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FIGURA 13 = ETA MEDIANA DEI CASI DI COVID-19 DIAGNOSTICATI IN ITALIA PER SETTIMANA DI DIAGNOSI




TABELLA 6 - DISTRIBUZIONE DEI CASI (N= 1.624.269) E DEI DECESSI (N=55.824) PER COVID-19 DIAGNOSTICATI IN ITALIA PER FASCIA DI ETA E SESSO

Soggetti di sesso maschile Soggetti di sesso femminile Casi totali
% casi %
Classe di . % del % % del
eta(anni) [ N.casi < © potale PBAUA| y casi  casl N.deceduti totale oRUB | cae per N~ deceduti Letalita
totali deceduti ; % : . % classedi deceduti perclasse %
deceduti totali deceduti : s
eta di eta
0-9 30585 518 4 571 0 28.459 48,2 3 429 0 59.044 3.6 7 0 0
10-19 71285 525 2 40 0 64.406 475 3 60 0 135.601 8.4 5 0 0
20-29 | 100.277 508 14 53.8 0 97127 49,2 12 46,2 0] 197.408 12,2 26 0 0
30-39 08371 494 78 66.1 01 100.854 50,6 40 339 0] 199.230 12.3 118 0.2 0.1
40-49 120.410 466 353 71,6 0.3 137.904 534 140 284 01 258.316 159 493 0.9 0.2
50-59 142278 485 1422 751 1 151115 51,5 471 24,9 03 293.397 181 1.893 34 0.6
60-69 97.052 538 4113 75.4 4,2 83.241 46,2 1.339 24,6 1,6 180.294 i 5.452 9,8 3
70-79 71735 6529 Q9767 69.1 13.6 63.772 471 4375 30.9 6.9 135507 83 14.142 253 104
80-89 48810 41 12.872 55,7 26,4 70.280 59 10.220 44.3 14,5 119.097 7.3 23.092 41,4 10,4
290 10512 228 3598 34 34,2 35.648 772 6.089 66 19,6 46.160 28 10.587 19 22,9
Etr?or;;)n 61 48,8 5 55.6 8.2 64 51,2 4 44.4 6.2 125 0 9 0 7.2
Totale 791.376 48,7 32.228 57.7 41 | 832.870 51,3 23.596 42,3 2,8 1.624.269 100 55.824 100 3.4
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Abstract
A recent outbreak of a novel Coronavirus responsible for a Severe Acute Respiratory Syndrome (SARS-CoV-2) is spreading
globally. The aim of this study was to systematically review main clinical charactenstics and outcomes of SARS-CoV-2
infections 1n pediatric age. An electronic search was conducted in PubMed database. Papers published between 1 January and
1 May 2020 including children aged 0-18 years were selected. Sixty-two studies and three reviews were included, with a total
sample size of 7480 children (2428/4660 males, 52.1%: weighted mean age 7.6 years). Patients showed mainly mild (608/1432.
42.5%) and moderate (567/1432, 39.6%) signs of the infection. About 2% of children were admitted to the pediatric intensive
care unit, The most commonly described symptoms were fever (51.6%) and cough (47.3%). Laboratory findings were ofien
unremarkable. Children underwent a chest CT scan in 73.9% of all cases, and 32.7% resulted normal. Overall, the estimated
mortality was 0.08%. A higher proportion of newbomns was severely ill (12%) and dyspnea was the most common reported sign
(40%).

Conclusion: SARS-CoV-2 aftects children less severely than adults. Laboratory and radiology findings are mainly nonspe-
cific. Larger epidemiological and clinical cohort studies are needed to better understand possible implications of COVID-19
infection in children.
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Median 6.7 years (-1 5 years)

Median § years

Median 2.1 (014 years)

0-9 years: 16%; 9-19 years 84%
(45-day-old nfant-19 years)

Median 7 years (2-13 years)

2 months —9 years

Newbom (36 h)

55 days

4 years

9-15 years

Median 3 years (1-7 years)

0-3 years

Newbors (7-9 days)

Maedian 3.4 years (10 months-6 yea

NR

2 months—15 years

Meadian 3 years (3 months—14 years)

10 years

Newboms (1, 5, and 17 days)

Newbom (14 days)

Madian 6.2 years (3 mentas-11 yea
6 months

4-14 years

7 years (6 manths—1 7 years)

14 months

13 years

1-11 months

1 months-17 years

6 months and 6-K years

13 months

Newbom (19 days)

Madian 3.5 years (11 months—9 yea
Newboms (48 h)

3 months

10 years

Median 6.6 years (2 montas—15 years|
<17 years™

3 years

1.5-17 years

Median 4.2 years
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Table 1 (continued)

Author

Age

Mortality J§ Still admitted at time  Discharged Days of
of publication hospitalization

Qu [60]
Zhang [61]
Dong [22]
Shen [71]

Han [72]
Kamli-Aghdam [73]
Canarutto [74]
Li [75]

CDC [76])

Parn [77]
Tagarro [78]
See [79]

Tan [80]

Du [81]

Zhu [84]
Buonsenso [82]
Han [83]

Total

Mean 8.3 years (1-16 years)
Median 33 months (10-94 months)
Newbom (from birth)

Median 8 yrs. (1-12 years)

Mean 1.3 years (2 months—13 years)
Newbom (15 days)

Newbom (32 days)

Mean 5.09+4.7] years

Median 11 years (017 years)
Median 3.3 years (0-17.5 years)
Median | year (0.35-8.5 years)
Median 6.5 years (20 months—11

Median 7.5 years (13 months—12 year

Median 6.2 years (0-16 years)
Median 9 years (19 months-14 years)
Newbom (14 days)

Newbom (27 days)

WM"® 7.6 years

(range 018 years)
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Systematic review of COVID-19 in children shows milder cases
and a better prognosis than adults
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Abstract

Aim: The coronavirus disease 2019 (COVID-19) pandemic has affected hundreds of
thousands of people. Data on symptoms and prognasis in children are rare
Methods: A systematic literature review was carried out to identify papers on
COVID-19, which is caused by the severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2), using the MEDLINE and Embase databases between January 1 and
March 18, 2020.

Results: The search identified 45 relevant scientific papers and letters. The review
showed that children have so far accounted for 1%-5% of diagnosed COVID-19 cases,
they often have milder disease than adults and deaths have been extremely rare.
Diagnostic findings have been similar to adults, with fever and respiratory symp-
toms being prevalent, but fewer children seem to have developed severe pneumonia.
Elevated inflammatory markers were less common in children, and lymphocytopenia
seemed rare. Newborn infants have developed symptomatic COVID-19, but evidence
of vertical intrauterine transmission was scarce. Suggested treatment included pro-
viding oxygen, inhalations, nutritional support and maintaining fluids and electrolyte
balances.

Conclusions: The coronavirus disease 2019 has occurred in children, but they seemed
to have a milder disease course and better prognosis than adults. Deaths were ex-
tremely rare.
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Children are unlikely to be the main drivers of the COVID-19
pandemic - A systematic review
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Abstract

Aim: Many countries have closed schools and kindergartens to minimise COVID-19,
but the role that children play in disease transmission is unclear.

Methods: A systematic literature review of the MEDLINE and EMBASE databases
and medRxiv/bioRxiv preprint servers to 11 May 2020 identified published and un-
published papers on COVID-19 transmission by children.

Results: We identified 700 scientific papers and letters and 47 full texts were stud-
ied in detail. Children accounted for a small fraction of COVID-19 cases and mostly
had social contacts with peers or parents, rather than older people at risk of severe
disease. Data on viral loads were scarce, but indicated that children may have lower
levels than adults. partly because they often have fewer symptoms, and this should
decrease the transmission risk. Household transmission studies showed that children
were rarely the index case and case studies suggested that children with COVID-19
seldom caused outbreaks. However, it is highly likely that children can transmit the
SARS-COV-2 virus, which causes COVID-19, and even asymptomatic children can
have viral loads.

Conclusion: Children are unlikely to be the main drivers of the pandemic. Opening
up schools and kindergartens is unlikely to impact COVID-19 mortality rates in older
people.




Figure 2: COVID-19 infections among children and adolescents (<20 years) as a share of total natio
caseloads varies widely among countries and by income grouping
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Review Article

Outcomes from intensive care in patients with COVID-19: a
systematic review and meta-analysis of observational
studies

R.A. Armstrong, () A.D.Kane “(%) and T. M. Cook® ()

1 Fellow, Severn Deanery, Bristol, UK

2 Spedialty Registrar, Department of Anaesthesia, James Cook University Hospital, Middlesbrough, UK

3 Consultant and Honorary Professor, Department of Anaesthesia and Intensive Care Medicine, Royal United Hospitals
Bath NHS Foundation Trust, Bath, UK

Summary

The emergence of coronavirus disease 2019 (COVID-19) has led to high demand for intensive care services
worldwide. However, the mortality of patients admitted to the intensive care unit (ICU) with COVID-19 is unclear.
Here, we perform a systematic review and meta-analysis, in line with PRISMA guidelines, to assess the reported
ICU mortality for patients with confirmed COVID-19. We searched MEDLINE, EMBASE, PubMed and Cochrane
databases up to 31 May 2020 for studies reporting ICU mortality for adult patients admitted with COVID-19. The
primary outcome measure was death in intensive care as a proportion of completed ICU admissions, either
through discharge from the ICU or death. The definition thus did not include patients still alive on ICU. Twenty-
fourobservational studies including 10,150 patients were identified from centres across Asia, Europe and North
America. In-ICU mortality in reported studies ranged from 0 to 84.6%. Seven studies reported outcome data for
all patients. In the remaining studies, the proportion of patients discharged from ICU at the point of reporting
varied from 24.5 to 97.2%. In patients with completed ICU admissions with COVID-19 infection, combined ICU
mortality (95%Cl) was 41.6% (34.0-49.7%), P = 93.2%). Sub-group analysis by continent showed that mortality
is broadly consistent across the globe. Asthe pandemic has progressed, the reported mortality rates havefallen
from above 50% to close to 40%. The in-ICU mortality from COVID-19 is higher than usually seen in ICU
admissions with other viral pneumonias. Importantly, the mortality from completed episodes of ICU differs
considerably from the crude mortality rates in some early reports.
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Figure 3. Distribution of patients according to the primary endpoints. (a) trend of
neadache; (b) intensity of attacks; (c) difference in frequency of attacks between before
and during lockdown.

Figure 4. Results from multivariate analysis. Relations between frequency log ratio and
severity score (a), duration of headache in months (b), school anxiety (c) and reduction of
school effort (d).
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L'isolamento, imposto dal lockdown
e dalla necessita di distanziamento
(fisico, non sociale!), € una
condizione ben diversa dalla
solitudine: infatti, in una prospettiva
psicologica, la solitudine e la
condizione soggettiva di chi non
percepisce legami sociali in maniera
soddisfacente, mentre l'isolamento e
caratterizzato da una mancanza
oggettiva di interazioni sociali. Cio
implica che ci si puo sentire isolati
ma non soli, mentre ci si puo sentire
profondamente soli anche trovandosi
all'interno di una folla’

nature . PERSPECTIVE
human behaviour https://doi.org/10.1038/541562-020-0884-z
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Using social and behavioural science to support
COVID-19 pandemic response

1=

Jay J. Van Bavel , Katherine Baicker®?, Paulo S. Boggio 3, Valerio Capraro?,

Aleksandra Cichocka™5¢, Mina Cikara®7, Molly J. Crockett 8, Alia J. Crum®, Karen M. Douglas®?,
James N. Druckman'®, John Drury©", Oeindrila Dube?, Naomi Ellemers'?, Eli J. Finkel®,

James H. Fowler©", Michele Gelfand©, Shihui Han®, S. Alexander Haslam®7, Jolanda Jetten®1,
Shinobu Kitayama ", Dean Mobbs©?°, Lucy E. Napper?, Dominic J. Packer©%, Gordon Pennycook©2%,
Ellen Peters©24, Richard E. Petty 2%, David G. Rand 25, Stephen D. Reicher?, Simone Schnall©282°,
Azim Shariff 239, Linda J. Skitka3, Sandra Susan Smith3?, Cass R. Sunstein33, Nassim Tabri 34,
Joshua A. Tucker 3, Sander van der Linden©28, Paul van Lange®, Kim A. Weeden©¥,

Michael J. A. Wohl 34, Jamil Zaki®, Sean R. Zion®° and Robb Willer®38&

The COVID-19 pandemic represents a massive global health crisis. Because the crisis requires large-scale behaviour change
and places significant psychological burdens on individuals, insights from the social and behavioural sciences can be used to
help align human behaviour with the recommendations of epidemiologists and public health experts. Here we discuss evi-
dence from a selection of research topics relevant to pandemics, including work on navigating threats, social and cultural influ-
ences on behaviour, science communication, moral decision-making, leadership, and stress and coping. In each section, we note
the nature and quality of prior research, including uncertainty and unsettled issues. We identify several insights for effective
response to the COVID-19 pandemic and highlight important gaps researchers should move quickly to fill in the coming weeks
and months.



63 studi con
51.576
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15,3 anni In
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Rapid Systematic Review: The Impact of Social Isolation
and Loneliness on the Mental Health of Children and
Adolescents in the Context of COVID-19

Maria Elizabeth Loades, DClinPsy, Eleanor Chatburn, MA, Nina Higson-Sweeney, BSc,
Shirfley Reynolds, PhD, Roz Shafran, PhD, Amberly Brigden, MSc, Catherine Linney, MA,
Megan Niamh McManus, BSc candidate, Catherine Borwick, MSc, Esther Crawley, PhD

Objective: Disease conwinment of COVID-19 has necessitated widespread social isolation. We aimed ro establish whar is known about how
loneliness and disease containment measures impact on the mental health in children and adolescents.

Method: For this rapid review, we searched MEDLINE, PsycInfo, and Web of Science for articles published between January 1, 1946, and March 29,
2020. Of the arricles, 20% were double screened using predefined criteria, and 20% of data was double extracted for quality assurance.

Results: A toral of 83 amicles (80 studies) met inclusion criteria. Of these, 63 studies reported on the impact of sodial isolation and loneliness on the
mental health of previously healthy children and adolescents (n = 51,576; mean age 15.3 years). In all, 61 studies were observational, 18 were lon-
gitudinal, and 43 were cross-sectional studies assessing self-reported loneliness in healthy children and adolescents. One of these studies was a retro-
spective investigation after a pandemic. Two studies evaluated interventions. Studies had a high risk of bias, although longitudinal studies were of better
methodological quality. Social isolation and loneliness increased the risk of depression, and possibly anxiety at the time ar which loneliness was measured
;ﬂld I‘C(\\Cufl “,:;' li“Ll l.] }(:lﬂ\ I.E(L'!. I)“!'.ﬁli(':l (‘é‘l““L‘h“L’\\ was more \(I(]“g[} LlJfXL'lii(L'd W il}l flll.'i‘llil }lL';illll \'\”l')l(””\ lil;ul i[l[L'“\ll} ():-IUHL'““L'A\\.
Conclusion: Children and adolescents are probably more likely o experience high rates of depression and most likely anxiery during and after
enforced isolation ends. This may increase as enforced isolation continues. Clinical services should offer preventive support and early intervention where

possible and be prepared for an increase in mental healch problems.
Key words: loneliness, pandemic, COVID-19, disease containment, mental health
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Study name

Eglit 2018 1
Eglit 2018 2
Fanakidou 2018
Gerino 2017
Higbee 1994
Hill 2019
Jackson 1991
Kurina 2011
Kuwert 2014
Lee 2018
Mcintyre 2018
Merelsh 2015
Mereish 2017
Reed 2016
Schultz 1984
Stice 2018
Theeke 2014
Wang 2013

Statistics for each study

Upper
limit
-0.224
-0.184
-0.044
-0.158
-0.244
-0.315
-0.267
-0.127
-0.363
-0.221
-0.497
-0.422
-0.377
-0.557
-0.148
-0.362
-0.417
-0.384
-0.362

Lower
limit
-0.534
-0.513
-0.453
-0.372
-0.315
-0.587
-0.465
-0.490
-0.436
-0.413
-0.580
-0.534
-0.517
-0.676
-0.540
-0475
-0.667
-0.548
-0.469

Z-Value

-4.377
-3.880
-2.350
-4.654
-14.660
-5.655
-8.615
-3.181
-19.050
-6.070
-20.327
-13.994
-10.838
-14.680
-3.242
-12.804
-6.780
-9.528
-13.405

-1.00

Correlation and 95% ClI
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Abstract

Background The coronavirus disease 2019 (COVID-19) pandemic is having a profound impact on the health and devel-
opment of children worldwide. There is limited evidence on the impact of COVID-19 and its related school closures and
disease-containment measures on the psychosocial wellbeing of children; little research has been done on the characteristics
of vulnerable groups and factors that promote resilience.

Methods We conducted a large-scale cross-sectional population study of Hong Kong families with children aged 2—12 years.
Parents completed an online survey on family demographics, child psychosocial wellbeing, functioning and lifestyle habits,
parent—child interactions, and parental stress during school closures due to COVID-19. We used simple and multiple linear
regression analyses to explore factors associated with child psychosocial problems and parental stress during the pandemic.
Results The study included 29,202 individual families; of which 12,163 had children aged 2-5 years and 17,029 had children
aged 6-12 years. The risk of child psychosocial problems was higher in children with special educational needs, and/or acute
or chronic disease, mothers with mental illness, single-parent families, and low-income families. Delayed bedtime and/or
inadequate sleep or exercise duration, extended use of electronic devices were associated with significantly higher parental
stress and more psychosocial problems among pre-schoolers.

Conclusions This study identifies vulnerable groups of children and highlights the importance of strengthening family coher-
ence, adequate sleep and exercise, and responsible use of electronic devices in promoting psychosocial wellbeing during
the COVID-19 pandemic.
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Mental health difficulties in children increased during Lockdown1,
gggloMafCh tO OCtObef but have decreased since

For immediate release

The latest report from the Co-SPACE study highlights that for participating primary school

e Over the course of the first national lockdown (between March and June),
Report Authors: Simona Skripkauskaite,

Samantha Pearcey, Jasmine Raw, Adrienne ‘
Shum, Polly Waite and Cathy Creswell were not attending school.

« Behavioural, emotional, and restless/ attentional difficulties have generally

behavioural and restless/attentional difficulties increased, while most children

decreased from July (i.e. when home schooling demands typically reduce),

throughout the summer holidays, and as children returned to school in September.

Participating parents and carers reported that their children displayed increasing behaviour
difficulties from March to June 2020, including temper tantrums, arguments and not doing
what they were being asked to do by adults. They also became more fidgety and restless
and had greater difficulty paying attention. However, parents and carers reported a decrease

in these difficulties from July to October. Since then, children have also been reported to
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 PRIMARY OUTCOME: Strengths and Difficulties Questionnaire

e SECONDARY OUTCOMES:
e Parent Depression Anxiety and Stress (DASS-21)
* Child and parent COVID-19 concerns
* Current stressors

e Baseline characteristics:
* Child, parent age, gender, ethnicity
* Socio-economic status
* Parent current work status
* No. people in household
* Size of house, access to outdoor space
 |f child attending school and why
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( Ba Sel i ne : 30th M a rCh — 24th N Ovem ber 20 20) COVID-19: Su(§>porting Parents, Adolescents

and Children during Epidemics

I €O SPAcE

Total n 8.531
Parent gender 91%o female
Parent employment 35% part-time

36% full-time
11% self-employed

Household income 10% < 16k pa
28% < 30k pa
Child gender 48% female
Child age group 599% 4-10 years
Child ethnicity 9290 White British
Child SEND / Neurodevelopmental disorder 189%
(NDD)
Child pre-existing mental health condition 15%

(% any- excluding NDD)
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6.2. Children’s Well-Being and Resilience

Concerning the differences between children’s age subgroups in the SDQ’s total score, the result
of the independent sample f-test was not statistically significant (t461 = 0.937, p = 0.354; M5_1, = 11.35,
SE = 0.319; M13_17 = 10.73, SE = 0.587), indicating that we could include all children into a single

The one-sample t-test, computed using the mean scores of the Italian normative sample of the

SDQ as test values, did not show any statistically significant difference between the normative sample’s
cores and our children’s (aged 6-10) scores.
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Psychological burden of quarantine in children
and adolescents: A rapid systematic review
and proposed solutions
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ABSTRACT

As COVID-19 grips the world, many people are quarantined or isolated resulting in adverse consequences
for the mental health of youth. This rapid review takes into account the impact of quarantine on mental
health of children and adolescents, and proposes measures to improve psychological outcomes of
isolation. Three electronic databases including PubMed, Scopus, and ISI Web of Science were searched.
Two independent reviewers performed title and abstract screening followed by full-text screening. This
review article included 10 studies. The seven studies before onset of COVID 19 about psychological impact
of quarantine in children have reported isolation, social exclusion stigma and fear among the children. The
most common diagnoses were acute stress disorder, adjustment disorder, grief, and post-traumatic stress
disorder. Three studies during the COVID-19 pandemic reported restlessness, irritability, anxiety, clinginess
and inattention with increased screen time in children during quarantine. These adverse consequences can

be tackled through carefully formulated multilevel interventions.
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INTRODUCTION

Children and adolescents account for 42% of
the world’s population with 26% being younger
than 15 years of age.' Initial studies suggest that
although children and adolescents are less likely
to be infected with COVID-19 and they stay
asymptomatic or have milder symptoms of illness
if get infected, but they are not indifferent to the
psychological distress of pandemic.? Children aged
2 years are reported to be aware of the changes
around them.® Uncertainties regarding pandemic
itself, strict social distancing measures, widespread
and prolonged school closures, parental stressors,
and loss of loved ones are likely to affect children
and adolescent’s wellbeing in addition to specific
psychological effects of quarantine and isolation.**

The word “quarantine” originated from the
Italian words “quaranta giorni,” which mean 40
days.® Quarantine is a state of enforced isolation
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School closure and management practices during coronavirus
outbreaks including COVID-19: a rapid systematic review

Russell M Viner, Simon J Russell, Helen Croker, Jessica Packer, Joseph Ward, Claire Stansﬁeld. Oliver Mytton, Chris Bonell, Robert Booy

In response to the coronavirus disease 2019 (COVID-19) pandemic, 107 countries had implemented national school
closures by March 18, 2020. It is unknown whether school measures are effective in coronavirus outbreaks (eg, due to
severe acute respiratory syndrome [SARS], Middle East respiratory syndrome, or COVID-19). We undertook a
systematic review by searching three electronic databases to identify what is known about the effectiveness of school
closures and other school social distancing practices during coronavirus outbreaks. We included 16 of 616 identified
articles. School closures were deployed rapidly across mainland China and Hong Kong for COVID-19. However, there
are no data on the relative contribution of school closures to transmission control. Data from the SARS outbreak in
mainland China, Hong Kong, and Singapore suggest that school closures did not contribute to the control of the
epidemic. Modelling studies of SARS produced conflicting results. Recent modelling studies of COVID-19 predict
that school closures alone would prevent only 2-4% of deaths, much less than other social distancing interventions.
Policy makers need to be aware of the equivocal evidence when considering school closures for COVID-19, and that
combinations of social distancing measures should be considered. Other less disruptive social distancing interventions
in schools require further consideration if restrictive social distancing policies are implemented for long periods.
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PHYSICIAN WORK ENVIRONMENT AND WELL-BEING

Medicine and Grief During the COVID-19 Era

The Art of Losing

Inamatter of months, coronavirus 2019 (COVID-19) has
transformed not just how we live but also how we leave
this world." Physicians and nurses struggle to accom-
pany patients who die alone and support families who
cannot follow the usual customs of grief: gathering at
hospitals, attending funerals, sitting shiva.?

As a resident physician, | feel unnerved by these
challenges. In the poem "One Art,"® Elizabeth Bishop
writes, “The art of losingisn't hard to master.” The small
losses (like “door keys,” “my mother’s watch,” or “the hour
badly spent”) are "no disaster." But they give way to
greater tragedies. During the long months of COVID-19,
our tally of losses has accumulated. First, we lost thein-
timacy of holding hands or hugging our children after
work, fearful of skin teeming withinvisible harm. We lost
the ability to walk into a patient’s room without fretting
about the risk hanging in the shared air. And we have lost
hundreds of thousands of people to an illness we can-
not yet contain.

As an immigrant, | am well practiced in the art of
losing. For me, our present uncertainty is intertwined
with a history of departures. My parents relinquished
the bustling warmth of Kolkata, India, seeking an
expanded world of possibilities. | was just a baby. Ten
years later, we left the green hills of Wellington, New

tomy bones. Lost a first patient—heartbreak forayoung
physician—then a second, and a third.

In the pandemic’s wake, | find myself revisiting
memories of my most personal losses. When my pater-
nal grandfather, dada bhai, abruptly died, | was unable
to take leave from medical school in California, so |
mourned from afar. He was cremated at the banks of the
Hooghly River, a tributary of the holy Ganges that car-
ries souls to eternal life. Over Skype, | watched his body
disintegrate to ash on a pyre while a priest shaved my
father’s head for the last rites.

Afew years later, my matemal grandmother, didima,
passed away in her bed. Through FaceTime, | wit-
nessed her expression harden to wax as the color left her
face. Mourners streamed through her room, wailing,
decorating her body with wreaths of white flowers. Both
were losses that | faced at a distance. The membrane be-
tween virtual grief and everyday life is thin: beyond the
glowing laptop screen that framed the rituals of my
grandmother's funeral, a leafy houseplant made mock-
ery of my sorrow and a bowiful of oranges blinked too
bright. Far from lost keys or lost continents, the loss of
a loved one was gutting, no matter how hard | tried—
following Bishop—to avert the pain:

Tabella 2. Criteri diagnostici DSM-5 per il disturbo da lutto persi

A. Llindividuo ha vissuto la morte di qualcuno con cui avevi una
relazione stretta.

B. Dal momento della morte, almeno uno dei seguenti sintomi &
stalo presente per un numero di giomi superiore a quedlo in cui non
¢ stato presente ¢ a un livello di gravitd clinicamente significativo,
ed & perdurato neghi adulti per aimeno 12 mesi e nei bambini per
almeno 6 mesi dopo il lutto:

1. Un persistente desideno/mostalgia della persona deceduta, Nei
bambini piccoli, il desidenio pud essere espresso nel gioco e nel
comportamento, anche tramite comportamenti che riflettono
I'essere separato da, ¢ anche runito a. un caregiver o un’altra
figura oggetto di attaccamento.

. Tnstezza e dolore emotivo intensi in seguito alla morte.

. Preoccupazione per il deceduto.

. Preoccupazione per le circostanze della morte, Nei bambini,
questa preoccupazione per il deceduto pud csscere espressa at-
traverso i contenuti del gioco ¢ il comportamento ¢ ?uo esten-
dersi fino alla preoccupazione per la possibile morte di altre per-
sone vicine.

C. Dal momento della morte, almeno 6 dei segucnti sintomi sono

stati presenti per un numero di giorni superiore a quello in cui

nOA SONO Stati presenti ¢ o un livello di gravith clinicamente signi-
ficativo, ¢ sono perdurati negh adulti per almeno 12 mesi € nei
bambini per almeno 6 mesi dopo il lutto:

Sofferenza reattiva alla morte
1. Marcata difficoltad nell’accettare Ia morte. Nei bambini, questa
difficolta dipende dalla capacita di comprendere il significato ¢
1a defimitivita della morte.
. Provare incredulith o torpore emotivo riguardo la perdita,
Difficolta ad abbandonarsi a ricordi positivi che riguardano il
deceduto.
. Amarczza o rabbia in relazione alla perdita.
. Valutazione nc‘fmiva di sé in relazione al deceduto o alla morte
{per es, senso di autocolpevolezza).
essivo evitamento di ricordi detla perdita (per es.. evitamento
di persone, luoghi o situazioni associati al deceduto; nei bambini
uesto pud includere 'evitamento di pensicern ¢ sentimenti che
nguardano il deceduto).

Disordine sociale/dellidentita

Destdernio di morire per essere vicini al deceduto.

Dal momento della morte, difficolth nel provare fiducia verso gli altri.
Dlal_ momento della morte, sensazione di essere soli o distaccati dagli
altri,

Sensazione che 1a vita sia vuota o priva di senso senza il deceduto. o
pensiero di “non farcela™ senza il deceduto.

Confusione circa il proprio ruolo nella vita, o diminuito senso della
propria identitd (per es., sentire che una parte di se stessi ¢ morta
insicme al deceduto).

Dal momento della perdita, difficolti o riluttanza nel perseguire i pro-
priinteressi o nel fare piani per il futuro (per es. amicizic, attivita).

D. 1l disturbo causa disagio clinicamente significativo o compro-
missione del funzionamento in ambito sociale, lavorativo o in altre
arce importanti.

E. La reazione di lutto & sproporzionata o non coerente con le nor-
me culturali ¢ religiose o appropriate per et

Specificare se con luto traumatico, ovvero: lutto dovuto a omicdio o
suicichio con persistenti pensicn gravos: riguardo alla natura traumati-
ca della monte (spesso in rispoaa a ricordi delia perdita), tra cui gh vl-
tmi momenti del deceduto, il grado di sofferenza ¢ delle ferite, o la na-
tura dolosa o intenzionale della morte.
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EDITORIAL

Expressed emotion: current status’

Almost three decades of controversy have surrounded the concept of ‘expressed emotion’. This
fascinating saga has been carefully chronicled in the recent book by Leff and Vaughn, Expressed
Emotion in Families (1985). The original work derived from the unexpected finding that long-stay
patients survived longer in community settings and maintained better social functioning when they
were discharged to lodgings, siblings, or distant relatives, than when they returned to parental or
spousal households, or to professionally staffed hostels (Brown ez al. 1958). The emotional response
of key household members to the patient’s behavioural disturbance appeared to be the best predictor
of successful transfer to the community.
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Expressed Emotion and Relapse in Young
Schizophrenia Outpatients

by Suzanne King and Mike J. Dixon

Abstract

High familial expressed emotion (EE) reliably predicts
9-month relapse rates in schizophrenia patients.
Difficulties interpreting the EE-relapse finding arise,
however, because EE is usually assessed during a hos-
pital admission, yet relapse following discharge is pre-
dicted. Researchers in Scotland assessed EE in rela-
tives while the patients were out of hospital; using
conservative relapse criteria, they failed to find higher
subsequent 6- and 12-month relapse rates among
patients living in high-EE homes (McCreadie and
Phillips 1988). Our goal was to determine the ability
of EE to predict relapse in a sample of 69 schizophre-
nia outpatients using both conservative criteria (for 6-
and 12-month rates) and standard relapse criteria (for
9- and 18-month rates). According to the conservative
criteria, EE failed to predict 6- and 12-month relapse.
According to the standard criteria, 9-month relapse
rates were significantly greater among patients in
high-EE households. In parental homes, relapse at
both 9 months and 18 months was best predicted by
fathers’ critical comments and mothers’ emotional
overinvolvement. Relapse was not assoclated with

dicati pli and the t of contact with
high-EE relatives.

Key words: Expressed emotion, relapse, mothers
and fathers.

Schizophrenia Bulletin, 25(2):377-386, 1999.

who left the hospital to live with one or more relatives
who made many critical comments about the patient dur-
ing a private interview or who displayed a marked degree
of emotional overinvolvement in the patient’s life had a
significantly greater risk of relapse within 9 months of
hospital discharge (51% relapse rate) than did patients liv-
ing with relatives who were less critical and less emotion-
ally overinvolved (13%) (Hooley 1986). These studies
also indicated that, among patients living in so-called
“high-EE" homes, the risk of relapse more than doubled
for patients who were in face-to-face contact with high-
EE relatives 35 hours per week or more (69% relapse
rate) compared with those with fewer than 35 weekly con-
tact hours (28%). When subgroups were created accord-
ing to medication compli the compliant groups con-
sistently had lower relapse rates than noncompliant
groups, with the lowest rate (12%) among compliant
patients in low-EE homes and the highest rate (92%)
among noncompliant patients in high contact with high-
EE relatives.

More than a dozen studies from around the world
have repeated the original EE methodology and obtained
similar results (Parker and Hadzi-Pavlovic 1990; Hooley
ct al. 1995). In fact, knowing whether a patient lives in a
high- or low-EE household is a more powerful predictor
of relapse than knowing whether the patient is taking a
placebo or a neuroleptic medication, for which the com-
parative relapse risks are about 70 percent versus 40 per-
cent (Hahlweg et al. 19895).

\dvances in Psychiatric Treatment (2003), vol. 9, 342-348

Expressed emotion across cultures

Dinesh Bhugra & Kwame McKenzie

Abstract

Expressed emotion has been used as a construct in understanding the interaction between patients
and their carers and families. A considerable amount of data from Western cultures suggests that high
expressed emotion can lead to relapse in vulnerable individuals. even when they are on medication.
However, the data from other cultures are less solid, This paper reviews some of the existing findings
and recommends that various components of expressed emotion must be seen in the cultural context
and embedded In the normative data of the population before the concept can be considered in
association with the pathogenesis of relapse
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Prevalence of parental mental illness and association with
socioeconomic adversity among children in Sweden
between 2006 and 2016: a population-based cohort study

Matthias Pierce, Kathryn M Abel, Joseph Muwonge Jr, Susanne Wicks, Alicia Nevriang, Holly Hope, Christina Dalman, Kyriaki Kosidou

Summary

Background Children of parents with mental illness are a vulnerable group, but their numbers and their exposure to
adversity have rarely been examined. We examined the prevalence of children with parents with mental illness in
Sweden, trends in prevalence from 2006 to 2016, and these children’s exposure to socioeconomic adversity.

Methods We did a population-based cohort study among all children (aged <18 years) born in Sweden between Jan 1, 1991,
and Dec 31, 2011, and their parents, followed up between Jan 1, 2006, and Dec 31, 2016. We included children who were
identified in the Total Population Register and linked to their birth parents, excluding adopted children and those with
missing information on both birth parents. We used a comprehensive register linkage, Psychiatry Sweden, to follow up
for indicators of parental mental illness and socioeconomic adversity. Marginal predictions from a standard logistic
regression model were used to estimate age-specific, 3-year period prevalence of parental mental illness and trends in
prevalence for 2006-16. Using cross-sectional data on each child, indicators of socioeconomic adversity were compared
between children with and without concurrent parental mental illness using logistic regression.

Findings Of 2198 289 children born in Sweden between Jan 1, 1991, and Dec 31, 2011, we analysed 2110988 children
(96 -03% of the total population). The overall prevalence of children with diagnosed parental mental illness between
2006 and 2016 was 9-53% (95% CI 9.50-9.57). This prevalence increased with age of the child, from 6-72%
(6-65-6-78) of the youngest children (0 to <3 years) to 10.80% (10.73-10-89) in the oldest (15 to <18 years). The
prevalence of diagnosed parental mental illness increased from 8.62% (8.54-8.69) in 2006-09 up to 10-95%
(10-86-11-03) in 2013-16. Children with any type of parental mental illness had markedly higher risk of socioeconomic
adversity, such as living in poorer households or living separately from their parents.

Iinterpretation Currently, 11% of all Swedish children have a parent with a mental illness treated within secondary
care. These children have markedly higher risk of broad socioeconomic adversity than do other children. There is a

need to understand how socioeconomic adversity and parental mental illness influence vulnerability to poor life
outcomes in these children.

Funding European Research Council, National Institute for Health Research, Region Stockholm, and the Swedish
Research Council.
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COVID-19, Lockdown, and Intimate Partner Violence:
Some Data from an ltalian Service and Suggestions
for Future Approaches

Giussy Barbara, MD,® Federica Facchin, PhD, PsyD 2 Laila Micci, PsyD 2 Mitia Rendiniello, PsyD,?
Paolo Giulini, MD,* Cristina Cattaneo, MD, PhD2®° Paolo Vercellini, MD,"*® and Alessandra Kustermann, MD?

Abstract

Intimate partner violence (IPV)—defined as physical, psychological, sexual, and/or economic violence typically
experienced by women at home and perpetrated by their partners or expartners—is a pervasive form of violence
that destroys women’s feelings of love, trust, and self-esteem, with important negative consequences on phys-
ical and psychological health. Many reports from several countries have underlined a remarkable increase in the
cases of IPV during the COVID-19 emergency. In this opinion article, we discussed the hypothesis that such an
increase may be related to the restrictive measures enacted to contain the pandemic, including women’s forced
cohabitation with the abusive partner, as well as the exacerbation of partners’ pre-existing psychological dis-
orders during the lockdown. In addition, we retrospectively analyzed some data derived from our practice in
a public Italian referral center for sexual and domestic violence (Service for Sexual and Domestic Violence
[SVSeD]). These data interestingly revealed an opposite trend, that is, a decrease in the number of women who
sought assistance since the beginning of the COVID-19 outbreak. Such a reduction should be interpreted as a
negative consequence of the pandemic-related restrictive measures. Although necessary, these measures re-
duced women’s possibilities of seeking help from antiviolence centers and/or emergency services. Owing to the
COVID-19 outbreak, there is an urgent need for developing and implementing alternative treatment options for
IPV victims (such as online and phone counseling and telemedicine), as well as training programs for health
care professionals, especially those employed in emergency departments, to facilitate early detection of IPV.
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08]
Am‘;’? hismr){-’ Stay-at-home policies have been implemented worldwide to reduce the spread of the SARS-CoV-2 virus. OPEN ACCESS
Available online 29 September 2020 However, there is a growing concern that such policies could increase violence against women. We find Protections for women and girls must be built into response plans

evidence in support of this critical concern. We focus on Peru, a country that imposed a strict nationwide
Keywords: ) lockdown starting in mid-March and where nearly 60% of women already experienced violence before
ll;ltlmat&? Pa'nl“er violence COVID-19. Using administrative data on phone calls to the helpline for domestic violence (Linea 100), Elisabeth Roesch co,-,su”a’-n‘1 Avni Amin technical ofﬁcer1 Jhumka Gupta associate professorz
omestic violence 3 ? 4

we find that the incidence rate of the calls increased by 48 percent between April and July 2020, with
Il;o;:downs effects increasing over time. The rise in calls is found across all states and it is not driven by baseline char-
COVID-19 acteristics, including previous prevalence of violence against women. These findings create the need to |

identify policies to mitigate the negative impact of stay-at-home orders on women's safety. IR N N e
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Violence against women during the COVID-19 pandemic:
An integrative review

Odette R. Sanchez | Diama B.Vale | Larissa Rodrigues | Fernanda G. Surita*

Department of Obstetrics and

Gynecology, University of Campinas, Abstract

Campanaz, Brazil Background: During the COVID-19 pandemic, Incipient data have revealed an Increase
*Correspandence in violence against women (VAW).

Femanda G. Surita, Department of Objective: To analyze the existing scientific li on gies and 4
Obstetns and Gynecology, School of % 2 2 % = 2 = o
Medical Science, Univessity of Campinas, tions to respond to VAW during the implementation of social distancing measures in
101 Alexander Fleming Straet, 13083-881, response to the COVID-19 pandemic.

Campinzs, SP, Brazil.
Emait surtagunicampbe Search strategy: An Integrative review was conducted based on articles published

between December 2019 and June 2020. Suitable articles were identified from the

Funding Information
Coordenacio de Aperfei(oamento de PubMed, SAiELO, and LILACS databases, using relevant terms.
Pe=s0al de Nivel Superior Selection criteria: Eligible studies included opinion and primary research articles describing

the dynamics of VAW during quarantine and in the context of the restrictive measures taken

during the COVID-19 and proposing to respond to this Issue.
Data collection and analysis: Data were extracted from eligible publications and qualita-
tive synthesis was used.

Main results: The 38 articles included in the study showed that some factors increasing
wormen's vulnerabilities to violence were exacerbated during the social distancing and
lockdown period. Health professionals are essential for screening and responding to
VAW during the pandemic,

Conclusions: Strategies must include integrated actions aiming to prevent and respond
to violence during and after the COVID-19 pandemic. These must be designed based on
lessons learned from previous public health emergencies.
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FIGURE 4 Ecological model for understanding violence during the COVID-19 pandemic. Source: Adapted from Krug et al.*®
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IL NUMERO VERDE 1522 DURANTE LA PANDEMIA (PERIODO MARZO-OTTOBRE 2020)

UIstat con questa uscita prosegue l'analisi dei dati contenuti nel dataset del numero verde 1522
contro la violenza sulle donne e lo stalking nel periodo compreso tra marzo e ottobre 2020. Il
numero verde & promosso e gestito dal Dipartimento per le Pari Opportunita (DPO) presso la
Presidenza del Consiglio. Seguendo un suggerimento fornito a livello internazionale, le informazioni
raccolte dal numero verde contro la violenza e lo stalking possono fornire alcune evidenze relative
allandamento del fenomeno della violenza domestica durante il periodo della pandemia e, a
distanza di qualche mese, il suo monitoraggio. In assenza di uno studio statistico aggiornato e svolto
in tempo reale, infatti, 'analisi dei dati provenienti dalle chiamate al 1522, soprattutto se messa a
confronto con lo stesso periodo degli anni precedenti, pud fornire indicazioni utili all'evoluzione del
fenomeno nel corso del lockdown, ma soprattutto del trend delle richieste di aiuto. Le campagne di
sensibilizzazione promosse dal Dipartimento per le Pari Opportunita della Presidenza del Consiglio
dei Ministri sui canali televisivi e rilanciate sui social tra la fine di marzo ed aprile hanno rinforzato,
infatti, il messaggio dell'importanza della richiesta di aiuto per uscire dalla violenza, che alla luce
dei nuovi dati aggiornati, confermano la loro rilevanza.

Il numero delle chiamate valide sia telefoniche sia via chat nel periodo compreso tra marzo e
ottobre 2020 é notevolmente cresciuto rispetto allo stesso periodo dellanno precedente (+71,7%),
passando da 13.424 a 23.071. La crescita delle richieste di aiuto tramite chat é triplicata passando da
829 a 3.347 messaggi. Tra i motivi che inducono a contattare il numero verde raddoppiano le
chiamate per la “richiesta di aiuto da parte delle vittime di violenza” e le “segnalazioni per casi di
violenza” che insieme rappresentano il 45,8% delle chiamate valide (in totale 10.577). Nel periodo
considerato, rispetto allo stesso periodo dellanno precedente, esse sono cresciute del 107%.
Crescono anche le chiamate per avere informazioni sui Centri Anti Violenza (+65,7%).

Il numero verde, durante il periodo di lockdown, ha fornito informazioni e consulenze anche ad
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Fig.4 - Motivo della chiamata al 1522 (Confronto trimestre Marzo-Maggio 2017/2020, valori assoluti e variazioni

percentuali)
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The resilience framework as a strategy to combat
stress-related disorders

Raffael Kalisch%*4*, Dewleen G. Baker¢, Ulrike Basten*?, Marco P. Boks®, George A. Bonanno?®,
Eddie Brummelman3'", Andrea Chmitorz'3'2, Guillén Fernandez3', Christian J. Fiebach®47%, |saac
Galatzer-Levy®™, Elbert Geuze ©3, Sergiu Groppa'*”, Isabella Helmreich*'?, Talma Hendler*"®",
Erno J. Hermans®®, Tanja Jovanovic?®, Thomas Kubiak*?, Klaus Lieb"**"2, Beat Lutz'*??, Marianne
B. Miiller'*'2, Ryan J. Murray®>#24%5, Caroline M. Nievergelt>¢, Andreas Reif 34?6, Karin Roelofs*™?,
Bart P. F. Rutten?, David Sander32425, Anita Schick"?3, Oliver Tiischer34'2, ||se Van Diest3?°,
Anne-Laura van Harmelen®*, llya M. Veer>3', Eric Vermetten'3233, Christiaan H. Vinkers?,

Tor D. Wager3435, Henrik Walter33'36, Michéle Wessa'*#37, Michael Wibral*3® and Birgit Kleim33*°

Consistent failure over the past few decades to reduce the high prevalence of stress-related disorders has motivated a search for
alternative research strategies. Resilience refers to the phenomenon of many people maintaining mental health despite exposure
to psychological or physical adversity. Instead of aiming to understand the pathophysiology of stress-related disorders, resilience
research focuses on protective mechanisms that shield people against the development of such disorders and tries to exploit its
insights to improve treatment and, in particular, disease prevention. To fully harness the potential of resilience research, a critical
appraisal of the current state of the art — in terms of basic concepts and key methods — is needed. We highlight challenges to
resilience research and make concrete conceptual and methodological proposals to improve resilience research. Most importantly,
we propose to focus research on the dynamic processes of successful adaptation to stressors in prospective longitudinal studies.



RESILIENZA: COSA E?

e Il termine "resilienza” proviene dalla metallurgia: indica, nella

tecnologia metallurgica, la capacita di un metallo di resistere alle

forze che vi vengono applicate.

e Per un metallo la resilienza rappresenta il contrario della
fragilita.

e La resilienza e la capacita di far fronte in maniera positiva ad

eventi traumatici, di riorganizzare positivamente la propria vita

dinanzi alle difficolta.



Eventi stressanti e salute mentale

Numerosi studi condotti su popolazioni esposte a gravi eventi stressanti mostrano che non si
assiste necessariamente a un aumento di condizioni di marcato malessere psicologico, con la sola
eccezione dei disturbi post-traumatici da stress, che peraltro riguardano solo una piccola
percentuale della popolazione, caratterizzata da particolari fattori di rischio (aver sofferto di gravi
lesioni fisiche, aver sperimentato un senso imminente di morte, aver assistito alla morte,

soprattutto violenta, di persone care, ecc).

A far male non e la “quantita” di stress a cui si e esposti, bensi il modo in cui esso viene
processato mentalmente (mind-set). Situazioni stressanti possono infatti rafforzarci
psicologicamente (la cosiddetta ‘stress-related growtff) e riorientare i nostri rapporti (a partire da
quelli familiari) verso nuove priorita e atteggiamenti piu positivi. I disastri possono rinforzare il
sentimento di ‘appartenenza, con il sentirsi parte di un evento collettivo in cui il proprio

comportamento puo produrre effetti socialmente vantaggiosi (= contenimento del contagio).
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Table 3. Psychological resilience factors: Attitudes and behaviors that can help maintain

well-being during stress

. Positive atatude: optimism and sense of humor
Optimism is strongly related to resilience
Optimism 1s partly inherited but can be leamed through cognitive behavioral therapy
Putative neurobiological mechanisms: strengthens reward circuits, decreases autonomic activity
2. Active coping: seeking solutions, managing emotions
Resilient individuals use active rather than passive coping skills (dealing with problem and with emotions
versus withdrawal, resignation, numbing)
Can be learned: work on minimizing appraisal of threat, creating positive statements about oneself,
focusing on aspects that can be changed
Putative neurobiological mechanmisms: prevents fear conditioning and leamed helplessness, promotes fear
extinction
a. Facing fears: leaming to move through fear
Fear 1s normal and can be used as a guide for action
Facing and overcoming fears can increase self-esteem and sense of self-efficacy
Practice undertaking and completing challenging or anxiety-inducing tasks
Putative neurobiological mechamsms: promotes fear extinction, stress inoculation
. Cognitive flexibility /cognitive reappraisal: finding meaning or value in adversity
Traumatic experiences can be reevaluated through a more positive lens
Trauma can lead to growth: leam to reappraise or reframe adversity, finding its benefits; assimilate the
event into personal history; accept its occurrence; and recover
Recognize that failure 1s an essential ingredient for growth
Putative neurobiological mechanisms: alters memory reconsolidation, strengthens cognitive control over
emotions
. Moral compass: embrace a set of core beliefs that few things can shatter
Live by a set of guiding principles
For many, moral compass means religious or spintual faith
Altruism strongly associated with resilience: selfless acts increase our own well-being
Putative neurobiological mechanisms: spirituality /religiosity associated with strong serotonergic systems:
morality has neural basis, likely evolved because adaptive
;1se: engage in regular physical activity
Physical exercise has positive effects on physical and psychological hardiness
Effective at increasing mood and self-esteem
Putative neurobiological mechanisms: promotes neurogenesis, improves cognition, attenuates HPA
activity, aids in regulation of emotion, boosts iImmune system
. Social support and role models or mentors
Establish and nurture a supportive social network
Very few can “go it alone,” resilient individuals denve strength from close relatonships
Social support is safety net duning stress
Role models and mentors can help teach resilience: imitation 1s powerful mode of leaming
Putative neurobiological mechanisms: oxytocin mediates initial bonding /attachment
“Mirror” /Von Economo neurons mvolved in neuronal impnnting of human values
— —
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Abstract
In context of the current COVID-19 pandemic the consumption of pandemic-related media coverage may be an important
factor that is associated with anxiety and psychological distress. Aim of the study was to examine those associations in
the general population in Germany. 6233 participants took part in an online-survey (March 27th—April 6th, 2020), which
included demographic information and media exploitation in terms of duration, frequency and types of media. Symptoms of
depression, unspecific anxiety and COVID- 19 related anxiety were ascertained with standardized questionnaires. Frequency,
duration and diversity of media exposure were positively associated with more symptoms of depression and unspecific and
COVID-19 specific anxiety. We obtained the critical threshold of seven times per day and 2.5 h of media exposure to mark
the difference between mild and moderate symptoms of (un)specific anxiety and depression. Particularly the usage of social
media was associated with more pronounced psychological strain. Participants with pre-existing fears seem to be particu-
larly vulnerable for mental distress related to more immoderate media consumption. Our findings provide some evidence for
problematical associations of COVID-19 related media exposure with psychological strain and could serve as an orientation
for recommendations—especially with regard to the thresholds of critical media usage.
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Covid-19 and mental health services in Europe

Serena Meloni, Giovanni de Girolamo, Roberta Rossi
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'area della salute mentale & direttamente interessata alla
pandemia ed alle sue conseguenze, per varie ragioni:

1. la pandemia ha innescato un lockdown planetario, con
drammatiche ripercussioni socioeconomiche e guindi psico-
sociali;

2. i servizi di salute mentale (SSM), che trattano per definizio-
ne una popolazione fragile dal punto di vista psichico, biclo-
gico e sociale, hanno una complessa trama organizzativa, ed
era prevedibile che questa sarebbe stata coinvolta (o travol-
ta) dalla pandemiz;

3. gli SSM dovrebbero, almeno in teoria, poter contribuire a
orientare le politiche di sanita pubblica laddove queste impli-
cano una madificazione significativa dei comportamenti in-
dividuali.

E stata operata una revisione narrativa delle pubblicazioni
prodotte da ricercatori europei nel periodo febbraio-giugno
2020 e indicizzate su PubMed. In totale sono stati analizzati
34 lavori, che testimoniano dei profondi cambiamenti orga-
nizzativi, assistenziali e procedurali introdotti nei SSM a sequi-
to di questo evento planetario eccezionale e in larga misura
imprevisto. Tra le principali innovazioni registrate dappertut-
to va innanzitutto menzionata la fortissima spinta all'impie-
go di tecniche di telemedicina: queste tuttavia necessitano di
un‘adeguata valutazione critica, che ne metta in luce possi-
bilita, limiti, vantaggi e svantaggi in luogo di frettolosi giudizi
trionfalistici. Inoltre, va sottolineata I'esiguita di studi di tipo
quantitativo condotti in questo periodo e I'assenza di studi
volti per esempio a esplorare le conseguenze del prolungato
e forzoso contatto faccia-a-faccia tra pazienti gravi e familia-
ri a elevato indice di “emaozioni esprasse”.

Parole chiave: Covid-19, servizi di salute mentale, organizzazione,
disturbi mentali, Europa

La pandemia di Covid-19 ha apportato cambiamenti
organizzativi, assistenziali, culturali e professionali nei
servizi di salute mentale (SSM), come la necessita di uti-
lizzare in modo massiccio la telemedicina.

Sembra emergere una difficolta dei SSM nella gestio-
ne ottimale degli aspetti psicosociali dei disastri.

La revisione ha messo in luce alcune tematiche che
sara importante esplorare nelle ricerche future, tra cui il
tema delle emozioni espresse e |’analisi e il monitorag-
gio, in termini quantitativi, dei cambiamenti che la pan-
demia ha apportato nei SSM.

2. mental health services, which treat by definition a frag-
ile population from the psychological, biological and social
points of view, have a complex organizational frame, and it
was expected that this would be affected (or overwhelmed)
by the pandemic;

3. mental health services should, at least in theory, be able to
help guide public health policies when these involve a signif-
icant madification of individual behavior.

It was conducted a narrative review of the publications pro-
duced by European researchers in the period February-June
2020 and indexed in PubMed. A total of 34 papers were an-
alyzed, which document the profound clinical, organizational
and procedural changes introduced in mental health servic-
es following this exceptional and largely unforeseen plane-
tary event.

Among the main innovations recorded everywhere, the
strong push towards the use of telemedicine techniques
should be mentioned: however, these require an adequate
critical evaluation, which highlights their possibilities, limits,
advantages and disadvantages instead of simple triumphal-

Principale
risultato:
‘conversione’
alla
telemedicina
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Mental Health in the Coronavirus Disease 2019 Emergency

The Italian Response

Giovanni de Girolamo, MD; Giancarlo Cerveri, MD; Massimo Clerici, MD; Emiliano Monzani, MD:
Franco Spinogatti, MD; Fabrizio Starace, MD; Giambattista Tura, MD; Antonio Vita, MD

IMPORTANCE This article briefly reports the experience of mental health services and the
lessons learned during the coronavirus disease 2019 crisis. In particular, this report offers
opportunities to build on experience gained in managing the coronavirus disease 2019
emergency in the Departments of Mental Health and Addiction (DMHAs) in Lombardy, the
wealthiest Italian region, which has around 10 million inhabitants.

OBSERVATIONS Many challenges have occurred in the management of health services. In
many hospitals, entire wards, including some psychiatric wards, have been reorganized to
admit patients with coronavirus disease 2019, and many physicians and nurses have been
diverted to wards managing patients with coronavirus disease 2019. Most day facilities for
patients with psychiatric needs have been temporarily closed, whereas in residential facilities,
patients who usually are free to come and go during the day have had to be confined in the
facilities with very limited or no leave. These changes have produced considerable stresses on
people with severe mental disorders. Many outpatient clinics have limited appointments to
those with the most urgent cases, and home visits, a common practice in most DMHAs, have
been drastically reduced with potentially detrimental consequences for patients’ well-being.
Another potential detrimental consequence of being forced stay at home has beenan
increase in the hours spent face to face with families with high amounts of conflict.

CONCLUSIONS AND RELEVANCE Departments of Mental Health need to be equipped with
appropriate e-health technologies and procedures to cope with situations such as this.
Additionally, there needs to be a rollout of interventions to mitigate the potentially harmful
consequences of quarantine. Departments of Mental Health should be able to assume a
leadership position in the psychosocial management of disasterlike situations, and this
requires the acquisition of new skills, notably how to correctly inform the population about
risk, train and disseminate effective preventive and management procedures for disasters,
support health personnel and rescuers, and support those experiencing bereavement.
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CONCLUSIONI

Alcune raccomandazioni:

Strategie per diminuire la QUANTITA’ di tempo trascorsa
faccia-a-faccia con genitori ad elevato indice di EE, o
disturbati.

Diminuire la quantita di tempo trascorsa a contatto con
social media.

Strutturare il tempo quotidiano.

Aumentare I'attivita fisica.

Trasmettere informazioni chiare, semplici ed univoche.



