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INTRODUCTION

The coronavirus disease 2019 (COVID-19) pandemic has 
led to significant global changes. As case numbers increased, 
many countries implemented various measures such as so-
cial isolation, the closure of schools and workplaces, and the 
enforcement of social distancing. While these measures were 
essential for controlling the spread of the virus, they also con-
tributed to substantial economic challenges and the emer-
gence of issues that have adversely affected mental health.1 
Nevertheless, it remains unclear which specific mental disor-
ders have become more prevalent during the pandemic and 
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which conditions carry a higher risk. Studies conducted dur-
ing previous outbreaks—such as the Severe Acute Respiratory 
Syndrome epidemic—as well as rapid survey studies con-
ducted during the COVID-19 pandemic, have identified as-
sociations between the pandemic and increased levels of de-
pression, anxiety disorders, and reduced quality of life.2,3 

Some cross-sectional studies have reported an increase in 
depression and anxiety disorders during the pandemic. How-
ever, these studies lack data from the pre-pandemic period 
and do not provide information about the participants’ mental 
health status prior to the pandemic.4 This limitation means 
that such studies do not investigate whether the adverse psy-
chiatric outcomes observed during the pandemic occurred in 
individuals with pre-existing psychiatric conditions who sought 
hospital care due to COVID-19-related measures, or whether 
these individuals had previously accessed psychiatric services. 
Documenting the course of these public health measures and 
the effects they have had during the pandemic—particularly 
during quarantine periods and thereafter—is of great impor-
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tance. Such documentation is essential for generating clinical-
ly meaningful findings that can guide and optimize responses 
to future public health emergencies.5 

The COVID-19 pandemic has had a profound and multi-
faceted impact on mental health, leading to increased preva-
lence of anxiety, depression, and stress-related disorders across 
diverse populations. Prolonged social isolation, economic un-
certainty, and disruptions to daily routines have been identi-
fied as key factors exacerbating psychological distress during 
the pandemic period. Some early studies focused primarily 
on examining how the COVID-19 pandemic affected mental 
health among healthcare workers and adult individuals.6 How-
ever, children and adolescents are at a higher risk of developing 
mental health problems compared to adults,7 due to quaran-
tine measures that disrupt physical activity and social inter-
actions, individuals may be more vulnerable to the negative 
effects of isolation, particularly the closure of schools.8 

Public health issues, such as pandemics, not only negative-
ly affect physical health but also mental health. Children are 
particularly vulnerable to these situations due to their limited 
ability to understand events.9 The lack of coping strategies 
makes it more difficult for individuals to protect themselves 
both physically and psychologically. Children and adolescents 
may not be able to express their emotions in the same way as 
adults.10 Due to school closure measures implemented dur-
ing the pandemic, children were unable to socialize with 
their peers, and in this developmental period when peer rela-
tionships are critically important, such disruptions may have 
contributed to increased anxiety and depressive symptoms 
among children. Exposure to media reports about the crisis 
and access to unverified information circulating on social me-
dia can further exacerbate their psychological distress.11 

A child’s response to a crisis situation can vary depending on 
previous emergency experiences, physical and mental health, 
the family’s socio-economic conditions, and cultural back-
ground. Various studies have shown that anxiety, depression, 
sleep and appetite disturbances, and disruptions in social inter-
actions are among the most commonly observed symptoms, 
which also contribute to an increase in hospital admissions.12

During the pandemic, hospital admissions and their fre-
quencies have changed.13 Studies have shown that, prior to 
the pandemic, self-harm and suicidal thoughts were less fre-
quently observed in hospital admissions compared to the pan-
demic period. This increase in hospital admissions during the 
pandemic is likely due to difficulties in accessing substances, 
leading to a significant rise in substance-related hospital vis-
its.13 During the COVID-19–related lockdowns, individuals 
with substance use disorders experienced significant disrup-
tions in access to substances, which may have contributed to 
withdrawal symptoms, psychological distress, and increased 

help-seeking behavior. Several reports suggest that reduced 
availability of substances during periods of restricted mobili-
ty was associated with a rise in emergency department (ED) 
visits and hospital admissions among this population.14 These 
findings highlight the indirect effects of pandemic contain-
ment measures on healthcare utilization among individuals 
with substance use disorders. Another study examining hos-
pital admissions before and after the lockdown found that, 
similar to other studies, hospital admissions were more closely 
related to emotional symptoms such as suicidal thoughts and 
agitation/excitation.15 

In line with the aforementioned considerations, the aim of 
this study is to investigate whether there has been a change in 
hospital admissions to the child psychiatry department of a 
research hospital during the COVID-19 pandemic, both in 
terms of diagnostic and qualitative aspects. Although previ-
ous studies have examined the effects of COVID-19 on men-
tal health, no study to date has been identified in the literature 
that specifically investigates how hospital admissions have al-
tered the nature of presenting complaints among the pediatric 
and adolescent population. For this purpose, psychiatric diag-
noses, the overall number of hospital admissions, and some 
sociodemographic data have been utilized quantitatively. 

METHODS

Data and study design
In this study, data obtained through the hospital informa-

tion system of a training and research hospital were used. The 
study included patients aged 0–18 years. The start of the pan-
demic was considered as the date of the first case in the coun-
try where the study was conducted (March 11, 2020). The data 
were divided into three distinct periods: one year prior to the 
COVID-19 pandemic (March 11, 2019–March 11, 2020), one 
year during the pandemic (March 11, 2020–March 11, 2021), 
and one year after the pandemic was fully concluded (March 
11, 2023–March 11, 2024). When defining the post-pandemic 
period, the timeframe selected corresponded to the point at 
which the government lifted all COVID-19–related restric-
tions and lockdown measures, with no subsequent reimple-
mentation of preventive policies; this period was defined as 
March 2023. The period between April 29, 2021, and May 17, 
2021, which full lockdowns were enforced in the country, was 
excluded from the analysis, as the hospital’s child psychiatry 
clinics were not active during this time.

In the study, conditions such as attention-deficit/hyperac-
tivity disorder (ADHD), developmental delay, autism, requests 
for medical documentation, issues typically beginning in 
childhood and adolescence, speech delay, and anxiety disor-
ders, which are the most frequent reasons for visits to child psy-
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chiatry clinics, were evaluated and compared based on trends 
of increase or decrease within their respective categories. 

In addition to sociodemographic data such as age, gender, 
number of hospital admissions, and place of residence, psychi-
atric diagnoses were extracted from the available data. All “F” 
codes from the 10th revision of the International Classifica-
tion of Diseases diagnostic classification were included in the 
evaluation. All codes from F01 to F99 were considered for the 
study. Furthermore, all non-psychiatric admissions to the hos-
pital were also included in the analysis. Repeated data and 
repeated admissions by the same patients were excluded 
from the study. Secondary comorbid psychiatric diagnoses, if 
present, were also examined alongside the primary diagno-
ses. All identifiable patient data was anonymised prior to 
data analysis to ensure protection of all sensitive and person-
al details. In 3 years, some admissions were noted to have in-
complete data. For this reason, inferential statistics were com-
pleted only where the data were available.

Statistical analysis
Data analysis was performed using IBM SPSS version 27 

(IBM Corp.). Descriptive statistics were visually presented 
through line graphs, grouped bar charts, and tables. To com-
pare the prevalence (expressed as percentages) of primary 
mental health diagnoses across the years before, during, and 
after the pandemic, a z-test and chi-square (χ²) test were ap-
plied to assess the difference between two proportions. For con-
tinuous variables such as age and number of admissions, one-
way analysis of variance was used, and the post-hoc Tamhane 
test was applied to clarify differences between groups. A sig-
nificance level (p-value) of 0.05 was considered for both tests. 

In terms of ethical approval, permission was obtained from 
the Ethics Committee of the Faculty of Health Sciences at Ya-
lova University for the collection, analysis, and publication of 
retrospective and anonymized data within the scope of this 
non-interventional study. An informed consent form was 
filled out by all participants and their parents participating in 
the study.

RESULTS

Number of admissions
In the study, hospital admissions before, during, and after 

COVID-19 were evaluated. During the 3-year period in 
which the study was designed, a total of 20,118 child psychia-
try outpatient admissions were recorded. Of these, 9,213 were 
in the pre-pandemic period, 4,617 during the pandemic, and 
6,288 in the post-pandemic period. After excluding repeated 
admissions, it was determined that there were 7,500 unique 
admissions. Out of 7,500 admissions to the child psychiatry 

clinic, 4,610 (61.5%) were male and 2,890 (38.5%) were female. 
No statistically significant difference was found between male 
and female admissions in all three groups (p>0.05). There were 
2,993 admissions before the pandemic, 1,801 during the pan-
demic, and 2,706 after the pandemic. Significant differences 
between the groups were found when compared with the di-
agnoses (p<0.001). The most common reason for admission 
was ADHD (n=1,766; 23.5%), followed by psychiatric evalu-
ation (n=1,223; 16.3%) and childhood and adolescent onset 
problems (n=1,022; 13.6%). In the pre-pandemic period, ad-
missions for medical documentation were very frequent, but 
they significantly decreased after the pandemic. Particularly, 
the diagnosis of childhood and adolescent onset problems was 
very low before and during the pandemic but dramatically 
increased after the pandemic. The diagnoses are presented in 
Table 1. The numbers of the major diagnostic categories are 
summarized in Supplementary Table 1.

Continuous variable 
Age, number of admissions, and number of diagnoses were 

compared across all three periods. A statistically significant 
difference was found in age between the groups (p=0.015). 
When comparing the number of admissions and diagnoses, 
significant differences were observed in both cases (p<0.001). 
A post-hoc Tamhane test was applied to determine which 
group accounted for the differences between the groups. For 
age and number of diagnoses, no significant differences were 
found before and after the pandemic; however, during the pan-
demic, the age at admission significantly increased, while the 
number of diagnoses significantly decreased. The number of 
admissions consistently decreased from the pre-pandemic to 
the post-pandemic period, with statistically significant differ-
ences found in pairwise comparisons (p<0.001). The data are 
summarized in Table 2.

Trend of changes over the course of the pandemic
In the study, significant changes in hospital admission data 

were observed during the pandemic period. The diagnosis of 
ADHD decreased somewhat during the pandemic but showed 
an increase in the post-pandemic period. The diagnosis of is-
sues typically seen in childhood and adolescence was nearly 
nonexistent before and during the pandemic, but it dramati-
cally increased after the pandemic. Speech disorders, such as 
expressive language disorder, stuttering, and articulation dis-
orders, were found to have decreased in the post-pandemic pe-
riod compared to the pre-pandemic period. Visits for medi-
cal documentation also decreased during the pandemic and 
remained low afterward. In many healthcare systems, the va-
lidity periods of medical reports were extended and certain 
documentation requirements were temporarily suspended 
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Table 1. Hospital admission diagnoses over time according to ICD-10

Diagnosis Pre-pandemic During pandemic Post-pandemic Total
Psychosis (F29) 5 (0.1) 1 (0.0) 0 (0.0) 6 (0.1)
Mood disorder (F39) 5 (0.1) 2 (0.0) 1 (0.0) 8 (0.1)
Depression (F32) 31 (0.4) 13 (0.2) 13 (0.2) 57 (0.8)
Anxiety disorders (F41) 295 (3.9) 222 (3.0) 145 (1.9) 662 (8.8)
Generalized anxiety (F41.1) 7 (0.1) 3 (0.0) 5 (0.1) 15 (0.2)
Separation anxiety (Z63.5) 6 (0.1) 0 (0.0) 0 (0.0) 6 (0.1)
Other 2 (0.0) 0 (0.0) 0 (0.0) 2 (0.0)
Social anxiety (F40.10) 6 (0.1) 2 (0.0) 0 (0.0) 8 (0.1)
Selective mutism (F94.0) 1 (0.0) 0 (0.0) 1 (0.0) 2 (0.0)
Somatization (F45) 1 (0.0) 0 (0.0) 0 (0.0) 1 (0.0)
Eating disorders (F50) 3 (0.0) 0 (0.0) 1 (0.0) 4 (0.1)
Pica (F50.83) 2 (0.0) 0 (0.0) 0 (0.0) 2 (0.0)
Sleep disorders (G47) 12 (0.2) 2 (0.0) 0 (0.0) 14 (0.2)
Trichotillomania (F63.3) 1 (0.0) 0 (0.0) 4 (0.1) 5 (0.1)
Mild MR (F70) 13 (0.2) 0 (0.0) 0 (0.0) 13 (0.2)
Moderate MR (F71) 2 (0.0) 0 (0.0) 0 (0.0) 2 (0.0)
Severe MR (F72) 7 (0.1) 1 (0.0) 0 (0.0) 8 (0.1)
Typical ASD (F84.0) 13 (0.2) 6 (0.1) 13 (0.2) 32 (0.4)
Atypical ASD (F84.1) 70 (0.9) 56 (0.7) 60 (0.8) 186 (2.5)
ADHD (F90) 793 (10.6) 373 (5.0) 600 (8.0) 1,766 (23.5)
Learning disorders (F81) 102 (1.4) 55 (0.7) 4 (0.1) 161 (2.1)
ODD (F91.3) 55 (0.7) 2 (0.0) 46 (0.6) 103 (1.4)
Conduct disorder (F91) 29 (0.4) 3 (0.0) 1 (0.0) 33 (0.4)
Tic disorders (F95) 7 (0.1) 2 (0.0) 8 (0.1) 17 (0.2)
Childhood-onset disorders (F98.8-9) 1 (0.0) 0 (0.0) 1,021 (13.6) 1,022 (13.6)
Enuresis (F98.0) 6 (0.1) 3 (0.0) 1 (0.0) 10 (0.1)
Encopresis (F98.1) 4 (0.1) 1 (0.0) 1 (0.0) 6 (0.1)
Developmental delay (R62.0) 352 (4.7) 130 (1.7) 108 (1.4) 590 (7.9)
Other medical conditions (Z75.8) 35 (0.5) 10 (0.1) 6 (0.1) 51 (0.7)
Psychiatric evaluation (Z00.4) 234 (3.1) 465 (6.2) 524 (7.0) 1,223 (16.3)
PTSD-ASD (F43.1) 1 (0.0) 0 (0.0) 1 (0.0) 2 (0.0)
SUD (F10-19) 0 (0.0) 1 (0.0) 0 (0.0) 1 (0.0)
Medical documentation (R29.4) 475 (6.3) 312 (4.2) 13 (0.2) 800 (10.7)
Emotional/other 52 (0.7) 11 (0.1) 71 (0.9) 134 (1.8)
Speech disorders (unspecified) (F80.9) 2 (0.0) 1 (0.0) 4 (0.1) 7 (0.1)
Stuttering (F80.81) 31 (0.4) 5 (0.1) 6 (0.1) 42 (0.6)
Speech delay (F80.9) 61 (0.8) 22 (0.3) 15 (0.2) 98 (1.3)
Expressive language (F80.1) 140 (1.9) 63 (0.8) 21 (0.3) 224 (3.0)
Articulation (F80.0) 29 (0.4) 14 (0.2) 5 (0.1) 48 (0.6)
Total 2,993 (39.9) 1,801 (24.0) 2,706 (36.1) 7,500 (100)
Male 1,875 (62.6) 1,109 (61.6) 1,626 (60.1) 4,610 (61.5)
Female 1,118 (37.4) 692 (38.4) 1,080 (39.9) 2,890 (38.5)
Diagnosis between groups: χ²=3195.310, df=82, p<0.001. Gender between groups: χ²=3.937, df=2, p=0.140. ICD-10, 10th revision of the In-
ternational Classification of Diseases; ASD, autism spectrum disorder; AHDH, attention-deficit/hyperactivity disorder; ODD, oppositional 
defiant disorder; PTSD, post-traumatic stress disorder; SUD, substance use disorder.
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during and after the pandemic. We now explicitly note that 
these policy-level adjustments likely reduced the need for in-
person visits solely for administrative or documentation pur-
poses and may therefore have contributed to the observed 
decrease in such consultations. The diagnosis of psychiatric 
examination, however, increased significantly in the post-pan-
demic period compared to previous periods. The most frequent 
diagnoses during the pandemic and their temporal trends are 
shown in Figure 1. The secondary diagnoses received by the 
patients during this period were also included in the study. 
The trend followed by secondary diagnoses closely resembled 
that of primary diagnoses. However, a significant decrease was 
observed in the number of patients visiting the hospital for 
medical documentation. These changes in secondary diagno-
ses across pandemic periods are illustrated in Figure 2.

DISCUSSION

In this study, the admission diagnoses and variables such 
as age and gender of patients who visited the child psychiatry 
department before, during, and after the pandemic were ex-

amined. A statistically significant difference was found in the 
number of admissions before, during, and after the pandemic. 
A large-scale study conducted one year after the pandemic ex-
amined all hospital admissions in the United States and found 
a 45.4% decrease in pediatric patient admissions during the 
pandemic compared to the pre-pandemic period.16 The same 
study found a decrease in psychiatric admissions. According 
to the general literature, it is stated that the pandemic wors-
ened psychiatric disorders and led to the emergence of new 
psychiatric disorders.17,18 However, it is noteworthy that the 
decrease in admissions due to anxiety disorders as a primary 
diagnosis continued even after the pandemic period. Although 
hospital admissions are not directly related to disease preva-
lence, this finding is intriguing.

It was observed that the number of ADHD admissions 
changed similarly for both primary and secondary diagno-
ses. The decrease in admissions during the pandemic slightly 
increased after the pandemic. This may be due to the general 
restrictions during the pandemic. A retrospective cohort study 
conducted in Finland found a significant increase in ADHD 
diagnoses throughout the pandemic.19 The researchers in the 
Finnish study suggested that the increase in ADHD diagno-
ses could be attributed to the new lifestyle changes brought on 
by the pandemic, increased stress, and difficulties in accessing 
healthcare, which led to greater recognition and more diag-

Table 2. Pre-pandemic, during pandemic, and post-pandemic comparisons in terms of age, number of admissions, and number of diagnosis

Variable Mean±SD Mean square F Sig. Total df Post-hoc Tamhane
Age 10.1±5.18 113.227 4.215 0.015* 7,499 During>Pre=Post
Number of admissions 2.68±2.42 421.670 73.23 <0.001* 7,499 Pre>During>Post
Number of diagnoses 1.39±0.77 29.541 50.859 <0.001* 7,499 Pre=Post>During
*one way analysis of variance. Sig, significant; df, degree of freedom.
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noses. In our study, however, the number of admissions in the 
post-pandemic period was similar to that during the pan-
demic when evaluated within the total number of admissions. 
Overall, it was observed that the proportion of neurodevelop-
mental disorders in the total admissions remained relatively 
unchanged.

It was found that the diagnosis of other behavioral and emo-
tional disorders with onset usually occuring in childhood and 
adolescence (F98) showed a significant change both in the pre-
pandemic period and as a secondary diagnosis in the post-
pandemic period. Because the subcategories of the F98 diag-
nosis (such as enuresis F98.0 and encopresis F98.1 or etc.) were 
observed at very low frequencies in the total presenting pop-
ulation (n=16), the diagnosis referred to here is F98.8 and 
F98.9. These diagnoses describe children who do not meet cri-
teria for a specific psychiatric disorder but who present with 
psychiatric symptoms. The category encompasses a hetero-
geneous group of behavioral and emotional disturbances that 
typically begin during childhood or adolescence but do not 
meet the criteria for more well-defined disorders. These con-
ditions may significantly impair social, academic, or familial 
functioning and often require clinical attention. This code con-
tains subcategories as follow: F98.0 Nonorganic enuresis, F98.1 
Nonorganic encopresis, F98.2 Feeding disorder of infancy and 
childhood, F98.4 Stereotyped movement disorders, F98.5 Stut-
tering, F98.6 Cluttering, F98.8 Other specified behavioral and 
emotional disorders with onset usually occurring in childhood 
and adolescence, F98.9 Unspecified behavioral and emotional 
disorders with onset usually occurring in childhood and ad-
olescence. This diagnostic code, which was assigned very in-
frequently before the pandemic, increased dramatically in the 
post-pandemic period. In a case-control study conducted dur-
ing the pandemic, the impact of lockdown measures on anx-
iety and depression levels in psychiatric patients and healthy 
controls was investigated. Although individuals with psychi-
atric disorders experienced greater deterioration compared 
to healthy controls, it was also found that anxiety and depres-
sion scores increased in the healthy control group.20 Another 
study found that, in addition to increasing psychiatric diag-
noses, the pandemic also heightened psychiatric distress, not-
ing that even in the healthy population, symptoms such as 
anxiety, cognitive problems, and depressive complaints were 
observed.21 The notable increase in this diagnosis, which was 
very limited before the pandemic, may reflect heightened anx-
iety and psychological distress related to the pandemic expe-
rience. A similar trend is also observed in comorbidities.

The COVID-19 pandemic has had profound and lasting 
effects on global mental health, leading to a significant increase 
in psychiatric distress in the post-pandemic period. Studies 
have consistently reported elevated levels of depression, anxi-

ety, and insomnia among individuals recovering from COV-
ID-19. For instance, a Swedish web-based survey found that 
55% of participants experienced significant depression, 20.5% 
reported anxiety, and 60.9% suffered from insomnia follow-
ing COVID-19 infection. The severity of the initial infection 
and subsequent post-COVID impairments, such as fatigue 
and cognitive dysfunction, were strongly associated with these 
mental health outcomes.22 Similarly, a cross-sectional study 
conducted in Japan and Sweden revealed that individuals 
with post-COVID conditions exhibited higher incidences of 
depression (39.3%), generalized anxiety (24.4%), and post-
traumatic stress disorder (50.4%) compared to those without 
such conditions.23 However, as noted in these studies, many 
of the findings are based on symptom screenings rather than 
formal diagnoses. They do not necessarily meet the full diag-
nostic criteria (for example, generalized anxiety disorder re-
quires symptoms to persist for at least 6 months). This ambi-
guity may help explain the increased number of psychiatric 
admissions observed in the post-pandemic period.

After the pandemic period, the number of psychiatric eval-
uations (Z00.4) has significantly increased. This may suggest 
that even in the absence of a formal psychiatric diagnosis, in-
dividuals continued to seek clinical consultations, indicating 
the presence of some subthreshold distresses. Prolonged so-
cial isolation and quarantine are known to cause feelings of 
loneliness, and for children and adolescents, the distance from 
peers can be anxiety-inducing. Concerns about the possibili-
ty of something happening to loved ones may have also influ-
enced individuals to seek psychiatric consultations, even in 
the absence of a diagnosed psychiatric illness. In our study, a 
significant decrease was observed in the number of visits to 
the clinics for medical documentation, which is an expected 
outcome. Changes in previous processes and governmental 
operations during the pandemic, as well as the time required 
for life to return to normal in the subsequent period, may have 
led to a reduced need for bureaucratic procedures. During the 
pandemic, many new interactive applications, such as online 
services and remote education, were developed, which may 
have contributed to this decline.24 Therefore, the number of 
hospital visits for obtaining documents may have decreased 
afterward.

There was a moderate decrease in admissions for speech de-
lay and expressive language delay during the pandemic com-
pared to the pre-pandemic period, while a partial decrease was 
observed in the post-pandemic period. As a secondary diag-
nosis, the admissions in the pre-pandemic and pandemic pe-
riods were found to be similar. In the literature, studies primar-
ily focus on individuals who contracted COVID-19. Research 
indicates that children born during the pandemic exhibit sig-
nificant delays in language development compared to their 
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pre-pandemic peers. A longitudinal study found that infants 
born during the pandemic consistently underperformed in 
language tasks up to 30 months of age, with no evidence of 
developed word segmentation abilities at 12 months and no 
successful word learning at 20 months.25 Another study fo-
cuses on children who were receiving speech therapy and ex-
perienced disruptions due to the pandemic. A cohort study 
revealed that a 3-month interruption of language interven-
tion programs during the pandemic led to a decline in lan-
guage comprehension and overall language ability among 
children with language delays. However, resuming interven-
tions post-interruption showed a significant increase in all lan-
guage domains, emphasizing the importance of continuous 
support.26 While it is believed that the restrictions during the 
pandemic led to isolation in children and caused delays in lan-
guage and speech development, this relationship has not been 
conclusively demonstrated. Similarly, in this study, no direct 
correlation or significant increase was found. The speech de-
lays observed during the pandemic appear to be more related 
to the inability to access healthcare services and other socio-
economic factors, rather than directly due to social restrictions. 
The pandemic has exacerbated existing social inequalities in 
language development. Children from lower socioeconomic 
backgrounds experienced more significant delays, partly due 
to limited access to resources and support systems. A study in 
Germany highlighted that while the prevalence of language 
delay decreased slightly overall, it increased among children 
from low socioeconomic status families.27 

Hospital admissions related to autism spectrum disorder 
(ASD) remained unchanged throughout the pandemic. Dur-
ing the pandemic, there was a moderate decrease, followed by 
a similar increase in the post-pandemic period. Similarly, ASD 
also followed a similar pattern as a secondary diagnosis. Stud-
ies in the literature report varying results on this matter. A ret-
rospective study conducted in a metropolitan hospital in West-
ern Sydney analyzed hospital admissions for children with 
developmental disabilities, including ASD, before and after the 
implementation of COVID-19 lockdown policies. The study 
found a reduction in hospital presentations during the lock-
down period. However, the average length of stay for admitted 
patients increased by approximately 1.5 times compared to 
the pre-lockdown period. This suggests that while fewer chil-
dren with ASD were admitted to the hospital, those who were 
admitted had more severe conditions or faced delays in seek-
ing care, leading to longer hospital stays.4 An analysis of ED 
visits among children and youth aged 2–24 years in the Unit-
ed States revealed that while the total number of ED visits de-
creased during the pandemic, the proportion of visits involv-
ing patients with ASD increased. Specifically, autism-related 
ED visits rose from an annual count of 105,000 during 2016–

2018 to 146,000 in 2019–2021. This represents a 51.3% increase 
in the proportion of autism-related visits relative to total youth 
ED visits. The study also noted that 38.7% of these visits in-
volved comorbid psychiatric conditions, highlighting the com-
plex healthcare needs of this population.28 As observed in the 
literature, the shift in the number of admissions to the ED 
could explain the lack of change in the overall number of ad-
missions. A direct relationship with the pandemic could not 
be established.

Public policy responses to COVID-19 have played a criti-
cal role in shaping mental health outcomes, as measures such 
as lockdowns, school closures, and mobility restrictions signif-
icantly altered social and psychological environments. While 
these policies were essential for infection control, evidence 
suggests they were also associated with increased mental health 
burdens, particularly among vulnerable groups including chil-
dren, adolescents, and individuals with pre-existing psychiatric 
conditions. Consequently, integrating mental health consider-
ations into pandemic-related public policy has been empha-
sized as a key priority to mitigate long-term psychological con-
sequences and enhance societal resilience.

Limitations
Our study has some limitations. As with any retrospective 

database study, there is a risk of misclassification in the ex-
traction of diagnoses. Although data from 7,500 pediatric and 
adolescent patients were accessed, only data from a single hos-
pital was used. While repeated admissions with the same diag-
nosis were excluded, subgroups could not be fully separated. 
As a retrospective screening study, the amount of data that can 
be obtained is limited to what is available in the system. There-
fore, sociodemographic variables could not be fully diversified. 
The study was conducted within the child and adolescent pop-
ulation and research in this area, particularly concerning men-
tal health disorders, is limited. However, the need to keep cer-
tain information confidential according to national regulations 
may have also hindered access to sufficient data. This is not a 
longitudinal study and only examines trends in hospital ad-
missions during pandemic period, so it is not possible to de-
termine a direct causal relationship with the pandemic.

Conclusion
The results of this study indicate that during the pandemic, 

admissions for certain diagnostic categories decreased, while 
others showed a marked increase in the post-pandemic peri-
od. Notably, significant increases were observed in admissions 
related to other behavioral and emotional disorders with on-
set usually occurring in childhood and adolescence (F98), as 
well as psychiatric evaluations. These trends suggest that psy-
chological distress persisted in the post-pandemic period and 
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that some individuals may have sought clinical consultation 
despite not meeting full diagnostic criteria, indicating the pres-
ence of subthreshold symptoms. These outcomes demon-
strate that the effects of the pandemic were not limited to the 
acute phase but have had enduring impacts on child and ad-
olescent mental health. In this context, enhancing the accessi-
bility of mental health services and strengthening preventive 
and protective interventions, particularly for at-risk groups, is 
of critical importance. There are few similar trend studies about 
pandemic in the literature focusing on child and adolescent 
psychiatric disorders. No studies directly examining primary 
diagnoses and comorbidities have been found. Changes in hos-
pital admissions during the pandemic, particularly in neuro-
developmental disorders or more severe mental illnesses (e.g., 
autism), suggest that there was no change in hospital admis-
sions, but they may indicate an increase in externalizing prob-
lems. To determine a causal relationship, retrospective cohort 
studies or prospective follow-up studies are needed. 
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