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Abstract 
 
Background: Our study aimed to assess the Covid-19 perception of adolescents who were admitted to child 
psychiatry outpatients and their compliance with preventive measures. Also, we evaluated whether there was an 
increase in the psychological distress of the participants during the pandemic. 
Materials and Methods: A study invitation and a questionnaire link were sent to the parents of 12-18 years old 
adolescents who applied to child and adolescent psychiatry outpatients for any reason in the three months before 
the Covid-19 pandemic onset. Between April-May 2020, 32 girls and 21 boys filled the online survey. The survey 
included the Childhood Depression Inventory and The Screen for Child Anxiety Related Disorders and questions 
for obtaining sociodemographic data, questions about adolescents' perception of Covid-19 infection, and 
questions asking whether there was an increase in their psychological distress. 
Results: % of the adolescents perceived Covid-19 as a health threat, 60.4% reported that they were obeying Covid-
19 preventive measures. 30.4% were using a mask, 90.6% covered their mouth and nose while sneezing, and 
94.3% were paying attention to social distance. While the use of immune system support products was statistically 
significantly higher in female adolescents (x2=6.359; p=0.017), there was no statistical difference in other health 
behaviors. 32.1% of the adolescents reported an increase in complaints that caused them to refer to child 
psychiatry outpatients. The diagnostic status or the anxiety or depression level of the adolescents were not found 
to influence their compliance. 
Conclusions: The study results showed the adolescents who had child psychiatry outpatient referral history in the 
pre-pandemic period and had higher levels of psychiatric complaints than the general community complied with 
Covid-19 precautions moderate-good level. Also, about a third of them experienced an increase in their 
application complaints. 
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Öz. 
 
Amaç: Çalışmamız, çocuk psikiyatrisi polikliniğine başvuran ergenlerin Covid-19 algılarını ve önleyici tedbirlere 
uyumlarını değerlendirmeyi amaçlamaktadır. Ayrıca pandemi sırasında katılımcıların psikolojik sıkıntılarında artış 
olup olmadığı değerlendirilmiştir. 
Materyal ve Metod: Covid-19 pandemi başlangıcından önceki 3 aylık dönemde herhangi bir nedenle çocuk ve 
ergen psikiyatri polikliniğine başvuran 12-18 yaş ergenlerin ebeveynlerine çalışma davetiyesi ve anket linki 
gönderilmiştir. Nisan-Mayıs 2020 arasında 32 kız ve 21 erkek çevrimiçi anketi doldurmuştur. Ankette Çocukluk 
Depresyon Envanteri ve Çocukluk Çağı Kaygı Bozuklukları Özbildirim Ölçeği Çocuk Formu ile sosyodemografik 
veriler elde edilmesine yönelik sorular, ergenlerin Covid-19 enfeksiyonu algısına ilişkin sorular ve psikolojik 
sıkıntılarında artış olup olmadığına dair sorular yer almaktadır. 
Bulgular: Ergenlerin % 66'sı Covid-19'u sağlık tehdidi olarak algıladı, %60,4'ü Covid-19 önleyici tedbirlere 
uyduğunu bildirmiştir. Ergenlerin %30,4'ü maske kullanıyor, %90,6'sı hapşırırken ağzını ve burnunu 
kapatıyor, %94,3'ü sosyal mesafeye dikkat ediyordu. Kız ergenlerde bağışıklık sistemi destek ürünleri kullanımı 
istatistiksel olarak anlamlı düzeyde yüksek bulunurken (x2 = 6,359; p = 0,017), diğer sağlık davranışları açısından 
fark yoktu. Ergenlerin% 32,1'i çocuk psikiyatrisi polikliniklerine başvurmalarına neden olan şikayetlerinde artış 
olduğunu bildirmiştir. Ergenlerin tanısal durumlarının ve anksiyete veya depresyon düzeylerinin uyumlarını 
etkilemediği görülmüştür. 
Sonuç: Çalışma sonuçları, pandemi öncesi dönemde çocuk psikiyatrisi poliklinik başvuru öyküsü olan ve genel 
topluma göre daha yüksek düzeyde psikiyatrik yakınmaları olan ergenlerin orta-iyi düzeyde Covid-19 önlemlerine 
uyduğunu göstermiştir. Ayrıca, yaklaşık üçte biri başvuru şikayetlerinde artış yaşamıştır. 
 
Anahtar kelimeler: Pandemi, Önleyici tedbirler, Koruyucu önlemler, Psikolojik sıkıntı, Psikiyatrik bozukluk 
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Introduction 
The Coronavirus infection 2019 (Covid-19) has spread to 
the whole world after announcing the first case in China-
Wuhan in December 2019 (1). World Health Organization 
declared the outbreak as a global pandemic on March 11, 
2020, and on the same day, the first case was reported in 
Turkey (2,3). Covid-19 virus contaminates easily and 
causes an infection which transmits rapidly by airborne 
and close contact (4). The unavailability of an effective 
treatment and the high morbidity and mortality rates of 
the disease implemented preventive measures essential 
(5). Together with the World Health Organization, Turkey's 
Ministry of Health suggested preventive measures such as 
providing hand hygiene, adhering to social distance rules, 
and using personal protective equipment (6).  
Adolescence is a vulnerable period with its own develop-
mental characteristics (7). The changing mental structure 
and brain biochemistry during adolescence lead to 
changes in the adolescent's perception of risk, causing 
him/her to think that he is protected from harm. For this 
reason, adolescents tend to be prone to risky behavior (8). 
Also, autonomy is essential for an adolescent; thus, in-
creased conflicts with authority and difficulty in following 
rules can be expected during this period (9). Therefore, it 
may be more difficult for young people to perceive the 
hazard caused by Covid-19 infection and comply with pre-
ventive measures compared to adults. Accordingly, litera-
ture research has revealed some findings that support that 
adolescents and young adults may have difficulty in com-
pliance with precautions (10,11). Moreover, the Covid-19 
disease is often asymptomatic in children and adolescents, 
but they transmit the infection to others, facilitating the 
disease's spread (12). When we consider all of these col-
lectively, it becomes crucial to understand adolescents' 
Covid-19 pandemic perceptions and their compliance with 
the measures. 
Also, adolescence is a process that lays the groundwork for 
the development of psychopathology (13). Thus, the prev-
alence of mental disorders increases in this period (14,15). 
It is evident that the Covid-19 pandemic and related con-
strictions in daily life impacted the adolescents' psycholog-
ical wellness adversely (16).  Besides, being under mental 
stress or having a psychiatric illness can affect the coping 
and adaptation skills under challenging times, or stressful 
life events may increase the current psychological distress 
(16-21). Therefore, perception of the Covid-19 pandemic 
and the psychological effects of a pandemic on adoles-
cents who have been previously admitted to the child psy-
chiatry outpatient clinic for any reason may differ from 
that of general society, and the effects of stressful life 
events may vary on girls and boys (22,23). For these rea-
sons, while investigating the Covid-19 related thoughts 
and attitudes of the adolescents and the pandemic's psy-
chological effects, it is beneficial to research clinical sam-
ples and assess gender effects to develop more appropri-
ate approaches and treatment strategies for them.  

 
Our study aimed to investigate the Covid-19 perception 
and the preventive measure compliance of adolescents 
who applied to child and adolescent psychiatry outpa-
tients for any reason in the three months-time before the 
onset of the pandemic in Turkey. We also assessed 
whether the participants experienced increments in their 
previous psychological distress concerning pandemic and 
evaluated these parameters' variation according to gen-
der. Another purpose of the study was to research 
whether the adolescents' pandemic-related psychological 
influence and compliance differed according to the adoles-
cent's diagnosis. 
 
Materials and Methods 
The research was planned as a cross-sectional study. Ado-
lescents between the ages of 12-18 applied to Pamukkale 
University Medical Faculty Child and Adolescent Psychiatry 
outpatients for any reason in the three months before the 
onset of the Covid-19 pandemic (March 2020) constituted 
the study universe. We sent an online study invitation and 
a questionnaire link via mobile phone to the parents of 
those adolescents who have an accessible phone number 
in the system records. The invitation included information 
about the name, purpose, and the authors of the study. In 
the link, we stated that the research was based on volun-
teering, and the data obtained would be used for scientific 
purposes following the privacy policy of personal data. We 
sought the parents' and adolescents' consent for the 
study, and the participants completed the online question-
naire. The study's exclusion criteria were illiteracy of the 
parent and the adolescent's mental illness that would in-
terfere with understanding and filling out the forms (au-
tism spectrum disorder, mental retardation, acute psy-
chotic attack, acute manic attack). It took about 15-20 
minutes to complete the online survey. The adolescents 
filled out the forms themselves. Only the participants who 
filled the study questions completely were included in the 
study. Eighty random adolescents, who were evaluated in 
the child and adolescent psychiatry outpatients for any 
reason in the last three months, were invited to participate 
in the study. Twelve people did not return to the invita-
tion, ten people did not approve of participation in the 
study, and five people did not fully complete the question-
naire. Fifty-three adolescents who met the inclusion crite-
ria formed the study sample. We obtained information 
about the participants' follow-up diagnoses from the sys-
tem records of the child psychiatry outpatients. Study data 
were collected in the first months of the Covid-19 pan-
demic, in April-May 2020. Before the study, Pamukkale 
University Ethics Committee (Date: 16/04/2020 No: 
60116787-020/26616) and the Turkish Republic Ministry 
of Health approved the study. The study forms are ex-
plained below. 
Sociodemographic Data Form: The study authors formed 
it to inquire data about the age, gender, school grade of 
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the adolescent, the educational status of the parents, and 
the parents' profession. 
Coronavirus Perception Form: This scale was inspired by 
the questions posed for SARS perception in the study con-
ducted to examine Chinese adolescents' health behaviors 
during SARS infection (24). Similar items were asked for 
the Covid-19 disease. The form included questions that 
asked the adolescent's compliance with the measures 
taken to protect himself/herself from the Covid-19 pan-
demic and investigated his/her perception of the Covid-19 
pandemic. In this section, questions asked whether the ad-
olescent's psychological distress increased during the pan-
demic process compared to the pre-pandemic period. 
The Children's Depression Inventory (CDI): It is a 27-item 
scale developed by Kovacs and can be applied to children 
and adolescents aged between 6 and 17 (25). Each item 
gets 0, 1, or 2 points according to the severity of the symp-
tom. The highest possible score is 54. The cut-off score of 
the scale is suggested as 19. The Turkish validity and relia-
bility study of CDI was conducted by Öy (26). 
Screen for Child Anxiety Related Emotional Disorders 
(SCARED)- child form: Birmaher et al. developed The 
SCARED with the aim of screening childhood anxiety disor-
ders (27). Karaceylan conducted its Turkish validity and re-
liability study (28). The scale consists of 41 items, and each 
item is scored between 0-2 points on a 3-point Likert scale. 
The maximum score that can be obtained from the scale is 
82. A score of 25 and above in SCARED is considered to be 
a warning for anxiety disorder. 
We analyzed the data with SPSS software version 15.0 
(SPSS INC, Chicago, Illinois). 
Continuous variables are defined as mean ± standard de-
viation (SD), and categorical variables are expressed as 
numbers (n) and percentages (%). Chi-square test analyzed 
the differences between categorical variables, and Mann-
Whitney-U Test examined the differences between non-
normally distributing numeric variables between the two 
groups. Statistical significance is accepted if p<0.05. 
 
Results 
Fifty-three adolescents, 60.4% (n=32) girls and 39% (n=21) 
boys, participated in the study. The mean age of the par-
ticipants was 15.86±1.01 years old. 37.7% (n=20) of the 
participants were attending secondary school (5th to 8th 
classes), while 60.4% (n=32) were attending high school 
(9th to 12th classes). One case (1.9%) was not attending 
school. The primary diagnoses of the participants were as 
follows: 54.7% (n=29) had attention deficit hyperactivity 
disorder (ADHD), 28.3% (n=15) had anxiety disorder, 
11.3% (n=6) had depression and 5.7% (n=3) had obsessive-
compulsive disorder diagnosis. Among the ADHD diag-
nosed participants six cases had comorbid oppositional 
defiant disorder and/or conduct disorder diagnoses. The 
other participants had no comorbid diagnosis. Table 1 pre-
sents the sociodemographic characteristics of the partici-
pants. 

Table 1. Sociodemographic characteristics of the partici-
pants 

  Mean±SD / n 
(%) 

Age  15.86±1.01 
Gender   
 Girls  32 (%60.4) 
 Boys 21 (%39.6) 
Mother's education level   
 Primary education 18 (%34.0) 
 High school  8(%15.1) 
 University 27 (%50.9) 
Father's education level   
 Primary education 16 (%30.2) 
 High school  12 (%22.6) 
 University 25 (%47.2) 
Mother's profession   
 Housewife 27 (%50.9) 
 Officer 20 (%37.7) 
 Worker 6 (%11.3) 
Father's profession   
 Officer 22 (%41.5) 
 Worker 18 (%34.0) 
 Craft/shopkeeper 13 (%24.5) 

 
Adolescents' Covid-19 perception, compliance to Covid-
19 preventive measures, and their attitudes 
When we assessed the responses concerning the Covid-19 
perception and thoughts about the pandemic, we found 
that 66% of the adolescents perceived Covid-19 infection 
as a severe health threat (n=35), 32.1% (n=17) a partial 
health threat. In comparison, 1.9% (n=1) stated they did 
not perceive the infection as a health threat (Figure 1). 
94.3% (n=50) of respondents were thinking that they were 
adequately informed about Covid-19, and 92.5% (n=49) 
were thinking that the preventive measure will be effec-
tive in the control of the spread of the virus (Table 2). 

 
Figure 1. The adolescents’ perception of Covid-19 
 
We evaluated the adolescents' compliance to preventive 
measures and their attitudes. Accordingly, 60.4% (n=32) 
stated that they were adhering to all warnings about the 
covid-19 pandemic, and 39.6% (n=21) were not. Table 2 
shows the adolescents' thoughts and attitudes about the 
Covid-19 pandemic. A statistically significant difference 
was found between boys and girls in the use of supportive 
products, that girls were using supportive products more 
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than boys (90.6% for girls, 61,9% for boys) (x2=6.359; 
p=0.017). The other parameters were not statistically sig-
nificantly different between girls and boys (p>0.05) (Table 
2). Figures 2 and 3 present the adolescents' worries about 
the transmission of the infection to themselves and to 
their relatives.  
 

No statistically significant difference was found between 
girls and boys in terms of concern about getting infected 
with Covid-19 (x2=3.257; p=0.354). Similarly, there was no 
statistically significant difference between girls and boys 
regarding the Covid-19 transmission to relatives (x2=2.690; 
p=0.442).

Table 2. Participants' thoughts and attitudes during the Covid-19 pandemic 
  Girls Boys Total  

 n % n % n % p 

Thoughts        

I was well informed about Covid-19 (yes) 30 93.8 20 95.2 50 94.3 0,999 

The preventive measures recommended by the Ministry of Health will be ef-
fective in preventing the spread of the Covid-19 (yes) 29 90.6 20 95.2 49 92.5 0,928 

Adherence to the measures        

I adhere to the measures (preventive rules and precautions) about the Covid-
19 (yes) 18 56.3 14 66.7 32 60.4 0,448 

Hand washing         

1-5 times 5 15.6 5 23.8 10 18.9  

6-10 times 15 46.9 11 52.4 26 49.1 0,530 

More than 11 times 12 37.5 5 23.8 17 32.1  

I use mask every time I go out 12 37.5 6 28.6 18 34.0 0.708 

I close my mouth and nose when sneezing / coughing 31 96.9 17 81.0 48 90.6 0,074 

I use hand disinfectant 17 53.1 10 47.6 27 50.9 0,695 

I ventilate my environment 27 84.4 17 81.0 44 83.0 0,747 

I pay attention to social distance rule 32 100 18 85.7 50 94.3 0,057 

To strengthen my immune system…        

I eat regularly 20 62.5 14 66.7 34 64.2 0.757 

I use supportive products (vitamin or mineral pills, herbal medicine etc.)  29 90.6 13 61.9 42 79.2 0,017* 

I sleep regularly 22 68.8 13 61.9 35 66.0 0,827 

*Statistically significant difference was obtained at p<0.05 level (Fisher exact test) 
 
Findings concerning the psychological distress and diag-
nosis of adolescents 
The mean total SCARED score was found to be 
32.62±15.35 (min=2, max=71). While 38 (71.7%) adoles-
cents had a score equal to or above the cut-off point of 25, 
15 (28.3%) scored 24 and below. The mean total CDI score 
was 16.09±7.93 (min=2, max=32). 20 (37.7%) participants 
received a value equal and above the cut-off point of 19, 
while 33 (62.3%) had a score below the cut-off. When the 
participants were asked about their mental status com-
pared to the period before the Covid-19 pandemic, 41.5% 
(n=22) stated that they were more anxious than before, 
43.4% (n=23) were more unhappy and sad, 49.1% (n=36) 
were more irritable and nervous and 37.7% (n=20) were 
more inattentive and had more concentration problems. 
The proportion of those who had increased sleep prob-
lems was 54.7% (n=29), and the proportion of those who 
reported appetite changes was 58.5% (n=31).  

Thirty-two percent (n=17) of the participants stated an in-
crease in the severity of the complaints that caused them  
 
to refer to child psychiatry outpatients. There was no sta-
tistically significant difference in terms of these variables 
evaluated between girls and boys (p>0.05) (Table 3). 
We also wondered whether the adolescent's diagnosis im-
pacted the adolescent's compliance to preventive 
measures and on the pandemic-related psychological dis-
tress aggravation. With this aim, we created two groups. 
The first group was externalizing disorder group compos-
ing of the adolescents with ADHD diagnosis (n=29). The 
second group was the internalizing disorder group com-
prising adolescents with anxiety, depressive, and obses-
sive-compulsive disorder diagnoses (n=24).  Accordingly, 
we found no statistically significant difference in Covid-19 
precautions' compliance (x2=0.088, p=0.774) and aggrava-
tion of application complaint (x2=1.852, p=0.174) accord-
ing to the diagnostic group of the adolescents.  
Finally, we analyzed the impact of anxiety and depression 
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scores on some selected parameters. Table 4 shows the results. 
Table 3. The psychological distress experienced by the participants compared to the period before the Covid-19 pan-
demic 

 Girls Boys Total  

 n % n % n % p 

I feel more anxious than before (Yes) 15 46.9 7 33.3 22 41.5 0,488 

I feel more sad and unhappy compared to before (yes) 16 50.0 7 33.3 23 43.4 0,361 

I feel more irritable and nervous than before (yes) 18 56.3 8 38.1 36 49.1 0,311 

I live concentration problems and inattentiveness com-
pared to before (yes) 15 46.9 5 23.8 20 37.7 0,160 

I live sleep problems compared to before (yes)  20 62.5 9 42.9 29 54.7 0,261 

There has been an increase or decrease in my appetite 
compared to before (yes) 21 65.6 10 47.6 31 58.5 0,310 

There has been an increase in my complaints that 
caused me to apply to the child psychiatry clinic (yes) 13 40.6 4 19.0 17 32.1 0,179 

Two group comparisons are analyzed by Chi Square Test. None of the comparisons revealed statistical significance (p>0.05) 
 

 
 
Figure 2. The adolescents' worries about being infected by 
the Covid-19 
 
 

 
 
Figure 3. The adolescents' worries about his/her relatives 
being infected by the Covid-19 
 
 
 

 
 
Table 4. Total SCARED and CDI scores according to various 
parameters 

 Total SCARED Total CDI 
 Median- 

IQR z p Median- 
IQR z p 

Is Covid-19 infection a serious 
health threat?        

Yes 32-19 
-2.519 0.012* 

15-12 
-1.429 0.153 

Noa  27-17.5 12.5-11 
Do you obey the Covid-19 pre-
ventive measures?       

Yes 29.5-
20.2 -0.164 0.870 

13.5-
13.7 -0.701 0.483 

No  32-20 14-11.5 
Did your application complaint 
increase during the pandemic?       

Yes 32-17 
-1.478 0.139 

21-13.5 
-2.214 0.027* 

No  28.5-22 13-10 

SCARED: Screen for Child Anxiety Related Emotional Disorders, CDI: The  
 
Children's Depression Inventory, IQR: Inter-quartile range, *statistical sig-
nificance is accepted at p<0.05 (Mann-Whitney U Test), a The participants' 
answers including both "Covid-19 is a partial health threat" and "Covid-19 
is not a health threat" are accepted under the "No" heading. 

 
Discussion 
In the present study, a clinical sample of adolescents self-
defined their Covid-19 infection perception and their com-
pliance to the recommended precautions in the pan-
demic's early days. The study results showed that about 
two-thirds of the adolescents perceived the infection as a 
severe health threat. The participants were more con-
cerned about their relatives getting infected by the virus 
than self-illness. Sixty percent stated that they were ad-
hering to the Covid-19 preventive measures. Girls were us-
ing immune system supportive products more than boys, 
and they seemed to be psychologically influenced by the 
pandemic more than boys. However, there was no statis-
tical difference in this regard. Similarly, the participants' 
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diagnostic group did not affect the pandemic-related ex-
acerbation in psychological distress, as well as the compli-
ance to the measures. The adolescents who perceived the 
Covid-19 as a serious health threat reported higher anxiety 
scores. Also, the ones who stated aggravation in applica-
tion complaints in the pandemic had higher depression 
scores.  
Sixty-six percent of the sample stated that they perceived 
covid-19 infection as a serious health threat, 94.3% said 
they were adequately informed about the infection, and 
92.5% stated that the preventive measures would be ef-
fective in the control of the spread of the virus. A study 
conducted with a community sample of adolescents in It-
aly reported that 36% of the sample believed that con-
tracting the virus could be serious or very serious. In the 
same study, 74.6% of the respondents reported having 
confidence in the information they received on the disease 
(29). Our participants seem to take the infection more se-
riously than Italian peers; they seem to have a better sense 
of adequacy in terms of reaching information. Authors of 
another study conducted in Jordan commented that Jor-
danian adolescents had a good level of knowledge regard-
ing COVID-19. They generally had positive attitudes to-
ward the country's curfew and other protective measures 
(30). We also showed that adolescents in our sample have 
positive attitudes and a high confidence level for that the 
preventive measures will be effective in controlling pan-
demics.  
One of the study's main aims was to search the adoles-
cents' compliance to preventive measures at the outbreak 
of the pandemic. Accordingly, we found that 60.4% stated 
they were adhering to all warnings about the covid-19 
pandemic, and 39.6% were not wholly adhering. Regarding 
hygiene behaviors, most of them were found to follow the 
recommendations. About 80% of the adolescents were 
washing their hands six or more times a day. Half of them 
were using hand disinfectant, 90.6% were paying attention 
to closing their mouth and nose while sneezing/coughing, 
83% were regularly ventilating their environment, and 
94.3% were paying attention to social distance. However, 
the ratio of those wearing a face mask every time out of 
home was 34%, which was a low ratio. A community-based 
study conducted with college students in America found 
that mask use in public at all times was 50.8%, and the 
compliance to other hygiene behaviors was greater, alike 
to our results (31). An adult study from America also re-
ported similar ratios; 50% were wearing face masks, 88% 
were regularly washing hands, and 91% covered the 
mouth and nose while sneezing, and 87% were paying at-
tention to social distance (11). A study conducted with 
children and adolescents in India reported far less compli-
ance to preventive measures related to the Covid-19 pan-
demic. Only 7.4% were found to be compliant with all re-
quirements, and 17.3% were found to be obedient to com-
munity protective measures (32). Cultural, methodologi-
cal, sample characteristics related, and pandemic severity 

associated differences between the studies may be the 
reason for significant variations. Additively, we did not find 
any difference in terms of compliance to preventive 
measures between boys and girls. Nivette et al. (2020) re-
ported higher noncompliance among young male adults 
(10). Similarly, Park et al. (2020) found that females were 
more adherent to preventive measures. Overall, we can 
comment that clinical samples of adolescents seem to be 
no worse than community samples in adherence to recom-
mendations. People may be more non-compliant to face-
mask wearing in comparison to other preventive 
measures. 
The rate of adolescents who stated that they were regu-
larly eating (paying attention to regular nutrition) to keep 
their immune system strong was 64%. Those who were us-
ing immune system supportive products was 79%, and 
those who stated that they took care to regular sleep was 
66%. We found a statistically significant difference be-
tween girls and boys only in the use of supportive prod-
ucts. A two-phase online study conducted in Poland in the 
first and second waves of the pandemic reported that dur-
ing the Covid-19, the interest in immune-related com-
pounds and pro-healthy foods and their consumption in-
creased. The dietary supplements were used by 48% in 
March and 79% in November 2020, and the authors re-
ported that women used them more (33). We consider 
that most of the adolescents in our study take care of their 
physical health. Adolescent girls are more inclined to use 
immune system supportive products such as vitamin-min-
eral pills and herbal products.  
We also asked the adolescents about the fear of getting 
infected. Expectedly, we found that they were more con-
cerned about the health of loved ones than personal 
health. The ones who stated that he/she was moderately 
anxious about the health of relatives was 68% of the sam-
ple, while those who gave the same answer for themselves 
were 24.6%.  Girls and boys were not different regarding 
the Covid-19 fear. In an online study conducted in March 
2020 in 28 different countries with a sample aged 16 to 80 
years, it was reported that 46.2% of the participants were 
concerned about the health of others. However, only 11% 
were worried about personal health. Gender did not im-
pact the Covid-19 fear (34). Another study conducted in 
America with adults reported anxiety for self-infection vs. 
loved ones' infection 56.8% vs. 61.3%. The study found fe-
males were more stressed than males (11). Cultural varia-
tions, the severity of the pandemic's spread in the study 
country, and the participants' age group may be related to 
differences among studies. Nevertheless, our adolescent 
sample seems quite anxious about the hazards of Covid-
19, especially for the loved ones. This situation is probably 
because our sample is a clinical sample with higher anxiety 
levels than the community. Adolescents are experiencing 
a new period of insecurity; clinical samples are more vul-
nerable. They experience anxiety due to perceived risks of 
the infection for the loved ones and personal health.  
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In the pandemic period, the measures such as isolation 
and contact restrictions can negatively impact the mental 
health of children and adolescents significantly. If the ad-
olescent has a previous mental disorder, the risk for expe-
riencing psychological problems during the pandemic is 
more significant (16). The researchers reported that the 
adolescents who had previous mental disorders experi-
enced worsening in their mental health in pandemic time 
(35,36). Our study found that nearly a third (32.1%) of the 
adolescents reported an increase in the severity of their 
complaints that caused them to refer to child psychiatry 
clinic. About forty to fifty percent stated that they were 
more anxious, unhappy, or irritable than before. Similarly, 
a substantial proportion of them (37.7%) reported in-
creased concentration problems, and more than half of 
the sample stated their sleep and appetite were influ-
enced during the pandemic.  Thus, our findings were in line 
with our expectations and the literature. It seems as if the 
Covid-19 pandemic led to a worsening in existing psycho-
logical symptoms in adolescents from a clinical sample 
with pre-existing vulnerabilities. Literature data support 
that the female gender is more prone to the pandemic's 
psychological influences (37,38). In our study, the variation 
of psychological distress in the Covid-19 pandemic did not 
differ according to gender. Together with this, a more sig-
nificant proportion of girls reported an increase in psycho-
logical symptoms than boys. Our relatively small sample 
size may be a reason for the statistical indifference. We 
also add that the adolescents in our sample had very high 
anxiety and relatively high depression scores. Birmaher et 
al. (1997) reported a mean SCARED score of 26.76±14.68 
in a clinical sample of anxiety cases less than ours (27). The 
high anxiety scores are probably a reflection of increased 
stress during the outbreak of a pandemic.  
We also searched if the adolescent's diagnostic status im-
pacted the compliance to preventive measures the exac-
erbation in referral complaints. In this regard, we found no 
statistical difference between the diagnostic groups. Alt-
hough there have been studies conducted to investigate 
the impact of Covid-19 in special diagnosis groups, we 
could not reach a study that compared different diagnostic 
groups with each other (36,39). Nivette et al. (2020) re-
ported that antisocial pattern is related with noncompli-
ance to Covid-19 precautions (10). This topic can be better 
evaluated with larger samples, including a large variety of 
diagnostic groups.  
Similarly, there was no difference in anxiety or depression 
scores between the compliant and non-compliant adoles-
cents. Besides, we showed that the adolescents who per-
ceived Covid-19 as a serious health threat had higher anx-
iety scores, and the ones who defined aggravation in re-
ferral symptoms had higher depression scores. The previ-
ous stress level may impact the coping skills and how the 
person interprets stressful life events and affects his/her 
current mental health (17-20). 
The current study has some limitations that should be 

mentioned. Firstly, we collected data only from the ado-
lescents themselves. We do not have any other source, 
such as parents. Secondly, the findings can not be general-
ized since our participants were selected only from a clini-
cal sample. In future studies, assessing both clinical and 
community samples at the same section and comparing 
the groups with each other may provide more detailed and 
generalizable information. Thirdly, our sample size was rel-
atively small. Some insignificant findings might have 
reached a statistical significance level if our sample size 
was larger. Fourthly we collected data on the emergence 
of the pandemic in our country. In the following months, 
adolescents' perception of the infection and its health haz-
ards might have changed. Also, the psychological distress 
they experienced might have changed. In time, people 
may get used to the pandemic's limitations, and the psy-
chological distress may decrease, leading to increased 
compliance. On the other side, the inverse also can occur. 
Extended constraints may cause the people to get ex-
hausted, the compliance may worsen, negative mental in-
fluences may strengthen. Nevertheless, our study results 
provide a picture from a selected particular time; and we 
believe that they are important to reflect the adolescents' 
first reactions.  
Conclusively, we here showed that the adolescents who 
had child psychiatry referral in the pre-pandemic period 
had higher levels of psychiatric complaints than the gen-
eral community complied with Covid-19 precautions mod-
erate-good level. They were inclined to be worried for 
their relatives more than they were concerned for them-
selves. The diagnostic status or their anxiety or depression 
level were not found to influence their compliance. How-
ever, the ones who experienced aggravation in his/her ap-
plication complaints were the ones with higher levels of 
depression scores. The ones who perceived the disease as 
a severe health threat were the ones with higher anxiety 
scores. These findings may suggest that even the adoles-
cent is under psychological stress and prone to adolescent 
stage-specific risky behaviors; he/she tries to adhere to 
the precautions. With this, his/her anxiety level may affect 
the perception of the disease severity and his/her depres-
sion level may affect the stress he/she experienced during 
the pandemic. The child and adolescent mental health 
workers should keep these findings in mind to help the ad-
olescents more effectively. Future studies with larger sam-
ples are needed to robust these results. Specifically, larger 
clinical samples are required to assess the diagnostic vul-
nerability. 
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