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Hello good morning to all. My name is Luz Goyco Ortiz, I'm one of the 3rd year pediatric resident at Saint Peter's. Today I will be presenting our research study: " Anxiety in the pediatric population during the Covid-19 Pandemic. 
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Our study title protocol is Assessment of anxiety in children during the COVID-19 pandemic , protocol # 21:15 



OBJECTIVES:

Review previous published studies.

Explain the purpose of the study.

Describe the methods of the study.

Discuss the study results.

Presenter Notes
Presentation Notes
The objectives of this presentation will be to  review prior studies published during the COVID-19 pandemic related to anxiety, then we would explain the purpose of our study, escribed the methods used and lastly discuss the results. 



INTRODUCTION

The purpose of the study is to 
assess anxiety in children during 
the COVID-19 pandemic.

The COVID-19 illness has 
affected many families, creating 
environmental changes at 
home.
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COVID-19 pandemic has affected the general population for almost two years and a half. As we know people have lost family members, jobs and home stability. We as physician have seen how mental illness has been triggered during this time, and how it has affected not only adults but children as well. The purpose of the study is to assess anxiety in children during the COVID-19 pandemic and as it resolves. Many factors played an important role during this pandemic, we had lockdown periods, traveling was banned, non-essential workers were staying at home and schools were closed. Children of all ages had to quickly change their routines, their social interaction was minimal,  and competitive sports were also suspended. They had to face the fear of misinformation in the media, having family members in the healthcare system and in cases social distancing without them. Children went through changes and difficulties;  including the rapid transition to virtual learning. 



BACKGROUND TO OUR STUDY:

The national 
prevalence of anxiety 

in 2016- 2019:

• children age 6-11y 
was 6% and for 
children age 12-
17y was 10%.

Study conducted 
in China:

• showed that 
40.4% of 
the studied group 
had developed 
psychosocial 
problems.

Study conducted 
in Shaanxi Province, 

China:

• showed increased 
in the clinginess, 
distraction, 
irritability and fear 
of the pandemic.

Study conducted 
in Brazil from April to 

May 2020:

• Showed that the 
prevalence 
increased from 
6.2% to 19.4% and 
21.8%.

Meta-analysis 
in 2021

• Showed that the 
prevalence of 
anxiety increased 
from 11.6 to 20.6%
.
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As we know anxiety in the pediatric population is not a novel thing. But with the COVID-19 pandemic we suspected that children as well as the adults were going through changes and challenges that could potentially affect their mental health stability. According to the CDC, the national prevalence of anxiety in children during 2016- 2019 for the ages of 6-11  years was 6% and for those between the ages of 12-17 was 10%. Early in the pandemic, a cross sectional study conducted in China with 584 participants, using the General Health Questionnaire, the PTSD checklist Civilian version and the simplified coping style scales suggested that 40.4% of the youth population studied had developed psychosocial problems, described to be PTSD, psychosocial distress, depression and anxiety. Another study conducted in Shaanxi Providence in Feb 2020 using an online questionnaire answered by parents concluded that in a group of 320 children and adolescents studied, between the ages of 3-18 years of age the psychological and behavioral issues reported were more clinginess, distraction, irritability and fear of asking questions about the pandemic. In the group age of 3-6y they were more likely to show clinginess and fear of the infection and for the age group of 6-18 y was more consistent with inattention. Overall level of anxiety was higher in areas of high transmission. �In Brazil they perform a study to assess the prevalence of anxiety in children and it associated factors during social distancing due to COVID-19, they used a cross sectional design with an online survey from April to May 2020, including children between the ages of 6-12y and their parent or legal guardian. To measure anxiety they use two instruments, the children anxiety questionnaire and the numerical rating scale. Based on a CAQ equal to or greater than 9, the prevalence of anxiety was 19.4% and with the numerical rating scale a score greater than 7 showed that the prevalence of anxiety was 21.8%. In their study the variable that were found to be associate with higher scores were social distancing without the parents, more persons living together and education level of the guardians. A meta-analysis of 29 studies involving 80,879 participants with an average age of 13y showed that prior to the pandemic the prevalence of generalized anxiety symptoms was 11.6%, and the prevalence during the first year of the pandemic almost double to 20.6%.This studies support our hypothesis.



THE 
HYPOTHESIS:

• Due to the COVID-19 Pandemic:
• there will be an increase in the 

prevalence and level of anxiety in the 
pediatric population.
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 Our hypothesis is that there will be an increase in the prevalence and level of anxiety in the pediatric population due to factors associated with the covid-19 pandemic. To test our hypothesis we decided to use a validated questionnaire that is regularly used by pediatric practices to screen for anxiety in children. 



METHODS:

• SCARED Questionnaire:

• A 41-item questionnaire/ 2 versions.

• Measures anxiety in 4 domains.

• A total score of ≥ 25 may indicate the 
presence of an Anxiety Disorder.

• Scores higher than 30 are more specific.

• Languages: English, Spanish

Presenter Notes
Presentation Notes
For this study we use the SCARED instrument, SCARED stands for screen for child anxiety related disorders. It is a 41-item questionnaire  rated on a 3 point scale. It comes in two versions; one asks questions to parents about their child and the other asks these same questions directly to the child. The purpose of the instrument is to screen for signs of anxiety disorders in children. The questionnaire measures anxiety using four domains: panic/somatic, separation anxiety, generalized anxiety, and school phobia. For our study we focus on screening for anxiety, the other domains were not included. A score of greater than or equal to 25 indicates the presence of an anxiety disorder; if the score is higher than 30 it is more specific. The questionnaire has been validated in many languages, for our study we included the English and Spanish version. 



METHODS:
-DATA COLLECTION: 
AUGUST 2021-APRIL 2022

Inclusion 
criteria

Well-Child 
Visits

How Lane

My Whole 
Child Pediatrics

University 
Associates

Age 8-17 years-old

Accompanied 
by:

Parent

Legal guardian
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Data collection started in August 2021 through April 2022. The approach to the participants was done after the encounter for the well child visit, the participants were recruited in the How Lane Clinic, University Pediatric Associates and in My whole child pediatrics. Verbal consent was obtained from the parents and questionnaires were provided to both the parent and the child. It was specified that the questionnaire was to be answer in regards to period of the COVID-19 pandemic. For children to be able to participate they had to be with a parent or legal guardian, been between the ages of 8-17y and developmentally appropriate. Therefore the only exclusion criteria at this moment is mental impairment. 



METHODS:

Exclusion 
criteria:

Mental 
impairment



METHODS: 
VARIABLES MEASURED FOR:

Children:

• Age
• Gender
• Race/ethnicity
• COVID exposure/diagnosis
• Anxiety

Adults/parents

• Level of education
• Household income
• Civil status
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As part of the study we also wanted to investigate factors and variables that could potentially affect the results. Demographic information considered as variables measured for  children were the age, gender, race and ethnicity. Also if they had been exposed to COVID or been diagnosed with the COVID-19 infection. Another variable that we asked for the children was if they were previously diagnosed or treated for anxiety. Variables measured for the parents were level of education, household income and civil status. 



METHODS: DATA 
ANALYSIS

• Multiple linear regression

• Dependent variable: Children SCARED score

• Independent variables: COVID exposure, COVID 
+ result, Household income, Age
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To analyze the data we use a linear regression model. Linear regression analysis is used to predict the value of a variable based on the value of another variable. The variable you want to predict is called the dependent variable. The variable you are using to predict the other variable's value is called the independent variable.



DEMOGRAPHICS:
- 108 PARTICIPANTS

- 51% MALES, 49% FEMALES
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We collected data from August 2021-April 2022. Thus far we have 108 participants between the ages of 8- 17 years of age. Of those 28% (29) are in the age group between 8-11years and 72% (77)between the ages of 12-17 years. 51% (56)of the participants were males and 49% (53) females. Our primary site of recruitment was How Lane Clinic, therefore it is not surprising that 69% of the participants were Hispanics, 6% were Asians, 4% Europeans and 2% AA. 19% of the participants did not identified themselves with any ethnicity. 



RESULTS:

• Child SCARED 
questionnaires: 33% 

• Parent SCARED 
questionnaires revealed:

13%
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As mentioned before for the SCARED questionnaire to be indicative of anxiety symptoms the score has to be greater than or equal to 25. Among the children that participated we found 33% to score above 25. Meanwhile the parents or legal guardians that participated we found that in 13% the score was 25 or above. Of the participants scoring more than 25 we have that half of them score greater than 30, for both children and parents, which is highly suggestive of an anxiety disorder. Child >25 36/109 18/18Parents >25 14/109 7/7 



RESULTS:
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This graph is representative of the prevalence of anxiety in the general pediatric population prior to covid, the studies we reviewed earlier  and the results from our study. Prior to COVID the prevalence of anxiety for the pediatric population was said to be between 6% to 10%, with an average of 8.5%. For the Brazilian study using the CAQ the prevalence of anxiety was 19.4. The meta-analysis showed a prevalence of 20.6%. Using the numerical rating scale, the prevalence of anxiety in the Brazilian study was 21.8% In our study, using the SCARED questionnaire we found a prevalence of 33%. And lastly in the study done in China, 2 weeks after the pandemic was declared showed that 40.4% of the study group had developed psychosocial problems. 



RESULTS:
• Ethnicity
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When we analyze the distribution of the scores based on the ethnicity we found that the hispanic population is the most affected in out study group. Of the participants that scored 25 or above 36% were hispanics, 8% asians, 5% Europeans and 17% did not specified their ethnicity. 



RESULTS

p value: 0.484 p value: 0.629
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When addressing the other variables or factors mentioned previously we found that the SCARED score was fairly similar in patients that were exposed to covid vs the ones that did not have the exposure. The mean score for participants exposed to COVID was 22 vs non-exposure with a mean score of 19. For this variable the p value was 0.484 which mean this variable has not statistical significance. For participants that were previously diagnosed with COVID the mean SCARED score was 20, while participants not previously diagnosed with COVID had the same mean score. The p value was 0.629, which also shows no statistical significance. 



RESULTS:
HOUSEHOLD INCOME
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For the household income we can observed a similar pattern between the parent and the child score. For the most part the parent mean score for all the ranges is 13-14, except for the 75,000 range, that the mean score was 11. For the child score we observed a similar pattern, the mean score was between 19-20, with the exception of the 75K range where the mean score was 17.



RESULTS:
AGE VARIABLE

p value: 0.0147
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For the age factor we found that the group between 8-11 had a mean score of 24, and for the group age of 12-17y the mean score was 18. The p value for this variable was 0.0147, which make this statistically significant to our study. For the age factor we found that for the group age between 8-12 the mean score was 24 while the mean score for the parents was 17. For the group age of 12-17y the children mean score was 18 and the parents mean score 14. 



DISCUSSION:

Data collected is indicative of increased level of 
anxiety in the pediatric population.

33% of prevalence of anxiety in the pediatric 
population in our study.

The results that we have gather help us prove our 
hypothesis to be true.

Two significant variables: parental scores positively 
correlated. Child age negatively correlated.

Population most affected: Hispanics.
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The results we have gather thus far show consistency with prior studies published during different stages of the pandemic. The studies conducted in China, Brazil and the meta-analysis of the 29 studies, all indicate an increase in the prevalence of anxiety in the pediatric population. Our study was not the exception, with over one hundred participants we found a 33% prevalence of anxiety in children; which proves our hypothesis to be true. In contrast to the other studies, that showed multiple variables to affect the prevalence of anxiety, in our study we found two variables to correlate with the scores. We found that the parental scores positively correlated with the scores; which in essence means that the higher the parent scared score, the higher the child scared score as well. As for the child age it negatively correlated with the score, which means the older children's age, the lower children’s scared score. Also we found that in our study group the population that was most affected were the Hispanics with a 36% of the participants. 



WE CAN 
CONCLUDE :

The COVID-19 pandemic has affected 
our health and it has also triggered 
mental health instability in all ages.

As we initially expected there has 
been an increased in the prevalence
and level of anxiety in the pediatric 
population.

It is time to facilitate resources that will 
help with the mental health of the 
pediatric population and well-being.
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We can conclude that the COVID-19 pandemic has not only affected our health, but it has also triggered mental health instability. It has change the home environment, daily routine and well-being overall. With studies like the ones we have review today , we know that the pediatric population has been challenged and has struggled through this period. As we initially expected there has been an increased in the prevalence and level of anxiety in the pediatric population. As we start to recover and life begins to normalize it is important for us as physicians and parents to recognize that children have been affected and that they need support and resources to cope with the effects of the pandemic. 



LIMITATIONS:

• SAMPLE SIZE

• POPULATION STUDIED

• NO PRIOR DATA
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The limitations to our study has been the sample size. As of now we continue to recruit participants to gather a larger sample size. 
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