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This study aimed to identify the biopsychosocial stressors influencing child and adolescent mental
health during periods when facetoface education was suspended and to evaluate the psychological
sequelae of school closures and related restrictions. We conducted a retrospective observational study
at Kartal Dr. Litfi Kirdar City Hospital, a tertiary care center in istanbul, reviewing all patients referred
to the child and adolescent consultation-liaison psychiatry (CLP) unit between March 2020 and March
2022. We assessed associations between psychiatric diagnoses and health-related stressors, school
closure status, age, and sex using both frequentist and Bayesian methods. During the study period,
264,013 pediatric admissions were recorded, of whom 270 (0.10%) required psychiatric consultation.
The proportions of suicide attempts and anxiety diagnoses did not differ between periods of open

and closed schools (BF10=0.21 and 0.138, respectively; moderate evidence for the null). Multivariate
analysis showed that the odds of suicide attempts were higher in patients exposed to family or
schoolrelated stressors (OR=6.63, 95% Cl 2.72-16.19), in females (OR=8.10, 95% Cl 4.16-15.77), and
with increasing age (OR=1.32 per year, 95% Cl 1.16-1.50). Female sex (OR=4.17, 95% Cl 2.03-8.55)
and older age (OR=1.30 per year, 95% Cl 1.12-1.50) were also associated with depression. Anxiety
was more likely in those facing isolation or healthrelated stressors (OR=3.91, 95% Cl 1.66-9.22). These
findings highlight the differential impact of stressor type on internalizing symptoms and may inform
resource allocation and crisisresponse planning in child mental health services.
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The coronavirus disease 2019 (COVID-19) pandemic, first identified in Wuhan, China, rapidly spread worldwide
and generated profound distress among children, adults, healthcare personnel, and the general population!=.
Measures designed to limit viral transmission fear of infection, social isolation, and quarantine—precipitated
psychosocial difficulties and adversely affected mental health, particularly in individuals without prior experience
of large-scale crises*. In March 2020, the World Health Organization declared COVID-19 a global pandemic®.
Since then, the pandemic has unfolded in successive waves worldwide, placing sustained pressure on healthcare
systems for more than two years. The prevalence and severity of these waves have differed among countries,
reflecting variations in public health policies and vaccination programs, as evidenced in Europe, Canada, and
Iran®’.

In Turkey, schools were closed on 23 March 2020, and remote online education commenced; a curfew for
individuals under 20 years of age followed on 4 April 2020, further limiting children’s mobility. Although all
age groups were affected by the pandemic, children and adolescents were especially vulnerable owing to the
disruption of routines and the absence of school-based coping mechanisms®. Prolonged time at home has been
reported to confer both potential benefits (e.g., respite from bullying or academic strain) and risks (e.g., family
conflict or exposure to violence)*!°.

Child and adolescent consultation liaison psychiatry (CLP) provides a multidisciplinary, biopsychosocial
framework adopted in the evaluation and treatment field of young patients with co-occurring physical illness
and behavioral-emotional difficulties, offering a holistic approach to their comprehensive care. The increased
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psychiatric burden observed during the pandemic underscored the importance of hospital-based CLP services!!.

In the tertiary center where the present study was conducted, pediatricians or other specialists submit electronic
referrals when psychiatric symptoms are observed in hospitalized or emergency department patients, after
which child psychiatrists assign the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-
5) diagnoses and formulate intervention plans.

In this study, a consultation request denotes every formal referral logged in the hospital’s electronic
system, irrespective of the case’s duration or complexity. Defining this term is critical, as referral pathways
and terminology can differ across institutions and healthcare systems. Because isolation measures during the
COVID-19 pandemic restricted access to outpatient care, we limited our analysis to CLP services delivered to
children and adolescents hospitalized or evaluated in the emergency department. Accordingly, we addressed the
following research question:

To what extent are depression, anxiety, and suicidal behavior predicted by age, sex, psychosocial stressor type
(health-related vs. non-health-related), and school closure status during the pandemic?

A secondary objective was to identifying areas for interprofessional collaboration and task allocation within
child and adolescent CLP, thereby informing strategies to strengthen service delivery in future public health
crises.

Materials and methods

The study was approved by the Ministry of Health Ethics Committee on 23 February 2022 and by Kartal Dr. Liitfi
Kirdar City Hospital Medical Research Ethics Committee on 9 March 2022 (Decision No. 2022/514/221/8). All
procedures conformed to the Declaration of Helsinki.

Participants and eligibility criteria

This retrospective observational study comprised all children and adolescents (0-18 years) referred to the Child
and Adolescent Consultation-Liaison Psychiatry (CLP) service of Kartal Dr. Litfi Kirdar City Hospital—a
tertiary-care center in Istanbul—between March 2020 and March 2022. Patient data were obtained from
electronic medical records.

Inclusion criteria:

- Age between 0 and 18 years,

- Referral for CLP evaluation during an inpatient admission (including intensive care and general pediatrics)
or while under assessment in the emergency department.

Exclusion criteria:

- Incomplete or missing clinical data,

- Age> 18 years of referral.

All cases satisfying the inclusion criteria and none of the exclusion criteria were retained as the final analytic
sample. All available data for patients under the age of 18 were included in the study.

Before conducting the analyses, all psychiatric consultation records were reviewed for completeness. An
entry was considered incomplete if any of the following key variables were missing: (1) age or sex; (2) primary
psychiatric diagnosis; (3) type of reported stressor (health-related or non-health-related); or (4) consultation
outcome (e.g., admission, discharge). Entries missing one or more of these variables were planned to be excluded
from the dataset to maintain data integrity. However, all consultation records from the defined study period were
complete for these variables, and thus no cases were excluded due to missing data.

Kartal Dr. Liitfi Kirdar City Hospital is a 1,105-bed tertiary-care center that provides advanced emergency,
outpatient, and inpatient services to a large catchment population. The facility includes 92 pediatric beds and a
24-bed pediatric intensive-care unit.

The analysis encompassed sociodemographic variables, the department submitting the consultation request,
the reason for referral, the patient’s psychiatric diagnosis, and identified stressors. Child and adolescent
psychiatrists assigned diagnoses according to DSM-5 criteria during routine consultation-liaison assessments.
Diagnostic decisions were informed by psychiatric interviews with patients and caregivers, mental status
examinations, and the review of pertinent medical records.

Identification of consultation reason
The indication for each consultation was identified by examining the referring clinician’s note alongside the
accompanying psychiatric response.

Identification and classification of stressors

Psychosocial stressors were elicited during routine consultation-liaison interviews conducted by child and
adolescent psychiatrists. These interviews explored the child’s recent difficulties, presumed sources of distress,
and contextual factors—school, peer relationships, family dynamics, health concerns, or pandemic-related
isolation. Stressors were not coded with a standardized instrument; rather, clinicians extracted recurring themes
during data collection and subsequently classified them into two broad groups: health-related (e.g., illness,
quarantine) and non-health-related (e.g., family conflict, academic pressure, school closures). In cases where
both types of stressors were reported, classification was based on the primary stressor emphasized during the
consultation, as documented in the clinical notes.

Classification of suicide attempt and non-suicidal self-injury (NSSI)
In this study, suicide attempts and non-suicidal self-injury (NSSI) were coded as separate phenomena. NSSI
was defined as deliberate, self-inflicted harm carried out without intent to die. Behavior was classified as a
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suicide attempt only when explicit suicidal intent was evident—either from the patient’s report or from clinical
documentation'?.

Statistical analysis

Categorical variables were presented as frequencies (n) and percentages (%). Comparisons were made using
the chi-squared test, and correlations with Kendall’s tau test. We also built multivariate models using binomial
logistic regression. p <0.05 was accepted as the significance level.

Also, we built HO (independence) and H1 (correlation) hypothesis and subjected the data into Bayesian
calculations and presented the evidence via Bayes factors. BF10 results between 1 and 3 mentions anecdotal
evidence, between 3 and 10 moderate evidence, 10-30 strong evidence, 30-100 very strong evidence, and > 100
extreme evidence for H1(correlation hypothesis). BF10 results between 1/3 and 1 mentions anecdotal evidence
for that there is no difference (HO hypothesis), 1/3 and 1/10 moderate evidence, 1/10 and 1/30 strong evidence,
1/30 and 1/100 very strong evidence. We set stretched beta prior width at 1.

All calculations were performed with SPSS version 26 and Jamovi 2.3.18 statistical package programs.

Results

During the two-year span that encompassed the onset, peak, and restriction phases of the COVID-19 pandemic,
256,931 children presented to the pediatric emergency department of Kartal Dr. Liitfi Kirdar City Hospital,
and 7,082 were admitted to pediatric wards. CLP input was requested for 0.03% of emergency presentations,
1.67% of pediatric inpatients, and 5.6% of patients in the pediatric intensive-care unit (Fig. 1). Taken together,
psychiatric consultation was sought for 0.1% of all pediatric encounters (outpatient and inpatient combined).
The analytic sample comprised 270 patients—180 females (66.6%) and 90 males (33.3%)—with a mean age of
14.7 +2.7 years for females, 13.6 + 3.9 years for males, and 14.4 +3.2 years overall. Overall, 17.4% of patients were
younger than 12 years, whereas 82.6% were aged 12 years or older. The number of consultation requests per
patient ranged from 1 to 6, with a mean+SD of 1.36 £0.83.

Pediatric emergency department Pediatric ward CLP request (n= Pediatric intensive care unit CLP
CLP request (n= 99) 118) request (n=53)

All CLP records during study
(n=270)

Records screened for key

variables:
e Age,
. Sex

e  Diagnosis,
e  Stresors
e  Consultation outcomes

Excluded due to missing data Final sample included for
(n=0) analysis (n=270)

Fig. 1. Flow Diagram.
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The leading indications for consultation were suicide attempts, general psychiatric assessment, and agitation/
fear/crying. While 64.4% of the patients had a psychiatric diagnosis, 35.6% had no psychiatric diagnosis. Among
those diagnosed, the three most prevalent conditions were depressive disorder, anxiety disorder, and adjustment
disorder (Table 1).

Regarding psychosocial stressors, 40.7% of patients (n=110) reported school-, peer-, or friendship-related
difficulties; 40.0% (n=108) experienced family conflict, bereavement, or similar issues; and 19.3% (1 =52) faced
isolation or health-related concerns.

Consultations were more frequent during school closures (67.4%, n=182) than when schools were open
(32.6%, n=_88). Notably, referrals for suicide attempts comprised 34.4% of consultations during closures (1n=93)
compared with 19.3% when schools were in session (n=>52).

NSSI was documented in 13% of patients (1 =35), whereas suicide attempts were recorded in 53% (n =143).
The predominant method was medication ingestion (90.9%, n=130), followed by jumping from height (5.6%,
n=38), toxic ingestion (2.1%, n=3), hanging (0.7%, n=1), and use of a weapon (0.7%, n=1). Patients reported
between one and six attempts, with 82.5% representing first-time episodes (Table 2).

Multivariate analyses incorporating age, sex, stressor type (health-related vs. non-health-related), and school
status (open vs. closed) revealed that age, sex, and stressor type were all significantly associated with both suicide
attempts and depression. Anxiety, by contrast, was linked only to stressor type.

School status (open vs. closed) was not associated with the prevalence of suicide attempts, depression, or
anxiety. Bayesian analyses provided moderate evidence for no difference in suicide attempts (BF10=0.21) and
anxiety (BF10=0.138) between school-status groups, and only anecdotal evidence for no difference in depression
(BF10=0.388) (Bayesian Kendall’s tau test) (Table 3).

In the multivariate model, exposure to non-health-related stressors (family or school) increased the odds of
a suicide attempt 6.63-fold (95% CI 2.72-16.19) relative to isolation/health-related stressors, while female sex

Female Male Total
Mean+Sd | Mean+Sd | Mean+Sd
Age 14727 13.6+3.9 14.4+3.2
Female Male Total
n (%) n (%) n (%)
Sex 180 (66,6) |90 (33,3) 270 (100)
Depressive disorder 69 (25,5) 11 (4,1) 80 (29,6)
Anxiety disorder 16 (5,9) 9(3,4) 25(9,3)
Adjustment disorder 7 (2,6) 11 (4,1) 18 (6,7)
Conduct disorder 9(3,3) 2(0,7) 11 (4,1)
Delirium 2(0,7) 5(1,9) 7(2,6)
Dissociative Disorders 4(1,5) 2(0,7) 6(2,2)
Acute stress disorder 3(1,1) 3(1,1) 6(2,2)
ADHD 0 (0,0) 4(1,5) 4(1,5)
Diagnoses
Substance use disorder 0(0,0) 3(1,1) 3(1,1)
Eating disorder 2(0,7) 0 (0,0) 2(0,7)
Bipolar disorder 2(0,7) 0 (0,0) 2(0,7)
Dystonia 0 (0,0) 2(0,7) 2(0,7)
Mental retardation 2(0,7) 0 (0,0) 2(0,7)
OCD 2(0,7) 0(0,0) 2(0,7)
Other 0 (0,0) 4(1,5) 4(1,5)
Not diagnosed 62 (23,0) 34 (12,6) 96 (35,6)
Suicide attempt 124 (45,9) |21(7.8) 145 (53,7)
Psychiatric assessment 16 (5,9) 21(7,8) 37(13,7)
Agitation, fear and crying 10 (3,7) 15 (5,6) 25(9,3)
Depressive symptoms 6(2,2) 6(2,2) 12 (4,4)
Non-compliance with the disease or treatment | 3 (1,1) 7(2,6) 10 (3,7)
Reasons for requesting consultations | Auditory-visual hallucinations 4(1,5) 4(1,5) 8 (3,0)
Behavior problems 5(1,9) 3(1,1) 8 (3,0)
Somatic complaints 6(2,2) 2(0,7) 8(3,0)
Contractions 2(0,7) 5(1,9) 7(2,6)
Preop evaluation 0(0,0) 5(1,9) 5(1,9)
Other 4(1,3) 1(0,3) 5(1,7)

Table 1. Primary reasons for consultation requests and clinical diagnoses by sex, along with age distribution of
the sample. ADHD: Attention deficit hyperactivity disorder, OCD: Obsessive-compulsive disorder.
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Female | Male Total P
n (%) n (%) n (%)
Yes 124(45,9) | 19(7) 143(52,9) .
Suicide attempt 0,001
No 56(20,7) | 71(26,3) | 127(47)
Medicine 114(79,7) | 16(11,2) | 130(90,9)
Jumping from height | 6 (4,2) 2(1,4) 8(5,6)
Suicide attempt types | Toxic substance 2(1,4) 1(0,7) 3(2,1) 0,66
Hanging 1(0,7) 0(0) 1(0,7)
weapon 1(0,7) 0(0) 1(0,7)

Table 2. Distribution of suicide attempt status and types according to sex. *p < 0,05, chi-square test.

Suicide

Attempt Depression Anxiety

¥ P ¥ P ¥ p
Age 0.224 | <0.001 | 0.162 | <0.001 | -0.037 | 0.464
School closure status | 0.065 | 0.445 | 0.091 | 0.285 -0.038 | 0.652
Stressor Types 0.368 | <0.001 | 0.173 | 0.005 | -0.2 <0.001
Sex -0.451 | <0.001 | -0.27 | <0.001 | 0.018 |0.767

Table 3. Correlation co-efficient between suicide attempt, depression, anxiety with age, school closure status,
stressor types, and sex. Kendall’s tau correlation coefficients (t) and corresponding p-values are presented.
Negative correlations with sex indicate higher rates in females (sex coded as 0 =male, 1 =female). “Stressor
types” refers to the nature or severity of the reported psychosocial stressor (e.g., isolation vs. family/school-
related issues). Statistically significant results are shown in bold. *p < 0,05.

Male Female
100%
Sex Stressor Age (yean)
. Bt 12
Other issues (family/school) et Healthisoues e
75% Isolation/Health issues 17.6
Male
B 12
z Other issues (family/schoof) 144
£ 50% 176
i 1

g IsolationHealthissues 144
5 Female 1.6

5 250
@ 25% 112
Other issues (family’school) 144
17.6

0

0 5 10 15 0 5 10 15

Age

Fig. 2. The multivariate analysis figure regarding suicide attempt and sex, stressor type, and age (binomial
logistic regression).

raised the odds 8.10-fold (95% CI 4.16-15.77). Each additional year of age was associated with a 32% increase in
risk (OR=1.32, 95% CI 1.16-1.50) (R,McF:0.299) (Fig. 2).

In the multivariable model, female participants had 4.17-fold higher odds of receiving a depression diagnosis
than male participants (OR=4.17; 95% CI 2.03-8.55), and each additional year of age was associated with a 1.30-
fold increase in odds (OR=1.30 per year; 95% CI 1.12-1.50) (R,McF:0.121) (Fig. 3).

For anxiety, the multivariable model indicated that exposure to isolation- or health-related stressors conferred
a 3.91-fold increase in the odds of diagnosis compared with family- or school-related stressors (OR=3.91; 95%
CI 1.66-9.22) (R,McF:0.05) (Fig. 4).

Discussion
This study addresses a critical evidence gap by delineating the stressors that undermined child and adolescent
mental health during the COVID-19 pandemic and quantifying the psychological impact of prolonged school
closures. During school-closure intervals, referrals for suicide-related consultations rose markedly, and female
adolescents were significantly over-represented among those requiring suicide-risk assessment and intervention.
In our center, psychiatric consultation was requested for 0.03% of pediatric emergency-department
presentations, 1.67% of ward admissions, and 0.10% of all pediatric encounters. By comparison, a U.S. report
documented a 31% year-on-year rise in mental-health-related emergency visits among 12- to 17-year-olds in
20203, Prior to the pandemic, the consultation rate for hospitalized pediatric patients was 2.2% over a 12-month
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Fig. 3. The multivariate analysis figure regarding depression and sex, and age (binomial logistic regression).

100% 4
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Fig. 4. The multivariate analysis figure regarding anxiety and stressor types (binomial logistic regression).

period that began two months before COVID-19 emerged'®. Another study showed that overall consultation
rates climbed from 0.55% before the pandemic to 1.32% afterward'>.

It has been reported that the total number of psychiatric admissions to emergency departments significantly
decreased during the pandemic period compared to the previous year!®. Although population surveys indicate
that psychiatric problems among children and adolescents increased overall, our data reveal a different pattern:
ward-based consultation rates remained in line with pre-pandemic figures, whereas emergency department
referrals fell'’!°. This trend is consistent with findings from a multicenter analysis that grouped data from ten
countries into fourteen regions, reporting uniform declines in child and adolescent psychiatric emergencies
during March-April 2020 compared to the same period in 2019, an effect largely attributed to quarantine
measures®’. Potential explanations include reduced help-seeking for mental health concerns, diminished
recognition of psychiatric emergencies amid a focus on COVID-19 symptoms, and the redeployment of
clinicians to pandemic-related duties. The mean age of our study was 14.4 + 3.2 years, and adolescents (> 12 years)
accounted for 82.6% of cases—consistent with pre-pandemic data and with reports that adolescents experienced
disproportionate psychological distress during COVID-19, driving a higher demand for consultations in this
age group?!~23,

Our findings are consistent with global evidence demonstrating increased rates of clinically diagnosed
depression, anxiety disorder, and suicidal attempts among young people during the COVID-19 pandemic. A
meta-analysis estimated that 25.2% of children and adolescents experienced clinically significant depressive
symptoms and 20.5% experienced anxiety'®. In the United States, a CDC survey found that 37.1% of high-school
students reported poor mental health and 19.9% had seriously considered suicide attempts in the preceding
year?!, Similarly, an Australian longitudinal study showed that nearly three-quarters of adolescents met clinical
thresholds for depression or anxiety by age 18%. Collectively, these data indicate that the patterns observed in
our Turkish study reflect a broader, worldwide mental-health burden in youth and underscore the need for
international cooperation in preventive and early intervention strategies.

Scientific Reports |

(2025) 15:21510 | https://doi.org/10.1038/s41598-025-08566-2 natureportfolio


http://www.nature.com/scientificreports

www.nature.com/scientificreports/

Most suicide attempts in our study involved drug ingestion. International evidence likewise shows that self-
poisoning is the predominant method among adolescents, both before and during the COVID-19 pandemic. A
global multicenter analysis of pediatric emergency data identified intentional ingestion of therapeutic agents—
chiefly psychotropics and analgesics—as the leading mechanism, with a pronounced female predominance?.
A retrospective series spanning 2017-2022 similarly found that nearly all pediatric suicide attempts entailed
overdose, with more than half involving multiple substances?’. Consistent with these reports, 90.9% of suicide
attempts in our study were due to oral ingestion of medications.

Jumping from height (5.6%), ingestion of toxic substances (2.1%), hanging (0.7%), and firearm use (0.7%)
were far less common; the latter two methods are seldom documented in pediatric literature. The severity and
potential lethality of these behaviors may signal the profound psychological distress experienced during the
pandemic. Importantly, 82.5% of cases represented a first suicide attempt—a proportion consistent with pre-
pandemic reports?®. This underscores the need for longitudinal psychiatric follow-up, as multiple prior attempts
are a well-established predictor of eventual suicide completion.

Our data indicate that school closure status and isolation measures, per se, did not elevate the risk of suicide
attempts. A previous study spanning the pre-pandemic and early-pandemic phases identified domestic conflict as
the predominant stressor and major depressive disorder as the most frequent diagnosis among youths presenting
to emergency departments for suicide attempts®’; our findings corroborate this pattern. Moreover, family- and
school-related stressors further amplified risk in female and adolescent subgroups. Although several reports
document pandemic-era increases in suicidal ideation, planning, and attempts®, the over-representation of
females in our study—coupled with the heightened vulnerability of females to depression during the pandemic—
may partly account for the higher volume of suicide-related consultations among females®*2. Importantly,
suicides occurring during school closures may also be driven by factors unrelated to COVID-19 itself, including
prior trauma, personality traits, pre-existing mental health disorders, and previous suicide attempts>**.

Depressive disorder, anxiety disorder, and adjustment disorder were the three most frequent diagnoses in
our consultation study—a distribution that mirrors findings from other settings®**. Depression was diagnosed
disproportionately in females, whereas adjustment disorder was more common in males. Supporting this
pattern, an increase in depressive and social anxiety symptoms among adolescent females—but a decrease among
males—was observed during the pandemic. Collectively, these data indicate that adolescent females carried a
heavier mental health burden during COVID-19 and highlight the need for gender-responsive prevention and
intervention strategies®.

School closure status and isolation measures were not independently associated with a higher likelihood of
a depression diagnosis. In line with previous reports, family- and school-related stressors were more frequently
reported by female patients®. Pandemic-related economic, health, and occupational strains—compounded by
supervising children’s remote learning, reduced social support, and financial hardship—substantially heightened
parental stress. This heightened stress likely degraded parent—child relationships and fueled intrafamilial conflict
and violence®’~*. The enforced proximity of adolescents to their families during a developmental stage that
typically emphasizes autonomy, together with increased parental tension from job loss or remote work and
culturally mediated pressures placed more heavily on girls, may have further intensified household discord.

Isolation and school closure measures emerged as the strongest predictors of anxiety in our study. Prior
studies likewise show that pandemic restrictions and the suspension of in-person schooling disrupt children’s
daily routines and mental health*’. Parental distress also escalated during closures: depression, anxiety, stress,
and trait anger were all significantly higher among parents when schools were shut than when they were open®*!.
This heightened parental strain likely strained parent—child relationships and intensified household conflict. For
school-aged children, closures meant less physical activity, sharply increased screen time, and the abrupt loss
of academic structure. Cancelled examinations and unfamiliar online learning formats further fueled worries
about academic performance. Together, these factors probably contributed to the rise in anxiety diagnoses and
the growing demand for child and adolescent psychiatric care during the pandemic*.

This study has several limitations. First, the absence of pre-pandemic data precluded a full assessment of
temporal change. Additional constraints include its retrospective, cross-sectional design; reliance on self-reported
information; the absence of structured diagnostic interviews; and a relatively modest sample size. Moreover,
stressors were identified and categorized post hoc from clinical notes rather than through a standardized
instrument, which may have introduced classification bias. In addition, clinical diagnoses were based on
unstructured psychiatric interviews, which may have led to inter-clinician variability over the two-year data
collection period. Nonetheless, the study possesses notable strengths: it spans a two-year interval encompassing
the height of the pandemic, contrasts periods with and without face-to-face schooling, systematically documents
patient-reported stressors, and captures presentations across both emergency and inpatient settings.

Conclusions

This study delineates the pattern of psychiatric consultations for children and adolescents during the COVID-19
pandemic and shows how presentation rates varied by age, sex, and stressor type. Depression and suicide
attempts were strongly associated with female sex and older age, whereas anxiety was most closely linked to
health-related or isolation stressors. School closure status, however, had no discernible effect on suicide- or
anxiety-related consultations.

These findings highlight the need for structured, crisis-responsive interventions in pediatric consultation-
liaison psychiatry. Screening systems capable of detecting internalizing disorders and symptoms—depression,
anxiety, and suicidality—should be deployed early among high-risk youth during public health emergencies.
Integrating psychosocial support into routine pediatric care is essential for hospitalized patients and those
seen in emergency settings. Intervention models must also be sex- and age-responsive, given the heightened
vulnerability of older girls to depression and suicidality observed here. Collectively, these insights can inform
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hospital preparedness and policy development aimed at safeguarding child and adolescent mental health in
future crises.

Data availability
The data that support the findings of this study are available on request from the corresponding author. The data
is not publicly available due to privacy or ethical restrictions.
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