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Abstract

The lockdown during the SARS-CoV-2 pandemic and the effect of the virus on the population could 
be a precipitating factor for mental health disorders in the pediatric population. Objective: To com-
pare the reasons for consultation, diagnoses at discharge, and admission and re-consultation rates 
of pediatric patients attending the Emergency Department due to mental health disorders before 
and after the SARS-CoV-2 pandemic lockdown. Patients and Method: Retrospective, descriptive 
study. Patients under 16 years of age consulting due to mental health-related disorders during the 
pre- (07/01/2018-07/01/2019) and post-lockdown (07/01/2020-07/01/2021) periods were included. 
The frequency of mental health diagnoses, need for drug administration, hospitalization, and re-
consultations were compared. Results: 760 patients were included, 399 pre-lockdown and 361 post-
lockdown. After the lockdown, there was a 45.7% increase in the frequency of mental health-related 
consultations with respect to the total number of emergency consultations. Behavioral alterations 
were the most frequent reason for consultation in both groups (34.3% vs. 36.6%, p = 0.54). In the 
post-lockdown period, consultations related to self-harm attempts (16.3% vs. 24.4%, p < 0.01) and 
the diagnosis of depression (7.5% vs. 18.5%, p < 0.01) increased significantly. There was an increase 

What do we know about the subject matter of this study?

The confinement due to the SARS-CoV-2 pandemic caused an im-
portant change in the daily life of the pediatric population which 
could have had an impact on their mental health.

What does this study contribute to what is already known?

This single-center observational study describes a significant in-
crease in mental health-related consultations in a pediatric Emer-
gency Department after the SARS-CoV-2 pandemic confinement, 
highlighting the increase in consultations due to suicide attempts 
and depression.
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Introduction

The SARS-CoV-2 pandemic confinement has led 
to an increase in the prevalence of psychiatric patholo-
gy in all age groups1. Social distancing, school closures 
and information overload, among other factors, have 
contributed to children being a particularly vulnerable 
population. This has been reflected in visits to pedia-
tric emergency departments (PED)2,3.

Worldwide, the prevalence of pediatric mental 
health problems before the pandemic was 13.4%, with 
anxiety standing out at 6.5% and 2.6% of depression4. 
Regarding pediatric emergency department visits, bet-
ween 5% and 6.7%5,6 were related to mental health 
problems. However, in Spain, these consultations ac-
counted for 0.21% of PED visits, where the most fre-
quent reasons for consultation were behavior disorder 
(36.76%), followed by anxiety (20.58%) and suicidal 
ideation or attempt (13.23%)7.

The first studies related to mental health in pedia-
tric population during SARS-CoV-2 pandemic confi-
nement were carried out in China. An increase in the 
prevalence of mental health problems was observed, 
accounting up to a 20% for anxiety and depression8-12.

In a recent meta-analysis including patients from 
different countries, the most frequently diagnosed 
psychiatric disorders in children and adolescents in the 
period of confinement and immediately after were, in 
order of frequency, irritability, depression, and anxie-
ty13. In a study carried out in Spanish and Italian po-
pulation, up to 85.7% of the children presented mood 
changes during this period and the most frequent cli-
nical manifestations were concentration difficulty, irri-
tability and motor restlessness14.

In addition, other studies conducted in Italy and 
the United States have shown an increase in eating 
disorders15, self-harm attempts and suicides in the pe-
diatric age group16. Also, there has been an increase 
in somatic symptoms and in the number of visits to 
the emergency department due to pathology without 
organic cause17, many regarding concern about SARS-
CoV-2 infection. 

In Spain, since May 2020, the measures imple-
mented during confinement began to be progressively 
withdrawn. Subsequently, international studies13,18 
reported an increase in psychiatric pathology and an 

increase of 47.1%19 in ED visits due to these reasons, 
revealing that confinement had negatively affected one 
of every seven children20. In Spain, there is current 
evidence that confinement during the pandemic has 
affected the mood and behavior of children under 16 
years of age. In 2017, 19% of parents expressed that 
their children had many worries, which has currently 
increased to 30%21, highlighting the importance of de-
termining the need for measures for its prevention and 
early treatment.

The objective of the study was to compare the fre-
quency, reasons for consultation, discharge diagnoses 
and admission rate of patients with mental health pro-
blems visiting the Emergency Department of a Spanish 
hospital before and after confinement.

Patients and Method

Retrospective study conducted in the Pediatric 
Emergency Unit of a tertiary-level hospital in the Com-
munity of Madrid, Spain. The confinement period in 
Spain was established on March 14, 2020, ending on 
June 21, 2020. All patients under 16 years of age who 
visited the emergency department and whose main re-
ason for consultation at triage was related to mental 
health problems were systematically included. Two co-
horts of patients delimited by the referred period were 
established as follows: pre-confinement (from July 1, 
2018, to July 1, 2019) and post-confinement (from 
July 1, 2020, to July 1, 2021). The reasons for consulta-
tion in the triage system of our center (TRIPED) were 
analyzed22, selecting those related to mental health 
disorders: “anxiety/distress”, “agitation”, “behavioral 
disturbance”, “sleep disturbance”, “hallucinations”, 
“aggressive behavior”, “suicide attempt”, and “sad-
ness”. Patients who were referred to the ED from other 
centers with direct admission to the Psychiatry Unit 
were excluded.

Data collection was performed through the electro-
nic medical records of patients in our center. Demo-
graphic variables included sex and age; clinical varia-
bles included psychiatric history, previous admission 
due to mental health-related pathology and baseline 
treatment; and clinical characteristics of the episode 
included reasons for consultation at triage, need for ED 

of 58.8% in patients who were hospitalized with respect to the total number of ED patients (0.17% vs. 
0.27%, p = 0.003) and in the number of re-consultations (12% vs. 17.8%, p = 0.026). No differences 
were observed in days of hospitalization (7 days [IQR 4-13] vs. 9 days [IQR 9-14], p0.45). Conclu-
sion: In the post-lockdown period, the proportion of pediatric patients presenting to the ED with 
mental health disturbances increased.
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treatment, discharge diagnosis, discharge destination, 
discharge treatment, need for psychology or psychiatry 
appointment at discharge, and re-consultation.

This study was approved by the Ethics and Drug 
Research Committee of the center where the study was 
carried out.

Statistical analysis
A descriptive analysis was performed using abso-

lute frequencies and percentages for the analysis of 
qualitative variables and, for quantitative variables, 
means with standard deviations or medians with in-
terquartile range according to the symmetry of the 
distributions. Comparison of proportions was perfor-
med using Pearson’s χ2 test and Fisher’s exact test as 
appropriate, and comparison of quantitative variables 
was performed using Student’s t-test for normal dis-
tributions and Mann Whitney U test for non-normal 
distributions. Statistical significance was established at 
p < 0.05. The statistical software SPSS Inc, version 25 
was used.

Results

A total of 760 patients were included: 399 in the 
pre-confinement cohort and 361 in the post-confine-
ment cohort. A total of 57,686 patients were seen in the 
ED in the first period and 35,322 in the second period. 
Table 1 details the demographic and clinical characte-
ristics of each cohort.

The frequency of the reasons for consultation rela-
ted to mental health increased from 0.70% in the pre-
confinement period to 1.02% in the post-confinement 
period, which implied a relative increase of 45.7% 
(p < 0.001). Behavioral disturbance was the most fre-
quent reason for consultation in both cohorts. In the 
post-confinement period, there was a decrease in the 
relative frequency of agitation due to an increase in 
self-harm attempts. Figure 1 shows the percentage of 
each reason of consultation in each group.

During their stay in the Emergency Department, 
43 patients in each group required some type of 
pharmacological treatment (10.8% in the pre-con-
finement group, 11.9% in the post-confinement 
group; p = 0.622), with anxiolytics being the most fre-
quently administered (90.7% and 90.7%, respectively; 
p = 1.000) followed by neuroleptics (25.5% and 23.3%, 
respectively; p = 0.802).

At discharge, the most frequent diagnoses in both 
periods were behavioral disturbance and anxiety. Ta-
ble 1 shows the diagnoses at discharge in each of the 
study groups.

No differences were observed in the percentage of 
patients who required admission with respect to those 
who visited the ED due to mental health-related rea-
sons (25.7% in the pre-confinement group and 26.4% 
in the post-confinement group). On the other hand, 
regarding the total number of patients who visited 
the ED in the two periods, the percentage of patients 
who required admission due to psychiatric symptoms 
increased significantly by 58.8% (0.17% versus 0.27% 
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Table 1. Demographic and clinical characteristics of each cohort 

Variables Preconfinement
N = 399 (%)

Postconfinement
N = 361 (%)

p

Age (years)* 14 (12-14) 14 (13-15) < 0.001

Gender (male) 200 (50.1) 239 (66.2) < 0.001

Psyquiatric background:
-	 Anxiety
-	 Depression
-	 Behaviour disorder 
-	 Autism spectrum disorder 
-	 Attention Deficit hyperactivity disorder
-	 Other

301 (75.4)
45 (15.6)
86 (28.5)

101 (33.5)
54 (13.5)
76 (25.2)
49 (16.2)

242 (67.0)
50 (20.7)
96 (39.7)
73 (30.0)
30   (8.3)
21   (8.7)
37 (15.2)

0.010
0.082
0.006
0.400
0.076

< 0.001
0.754

Previous admission due to mental health-related pathology 120 (30.0) 104 (28.8) 0.702

Baseline treatment:
-	 Anxiolytics
-	 Antidepressives
-	 Neuroleptics 
-	 Other

238 (59.6)
99 (41.6)

150 (63.0)
162 (68.0)
49 (20.5)

200 (55.4)
116 (58.0)
126 (63.0)
119 (59.5)
29 (14.5)

0.237
0.001
0.996
0.063
0.097

Proportion comparison with χ2 de Pearson test and quantitative data with U de Mann Whitney test. *Quantitative variables are expressed as 
absolute frequencies (percentage). *Qualitative variables are expressed as median (p25-p75).
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Table 2. Comparison of the discharge diagnosis between pre and postconfinement

Preconfinement
N = 399 (%)

Postconfinement
N = 361 (%)

p

Behavior disturbamce 155 (38.8) 110 (30.5) 0.016

Anxiety 90 (22.6) 67 (18.6) 0.174

Selfinflicted injuries/autolytic attempt 46 (11.5) 55 (15.2) 0.133

Hetero/autoaggresion 38   (9.5) 26   (7.2) 0.250

Depression/Emotion disorder 30   (7.5) 66 (18.3) < 0.001

Other 18   (4.5) 14   (3.9) 0.664

Psycosis 6   (1.5) 10   (2.8)  0.225

Pharmacological overdose 5   (1.3) 9   (2.5) 0.204

Non-pharmacollogical overdose 4   (1.0) 1   (0.3) 0.376

Eating disorder 4   (1.0) 2   (0.6) 0.689

Agitation 3   (0.8) 1   (0.3) 0.626

Proportion comparison with χ2 Pearson test or Fisher exact test. *Variables are expressed as absolute frequencies (percentage). 

Figure 1. Comparison of men-
tal health-related consultations 
at a PED before and after 
confinement. Proportion com-
parison with Pearson’s χ2 test 
or Fisher exact test.

in the pre- and post-confinement groups, respectively; 
p = 0.003). The median hospital stay was 7 days (IQR 
4-13) and 9 days (IQR 9-14), respectively (p = 0.453).

Patients who required treatment after visiting the 
ED increased from 24.3% in the pre-confinement 
period to 40.7% in the post-confinement period 
(p < 0.001). After confinement, there was an increase in 
the number of appointments to the Pediatric Psychia-
try outpatient department (79% vs. 87.9%; p = 0.001) 
and an increase in the number of reconsultations (12% 
in the pre-confinement period and 17.8% in the post-
confinement period; p = 0.026).

Discussion

This is the first study to evaluate the impact of 
confinement due to the SARS-CoV-2 pandemic on 
the reasons for mental health-related consultations in 
children under 16 years of age consulting in a pediatric 
emergency department.

The results obtained show an increase of almost 
50% in the number of visits to the ED for mental 
health-related consultations after the confinement pe-
riod. Similarly, Carison A et al. report an increase of 
47.1%19 in emergency department visits due to these 

SARS-CoV-2 - A. Merino-Hernández et al
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reasons in the Australian population after the period 
of maximum measures against SARS-CoV-2 transmis-
sion. This increase could be related to reduced access to 
psychology and psychiatry consultations and the dis-
ruption of daily routines caused by confinement, both 
at school and at home. Also, the economic problems in 
the family environment caused by the closure of stores 
and decrease of tourism, as well as the loss of direct 
contact with friends and peers due to the confinement, 
have been important risk factors that have affected the 
pediatric and adolescent population21 since this already 
vulnerable population needs contact with people of the 
same age.

In addition, as described in other studies19, an in-
crease in the percentage of women who consulted due 
to these reasons in the same period has been observed. 
This has been related to the fact that female patients 
usually have higher rates of anxiety and self-harm at-
tempts, reasons for consultation that also increase in 
the presence of stressors. Possibly, the pandemic, the 
confinement, and distancing measures implemented 
as a consequence may be involved as triggering or 
precipitating factors of pathologies related to mental 
health in this group of patients6,7,9,10,13,23.

Regarding the reasons for consultation in the ED 
related to psychiatric pathology, behavioral alterations 
continue to be the most frequent reason for consulta-
tion in the post-confinement cohort. However, there 
was also a worrying increase in consultations due to 
self-harm attempts, which could be related to the in-
crease in the number of patients with a diagnosis of de-
pression at discharge. These results are consistent with 
those published by other authors, who describe a signi-
ficant increase in the risk of suicide assessed by the Ask 
Suicide-Screening Questions (ASQ) questionnaire24.

Although the most frequent diagnosis in the post-
confinement period continues to be behavioral distur-
bance, a significant increase in depression was detec-
ted, having doubled its frequency after the period of 
confinement. This is consistent with previous studies, 
which had reported an increase in the depression rate 
that ranges from 22.6% to 43.7%. It has been related to 
the reduction of social interaction during confinement 
and to the greater difficulty of contact with psycholo-
gists6,25. In contrast, in our study, no increase in anxiety 
diagnoses was detected compared with other publica-
tions25.

Moreover, an increase in the initiation of pharma-
cological treatment at discharge from the PED after 
the period of confinement was detected. This could be 
associated to the percentage increase of patients with 
no psychiatric history who consulted in the post-con-
finement period with respect to the pre-confinement 
period. Therefore, it seems important to carry out stu-
dies aimed at identifying risk factors in patients with 

no previous mental health problems in order to be able 
to intervene at an early stage.

The significant increase in the prevalence of pa-
tients attended at the PED due to mental health-rela-
ted reasons, the number of self-harm attempts, and the 
initiation of pharmacological treatment, may justify an 
increase in the number of patients requiring admission 
over the total number of patients attended in the emer-
gency department. We did not observe differences in 
the days of hospital stay or in the need for treatment 
in the ED, which could indicate that the increase in 
frequency was not accompanied by an increase in se-
verity.

The increase in re-consultations is a phenomenon 
already described in the literature. Thus, an Australian 
study19 raises the possibility that this increase is due to 
restrictions in outpatient and primary care during the 
period of confinement, turning the ED being a quick 
access route for psychiatric care.

Despite the increase in the number of mental 
health-related consultations in the ED detected after 
confinement, it is important to note that the problem 
of mental health disorders in the child and adolescent 
population had already been detected before the con-
finement was implemented during the SARS-CoV-2 
pandemic. A Canadian study had already observed an 
increase in emergency department visits due to suicidal 
drug intoxication between 2010 and 201526, which may 
mean that the pandemic and the intense and prolon-
ged confinement may have precipitated and triggered 
a phenomenon that was already of concern.

Given the increase in the number of pediatric pa-
tients with mental health disorders, it is essential to 
propose possible action plans for the prevention and 
early detection of these cases. Kumar et al.13 and Rider 
et al.27 proposed different options to mitigate the effect 
that confinement has had on these patients, such as 
educational interventions (psychological support and 
information on healthy lifestyle habits through edu-
cational websites), communication of truthful infor-
mation regarding the pandemic, and information on 
sleep hygiene, exercise, and healthy eating through fa-
ce-to-face or telematic consultations. In addition, it is a 
priority to promote and improve the training of health 
professionals for the early detection of symptoms and 
early treatment of this pathology.

In this context, the Mental Health Strategy of the 
National Health System has been published in Spain 
for the period from 2022 to 2026, in which there is a 
strategic line aimed at mental health in childhood and 
adolescence. Among the postulated objectives figure 
the promotion, prevention, early detection, and care 
of mental health problems in the child and adolescent 
population, as well as addressing discrimination and 
social stigmatization in this age group28.

SARS-CoV-2 - A. Merino-Hernández et al



224

ORIGINAL ARTICLE

References

1.	 Becerra-García JA, Giménez Ballesta G, 
Sánchez-Gutiérrez T, et al. Síntomas 
psicopatológicos durante la cuarentena 
por COVID-19 en población general 
española: un análisis preliminar en 
función de variables sociodemográficas 
y ambientales-ocupacionales 
[Psychopathological symptoms during 
COVID-19 quarantine in spanish general 
population: a preliminary analysis based 
on sociodemographic and occupational-
contextual factors.]. Rev Esp Salud 
Pública. 2020;94:e1-11. [Consultado 
17/5/2022]. Disponible en: https://
www.sanidad.gob.es/biblioPublic/
publicaciones/recursos_propios/resp/
revista_cdrom/VOL94/O_BREVES/
RS94C_202006059.pdf

2.	 Lee J. Mental health effects of school 
closures during COVID-19. Lancet Child 
Adolesc Health. 2020;4(6):421. doi: 
10.1016/S2352-4642(20)30109-7

3.	 Patrick SW, Henkhaus LE, Zickafoose 
JS, et al. Well-being of Parents and 
Children During the COVID-19 
Pandemic: A National Survey. Pediatrics. 
2020;146(4):e2020016824. doi: 10.1542/
peds.2020-016824

4.	 Polanczyk GV, Salum GA, Sugaya LS, 
et al. Annual research review: A meta-
analysis of the worldwide prevalence 
of mental disorders in children and 
adolescents. J Child Psychol Psychiatry 
Allied Discip. 2015; 56(3):345-65. doi: 
10.1111/jcpp.12381

5.	 Grupp-Phelan J, Harman JS, Kelleher 
K. Trends in mental health chronic 
condition visits by children presenting 
for care at U.S. Emergency departments. 
Pub Health Rep. 2007;122:55-61. doi: 
10.1177/003335490712200108

6.	 Say DF, Carison A, Hill A, et al. Mental 
health presentations to the paediatric 
emergency department: A retrospective 
study. J Paediatr Child Health. 
2021;57(5):684-95. doi: 10.1111/jpc.15313

7.	 Crespo Marcos D, Solana García MJ, 
Marañón Pardillo R, et al. Pacientes 
psiquiátricos en el servicio de urgencias 
de pediatría de un hospital terciario: 
revisión de un periodo de 6 meses 
[Psychiatric patients in the pediatric 
emergency department of a tertiary care 
center: review of a 6-month period]. An 
Pediatr (Barc). 2006;64(6):536-41. doi: 
10.1157/13089918

8.	 Liu JJ, Bao Y, Huang X, et al. Mental 
health considerations for children 
quarantined because of COVID-19. 
Lancet Child Adolesc Health. 
2020;4(5):347-49. doi: 10.1016/S2352-
4642(20)30096-1

9.	 Li W, Zhang Y, Wang J, et al. Association 
of Home Quarantine and Mental Health 
Among Teenagers in Wuhan, China, 
During the COVID-19 Pandemic. JAMA 
Pediatr. 2021;175(3):313-16. doi: 10.1001/
jamapediatrics.2020.5499

10.	 Qin Z, Shi L, Xue Y, et al. Prevalence 
and Risk Factors Associated With Self-

This study has several limitations, including its 
single-center and retrospective design. Data collection 
was performed through the electronic medical records 
of the patients at our center, which meant a loss of data 
due to the absence of information in the medical re-
cords. Also, it was impossible to obtain follow-up data 
on patients who have been referred to other centers 
due to a lack of hospital beds, since the clinical history 
of the patients is not electronically centralized. Besides, 
our center has daily access to management by a child 
and adolescent psychiatrist during full working hours, 
which could have caused other centers to refer patients 
to our ED, making it difficult to extrapolate our results. 
Furthermore, although the discharge diagnoses have 
been collected according to the international classifi-
cation of diseases ICD-10, it is worth noting that some 
diagnostic coding may have been included in another 
code, underestimating some diagnoses. However, the-
se considerations affect the pre- and post-confinement 
study period equally.

Conclusion

The SARS-CoV-2 pandemic is associated with 
an increase in the proportion of patients visiting the 
emergency department with mental health disorders in 
the pediatric population. The rapid and effective im-
plementation of a plan for the prevention, detection, 
and treatment of these patients is critical to improve 
the future of the pediatric population.

Ethical Responsibilities

Human Beings and animals protection: Disclosure 
the authors state that the procedures were followed ac-
cording to the Declaration of Helsinki and the World 
Medical Association regarding human experimenta-
tion developed for the medical community.

Data confidentiality: The authors state that they have 
followed the protocols of their Center and Local regu-
lations on the publication of patient data.

Rights to privacy and informed consent: This study 
was approved by the respective Research Ethics Com-
mittee, which, according to the study’s characteristics, 
has accepted the non-use of Informed Consent.

Conflicts of Interest

Authors declare no conflict of interest regarding the 
present study.

Financial Disclosure

Authors state that no economic support has been asso-
ciated with the present study.

SARS-CoV-2 - A. Merino-Hernández et al



225

ORIGINAL ARTICLE

SARS-CoV-2 - A. Merino-Hernández et al

reported Psychological Distress Among 
Children and Adolescents During the 
COVID-19 Pandemic in China. JAMA 
Netw open. 2021;4(1):e2035487. doi: 
10.1001/jamanetworkopen.2020.35487

11.	 Xie X, Xue Q, Zhou Y, et al. Mental 
health status among children in home 
confinement during the coronavirus 
disease 2019 outbreak in Hubei 
Province, China. JAMA Pediatrics. 
2020;74(9):898-900. doi: 10.1001/
jamapediatrics.2020.1619

12.	 Racine N, Cooke JE, Eirich R, et al. Child 
and adolescent mental illness during 
COVID-19: A rapid review. Psychiatry 
Res. 2020;292:113307. doi: 10.1016/j.
psychres.2020.113307

13.	 Panda PK, Gupta J, Chowdhury SR, et 
al. Psychological and Behavioral Impact 
of Lockdown and Quarantine Measures 
for COVID-19 Pandemic on Children, 
Adolescents and Caregivers: A Systematic 
Review and Meta-Analysis. J Trop Pediatr. 
2021;67(1):1-13. doi: 10.1093/tropej/
fmaa122

14.	 Orgilés M, Morales A, Delvecchio 
E, et al. Immediate Psychological 
Effects of the COVID-19 Quarantine 
in Youth From Italy and Spain. Front 
Psychol. 2020;11:579038. doi: 10.3389/
fpsyg.2020.579038

15.	 Castellini G, Cassioli E, Rossi E, et al. The 
impact of COVID-19 epidemic on eating 
disorders: A longitudinal observation 
of pre versus post psychopathological 
features in a sample of patients with eating 
disorders and a group of healthy controls. 
Int J Eat Disord. 2020;53(11):1855-62. 
doi: 10.1002/eat.23368

16.	 Hill RM, Rufino K, Kurian S, et al. Suicide 

Ideation and Attempts in a Pediatric 
Emergency Department Before and 
During COVID-19. Pediatrics. 2021; 
147(3):e2020029280. doi: 10.1542/
peds.2020-029280

17.	 Liu S, Liu Y, Liu Y. Somatic symptoms 
and concern regarding COVID-19 
among Chinese college and primary 
school students: a cross-sectional 
survey. Psychiatry Res. 2020; 289:113070. 
doi: 10.1542/peds.2020-029280

18.	 Jones EAK, Mitra AK, Bhuiyan AR. 
Impact of COVID-19 on Mental 
Health in Adolescents: A Systematic 
Review. Int J Environ Res Public 
Health. 2021;18(5):2470. doi: 10.3390/
ijerph18052470

19.	 Carison A, Babl FE, O’Donnell SM. 
Increased paediatric emergency mental 
health and suicidality presentations 
during COVID-19 stay at home 
restrictions. Emerg Med Australas. 
2022;34(1):85-91. doi: 10.1111/1742-
6723.13901

20.	 United Nations Children’s Fund, The 
State of the World’s Children 2021: 
On My Mind – Promoting, protecting 
and caring for children’s mental health. 
UNICEF. New York, October 2021. 
[Consultado 24/4/2022]. Disponible en:  
https://www.unicef.org/media/108161/
file/SOWC-2021-full-report-English.pdf

21.	 Aumaitre A, Costas A. Informe crecer 
saludable(mente). Save the children. 2021. 
[Consultado 21/4/2022]. Disponible en: 
https://www.savethechildren.es/sites/
default/files/202112/Informe_Crecer_
saludablemente_DIC_2021.pdf.

22.	 Guerrero-Márquez G, Míguez-Navarro 
MC, Ignacio-Cerro MC, et al. Análisis de 

la validez del sistema de triaje pediátrico 
de 5 niveles TRIPED-GM. Enferm 
Clín. 2022;32: S54-S6. doi: 10.1016/j.
enfcli.2021.09.010

23.	 DeLaroche AM, Rodean J, Aronson PL, 
et al. Pediatric Emergency Department 
Visits at US Children’s Hospitals During 
the COVID-19 Pandemic. Pediatrics. 
2021; 147(4):e2020039628. doi: 10.1542/
peds.2020-039628

24.	 Lantos JD, Yeh HW, Raza F, et al. 
Suicide Risk in Adolescents During 
the COVID-19 Pandemic. Pediatrics. 
2022;149(2):e2021053486. doi: 10.1542/
peds.2021-053486

25.	 Nearchou F, Flinn C, Niland R, et al. 
Exploring the Impact of COVID-19 on 
Mental Health Outcomes in Children 
and Adolescents: A Systematic Review. 
Int J Environ Res Public Health. 
2020;17(22):8479. doi: 10.3390/
ijerph17228479

26.	​​ Gilley M, Sivilotti MLA, Juurlink 
DN, et al. Trends of intentional drug 
overdose among youth: a population-
based cohort study. Clin Toxicol 
(Phila). 2020;58(7):711-15. doi: 
10.1080/15563650.2019.1687900

27.	 Rider EA, Ansari E, Varrin PH, et al. 
Mental health and wellbeing of children 
and adolescents during the covid-19 
pandemic. BMJ. 2021;374:n1730. doi: 
10.1136/bmj.n1730

28.	 Ministerio de Sanidad. Estrategia  
de Salud Mental del Sistema  
Nacional de Salud 2022-2026. 2021. 
[Consultado el 13/5/2022]. Disponible 
en: https://www.consaludmental.
org/publicaciones/Estrategia-Salud-
Mental-2022-2026.pdf



226

ORIGINAL ARTICLE

SARS-CoV-2 - A. Merino-Hernández et al


