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Neurosciences and Mental Health, Fondazione IRCCS Ca’Granda Ospedale Maggiore Policlinico, 
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Summary
Introduction. The COVID-19 pandemic has had a significant impact on 
the mental health so much that different clinicians and researchers have 
announced the emergence of “a global mental health crisis”. However, the 
long-term impact of COVID-19 pandemic and of related lockdown measures on 
mental health has not been systematically evaluated.
Objectives. To compare the characteristics of emergency psychiatric 
consultations during the six months after lockdown period of 2020 with respect 
to the corresponding period in 2019 in a psychiatric emergency department 
located in Lombardy region (Italy). 
Methods. We conducted a comparative study including psychiatric consultations 
of patients consecutively admitted to emergency department of San Gerardo 
Hospital (Monza, Italy). Sociodemographic data, clinical characteristics, referred 
symptoms, diagnosis and information on the occurrence of hospitalization 
following the emergency consultations were collected. 
Results. Between May 4th and November 5th 2020, there was a reduction of 
almost 20% in the number of psychiatric emergency consultations, compared 
to the same period of 2019. Emergency psychiatric consultations in the post-
lockdown period were associated with lower rates of alcohol misuse (aOR = 0.69, 
p = 0.004) and referred symptoms of mood disorders (aOR = 0.53, p = 0.002), 
but higher rates of self-harm or suicide attempts (aOR = 1.82, p = 0.000) and 
anxiety disorders (aOR = 1.55, p = 0.006) with respect to the pre-lockdown 
phase. Suicidal behaviors and anxiety disorders increased after the COVID-19 
lockdown. 
Conclusions. The findings of this study suggest that more economic 
and professional sources should be addressed to the mental health areas, 
potentially more affected by the prolonged restrictive measures aimed to 
reduce the spread of pandemic. 

Key words: COVID-19, lockdown, suicide behavior, anxiety, mental health 
services
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Introduction
Increasing evidence demonstrated that the trauma of 
the 2019 novel coronavirus disease (COVID-19) and 
the related lockdown measures led to short- and long-
term negative effects on mental health. In particular, 
sleep disorders, anxiety, depression, stress-related 
disorders and frustration largely emerged because of the 
worry to be infected, lifestyle changes, increasing work 
pressure, high social media exposure and worsening of 
living conditions  1. Even though a recent meta-analysis 
reported mild, despite significant, effects of pandemic 
restrictions on mental health 2, available studies present 
large method heterogeneity so that the impact of 
lockdown on different groups, contexts and countries 
should be further investigated  3. Of note, individuals 
from more socially disadvantaged backgrounds, such 
as people with pre-existing mental conditions, presented 
worse mental health outcomes  4  5. Specifically, most 
observational studies, conducted on patients presenting 
to the emergency department (ED), showed a worsening 
of clinical symptoms in subjects affected by personality 
disorders, obsessive-compulsive disorder, substance 
use disorder (SUD), and dementia, as well as among 
people living in residential mental health facilities 6-8. On 
the other hand, contrasting results were reported about a 
possible increase of ED visits during the lockdown period 
for anxiety, depressive and adjustment disorders, and for 
suicidal behavior 9. Indeed, it has been hypothesized that 
that high levels of depression and anxiety might occur in 
the early stages of lockdown and might present a rapid 
decline, possibly due to individuals’ ability to adapt to 
circumstances  10. Nevertheless, it has been argued that 
subjects may experience an exacerbation of psychiatric 
symptoms, but the fear of contamination or restrictions 
prevented them from presenting to the ED, consistently 
with previous findings 11.
Whilst it is plausible that COVID-19 and lockdown 
restriction may have a negative long-term impact on 
mental health, to the best of our knowledge only few 
studies were conducted over post-lockdown periods. A 
large survey, carried out after the beginning of restrictions, 
found a high prevalence of psychological distress (39%), 
depression (39%) and anxiety (42%) in the American 
population 12. In particular, some variables including age, 
ethnicity, employment as a healthcare worker, having 
children at home, annual household income and area 
of residence were identified as significant predictors of 
both anxiety and depression. Chen et al.  13, in order to 
quantify the medium-term impact of lockdown on referrals 
to secondary care mental health clinical services, 
described a possible post-lockdown acceleration in 
emergency mental health referrals, particularly among 
patients with previous depression, anxiety, SUD and 
personality disorder. On the other hand, as regards 
psychiatric presentations in ED after the lockdown period, 
mixed findings have arisen. A multicentre Italian research 

of Balestrieri et al.  14, aimed to analyze the psychiatric 
consultations among nine Italian hospital EDs, by 
comparing the lockdown and post-lockdown periods of 
2020 with the equivalent periods of 2019, found a decrease 
of psychiatric consultations during and after the lockdown. 
However, an increase in consultations for manic episodes 
and suicidality as well as in the number of compulsory 
admissions after the lockdown has been reported. 
Ambrosetti et al.  15, by analyzing socio-demographic 
and clinical information on nearly 1500 psychiatric ED 
consultations at the University Hospital of Geneva, found 
that suicidal behavior, behavioral disorders, psychomotor 
agitation, migrant status, involuntary admission, and 
private resident discharge were predictors of post-
lockdown ED admissions. Moreover, longitudinal data 
regarding the number of presentations to three acute 
mental health liaison teams and two acute mental health 
centers in London (UK) after lockdown (as compared with 
the period before the lockdown) showed an increase of 
people presenting with pre-existing diagnoses of serious 
mental disorders as well of patients admitted to psychiatric 
inpatient unit, but also a decrease of individuals with 
previous diagnoses of both anxiety disorders and SUD 16. 
In two following Italian monocentric studies, carried out 
by Brandizzi 17 and Bodini et al. 18 contrasting results have 
emerged. In the first survey carried out by Brandizzi et 
al. 17, it has been found that, compared to pre-lockdown, 
patients were more likely to be men and more often 
diagnosed with non-severe mental illnesses during the 
post-lockdown period. On the other hand, the study of 
Bodini et al. 18 reported that young adults and people with 
diagnosis of psychosis showed an increase in requests for 
psychiatric consultation during the post-lockdown period, 
with respect to the corresponding antecedent period.
In our knowledge, only few studies have been performed 
in Italy in order to explore the characteristics of emergency 
psychiatric consultations after the COVID-19 lockdown 
period and to compare them to the pre-lockdown period. 
Nevertheless, to date, studies have been found to be 
heterogeneous and findings to be mixed. On the other 
hand, because the long-term impact of COVID-19 outbreak 
and of state-imposed lockdown on mental health have not 
been systematically evaluated till now, the objective of 
the present article was to assess the sociodemographic 
and clinical features of individuals receiving psychiatric 
consultations during the six months after lockdown period 
of 2020 in a psychiatric emergency service of Fondazione 
IRCCS San Gerardo dei Tintori, Monza (Lombardy region) 
and to compare them to the same period in 2019. We hope 
that findings of this study might help clinicians to identify 
subjects more vulnerable to the negative effects of the 
pandemic on mental health in order to offer more targeted 
assistance.

Materials and methods
This study was drawn up according to the Strengthening 
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the Reporting of Observational studies in Epidemiology 
(STROBE) Statement items  19. The research project 
complied with the principles of the Declaration of Helsinki 
regarding medical research in humans, following research 
ethical requirements. 

Setting and study design

We conducted a comparative study including individuals 
consecutively admitted to psychiatric emergency service 
in Monza. Monza hospital covers the health needs of nearly 

850.000 inhabitants and offers psychiatric emergency 
care 24 hours a day. We compared the consultation rates 
for a period of six months since the Italian government 
decided to ease COVID-19 lockdown measures with the 
same period in 2019. Therefore, the period includes from 
Monday 6th May to Thursday 7th November 2019 (pre-
lockdown period) and Monday 4th May to Thursday 5th 

November 2020 (post-lockdown period). No subjects were 
excluded from the study. 
In total, 1100 ED admission records (604 before pandemic 
and 496 after lockdown period) were identified (Tab. I).

Table I. Number of emergency psychiatric consultations and characteristics of individuals presenting for emergency 
psychiatric evaluation during pre and post-lockdown periods: univariate data analysis comparison.

Variables Pre-lockdown period
N = 604

Post-lockdown period
N = 496

p-value

Sociodemographic

Age (years) mean (SD)
Female gender
Non-Italian nationality
Partner/married*
Unemployed*

45.0 (18.1)
339 (56.1%)
91 (15.1%)
186 (36.0%)
354 (70.9%)

45.6 (18.2)
267 (53.8%)
89 (17.9%)
125 (43.2%)
210 (68.8%)

0.627a

0.446b

0.199b

0.042b

0.530b

Clinical characteristics

PRTFs 
Outpatient mental health services* 
Psychotropic medications*
Alcohol 
Cannabis 
Cocaine 
Opioids 
Other substances

74 (12.2%)
367 (60.8%)
356 (58.9%)
108 (17.9%)
46 (7.6%)
53 (8.8%)
9 (1.5%)
18 (3.0%)

69 (13.9%)
305 (63.3%)
277 (58.7%)
63 (12.7%)
41 (8.3%)
43 (8.7%)
7 (1.4%)
12 (2.4%)

0.415b

0.396b

0.933b

 0.018b 

0.691b

0.951b

1.000c

0.711c

Referred symptoms

Psychosis
Depression or mood
Anxiety or panic
Self-harm or suicide attempt
Psychomotor agitation
Other

80 (13.2%)
107 (17.7%)
171 (28.3%)
75 (12.4%)
82 (13.6%)
89 (14.7%)

51 (10.3%)
43 (8.7%)
146 (29.4%)
104 (21.0%)
85 (17.1%)
67 (13.5%)

0.131b

0.000b

0.682b

0.000b

0.101b

0.562b

Diagnosis

Psychotic disorders
Bipolar disorder
Depressive and adjustment disorders
Personality disorders
Anxiety disorders
OCD
Substance use disorders
Intellectual disability
Non psychiatric disorders

95 (15.7%)
36 (6.0%)
123 (20.4%)
132 (21.8%)
100 (16.6%)
13 (2.1%)
31 (5.1%)
9 (1.5%)
65 (10.8%)

82 (16.5%)
28 (5.6%)
85 (17.1%)
84 (16.9%)
123 (24.8%)
5 (1.0%)
36 (7.3%)
6 (1.2%)
47 (9.5%)

0.718b

0.824b

0.174b

0.041b

0.001b

0.158c

0.164c

0.797c

0.686b

Hospitalization 214 (35.4%) 180 (36.3%) 0.767b

Notes: Pre-lockdown period = Monday 6 th May-Thurdsday 7th November 2019; Post-lockdown period = Monday 4 th May- Thursday 5th November 
2020
OCD = obsessive compulsive disorder; PRTFs = psychiatric residential treatment facilities; SD = standard deviation 
Values are numbers (%), unless stated.
*There are missing values for some variables:the greatest number of missing values is for employment and marital status with 26.9. and 26.7%, 
respectively.
a. t test; b. Pearson’s χ2 test; c. Fisher’s exact test.
Significant findings appear in bold.
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Data collection

The data of the present study were extracted anonymously 
from the hospital registers. For subjects with multiple 
admissions, the most recent clinical data were considered. 
Information included socio-demographic data, housing 
status (home or psychiatric residential treatment facilities), 
current use of outpatient mental health services, ongoing 
psychotropic medications, co-occurring use of addictive 
substances. Data on SUDs were obtained using ICD-10 
codes along with urine drug toxicology when available. 
The following clinical information were taken into 
account for each patient: reason of consultation (i.e. 
type of symptoms), ICD-10 discharge diagnosis and the 
occurrence of hospitalization after the emergency visit. 

Data analysis

Descriptive analyses of included variables were carried 
out for pre and post-lockdown periods: mean and standard 
deviation (SD) for quantitative variables, and frequency 
and percentage for qualitative ones. Then, we conducted 
univariate analysis in order to detect statistically significant 
differences between these two periods. The normal 
distribution of quantitative variables was verified by 
using Shapiro-Wilk’s test. According to this assumption, 
Student’s t test was used (adopting the Welch’s t test in 
case of inequality of variances) or, in alternative, non-
parametric Wilcoxon-Mann-Whitney test. The qualitative 
variables were compared by chi-square or Fisher’s Exact 
tests. Subsequently, in order to test with regression 
analyses some possible associations between the 
presence of emergency psychiatric visits during the post-
lockdown period (as dependent variable) and the collected 
variables (as independent variables), adjusted for age and 
gender, we followed a multi-step approach. Initially, five 
preliminary models were run, including sociodemographic 
characteristics (Model 1), clinical characteristics (Model 
2), referred symptoms (Model 3), diagnosis (Model 4) and 
hospitalization (Model 5) as predictors. The statistically 
significant variables from these five models were, 
therefore, included in a new final model (Model 6). For all 

regression analyses, adjusted odds ratios (aOR) together 
with their 95% confidence intervals (CI), were reported.
Statistical significance was set at p < 0.05. Analysis were 
conducted using Stata Version 13.1 SE

Results
Table I shows the demographic and clinical characteristics 
of all emergency psychiatric consultations. The average 
age of ED patients was 45.0 years (SD: 18.1) and there 
was a predominance of the female gender (56.1%). Most 
admissions involved individuals receiving outpatient mental 
health services (60.8%) and taking some psychotropic 
medicines (58.9%). Alcohol (17.9%), followed by cocaine 
(8.8%), was the most commonly type of substance use 
disorder. Anxiety or panic (28.3%) was the most prevalent 
reason for seeking treatment at ED whilst, with respect 
to psychiatric diagnoses, more than 20% of admissions 
were for personality disorders (21.8%) or depressive/
adjustment disorders (20.4%) Finally, more than one-
third of individual receiving psychiatric consultation was 
admitted to a psychiatric ward (Tab. I). 
After 6 months of lockdown, a 17.9 percent reduction 
of emergency psychiatric consultations relative to the 
corresponding period in 2019 has been found. Apart from 
marital status, no statistical differences were observed 
between the two periods with regard to sociodemographic 
variables. The number of consultations of subjects with 
alcohol misuse as well as with referred mood symptoms 
was statistically lower in 2020 than in 2019. On the other 
hand, self harm or suicidal behaviors were statistically 
more frequent during the six months after lockdown 
period than in the previous year. With regard to the 
diagnosis of discharge from ED, personality disorders 
were less identified in 2020 than in 2019, differently 
from anxiety disorders that were more diagnosed during 
the post-lockdown than in the previous year. The rate 
of hospitalizations after emergency consultation did not 
significantly change between the two periods. 
The results of logistic regression analyses are summarized 
in Table II.

Table II. Multivariate logistic regression models for odds of emergency psychiatric evaluation during post-lockdown period.

  Model 1
aOR
(95% CI)

p Model 2
aOR 
(95% CI)

p Model 3
aOR 
(95% CI)

p Model 4
aOR 
(95% CI)

p Model 5
aOR 
(95% CI)

p Model 6
aOR 
(95% CI)

p

Sociodemographic                        

Age (years) mean (SD) 1.00
(0.99-1.01)

0.813 1.15 
(089-1.49)

0.272 1.00 
(1.00-1.01)

0.273 1.00 
(1.00- 1.01)

0.503 1.00 
(1.00-1.01)

0.569 1.00 
(1.00-1.01)

0.312

Female gender 0.93 
(0.68-1.28)

0.662 1.13 
(0.79-1.62)

0.503 1.08 
(0.84-1.38)

0.562 1.08 
(0.85-1.39)

0.528 1.10 
(0.86-1.40)

0.441 1.15 
(0.90-1.47)

273

Non-Italian nationality 0.98 
(0.62-1.56)

0.935 - - - - - - - - - -

Partner/married* 1.05 
(0.74-1.50)

0.768 - - - - - - - - - -

continue
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Unemployed* 1.29 
(0.91-1.82)

0.148 - - - - - - - - - -

Clinical 
characteristics

- - 0.99 
(0.67-1.45)

0.945 - - - - - - - -

PRTFs - - 1.12 
(0.80-1.58)

0.508 - - - - - - - -

Outpatient mental 
health services 

- - 0.94 
(0.67-1.31)

0.701 - - - - - - - -

Psychotropic 
medications

- - 0.60 
(0.41-0.88)

0.009 - - - - - - 0.69
(0.48-0.98)

0.038

Alcohol - - 1.32 
(0.80-2.20)

0.278 - - - - - - - -

Cannabis - - 1.10 
(0.66-1.84)

0.719 - - - - - - - -

Cocaine - - 0.99 
(0.35-2.77)

0.983 - - - - - - - -

Opioids - - 0.97 
(0.43-2.17)

0.939 - - - - - - - -

Other substances - - - - 0.85 
(0.53-1.36)

0.498 - - - - - -

Referred symptoms - - - - 0.53 
(0.33-0.86)

0.010 - - - - 0.53
(0.36-0.79)

0.002

Psychosis - - - - 1.16 
(0.79- 1.71)

0.458 - - - - - -

Depression or mood - - - - 1.88 
(1.21-2.90)

0.005 - - - - 1.82 
(1.30-2.55)

0.000

Anxiety or panic - - - - 1.37 
(0.88-2.12)

0.161 - - - - - -

Self harm or suicide 
attempt

- - - - 1.10 
(0.71-1.47)

0.531 - - - - - -

Psychomotor agitation - - - - - - 1.24 
(0.75-2.04)

0.399 - - - -

Other - - - - - - 1.11 
(0.59-2.08)

0.750 - - - -

Diagnosis - - - - - - 0.99 
(0.62-1.60)

0.976 - - - -

Psychotic disorders - - - - - - 0.94 
(0.57-1.57)

0.822 - - - -

Bipolar disorder - - - - - - 1.80 
(1.11-2.91)

0.017 - - 1.55 
(1.13-2.12)

0.006

Depressive and 
adjustment disorder

- - - - - - 0.57 
(0.19-1.73)

0.321 - - - -

Personality disorders - - - - - - 1.66 
(0.87-3.14)

0.121 - - - -

Anxiety disorders - - - - - - 1.01 
(0.33-3.12)

0.985 - - - -

OCD - - - - - - 1.05 
(0.70-1.87)

0.510 - - - -

Substance use 
disorders

- - - - - - - - 1.04 
(0.81-1.33)

0.782 - -

Intellectual disability                        

Non psychiatric 
disorders

                       

Hospitalization                        

Post-lockdown period = Monday 4 th May- Thursday 5th November 2020
aOR = adjusted odds ratios and their 95% confidence interval (CI); OCD = obsessive compulsive disorder; PRTFs = psychiatric residential treatment 
facilities. Significant findings appear in bold. *There are missing values for some variables:the greatest number of missing values is for employment and 
marital status with 26.9. and 26.7%, respectively.
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After controlling for age and gender, having alcohol misuse 
(aOR = 0.60, p = 0.009), as well as presenting symptoms of 
mood disorders (aOR = 0.53, p = 0.010) were associated 
with less emergency psychiatric visits during the post-
lockdown period than the previous year. In contrast, being 
admitted to ED following self-harm or suicide attempt 
(aOR = 1.88, p = 0.005) and having a diagnosis of anxiety 
disorder after discharge (aOR  =  1.80, p  =  0.017) were 
significant predictors of having an emergency psychiatric 
visit during the post-lockdown period. As reported in Table 
II, the final logistic regression analysis (Model 6) showed 
that emergency psychiatric consultations in the post-
lockdown period (with respect to corresponding period of 
the previous year) were associated with a lower rate of 
alcohol misuse (aOR = 0.69, p = 0.038) and of referred 
mood symptoms (aOR = 0.53, p = 0.002), but with higher 
rates of self-harm or suicidal behaviour (aOR  =  1.82, 
p = 0.000) and of anxiety disorders (aOR = 1.55, p = 0.006).

Discussion
The present study aimed to analyze the long-term effects 
of COVID-19 lockdown measures, adopted to mitigate 
the spread of the SARS-COV2 infection, on psychiatric 
consultations, considering a sample of subjects who had 
been assisted in an Italian ED. Similarly to two studies 
carried out in Italy  14,18, we found that, during the post-
lockdown phase, psychiatric ED visits were reduced, 
compared to the non-lockdown period, even if to a lesser 
degree as compared to lockdown period  20. However, 
some significant differences has been identified with 
regard to the psychiatric reasons of consultancy in the 
post-lockdown as compared to the corresponding period 
of the previous year.
First, individuals with alcohol addiction were less likely 
to refer to hospital emergency services during the post-
lockdown with respect to 2019. There are different studies 
reporting increased use of alcohol as a coping mechanism 
for reacting to disaster and pandemic 21. It was therefore 
suggested that the effect of social isolation and lockdown 
due to the COVID-19 containment measures might have 
worsened stress and anxiety, which, in turn, contribute to 
the increase in alcohol misuse 22. On the other hand, the 
disruption of daily routines, as the result of social distancing 
and lockdown restrictions, may have led to reduced 
drinking habits, making it easier to change this behavior 23. 
Indeed, it is well known that, when people practice action, 
they develop relationships in memory between the action 
and aspects of the environment in which it typically occurs. 
Therefore, with sufficient repetition in stable contexts, 
behavior comes to be interconnected in memory with 
recurring aspects of the performance situation. However, 
changes in important issues of the context can decrease 
the likelihood of automatically activating the practiced 
exerted behavioral response 24,25. However, mixed findings 
emerged on how the pandemic might have affected 
alcohol consumption  26-28. Particularly, some factors 

including mid age, high income, unemployment, comorbid 
sleep disorders and depression, and past heavy drinking 
were reported as all factors associated with an increased 
risk of alcohol misuse during the COVID-19 pandemic 29. 
According to our findings, we could hypothesize that, 
albeit alcohol use may represent a dysfunctional coping 
strategy in the short-term, most people were more likely 
to reduce their drinking behaviors in the long-term, as a 
consequence of being less lonely and socially isolated 
during post-lockdown compared to lockdown period 26. In 
support of our hypothesis, a recent study reported that 
high-risk drinkers might be more prone to reduce their 
alcohol consumption during the pandemic with respect to 
the period before lockdown 27.
Despite patients with referred mood symptoms resulted 
to be less frequently visited in the ED during the post-
lockdown period, we also found that suicidal and self-
harm presentations to ED were significantly associated 
with higher rates of psychiatric emergency consultation 
during the six months after lockdown compared to 2019. 
Despite the long-term effects of pandemic on mood of 
individuals are less known, it has been suggested an 
increase in manic symptomatology from pre-COVID-19 
into the initial phases of the pandemic in BD patients. 
Subsequently, these symptoms may decrease along with 
fear of COVID-19 and positive coping during the following 
months when lockdown measures were eased  30. As 
concerns depressive symptoms, although cross-sectional 
studies have suggested an increase at the start of the 
pandemic 31, results from prospective, repeated measures, 
studies showed a decrease in the subsequent weeks of 
both lockdown 10 and post-lockdown periods 30,32  compared 
to pre-pandemic measures. Regarding self-harm and 
suicide attempts, a recent systematic review failed to 
find a potential relationship between COVID-19 or other 
respiratory pandemics and suicidal behaviors 33. However, 
a major limitation of this topic is the high heterogeneity of 
the available studies. Indeed, since the onset of COVID-19 
pandemic, most literature concerning self-harm or suicide 
attempts consists of case reports or case series, which 
prevent to an in-depth understanding of this problem  34. 
Nevertheless, a study conducted on the entire Japanese 
population including more than 120 million people showed 
that suicide deaths substantially declined during the 
first wave of the COVID-19 pandemic (February to June 
2020), but rapidly increased during the second outbreak 
(July to October 2020) 35,36. Moreover, Balestrieri et al. 14 
reported a decrease in consultations for suicidal ideation 
and planning during the lockdown, followed by growing 
rebound after the lockdown, together with an increase 
in consultations for suicidal behavior. Some authors 
argued that social factors, changing in the course of the 
pandemic, such as quality of work or access to schools 
may influence the risk to have suicidal behaviors 37. Social 
isolation, loneliness, uncertainty, stigma, fear of economic 
crisis, together with clinical/biological risk factors (family 
history of suicide, temperament, substance use or mental 
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disorders) and psychosocial aspects (advanced aged, 
low socioeconomic classes, unemployment, migration, 
homeless) are supposed to have a relevant impact in 
increasing self-harm behaviors 38-40. For all these reasons 
no definitive conclusions can be drawn with regard to the 
impact of COVID-19 on suicidal behaviors 41.
Finally, patients with anxiety disorders more frequently 
sought help in the ED during the post-lockdown period 
than in the corresponding period of the previous year. This 
is not surprising as individuals with anxiety symptoms 
can be extremely worried about contagion during a 
pandemic  42,43. In this regard, a latest meta-analysis 
reported a prevalence of 25% of anxiety disorders among 
the general population during the COVID-19 outbreak 
(more than 3 times higher than in other periods)  44. In 
the same way, the long and undetermined period of 
restrictions imposed by the government could contribute to 
increased rates of anxiety, consistently with the negative 
psychological effects of social isolation and limitations 
experienced during outbreaks 45. It is noteworthy that some 
longitudinal studies showed a significant acceleration 
in emergency visits for anxiety in the months following 
national lockdowns  13. Conversely, we cannot entirely 
exclude that the rise of emergency visits for anxiety may 
also represent a rebound of the request of support by the 
healthcare system from the initial acute decrease during 
the lockdown 6. However, we have to take into account that 
lower rates of alcohol addiction observed after lockdown 
may act as a confounder as anxiety symptoms may 
occur after stopping or reducing alcohol use. Particularly, 
individuals with anxiety disorders tend to drink more than 
usual during the lockdown period, probably in an effort 
to take control over their anxiety issue 26. Consequently, 
reducing alcohol consumption may lead to increased 
anxiety after lockdown as a consequence of both 
withdrawal symptoms and exacerbations of underlying 
anxiety disorder 46.
Of note, the univariate analyses of our data showed 
that patients suffering from personality disorders sought 
emergency psychiatric care less frequently during the 
post-lockdown as compared with the previous year. Even 
though these patients may be vulnerable to the negative 
effects of COVID-19 pandemic, they might benefit more 
than others from the easing of social restrictions 47. On the 
other hand, more engaged or married patients presented 
for emergency psychiatric evaluation during post-lockdown 
in comparison to 2019 and this aspect may reflect the 
elevated levels of tension and conflict experienced by 
families during the lockdown 48.
Our study has some limitations. First, we used clinical 
data up to six months after lockdown. The collected data 
cover therefore only a part of the post-lockdown and it is 
likely that this period might not be long enough to make 
manifest other potential negative effects of the lockdown. 
It should be also specified that this period correspond to 
the phase of minor social restrictions in Italy just before 
the second wave of COVID-19. Second, the results of our 

study may not always be accurate. Indeed, the diagnoses 
of mental disorders were made by different psychiatrists 
and some of the included data were self-reported by 
patients such as substance misuse. In addition, it was not 
possible to have accurate information about the severity 
of substance abuse, psychiatric comorbidity and duration 
of treatment with psychotropic compounds. Third, our 
findings regard patients afferent to ED and therefore they 
may underestimate mild psychiatric symptoms. Fourth, we 
have not checked for possible COVID-19 survivors. It should 
be noted that subjects with severe infection suffered more 
from sleep disturbance, post-traumatic stress disorder, 
and cognitive deficits. Furthermore, survivors with mild 
infection may have high burden of anxiety and memory 
impairment after recovery. In general, after recovery from 
acute COVID-19, half of survivors still have an important 
burden of either physical or mental sequelae up to at 
least 12 months  49. Finally, our study was conducted in 
a single psychiatric ED and this limits the generalization 
of our results for the differences in health management 
and impact of COVID-19 among the various countries or 
regions 42.

Conclusions
Despite some limitations, the present study shows 
a reduction in the frequency of visits in the ED for 
psychiatric symptoms in the six months after lockdown 
as compared with the corresponding period of 2019. 
Particularly, individuals admitted to ED for self-harm or 
suicide attempt and suffering from anxiety disorders were 
more likely to present to psychiatric emergency services 
during the post-lockdown, as compared with 2019. 
However, emergency psychiatric consultations in the post-
lockdown period consisted of lower rates of patients who 
reported alcohol addiction and mood symptoms. These 
findings, together with the available literature, may provide 
valuable implications for any future wave of this disease 
or other pandemic. Accordingly, some patients may 
require specific support during both lockdown and post-
lockdown period in order to protect their psychological 
health and prevent increased suicide rates  50. Although 
further studies are needed to confirm the present findings, 
the authorities should support the use of e-health 
technologies to enhance coping strategies and resilience 
among individuals at high-risk for suicidal behaviors or 
anxiety disorders 51,52. 
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Dear Editors,
I am writing to you regarding a topic that presents a notable difficulty for physi-
cians and healthcare professionals handling patients with depression, a field 
that is starting to be investigated also in Italy: Difficult-to-Treat-Depression 
(DTD). This clinical condition of depression, despite normal therapeutic efforts, 
does not exhibit complete control of symptoms, placing a notable burden on 
both the patients, their familes, and the healthcare professionals responsible 
for their treatment 1. This condition markedly affects the quality of life of pa-
tients, elevating the likelihood of disability, suicide, and additional complica-
tions. The medical-scientific community has long been focused on the clinical 
challenge posed by treatment-resistant depression (TRD). Nonetheless, recent 
advancements and studies have prompted a more comprehensive approach, 
highlighting the potential to explore an idea that extends past simple  resis-
tance to pharmacological treatments. This broader outlook, which accounts for 
psychological, biological, and interactive dimensions, lays the foundation for 
a comprehensive approach to the therapeutic management of depression  2. 
It proposes a revised framework that also includes treatment resistance, sug-
gesting that the heterogeneity of clinical data depression requires personalized 
therapeutic approaches. TRD is characterized by a lack of response to tradi-
tional drug therapies. In contrast, the concept of DTD adopts a more expansive 
view, recognizing the role of psychological, social, environmental, and patient 
care system dynamics in influencing treatment effectiveness. Factors include 
the patient’s history of depression, the number and variability of symptoms, 
the occurrence of anhedonia and anxiety, psychiatric and/or medical comor-
bidities, substance use disorders, psychosocial dysfunction, the number, se-
quence, and types of received antidepressant treatments, treatment adher-
ence and any treatment failures, family history, and the presence of childhood 
traumas. These factors underscore the necessity of considering various con-
ditions within the spectrum of depression, each requiring specific therapeutic 
strategies not limited to pharmacological interventions. These profiles can help 
physicians identify patients with DTD by adopting a more proactive approach to 
managing their condition 3. The characterization of DTD suggests a substantial 
cultural shift, to be incorporated into both clinical practice and treatment, high-
lighting the multifaceted nature of the disorder and the necessity to consider 
the various factors involved 4. Managing DTD indeed requires a multidisciplinary 
approach (Fig. 1), that goes beyond the mere assessment of pharmacological 
treatments, but includes psychotherapies, neurostimulation techniques, social 
and occupational interventions, aimed at greater treatment adherence and ef-
ficacy, with the acquisition of symptom self-management skills and integration 
among healthcare personnel, patients, families, and society  1. Raising aware-
ness among the general public, experts, and clinicians about the importance of 
considering these aspects in the management of DTD can contribute to reduc-
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Figure 1. Management of DTD from McAllister-Williams, Arango, Blie et al., 2020 1.
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Figure 1. Cont. from page 2.
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ing the stigma associated with treatment-resistant depres-
sion and improving the quality of life for patients. Clinicians 
should familiarize themselves with DTD and the range of 
treatment options available, as it poses a notable challenge 
for healthcare providers. Improved understanding of DTD 
and the necessity for treatment choices tailored to the indi-
vidual patient can enhance patient outcomes significantly. 
Currently, the absence of a classification and taxonomy for 
DTD hinders clinical research, necessitating further stud-
ies to understand its long-term effects and gain deeper in-
sights 5. Addressing the management of DTD and refining 
treatments to better cater to the diverse needs of patients 
with depression remain critical challenges.
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Si comprende, già dal titolo un po’ provocatorio di questo “Dizionario”, che vi 
si presenta una garbata critica nei confronti della scomparsa, da vari anni, del 
termine “nevrosi” dai manuali diagnostici americani, ormai diffusi ed imposti in 
quasi tutti i paesi occidentali.
Il testo è introdotto da una gustosa “vignetta” autobiografica in cui si racconta 
di un colloquio avuto dall’autore con Cesare Musatti, presso il di lui studio 
milanese, molti anni or sono, per il contenuto del quale si rimanda alla lettura 
del testo stesso.
Lo spunto principale per questa posizione critica nasce dalla constatazione, da 
un punto di vista storico, che la stessa nascita dell’avventura psicoanalitica co-
incide con il trattamento di ciò che all’epoca, e per molti anni a venire, è sta-
to definito “nevrosi” o “psiconevrosi”, così come la riproposizione del termine 
“transfert” (fenomeno già noto nella pratica della terapia ipnotica ottocentesca) 
viene risignificato da Freud con il concetto di “nevrosi” di transfert. Solo in se-
guito sarà a tutti evidente che i fenomeni di transfert, contro-transfert, controi-
dentificazione proiettiva, ecc., sono ubiquitari e non limitati al trattamento delle 
cosiddette nevrosi di transfert. Ciò che, ora esplicitamente ora implicitamente, 
intende affermare l’autore è che lo studio delle nevrosi coincide con la storia 
della psicoanalisi (e della psichiatria che da essa è stata influenzata). In qualche 
modo, i disturbi “nevrotici” entrano nella realtà quotidiana di tutti. Non a caso 
Bion distingue una modalità di pensiero “nevrotica” e una “psicotica”, conside-
rando la prima come una modalità di pensiero del soggetto “normale”, e non solo 
quella di un soggetto analizzabile secondo i criteri di una psicoanalisi “classica”. 
Comunque, Gatti usa la forma del “dizionario”, e quindi dell’esposizione in 
sequenza alfabetica, di termini e di concetti, che sia pure in forma sintetica, 
coprono un po’ tutto l’ambito psicopatologico, e non solo quello delle nevrosi 
e dei disturbi d’ansia, attraverso il filtro di una concezione psicodinamica. Non 
mancano, qua e là, riferimenti ad altre concezioni psicogenetiche, o riduzion-
iste, anche per non sottrarsi a necessari confronti con altri punti di vista. 
Ne risulta, quindi, una sorta di piccolo trattato di psicopatologia, agile, di facile let-
tura, rivolto ad un pubblico variegato, anche non specialistico, ai medici di base, 
agli psicologi in formazione e a tutti coloro hanno un interesse per quest’area 
culturale. Nello stesso tempo, l’autore non si limita ad una serie di descrizioni 
“asettiche”, ma dissemina il testo di un gran numero di rilievi clinici, e di osser-
vazioni sui vari stili di trattamento, che derivano da una esperienza professionale 
più che quarantennale, esperienza che, alcuni anni fa, gli aveva permesso di 
dare alle stampe un trattato, di ben più ampio respiro, sulla cura e la riabilitazione 
delle psicosi, dei gravi disturbi di personalità e dei disturbi dell’umore, in ambito 
privato, ma soprattutto in ambito pubblico, dove si sottolineava la necessità della 
lente di osservazione psicoanalitica tanto nella comprensione della modalità di 
formazione dei sintomi, quanto nel progetto di ogni singolo trattamento, quanto 
nella comprensione delle dinamiche intra ed inter-istituzionali. 
Questa dominante linea di pensiero percorre un po’ tutta l’opera dell’autore e, 
quindi anche lo spirito di questo “trattatello”, la cui lettura risulterà attraente per 
chi vi si vorrà dedicare. 
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