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BACKGROUND

The COVID-19 pandemic affected the daily lives of children and
adolescents, in part due to the school closures and limitation of

RESULTS

Table 1: Children and adolescents with MDD and AD by calendar quarters
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Table 2: Incidence Rate Ratios [95% Cl] for pre-pandemic trend, step-change, and post-
pandemic trend for MDD and AD estimated from negative binomial regression
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category, two separate models were run based on age group: (i) Time (months): Jan 2019 - Dec 2020

3-11 years (childhood), and (ii) 12-17 years (adolescence).

This may signal an increase in barriers to access services for depression
and anxiety for children and adolescents during the pandemic.
« Study limitations include lack of control group, short duration of the

Fig: Observed vs predicted monthly diagnoses of MDD and AD among children and observational period

adolescents following school closure



