 years in
our country changed the daily lives of children and young people. In a study conducted during the
first months of the COVID-19 pandemic, mothers and fathers stated that their children had fears
related to the coronavirus, obsessions related to contagion, sleep disorders, and somatic symptoms
(Ilbasmus et al., 2021). Another study reported that the frequency of mental health problems in
children increased, and symptoms such as anxiety and depression were more common in girls
(Fulya et al., 2021). Moreover, it was shown that fear, anxiety, and behavioral problems have
increased in children aged 4—6 years during the pandemic period (Sancili & Tugluk, 2021).

The COVID 19 pandemic and preventive measures have also affected the functioning of
hospitals and other healthcare facilities. The effects of this situation was also seen in child and
adolescent mental health services. The findings of a survey conducted in England indicated that 45%
of young people with probable mental health problems were reluctant to seek help because of the
pandemic (Newlove-Delgado et al., 2021). Additionally, it was determined that there was a decrease
in child psychiatry admissions in the first 6 months of the pandemic in Ireland compared with the
previous 2 years, and it was reported that this might lead to misinterpretations that the problems in
this area have decreased (McNicholas et al., 2021). In a study evaluating the functioning of the child
and adolescent psychiatry departments of 266 universities from all over Europe, including data from
Turkey, during the pandemic period, referrals/requests for assessments to child and adolescent
psychiatry decreased by 61% in 2020 but increased by 91% in 2021. (Revet et al., 2021). Despite the
decrease in admissions, it has been observed that there have been changes in the reasons for
admissions. In a study in Denmark in which psychiatry admissions for those aged under 18 years
resulting from the pandemic were evaluated between February and March 2020, and it was noted
that these admissions were mainly related to two areas. The first of these was anxiety/depression-
based admissions due to fear of contagion of COVID-19, and the second was admissions based on
neurodevelopmental disorders, such as attention deficit hyperactivity disorder (ADHD) and ASD,
due to the loss of routine (Jefsen et al., 2021). Various studies have shown that the symptoms of
children and adolescents diagnosed with obsessive-compulsive disorder (OCD) increased during
this period (Nissen et al., 2020; Tanir et al., 2020). In Australia, it was reported that there was a
decrease in pediatric admissions during the pandemic period compared with the previous year, but
there was an increase of 104% in admissions due to anorexia nervosa (Haripersad et al., 2021).
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In the literature, most studies examined the current mental state of children and adolescents and it
was seen that the data in Turkey were mostly related to certain patient groups or settings (emergency
admissions, inpatient care) (Kose et al., 2021; Ozbaran et al., 2020; Unver and Perdahli Fis, 2021).
There were studies from Europe evaluating the functioning of the child and adolescent psychiatry
outpatient clinics (CAPOC) during the COVID-19 pandemic; however, there were limited studies
were showing the functioning of CAPOCs during the COVID-19 pandemic compared with the
previous year specifically in Turkey. This study aimed to fill the gap in the literature by taking into
account the cultural differences of Turkey and increasing the etiologic understanding of mental
health problems in the COVID-19 pandemic by determining the changes compared with the
previous year in admissions to the CAPOC during the pandemic period. For this purpose, in the
current study, we examined the number of and reasons for all admissions to our CAPOC from March
2019 to March 2020 and from March 2020 to March 2021, and to determine the differences in the
demographics of admissions and the diagnoses between these two periods.

Method

Admissions made to Bagkent University Ankara Hospital CAPOC from March 2019 to March 2020
(pre-pandemic) and from March 2020 to March 2021 (pandemic period) were included in the study.
The patients’ age, sex, date of admission, form of admission (first admission/follow-up), and
diagnosis were obtained from the medical recording system through retrospective file scanning.

Admissions to Bagkent University CAPOC are made by the direct presentation of the patient’s
parents or through the referral of physicians from other departments. In Baskent University Faculty
of Medicine, Department of Child and Adolescent Psychiatry, patients are mostly seen as out-
patients, and there is no inpatient service in the department. On the other hand, patients receiving
inpatient treatment in other departments of the hospital for other medical reasons and admissions to
the emergency department are evaluated through consultation. There are three outpatient clinics
actively working. In our clinic, diagnoses were made according to the Diagnostic and Statistical
Manual of Mental Disorders (DSM-5) diagnostic system. The psychiatric evaluation of the patients
was conducted by a senior child and adolescent psychiatrist. There are no standardized assessments
or structured interviews used for the diagnosis. The diagnoses of patients according to the DSM-5
system were made after detailed clinical interviews with the parents and children/adolescents by a
senior child and adolescent psychiatrist. In patients with multiple comorbid diagnoses, the main
diagnosis of the patient’s current admission was included in the analysis. Additionally, admissions
made due to various periodic developmental problems were classified as “other.” This study was
approved by Baskent University Institutional Review Board and Ethics Committee (Project no:
KA21/305) and supported by the Baskent University Research Fund.

The first patient with COVID-19 was reported on March 11th, 2020, in Turkey, thus the data of
all outpatient clinic admissions between March 11th, 2019, and March 11th, 2021, were recorded
(Zorlu, 2020). All admissions (including telephone/online/outpatient) during the first 4 months of
the pandemic were recorded. In the first 4 months of the pandemic, because there was a curfew for
those aged under 18 years in Turkey, a significant part of the follow-ups were made as telephone
calls. The operation of the outpatient clinic has returned to its previous routine since the beginning of
July 2020; therefore, all outpatient clinic admissions from the beginning of July 2020 to the end of
March 2021 and the data of “online interview appointments,” which became a routine practice at
that time, were recorded. Telephone calls, except for the first 4 months of the pandemic, were
excluded because they were not made for psychiatric evaluations. Admissions from the emergency
department and inpatient consultations in other departments were also excluded.
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The first hypothesis of this study was that there were fewer CAPOC admissions during the
pandemic period compared with the pre-pandemic period, and the second hypothesis was that the
age, sex, form of admission, and diagnosis distributions of the patients during the pandemic period
would be different compared with the pre-pandemic period. The patients were divided into two
different groups as pre-pandemic and pandemic period admissions, and the age, sex, form of
admission, and diagnosis of the patients were examined between both groups.

Statistical analysis

In the analysis of continuous data, mean and standard deviation were used in data with normal
distribution, and median and interquartile range (IQR) were used in data that did not fit normal
distribution. The suitability of the data to normal distribution was evaluated using the Kolmogorov—
Smirnov and Shapiro—Wilk tests. The difference between continuous data not conforming to normal
distribution was evaluated using the Mann—Whitney U test. Numbers and percentages were used for
categorical data. The differences between categorical data were evaluated using the Chi-square test.
p-values of <.05 were considered statistically significant.

Results

It was determined that there were 4708 admissions between March 2019 and March 2020, and 3172

admissions between March 2020 and March 2021. The distribution of cases by month between
March 2019 and March 2021 is presented in Figure 1.

It was determined that the median age of the admitted patients during the pre-pandemic period
(median: 10, IQR: 7) was lower than that of the admitted patients during the pandemic period
(median: 11, IQR: 7), and this difference was statistically significant (p < .001). 60 percent of the
patients (2827) who were admitted during the pre-pandemic period were male and 40% (1881) were
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Figure |. Distribution of number of outpatient clinic admissions by months between March 2019 and March
2021.
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female, and 56% (1782) of patients admitted during the pandemic period were male and 44% (1390)
were female. Compared with the pre-pandemic period, the number of admissions for female patients
increased during the pandemic, and this difference was statistically significant (x> = 11.6, df (1), p <
.001). The number of first admissions was 732 (15.5%) during the pre-pandemic period and was 548
(17.2%) during the pandemic period. When examined proportionally, the number of outpatient
clinic admissions made as first admissions during the pandemic period was relatively higher. This
difference was found to be statistically significant (x> = 4.16, df (1), p = .041).

Compared with the pre-pandemic period, it was observed that the diagnoses of ADHD, conduct
disorder, intellectual disability, and specific learning difficulties decreased during the pandemic
period (p =.002, p <.001, p =.042, and p <.001, respectively). Conversely, it was found that OCD
and somatic symptom-related disorder diagnoses increased (p < .001 and p < .001, respectively).
The distribution of psychiatric diagnoses for patients during the pre-pandemic period and the
pandemic period is presented in Table 1.

It was noted that there was a difference in terms of sex in those diagnosed with OCD and somatic
symptom-related disorder during the pre-pandemic and pandemic periods. During the pandemic
period, compared with the pre-pandemic period, male frequency in patients with OCD increased (p
=.043). Also, in patients with a diagnosis of somatic symptom-related disorder, the frequency of
female sex increased during the pandemic period (p <.001). The sex distribution of mental disorders
with an increase/decrease in the number of admissions during the pre-pandemic period and during
the pandemic period is presented in Table 2. After the age distributions were examined, it was
determined that those diagnosed as having conduct disorder and somatic symptom-related disorder
during the pandemic period were older than those diagnosed during the pre-pandemic period (p
=.022 and p = .001, respectively). It was also determined that those diagnosed as having
mental retardation during the pandemic period were younger than those who presented during
the pre-pandemic period (p = .005). The comparison of mental disorders with an increase/

Table I. Differences between psychiatric disorders diagnosed according to pre-pandemic and pandemic
period.

Pre-pandemic n (%) Pandemic n (%) X% (df) p
ADHD 1648 (35%) 1110 (34.9%) 0 (I) 0.992
ASD 215 (4.5%) 124 (3.9%) 1.99 (1) 0.158
Anxiety Disorders 715 (15.1%) 510 (16%) 1.14 (1) 0.284
Affective disorders 382 (8.1%) 265 (8.3%) 0.145 (1) 0.703
Conduct disorder 166 (3.5%) 58 (1.8%) 19.7 (1) <0.001*
Intellectual disability 441 (9.3%) 255 (8%) 4.15 (1) 0.042*
SLD 358 (7.6%) 137 (4.3%) 34.7 (1) <0.001*
OCD 254 (5.3%) 266 (8.3%) 27.5 (1) <0.001*
Tic disorder 58 (1.2%) 46 (1.4%) 0.69 (1) 0.405
Eating disorders 37 (0.7%) 36 (1.1%) 2.5 (1) 0.113
Psychosis 7 (0.1%) 4 (0.1%) — 0.999+*
SSRD 33 (0.7%) 62 (1.9%) 25 (1) <0.001*
Other 394 (8.3%) 299 (9.4%) 2.64 () 0.104

AbbreviationsADHD: Attention-Deficit Hyperactivity Disorder ASD: Autism Spectrum Disorder SSRD: Somatic Symptom
Related Disorder OCD: Obsessive-Compulsive Disorder SLD: Specific Learning Disorder n: Number *p < .05**Fisher’s
Exact Test.
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Table 2. Comparison of mental disorders with increase/decrease in the number of admissions before and
after the pandemic in terms of sex.

Boys n (%) Girls n (%) x* (df) p
Conduct disorder
pre-pandemic 128 (77.1%) 38 (22.9%) 0.006 (1) 0.940
Pandemic 45 (77.5%) 13 (22.5%)
ID
pre-pandemic 270 (61.2%) 171 (38.8%) 2.05 (1) 0.151
Pandemic 170 (66.6%) 85 (33.4%)
SLD 0.072
pre-pandemic 230 (64.2%) 128 (35.8%) 3.23 ()
Pandemic 76 (55.4%) 61 (44.6%)
OCD
pre-pandemic 115 (45.2%) 139 (54.8%) 4.08 (1) 0.043*
Pandemic 144 (54.1%) 122 (45.9%)
SSRD
pre-pandemic 16 (48.4%) 17 (51.6%) 12.816 (1) <0.001*
Pandemic 9 (14.5%) 53 (85.5%)

AbbreviationsID: Intellectual Disability SLD: Specific Learning Disorder OCD: Obsessive Compulsive Disorder.

Table 3. Comparison of mental disorders with increase/decrease in the number of admissions before and
after the pandemic in terms of age.

Pre-pandemic (median/IQR)  Pandemic (median/IQR  u/z p
Conduct disorder 8/5 9/3 3842.5/-2.2 0.022*
Intellectual disability 716 6/8 4906.5/-2.8 0.005*
Spesific learning disorder  8/4 8/4 22439/—1.4  0.140
OCD 14/6 14/5 32948—-04  0.624
SSRD 14/2 16/3 613.5/-32  0.001*

AbbreviationsOCD: Obsessive-Compulsive Disorder SSRD: Somatic Symptom-Related Disorder,*p < .05.

decrease in the number of admissions before and after the pandemic in terms of age is presented
in Table 3.

When the diagnostic distribution of the patients who presented to the outpatient clinic as the first
admission was examined, it was found that, compared with the pre-pandemic period, the number of
patients diagnosed as having anxiety, mood, and somatic symptom-related disorders increased (p =
.002, p = .001, and p = .043, respectively). It was also determined that the number of patients
diagnosed as having ADHD, conduct disorder, specific learning disability (p =.031, p=.011, and p
= .047, respectively), and “other” problems decreased (p = 0.03). The diagnostic distribution of
patients who were admitted to the outpatient clinic for the first time during the pre-pandemic period
and the pandemic period is presented in Table 4. When the first admissions were compared in terms
of age, it was found that the age during the pre-pandemic period (median: 8, IQR:7) was lower than
during the pandemic period (p < .001, u =175,975, z= —3.77). When compared in terms of sex, 439
(59.9%) of the first admissions during the pre-pandemic period were male and 293 were female
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Table 4. Comparison of psychiatric disorders diagnosed in the first admissions before and during the
pandemic.

Pre-Pandemic n (%) Pandemic n (%) XA(df) p

ADHD 183 (25%) 109 (19.8%) 4.64 (1) 0.031*
ASD 18 (2.4%) I (2%) 0.28 (1) 0.591
Anxiety disorders 123 (16.8%) 131 (23.9%) 9.93 (1) 0.002*
Affective disorders 23 (3.1%) 39 (7.1%) 10.74 (1) 0.001*
Conduct disorder 36 (4.9%) 12 (2.1%) 6.46 (1) 0.011*
Intellectual disability 24 (3.2%) 24 (4.3%) 1.05 (1) 0.305
Specific learning disorder 43 (5.8%) 19 (3.4%) 3.94 (1) 0.047*
Obsessive compulsive disorder 33 (4.5%) 31 (5.6%) 0.87 (1) 0.351
Tic disorder 9 (1.2%) 8 (1.4%) 0.12 (1) 0.722
Eating disorders 3 (0.4%) 8 (1.4%) — 0.064**
Psychosis 1 (0.1%) 2 (3%) — 0.58**
SSRD 7 (0.9%) 13 (2.3%) 4.08 (1) 0.043*
Other 229 (31.2%) 141 (25.7%) 4.70 (1) 0.030%*

AbbreviationsADHD: Attention-Deficit Hyperactivity Disorder ASD: Autism Spectrum Disorder SSRD: Somatic Symptom-
Related Disorder n: Number *p < .05 **Fisher’s Exact Test.

(40.1%), and during the pandemic period, 258 (47%) of the first admissions were male and 290
(53%) were female. This difference was found to be statistically significant (x* = 21, p < .001).

Discussion

In this study, it was determined that there was a decrease in outpatient clinic admissions during the
pandemic period compared with the pre-pandemic period. However, when the distribution of the
admissions by months was examined, some differences were noticed. It was observed that the
outpatient clinic admissions decreased significantly compared with 2019, especially in March,
April, and May 2020, when the effects of the pandemic were first seen in Turkey. The closure of
schools during this period, the closure measures that lasted until mid-May, and the high level of
people’s concerns about contagion related to COVID-19 may have decreased admissions. However,
with the decrease in the number of cases and the abolition of closure measures in the summer
months, it was noted that there was an increase in outpatient admissions, especially in August,
compared with the previous year. It was noted that the fluctuation in the number of CAPOC
admissions in the pre-pandemic period, which was accompanied by an increase with the opening of
schools and a decrease in summer months, was not seen during the pandemic period. In the
pandemic period from April 2020 until March 2021, admissions were in an increasing trend. When
all these data were evaluated together, it was seen that the curfew, the closure of schools, and the
increase and decrease in the number of COVID-19 cases affected the outpatient clinic admissions by
month. In a study evaluating the admissions to child and adolescent mental health clinics in Ireland
in 2018, 2019, and 2020, in the first 6 months of the pandemic, a significant decrease was observed
in admissions compared with previous years. However, it was determined that admissions increased
rapidly from September and reached a peak in November. It was also noted that the number of
admissions in September, October, and November was higher than in previous years (McNicholas
et al., 2021). Similar to the Irish sample, in this study, there was a decrease in child and adolescent
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psychiatry outpatient clinic admissions during the first months of the pandemic. We observed that
the number of child psychiatry admissions increased again when the number of reported COVID-19
cases decreased. The reason for the decrease in the number of outpatient admissions during the first
months of the pandemic may be that families postponed their presentation to child psychiatry, rather
than there being a decrease in the need.

Another striking point in the outpatient clinic admissions is that the median age of those (in-
cluding the first admission and control) who were admitted during the pandemic period increased.
During the COVID-19 pandemic, it has been reported that the mental health of older adolescents,
girls, and those with any previous chronic disease has been more adversely affected (Samyji et al.,
2021). In a study conducted in Lithuania, 71% of adolescents reported that they had experienced
psychosocial problems during the COVID-19 outbreak (Daniunaite et al., 2021). The increase in
median age can be explained by the fact that adolescents needed more mental health support during
the pandemic period.

In the current study, it was observed that the number of patients diagnosed as having anxiety
disorder and mood disorder increased in the first admission and most of the admitted patients were
female. In various studies, it was determined that anxiety and depression symptoms increased in
children and adolescents during the pandemic period (Li et al., 2021; Magson et al., 2021; Racine
et al., 2021; Samji et al., 2021). A study examining the impact of depressive and anxiety disorders
during the COVID-19 pandemic in 2020 reported that the frequency of depressive and anxiety
disorders increased and women and young people were more affected by depressive and anxiety
disorders. One of the reasons for this situation was interpreted as the fact that women and young
people were more affected by social isolation (Santomauro et al., 2021). Similar to the results of our
study, a recently published meta-analysis found that the prevalence of depression and anxiety
disorders in children and adolescents during the pandemic almost doubled compared with the pre-
pandemic period. It has been reported that the prevalence rate is higher, especially in girls and older
adolescents (Racine et al., 2021). It is known that the female sex is at risk for depression and anxiety
disorders (Faravelli et al., 2013). However, beyond the predisposition due to sex, social isolation
may have placed girls at a disadvantage in terms of mental disorders. Schools were closed on March
12th, 2020, the day after the first case of COVID-19 was detected in Turkey; subsequently, distance
education was implemented due to the uncertainty and extensibility of the pandemic (Seker et al.,
2020).

During this period, when schools were closed for a long time, although children and adolescents
could partially continue their educational activities with distance education, they were deprived of
the social environment, teachers, and peer support that they would have had at school. In a review
conducted by Panchal et al., the effect of closing schools on children’s mental health was examined,
and it was reported that anxiety and depression symptoms increased during this period. Also, it was
reported that female sex, being an adolescent, being exposed to excessive information about
COVID-19, loss of routine, having a previous mental health problem, having close relatives with
COVID-19, and living in areas with high numbers of COVID-19 cases were risk factors for anxiety
and mood disorders (Panchal et al., 2021). Similarly, Hawrilenko et al. reported that older children
who received distance education experienced more mental problems than those who received face-
to-face education (Hawrilenko et al., 2021). It can be interpreted that the increased number of young
people diagnosed as having anxiety and depression in the first admissions due to various reasons
such as the COVID-19 pandemic, long curfew, and transition to distance education has increased,
and female adolescents are the most affected by this situation.

It has been determined that there are differences in the distribution of diagnoses during the
pandemic period compared with the pre-pandemic period. In this study, an increase was found in
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admissions due to OCD and somatic symptom-related disorders. Tanir et al. and Nissen et al.
reported that during the COVID-19 pandemic, the symptoms of children diagnosed with OCD
increased; however, Schwartz-Lifshitz et al. showed that the symptoms of children and adolescents
diagnosed as having OCD in Israel during the first phase of the COVID-19 pandemic did not worsen
(Nissen et al., 2020; Schwartz-Lifshitz et al., 2021; Tanir et al., 2020). In the current study, although
it was found that the number of patients who were diagnosed as having OCD during the pandemic
period was higher than that during the pre-pandemic period, regarding the first admissions, it was
noted that there was no difference in the number of patients diagnosed as having OCD between the
pre-pandemic and post-pandemic periods. This can be interpreted as that the symptoms of children
and young people diagnosed with OCD increased during the pandemic period, but the pandemic
itself did not trigger OCD.

Lopez Serrano et al. reported that somatic problems, anxiety, and expression problems increased
in children and adolescents during the quarantine period in Spain (Lopez-Serrano et al., 2021). In a
study conducted with adults in China, somatic symptoms increased in the general population during
the COVID-19 epidemic. In particular, anxiety and sleep problems were associated with somatic
symptoms (Huang et al., 2020). Similarly, in the current study, it was found that the number of
patients who were diagnosed as having somatic symptom-related disorder increased both in total
admissions and first admissions. Increased anxiety and depression symptoms in children and
adolescents during the COVID-19 pandemic may be the source of admissions due to increased
somatic symptom-related disorder.

In this study, it was also determined that the admissions of children and adolescents diagnosed
with intellectual disability, specific learning disability, and conduct disorder decreased. It was
thought that these admissions may have decreased due to the closure of schools. Similarly, it was
determined that the number of children and adolescents diagnosed as having ADHD at the first
admission decreased significantly. Young people diagnosed with ADHD who were deprived of
teacher observation and did not engage in regular educational activities might not have been noticed
during this process, or families could have found it unnecessary to present to the clinic due to
attention problems because the schools were closed. This may have caused children and adolescents
who started school with ADHD symptoms or whose ADHD symptoms became evident in the 2020-
2021 academic year to be overlooked. Similarly, parents who wanted to present for developmental
problems did not want to come to the hospital due to the risk of contamination, and therefore the
number of first admissions may have decreased.

Another noteworthy feature in the results of the study is that the age of those who presented due
to intellectual disability was lower than before the pandemic, and there was no change in the number
of those diagnosed with intellectual disability when the first admissions were examined. This may
be because children with intellectual problems who spend more time with their parents are noticed
earlier and admissions were made at a younger age.

To the best of the researchers’ knowledge, this study is one of the first studies in our county in
which the admissions to a child and adolescent psychiatry outpatient clinic during the pandemic
period are compared with those during previous periods. This study is a retrospective study, and it
has several limitations related to this situation and may not be representative of the population.
Patients who might need inpatient wards could have been referred even less to our outpatient clinic
because there is no child psychiatry inpatient ward in our hospital. Additionally, emergency de-
partment and inpatient consultations were excluded from the study. The absence of an inpatient
child-adolescent psychiatry ward in our hospital may have led to fewer referrals for patients with
psychosis and bipolar affective disorder that may require hospitalization and may have caused the
current results to not reflect the population. Also, in our study, we did not use standardized
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assessments or structured interviews in the diagnostic process and the diagnoses were made only by
clinical interview. This situation may have reduced the validity of the diagnoses.

During the first year of the pandemic, it was observed that the outpatient clinic admissions for
child and adolescent psychiatry decreased compared with the previous year. However, there were
also periods when admissions increased due to the decrease in the number of COVID-19 cases
reported during the pandemic. Two of the most striking results of the study are that there was an
increase in the median age of patients, and more female patients were admitted compared with the
previous year. Additionally, differences were found in the diagnostic distributions between the pre-
pandemic period and the pandemic period. During the pandemic period, the admissions made by
patients with diagnoses such as conduct disorder, intellectual disability, and specific learning
difficulties decreased, whereas there was an increase in admissions related to OCD and somatic
symptom-related disorders. An increase in anxiety disorders, mood disorders, and somatic
symptom-related disorders was observed in first admissions. Gaining an understanding of the effects
of the COVID-19 pandemic on child psychiatry admissions will be beneficial for planning in-
terventions to protect children’s mental health.

Declaration of conflicting interests

The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or
publication of this article.

Funding

The author(s) received no financial support for the research, authorship, and/or publication of this article.

ORCID iDs

Hande Ayraler Taner @ https://orcid.org/0000-0003-2106-7928
Burcu A Sar1 @ https://orcid.org/0000-0002-9730-7206

References

Cost, K. T., Crosbie, J., Anagnostou, E., Birken, C. S., Charach, A., Monga, S., Kelley, E., Nicolson, R.,
Magurie, J. L., Burton, C. L., Schachar, R. J., Arnold, P. D., & Burton, C. L. (2021). Mostly worse,
occasionally better: Impact of COVID-19 pandemic on the mental health of Canadian children and
adolescents. European Child & Adolescent Psychiatry, Advance online publication. https://doi.org/10.
1007/s00787-021-01744-3

Daniunaite, 1., Truskauskaite-Kuneviciene, L., Thoresen, S., Zelviene, P., & Kazlauskas, E. (2021). Adolescents
amid the COVID-19 pandemic: a prospective study of psychological functioning. Child and Adolescent
Psychiatry and Mental Health, 15(1), 45. https://doi.org/10.1186/s13034-021-00397-z

Faravelli, C., Alessandra Scarpato, M., Castellini, G., & Lo Sauro, C. (2013). Gender differences in depression
and anxiety: The role of age. Psychiatry Research, 210(3), 1301-1303. https://doi.org/https://doi.org/10.
1016/j.psychres.2013.09.027

Fulya, T., Aykut, K. U. L., & Kiling, E. (2021). Depression-anxiety and coping strategies of adolescents during
the Covid-19 pandemic. Turkish Journal of Education, 10(2), 58-75. https://doi.org/10.19128/turje.
814621

Haripersad, Y. V., Kannegiesser-Bailey, M., Morton, K., Skeldon, S., Shipton, N., Edwards, K., Newton, R.,
Newell, A., Stevenson, P. G., & Martin, A. C. (2021). Outbreak of anorexia nervosa admissions during the


https://orcid.org/0000-0003-2106-7928
https://orcid.org/0000-0003-2106-7928
https://orcid.org/0000-0002-9730-7206
https://orcid.org/0000-0002-9730-7206
https://doi.org/10.1007/s00787-021-01744-3
https://doi.org/10.1007/s00787-021-01744-3
https://doi.org/10.1186/s13034-021-00397-z
https://doi.org/https://doi.org/10.1016/j.psychres.2013.09.027
https://doi.org/https://doi.org/10.1016/j.psychres.2013.09.027
https://doi.org/10.19128/turje.814621
https://doi.org/10.19128/turje.814621

834 Clinical Child Psychology and Psychiatry 27(3)

COVID-19 pandemic. Archives of Disease in Childhood, 106(3), Article el5—el5. https://doi.org/10.
1136/archdischild-2020-319868

Hawrilenko, M., Kroshus, E., Tandon, P., & Christakis, D. (2021). The association between school closures and
child mental health during COVID-19. JAMA Network Open, 4(9), Article €2124092-e2124092. https://
doi.org/10.1001/jamanetworkopen.2021.24092

Huang, Y., Wang, Y., Zeng, L., Yang, J., Song, X., Rao, W,, Li, H., Ning, Y., He, H., Li, T., Wu, K., Chen, F.,
Wu, F., & Zhang, X. (2020). Prevalence and correlation of anxiety, insomnia and somatic symptoms in a
Chinese population during the COVID-19 epidemic. Frontiers in Psychiatry, 11, 568329. https://www.
frontiersin.org/article/10.3389/fpsyt.2020.568329.

Ibasmus, C., Aksoy, A. T., Cihanyurdu, I, Unver, H., & Rodopman, A. (2021). COVID-19 salgininin
¢ocuklarin ruh saghig lizerindeki etkileri. Turk J Child Adolesc Ment Health, 28(Suppl 1), 1-3.

Jefsen, O. H., Rohde, C., Nerremark, B., & Ostergaard, S. D. (2021). Editorial Perspective: COVID-19
pandemic-related psychopathology in children and adolescents with mental illness. Journal of Child
Psychology and Psychiatry, 62(6), 798-800. https://doi.org/10.1111/jcpp.13292

Kose, S., Inal-Kaleli, 1., Senturk-Pilan, B., Cakcak, E., Ucuncu, B., Ozbaran, B., Erermis, S., Isik, H., Saz,
E. U., & Bildik, T. (2021). Effects of a pandemic on child and adolescent psychiatry emergency ad-
missions: Early experiences during the COVID-19 outbreak. Asian Journal of Psychiatry, 61, 102678.
https://doi.org/10.1016/j.ajp.2021.102678.

Li, S. H., Beames, J. R., Newby, J. M., Maston, K., Christensen, H., & Werner-Seidler, A. (2021). The impact of
COVID-19 on the lives and mental health of Australian adolescents. European Child & Adolescent
Psychiatry, Advance online publication. https://doi.org/10.1007/s00787-021-01790-x

Lopez-Serrano, J., Diaz-Béveda, R., Gonzalez-Vallespi, L., Santamarina-Pérez, P., Bretones-Rodriguez, A.,
Calvo, R., & Lera-Miguel, S. (2021). Psychological impact during COVID-19 lockdown in children and
adolescents with previous mental health disorders. Revista de Psiquiatria y Salud Mental. Advance online
publication. https://doi.org/10.1016/j.rpsm.2021.04.002

Magson, N. R., Freeman, J. Y. A., Rapee, R. M., Richardson, C. E., Oar, E. L., & Fardouly, J. (2021). Risk and
protective factors for prospective changes in adolescent mental health during the COVID-19 pandemic.
Journal of Youth and Adolescence, 50(1), 44—57. https://doi.org/10.1007/s10964-020-01332-9

McNicholas, F., Kelleher, 1., Hedderman, E., Lynch, F., Healy, E., Thornton, T., Barry, E., Kelly, L., McDonald,
J., Holmes, K., Kavanagh, G., & Migone, M. (2021). Referral patterns for specialist child and adolescent
mental health services in the Republic of Ireland during the COVID-19 pandemic compared with 2019 and
2018. BJPsych Open, 7(3), Article e91. https://doi.org/10.1192/bjo.2021.48

Meherali, S., Punjani, N., Louie-Poon, S., Abdul Rahim, K., Das, J. K., Salam, R. A., & Lassi, Z. S. (2021).
Mental health of children and adolescents amidst CoViD-19 and past pandemics: A rapid systematic
review. International Journal of Environmental Research and Public Health, 18(7), 3432. https://doi.org/
10.3390/ijerph18073432

Newlove-Delgado, T., McManus, S., Sadler, K., Thandji, S., Vizard, T., Cartwright, C., & Ford, T. (2021). Child
mental health in England before and during the COVID-19 lockdown. The Lancet Psychiatry, 8(5),
353-354. https://doi.org/https://doi.org/10.1016/S2215-0366(20)30570-8

Nissen, J. B., Hgjgaard, D., & Thomsen, P. H. (2020). The immediate effect of COVID-19 pandemic on
children and adolescents with obsessive compulsive disorder. BMC Psychiatry, 20(1), 511. https://doi.org/
10.1186/s12888-020-02905-5

Ozbaran, N. B., Kose, S., Barankoglu, 1., Dogan, N., & Bildik, T. (2020). A new challenge for child psy-
chiatrists: Inpatient care management during coronavirus pandemic. Asian Journal of Psychiatry, 54,
102303. https://doi.org/10.1016/j.ajp.2020.102303.


https://doi.org/10.1136/archdischild-2020-319868
https://doi.org/10.1136/archdischild-2020-319868
https://doi.org/10.1001/jamanetworkopen.2021.24092
https://doi.org/10.1001/jamanetworkopen.2021.24092
https://www.frontiersin.org/article/10.3389/fpsyt.2020.568329
https://www.frontiersin.org/article/10.3389/fpsyt.2020.568329
https://doi.org/10.1111/jcpp.13292
https://doi.org/10.1016/j.ajp.2021.102678
https://doi.org/10.1007/s00787-021-01790-x
https://doi.org/https://doi.org/10.1016/j.rpsm.2021.04.002
https://doi.org/10.1007/s10964-020-01332-9
https://doi.org/DOI:10.1192/bjo.2021.48
https://doi.org/10.3390/ijerph18073432
https://doi.org/10.3390/ijerph18073432
https://doi.org/https://doi.org/10.1016/S2215-0366(20)30570-8
https://doi.org/10.1186/s12888-020-02905-5
https://doi.org/10.1186/s12888-020-02905-5
https://doi.org/10.1016/j.ajp.2020.102303

Ayraler Taner et al. 835

Panchal, U., Salazar de Pablo, G., Franco, M., Moreno, C., Parellada, M., Arango, C., & Fusar-Poli, P. (2021).
The impact of COVID-19 lockdown on child and adolescent mental health: Systematic review. European
Child & Adolescent Psychiatry. https://doi.org/10.1007/s00787-021-01856-w

Racine, N., McArthur, B. A., Cooke, J. E., Eirich, R., Zhu, J., & Madigan, S. (2021). Global prevalence of
depressive and anxiety symptoms in children and adolescents during COVID-19: A meta-analysis. JAMA
Pediatrics, 175(11), 1142—1150. https://doi.org/10.1001/jamapediatrics.2021.2482

Revet, A., Hebebrand, J., Anagnostopoulos, D., Kehoe, L. A., Gradl-Dietsch, G., Anderluh, M., & , COVID-19
Child and Adolescent Psychiatry Consortium Klauser, P. (2021). Perceived impact of the COVID-19
pandemic on child and adolescent psychiatric services after 1 year (February/March 2021): ESCAP
CovCARP survey. European child & adolescent psychiatry, Advance online publication. https://doi.org/10.
1007/s00787-021-01851-1

Samji, H., Wu, J., Ladak, A., Vossen, C., Stewart, E., Dove, N., & Snell, G. (2021). Review: Mental health
impacts of the COVID-19 pandemic on children and youth — a systematic review. Child and Adolescent
Mental Health, Advance online publication. https://doi.org/https://doi.org/10.1111/camh.12501

Sancili, S., & Tugluk, M. N. (2021). Investigation of the problem behaviors emerging in children during the
COVID-19 pandemic in Turkey. Southeast Asia Early Childhood Journal, 10(1), 101-116.

Santomauro, D. F., Herrera, A. M. M., Shadid, J., Zheng, P., Ashbaugh, C., Pigott, D. M., Aravkin, A. Y., Adolph, C.,
Amlag, J. O., Aravkin, A. Y., Bang-Jensen, B. L., Bertolacci, G. J., Bloom, S. S., Castellano, R., Castro, E.,
Chakrabarti, S., Chattopadhyay, J., Cogen, R. M., Collins, J. K., Dai, X., & Ferrari, A. J. (2021). Global
prevalence and burden of depressive and anxiety disorders in 204 countries and territories in 2020 due to the
COVID-19 pandemic. The Lancet, 398(10312), 1700-1712. https://doi.org/10.1016/s0140-6736(21)02143-7

Schwartz-Lifshitz, M., Basel, D., Lang, C., Hertz-Palmor, N., Dekel, 1., Zohar, J., & Gothelf, D. (2021).
Obsessive compulsive symptoms severity among children and adolescents during COVID-19 first wave in
Israel. Journal of Obsessive-Compulsive and Related Disorders, 28, 100610. https://doi.org/https://doi.
org/10.1016/j.jocrd.2020.100610.

Seker, M., Ozer, A., Tosun, Z., Korkut, C., & Dogrul, M. (2020). Covid-19 pandemi degerlendirme raporu.
Ankara: Tiirkiye bilimler akademisi yaymnlar:, TUBA Raporlari, Vol. 34.

Tanir, Y., Karayagmurlu, A., Kaya, I, Kaynar, T. B., Tiirkmen, G., Dambasan, B. N., Meral, Y., & Coskun, M.
(2020). Exacerbation of obsessive compulsive disorder symptoms in children and adolescents during
COVID-19 pandemic. Psychiatry Research, 293, 113363. https://doi.org/10.1016/j.psychres.2020.
113363.

Unver, H., & Perdahli Fis, N. (2021). An Analysis of Admissions to a Refugee Child Mental Health Unit in the
Context of the COVID-19 Pandemic. Clinical Child Psychology and Psychiatry, 27(1), 136—144. https://
doi.org/10.1177/13591045211058337

Zorlu, F. (2020). Turkey confirms first case of coronavirus. Anadolu Agency. https://www.aa.com.tr/en/latest-
on-coronavirus-outbreak/turkey-confirms-first-case-of-coronavirus/1761522.

Author Biography

Hande Ayraler Taner is a child and adolescent psychiatrist. She has worked in the Baskent
University Faculty of Medicine Child and Adolescent Psychiatry Department since 2015.Burcu
Akin Sar1 is a child and adolescent psychiatrist. She is the head of Baskent University Faculty of
Medicine, Child and Adolescent Psychiatry Department.Duygu Kaba is a child and adolescent
psychiatrist. She has worked in the Baskent University Faculty of Medicine Child and Adolescent
Psychiatry Department since 2020.


https://doi.org/10.1007/s00787-021-01856-w
https://doi.org/10.1001/jamapediatrics.2021.2482
https://doi.org/10.1007/s00787-021-01851-1
https://doi.org/10.1007/s00787-021-01851-1
https://doi.org/https://doi.org/10.1111/camh.12501
https://doi.org/10.1016/s0140-6736(21)02143-7
https://doi.org/https://doi.org/10.1016/j.jocrd.2020.100610
https://doi.org/https://doi.org/10.1016/j.jocrd.2020.100610
https://doi.org/https://doi.org/10.1016/j.psychres.2020.113363
https://doi.org/https://doi.org/10.1016/j.psychres.2020.113363
https://doi.org/10.1177/13591045211058337
https://doi.org/10.1177/13591045211058337
https://www.aa.com.tr/en/latest-on-coronavirus-outbreak/turkey-confirms-first-case-of-coronavirus/1761522
https://www.aa.com.tr/en/latest-on-coronavirus-outbreak/turkey-confirms-first-case-of-coronavirus/1761522

	How did the COVID-19 pandemic affect child and adolescent psychiatry outpatient clinic admissions? A single-center, retrosp ...
	Introduction
	Method
	Statistical analysis

	Results
	Discussion
	Declaration of conflicting interests
	Funding
	ORCID iDs
	References
	Author Biography


