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Amag: Diinya Saghk Orgiitii, yeni Koronaviriis hastaligim
(COVID-19) Mart 2020'de pandemi olarak ilan etti. Bu
¢alismanin amaci, COVID-19 pandemisinin ¢ocuklarn
ruh saglig1 iizerindeki etkilerini degerlendirmektir.
Materyal ve Metot: Ebeveynlerin ve ¢ocuklarinin koru-
ma kurallarina uyup uymadiklarint belirlemek igin kati-
limcilara bir anket ve Gézden Gegirilmis Cocukluk Kaygi
ve Depresyon Olgegi - Ebeveyn Formu uygulandi. Ayrica
pandemi ile ilgili haber alma ydntemleri ve korunma yon-
temleri de degerlendirildi. Katilimcilar, COVID-19'un
stipheli semptomlar1 olan ve olmayanlar olarak iki gruba
ayrildi.

Bulgular: Kisisel hijyen diizeyleri ile sosyal fobi puan1 ve
toplam kaygi puani arasinda negatif korelasyon saptandi
(p<0.05). Yaygin anksiyete bozuklugu puanlari ile koru-
yucu ekipman kullanim g¢esitliligi arasinda negatif bir
iliski gozlendi (p<0.05). Panik bozukluk ve obsesif kom-
pulsif bozukluk puanlari, katilimcilarin izolasyon durumu
ile negatif iligkiliydi (p<0.05).

Sonug: Kisisel koruyucu ekipman kullanimi, kigisel hij-
yen kurallarina uyulmasi ve ebeveynlerin izolasyon 6n-
lemlerine uyulmasi, ¢ocuklarinin ruh sagligina olumlu
katkida bulunur.

Anahtar Kelimeler: Ergen, cocuklar, COVID-19, koru-
yucu tedbirler, ruh saglig

ABSTRACT

Objective: World Health Organization declared the novel
Coronavirus disease 2019 (COVID-19) as a pandemic in
March 2020. The aim of this study is to evaluate the ef-
fects of COVID-19 pandemic on children’s mental health.
Materials and Methods: Revised Childhood Anxiety and
Depression Scale - The Parent Form was applied to the
participants to determine the compliance of parents and
children with protection rules. In addition, the methods of
getting news and protection methods about the pandemic
were evaluated. Participants were divided into two groups
as those with and without suspicious symptoms of COVID
-19.

Results: Personal hygiene levels were found to be nega-
tively correlated with social phobia score and total anxiety
score (p<0.05). A negative correlation was observed be-
tween generalized anxiety disorder scores and the variety
of use of protective equipments (p<0.05). Panic disorder
and obsessive compulsive disorder scores were negatively
associated with the isolation status of participants
(p<0.05).

Conclusion: The use of personal protective equipment,
following the personal hygiene rules and compliance to
the isolation measures of the parents have a positive effect
on their children's mental health.

Keywords: Adolescent, children,COVID-19,
health, protective procedures
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INTRODUCTION

The novel Coronavirus disease 2019 (COVID-19)
was first described in Wuhan, China's Hubei Prov-
ince in January 2020. The disease soon spread all
over the world. On March 11", World Health Organ-
ization (WHO) declared the disease as a pandemic.
Today, the disease is still ongoing in more than 200
countries and regions around the world.! The
COVID-19 pandemic has changed life standarts all
over the world. Due to the fact that a drug that will
directly affect the agent has not been found yet and
the use of vaccines has not become widespread, so-
cial isolation measures such as quarantine, closure of
schools and shopping centers have been enforced by
governments.” The COVID-19 pandemic has affect-
ed the mental health of humanity due to unpredicta-
bility of the course of the disease and the duration of
the outbreak, individual differences in treatment
effectivity, easy human-to-human transmission, and
social isolation measures.”” COVID-19 infections
are significantly less common among children than
adults.® However, during pandemics, mental health
of children can adversely be affected.”'® Mental
effects can be seen even in children who have not
been affected by the disease.” Apart from the effects
of the disease itself, it may encounter mental health
problems due to reasons such as social distance
measures, travel restrictions, isolation and quaran-
tine processes and school closures.*'""'> Although
there are not enough studies yet indicating what kind
of mental problems do the COVID-19 pandemic
causes, it is estimated that irritability, anxiety, isola-
tion and aggression in children may cause post-
traumatic stress disorder in long term. "

In this study, it was aimed to compare the psychiat-
ric symptom levels of children with and without
symptoms of COVID-19 who presented to the pedi-
atric emergency department.

MATERIALS AND METHODS

This study was done with the approval of Necmettin
Erbakan University Ethics Committee (Date:
27.04.2020, decision n0:2020/2451). All procedures
have been carried out in accordance with the Helsin-
ki Declaration and local laws and regulations. After
the researchers explained the purpose and course of
the research, written and verbal informed consent
was obtained from the participants and their parents.

The study group consists of children and adolescents
aged between 7-18 years old and their parents who
applied to the pediatric emergency clinic of Nec-
mettin Erbakan University between April 2020 and
June 2020. The patients were divided into two
groups; Group 1: Patients with suspected COVID-19
symptoms including cough, fever, rapid breathing,
shortness of breath, fatigue, joint pain and Group 2:
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patients without COVID-19 symptoms.
Psychological Measurement Instruments: A ques-
tionnaire developed by the researchers which ques-
tioned the sociodemographic characteristics of the
family (age, education levels, and socioeconomic
income levels) and their life style during pandemic
period (personal hygiene levels, protective proce-
dures and equipments, attention to social distance,
food storage and news sources) was applied to the
parents of the children who applied to the pediatric
emergency department.

The parents of the patients also filled in the Revised
Childhood Anxiety and Depression Scale - Parental
(RCAD-P) Form to determine the levels of depres-
sion and anxiety of their children. The main form
consists of 47 items." It can be applied to children
and young people between the ages of 8-18. It
measures the symptoms of social phobia (SoPH),
panic disorder (PD), generalized anxiety disorder
(GAD), separation anxiety disorder (SAD), depres-
sion and obsessive compulsive disorder (OCD) in
children. Turkish validation of this scale was per-
formed by Gormez et al."

Statistical Analyses: Statistical analyses were per-
formed using the SPSS 24.0 statistical software
(SPSS Inc., Chicago, IL, USA). Categorical parame-
ters are given as percentage. Continuous variables
are given as mean + standard deviation (SD). Nor-
mality of distribution was tested using the Shapiro—
Wilk test. The Chi-square test was used to analyze
differences between the groups in categorical varia-
bles. For the comparison of normally distributed
variables, the Student’s t test was used. The correla-
tion between measurements and continuous varia-
bles was determined using Pearson’s or Spearmen
correlation coefficient. Ninety five percent confi-
dence intervals (Cis), and significances were calcu-
lated. A value of p<0.05 (two-tailed) was considered
to indicate significance.

RESULTS

Fifty children and their parents were included in the
study. Eighteen patients were in group 1, 32 patients
were in group 2. There was no statistically signifi-
cant difference between these two groups in terms of
age, gender, age of parents and education, and socio-
economic status (p> 0.05). The sociodemographic
characteristics of the study groups are presented in
Table 1.

When the change in personal hygiene level between
the groups during pandemic period was examined, it
was found that 16.7% of the participants in group 1
did not change their personal hygiene, 27.8% made
mild changes, 16.7% moderate and 38.8% of severe.
The personal hygiene level analysis of group 2 re-
vealed that 15.6% did not change, 3% made mild
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Table 1. Sociodemographic and clinical characteristic of study groups.

Variables Group 1 Group 2 Statistical Analyses
MeanssD | MeanssD fors T
Age (years) 11.7243.40 12.75+£3.16 -1.073 0.289
Gender (boy/girl) 4/14 13/19 -0.845 0.278
Age of mothers 40+7.88 41.15+7.88 -0.531 0.598
Age of fathers 42.05+7.23 44.62+7.61 -1.166 0.249
Mother’s education level (years) | 7.83+4.65 7.03+£3.93 0.714 0.479
Father’s education level (years) 9+4.87 8.68+4.48 0.284 0.778

p<0.05; SD: Standard deviation.

changes, 37.5% moderate and 43.9% severe.

When the use of personal protective methods and
equipment among the groups was examined, it was
found that 27.8% of the participants in group 1 used
only one protective method and equipment, and
72.2% used more than one. In group 2 it was found
that 6% did not use any protective methods and
equipment, 12.5% used only one protective method
and equipment, and 81.5% used more than one.
While all patients in group 1 paid attention to social
distance in their daily routine, 12.5% of the partici-
pants in the group 2 did not pay attention to social
distance. When food storage status was evaluated
among the two groups, it was found that 11,1% of
the patients parents in the group 1 stored food for an
incoming possible quarantine period, and this rate
was 15,6% for group 2.

In group 1, the rate of those who used one of the
news sources (radio, television, newspaper and inter-
net / social media) during the pandemic period was
72.2% and the rate of those who used more than one
news source was 27.8%. In group 2, this rates were
56.3%, 43.7%, respectively. When the groups' own
isolation status was analyzed, it was seen that all

Table 2. Childrens” RCADS Scores in study groups

patients in group 1 and 87.5% in group 2 did not go
out of the house to provide their isolation, except for
mandatory situations. There was no statistically sig-
nificant difference between the groups in terms of
personal hygiene changes, the use of protective
methods and equipment, attention to social distance,
food storage, use of news sources and providing
their own isolation (p> 0.05).

There was no statistically significant difference be-
tween the groups in terms of depression, SoPH, PD,
GAD, SAD, OCD subscales and total score of
RCAD scored by children and their parents (p>
0.05) (Table 2 and Table 3).

When correlation analysis was evaluated, negative
correlation was observed between change in person-
al hygiene level and children’s RCADS SoPH
scores, RCADS total anxiety and total scores
(p<0.05). Also, a negative correlation was observed
between use of personal protective methods and
equipment and children RCADS GAD scores
(p<0.05). In addition, negative correlation was ob-
served between isolation status of children and chil-
dren’s PD and OCD scores (p<0.05). All correlation
analysis presented in Table 4.

Variables Group 1 Group 2 Statistical Analyses

(n:6) (n:25)

Mean£SD Mean=SD t p
RCADS - Total 36.16+36.60 37.50+19.02 -0.126 0.901
RCADS - Total Anxiety 36+31.43 30.40+17.52 0.483 0.633
RCADS -Depression 8.66+7.60 7.70+5.63 0.348 0.731
RCADS - OCD 4.83+4.16 4.60+2.59 0.175 0.862

p<0.05; SD: Standard deviation; RCADS: Revised Children's Anxiety and Depression Scale, OCD: Obsessive compulsive disorder;
RCADS Total: Revised Children's Anxiety and Depression Scale Total Score; RCADS — Total Anxiety: Revised Children's Anxiety and

Depression Scale Total Anxiety Score.
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Table 3. Parents” RCADS Scores in Study Groups.

Variables Group 1 Group 2 Statistical Analyses
(n:13) (n:32) t P
MeanSD Mean£SD

RCADS - Total 36.16+36.60 37.50+19.02 0.764 0.449

RCADS - Total Anxiety 36+31.43 30.40+17.52 0.746 0.326

RCADS -Depression 8.66+7.60 7.70£5.63 1.316 0.195

RCADS - OCD 4.83+4.16 4.60+2.59 1.159 0.253

p<0.05; RCADS: Revised Children's Anxiety and Depression Scale; OCD: Obsessive compulsive disorder; SoPh: Social Phobia; PD: Panic
Disorder; GAD: Generalized Anxiety Disorder; SAD: Seperation Anxiety Disorder; D: Depression; OCD: Obsessive compulsive disorder;
RCADS Total: Revised Children's Anxiety and Depression Scale Total Score; RCADS — A: Revised Children's Anxiety and Depression
Scale Total Anxiety Score.

Table 4. Correlations of childrens' RCAS and other variables.

Variables Personal Hygiene Protective Methods Isolation Food Storage
RCADS - SoPh -0.356* -0.122 -0.092 0.004
RCADS - PD -0.254 -0.085 -0.363* 0.022
RCADS - GAD -0.288 -0.422* -0.254 -0.191
RCADS - SAD -0.195 -0.127 -0.342 0.109
RCADS -D -0.224 -0.180 -0.114 -0.114
RCADS - OCD -0.264 -0.079 -0.358* 0.061
RCADS - A -0.398* -0.240 -0.335 -0.102
RCADS - Total -0.373* -0.180 -0.261 -0.036

*Results written in bold in the table are statistically significant (p<0.05); RCADS: Revised Children's Anxiety and Depression Scale; OCD:
Obsessive compulsive disorder; SoPh: Social Phobia; PD: Panic Disorder; GAD: Generalized Anxiety Disorder; SAD: Seperation Anxiety
Disorder; D: Depression; OCD: Obsessive compulsive disorder; RCADS Total: Revised Children's Anxiety and Depression Scale Total

Score; RCADS — A: Revised Children's Anxiety and Depression Scale Total Anxiety Score.

DISCUSSION AND CONCLUSION

There are few studies evaluating children's mental
health during COVID-19 outbreak.'® This study re-
vealed that the use of personal protective equipment,
level of personal hygiene, and compliance with so-
cial distance and isolation measures of parents re-
duced the signs of anxiety and depression in chil-
dren.

The most common mental health problems seen dur-
ing pandemics are anxiety and depression.*'"'® In
the study conducted by Gao et al. the frequency of
anxiety was reported as 22.6% and the frequency of
anxiety coexistence as 19.4% in adults.'” Conditions
which affect the whole society, such as pandemics,
can also have psychological effects even on people
who have never been affected by the disease.” In our
study, no statistically significant difference was
found between the patients with and without COVID
-19 symptoms in terms of mental health (p>0.05).
The mild course of the outbreak in children may
explain this finding.” The habituation created by the
pandemic period in the society may also contribute
to this similarity among the groups.

In the study of Roy et al., the rate of social distance,
travel restriction, self-isolation and compliance with
hygiene measures were reported as 80%.° In our

study, the increment rates of personal hygiene levels
were 83.3% in the group with COVID-19 symptoms
and 84.4% in the group without symptoms. Compli-
ance of social distance and ensuring own isolation
rates were also high in both groups of our study. The
fact that these results of our study are similar to that
of Roy et al.” may be due to the strengthening com-
munication in a globalized world which causes simi-
lar sensitivities about pandemics in many societies.
The rate of fuss shopping and food storing during
the epidemic was reported as 1/3 in the study of Roy
et al.® In our study, this rate was 11.1% in the group
with COVID-19 symptoms and 15,6% in the group
without symptoms. The reason for the low rate of
food storing in our study may be due to cultural dif-
ferences between nations and accessing to food is
easier in our country.

In the study of Wang et al. it has been reported that
66.6% of the participants always wash their hands
after touching the contaminated surfaces, 59.8%
wear a mask continuously, 57.4% close their mouth
during cough and sneeze, 56.8% constantly washed
hands with soap.”® In our study, the increased rates
of consistency to hygiene rules since the pandemic
began were 83.3% and 84.4% in the group with
symptoms and group without symptoms, respective-
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ly. The use of personal protective equipment were
higher as 100% and 94% in both groups, respective-
ly. The first COVID-19 cases in our country were
seen on March 10", The pandemic was declared by
the WHO on 11™ March. The study of Wang et al.
was published before the disease was declared as
pandemic. Increased attention to hygiene rules and
usage of protective equipment after pandemic was
declared may explain our higher rates.

It has been reported in the literature that quarantine
and social distance measures increase depression
and anxiety levels.*'""'? In contrast, a study reported
that preventive measures have positive effects on
mental health.” In our study, a negative correlation
was found between compliance of social distance
and OCD and PD scores (p<0.05). In addition, a
negative correlation was found between personal
hygiene levels and SoPH and total anxiety scores
and a negative correlation between GAD and the use
of personal protective equipment (p<0.05). Belief
that compliance of social distance protects against
disease can lead to low anxiety scores. Also, higher
levels of parents' attention to social distance, com-
pilance of the hygiene rules and measures may con-
tribute to reducing children's anxiety scores.

In conclusion, higher levels of parent’s usage of
personal protective equipment, level of personal
hygiene, compliance with social distance and isola-
tion measures reduce the anxiety and depression
scores of their children. Parents have a great respon-
sibility to protect the mental health of their children
during the pandemic periods. To ensure this, it is
important to pay attention to protective procedures.
There are some limitations in our study. Lack of
clinical interviews and self-report scales to deter-
mine the mental problems of patients, the cross-
sectional type of the study and the low number of
samples are main limitations of our study. More
randomized controlled studies are required in this
topic to be prepared for possible future pandemics.

Ethics Committee Approval: Our study was appro-
ved by the Necmettin Erbakan University Ethics
Committee (Date: 27/04/2020, Decision
n0:2020/2451).

Conflict of Interest: No conflict of interest was dec-
lared by the authors.

Author Contributions: Concept — AOK, NU; Super-
vision — FA, AY, OFA, IR; Materials — AOK, NU;
Data Collection and/or Processing — AOK, OMA;
Analysis and/ or Interpretation AOK, NU, FA; Wri-
ting —AOK, NU.

Peer-review: Externally peer-reviewed.

REFERENCES
1. World Health Organization Coronavirus disease
2019 (COVID-19) Situation Report. Published

Ahmet Osman Kili¢ ve ark. (et al.)

2020. https://www.who.int/emergencies/diseases/
novel-coronavirus-2019. Accessed May 2, 2021.

2. Fauci AS, Lane HC, Redfield RR. Covid-19 -
Navigating the uncharted. N Engl J Med.
2020;382(13):1268-1269. doi:10.1056/
NEJMe2002387

3. Kelly BD. Coronavirus disease: Challenges for
psychiatry. Br J Psychiatry. 2020;217(1):352-
353. doi:10.1192/bjp.2020.86

4. Wang G, Zhang Y, Zhao J, Zhang J, Jiang F.
Mitigate the effects of home confinement on
children during the COVID-19 outbreak. Lancet.
2020;395(10228):945-947.  doi:10.1016/S0140-
6736(20)30547-X

5. Cullen W, Gulati G, Kelly BD. Mental health in
the COVID-19 pandemic. QJM. 2020;113(5):311
-312. doi:10.1093/qjmed/hcaal 10

6. Roy D, Tripathy S, Kumar S, Sharma N, Verma
SK, Kaushal V. Study of knowledge, attitude,
anxiety & perceived mental healthcare need in
Indian population during COVID-19 pandemic
Since January 2020 Elsevier has created a
COVID-19 resource centre with free information
in English and Mandarin on the novel coronaviru.
Asian J Psychiatr. 2020;51(1):2020. doi:10.1016/
j-ajp.2020.102083

7. Anderson RM, Heesterbeek H, Klinkenberg D,
Hollingsworth TD. How will country-based miti-
gation measures influence the course of the
COVID-19  epidemic?  Lancet.  2020;395
(10228):931-934.  doi:10.1016/S0140-6736(20)
30567-5

8. Castagnoli R, Votto M, Licari A, et al. Severe
Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2) Infection in Children and Ado-
lescents: A Systematic Review. JAMA Pediatr.
2020;2. doi:10.1001/jamapediatrics.2020.1467

9. Danese A, Smith P, Chitsabesan P, Dubicka B.
Child and adolescent mental health amidst emer-
gencies and disasters. Br J Psychiatry. 2020;216
(3):159-162. doi:10.1192/bjp.2019.244

10.Jiang X, Deng L, Zhu Y, et al. Psychological
crisis intervention during the outbreak period of
new coronavirus pneumonia from experience in
Shanghai. Psychiatry Res. 2020;286:112903.
doi:10.1016/j.psychres.2020.112903

11.Brooks SK, Webster RK, Smith LE, et al. The
psychological impact of quarantine and how to
reduce it: rapid review of the evidence. Lancet.
2020;395(10227):912-920.  doi:10.1016/S0140-
6736(20)30460-8

12.Jia Jia Liu, Yanping Bao, Xiaolin Huang, Jie Shi
LL. Mental health considerations for children
quarantined because of COVID-19. Lancet Child
Adolescant Heal. 2020;4(5):347-349.
doi:10.1007/s00134-020-05991-x.Bizzarro

13.Zhang WR, Wang K, Yin L, et al. Mental Health

573



Arastirma Makalesi (Research Article)

and Psychosocial Problems of Medical Health
Workers during the COVID-19 Epidemic in Chi-
na. Psychother Psychosom. 2020;89(4):242-250.
doi:10.1159/000507639

14.Chorpita BF, Yim L, Moffitt C, Umemoto LA,
Francis SE. Assessment of symptoms of DSM-IV
anxiety and depression in children: A revised
child anxiety and depression scale. Behav Res
Ther. 2000;38(8):835-855. doi:10.1016/S0005-
7967(99)00130-8

15.Gormez V, Kilincaslan A, Ebesutani C, et al.
Psychometric Properties of the Parent Version of
the Revised Child Anxiety and Depression Scale
in a Clinical Sample of Turkish Children and
Adolescents. Child Psychiatry Hum Dev.
2017;48(6):922-933.  doi:10.1007/s10578-017-
0716-1

16.Xiang YT, Yang Y, Li W, et al. Timely mental
health care for the 2019 novel coronavirus outb-
reak is urgently needed. The Lancet Psychiatry.
2020;7(3):228-229. doi:10.1016/S2215-0366(20)
30046-8

17.Banerjee D. The COVID-19 outbreak: Crucial
role the psychiatrists can play. Asian J Psychiatr.
2020;50:102014. doi:10.1016/j.ajp.2020.102014

18.Carvalho L de F, Pianowski G, Gongalves AP.
Personality differences and COVID-19: are
extroversion and conscientiousness personality
traits associated with engagement with contain-
ment measures? Trends psychiatry Psychother.
2020;42(2):179-184. doi:10.1590/2237-6089-
2020-0029

19.Gao J, Zheng P, Jia Y, et al. Mental health prob-
lems and social media exposure during COVID-
19 outbreak. PLoS One. 2020;15(4):1-10.
doi:10.1371/journal.pone.0231924

20.Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS
HR. Immediate Psychological Responses and
Associated Factors during the Initial Stage of the
2019 Coronavirus Disease (COVID-19) Epide-
mic among the General Population in China. Int J
Environ Res Public Health. 2020;17(5):1729.
doi:10.3390/ijerph17051729

Ahmet Osman Kili¢ ve ark. (et al.)

574



