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Abstract 
 
Background: Several authors have pointed out that the use of smartphones might have an impact on mental health in general. 
Most of the evidences are focused on the incorrect or overblown use of smartphones, videogame or Internet, particularly 
focusing on related addiction problems among adolescents.  
Objective: The present study, although preliminary, aims to report the first evidence in Paraguay regarding the association 
between anxiety and addiction to social networks/internet as well as the use of smartphones among adolescents.  
Method: Participants (100 adolescents, aged 12- 17 years old) were assessed in a school setting with the Beck Anxiety 
Inventory (BAI) and the Scale of risk of Addiction to Social Networks and Internet for adolescents (ERA-RSI). Categorical 
variables and associations were statistically assessed.  
Results: The average smartphone use in boys rated 8.06 ±3.81 hours and in girls 9.46 ±4.4 hours. The BAI mean score was 
20.71 ± 13.2. Of the participants, 27% reported moderate anxiety, and 36% severe anxiety and scores on this scale were not 
associated with hours of smartphone use. The ERA-RSI mean score was 1.94 ± 0.46 and anxiety was related to the symptoms-
addiction, social-use, and nomophobia dimensions of the scale.  
Conclusion: The misuse of smartphones in the Paraguayan pediatric population has been reported to be closely related to 
anxious symptoms. Our results suggest further research with an impact on possible public health policies aimed at preserving 
the mental health of children and adolescents exposed to internet and electronic devices. 
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Introduction 
Emotional regulation is an important skill to be 
developed during the childhood and adolescence in 
order to learn how to manage and cope with external 
and internal stimuli (1). 

Several authors have pointed out that the use of 
smartphones might have an impact on mental health 
in general. Most of the evidences are focused on the 
incorrect or overblown use of smartphones, 
videogame or Internet, particularly focusing on 
related addiction problems (2–4). 

In Paraguay, the number of smartphone users is 
supposed to be 5,914,711, which means 91.6% of the 
national population. Also, approximately 1.3 million 
people use the internet, 700 thousand Paraguayans 
are registered on Facebook and the current internet 
presence throughout the national territory is 
supposed to be of 20% (5). 

Over the past decade, there has been an increase in 
smartphone use among children and young people 
(6)  with an  increase in common mental disorders 
across the same-age group, including anxious and 
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depressive symptoms, sleep deprivation, and suicidal 
ideation (7,8). All these data have had an impact on 
quality of lives and economy (9,10). 

Smartphone ownership in children aged ≥11 years 
old seems to be pervasive as well as the prevalence of 
mental health problems during adolescence. There is 
uncertainty gap regarding the possible association 
between smartphone use and mental health in 
children and adolescents, and policies are missing 
based on the lack of evidences (4). 

Explicitly, it has been debated if any association  
between the amount of time  spent using 
smartphones with clinically defined mental health 
outcomes in children may be recognized (11,12). 
Also, the agreement on operational criteria for 
defining addiction has been not reached in the 
literature (13). This may lead to contradictory 
findings on the smartphone use, poor mental health, 
and smartphone-related behaviors.  

The concept of addiction remains difficult to 
establish, and even the use of the term addiction has 
often been considered controversial; however, what 
is nuclear in its conception is dependence on a 
substance or activity (14). 

Smartphone addiction can be defined as a 
behavioral addiction including mood tolerance, 
salience, withdrawal, modification, conflict, and 
relapse (15). Moreover, tolerance, salience, 
withdrawal, and cravings have been associated with 
excessive smartphone use (16). 

Smartphone addiction not only has physical 
effects, but also psychological and academic effects. 
Sleep deficit, anxiety, stress, and depression, all of 
which are associated with Internet abuse, have also 
been linked to smartphone use (17). In particular, 
research has shown that higher levels of anxiety have 
been observed in adolescents at high risk for 
smartphone addiction (18,19). 

In Paraguay, the reported frequency of anxiety 
disorders in children and adolescents is 12.5% (20); 
however, to the best of our knowledge, no previous 
study has explored the possible association between 
the development of anxious symptoms and the use 
of smartphones in this population. Also, evidence 
regarding the internet/social network addiction is 
not available. This present study, although 
preliminary, aims to report the first evidence in 
Paraguay regarding the association between anxiety 
and addiction to social networks/internet as well as 
the use of smartphones among adolescents 

 
Methods 
Participants 
This was a descriptive, cross-sectional, temporally 
prospective study. The sample included 100 
adolescents, aged 12 -17 years old, attending two 
public schools in the city of Asunción, capital of 

Paraguay, selected by convenience, during December 
2021. Informed consent and permissions were 
obtained from pupils’ parents to conduct the 
research. All participants and their parents received 
full information about the purpose of the study, 
privacy, and data processing. No payment was 
provided for participating in the study.  
 
Measures 
Age, gender, amount of time spent using the 
smartphone, score at the Beck Anxiety Inventory 
(BAI), and score at the Scale of Risk of Addiction to 
Social Networks and Internet for adolescents (ERA-
RSI) were assessed. 
 
Beck Anxiety Inventory (BAI) 
BAI is a useful tool assessing somatic symptoms of 
anxiety, both in anxiety disorders and depressive 
disorders. The questionnaire consists of 21 
questions, providing a range of scores between 0 and 
63. The total score is the sum of all items. Symptoms 
refer to the last week and to the current period (21). 
In this research we used the Spanish adaptation of 
the BAI. This adaptation has been validated and 
demonstrated excellent psychometric properties, 
with Cronbach's alpha coefficients of internal 
consistency reliability for three samples of .90, .91, 
and .88, respectively (22). Cronbach's alpha for the 
current sample is described in the results section of 
the present study. 

Respondents were invited to report the duration of 
any of 21 symptoms in the last week. Each symptom 
item reports four answer choices: Not at All; Mildly 
(It did not bother me much); Moderately (It was very 
unpleasant, but I could stand it), and Severely (I could 
barely stand it). The clinician may assign the following 
values to each response: Not at All = 0; Mildly = 1; 
Moderately = 2, and Severely = 3. The values for 
each item are summed yielding an overall or total 
score for all 21 symptoms that can range from 0 to 
63 points. A total score of 0–7 is interpreted as a 
“Minimal” level of anxiety; 8–15 as “Mild”; 16–25 as 
“Moderate”, and; 26–63 as “Severe” (23). 

 
Scale of risk of addiction to social networks and Internet for 
adolescents (ERA-RSI) 
Originally developed in Spanish by Peris et al (24), 
this scale consists of 29 items grouped into four 
factors: symptoms-addiction, social-use, freak-traits, 
and nomophobia. The symptom-addiction factor has 
9 items and checks on behaviors of addiction to non-
toxic substances, taking up the criteria of addiction 
to online technologies. The social-use factor includes 
8 items and assesses habitual behaviors of 
adolescents who use social networks and the Internet 
for social-virtual interaction. The freak-traits factor, 
with 6 items, includes aspects such as joining groups 
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with specific interests, playing virtual and role-
playing games and, in general, typical behaviors of 
people who excessively and obsessively practice a 
largely extravagant, rare or eccentric hobby. Finally, 
the nomophobia factor groups 6 items related to 
behaviors that indicate an intense fear of being 
without a cell phone (25). The internal consistency of 
the scale has been confirmed (α=.90). Cronbach's 
alpha for the current sample is described in the 
results section of the present study. 

The scores range from 1: Never or almost never; 2: 
Sometimes; 3: Quite often; and 4: Many times or 
always. The score for each dimension is obtained by 
adding the corresponding items and dividing by the 
number of items, as well as with the total scale. 
 
Statistical analysis 
Data were loaded into a spreadsheet and then 
processed with the statistical package EpiInfo 
version 7.2. Categorical variables were summarized 
with descriptive statistics, through measures of 
central tendency and dispersion. To assess 
associations, Student's t-tests and ANOVA were 
used, as appropriate, after testing for normality and 
homogeneity of variances. A significance equal to 
p<0.05 was considered. 

Scales’ reliability was measured with Cronbach’s 
alpha. Alpha values are described as excellent (0.93–
0.94), strong (0.91–0.93), reliable (0.84–0.90), robust 
(0.81), fairly high (0.76–0.95), high (0.73–0.95), good 
(0.71–0.91), relatively high (0.70–0.77), slightly low 
(0.68), reasonable (0.67–0.87), adequate (0.64–0.85), 
moderate (0.61–0.65), satisfactory (0.58–0.97), 
acceptable (0.45–0.98), sufficient (0.45–0.96), not 
satisfactory (0.4–0.55), and low (0.11) (22). 

Ethical considerations 
The study was approved by the Department of 
Medical Psychology of the National University of 
Asuncion, School of Medical Sciences (Paraguay). 
Data were treated with confidentiality, equality, and 
justice, respecting the Helsinki principles.  
 
Participants who required feedback from the survey 
were invited to write down their email address and 
received information or specific helpful suggestions. 

 
Results 
A total of 100 subjects were surveyed, of whom 68 % 
were women. Age ranged from 12 to 17 years old 
with a mean of 15.39 ± 1.6 years and a median of 16 
years (IQR=3). 

Regarding the number of hours spent with the 
smartphone, it has reported that the average was 9 ± 
4.2 hours with a median of 8 hours (IQR=7) ranging 
between 1 and 18 hours. A weak correlation was 
found between age and hours of smartphone use 
(r=0.256; p=0.010). The average smartphone use in 

boys was 8.06  3.81 hours and in girls 9.46  4.4 
hours. However, this difference was not significant 
(t=1.54, df=98, p=0.127). 

BAI reported a strong Cronbach's alpha of .926 
(22). The mean score of the scale was 20.71 ± 13.2. 
Of the participants, 22% have shown minimal 
anxiety, 15% reported mild anxiety, 27% moderate 
anxiety, and 36% severe anxiety. Scores on this scale 
were not associated with hours of smartphone use. 
Age was also not associated with BAI scores. 

TABLE 1. Scores of the ERA-RSI related to anxiety state (n=100) 

 Minimal anxiety Mild anxiety Moderate anxiety Severe anxiety  

Dimension Mean SD Mean SD Mean SD Mean SD p-value 

Symptoms-addiction 1.78 0.48 2.01 0.43 2.19 0.54 2.38 0.72 0.002 

Social-use 1.69 0.45 1.87 0.54 1.85 0.50 2.14 0.68 0.026 

Freak-traits 1.52 0.44 1.67 0.50 1.68 0.42 1.44 0.43 0.141 

Nomophobia 1.64 0.44 2.00 0.71 2.03 0.78 2.33 0.76 0.006 

ERA-RSI: Scale of risk of Addiction to Social Networks and Internet for adolescents. 

Regarding gender differences, a relationship was 
found between sex and anxiety levels, being more 
frequent in women (χ2=8.65, df=3, p=0.034). 
Similarly, the BAI scale score was higher in women 
(23.26 ± 13.56) than in men (15.28 ± 10.73) and this 
difference was significant (t=2.92, df=98, p=0.004). 

ERA-RSI proved to be reliable, with a Cronbach's 
alpha of .89 (22). The mean score of the scale was 
1.94 ± 0.46. The mean scores for each of the 4 
factors (symptoms-addiction, social-use, freak-traits, 

and nomophobia) were 2.14  0.62, 1.93  0.59, 1.56 

 0.45 and 2.05  0.74, respectively. Table 1 shows 
the mean and standard deviation for each of the 4 
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factors related to anxiety states. Anxiety was related 
to all dimensions, except for freak-traits. 
 

Discussion 
The aim of the study has been to assess associations 
between anxiety and addiction to social 
networks/internet as well as the use of smartphones 
among Paraguayan adolescents. 

Our study has found a rate of moderate anxiety in 
27% and of severe anxiety in 36% of sample. These 
rates were higher than in previous studies reporting 
12.5% of anxiety disorders in children (20). 
According to the literature, estimates of anxiety 
frequency in pediatric population may vary between 
0.2% and 11% (26,27). In a relevant meta-analysis, 
the mean frequency was found to be 1.9% in children 
and youths (28). These differences might be due to 
different data-collection procedures (psychometrics 
or based on clinical diagnosis). 

Although no association between age and anxiety 
symptom severity has been found in this sample, age-
related changes in anxiety prevalence rates have been 
documented (29), and literature highlights a pattern 
of increasing anxiety rates during the adolescence 
(30). It has been also suggested that the trajectory of 
prevalence rates roughly follows a U-shaped curve 
between the ages of 10 and 17 years, such that a 
pattern of decline in middle childhood is followed by 
an increasing trend during the late adolescence (31). 
Anxiety has been associated to gender, with girls 
presenting more anxiety symptoms than boys in 
previous reports (32). 

The mean duration of smartphone use was 9±4.2 

hours, with 8.06  3.81 hours for boys and 9.46  4.4 
hours for girls. Previous evidences have shown an 
average smartphone usage time of 4.48 hours per 
day, with 3.40 hours for boys and 5.39 hours for girls 
(33). This might be explained by the fact that the 
COVID-19 pandemic has increased the use of 
smartphones in the last years (34). 

Anxiety has been associated with three of the four 
dimensions of the Scale of risk of addiction to social 
networks and Internet for adolescents (ERA-RSI), 
specifically with the following: symptoms-addiction 
(assessing addiction behaviors), social-use (virtual 
socialization relationships of adolescents), and 
nomophobia (fear, dread or anxiety produced by not 
being with a cell phone or not having an Internet 
connection) (35). Among these dimensions, a higher 
mean was found for the freak-traits in males than in 
females, while females scored higher in social-use 
and nomophobia, in line with other research reports 
(36). It has been reported that the number of hours 
spent using smartphones is a predictor of 
nomophobia, with a significant correlation between 
the duration of daily smartphone use, loneliness, 
anxiety, and nomophobia. In this sense, it might be 

stated that an increase of smartphones use  among 
adolescents might make them feel lonelier and more 
anxious and, consequently, with more nomophobic 
behaviors (37). 

The misuse of smartphones in the pediatric 
population has already been described in multiple 
studies reporting a close relationship with anxious 
symptoms, but also with other psychopathological 
symptoms such as depressive symptoms, 
psychosocial problems and decreased self-esteem 
(38,39). 

A strength of this research is that, to the best of 
our knowledge, it is the first evidence from Paraguay 
regarding the association between anxiety and risk of 
addiction to social networks/Internet/smartphones 
among adolescents. Our research could serve as a 
starting point for further studies on the subject. In 
addition, the impact of the pandemic on symptoms 
of mental disorders in children and adolescents 
should be considered. Recent research conducted in 
the first year of the COVID-19 pandemic suggests 
that 1 in 4 young people worldwide have clinically 
elevated symptoms of depression, while 1 in 5 young 
people have clinically elevated symptoms of anxiety 
(40). 

Limitations of this research may include a small 
sampling and the lack of data on differences in 
sociodemographic factors (e.g., race, ethnicity, 
education level, etc.) or clinical characteristics (e.g., 
comorbidity, etc.). Another limitation may include 
the self-report measures employed to determine 
anxiety and risk of addiction to the smartphones, 
even if standardized and validated properly. It should 
also be noted that the results obtained (hours of 
smartphone use, BAI, and ERA-RSI scores) might 
have been influenced by the ongoing COVID-19 
pandemic, since pupils have partially returned to 
face-to-face learning in December 2021, after several 
months of virtual classes and social isolation. 
 
Clinical Significance 
This may encourage further research and impact on the 
formulation of public health policies aimed at preserving 
the mental health of children and adolescents exposed to 
internet and electronic devices. 
 
Conflicts of interest 
The authors report no conflicts of interest. 
 
Funding 
The authors did not receive support from any organization 
for the submitted work. 

 
 

References 
 
1. Hoge E, Bickham D, Cantor J. Digital Media, Anxiety, and 

Depression in Children. Pediatrics. 2017;140(Supplement 2):S76–80.  
 

2. Grist R, Porter J, Stallard P. Mental Health Mobile Apps for 



Internet and Smartphones in Paraguayan Adolescents

 

62 
 

Preadolescents and Adolescents: A Systematic Review. J Med 
Internet Res. 2017;19(5):e176.  
 

3. Bry LJ, Chou T, Miguel E, Comer JS. Consumer Smartphone Apps 
Marketed for Child and Adolescent Anxiety: A Systematic Review 
and Content Analysis. Behav Ther. 2018;49(2):249–61. 
 

4. Sohn SY, Rees P, Wildridge B, Kalk NJ, Carter B. Prevalence of 
problematic smartphone usage and associated mental health 
outcomes amongst children and young people: a systematic review, 
meta-analysis and GRADE of the evidence. BMC Psychiatry. 
2019;19(1):356. 
 

5. Britos M, Brítez R. Uso y Acceso a Internet, Teléfono Celular y 
Redes Sociales en estudiantes paraguayos de la Carrera de Psicología 
UCSA, 2015. Rev Científica UCSA. 2015;2(2):63–74.  
 

6. OECD. PISA 2015 Results (Volume III): Students’ Well-Being. 
OECD; 2017. (PISA).  
 

7. Mojtabai R, Olfson M, Han B. National Trends in the Prevalence 
and Treatment of Depression in Adolescents and Young Adults. 
PEDIATRICS. 2016;138(6):e20161878–e20161878.  
 

8. Patalay P, Gage SH. Changes in millennial adolescent mental health 
and health-related behaviours over 10 years: a population cohort 
comparison study. Int J Epidemiol. 2019;48(5):1650–64.  
 

9. Voelker R. Costly Mental Disorders Affect Millions of US Children 
and Teens. JAMA. 2013;310(1):23.  
 

10. Whiteford HA, Degenhardt L, Rehm J, Baxter AJ, Ferrari AJ, 
Erskine HE, et al. Global burden of disease attributable to mental 
and substance use disorders: findings from the Global Burden of 
Disease Study 2010. The Lancet. 2013;382(9904):1575–86.  
 

11. Orben A, Przybylski AK. The association between adolescent well-
being and digital technology use. Nat Hum Behav. 2019;3(2):173–
82.  
 

12. Riehm KE, Feder KA, Tormohlen KN, Crum RM, Young AS, 
Green KM, et al. Associations Between Time Spent Using Social 
Media and Internalizing and Externalizing Problems Among US 
Youth. JAMA Psychiatry. 2019;76(12):1266.  
 

13. Panova T, Carbonell X. Is smartphone addiction really an addiction? 
J Behav Addict. 2018;7(2):252–9. 
 

14. Ratan ZA, Parrish A-M, Zaman SB, Alotaibi MS, Hosseinzadeh H. 
Smartphone Addiction and Associated Health Outcomes in Adult 
Populations: A Systematic Review. Int J Environ Res Public Health. 
2021;18(22):12257. 
 

15. Van Rooij A, Prause N. A critical review of “Internet addiction” 
criteria with suggestions for the future. J Behav Addict. 
2014;3(4):203–13.  
 

16. Kwon M, Lee J-Y, Won W-Y, Park J-W, Min J-A, Hahn C, et al. 
Development and Validation of a Smartphone Addiction Scale 
(SAS). Laks J, editor. PLoS ONE. 2013;8(2):e56936. 
 

17. Shoukat S. Cell phone addiction and psychological and physiological 
health in adolescents. EXCLI J. 2019;18:47–50. 
 

18. Kim K, Yee J, Chung JE, Kim HJ, Han JM, Kim JH, et al. 
Smartphone Addiction and Anxiety in Adolescents - A Cross-
sectional Study. Am J Health Behav. 2021;45(5):895–901.  
 

19. Augner C, Vlasak T, Aichhorn W, Barth A. The association between 
problematic smartphone use and symptoms of anxiety and 
depression-a meta-analysis. J Public Health Oxf Engl. 2021;fdab350.  
 

20. Fariña R, Caballero D, Morán F, Silvero J, Suárez R, Weberhofer J, 
et al. Epidemiología de los trastornos mentales en niños y 
adolescentes: un estudio del Departamento de Psiquiatría de la 
Infancia y la Adolescencia del Hospital de Clínicas, Universidad 
Nacional de Asunción, Paraguay. Med Clínica Soc. 2017;1(3):192–
200.  
 

21. Sanz J. Recomendaciones para la utilización de la adaptación 
española del Inventario deAnsiedad de Beck (BAI) en la práctica 
clínica. Clínica Salud. 2014;25(1):39–48.  
 

22. Taber KS. The Use of Cronbach’s Alpha When Developing and 
Reporting Research Instruments in Science Education. Res Sci 
Educ. 2018;48(6):1273–96.  
 

23. Grant MM. Beck Anxiety Inventory. In: Goldstein S, Naglieri JA, 
editors. Encyclopedia of Child Behavior and Development. Boston, 
MA: Springer US; 2011. p. 215–7. 
 

24. Universidad del País Vasco, España, Peris M, Maganto C, 
Universidad del País Vasco, España, Garaigordobil M, Universidad 
del País Vasco, España. Escala de riesgo de adicción-adolescente a 
las redes sociales e internet: fiabilidad y validez (ERA-RSI). Rev 
Psicol Clínica Con Niños Adolesc. 2018;5(2):30–6. 
 

25. King ALS, Valença AM, Nardi AE. Nomophobia: The Mobile 
Phone in Panic Disorder With Agoraphobia: Reducing Phobias or 
Worsening of Dependence? Cogn Behav Neurol. 2010;23(1):52–4.  

 
26. Merikangas KR, He JP, Brody D, Fisher PW, Bourdon K, Koretz 

DS. Prevalence and Treatment of Mental Disorders Among US 
Children in the 2001-2004 NHANES. PEDIATRICS. 
2010;125(1):75–81. 
 

27. 27. Woodward LJ, Fergusson DM. Life Course Outcomes of Young 
People With Anxiety Disorders in Adolescence. J Am Acad Child 
Adolesc Psychiatry. 2001;40(9):1086–93.  
 

28. Costello EJ, Egger HL, Copeland W, Erkanli A, Angold A. The 
developmental epidemiology of anxiety disorders: phenomenology, 
prevalence, and comorbidity. In: Silverman WK, Field AP, editors. 
Anxiety Disorders in Children and Adolescents [Internet]. 2nd ed. 
Cambridge: Cambridge University Press; 2011 [cited 2021 Nov 26]. 
p. 56–75. Available from: 
https://www.cambridge.org/core/product/identifier/9780511994
920%23c72148-603/type/book_part 

 
29. Copeland WE, Angold A, Shanahan L, Costello EJ. Longitudinal 

Patterns of Anxiety From Childhood to Adulthood: The Great 
Smoky Mountains Study. J Am Acad Child Adolesc Psychiatry. 
2014;53(1):21–33. 
 

30. Kessler RC, Petukhova M, Sampson NA, Zaslavsky AM, Wittchen 
H-U. Twelve-month and lifetime prevalence and lifetime morbid 
risk of anxiety and mood disorders in the United States: Anxiety and 
mood disorders in the United States. Int J Methods Psychiatr Res. 
2012;21(3):169–84. 

 
31. Van Oort FVA, Greaves-Lord K, Verhulst FC, Ormel J, Huizink 

AC. The developmental course of anxiety symptoms during 
adolescence: the TRAILS study. J Child Psychol Psychiatry. 
2009;50(10):1209–17.  
 

32. Ip KI, Liu Y, Moser J, Mannella K, Hruschak J, Bilek E, et al. 
Moderation of the relationship between the error-related negativity 
and anxiety by age and gender in young children: A preliminary 
investigation. Dev Cogn Neurosci. 2019;39:100702.  
 

33. Körmendi A. [Smartphone usage among adolescents]. Psychiatr 
Hung. 2015;30(3):297–302.  
 

34. Serra G, Lo Scalzo L, Giuffrè M, Ferrara P, Corsello G. Smartphone 
use and addiction during the coronavirus disease 2019 (COVID-19) 
pandemic: cohort study on 184 Italian children and adolescents. Ital 
J Pediatr. 2021;47(1):150. 
 

35. Peris M, Maganto C, Garaigordobil M. Escala de riesgo de adicción-
adolescente a las redes sociales e internet: fiabilidad y validez (ERA-
RSI). Rev Psicol Clínica Con Niños Adolesc. 2018;5(2):30–6.  
 

36. Chen B, Liu F, Ding S, Ying X, Wang L, Wen Y. Gender differences 
in factors associated with smartphone addiction: a cross-sectional 
study among medical college students. BMC Psychiatry. 
2017;17(1):341.  
 



Internet and Smartphones in Paraguayan Adolescents

 

63 
 

37. Kara M, Baytemir K, Inceman-Kara F. Duration of daily 
smartphone usage as an antecedent of nomophobia: exploring 
multiple mediation of loneliness and anxiety. Behav Inf Technol. 
2021;40(1):85–98. 
 

38. Wilcockson TDW, Osborne AM, Ellis DA. Digital detox: The effect 
of smartphone abstinence on mood, anxiety, and craving. Addict 
Behav. 2019;99:106013.  
 

39. Pera A. The Psychology of Addictive Smartphone Behavior in 
Young Adults: Problematic Use, Social Anxiety, and Depressive 
Stress. Front Psychiatry. 2020;11:573473.  
 

40. Racine N, McArthur BA, Cooke JE, Eirich R, Zhu J, Madigan S. 
Global Prevalence of Depressive and Anxiety Symptoms in Children 
and Adolescents During COVID-19: A Meta-analysis. JAMA 
Pediatr. 2021;175(11):1142–50.  

 


