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Defining the crisis, its antecedents, and future 
directions
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ADOLESCENCE IS WHEN PSYCHOPATHOLOGY TAKES ROOT

• Hypothesis: Rapid brain maturation is fertile ground for variability and error.
– “moving parts get broken” (Giedd 2008)

• ..  A symphony of developmentally sensitive neurological changes..
– Neural pruning
– Neural connectivity  
– Neurochemistry 
– Peak onset for any mental health disorder – age 14

• Experimentation with drugs and alcohol (e.g. cannabis exposure and psychosis for high 
novelty seeking boys with low harm avoidance)

• Synchronous with endocrine changes (e.g. only after Tanner Stage III females exceed 
males in depression rates)
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ADOLESCENT DEVELOPMENT

1. Phases of adolescence: 
1. early (11-14) 
2. middle (15-17) 
3. late (18 - )

2. Risk and Resilience 

CHAPTER 1 
ADOLESCENT DEVELOPMENT

ADOLESCENCE IS A TIME OF ENORMOUS TRANSITION 
Although adolescence may appear to be a turbulent time, it’s also a period of great potential 
as young people engage more deeply with the world around them.  Adolescents typically 
grow physically, try new activities, begin to think more critically, and develop more varied 
and complex relationships. 

ABOUT
This document examines the major 
developmental changes that occur in 
adolescence and provides suggestions 
on how parents and caring adults can 
support young people as they navigate 
through this critical period.

It builds on The Teen Years Explained: 
A Guide to Healthy Adolescent 
Development, the seminal report 
developed by the Center for Adolescent 
Health at the Johns Hopkins Bloomberg 
School of Public Health, as well as on 
other important sources of information. 

The document focuses specifically on five 
areas of adolescent development:

1

PHYSICAL
hormonal changes 
and development

COGNITIVE
changes in the way 
the brain functions

EMOTIONAL 
how adolescents process 
emotions and stress

SOCIAL
changes in familial, social, 
and romantic relationships

MORALS AND VALUES
how adolescents regard
their place in the world
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COVID’S IMPACT ON TEEN’S BRAINS

observe a decrease of GM all along the lifespan (see Fig.
3) following a cubic model (P< 0.0001) (see Table III).
The decrease of normalized volumes also follows a com-
plex shape with three stages composed of a rapid
decrease from 0 to 20 y, a plateau from 40 to 80 y and a
rapid decrease after 80 y. It is interesting to note that

despite the normalization, the WM growth remains very
fast at the brain scale for early age with a hybrid model
using an exponential cumulative distribution model for
growth. Finally, at global and brain scales, we observe
that WM have almost an inverted U-shape model
although an asymmetry exists with a faster volume

Figure 2.
Volume trajectories based on absolute volume in cm3 for brain tissues and subcortical structures
across the entire lifespan. These volume trajectories are estimated according to the age on
2,944 subjects from 9 months to 94 y. General model is in black, female model is in magenta
and male model is in blue. Dots color represents the different datasets used in this study (see
Fig. 1 for dataset color legend). [Color figure can be viewed at wileyonlinelibrary.com]
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 10970193, 2017, 11, Downloaded from https://onlinelibrary.wiley.com/doi/10.1002/hbm.23743 by Yale University, Wiley Online Library on [20/05/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

….It appears, therefore, 
that the pandemic not 
only has adversely 
affected mental health 
of adolescents, but also 
has accelerated their 
brain maturation.

(Gottlib et al)
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ON ADOLESCENT PSYCHOPATHOLOGY…

• Common - one in four children/teens
• Persistent - persistent into adulthood 
• Costly – psychiatric illness, depression in 

particular 
• Deadly - Psychopathology is associated with 

risk for despair deaths
• Increasing – even when controlling for 

broadened phenotypes, greater societal 
recognition of mental illness



PRE-PANDEMIC TRENDS – THE 
ZOOMERS
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ZOOMERS – AN AT-RISK GENERATION

Zoomers grew up with the following:
9/11
Katrina
Afghanistan/Gulf war
Intensification of domestic terrorism 
White nationalism and escalations in hate crimes
Financial crisis
Opioid epidemic
Mass shootings
Climate change
Police brutality and civil unrest
Social media and Commodification of humans
Economic and health disparities
(Fight, Della Volpe and iGen, Twenge)

A message from Scholastic and the National Institute on Drug Abuse (NIDA)

P hones, tablets, 
even watches—
screens are 
everywhere you 

turn. According to Common 
Sense Media, teens spend an 
average of seven hours and 22 
minutes on screens every day! And 
that doesn’t include computer 
time for schoolwork! Studies 
show that too much screen 
time can affect your body. 
Adolescence is a critical time 
for brain development so teens 
may be especially at risk. While 
watching videos or texting with 
friends is fun, it’s crucial to limit 
screen time. Here’s why—and 
how.

Trouble Sleeping
Excessive screen time can 
disrupt your sleep. You may stay 
up later interacting with your 
device. Your body releases a 
chemical called melatonin at 
night, in response to darkness. 
It helps your body fall asleep 
and stay asleep. Bright screen 
lights can reduce melatonin 
production, keeping you awake. 

Can Too Much  
Screen Time Harm You?

Learn how spending excessive 
time on electronic devices can 

a!ect your brain and body.

HEADS UP   REAL NEWS ABOUT DRUGS AND YOUR BODY
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SURGEON GENERAL VIVEK HALLEGERE MURTHY

• As part of his call to arms, Dr. Murthy offered a pithy 
summary of significant pre-pandemic shifts in 
adolescent psychopathology
– From 2009 to 2019 adolescent depression increased by 40%
– Rates of suicidal ideation increased by 36%
– Those that have made a suicide plan increased by 44%. 
– Behavioral health care utilization up by 28%.
– Between 2007 and 2018, suicide rates among youth ages 10-24 

in the US increased by 57%

• there were tragically more than 6,600 deaths by suicide 
among the 10-24 age group in 2020

3Protecting Youth Mental Health: The U.S. Surgeon General’s Advisory 

Every child’s path to adulthood—reaching developmental and 
emotional milestones, learning healthy social skills, and dealing with 
problems—is different and difficult. Many face added challenges 
along the way, often beyond their control. #ere’s no map, and the 
road is never straight. 

But the challenges today’s generation of young people face are 
unprecedented and uniquely hard to navigate. And the effect these 
challenges have had on their mental health is devastating. 

Recent national surveys of young people have shown alarming 
increases in the prevalence of certain mental health challenges—
in 2019, one in three high school students and half of female 
students reported persistent feelings of sadness or hopelessness, an 
overall increase of 40% from 2009. We know that mental health is 
shaped by many factors, from our genes and brain chemistry to our 
relationships with family and friends, neighborhood conditions, and 
larger social forces and policies. We also know that, too often, young 
people are bombarded with messages through the media and popular 
culture that erode their sense of self-worth—telling them they are 
not good looking enough, popular enough, smart enough, or rich 
enough. #at comes as progress on legitimate, and distressing, issues 
like climate change, income inequality, racial injustice, the opioid 
epidemic, and gun violence feels too slow.

And while technology platforms have improved our lives in 
important ways, increasing our ability to build new communities, 
deliver resources, and access information, we know that, for many 
people, they can also have adverse effects. When not deployed 
responsibly and safely, these tools can pit us against each other, 
reinforce negative behaviors like bullying and exclusion, and 
undermine the safe and supportive environments young people need 
and deserve. 

Introduction from 
the Surgeon General
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PRE-PANDEMIC EPIDEMIOLOGY

ccording to the World Health Organization
(WHO),1 mental health disorders are one of the leading
causes of disability worldwide. Three of the ten leading
causes of disability in people between the ages of 15 and
44 are mental disorders, and the other causes are often
associated with mental disorders. Both retrospective and
prospective research has shown that most adulthood
mental disorders begin in childhood and adolescence.2

This highlights the importance of gaining understanding
of the magnitude, risk factors, and progression of mental
disorders in youth.
The aims of this review are: (i) to provide a background
on the definition and goals of epidemiology and its con-
tributions to our understanding of childhood mental dis-
orders; (ii) to summarize the prevalence estimates of spe-
cific mental disorders in children; (iii) to describe the
correlates and risk factors, and service patterns for child-
hood mental disorders in community surveys; and (iv) to
describe key issues and future directions in research on
the epidemiology of mental disorders in children.

Background: epidemiology

Definition and goals

Epidemiology is defined as the study of the distribution
and determinants of diseases in human populations.
Epidemiologic studies are concerned with the extent

7
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This article provides a review of the magnitude of men-
tal disorders in children and adolescents from recent
community surveys across the world. Although there is
substantial variation in the results depending upon the
methodological characteristics of the studies, the find-
ings converge in demonstrating that approximately one
fourth of youth experience a mental disorder during the
past year, and about one third across their lifetimes.
Anxiety disorders are the most frequent conditions in
children, followed by behavior disorders, mood disor-
ders, and substance use disorders. Fewer than half of
youth with current mental disorders receive mental
health specialty treatment. However, those with the
most severe disorders tend to receive mental health ser-
vices. Current issues that are now being identified in the
field of child psychiatric epidemiology include: refine-
ment of classification and assessment, inclusion of young
children in epidemiologic surveys, integration of child
and adult psychiatric epidemiology, and evaluation of
both mental and physical disorders in children. 
© 2009, LLS SAS Dialogues Clin Neurosci. 2009;11:7-20.
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A REMINDER ABOUT PSYCHIATRIC EPIDEMIOLOGY

• Goal of epidemiologic studies is to 
identify the etiology of a disease 

• The two major estimates of rates in 
epidemiology are prevalence (lifetime, 
12-month, point) and incidence. 

• Case control studies compare the 
association between a particular risk 
factor or disease correlate and the 
presence or absence of a given disease, 
after controlling for relevant 
confounding variables 

was primarily due to time period, with MDE increasing from a
low of 8.8% in 2006 to a high of 14.8% in 2017, a 68% increase.
Nearly all of the increase occurred after 2010; from 2010
(9.1%) to 2017 (14.8%), MDE among adolescents increased

63% (see Supplemental Figure S1 in the online supplemental
material).

Among adults, however, the trend was primarily due to cohort,
with 7.3% of the 1982 cohort (Millennials) experiencing MDE in

Figure 1. Percent with serious psychological distress in the last month by age group, 2008–2017.

Table 3
GLMMs Fixed and Random Effects Estimates, Age-Period-Cohort Analyses

Model

Fixed effects
estimates

Random effects
SD (logit) N observations

Odds ratio Probability p Birthyear Year Total; birth year; year

Serious psychological distress .170 .105 398,967; 54; 10
Intercept .070 .066 !.001
Age .973 .493 !.001

Adolescent MDE .034 .209 212,913; 18; 13
Intercept .122 .108 !.001
Age 1.260 .558 !.001
Age2 .940 .485 !.001

Adult MDE .182 .063 357,875; 50; 9
Intercept .106 .096 !.001
Age .992 .498 !.001
Age2 .999 .500 !.001

Suicidal thoughts .205 .048 396,984; 54; 10
Intercept .055 .052 !.001
Age .971 .493 !.001

Suicide plan .284 .036 396,953; 54; 10
Intercept .016 .016 !.001
Age .967 .492 !.001

Suicide attempt .134 .073 396,949; 54; 10
Intercept .006 .005 !.001
Age .968 .492 !.001
Age2 1.002 .501 !.001
Age3 1.000 .500 !.001

Note. MDE " major depressive episodes. Generalized linear mixed models (GLMMs) produce coefficients in the forms of log odds. For greater ease of
interpretation of coefficients, log odds were converted to odds ratios and then probabilities.
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FEMALES, MINORITIZED YOUTH FARED POORLY PRE-PANDEMIC

• Females (at a Tanner stage III) acquire depression risk 
factors much faster than boys and are more often 
diagnosed and treated for depression, self harm, and 
suicidal ideation.  

• LGBTQI+ BIPOC (Black, Indigenous, and People of Color) 
endure higher rates of adversity and relatedly, psychiatric 
disorders, typically with less care and poorer outcomes

• Parents were already burning out relating to adversity 
with their children.  
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YOUNG FEMALE ADOLESCENTS AND SOCIAL MEDIA

• #Sleepyteens – social media use at night associated with 
poor sleep quality, anxiety, depression, and low self esteem 
among girls

• Nighttime-specific social media use predicted poorer sleep 
quality after controlling for anxiety, depression and self-
esteem.

• 86% of adolescents sleep with their phone in the bedroom 
often under their pillow or in their hand



COVID STRIKES



© 2023 American Psychiatric Association. All rights reserved.15

COVID 19 – A UNIVERSAL STRESSOR 

https://youtu.be/9qRBHg9n8B4
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COVID 19 IMPACT ON YOUTH, FAMILIES 

• 90% (1·5 billion young people) students worldwide lost in-person education.
• … families have experienced enormous stress due to seclusion within 

households, social isolation, concern about the health of family and friends, 
disruptions to school and child-care, and the need to make new health-related 
decisions in a context of uncertainty.

• … such stressors have the potential to disrupt basic processes within the family 
by overloading the lives of caregivers, who are faced with the challenges of 
both providing for and taking care of the family
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IMPACT OF COVID 19 ON ADOLESCENT MENTAL HEALTH

• In most studies, outcome variables across time include 
– psychiatric diagnoses
– psychological distress
– self-harm
– subjective well-being and loneliness.

• Pierce and colleagues (2020) reported increases in prevalence of psychological distress from 
18.9% in 2018 to 27.3% in late April 2020

• 44,775 adults in the United Kingdom between late March and late April 2020
– 18% of respondents reported suicidal ideation about or self-harm (Iob, Steptoe, et al., 2020)
– 5.4% of the adult population 16 years and older from England, Scotland, and Wales had reported suicidal thoughts 

in the past year). McManus et al. (2016)
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IMPACT OF COVID 19 ON ADOLESCENT MENTAL HEALTH, RISK

10Protecting Youth Mental Health: The U.S. Surgeon General’s Advisory 

!at said, the pandemic is ongoing, with nearly 1,000 Americans dying per day as of early December 
2021.62 And many millions of children and youth have faced and continue to face major challenges. 
Importantly, the pandemic’s negative impacts, such as illness and death in families and disruptions in 
school and social life, disproportionately impacted those who were vulnerable to begin with and widened 
disparities.63 For additional details, see Boxes 1 and 2. Box 1 discusses risk factors contributing to 
children’s mental health symptoms during the pandemic. Box 2 discusses demographic groups at greater 
risk of developing mental health problems during the pandemic.

BOX 1

Having mental health challenges before the pandemic61, 64

Living in an urban area or an area with more severe COVID-19 outbreaks65

Having parents or caregivers who were frontline workers66

Having parents or caregivers at elevated risk of burnout (for example, due to parenting demands)67, 68

Being worried about COVID-1964

Experiencing disruptions in routine, such as not seeing friends or going to school in person69, 70, 71 

Experiencing more adverse childhood experiences (ACEs) such as abuse, neglect, community 
violence, and discrimination72, 73, 74

Experiencing more financial instability, food shortages, or housing instability75, 76

Experiencing trauma, such as losing a family member or caregiver to COVID-1977

Risk factors contributing to Youth mental health symptoms
During the pandemic  Note: Not a comprehensive list of risk factors
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THE INTERESTING CASE OF ADOLESCENT SUDS

• Based on 49 studies the prevalence of youth alcohol, cannabis, tobacco, and e-
cigarette/vaping use has declined during the pandemic. 

• .. “In short, young people confined to their homes with parents had fewer 
opportunities for accessing and using substances.”

• Finally, in addition, youth living under the stress of parental substance use, 
family dysfunction, and domestic violence could predispose the later onset of 
substance use and violent behavior. 

Layman, 2022



COVID AND ADULT 
PSYCH0PATHOLOGY



© 2023 American Psychiatric Association. All rights reserved.21

IMPACT OF COVID 19 ON ADULT MENTAL HEALTH

• 1 in 4 parents worsening mental health
• 1 in 7 parents reported worsening behavioral health for their children
• 1 in 10 families reporting worsening of both.
• From a PTSD study: Among adult respondents who met the clinical cutoff score 

for PTSD, nearly 86% had children who also met the clinical cutoff score.
• families with children reported high rates of parental stress (Griffith, 2020; 

Spinelli et al., 2020), parenting-related exhaustion (Marchetti et al., 2020) and 
higher than normal levels of depression and anxiety among parents and 
children (Wang et al., 2020).
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IMPACT OF COVID 19 ON ADULT MENTAL HEALTH

• Elevated levels of adverse mental health conditions, substance use, and suicidal 
ideation were reported by adults in the United States in June 2020

• The prevalence of symptoms of 
– anxiety disorder was approximately three times those reported in the second quarter of 2019 

(25.5% versus 8.1%)
– depressive disorders were approximately four times that reported in the second quarter of 2019 

(24.3% versus 6.5%)
– Suicidal ideation 10.7% (now) versus 4.3% (2019) respondents reported serious consideration of 

suicide in the previous 30 days

• Mental health conditions disproportionately affect specific populations, especially 
young adults, Hispanic persons, black persons, essential workers, unpaid caregivers 
for adults, and those receiving treatment for preexisting psychiatric conditions
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IMPACT OF COVID 19 ON RELATIONSHIPS AND PARENTING 
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COVID 19 IMPACT ON TEENS AND PARENTS 

families experiencing worse mental
and behavioral health.

Disruption in routines can be
detrimental for children, especially
those already with behavioral health
diagnoses.18 For some children, this is
complicated by challenges accessing
traditional office-based services and
the loss of mental health services that
students may receive at school.19 In
a recent poll, it was found that
parents were worried about how

school closure was affecting their
children’s mental and emotional
health,20 and similar disruptions are
evident in our study. The American
Academy of Pediatrics, the American
Academy of Child and Adolescent
Psychiatry,21 and the American
Psychiatric Association21 recently
released guidance on school
reopening that addresses physical
and mental well-being of children.
These recommendations suggest that
schools prepare for a range of mental

health conditions among children,
provide enhanced training for
teachers, engage mental health
professionals in COVID-19–related
messaging to children, address the
mental health needs of staff, and
focus additional resources for
children with special needs. The
issues around school openings across
the United States are complex, and
plans will vary by community. In
some communities, school will be
remote, and schools should consider

FIGURE 1
Parental physical and mental health and child physical and behavioral health changes since March 2020. A, Parental and child physical health changes. B,
parental mental health and child behavioral health changes. Differences in health status between parents and children P , .001 by Rao-Scott corrected
x2 test.

4 PATRICK et al
Downloaded from http://publications.aap.org/pediatrics/article-pdf/146/4/e2020016824/1080616/peds_2020016824.pdf
by Yale Medical Library user
on 14 May 2023

Note the divergences
Between child and parent
In the Worse category



TEEN X PARENT INTERACTION – THE 
FAMILY 
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FAMILY MODELS: CIRCUMPLEX AND ECOLOGICAL

rigidly enmeshed), before ending up once again as a balanced
system (structurally connected).

It is expected that family systems will change in response to a
crisis. As hypothesized in the Circumplex Model, it is the balanced
families that would have the resources and skills to shift their system
in an appropriate way to cope more effectively with a crisis. In
contrast, it is hypothesized that unbalanced families will not have

Circumplex Model 155

 2000 The Association for Family Therapy and Systemic Practice

Figure 3 Family change before and after husband’s heart attack

JOFT 22.2  - Main Text  14/4/0 11:00 am  Page 155

 14676427, 2000, 2, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/1467-6427.00144 by Yale University, W
iley Online Library on [01/05/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on W

iley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License
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TEENS, ADULTS, FAMILIES –ECOLOGICAL MODELS

7Protecting Youth Mental Health: The U.S. Surgeon General’s Advisory 

FIGURE 1
Mental Health During the COVID-19 Pandemic 917

Defining Our Constructs of Interest

Psychological distress captures a range of psychological 
states, including anxiety, depression, distress, and more 
(Kotov et al., 2017). Although many people experience 
low to moderate levels of these states in daily life, high 
levels can cause mental illness in which a person expe-
riences severe and chronic disturbance to daily function 
and may be diagnosed and treated clinically by a  
mental-health professional (VandenBos, 2013). Here we 
focus on several representative constructs—mainly 
anxiety, depression, and distress—that have been mea-
sured in large samples with validated self-report screen-
ing and diagnostic tools, such as the Patient Health 
Questionnaire (PHQ-9; Kroenke et al., 2001), to assess 
depression. Many of these instruments allow research-
ers to compute a total score that can be compared with 
standard cutoffs to identify acute or severe levels.

Self-harming behavior is defined here as the deliber-
ate, direct destruction or alteration of body tissue that 
results in damage (Gratz, 2001). We also consider suicidal 
ideation and suicide attempts. Although self-harming 
behavior is not considered a component of mental 
health, it is a maladaptive method of coping with over-
whelming negative emotions that have harmful physical 
consequences and can interfere with interpersonal rela-
tionships and therapy (Favazza, 1989). Self-harm is typi-
cally measured using self-report tools, including the 
PHQ-9 (Kroenke et al., 2001), which asks participants 
about the frequency with which they have been 

“self-harming or deliberately hurting” themselves or 
have experienced “thoughts that you would be better 
off dead” in the previous week.

Subjective well-being is defined here as the extent to 
which someone reports experiencing a preponderance 
of positive affect or emotion and infrequent negative 
affect or emotion, as well as a positive evaluation of 
their life (Diener, 1984). Because positive and negative 
emotions tend to be relatively malleable and respond 
to changes in one’s immediate environment, emotions 
are typically assessed by asking people to indicate the 
frequency or extent to which they have recently felt 
positive states (e.g., happy, joyful, calm) and negative 
states (e.g., worried, sad, bored). In contrast, life- 
satisfaction ratings measure respondents’ assessment of 
their life as a whole or its facets (e.g., satisfaction with 
work or family life). For instance, one tool commonly 
used to measure life evaluations is the Cantril ladder 
(Cantril, 1965), which prompts respondents to rate their 
life on a ladder-like scale ranging from 0 at the bottom, 
reflecting the worst possible life, to 10 at the top, indi-
cating the best possible life (Helliwell et al., 2019). As 
this measure suggests, life evaluations tend to be more 
cognitive in nature (Diener et al., 2003), and although 
such ratings may be informed by one’s current or recent 
emotions, life satisfaction tends to be more stable than 
emotion ratings. In this article, we focus on a variety 
of subjective well-being measures rather than objective 
well-being indicators.

Loneliness is a psychological state that is associated 
with deficiencies in a person’s social relationships. 
Although loneliness is not a facet of mental health per 
se, a wealth of research indicates that loneliness is a key 
predictor of mental-health challenges, such as distress 
(Luchetti et al., 2020; Perlman & Peplau, 1984). It is 
noteworthy that mental-health difficulties arise from the 
perceived discrepancy between one’s desired and actual 
social-relationship quality rather than merely being 
physically isolated (Holt-Lunstad, 2017). Loneliness is 
often assessed using self-report measures, such as the 
UCLA Loneliness Scale ( J. Lee & Cagle, 2017), which 
captures individuals’ overall loneliness, as well as their 
feelings of isolation and the availability of social con-
nections. In our review, we also assess the opposite of 
loneliness—social connection—captured on measures 
such as the Social Connectedness Scale (R. M. Lee et al., 
2001), which focuses more on one’s degree of connec-
tion with others and less on feelings of isolation.

With these definitions in mind, how have mental 
health and these related constructs changed during 
COVID-19? Below we review the most informative data 
available to date to focus on three overarching ques-
tions (see Table 1). First, have average levels of psy-
chological distress, self-harm, subjective well-being, 

Close Relation
Having

COVID-19

Safety of
Others in
Your Care

Stress of Living
in Pandemic

Contracting
COVID-19

Fig. 1. Stressors imposed on individuals by the COVID-19 pandemic. 
Each circle represents a layer of potential stress during the COVID-19 
pandemic that may accumulate to undermine mental health.
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CIRCUMPLEX MODEL OF FAMILY FUNCTION 

• Co-parental conflict mediated the 
impact of the stress of parenting/work 
demands and financial stress on family 
cohesion. 

• At the within-family, dynamic process 
level, weekly spikes in health-related 
stress were associated with 
corresponding spikes in co-parental 
conflict, which, in turn, were associated 
with drops in family cohesion. 

• The most basic hypothesis derived 
from the Circumplex Model is that 
balanced types of couples and families 
will generally function more adequately 
than unbalanced types. the Circumplex Model (Olson, 1991), an idea suggested by Lee

(1988).
First-order change is curvilinear in that too much or too little change

is problematic and it relates directly to the flexibility dimension.

Circumplex Model 151

 2000 The Association for Family Therapy and Systemic Practice

Figure 2 Three-dimensional family Circumplex Model
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IMPORTANCE OF COPARENTING

future longitudinal analyses with several more waves of data collected from this sample
across the pandemic, we will examine whether deteriorations in family relationships trig-
gered changes in parent and child adjustment, or the reverse.

We found evidence that three factors significantly moderated the increase in parent
depression. Our findings for two of these factors were consistent: Parents with lower levels
of risk before the pandemic—as defined by higher levels of education or lower levels of
coparenting conflict—reported relatively greater increases in depression during the pan-
demic. These lower-risk parents, as one might expect, had lower levels of depression before
the pandemic relative to higher-risk parents. Thus, whereas both lower- and higher-risk
parents experienced increases in depression with the pandemic, the increases for lower-
risk parents were larger and brought their levels of depression closer to the levels reported
by higher-risk parents. In this case, the acute stress of the pandemic partly or wholly
“swamped” the effect of pre-existing risk (i.e., lower education or higher coparenting con-
flict) on depression. Although in many ways the pandemic has highlighted disparities in
health and vulnerability in our population, in this sample at least, the pandemic may have
reduced disparities in parent depression.

Apart from parent depression, we found only one case of significant moderation—family
income qualified the degree of decline in parenting quality. The plot of this interaction
indicates that middle-income parents reported the lowest levels of parenting quality
before the pandemic, and also reported the largest decreases in parenting quality with the
pandemic. A speculative interpretation of these income moderation findings is that, at
least in this sample, middle-income parents may have experienced high levels of stress
and consequently depression before the pandemic due to a parenting style in which they
feel compelled to invest considerable time, energy, and financial resources to promote chil-
dren’s well-being through numerous enrichment activities and high levels of parent
involvement (Vincent & Ball, 2007). These middle-income parents, who do not have the
financial resources of wealthy parents that allow one to hire others to perform household
or childcare duties, may expend considerable internal resources in maintaining positive,
supportive parenting toward their child despite their own elevated levels of stress. With
the additional strains brought on by the pandemic, these middle-income parents’ ability to
self-regulate and maintain positive parenting in the face of their already higher levels of
depression may have been most compromised.

FIGURE 3. Illustration of Pathways from Pandemic Stressors to Family Functioning to Infection/Dis-
ease Severity

Fam. Proc., Vol. 61, March, 2022

FEINBERG ET AL. / 371
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PARENTING
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..  THE ROLE OF LONELINESS AND SUBJECTIVE WELL BEING 

• Loneliness is a common, universal human experience (Djeste, 2023) involving feelings and 
cognitions that reflect emotionally from perceived deficiencies in social relationships

• Loneliness is associated with physical health problems, depression, social anxiety, low self-
esteem, low social status, peer rejection, victimization, aggression and social withdrawal, and 
problems with attention.  

• Subjective well being incorporates a balance of hedonic and eudemonic sources of happiness; 
when loneliness, familial rigidity and incoherence, and psychopathology preside, there is a 
problematic shift toward the pursuit of hedonic pleasure that paradoxically limits subjective 
well being.  
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SUMMARY

• Simply put:
• Pre-pandemic trends + Pandemic stress (RISK)   -  Available treatment + family resilience 

(RESILIENCE) =
• Youth mental health crisis 
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SOMETHING HOPEFUL…. TELEMENTAL HEALTH IMPROVES ACCESS

Interactive Video Teleconference has helped 
with access to care.
- well suited for providing pharmacotherapy 

in accordance with evidence-based 
treatment protocols

- Ideal for rapid assessment of suicidality, 
depression, and anxiety

- Many clinicians continue to practice 
remotely with studies currently designed 
to test efficacy

 22 
 

The Impact of COVID-19 on Pediatric Mental Health 

Just as for patients aged 13-18 (figure 14), the office setting predominated for delivery of mental health 
services to patients aged 19-22 in January and February 2020, before telehealth became predominant 
(figure 16). In the 19-22 age group, however, telehealth first surpassed the office for mental health 
services in March rather than April 2020. Additionally, in the 19-22 age group, the change was not only 
sustained but fairly stable, with telehealth steadily capturing between about 61 and 66 percent of mental 
health services from April to October. In November, telehealth climbed even higher, to 71.71 percent. 

 

 

Figure 16. Telehealth versus the office as percent of mental health services, age group 19-22 
years, January-November 2020 
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FUTURE DIRECTIONS
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TREATMENT, PREVENTION, AND THE YOUTH MENTAL HEALTH CRISIS

• The adolescent mental health care system was fragile, fragmented, and underfunded to begin 
with and it is worse now
– Monitoring/Screening: variable, sometimes primary care sometimes teachers
– Outpatient treatment: limited quality for assessment, limited availability 
– Inpatient treatment: shortened lengths of stay preclude meaningful work, limited collaboration between inpatient 

and outpatient teams
– Residential treatment: expensive, not covered by insurance, limited evidence base 
– Treatment: psychosocial treatments divorced from medical treatments; over-reliance on psychopharmacology and 

polypharmacy relating to cost.
– Treatment monitoring: limited implementation of measurement based care
– Limited case management for complex cases 
– Limited dialogue between systems of care (eg, schools and hospitals) with parochial balkanization of 

social/emotional and cognitive dimensions of teen mental function 
– Limited access to family-based treatments or support for parents 
– Workforce shortages (~8400 CAPs to treat ~13 million cases)
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ENGAGEMENT, PRIORITIZATION, VISION, COMPASSION

• Robust investments in the clinical, research, and advocacy mission for teens and families are 
required to attenuate the proliferation of family and adolescent psychopathology 

• By focusing on systems – models consistently demonstrate interrelationships that must be 
maintained; these are complex problems so the solutions will be, too

• Adolescent psychiatrists specialize in systems and that expertise matters
• By training adult psychiatrists, pediatric sub-specialists, and allied adolescent mental health 

care workers, adolescent psychiatrists can increase the numbers of competent clinicians 
capable of thinking systemically about manifestations of adolescent psychiatric impairment 

• Engagement of self (mindfulness), colleagues (prosocial collaboration), patients (relational 
driven practice), and society (advocacy) portends greater cohesion for the system 


