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Abstract: The evidence shows that the COVID-19 pandemic dramatically increased the number of ur-
gent psychiatric consultations for children and adolescents in hospital emergency departments (EDs).
However, what needs to be further investigated are the characteristics of psychiatric hospitalization
in children and adolescents admitted to the Child and Adolescent Neuropsychiatry Unit wards in
EDs. Specifically, this retrospective study aimed to examine changes in (i) the number of inpatients
and (ii) the distribution of psychopathological disorders and self-injurious behaviors in our Child
and Adolescent Neuropsychiatry Unit ward during the COVID-19 lockdown in Italy (March–June
2020; October 2020–January 2021) compared with the same months of previous years. We found a
significantly lower number of inpatients during the first four quarantine months than the first four
reference months and a higher number of inpatients during the second four quarantine months than
the second four reference months. Additionally, we found an increased frequency of mood disorders,
non-suicidal self-injurious behavior, and suicidal ideation during the COVID-19 lockdown compared
to the reference periods. Our findings underline the need to develop psychological healthcare services
for future emergency periods in order to identify and treat psychological distress in children and
adolescents early, reducing the risk of psychiatric hospitalization.

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

1. Introduction

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

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

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

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

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

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

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

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

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

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

2. Materials and Methods
2.1. Participants

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

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

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

2.1.1. Clinical Setting

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

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

2.1.2. Clinical Assessment

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

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

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

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

2.2. Statistical Analyses

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

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

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

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

3. Results
3.1. Number of Admissions

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

√
χ21 =

√
5.43). There were significantly fewer

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

3.2. Distribution of Psychopathological Disorders

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

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

Distribution among Admitted Patients

Diagnosis Quarantine Periods Reference Periods

# (%) # (%)

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

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

3.3. Distribution of Self-Injurious Behaviors

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

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

Distribution among Admitted Patients

Self-Injurious Behaviors Quarantine Periods Reference Periods

# (%) # (%)

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

Suicide attempts 34 (17.2) 34 (18.9)

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

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

4. Discussion

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

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

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

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

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

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

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

5. Conclusions

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

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

Simultaneously, involving parents and teachers in these psychological support pro-
grams is essential to alleviate their emotional distress, enhance their coping strategies,
and help children and adolescents. These support programs should be accessible during
both the acute and post-pandemic stages. In the acute phase, they can shield children
and adolescents from psychological and behavioral crises that might lead to psychiatric
hospitalization. In the post-pandemic phase, these programs serve to protect them from
enduring long-term psychological difficulties that could potentially progress to diagnosable
psychiatric disorders.
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