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Abstract

Objective: This case-control study aimed to explore the effects of the COVID-19
outbreak on the mental well-being of pediatric psychiatric outpatients and their
families, comparing them with children/adolescents and their parents from the
general population.

Method: The case group consisted of 168 subjects: 56 patients (6-18 years old)
with psychiatric disorders, and their 112 parents. The healthy control group included
189 subjects: 63 children and adolescents with no psychopathologies, and their 126
parents. Both groups were assessed during the first COVID-19 lockdown in Italy (TO0)
and 4 months later (T1), by administering the CBCL6-18 and DASS-21.

Results: Patients showed a good adaptation to the pandemic situation, while the
children/adolescents in the healthy sample showed a greater variation in their general
habits and a higher prevalence of stress symptoms during the lockdown. The patients’
parents likewise had fewer stress-related symptoms than caregivers in the healthy
control group, both during the lockdown and 4 months later. At TO, patients’ mothers
reported higher anxiety levels than mothers in the healthy group, while at T1 fathers
of healthy children scored higher on the DASS-21 anxiety and stress scales than
patients’ fathers. As concerns changes over time (T0-T1) in the parents’ psychological
well-being, a general improvement was detected in both groups.

Conclusions: The pandemic and quarantine measures were confirmed as
significant stressors for all children and adolescents, and negatively affected their
parents’ adaptation. The findings of this study point to the need for preventive
interventions to support the mental health of all parents and their children in uncertain
and stressful times.

Key words: adolescents, COVID-19 pandemic, children, mental health disorders,
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1. Introduction

Italy and the rest of the world have been dealing with
the SARS-CoV-2 pandemic since the early months of
2020. Along with its dangerous and potentially deadly
effects on physical health, the virus has significantly
affected people’s lifestyle. Social distancing, working
from home, the closure of services and schools, and
travel restrictions were among the main measures
imposed by governments everywhere in an effort
to contain the infection. As well as the changes and
limitations of lockdowns, fear and uncertainty have
negatively affected the whole population’s quality of
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life (e.g., Wang et al., 2020). Few studies are available
as yet on the long-term effects of the pandemic, but
those conducted so far consistently identify a worsening
perceived well-being and mental health (Brooks et
al., 2020; Rohde et al., 2020; Vindegaard & Benros,
2020; World Health Organization [WHO], 2020). For
instance, when Varma et al. (2021) examined the impact
of the COVID-19 pandemic on overall psychological
distress in a sample of adolescents and adults from
63 countries, they found that 77% of participants
experienced moderate-to-severe levels of stress, 60%
reported anxiety, and 35% had significant depressive
symptoms.
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Children and adolescents are among the most
susceptible to the detrimental effects of the situation
prompted by the pandemic. The lack of opportunities
to socialize, and changes in their daily routines carry a
significant risk of prompting the onset of psychological
suffering in young people, even more than in adults.
In fact, several studies found a pandemic-related
increase in behavioral problems, sleep disturbances,
and separation anxiety in children, and rising levels
of depression, anxiety, post-traumatic symptoms, self-
harming behaviors, and eating disorders in adolescents
(Bacaro et al., 2021; Cao et al., 2022; Cellini et al.,
2021; Cielo et al., 2021; Di Giorgio et al., 2021; Liang
et al., 2020; Minozzi et al., 2021). The more limited
resources due to the pandemic also necessitated new
forms of adaptation, and carried a risk of interfering
with developmental trajectories and having serious
psychological implications (Fioretti et al., 2020). The
term ‘resources’ is used here to describe those planned
actions (e.g., going to school or having a set daily
routine) and reference people (e.g., parents, coaches,
teachers, educators) that usually sustain young people’s
psychological adjustment. Children and adolescents
have spent a lot of time indoors under lockdown, feeling
lonely and socially isolated, a pandemic-induced
situation that has been found associated with the risk of
them developing psychological problems, like anxiety
and depression (Magson et al., 2021). Another relevant
issue concerns the increasing use of social networks
and smartphones, which have become the only source
of information, entertainment, and education for many
children (Panda et al., 2021). It has also emerged that
a greater exposure to media reports on COVID-19 was
associated with significantly higher levels of anxiety
and depression, and lower levels of satisfaction in
general.

In this scenario, it is important to consider those
children and adolescents already suffering from
psychiatric problems as they have vulnerabilities
that could make it even harder for them to deal with
such adverse circumstances (Golberstein et al., 2020;
World Health Organization [WHO], 2020). Severe
stress, changes in daily habits, and loneliness could
contribute to making their clinical condition more
severe (Guessoum et al., 2020; Liu et al., 2020). For
young people already suffering from mental disorders,
the health emergency brought on by the pandemic,
and the consequent restrictive measures have added
significantly to their burden, posing a risk of negative
psychological sequelae, such as post-traumatic stress
symptoms (Societda Italiana di Neuropsichiatria
dell’Infanzia e dell’Adolescenza [SINPIA], 2020). In-
depth research has shown that children and adolescents
with psychopathologies experience specific emotional
difficulties, such as alexithymia, impulsiveness, self-
harming, and substance abuse (e.g., Cerutti et al., 2018;
Gatta, Dal Santo, et al., 2016; Iannattone et al., 2021;
Parolin et al., 2018). It is easy to imagine that such
pre-existing emotional problems could exacerbate the
affective symptoms of children/adolescents with mental
health issues faced with unpredictable events, thus it
harder for them to cope with the pandemic. Changes
to healthcare services due to the COVID-19 outbreak
have also strongly limited the provision of psychiatric
care, raising the risk of patients relapsing and their
mental health deteriorating (Pan et al., 2021). To give
an example, a longitudinal study conducted in northern
Europe found that people with more severe or chronic
mental health disorders reported a greater impact of
the pandemic on their mental health, a greater fear of
COVID-19, and less positive coping mechanisms (Pan
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etal., 2021).

Adults have been hit hard by the COVID-19
pandemic as well (e.g., Huang & Zhao, 2020). As
concerns parents in particular, lockdowns have placed
enormous demands on them, as they have had to strike
a balance between changes in their own daily routines
- including working remotely or becoming unemployed
- and caring for their children and helping them with
distance learning (DL). Such a situation has heightened
the risk of adverse psychological sequelae in parents
(Spinelli et al., 2020), and added to families’ relational
tensions, thus also reducing the parents’ ability to respond
to the emotional needs of their children (Cusinato et
al., 2020). The role of intrafamilial relationships in
children’s emotional regulation is well known (Gatta,
Sisti, et al., 2016; Gioia et al., 2021; Morris et al.,
2017). Parental stress can strongly affect children’s
psychological well-being, becoming a risk factor for
the onset of internalizing and externalizing disorders
(Gatta, Balottin, et al., 2016; Holly et al., 2019).
Parents have a crucial role in supporting their children’s
psychological adjustment and helping them to cope
successfully with stressors. To better understand how
children/adolescents react to unexpected events (such
as the SARS-CoV-2 health emergency), we therefore
need to consider the whole family environment, and that
means the parents’ psychological well-being too. It is
particularly important to focus on the parents of children
and adolescents with psychiatric problems, as they may
be at greater risk of experiencing personal distress and
psychological maladjustment. For example, studies
conducted before the COVID-19 pandemic showed
that the parents of children with psychiatric disorders
suffer more from stress than other parents in the general
population (Craig et al., 2016; Gatta, Balottin, et al.,
2016; Puff & Renk, 2014). The pandemic could feasibly
have further increased the levels of stress in the mothers
and fathers of these young patients. Confinement at
home and the suspension of mental health services due
to the pandemic could have exacerbated such parents’
sense of loneliness and helplessness in the face of their
children’s psychopathologies, with negative effects on
their mental health (D. Marchetti et al., 2020).

Since the COVID-19 emergency is not yet over, and
its sequelae - especially as regards mental health - need
to be considered in the long term, it is crucial to identify
those children/adolescents with neuropsychiatric
disorders and parents who are at risk of a decline in
their mental health, and to provide them with timely
care. Taking this perspective, the present study aimed to
investigate the correlates of the psychological suffering
experienced by young psychiatric patients and their
parents in relation to the COVID-19 pandemic (F.
Marchetti, 2021; Singh et al., 2020).

1.1 Study aims and hypotheses

The scientific literature on the COVID-19 pandemic
is relatively limited as regards the mental well-being
of vulnerable population groups, such as children and
adolescents with psychiatric diagnoses. The present
study investigates the impact of the lockdown prompted
by the outbreak of SARS-CoV-2 on the mental health of
Italian children/adolescents with psychiatric disorders
and their parents, comparing them with children/
adolescents from the general population, and their
parents. This study had two main objectives:

* to examine the emotional-behavioral state of young
outpatients with psychiatric disorders (clinical group)
under lockdown due to the COVID-19 pandemic
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(TO) and 4 months later (T1). A clinical group was
compared with a healthy control group (of children
and adolescents with no psychopathologies) to seek
differences as regards any changes in their general
habits, biological functions, and stress symptoms. It
was assumed that patients would be more severely
affected by the measures to contain the virus than
controls, consequently developing more stress-
related symptoms, and perceiving more changes in
their routines, at both TO and T1;

* to assess the psycho-behavioral status of the parents
of children with neuropsychiatric disorders during
the COVID-19 lockdown (TO) and 4 months
afterwards (T1). The patients’ parents were compared
with those of the healthy controls to identify any
differences in the family setting. It was assumed that
the psychiatric patients’ parents would experience
more stress, anxiety and depression than the control
group’s parents at both TO and T1 (D Marchetti et
al., 2020). Changes in the two groups of parents’
psychological well-being were also monitored over
time (TO to T1). An improvement in the symptoms
of parents in both groups (cases and controls) was
expected following the easing of the COVID-19
containment measures.

2. Materials and Methods
2.1 Participants

The clinical cases and healthy controls were recruited
by the study researchers, the controls by word of mouth
(relying on a cascade method), and the clinical group
from among the children/adolescents being treated at
an outpatient service of the neuropsychiatry unit at a
university hospital in Veneto (northern Italy), and their
respective parents.

The inclusion criteria for the children and
adolescents were:

* age between 6 and 18 years;

* a psychiatric disorder diagnosed according to ICD-
10 (World Health Organization [WHO], 1993)
criteria;

eundergoing a psycho-diagnostic assessment or
receiving  psychiatric/psychological  treatment
(pharmacotherapy, psychotherapy, neuropsychiatric
monitoring) in March 2020;

* parents’ informed consent to their child’s and their
own participation in the study.

The following exclusion criteria were considered:

* personal or contextual factors that could jeopardize
the correct interpretation and completion of the
survey (e.g., severe intellectual disability or language
barriers);

eacute  psychiatric  situations and  severely
decompensated disease at the time of recruitment;

* lack of informed consent form signed by parents.

Of'the 73 patients potentially recruitable, 17 (9 males
and 8 females) were excluded from the study on the
grounds of the above criteria. The clinical sample thus
consisted, at TO, of 56 patients of which 38 (67.9%)
were girls and 18 (32.1%) boys, with an average age
of 13.4 years (SD = 2.77). These patients’ ICD-10
diagnoses, as established at the Neuropsychiatric Unit,
were grouped into three broad diagnostic categories:

1) Category | included “emotional-affective disorders”
- i.e. affective syndromes with F30-F39 codes (bi-
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polar disorder, depressive disorder) and phobic syn-
dromes, stress-related and somatoform syndromes
with codes F40-F48 - 38 patients (67.9%) suffered
from these disorders;

2) Category 2 related to “disorders of behavior and per-
sonality” — i.e. disorders of personality and behavior
with F60-F69 codes, and behavioral and emotional
disorders with onset usually occurring in childhood
and adolescence with F90-F98 codes (such as atten-
tion deficit hyperactivity disorder-ADHD, conduct
disorder, and oppositional disorder) - 7 patients
(12.5%) had a diagnosis in this category;

3) Category 3 related to “neurodevelopmental disorders
and psychosis” — i.e. non-mood psychotic disorders
with F20-F29 codes, and disorders of psychological
development (specific learning disorders and autism
spectrum disorders) with F80-F89 ICD 10 codes - 11
patients (19.6%) suffered from these problems.

The clinical sample was also divided into two
main categories. An internalizing category included
emotional problems with few behavioral implications,
such as anxious-depressive, phobic, and somatoform
syndromes. Most of the clinical sample - 38 patients
(68%) — had internalizing disorders. The other,
behavioral category included disorders associated
mainly with behavioral issues, often represented
by attention deficit hyperactivity disorder, conduct
disorders, intermittent explosive disorder, autism
spectrum disorders. The behavioral category also
included mixed forms, in which emotional-affective
problems were associated with behavioral issues. There
were 18 patients (32%) in the behavioral category.

Fifteen families did not return for the second phase
of the study (T1). This was probably partly due to
the pandemic and the associated restrictive measures.
Moreover, two families dropped out because their
children had been transferred to a residential psychiatric
facility. At T1, the clinical sample thus included 39
children with an average age of 13.3 years (SD = 2.84)
and their parents.

As for the healthy control group, the inclusion
criteria for the children and adolescents were:

» age between 6 and 18 years;

* no psychiatric issues or organic diseases;

» parents’ informed consent to their child’s and their
own participation in the study.

The exclusion criteria were:

* personal or contextual factors that could jeopardize
the correct interpretation and completion of the
survey (e.g., severe intellectual disability or
language barriers);

* lack of informed consent form signed by parents.

At the beginning of the study (TO), the healthy
sample consisted of 63 subjects with an average age of
12.4 years (SD = 3.49), and their parents. At T1, there
were 40 children with an average age of 11.73 years
(SD =3.57), and their parents.

2.2 Procedures

The study was approved by the Ethics Committee
at Padua University Hospital (ref. Protocol 0031095,
CESCn.25 0f22/04/2021) and conducted in accordance
with the Declaration of Helsinki. It was conducted
starting in March 2020 at the Padua University
Hospital’s Neuropsychiatry Unit. Informed consent
was obtained for all subjects involved in the study.

Clinical Neuropsychiatry (2021) 18, 6
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This work represents the completion of a
previously-published study on the effects of the
COVID-19 pandemic on the psychological health of
Italian children/adolescents with psychiatric disorders
(Raffagnato et al., 2021). While said earlier report
only considered a clinical group, the present study also
included a control group to compare with the clinical
group, and thus provide a more complete picture of this
important issue.

Data for the present longitudinal study were
collected at two different time-points:

* at TO, subjects were recruited and assessed during the
first lockdown in Italy, when strict social distancing
and quarantining measures were in place nationwide
(March-April 2020). During this first study phase,
the survey was conducted remotely with both parents
and their children (i.e., via email or phone call);

e at T1, participants were retested 4 months after their
previous assessment, when national measures to
combat the spread of the virus were gradually being
relaxed (August 2020). This second survey was
administered remotely if necessary, or in person if
possible.

2.3 Measures

Data collection sheet: this was an ad hoc
questionnaire developed to collect participants’ personal
and COVID-related variables. It was answered by
parents and children in both groups. It contained socio-
demographic information, details about any changes in
body weight and biological functions, general habits,
stress-related symptoms, and past traumatic life events.
To be more specific:

* socio-demographic information included age, sex,
marital/parental status (for parents only) and socio-
economic status (for parents only) based on the SES
index (Hollingshead, 1975), which scores families
on one of five socio-economic levels (low, medium-
low, medium, medium-high, high) based on the
parents’ education level and profession;

changes in body weight (before and after February
2020), Dbiological functions (sleeping-waking
rhythm, diet), and general habits (e.g., exposure to
screen-based media, physical activities);
stress-related ~ symptoms, including physical
symptoms (headache, stomach ache, difficulty
breathing, tachycardia, sweaty palms, hypertension,
agitation, sleeping difficulties, fatigue, vertigo, loss
of appetite, skin rash, sexual problems, tinnitus),
behavioral problems (teeth grinding, compulsive
eating, frequent alcohol drinking, critical attitude
to others, bullying, professional errors, difficulty
completing tasks), emotional symptoms (tension,
anger, fidgeting, irritability, anxiety, ill humor,
tearfulness, sadness, sense of powerlessness,
demotivation, tendency to become agitated and
feel distraught) and cognitive symptoms (difficulty
thinking clearly, problems with making decisions,
distraction/inattention, constant worry, loss of
sense of humor, pessimism, confusion and mental
turbulence, difficulty establishing priorities, lack of
creative spirit);

» experience and description of any prior trauma.

Child Behavior Checklist (CBCL 6-18)
(Achenbach & Rescorla, 2001; Frigerio et al., 2004):
this is a parent-report instrument assessing the presence
of psycho-behavioral difficulties in children. The tool
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includes 112 items, yielding two profiles: one relating
to competences, i.e., the child’s level of personal
autonomy and social skills, and performance in sports,
hobbies, and at school; the other relating to behavioral
and emotional problems. For both profiles, a child can
be described as “normal”, “borderline” or “clinical” on
eight specific syndrome scales. These specific scales are
then grouped into three scales concerning: internalizing
problems (anxiety, depression, withdrawal,
somatization); externalizing problems (aggressive and
rule-breaking behavior) and other problems (social
problems, thought problems, attention problems). A
total score can also be computed from the sum of the
scores on each subscale. In this study, the CBCL was
only administered to parents of patients and the resulting
data were used to describe the features of the group
of cases in terms of internalizing and externalizing
symptoms, and global clinical status (see sections 3.1
and 3.5.1). The variables considered for this purpose
were the subscales concerning internalizing problems,
externalizing problems, and total problems.
Depression Anxiety Stress Scale-21 (DASS-21)
(Bottesi et al., 2015; Lovibond & Lovibond, 1995): this
was completed by parents in both groups to measure
their levels of stress, anxiety, and depression. It is a
self-report tool with 21 items scored on a four-point
Likert scale from 0 to 3 (0 = never; 1 = sometimes; 2 =
often; 3 = always). The original version has Cronbach
alpha values between 0.82 and 0.93. The Italian version
(Bottesi et al., 2015) shows excellent psychometric
properties, with Cronbach alpha values ranging from
0.74 to 0.85. To score the questionnaires, we used
the online software of the Viterbo Association of
Psychological Counseling and Research (Associazione
di Consulenza ¢ Ricerca Psicologica [ASCRIP], n.d.).

2.4 Data analysis

Descriptive analyses and frequency tables were
used to outline the socio-demographic and clinical
characteristics of the samples. These analyses were
run for the children/adolescents and their parents in
each of the two groups at TO, while at T1 the patients’
characteristics were examined in more detail.

Then, a comparison was drawn between the two
groups of children/adolescents, at both TO and T1. The
t-test for independent samples and the chi-square (%)
test for categorical variables were used to see if the
groups were comparable in terms of age and gender,
respectively. The chi-square test was then used to check
for any significant associations between the groups
(cases vs. controls) and changes in sleeping-waking
rhythms, nutrition, weight, exposure to screen-based
media, general habits, and number of stress-related
symptoms (0; 1-5; 6-10; >10).

As concerns the family environment, the two
groups of parents (of patients and children/adolescents
from the general population) were compared at both
TO and TI1. First, the association between group
and number of stress-related symptoms was tested
using the chi-square test for categorical variables.
Then t-tests on independent samples were used to
investigate differences between the two groups of
parents in terms of their levels of stress, anxiety, and
depression, inputting the scores on the DASS-21 scale
as dependent variables and group (cases vs controls) as
the independent variable. A 2 (Group: cases vs controls)
x 2 (Time: TO vs T1) repeated-measures ANOVA was
performed to examine changes over time in parents’
stress, anxiety and depression symptoms, as measured
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with the DASS-21. Post-hoc tests with Bonferroni’s
correction were conducted for significant effects.

All the above-mentioned analyses were carried out
with the Jamovi statistical software version 1.6 (The
Jamovi Project, 2021), and statistical significance was
setatp <0.05.

3. Results

3.1 Socio-demographic and clinical character-
istics of children and adolescents at T0

In our group of -children/adolescents with
psychopathologies (cases), there was only one patient
testing positive for the SARS-CoV-2 virus, and none
of the children/adolescents were hospitalized. There
was only one case of family members having to
quarantine during the lockdown in 2020. As for their
clinical variables, 14 children/adolescents (25%) with a
neuropsychiatric disorder had a history of trauma. This
involved: parents’ conflictual separation in 42.9% of
cases; a death or serious disease in the family in 21.4%;
inability to adapt to living in a new place in 28.8%; and
frequent episodes of prolonged hospitalization in 7.1%.

Families reported an exacerbation of some problem
behavior in children under lockdown at home. For
instance, 25% of parents mentioned more frequent
and intense episodes of noncollaboration, indifference,
physical/verbal aggression, poorly-targeted/organized
play, screaming/crying, social isolation, provocative
attitudes to others, attempts to escape, and self-cutting
ideation. As for changes in their daily routines and
biological functions during lockdown, the children’s
general habits remained much the same in 44.6% of
cases. An altered sleeping-waking rhythm was reported
in 21.4%, changes in diet in 12%, changes in the use
of screen-based media in 12.5%, and weight gain in
10.7%.

Thetotal number ofthe patients’ physical, behavioral,
emotional, and cognitive stress-related symptoms was
investigated, grouped into 4 ranges: 53.6% of patients
experienced no such symptoms (range 0); 23.2% of
patients experienced 1 to 5 symptoms (range 1); 17.9%
of patients experienced 6 to 10 symptoms (range 2); and
5.4% of patients experienced more than 10 symptoms
(range 3). In short, more than half of the clinical sample
showed no stress-related symptoms.

Table 1 shows the clinical group’s scores on the
main CBCL scales at TO.

Table 1. Descriptive statistics (mean and standard
deviation) of the scores on the main Child Behavior
Checklist (CBCL) scales at T0

Mother Father
CBCL scale
Mean (SD)  Mean (SD)
Total Problems Scale 63.0(9.3) 60.1(10.7)
Externalizing 58.3(9.8) 54.8(10.2)
Problems Scale S ' '
Internalizing 66.9 (10.5) 62.3(11.6)

Problems Scale

The healthy control group consisted of 63 children/
adolescents: 27 males (42.9%) and 36 females (57.1%),
aged 6 to 18 (average age = 12.4 years, SD = 3.49).

During the lockdown, none of these control children/
adolescents tested positive for the SARS-CoV-2 virus,
and none were hospitalized. There were 6 cases of
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family members having to quarantine. As for the other
clinical variables considered, 93.7% of the healthy
children/adolescents reported no previous trauma,
while one described suffering from anxiety about school
attendance, two mentioned a grandmother with cancer,
and one reported that a cohabiting family member had
been hospitalized and undergone emergency surgery.
This sample’s general habits varied under lockdown
for almost all the children and adolescents concerned
(95.2%), whereas most of them reported no changes in
the other variables investigated. In particular, 66.8%
judged their use of screen-based media to have remained
the same, 82.5% experienced no changes in their
sleeping-waking rhythms, 77.8% found their appetite
unchanged, and 88.9% reported no changes in their
weight. As for any stress-related symptoms: 31.7%
of these control children/adolescents experienced no
symptoms (range 0); 57.1% of them experienced 1 to 5
symptoms (range 1); 11.1% reported 6 to 10 symptoms
(range 2); and none had more than 10 symptoms of

stress (range 3).

3.2 Socio-demographic and clinical charac-
teristics of parents at T0

Table 2 shows the main socio-demographic
characteristics of the parents in the clinical group (56
mothers and 56 fathers) and healthy group (63 mothers
and 63 fathers), referring to the period of lockdown.

When stress-related symptoms were investigated in
the parents of the patients, 34 mothers (61%) and 42
fathers (75%) reported no such symptoms; 17 mothers
(30%) and 13 fathers (23%) reported 1 to 5 symptoms;
3 mothers (5%) and 1 father (2%) reported 6 to 10
symptoms; and only 2 mothers (4%) reported more than
10. As for parents of the healthy controls, 18 mothers
(28%) and 22 fathers (37%) reported no stress-related
symptoms; 32 mothers (51%) and 27 fathers (45%)
reported 1 to 5 such symptoms; 11 mothers (17%) and
9 fathers (15%) reported 6 to 10; and 2 mothers (3%)
and 2 fathers (3%) reported more than 10.

3.3 Comparison study regarding children and
adolescents at T0

The groups of cases and controls were comparable
in terms of age (t,, = 1.74, p = 0.085), and gender
(x* (1) =1.45, p = 0.23). The chi-square test revealed
statistically significant associations between group and
changes in general habits (y* (1) =26.2, p < 0.001),
and the use of screen-based media (y* (1) = 7.15, p =
0.07). These changes were more likely in the controls
than in the cases: 95% of controls reported changes in
their general habits (as opposed to 55.4% of cases); and
33.3% reported changes in their use of screen-based
media (as opposed to 12.5% of cases).

On the matter of stress-related symptoms, a
significant association emerged with group (> (3)
=16.0, p = 0.01), with such symptoms significantly
more likely in the healthy control group: 68.2% of the
healthy children/adolescents had at least one symptom
attributable to stress, as opposed to 46.5% of patients.
In fact, more than half of the cases in the clinical
group reported no stress-related symptoms. Overall,
the comparison between the two groups revealed more
changes in general habits and biological functions, and
more stress-related symptoms in the healthy sample.

Clinical Neuropsychiatry (2021) 18, 6
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Table 2. Socio-demographic characteristics of parents of the case and healthy groups at T0

Case Group
Socio-demographic characteristics Mother Father
Low (%) 27.3 23
Medium-low (%) 13.6 20.5
SES Medium (%) 13.6 31.8
Medium-high (%) 34.1 36.4
High (%) 11.4 9.1
Marital status Conjuga’.ced (%) 82.1 82.1
Separated/divorced (%) 17.9 17.9
As usual (%) 37.3 41.2
Working modalities Working remotely (%) 23.5 31.4
Interrupted (%) 39.2 27.5
Healthy Group

Socio-demographic characteristics Mother Father

Low (%) 5.6 5.6

Medium-low (%) 5.6 333

SES Medium (%) - -

Medium-high (%) 77.8 55.6

High (%) 11.1 5.6

Conjugated (%) 100 100

Marital Status
Separated/divorced (%) - -

As usual (%) 30.1 333

Working modalities Working remotely (%) 60.3 57.1

Interrupted (%) 9.5 9.5

Notes: SES = Socio-Economic Status Index

3.4 Comparison study regarding parents at T0

Another goal of the present study was to investigate
the psychological well-being of the parents of the
children/adolescents in our groups of psychiatric cases
and healthy controls, to reveal strengths or weaknesses
in the family environment.The chi-square test showed a
statistically significant association between the range of
stress-related symptoms reported by parents and group,
for both mothers (y%* (3) =13.7, p <0.003) and fathers (y>
(3)=19.4, p <0.001). Parents of healthy controls were
more likely to report from 1 to 5 symptoms (this applied
to 50.8% of mothers and 45% of fathers in the control
group as opposed to 30.4% of mothers and 23.2% of
fathers in the group of cases). Conversely, more than
half of the parents in the group of cases reported no
such symptoms (60.7% of mothers and 75% of fathers),
while this was only true of 28.6% of the mothers and
36.7% of the fathers of the healthy controls.

When t-tests on independent samples were used
to compare the scores obtained by parents in the two
groups on the DASS-21 scales, the only statistically
significant difference that emerged concerned the
mothers’ anxiety (t,,, = 2.51, p = 0.001), with higher
scores for the group of cases (M =49.4, SE = 1.97;
M, =444 SE=0.92).

healthy

3.5 Follow-up

The follow-up assessment of the clinical status
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of the children/adolescents in our two groups was
conducted 4 months after their first evaluation, when
the lockdown measures began to be lifted.

3.5.1 Sociodemographic and clinical characteristics
of patients at T1

Thirty-nine children/adolescents with a mental
disorder and their parents participated in this T1 phase:
25 females (64.1%) and 14 males (35.9%), with an
average age of 13.3 years (SD=2.84). Twenty-five of
these cases (64.1%) involved internalizing disorders
(mood disorders, anxiety, stress-related, and somatoform
syndromes), and 14 (35.9%) involved behavioral
disorders. As for their stress-related symptoms, 44.4%
reported no symptoms, 32.4% between 1 and 5, 14.7%
between 6 and 10, and 8.8% more than 10 symptoms.

Table 3 shows the scores obtained on the main
CBCL scales at T1.

3.5.2 Comparison study regarding children and
adolescents at T1

The chi-square test revealed statistically significant
associations between group and changes in both general
habits (3 (1) = 14.2, p < 0.001) and exposure to screen-
based media (%> (1) = 13.5, p < 0.001) at T1. Children
and adolescents in the healthy control group were more
likely to report changes in their daily habits and use of
screen-based media (smartphones, computers, tablets):
95% of controls reported changes in their general habits
(as opposed to 58.8% of patients); and 75% mentioned
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Table 3. Descriptive statistics (mean and standard
deviation) of the scores on the main Child Behavior
Checklist (CBCL) scales at T'1

Mother Father
CBCL scale
Mean (SD)  Mean (SD)
Total Problems 61.3(9.3) 57.7(10.3)
Externalizing Problems  56.1 (8.9) 53.9(9.5)
Internalizing Problems  64.4 (10.1) 60.7 (11.4)

changes in their use of screen-based media (versus 32%
of cases). There were no significant differences between
the two groups at T1 in terms of the other biological
functions considered, or the stress-related symptoms
the children/adolescents reported.

3.5.3 Comparison study about parents at T1

When the association between parents’ stress
symptoms and group was examined using the chi-
square test, there was a statistically significant
association between group and number of stress-related
symptoms for both mothers (y* (3) = 9.78, p=0.021)
and fathers (> (3) =11.9, p = 0.008). Most parents of
children/adolescents in the clinical group (47.1% of
mothers and 70.6% of fathers) reported no symptoms,
while this was true of 30% of mothers and 39.5% of
fathers of healthy controls. Most of the latter parents of
healthy control children/adolescents (60% of mothers
and 42.1% of fathers) reported between 1 and 5 stress-
related symptoms (as opposed to 26.5% of mothers and
20.6% of fathers of patients in the group of cases).

When the two groups were compared at T1 as
regards the parents’ scores on the DASS-21 scale,
t-tests for independent samples showed statistically
significant differences for fathers’ anxiety (t,, = -2.59, p
= 0.015) and stress scales (t,, = -2.02, p = 0.047), with
higher scores in the control group (Mmm =42.1,SE=
0.68; M =46.1, SE=1. 32 for cases versus M. =
453, SEZ'1.02; M___ =49.2, SE = 0.89 for controfs).

When repeated “measures ANOVAS were computed
to identify changes over time in the DASS-21 scores by
group, no significant Group x Time interactions came to
light. An overall significant effect of Time did emerge
on the anxiety and stress scales of both mothers and
fathers, however (mothers’ anxiety: F (1,69) = 6.54, p
= 0.013; mothers’ stress: F (1,69) = 10.3, p = 0.002;
fathers’ anxiety: F (1,69) = 4.13, p = 0.046; fathers’
stress = F (1,69) = 4.62, p = 0.035). Post-hoc test with
Bonferroni’s correction showed a significant difference
between TO and T1 on the scales for both parents, with
scores significantly lower at T1 (mothers’ anx1ety t

=2.56, pBunfrr =0.013; M, = 46.6, SE = 0.87; M :9
439, S 6%?7 mothers’ stress: t, = 3.20, mefe =
0002M —506 SE = 1.01; M, *472 01,
fathers’ anx1ety teo =2.03, Py i — 0-046; M =443,
SE =0.72; M —436 SE =0 i fathers” stress: t, =
2.15, Py oroni 0035M , =484, SE= 0.81,M,, =47,
SE = 0695,

In short, the comparison between the two groups
of parents at T1 pointed out that mothers and fathers
of the healthy children/adolescents reported more
stress-related symptoms than those of the patients.
In particular, fathers of healthy controls scored
significantly higher on the anxiety and stress scales of
the DASS-21 than fathers in the group of cases. As for
changes over time, the parents’ stress-related symptoms
generally improved, regardless of group.
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4. Discussion

This case-control study explored the immediate (T0)
and short-term (T1) effects of the COVID-19 outbreak
and consequent lockdown on the psychological well-
being of Italian pediatric outpatients with psychiatric
disorders and their families, also comparing them
with healthy children/adolescents from the general
population and their parents.

We first compared the two groups of patients (cases)
and healthy children/adolescents (controls) on their
stress-related symptoms and any changes induced by
lockdown in their general habits, daily routines, and
biological functions. Our results showed no changes at
either TO or T1 (compared with the previous period)
in the biological functions, body weight, and daily
exposure to screen-based media in the vast majority
of patients. More than half of the clinical group also
reported experiencing no symptoms of stress. A greater
variation in general habits and a higher prevalence of
stress-related symptoms unexpectedly emerged in the
healthy sample, with 95% of controls reporting changes
in their general habits under lockdown (whereas this
only applied to 44.7% of the cases in the clinical
group). The clinical group would consequently seem to
have a greater tolerance of uncertain and changeable
situations than children/adolescents from the general
population. These data should be interpreted in
relation to the COVID-19 pandemic and the measures
to restrict people’s freedom of movement, which can
be seen as important stressors for the mental health
of the general pediatric population. A fear of disease,
instability, and a sense of insecurity resulting from
the constantly changing situation are elements that
are bound to negatively affect all children. These
particular aspects of the pandemic period may have
mitigated the disparities deriving from the presence of a
psychopathology, thereby also reversing certain trends
in how people perceive and respond to stressful triggers.
It could be that our patients are more accustomed to
difficult psychological and contextual conditions,
and consequently better prepared when faced with
adversities (Raffagnato et al., 2021). This would explain
why children/adolescents from the general population
reported experiencing more symptoms of stress and
greater changes in their general habits as a result of the
pandemic. As Conti et al. (2020) mentioned, children
and adolescents with psychiatric disorders may also
have experienced less of the stress normally deriving
from competition with peers and difficulties at school,
for instance, during the lockdown, and this would have
reduced their externalizing and affective problems.
Our results should also be interpreted bearing the
composition of the clinical sample in mind, however. It
consisted mainly of patients with internalizing disorders,
who have psychological issues relating to social and
performance anxiety, a tendency for isolation, and
avoidance that lockdown normalized to some degree.
Children/adolescents with disorders in the emotional-
affective sphere may therefore have temporarily felt
less different from their mentally healthy peers.

We also examined the psychological well-being of
the parents of children/adolescents with and without
psychopathologies, both during the first lockdown and 4
months later to identify any changes occurring over time.
The role of family structure on children’s psychological
well-being has become even more important than
usual during the COVID-19 pandemic (Courtney et
al., 2020). Parents are fundamentally important when it
comes to helping children cope with stress, and manage
negative experiences, so it is essential to consider the
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characteristics of their parenting to better understand
the effects of such a difficult and unpredictable period
on children’s mental health.

Some studies (conducted before the COVID-19
pandemic) reported higher levels of stress in parents
of children/adolescents with  psychopathologies
than in those of children/adolescents without such
problems (Craig et al., 2016; Gatta, Balottin, et al.,
2016; Puff & Renk, 2014). Our findings only partially
support such previous research. Consistently with
the literature (D. Marchetti et al., 2020), our analyses
showed higher levels of anxiety in the mothers of the
clinical sample during lockdown, while no significant
differences emerged in the fathers. Both parents of the
children/adolescents with psychiatric issues reported
significantly fewer stress-related symptoms than parents
of the healthy controls, however, both during lockdown
and after 4 months. At T1, the healthy children’s fathers
also reported experiencing significantly higher levels
of stress and anxiety than the fathers of patients. Our
results indicate that some differences in the way our
cases and controls tended to perceive and respond
to stressors may have been reduced or reversed in
the setting of the COVID-19 pandemic. Like their
offspring (as mentioned earlier), the parents of children/
adolescents with psychiatric issues may have a stronger
resistance to stress and/or the challenges of life, which
would make them better able to face and adapt to
stressful events.

The mothers and fathers of both groups showed a
good adaptability over time, however, regardless of
group. This is consistent with our initial hypothesis
that there would be a general decrease in the parents’
symptoms of anxiety, stress and depression with the
easing of the COVID-19 containment measures.

Notwithstanding the interesting findings of the
present study, some shortcomings need to be mentioned,
such as the limited sample size, the prevalence of
patients with internalizing disorders (mainly girls), the
lack of a baseline assessment, and the involvement of
participants from only one Italian region.

In conclusion, although our data are preliminary and
further investigations are warranted, they confirm that
the SARS-CoV-2 emergency and related lockdowns
are significant sources of stress for all children and
adolescents. How their parents have adjusted to the
pandemic does not strikingly differentiate between
families of children with and without psychopathologies.
Our findings indicate that the sense of vulnerability, and
insecurity associated with the COVID-19 pandemic
inevitably affect everyone — children, adolescents, and
their families — thereby reducing the differences usually
seen between the general population and individuals
with psychological issues. Taken together, our results
shed light on the need for preventive action to sustain
mental health, focusing specifically on managing
stressful situations in order to foster the psychological
well-being of children and their parents in times of
uncertainty.
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