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Summary

BACKG ROUND: Epidemiological evidence from popula-
tion-based surveys suggest that the psychological well-
being of adolescents has been severely affected by the 
COVID-19 pandemic itself, as well as by the safety mea-
sures implemented. The rationale of the study was to in-
vestigate the influence of the pandemic on psychiatric 
emergency service use, psychiatric admissions rates, 
emotional well-being, suicidality and self-harm behaviour 
in help-seeking children and adolescents.

METHODS: Retrospective cohort study of electronic pa-
tient records before and during the COVID-19 pandemic 
from the emergency out-patient facility of the department 
of child and adolescent psychiatry and psychotherapy of 
the Psychiatric University Hospital Zürich. The frequency 
of all emergency service contacts from 1 January 2019 
to 31 June 2021 were described and the frequency of 
records compared in half-year intervals. Emotional well-
being, behavioural problems, suicidality and self-harm 
were estimated based on the mental state examination 
notes of electronic patient records from the 1 March to the 
30 April for the years 2019, 2020 and 2021.

RESULTS: After an initial decline in emergency contacts 
at the beginning of the first lockdown, the use of the cen-
tralised emergency service increased during the subse-
quent months and has since stabilised at a significantly 
higher level than before the pandemic. Comparison of 
emergency contacts in the first half of 2019 with the first 
half of 2021 shows that the number of emergency phone 
contacts nearly doubled, emergency outpatient assess-
ments increased by 40%, emergency bridging interven-
tions increased by 230%, and inpatient admissions of mi-
nors to adult psychiatric inpatient units more than doubled 
because of lack of service capacity in child and adolescent 
psychiatry. The proportion of adolescents who reported 
suicidal ideation increased significantly by 15%, from 69%
to 84%, and the proportion of adolescents who reported 
self-harm behaviour increased by 17%, from 31% to 48%.

CONCLUSION: We found a significant increase in psychi-
atric service use, as well as in reported serious mental
health symptoms such as suicidality and self-harm be-
haviour in help-seeking children and adolescents in
the course of the pandemic. The child and adolescent psy-
chiatric healthcare system is overburdened and down-re-
ferral of adolescents in need of ongoing therapy is be-
coming increasingly difficult. We recommend prioritising
preventive and therapeutic measures to support the men-
tal health of our children and adolescents alongside the
somatic management of the COVID-19 pandemic.

Introduction

In Switzerland, emergency measures were put in place
from March 2020 onwards and adapted in due course to
manage the COVID-19 pandemic. The aim of these mea-
sures was to counteract the spread of the coronavirus and,
above all, to protect at-risk groups from the potentially
lethal or long-term consequences of COVID-19, as well as
to prevent a collapse of the healthcare system. Measures
included hygienic recommendations such as hand washing
and hand disinfection, mandatory mask-wearing, and
physical distancing. The elementary schools were closed in
March 2020, reopened at the end of May 2020 and large-
ly remained open afterwards. Teaching switched to home-
schooling, and leisure activities in groups were drastical-
ly curtailed. Many parents had to work from home, which
posed great challenges for both parents and children, espe-
cially at the beginning of the pandemic. Mothers in particu-
lar had to cope with double burdens by taking over some of
the school duties [1]. Some professional sectors such as the
cultural industry and gastronomy nearly came to a com-
plete standstill, which meant a great deal of uncertainty
and insecurity for affected families. Daily life in Switzer-
land had not been restricted to this extent since the Second
World War.

Initially, the focus in terms of mental health was on the
older generation, which from one moment to the next had
to restrict all social contacts. International representative

Correspondence:
Gregor E. Berger, MD
Department of Child and
Adolescent Psychiatry and
Psychotherapy
Psychiatric University Hos-
pital Zürich
CH-3032 Zürich
gregor.berger[at]pukzh.ch

Swiss Medical Weekly · PDF of the online version · www.smw.ch

Published under the copyright license “Attribution-NonCommercial-ShareAlike 4.0 International (CC BY-NC-SA 4.0)”.
No commercial reuse without permission. See https://smw.ch/permissions

Page 1 of 12



studies at the beginning of the pandemic show a steep
increase in depressive and anxiety symptoms, as well as
more psychological stress in general [2, 3]. In March and
April 2020 depressive disorders amongst adults increased
up to three-fold in the US and Europe [4–7]. In a survey
of adults with more than 36,520 participants in the United
Kingdom, the greatest increase in psychopathology, espe-
cially depression and anxiety disorders, was found in the
early stages of the first lockdown. Particular risk factors
for poor mental health were female gender, young age, low
level of education, low income, pre-existing mental illness
and having to care for younger children alone. Follow-up
studies suggest that the more risk factors are aggregating,
the worse the outcome [8]. However, with progressive re-
laxation of lockdown restrictions, psychological distress
appeared to return relatively quickly to pre-lockdown lev-
els for adults, only to increase again with the next lock-
down.

A different pattern emerged in children, adolescents and
young adults. It soon became apparent that adolescents and
young adults are among the most vulnerable groups. A se-
ries of population-based studies in normal populations (see
table 5 in [9]) showed an increase in psychopathology in
the course of the pandemic. A representative Swiss study
[1, 10] by the Department of Child and Adolescent Psychi-
atry and Psychotherapy of the Psychiatric University Hos-
pital of Zurich and La Source (HES-SO) Lausanne showed
that children, adolescents and young adults, as well as their
parents, seemed to suffer from the uncertainties and lack of
daily routine (normally provided primarily by the school).
Girls in particular showed an unexpected increase in ir-
ritability and subjectively perceived stress. In the parent
survey, mothers reported significantly more stress than fa-
thers. A significant increase in problematic Internet use
and concentration disorders was observed in children, ado-
lescents and young adults in the general population, in
particular in those who had already received psychiatric
treatment [10, 11]. Another population-based study from
the Zurich Children's Hospital showed an age-related in-
crease in psychopathology, although there was also a sub-
group of adolescents who appeared to benefit during the
pandemic [11, 12]. Two nationwide population-based sur-
veys across all age groups by de Quervain et al. confirmed
these findings [13, 14]. In a subanalysis of high school
students, more severe depressive symptoms than before
the pandemic were reported and this persisted in the sec-
ond round of interviews in early 2021. Students attributed
these symptoms to school stress following the initial lock-
down (specifically to missed classes due to school closures
or quarantine measures). Other students reported concerns
about their future academic and career prospects. Students
were also worried that their peer relationships suffered as
a consequence of the pandemic. Factor analysis confirmed
that these stressors were associated with depressive symp-
toms.

A recently published systematic meta-analysis [15] found
an association between initial school lockdowns and a de-
crease in emergency consultations among children and
adolescents. The reason cited was the decreased pressure to
perform in school assessments and the elimination of po-
tential stress from social problems already existing prior to
the lockdown. Furthermore, school closures and the asso-

ciated longer sleep hours may have contributed to an im-
provement in psychological well-being [16–18]. However,
the quarantine measures may have also contributed to a de-
lay in necessary psychiatric evaluations, which could help
to explain the significant increase in emergency consulta-
tions following relaxation of safety restrictions [15].

The US Centers for Disease Control and Prevention [19]
examined emergency psychiatric consultations for suspect-
ed suicide attempts among persons aged 12 to 25 years
between 1 January 2019 and 15 May 2021. During the
first lockdown in the US from 29 March to 25 April 2020,
significantly fewer individuals visited emergency depart-
ments for mental health problems compared with the cor-
responding period in 2019. In due course, the number of
emergency psychiatric consultations for suspected suicide
attempts in the US among adolescents began to rise and
has remained consistently high for both genders (compared
with 2019, 26.2% higher in 2020 and 50.6% higher in
2021 [19]). Much of this increase is attributed to emer-
gency consultations by female adolescents. The trend in
the US among children and adolescents is thus opposite to
that seen in adults, namely an increase rather than a de-
crease in mental health problems following relaxation of
the COVID-19 safety measures [20].

To our knowledge, there are no published Swiss data on the
influence of the COVID-19 pandemic on child and adoles-
cent emergency psychiatric service use or serious mental
health symptoms in help-seeking children and adolescents.
However, these data have been requested by the Swiss
Federal COVID19 task force as well as by local authorities
(kantonale Gesundheitsbehörden). Furthermore, the pub-
lic impression is that children and adolescents with men-
tal health problems have had more and more difficulties
in getting access to professional psychiatric care since the
summer of 2020. However, no systematic data on the influ-
ence of the COVID-19 pandemic and its measures on child
and adolescent psychiatric service use have been published
in Switzerland so far.

The objective of this retrospective survey was to obtain
a better understanding of the influence of the COVID-19
pandemic and related measures on psychiatric emergency
service use by adolescents. Additionally, we examined the
influence of the COVID-19 pandemic on the mental health
of these help-seeking children and adolescents. We hypoth-
esised that the number of psychiatric emergency telephone
contacts, emergency assessments and emergency admis-
sions increased after the first lockdown and has remained
unexpectedly high since then. Furthermore, we hypothe-
sised a relative increase in psychopathology, in particular
in suicidality and self harm in help-seeking youth.

Methods

Study design

We performed a retrospective file audit of all consequtive
emergency contacts with the centralised emergency service
(Krisen-, Abklärungs-, Notfall- und Triagezentrum KANT)
of the Department of Child and Adolescent Psychiatry
and Psychotherapy of the Psychiatric University Hospital
Zurich between 1 January 2019 and 30 June 2021. To in-
vestigate the impact of the COVID-19 pandemic and relat-
ed protective measures, we conducted a descriptive analy-
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sis of the number of telephone contacts, emergency
outpatient assessments, emergency follow-up assessments
until regular outpatient treatment could be established (also
called emergency bridging interventions) and emergency
admissions to child and adolescent psychiatric acute care
inpatient units. Furthermore, we analysed the number of
emergency admissions of minors to adult psychiatric acute
care inpatient units due to a lack of capacity in child and
adolescent psychiatry. In addition to the quantitative analy-
ses of service use, the impact of the pandemic on serious
mental health symptoms was estimated based on the clini-
cal characteristics mentioned in the electronic patient files.
In particular the presence of suicidal ideation and self-
harm behaviour were recorded (as present or not).

Setting

The Department of Child and Adolescent Psychiatry and
Psychotherapy of the University Hospital Zurich (CAPS)
consists of eight outpatient clinics, four day clinics, a child
psychiatric inpatient facility with a total of 31 inpatient
beds and an adolescent psychiatric inpatient facility with a
total of 30 inpatient beds. The centralised child and ado-
lescent psychiatric emergency service (KANT) was estab-
lished in 2011 and has not changed its structure since 2018
(except that the number of employees has been extended
owing to increased demands). KANT provides outpatient
emergency assessments and crisis interventions (over the
telephone as well as face-to-face), emergency admissions
of minors in need of inpatient treatment to child and ado-
lescent inpatient units, as well as emergency admission to
adult psychiatric inpatient units if no age appropriate inpa-
tient care is available (notworthy is that the state of Zurich
had a shortage of child and adolescent psychiatric in- and
outpatient services already prior to the pandemic, which
was further exaggerated in the course of the pandemic).

Participants

The participants were children and adolescents in a crisis
seeking help at the centralised emergency service KANT
of the canton of Zurich. The catchment area of the cen-
tralised emergency service KANT covers the whole canton
of Zurch (with approximately 1.5 million inhabitants).
Usually KANT is first contacted by telephone. Referrers
can be the child or adolescent, parents or guardians, school
councellors, paediatricians, treating psychologists, psy-
chotherapista, counselling services, non-government or-
ganisations working with children or youth, police, legal
authorities ( Kindes und Erwachsenschutzbehörden KESB
) . Reasons for referrals are mostly risk assessments be-
cause of suicidality, also, rarely, because of threat towards
others or severe mental health symptoms that cannot wait
for a regular appointment (e.g., exacerbation of an eating
disorder, severe forms of clinical depression, emerging
psychotic disorders, trauma-related disorders or recurrent
severe panic attacks resulting in repeated somatic emer-
gency consultations).

Data source, variables and analysis

The total number of 8423 electronic patient records of
all consecutive emergency contacts from 1 January 2019
to 30 June 2021 were exported out of our electronic clini-

cal information system (Agfa Orbis). Each of these emer-
gency contacts is recorded in separate reports with special
forms for a telephone contact, an emergency outpatient as-
sessment, a bridging intervention, or an emergency admis-
sion to child and adolescent psychiatry, as well as a special
transfer form for minors admitted to adult psychiatry.

One objective of the study was to provide a valid repre-
sentation of the change in emergency centre use before and
during the COVID-19 pandemic (number of emergency
contacts). Another was to capture and report clinical corre-
lates related to service use.

First we performed a comprehensive descriptive analysis
of the frequency of service use based on means of use (see
table 1). In a second analysis, we examined the number of
emergency admissions of minors in need of inpatient treat-
ment. The latter data give insights into the timepoint at
which the inpatient child and adolescent psychiatric care
system became overburdened and adolescents in need of
inpatient treatment needed to be admitted to adult psychi-
atric services.

In a third in-depth analysis we performed a file audit to de-
scribe the clinical characteristics for the time periods from
1 March to 30 April of the years 2019, 2020, and 2021 us-
ing the same methodology as in a previously published in-
ternational cohort study [21]. Clinical characteristics were
examined on the basis of the written emergency outpatient
examination reports, particularly the mental state exami-
nations. Suicidal ideation and self-harm were categorised
as present or not (yes/no). Diagnoses were recorded and
pooled as follows: presence of an emotional disorder
(ICD-10 F3, F4, F93), conduct disorder (F90, F91), or oth-
er disorders (psychotic disorders, eating disorders, neu-
rodevelopmental disorders, somatoform disorders, or per-
sonality disorders). A detailed list of variables assessed in
the file audit in the context of the third in-depth analysis
can be found in the appendix [21].

Statistical methods

The data was analysed using the Statistical Package for So-
cial Sciences (SPSS), version 27. Number of emergency
contacts, emergency outpatient assessments, bridging in-
terventions and emergency admissions during different
time periods are listed using descriptive statistics in ab-
solute values, as well as in percentages in relation to the
age corrected population of the corresponding time periods
(see table 1). Clinical characteristics of the patients treated
during the three time periods (March / April 2019; 2020;
2021) were compared using chi-square analysis and analy-
sis of variance for categorical and continuous variables, re-
spectively. Statistical significance was set at p <0.05 (see
table 3).

Risk of bias

As all emergency contacts with the centralised emergency
service KANT between 1 January 2019 and 30 June 2021
were included in the analysis, we consider the risk of a se-
lection bias to be minimal. However, it is important to be
aware that the cohort consisted out of a help-seeing group
of children and adolescents attending a psychiatric emer-
gency service (not a random sample of a population or a
less acute sample of non-help seeking minors).
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Figure 1: % Change of emergency contacts compared to period of previous year. % Change: difference from the period of the previous year
divided by period of the corresponding previous year.

Results

Emergency contacts from 1 January 2019 to 30 June
2021

After a very brief decline in service use during the initial
2 months of the first lockdown (in particular of outpatient
emergency examinations), the centralised emergency cen-
tre KANT has seen a significant and ongoing increase
in both telephone contacts, outpatient emergency assess-
ments, outpatient bridging interventions and inpatient ad-
missions since the second wave of the coronavirus pan-
demic (tables 1 and 2 and fig. 1). Compared with the first
6 months in 2019, the number of telephone contacts in the
equivalent time period in 2021 nearly doubled (from 880
to 1744). Outpatient emergency assessments also increased
by 40% (from 321 to 450). Particularly notable was the

230% increase in emergency bridging interventions (from
89 to 204), which we interpret as a result of the increasing
difficulty in transferring mentally ill adolescents to a regu-
lar outpatient treatment in a timely manner.

Emergency admissions of minors to adult psychiatry

In the canton of Zurich, minors are admitted to adult psy-
chiatry only when inpatient admission can no longer be
averted and immediate treatment in a child and adolescent
psychiatric inpatient unit is not possible owing to the lack
of capacity (other cantons in Switzerland have different
strategies, such as early discharge of less severely ill pa-
tients and/or the creation of overbeds within child and ado-
lescent psychiatric units). However, in the state of Zurich
minors are admitted into adult services only if there is an
acute threat, usually in the context of acute suicidality, or

Table 1:
Emergency contacts with the Central Emergency Service of the state of Zurich.

Jan–Jun
2019

Jul–Dec
2019

Jan–Jun
2020

Jul–Dec
2020

Jan–Jun
2021

1. Outpatient emergency telephone contacts 880 935 1157 1273 1744

2. Outpatient emergency examinations 321 299 323 357 450

3. Outpatient emergency bridging interventions1 89 109 133 149 204

Total emergency contacts (1–3) 1290 1343 1613 1779 2398

Inpatient admissions of minors to adult psychiatry due to child and adolescent inpatient shortages 109 62 142 162 316

Total number of days of minors in adult psychiatric inpatient units 784 340 1630 1411 3345

Mean time per patient in adult psychiatry (days) 7.51 5.19 12.06 8.19 10.49

Bed occupation total (%) 98.4 96.4 95.5 94.6 100.0

– Youth inpatient units (%) 101.2 95.9 95.0 95.7 99.5

– Child inpatient units (%) 95.7 96.8 96.1 93.4 100.5

Population of 10–18-year-olds of the canton of Zurich 126,439 127,051 129,485 129,870 131,759

Outpatient emergency telephone contacts in relation to population in % 0.7% 0.7% 0.9% 1.0% 1.3%

Outpatient emergency examinations in relation to population in % 0.3% 0.2% 0.2% 0.3% 0.3%

Outpatient emergency bridging interventions1 in relation to population in % 0.1% 0.1% 0.1% 0.1% 0.2%

Inpatient admissions of minors to adult psychiatry due to child and adolescent inpatient shortages in rela-
tion to population in %

0.086% 0.049% 0.110% 0.125% 0.280%

1 Emergency bridging interventions are follow-up assessments in the emergency department until the outpatient clinic can take over the patient for regular care
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Figure 2: Emergency admissions of minors requiring inpatient treatment in adult psychiatry. In the canton of Zurich, minors requiring inpatient
treatment are referred to adult psychiatry only if no less restrictive means are possible.

if the support system is overwhelmed by the adolescent's
psychopathology to such an extent that admission is judged
to be the least restrictive alternative measure. Figure 2
shows that admissions to adult psychiatric inpatient units
dropped to negligible levels in the first 2 months of the first
lockdown in April 2020 (dark blue bar), only to increase
steadily with the deconfinement measures and the second
wave. Especially after the summer vacation in 2020, there
was a significant increase in emergency admissions of ado-
lescents to adult psychiatry, as the child and adolescent
psychiatric inpatient units became overburdened, which re-
mained steadily high until the end of June 2021 (with a oc-
cupation rate of above 100% in the child and adolescent
acute inpatient units from the Universty Psychiatric Clinic
Zurich for nearly a year,until the end of June 2021). There
was a dramatic increase of inpatient admissions of minors
of the canton of Zurich to adult psychiatry from 0.110%
of the adolescent population in need of inpatient treatment
in the first half of 2020 to 0.125% in the second half of
2020 to 0.280% in the first half of 2021 (see table 1). A
large proportion of severely mentally ill adolescents could
no longer be accommodated in the child and adolescent
psychiatric inpatient units. The majority had first to be hos-
pitalised in adult inpatient psychiatric units, despite three
other child and adolescent psychiatric hospitals, in addi-
tion to our institution, who all have a care mandate for mi-
nors of the canton of Zurich (the adolescent department of
the Integrated Psychiatry Winterthur; the Sonnenhof Clin-
ic in Ganterschwil (SG) and the inpatient child and adoles-
cent psychiatry of the Clienia Littenheid (TG)). From Oc-
tober 2020 until June 2021, at any time between 30 and 60
minors had been hospitalised in adult psychiatric inpatient
units until they could either be discharged or transferred to
a child and adolescent psychiatric inpatient unit.

Clinical characteristics (March/April 2019, 2020, and
2021)

To gain a better understanding of the underlying causes of
this increase in emergency contacts, relevant sociodemo-
graphic and clinical characteristics of affected children and
adolescents were systematically collected from electronic
patient records for the months of March/April of the years
2019, 2020 and 2021 (table 2, fig. 3). The index months
(March/April) were selected because the first lockdown in
Switzerland was initiated in March 2020 and compared
with the same time period of the previous year (2019) and
the following year (2021).

Outpatient emergency consultations

In March/April 2019, there were 109 outpatient emergency
consultations. During the first lockdown in March/April
2020, there were only 86 consultations. In contrast, in
March/April 2021 the number increased to 164, which is
1.5 times more than in 2019 and almost 2 times more than
in March/April 2020.

Age, sex

The proportion of female patients slightly increased from
56.6% in 2019 to 64.2% in 2021, although this difference
was not statistically significant (χ2 = 2.03, p = 0.363). The
mean age also did not differ significantly between the three
time periods.

Previous psychiatric treatments

There was an increase in emergency consultations among
patients who had already been treated for mental health
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Figure 3: Previous psychiatric treatments, diagnostic group, suicidal ideation and self harm. Emotional disorders (F3, F4, F93), behavioural
disorders (F90, F91)

problems. Thus, the proportion of patients who had been
previously treated increased from 64.5% in 2019 to 77.2%
in 2021 (χ2 = 5.77, p = 0.056).

Diagnostic groups

The increase in emergency consultations in 2021 could
mainly be attributed to an increase of emotional disorders
(F3, F4, F93) rising from 60.2% in 2019 to 67.7% in 2021
(χ2 = 9.85, p = 0.043).

Suicidal ideation

The proportion of patients who reported suicidal ideation
increased from 68.5% in 2019 to 75.6% in 2020 to 84% in
2021 (χ2 = 9.12, p = 0.010).

Self-harm including suicide attempt

In 2019, 30.6% of patients reported self-harm in the con-
text of the outpatient emergency consultation increasing to
36.5% in 2020 and 47.9% in 2021 (χ2 = 8.65, p = 0.013).

Discussion

The present study demonstrates that the COVID-19 pan-
demic is associated with a significant increase of emer-

Table 2:
Sociodemographic and clinical characteristics.

March/April 2019 March/April 2020 March/April 2021 F / χ 2 statistics

Number of emergency consultations 109 86 164

Previous treatment, (yes)1 69 (64.5%) 59 (76.6%) 115 (77.2%) χ2(2) = 5.77, p = 0.056

Age (mean, SD) 14.89 (2.27) 14.81 (2.62) 14.41 (2.34) F(2,356) = 1.55, p =
0.214

Gender (female), n (%)2 60 (56.6%) 49 (57.0%) 104 (64.2%) χ2(2) = 2.03, p = 0.363

Emotional disorder (yes)3 59 (60.2%) 49 (63.6%) 105 (67.7%) χ2(4) = 9.85, p = 0.043

Suicidal thoughts (yes)4 74 (68.5%) 62 (75.6%) 137 (84.0%) χ2(2) = 9.12, p = 0.010

Self-harm (yes)5 33 (30.6%) 31 (36.5%) 78 (47.9%) χ2(2) = 8.65, p = 0.013

SD: standard deviation

Excluded from the analyses:1 unknown in 26 patients; 2 5 indicated "other" as their gender (3 in 2019 and 2 in 2021); 3 29 had no diagnosis assigned; 4 unknown in 6 patients; 5

unknown in 3 patients

Table 3:
Increase in % compared with previous period. % Change: difference from the period of the previous year divided by period of the previous year.

Jul–Dec 2019 Jan–Jun 2020 Jul–Dec 2020 Jan–Jun 2021

Outpatient emergency telephone contacts 4.5% 31.5% 36.1% 50.7%

Outpatient emergency examinations 15.0% 0.6% 19.4% 39.3%

Outpatient emergency bridging interventions 47.3% 49.4% 36.7% 53.4%
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gency contacts in child and adolescent psychiatry (tele-
phone contacts, outpatient emergency assessments,
emergency bridging interventions, emergency admissions
to child and adolescent psychiatric acute care inpatient
units as well as emergency admissions of minors to adult
psychiatric inpatient units due to a shortage of beds in the
child and adolescent psychiatric services).

Our study further supports the notion that the COVID-19
pandemic itself and the associated protective measures led
to a significant increase in emotional disturbances, self-
harm and suicidal behaviour among children and adoles-
cents, in particular following the relaxation of restrictive
measures after the first wave. Whereas among adults, var-
ious longitudinal and cross-sectional studies suggest that
the mental health problems were relatively well managed,
no such trend seems to emerge amongst adolescents.

Our study also gives some support to the notion that those
minors who were already affected prior to the pandemic
displayed the greatest difficulties with re-entry into nor-
mality [20]. On the other hand, "normality" can hardly be
spoken of during this unprecedented COVID-19 era. For
children and adolescents, the impact of the pandemic and
the measures taken to manage it is relatively prolonged
and more drastic than for adults, including in terms of cru-
cial developmental trajectories. Overall, it is clear that chil-
dren from disadvantaged families are more affected by the
consequences of and restrictions posed by the pandemic,
in particular in families with closer proximity to disease,
higher economic stress and greater burden of housework
and childcare [9].

In the management of the ongoing situation of such a pan-
demic, it will be important to identify not only somatic,
but also psychiatric risk groups, whereby children and ado-
lescents should not be forgotten as a particularly vulnera-
ble group. In the case of renewed protective and restrictive
measures, preventive and complementary measures that
support children and adolescents with pre-existing psycho-
logical conditions in particular should be considered. Find-
ings from our own representative study have shown that
active coping strategies including physical activity, spend-
ing time in nature, competent use of media, purposeful
activities such as reading or baking, as well as volun-
teering (e.g., with home delivery services) are more bene-
ficial than avoidant behaviours. However, the survey also
showed that children and adolescents had few opportuni-
ties to develop or exercise such coping strategies. There-
fore, psychologically vulnerable young people especially
should receive support to undertake such activities. Dur-
ing the COVID-19 pandemic, there were a large number
of unemployed professionals from the cultural sector who
could have been engaged in activities to assist this vulnera-
ble at risk group in this regard. Measures restricting sports
activities should also be considered very carefully in future
crises.

It is important to highlight that, even before the COVID-19
pandemic, an increase in child and adolescent referrals to
mental health services in Switzerland as well as worldwide
has been reported for about a decade [22]. Also, a short-
age of child and adolescent inpatient beds in the state of
Zurich was already present prior to the COVID-19 pan-
demic. The emergency units had shown a steady increase
in referrals of adolescents with suicidal ideation for over

a decade. However, our study suggests that the pre-exist-
ing resource shortage within the child and adolescent psy-
chiatric care system was heavily exacerbated during the
COVID-19 pandemic. A shortage of psychiatric healthcare
facilities, especially for children and adolescents, was stat-
ed in numerous reports of the Federal Health Department
(Bundesamt für Gesundheit BAG) [23, 24]. This pandemic
illustrates that investment in adolescent mental health care
is urgently needed in order to strengthen it.

The underlying cause for the increase in psychopathology
and service use among adolescents over the last decade,
which was further exacerbated during the COVID-19 pan-
demic, is not fully understood. One of the major lifestyle
changes that occurred in the last decade was the availabil-
ity of smart phone devices and more sophisticated gam-
ing platforms for children and adolescents. The average
media time has increased by more than a third during the
pandemic and not returned to pre-lockdown levels, which
could be one possible contributing factor [10, 11]. Preven-
tive and therapeutic strategies for our children and youth at
risk of problematic internet use and those who have devel-
oped a gaming or media dependency, in particular during
extraordinary times such as a pandemic, seem warranted.
We believe that such strategies should be interdisciplinary,
involving a range of key stakeholders, such as healthcare
professionals (e.g., child and adolescent psychiatry, organ-
isations specialised in problematic use of the internet), ex-
perts from the educational sector (school counsellors and
school psychologists), consumers, parents, representatives
from social media platforms (e.g., YouTube, Instagram,
Snapchat, Tiktok), and representatives from major gaming
platforms used in Switzerland by children and youth (e.g.,
Minecraft, Fortnite, Fifa and others).

The increase in self-harm and suicidal ideation was already
observed in population-based studies [25], but our study in
a cohort of help-seeking youth suggests that the pandemic
appears to have exacerbated these phenomena. Therefore,
we believe that mental health resources and interventions
for help-seeking adolescents and young adults should be
specifically tailored to deal with these specific problems,
and should be evaluated nationwide [26]. Online interven-
tions could also be considered here, which could be both
appealing and accessible to this age-group, as well as offer
a rapid response option to children and adolescents in cri-
sis.

Further factors contributing to the increase in mental health
service use could be that the interest of the general popula-
tion in mental health problems, the frequency in which the
topic is addressed in the newspapers, the attention payed
by school staff to this kind of question have increased sub-
stantially. The emergence of social media platforms using
algorithms reinforcing adolescent partially dysfunctional
coping strategies, in particular relevant for eating disor-
ders, depression, anxiety, self-harm behaviour and suici-
dality may further have contributed to a de-stigmatisation
and to some extent even "trivialisation" of the term "men-
tal health problems". At the same time teachers, parents
and other adults in charge of young people may have ex-
perienced many different challenges themselves and often
felt anxious, overwhelmed and loss of control. Taken to-
gether these factors may well have played an important
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role in the increase of emergency mental health contacts of
minors.

Our study has several limitations. First, we investigated the
influence of the COVID-19 pandemic in a help-seeking co-
hort of children and adolescents presenting to a centralised
psychiatric emergency service. Therefore, the increase in
suicidality and self-harm cannot be generalised to the en-
tire population and may even be only the tip of the ice-
berg. Secondly, due to the nature of the pandemic, we were
not able to perform a systematic instrument-based psy-
chopathology assessment in a prospective manner. Nev-
ertheless, the retrospective cohort design has also some
advantages as there is no selection bias, which might be
particular important for investigating suicidality and self-
harm. Another limitation might be that the assessment of
suicidality and self-harm is purely based on the assessment
of written reports in the clinical information system of the
centralised psychiatric emergency service. However, it is
noteworthy that psychopathology assessment and report-
ing is systematically trained and one of the key tasks of our
psychologist, registrars and consultants in the centralised
psychiatric emergency service [27, 28]. Furthermore, in the
case of suicidality, in our centralised emergency service,
it is the rule that a patient is assessed by two independent
trained clinicians.

Despite the increase in psychopathology and distress, it ap-
pears that only a fraction of young people actually seek
help. Only 12% of college students in France who ex-
pressed concerns about mental health problems sought pro-
fessional help [29]. This means that the provision of pre-
ventive and therapeutic measures to at-risk groups, which
seem to be particularly affected in such a crisis, needs to be
rethought. Low threshold early intervention services such
as the head space initiative in Australia [30] are potential
new ways forward. Lara B. Aknin, head of the COVID-19
Commission Mental Health Task Force the Lancet sug-
gests in a position paper [2] that preventive interventions
for adolescents based on the principles of mindfulness
[31], gratitude [32], the practice of kindness or generosity
[33, 34], self-compassion or the notion of the best possible
self [35] could potentially help better control both positive
and negative emotions. Such approaches could help
strengthen the well-being of vulnerable groups after the
pandemic. Unlike traditional mental health-care, such ap-
proaches would typically be brief, accessible, convenient,
self-applicable and non-stigmatising, and could reach
those young people who do not present to emergency men-
tal healthcare centres. Future research is needed to further
understand the underlying reasons for our troubled youth
and investigate the effectiveness of age-specific preventive
interventions and treatments.

Acknowledgment
Special thanks goes to the clinical staff of the Department of Child
and Adolescent Psychiatry, especially the centralised psychiatric emer-
gency services of the Department of Child and Adolescent Psychiatry
and Psychotherapy ( Krisen-, Abklärungs-, Notfall- und Triagezentrum
KANT ) , who has been doing extraordinary work during the
COVID-19 pandemic. Thank you very much to Noa Rieger and Amy
Gundelfinger who translated the manuscript into English. A special
thanks belongs to Prof. Patrick D. McGorry who commented on and
revised the final manuscript.

Potential competing interests
All authors have completed and submitted the International Committee
of Medical Journal Editors form for disclosure of potential conflicts of
interest. No potential conflict of interest was disclosed.

Financial disclosure
No funding required.

References
1. Mohler-Kuo M, Dzemaili S, Foster S, Werlen L, Walitza S. Stress and

Mental Health among Children/Adolescents, Their Parents, and Young
Adults during the First COVID-19 Lockdown in Switzerland. Int J Envi-
ron Res Public Health. 2021 Apr;18(9):4668. http://dx.doi.org/10.3390/
ijerph18094668. PubMed. 1660-4601

2. Aknin L, De Neve J-E, Dunn E, Fancourt D, Goldberg E, Helliwell J, et
al. A review and response to the early mental health and neurological
consequences of the COVID-19 pandemic. 2021.

3. McGinty EE, Presskreischer R, Anderson KE, Han H, Barry CL. Psy-
chological Distress and COVID-19-Related Stressors Reported in a Lon-
gitudinal Cohort of US Adults in April and July 2020. JAMA2020 Dec
22;324(24):2555-7.

4. Ettman CK, Abdalla SM, Cohen GH, Sampson L, Vivier PM, Galea S.
Prevalence of Depression Symptoms in US Adults Before and During
the COVID-19 Pandemic. JAMA Netw Open. 2020 Sep;3(9):e2019686.
http://dx.doi.org/10.1001/jamanetworkopen.2020.19686. PubMed.
2574-3805

5. Ebrahimi OV, Hoffart A, Johnson SU. Physical Distancing and Mental
Health During the COVID-19 Pandemic: Factors Associated With Psy-
chological Symptoms and Adherence to Pandemic Mitigation Strategies.
Clin Psychol Sci. 2021 May;9(3):489–506. http://dx.doi.org/10.1177/
2167702621994545. 2167-7026

6. Ravens-Sieberer U, Kaman A, Otto C, Erhart M, Devine J, Schlack R.
Impact of the COVID-19 Pandemic on Quality of Life and Mental
Health in Children and Adolescents. Available at SSRN 37215082020.

7. Santomauro DF, Mantilla Herrera AM, Shadid J, Zheng P, Ashbaugh C,
Pigott DM, et al. Global prevalence and burden of depressive and anxi-
ety disorders in 204 countries and territories in 2020 due to the
COVID-19 pandemic. The Lancet2021
2021/11/06/;398(10312):1700-12.

8. Fancourt D, Steptoe A, Bu F. Trajectories of anxiety and depressive
symptoms during enforced isolation due to COVID-19 in England: a
longitudinal observational study. Lancet Psychiatry.
2021 Feb;8(2):141–9. http://dx.doi.org/10.1016/
S2215-0366(20)30482-X. PubMed. 2215-0374

9. Stocker D, Jäggi J, Liechti L, Schläpfer D, Németh P, Künzi K. Der Ein-
fluss der COVID-19-Pandemie auf die psychische Gesund-heit der
Schweizer Bevölkerung und die psychiatrisch-psychotherapeutische
Versorgung in der Schweiz (Kurzfassung erster Teil)2020 Contract No.:
20.013447 / 225.2-11/1.

10. Werling AM, Walitza S, Drechsler R. Impact of the COVID-19 lock-
down on screen media use in patients referred for ADHD to child and
adolescent psychiatry: an introduction to problematic use of the internet
in ADHD and results of a survey. J Neural Transm (Vienna).
2021 Jul;128(7):1033–43. http://dx.doi.org/10.1007/
s00702-021-02332-0. PubMed. 1435-1463

11. Werling AM, Walitza S, Grünblatt E, Drechsler R. Media use before,
during and after COVID-19 lockdown according to parents in a clinical-
ly referred sample in child and adolescent psychiatry: results of an on-
line survey in Switzerland. Compr Psychiatry. 2021 Aug;109:152260.
http://dx.doi.org/10.1016/j.comppsych.2021.152260. PubMed.
1532-8384

12. Schmidt SJ, Barblan LP, Lory I, Landolt MA. Age-related effects of the
COVID-19 pandemic on mental health of children and adolescents. Eur
J Psychotraumatol. 2021 Apr;12(1):1901407. http://dx.doi.org/10.1080/
20008198.2021.1901407. PubMed. 2000-8066

13. de Quervain D, Coynel D, Aerni A, Amini E, Bentz D, Freytag V, et al.
Swiss Corona Stress Study: survey in high school students, March 2021.
2021.

14. de Quervain D, Aerni A, Amini E, Bentz D, Coynel D, Gerhards C, et
al. The Swiss corona stress study. 2020.

15. Viner R, Russell S, Saulle R, Croker H, Stansfeld C, Packer J, et al. Im-
pacts of school closures on physical and mental health of children and
young people: a systematic review. medRxiv
2021:2021.02.10.21251526. http://dx.doi.org/10.1101/
2021.02.10.21251526.

16. Lee PH, Marek J, Nálevka P. Sleep pattern in the US and 16 European
countries during the COVID-19 outbreak using crowdsourced smart-

Original article Swiss Med Wkly. 2022;152:w30142

Swiss Medical Weekly · PDF of the online version · www.smw.ch

Published under the copyright license “Attribution-NonCommercial-ShareAlike 4.0 International (CC BY-NC-SA 4.0)”.
No commercial reuse without permission. See https://smw.ch/permissions

Page 8 of 12

http://dx.doi.org/10.3390/ijerph18094668
http://dx.doi.org/10.3390/ijerph18094668
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33925743&dopt=Abstract
http://dx.doi.org/10.1001/jamanetworkopen.2020.19686
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32876685&dopt=Abstract
http://dx.doi.org/10.1177/2167702621994545
http://dx.doi.org/10.1177/2167702621994545
http://dx.doi.org/10.1016/S2215-0366(20)30482-X
http://dx.doi.org/10.1016/S2215-0366(20)30482-X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33308420&dopt=Abstract
http://dx.doi.org/10.1007/s00702-021-02332-0
http://dx.doi.org/10.1007/s00702-021-02332-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33885969&dopt=Abstract
http://dx.doi.org/10.1016/j.comppsych.2021.152260
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34265597&dopt=Abstract
http://dx.doi.org/10.1080/20008198.2021.1901407
http://dx.doi.org/10.1080/20008198.2021.1901407
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33968328&dopt=Abstract
http://dx.doi.org/10.1101/2021.02.10.21251526
http://dx.doi.org/10.1101/2021.02.10.21251526


phone data. Eur J Public Health. 2021 Feb;31(1):23–30.
http://dx.doi.org/10.1093/eurpub/ckaa208. PubMed. 1464-360X

17. Lim MT, Ramamurthy MB, Aishworiya R, Rajgor DD, Tran AP,
Hiriyur P, et al. School closure during the coronavirus disease 2019
(COVID-19) pandemic - Impact on children’s sleep. Sleep Med.
2021 Feb;78:108–14. http://dx.doi.org/10.1016/j.sleep.2020.12.025.
PubMed. 1878-5506

18. Albrecht JN, Werner H, Rieger N, Widmer N, Janisch D, Huber R, et al.
Pandemic High School Closures - Is There a Silver Lining? Effects of
homeschooling on adolescents’ sleep and health. in submission2021.

19. Canady VA. CDC data finds sharp rise in suicide attempts among teen
girls amid COVID‐19. Ment Health Wkly. 2021;31(24):1–3.
http://dx.doi.org/10.1002/mhw.32836. 1058-1103

20. Flament J, Scius N, Zdanowicz N, Regnier M, De Cannière L,
Thonon H. Influence of post-COVID-19 deconfinement on psychiatric
visits to the emergency department. Am J Emerg Med.
2021 Oct;48:238–42. http://dx.doi.org/10.1016/j.ajem.2021.05.014.
PubMed. 1532-8171

21. Ougrin D, Wong BH, Vaezinejad M, Plener PL, Mehdi T, Romaniuk L,
et al. Pandemic-related emergency psychiatric presentations for self-
harm of children and adolescents in 10 countries (PREP-kids): a retro-
spective international cohort study. Eur Child Adolesc Psychiatry.
2021 Mar. http://dx.doi.org/10.1007/s00787-021-01741-6. PubMed.
1435-165X

22. Duong MT, Bruns EJ, Lee K, Cox S, Coifman J, Mayworm A, et
al. Rates of mental health service utilization by children and adolescents
in schools and other common service settings: A systematic review and
meta-analysis. Adm Policy Ment Health. 2021 May;48(3):420–39.
http://dx.doi.org/10.1007/s10488-020-01080-9. PubMed. 1573-3289

23. Stocker D, Stettler P, Jäggi J, Bischof S, Guggenbühl T, Abrassart A, et
al. Versorgungssituation psychisch erkrankter Personen in der Schweiz.
Büro für arbeits-und sozialpolitische Studien BASS2016.

24. von Wyl A, Howard EC, Bohleber L, Haemmerle P, editors. Psychische
Gesundheit und Krankheit von Kindern und Jugendlichen in der
Schweiz: Versorgung und Epidemiologie. Eine systematische Zusam-
menstellung empirischer Berichte von 2006 bis 2016; 2017.

25. Tørmoen AJ, Myhre M, Walby FA, Grøholt B, Rossow I. Change in
prevalence of self-harm from 2002 to 2018 among Norwegian adoles-
cents. Eur J Public Health. 2020 Aug;30(4):688–92. http://dx.doi.org/
10.1093/eurpub/ckaa042. PubMed. 1464-360X

26. Berger G, Pauli D, Blaser M, Häberling I, Kaess M, Walitza S. Jugend-
suizidalität stabil hoch. Psychiatr Neurol (Basel).
2021;(2):1–3.0370-1956

27. Döpfner M, Lehmkuhl G, Berner W, Flechtner H, Schwitzgebel P, von
Aster M, et al. [Documentation of psychopathologic findings: a proce-
dure for the evaluation of psychological disorders in children and ado-
lescents]. Z Kinder Jugendpsychiatr. 1993 Jun;21(2):90–100. PubMed.
0301-6811

28. Stieglitz RD, Fähndrich E, Helmchen H. [Application of the AMDP sys-
tem in diagnosis and prediction]. Acta Psychiatr Belg. 1987 Mar-
Apr;87(2):117–40. PubMed. 0300-8967

29. Wathelet M, Duhem S, Vaiva G, Baubet T, Habran E, Veerapa E, et al.
Factors associated with mental health disorders among university stu-
dents in France confined during the COVID-19 pandemic. JAMA net-
work open2020;3(10):e2025591-e.

30. McGorry P, Trethowan J, Rickwood D. Creating headspace for integrat-
ed youth mental health care. World psychiatry : official journal of the
World Psychiatric Association2019;18(2):140.

31. Malboeuf-Hurtubise C, Taylor G, Lefrançois D, Essopos I, Lacourse E.
The impact of a mindfulness-based intervention on happiness: a reflec-
tion on the relevance of integrating a positive psychology framework
within mindfulness research in youth. International Journal of Applied
Positive Psychology. 2018;2(1):23–37. http://dx.doi.org/10.1007/
s41042-017-0010-2. 2364-5040

32. Moltrecht B, Deighton J, Patalay P, Edbrooke-Childs J. Effectiveness of
current psychological interventions to improve emotion regulation in
youth: a meta-analysis. Eur Child Adolesc Psychiatry. 2020;•••:1–20.
PubMed. 1018-8827

33. Aknin LB, Dunn EW, Proulx J, Lok I, Norton MI. Does spending mon-
ey on others promote happiness?: A registered replication report. J Pers
Soc Psychol. 2020 Aug;119(2):e15–26. http://dx.doi.org/10.1037/
pspa0000191. PubMed. 1939-1315

34. Malouff JM, Schutte NS. Can psychological interventions increase opti-
mism? A meta-analysis. J Posit Psychol. 2017;12(6):594–604.
http://dx.doi.org/10.1080/17439760.2016.1221122. 1743-9760

35. Heekerens JB, Eid M. Inducing positive affect and positive future ex-
pectations using the best-possible-self intervention: A systematic review
and meta-analysis. J Posit Psychol. 2021;16(3):322–47.
http://dx.doi.org/10.1080/17439760.2020.1716052. 1743-9760

Original article Swiss Med Wkly. 2022;152:w30142

Swiss Medical Weekly · PDF of the online version · www.smw.ch

Published under the copyright license “Attribution-NonCommercial-ShareAlike 4.0 International (CC BY-NC-SA 4.0)”.
No commercial reuse without permission. See https://smw.ch/permissions

Page 9 of 12

http://dx.doi.org/10.1093/eurpub/ckaa208
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33169169&dopt=Abstract
http://dx.doi.org/10.1016/j.sleep.2020.12.025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33422812&dopt=Abstract
http://dx.doi.org/10.1002/mhw.32836
http://dx.doi.org/10.1016/j.ajem.2021.05.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33991973&dopt=Abstract
http://dx.doi.org/10.1007/s00787-021-01741-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33677628&dopt=Abstract
http://dx.doi.org/10.1007/s10488-020-01080-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32940884&dopt=Abstract
http://dx.doi.org/10.1093/eurpub/ckaa042
http://dx.doi.org/10.1093/eurpub/ckaa042
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32134469&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8342337&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=3618266&dopt=Abstract
http://dx.doi.org/10.1007/s41042-017-0010-2
http://dx.doi.org/10.1007/s41042-017-0010-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32108914&dopt=Abstract
http://dx.doi.org/10.1037/pspa0000191
http://dx.doi.org/10.1037/pspa0000191
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32250135&dopt=Abstract
http://dx.doi.org/10.1080/17439760.2016.1221122
http://dx.doi.org/10.1080/17439760.2020.1716052


Appendix

Defining the terms of the variable list
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Subject ID: ZH ( n+1)

0 ≤ n ≤ number of cases-1

E.g. ZH1, ZH2 ZH3 etc.

Ethnicity: according to
https://www.bfs.admin.ch/bfs/de/home/
statistiken/bevoelkerung/migration-inte-
gration/auslaendische-bevoelkerung.html

Majority: Swiss

Minority: German

French

Italian

Portuguese

Other: Rest of Europe

America

Asia

Africa

Oceania

Unknown: Ethnicity is not known

Post code: The postcode of the resi-
dence of the Patient

Estimation of socioeconomic status according to average income per capita in each area (Gemeinde)

https://www.zh.ch/de/steuern-finanzen/gemeindefinanzen/zahlen-gemeindefinanzen/gemeindefinanzportrait-hrm2.html

https://www.zh.ch/de/steuern-finanzen/gemeindefinanzen/zahlen-gemeindefinanzen.html

Looked after Child at the time of the pre-
sentation:

Yes: Child is living at home with legal guardians

No: Child is living in a children’s home

Unknown: It is not known how the child is being looked after

Education or employment status: Mainstream: Swiss school system (Primarschule/Sekundarschule/Gymnasium)

Special: Special schools (Kleinklassen, Tagessonderschulen für spezielle Bedürfnisse),
boarding school, psychiatric day clinic (Tagesklinik)

Not attending: Not attending a school or an employment for min. 1 month (define time period)

Apprenticeship: Attending an apprenticeship (Lehre)

Work: Attending a job

Unknown: Education or employment status is not known

Date of arrival to A&E & Date of dis-
charge from A&E:

Same Date (DD/MM/YY)

Admitted to Acute Ward: Acute Ward =
acute admissions unit

Yes: Switzerland = Akutstation (admission overnight, but not an outpatient consultation
in an emergency service)

No: Patient did not get admitted to the acute ward

Admitted to intensive therapy unit (ITU): Yes: Patient was admitted to intensive therapy unit (intensiv station)

No: Patient was not admitted to intensive therapy unit

Admitted to psychiatric inpatient ward: Yes: Patient was admitted to psychiatric inpatient ward (Stationär aufgenommen)

No: Patient was not admitted to psychiatric inpatient ward

Presence of suicidal thinking: Yes: Patient has suicidal thoughts

No: Patient does not have suicidal thoughts

Reason for the A & E Presentation Self- harm: Patient intentionally causes harm to their own body (e.g., cutting, burning, poison-
ing, punching themselves etc.)

Other: Many reasons, examples are: looking for help with their situation, especially in an
acute crisis; friends or family saw it as necessary to come to the A & E as they
can’t manage the situation alone any more; they are a danger for others; can’t
control themselves any more; suicidal

Unknown: It is not known why the patient came to the A & E

Was the child/young person assessed/
treated/detained involuntarily, under local
mental health laws?

Informal: Voluntarily; Patient agreed to the following process.

Detained: A hospitalization is done against the patients/the parents will through a doctor.
Switzerland = fürsorgerische Unterbringung (FU)

Unknown: It is not known what processes were done with the Patient

Only for self-harm presentation: These following questions will be only answered if the patient presented a form of self-harm.

Suicidal Intent in self- harm Yes: The self-harm was done with suicidal intentions

No: The self-harm was not done with suicidal intentions

Method of self- harm 1 and 2: Self- poisoning: Poisoning oneself with the intent of harming oneself.

Self-injury with skin damage: injuring the skin in-
tentionally to harm oneself

Firearm: Using a firearm (gun/pistol/rifle) to deliberately induce self-harm

Hanging: Hanging oneself with a rope causing self-injury

Drowning: Drowning oneself causing self-harm

Jumping from heights: Deliberately jumping from various heights to injure oneself

Other: Other forms of self-harm were used

Unknown: Method of self-harm is not known

Social media used to communicate about
SH/Was social media a factor in this pre-
sentation?

Yes: Patient informed about their self-harm intentions online

Patient learned about self-harm through social media

No: Patient did not use social media to communicate self-harm nor did social media
influence them to harm themselves.

Unknown: The connection between social-media and self- harm is not known.
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Used alcohol before, during or after SH? Yes Patient consumed alcohol in the time period around the SH

No Patient did not consume any alcohol in the time period of the SH

Used illicit drugs before/during/after SH? Yes Patient consumed illicit (illegal) drugs in the time period around the SH

No Patient did not consume any illicit drugs in the time period of the SH

Primary and secondary diagnosis: (in
brackets I put ICD10 classification)

No diagnosis: the patient does not have a diagnosis

Emotional disorder: Depression (F32.-)

Manic episode (F30.-)

Bipolar disorder (F31.-)

Persistent mood (affective) disorders (F34.-)

Anxiety disorders (F40.- & F41.-)

Obsessive compulsive disorder (F42.-)

Behavioural Disorder: ADHD (F90.-)

Conduct disorder (F91.-)

Oppositional Defiant Disorder (F91.3)

Psychotic disorder = Psychosis: detach-
ment from reality through delusions and
or hallucinations

Schizophrenia (F20.-)

Brief Psychotic disorder (F23)

Delusional Disorder (F22)

Eating disorder: (F50.-) Bulimia nervosa (F50.2)

Anorexia nervosa (F50.0)

Binge eating disorder (F50.81)

Pica (F98.3)

Other eating disorders (F50.8)

Neurodevelopmental Disorder Criteria for psycho-organic Syndrome (POS)
confirmed (a Swiss health insurance diagnosis
differentiating simple ADHD from ADHD with
persisting cognitive deficits

Autism (F84.0)

Speech and language disorders

Tourette syndrome (F95.2)

Tic disorders (F95.5)

F80-F89 Disorders of psychological develop-
ment: Disorders of speech and language (F80.-)
/ learning disability (F81.-)

Substance Misuse Disorder (F1x.xxx) Addiction to substances (illegal/legal)

Inability to control the consummation of these
substances and change in behaviour due to the
addiction.

Somatoform Disorder (F45.-) Physical symptoms caused by mental illness.

Personality Disorder (F60.-) Antisocial personality disorder (F60.2)

Avoidant personality disorder (F60.6)

Borderline personality disorder (F60.3)

Dependent personality disorder (F60.7)

Histrionic personality disorder (F60.4)

Narcissistic personality disorder (F60.81)

Obsessive compulsive personality disorder
(F60.5)

Paranoid personality disorder (F60.0)

Schizoid personality disorder (F60.1)

Other The patient shows a different diagnosis than list-
ed above.

Unknown The diagnosis of the patient is unknown

Previous contact with mental health (MH)
services:

Yes: Patient has had contact with MH services in the past (therapy, A&E, acute ward,
day clinic etc.)

No: Patient has not had contact with MH services in the past

Original article Swiss Med Wkly. 2022;152:w30142
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