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Abstract

Objectives: To compare the characteristics of GP referrals to CAMHS prior to and over the entire pandemic.

Methods: All accepted referrals to a Dublin-based CAMHS between January 1, 2019, and June 30, 2023, were examined. Referral letters were
anonymised in batches, and information was extracted directly onto a designated proforma.

Results: Before the pandemic (January 2019–February 2020), an average of 17.8 referrals were accepted per month, while during and after the
pandemic (March 2020–June 2023), this rose to 18.7 accepted referrals permonth. Increases were observed in the clinic’s prioritisation of cases
during the pandemic period (54.8% v. 41%, p< .001).

Referrals post COVID-19 were older (13.1–13.64 years, p= .010) with a higher proportion of females (50.2% v. 62.1%, p< .001).
Internalising disorders increased during the pandemic (68.7% v. 78.7%, p= .001), with self-harm referrals also being notably more frequent
(18.5% v. 36.3%, p< .001). Referrals for anxiety (43.0% v. 78.2%, p= .004) and eating disorders (0% v.. 6.2%, p< .001) increased significantly.
Referrals for psychosis (8.4% v. 4.8%, p= .032) and autism spectrum disorder (ASD) (26.5% v. 18.7%, p= .008) decreased after the onset of the
pandemic.
Conclusions:Notable increases in referrals for anxiety, depression, self-harm, and eating disorders underscore the impact of the pandemic on
youthmental health. Understanding these shifts is crucial for CAMHS to adapt resources and interventions effectively. Cliniciansmust remain
vigilant in assessing and addressing the evolving mental health needs of youths in the post-COVID era, ensuring timely and appropriate
interventions, and resources to mitigate long-term consequences.
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Introduction

The COVID-19 pandemic declared by the World Health
Organisation in February 2020 and stepped down in May 2023 led
to three and a half years of significant societal disruption with
unprecedented changes in social behaviour, economic structures, and
healthcare working. The immediate concern was of managing
medical risk and reducing mortality. As of July 2023, over 6.9 million
deaths have occurred globally due to COVID-19 (World Health
Organisation 2023).

Previous pandemics have alerted us to pandemic-related
mental health (MH) repercussions, often longer lasting and with
greater impact than medical sequelae (Gunnell et al., 2020).
Current international evidence confirms adverse MH outcomes
internationally, with higher risk among females and younger age
(Holmes et al., 2020; Santomauro et al., 2021).

Ireland too saw an increase in MH presentations. Paediatric
emergency departments nationally saw a disproportionate rise in

acute MH referrals for suicidal thoughts and self-harm. (McDonnell
et al., 2022) aligningwith international experience (Wong et al., 2023).

In the first year of the pandemic, referrals to five child and
adolescent mental health services (CAMHS) increased by 50%
compared to previous years (McNicholas et al., 2021). Research by
this group failed to show any increase in general practitioner (GP)
referrals but reported a change in clinical profile: a higher proportion
of referrals for females (57% compared to 43% pre-pandemic)
presenting with internalising disorders (86% v.70%) and/or self-
harm or suicidal ideation (56% v. 42%) (FitzPatrick et al., 2023).
Fewer referrals were received for ADHD (11% post COVID-19
compared to pre-pandemic rates of 21%) and ASD (16% v. 26%). As
this study was limited to the first ten months of the pandemic, it is
not clear whether this change in profile has persisted.

Aims

To compare characteristics of GP referrals to CAMHS prior to and
over the entire pandemic.

Methods

Using CAMHS electronic health records (Mental Health
Information System; MHIS), all referrals received and accepted
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by one specialist geographically defined CAMHS in Dublin were
examined. This CAMHS covered a catchment area of about 20,000
youths under eighteen years. The study time period spanned 54
months, from January 1st 2019 to 30th June 2023. Referrals received
after March 2020, or time 2, were categorised as post COVID-19.
Referrals received that did not meet criteria for CAMHS were
excluded.

A proforma was designed to assist with data extraction from the
GP letter. The presence or absence of various clinical symptoms
referenced by the GP were recorded using a tick-box system. This
included mention of possible mood, anxiety, psychotic or eating
disorder, ADHD, ASD, behavioural or conduct disorder, substance
abuse disorder, suicidal ideation, and self-harm. Reasons for
referral and clinical features mentioned were extracted and aligned
with possible clinical diagnoses. Data was collected by the team
psychiatry registrars. A medical student attached to the team
during a summer research project also assisted with data
extraction. Training and ongoing supervision were provided by
the senior clinical members. Data extracted from MHIS was de-
identified at source and analysis conducted using Statistical
Package for Social Sciences (SPSS).

Descriptive statistics were used to categorise the sample. Mean
and standard deviations (SD) were used to describe age, with
frequencies and percentages used to describe sex, education,
symptoms and diagnosis, actions, and thoughts of self-harm.
Referrals marked urgent by GP or clinician post review were
categorised as priority.

Cases were subsequently categorised as either internalising
(reserved for any mention to symptoms of anxiety or depression)
or externalising (where reference was made to ADHD, behav-
ioural, or conduct problems) for ease of analysis. Other
presentations, such as psychosis, eating disorders, substance use
disorder, and self-harm, were listed separately.

Results

An average of 17.8 referrals were accepted per month during time 1
compared to 18.7 time 2 post COVID-19, representing a 5%
increase (see Table 1).

The age of referral showed a significant increase from 13.1 to
13.64 (p= .010). During T1, 125 cases (50.2%) were females
(average of 8.9 per month), compared to 443 (62.1%) in T2
(average 11.1/month) (p< .001). There was also a difference in
clinic prioritisation, with 152 (41%) being prioritised by CAMHS
as urgent at T1 compared to 391 (54.8%) at T2 (p< .001).

There was a significant increase in the proportion of referrals
with internalising disorders post COVID-19 (68.7% v. 78.7%,
p= .001), reflected by an increase in referrals for anxiety (43.0% v.
78.2% p= .004), where monthly referrals increased significantly
from 7.6 to 9.6/m. The proportion of referrals for eating disorders
(0% v. 6.2%, p< .001) and self-harm (18.5% v. 36.3%, p< .001) also
increased (Table 1). Monthly referrals for self-harm increased from
3.3 to 7.5/m. In contrast, the proportion of referrals for psychosis
(8.4% v. 4.8%, p= .032) and ASD (26.5% v. 18.7%, p= .008)
decreased significantly. Monthly referrals for ADHD also
decreased, from 7.7 per month to 5.6, but this did not reach
clinical significance. (p= .061).

Discussion

Findings of this study, conducted over 40 months post-pandemic
onset, concur with and extend findings from a study examining GP
referrals to CAMHS in the first ten months of COVID-19

(FitzPatrick et al., 2023). Average monthly referrals for females
increased from 8.9 to 11.1 per month, and the average age
increased from 13.1 to 13.6 as the pandemic progressed. This
observation resonates with a systematic review reporting adoles-
cents and girls experienced a more pronounced deterioration in
MH post-pandemic (Samji et al., 2022). Existing literature suggests
that during crises, girls rely more on social networks for support
than boys. Hence, pandemic disruptions to these networks may
have disproportionately affected females, increased distress, and
prompting referrals to CAMHS.

This study found that GP referrals for internalising disorders
and/or self-harm or suicidal ideation were also higher than pre-
pandemic rates. This was predominantly driven by a sustained
increase in anxiety-related referrals, where the average monthly
referral rose from 7.6/month pre-pandemic to 9.6. This increased
rate of referrals with self-harm to CAMHS aligns with
international data (Ougrin et al., 2022).

A pandemic-related increase in demand for eating disorder
(ED) services has been reported in specialist services both in
Ireland (Campbell et al., 2022; Rafferty et al., 2024) and
internationally (Branley-Bell and Talbot 2020). The earlier study
(FitzPatrick et al., 2023) noted little change in GP referrals of EDs
in the initial stages of COVID-19. However, this service has
historically low rates of ED referrals. However, as the pandemic
progressed, ED referrals increased. A potential delayed effect on
ED psychopathology has also been reported by others (Lin
et al., 2021).

COVID-19 related social isolation, time home alone, and
stressful home environments were viewed as risk factors for
depression in this age group (Chen et al., 2020). Higher rates of
depression have been reported internationally (Ludwig-Walz et al.,
2022) and in qualitative interviews with a cohort of 48 Irish families
(O’Sullivan et al., 2021). Given Ireland had one of the longest
periods of school closure compared to other countries, it might be
expected that rates of depression would be higher (OECD 2021).
Contrary to expectations, our study did not show any increase in
referrals for depression. Monthly referral rates remained stable at
between 9.4 and 9.8/month. Other researchers have highlighted a
rebound effect of anxiety symptoms with the easing of lockdown
restrictions and re-integration back to school and society (Huang
and Ougrin 2021). It is possible that our lack of any increase in
depression may be due to diagnostic overshadowing with anxiety.

Consistent with the previous study (FitzPatrick et al., 2023) as
the pandemic continued, fewer referrals were received relating to
ASD and psychosis. This is at odds with the experience of families
with children with ASD, where they reported increased MH
difficulties during the pandemic, mostly due to educational
closures and changes to routine. Concerns have been raised
previously that presentations of psychosis have been overshad-
owed or masked by anxiety during the pandemic, contributing to
delays in treatment (O’Donoghue et al., 2021) and of relevance
given the increase in anxiety-related referrals received. Research
conducted in Australia showed a twofold increase in presentations
during the later phase of restrictions compared to the initial phase
(O’Donoghue et al., 2022). This finding does not align with our
study and highlights the importance of ongoing surveillance.

In our initial study, we found a significant decrease in ADHD
referrals (FitzPatrick et al., 2023). An ADHD specialist CAMHS
also reported an 80% reduction in referrals, attributing this to
school closure and reduced teacher referrals (McGrath 2020). It
stands to reason with the re-opening of schools and other facilities
in the latter stages of the pandemic that referrals for ADHD would
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return to pre-COVID-19 levels. However, our study, covering 40
months after COVID-19 onset does not suggest this. Although
there has been an increase in the proportion of referrals over the 40
months (29.9%), compared to the first 10 months post-COVID-19
(11.1%) (FitzPatrick et al., 2023) these have not yet reached levels
seen before COVID-19 (43.4%), where the average monthly
referral rates were 7.7/month compared to 5.6/month post
COVID-19.

Disorder-specific differences and the variance in findings
between countries prompt an exploration into potential mitigat-
ing factors. Country-specific responses and financial supports to
COVID-19, adaptation and roll out of telehealth, use of online
communication, extent of family connections may account for
some of these differences. (Sean Murray 2023, Tibbetts
et al., 2021).

The COVID-19 pandemic has critically impacted young
peoples’ MH (Hossain et al., 2022). Perhaps the most pertinent
finding of this study is the increase in clinic perceived prioritisation
of cases, which has persisted as the pandemic continued. What
previously might have been viewed as an acute stress response to
the pandemic is evident as persistent for many. Ongoing demand
for CAMHS will require requires more resources and manpower –
something that needs to be continually advocated and champ-
ioned for.

Limitations

This study lacked a standardised method for data collection, and
data extracted relied on details provided in GP referrals letters
alone. Diagnostic proxies drawn from this information were not
substantiated by post-assessment diagnosis. Triangulating GP
referral letters with post assessment reports would have added
credibility to the findings. The retrospective nature of the study
and data retrieval from only one CAMHS limits the generalisability
of the findings.

Conclusions

Initial increases in GPCAMHS referrals for anxiety, self-harm, and
EDs have persisted over the 40months of the pandemic. The initial
decrease in referrals of ASD and psychosis have also persisted over
time. Females and older adolescents showed increased referral
rates, potentially highlighting a demographic more vulnerable to
the pandemic’s MH effects. The persistence of heightened clinical
prioritisation underscores the pandemic’s lasting impact on MH
service demand. These shifts necessitate adaptable service delivery
models and increased resources to address the evolving needs of
young patients. The study also emphasises the importance of
continuous monitoring and proactive planning to manage the
ongoing impact on CAMHS effectively. While the study faced

Table 1. Clinical characteristics of GP referrals pre and post COVID-19*

Symptom profile
January 2019–February 2020 pre-COVID-19

(N= 249) 14 months time 1
March 2020–June 2023 COVID-19 pandemic and aftermath

(N= 746) 40 months time 2 Statistics

Average number of
referrals/months

17.8/m 18.65/m

Age 13.1 (n = 249) 13.64 (n= 713) T (960) =−2.576,
p= 0.010

Female gender 50.2% (n= 125) 62.1% (n= 443) Chi (2)= 14.855,
p< 0.001

Clinic prioritisation 41% (n= 152) 54.8% (n= 391) Chi (1)= 14.22,
p< 0.001

GP prioritisation 0% (n = 0%) 41.1% (n= 293) Chi (1)= 147.139,
p< 0.001

Internalising disorders 68.7% (n = 171) 17.8/m 78.7% (n= 561) 14/m Chi (1)= 10.158,
p= 0.001

Anxiety 43.0% (n= 107) 7.6/m 78.2% (n= 382) 9.6/m Chi (1)= 8.304,
p= 0.004

Mood disorder 52.6% (n= 131) 9.4/m 55% (n = 392) 9.8/m Chi (1)= 717,
p= 0.518

Eating disorders 0% (n = 0) 0/m 6.2% (n= 44) 1.1/m Chi (1)= 16.103,
p< 0.001

Externalising disorders 37.8% (n= 94) 6.7/m 31.3% (n= 223) 5.8/m Chi (1)= 3.502,
p= 0.061

Psychosis 8.4% (n = 21) 1.5/m 4.8% (n= 34).9/m Chi (1)= 4.599,
p= 0.032

ADHD 43.4% (n= 108) 7.7/m 29.9% (n= 223) 5.6/m Chi (1)= 3.502,
p= 0.061

ASD 26.5% (n= 66) 4.7/m 18.7% (n= 133) 3.3/m Chi (1)= 6.936,
p= 0.008

SH 18.5% (n= 46) 3.3/m 36.3% (n= 259) 7.5/m Chi (1)= 27.176,
p< 0.001

SI 38.2% (n= 95) 6.8/m 44.5% (n= 317) 7.9/m Chi (1)= 2.99,
p= 0.083

*Full data on N= 249 pre and N= 713 post COVID-19.
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limitations, including reliance on GP referral details and data from
a single CAMHS, it underscores the critical need for sustained
vigilance and flexibility in MH services. Addressing these ongoing
challenges requires enhanced resources and strategic planning to
support the MH of young people in the post-pandemic era.
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