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Abstract: Although endeavours to protect mental well-being during the COVID-19 pandemic were
taken at national and regional levels, e.g., mental support in school, a COVID-19 emergency toll-free
number for psychological support, these were sporadic conjunctural financing interventions. In this
Communication, the authors conducted a systematic search for programmatic and policy documents
and reports with a solid literature and policy analysis concerning the main objective, which is to
analyse the appropriateness in implementing gender- and age-sensitive, integrated, youth-centred
mental health services in Italy. The Italian National Action Plan for Mental Health reports a highly
fragmented situation in the Child and Adolescent Neuropsychiatry services, in terms of an integrated
and comprehensive regional network of services for the diagnosis, treatment, and rehabilitation of
neuropsychological disorders in young people. Wide-ranging interventions, systemic actions should
be implemented, funded, and included in an overall structural strengthening of the healthcare system,
including those dedicated to transition support services. In this context, the National Recovery and
Resilience Plan (NRRP), may represent an opportunity to leverage specific funds for mental health in
general, and for youth in particular. Finally, mental health service governance should be harmonized
at both national and regional EU levels—with the adoption of best practices implemented by other
Member States. This includes, among others, health information system and data collection, which is
critical for analysing epidemiological trends and for monitoring and evaluating services, to offer a
public and integrated system for the care and protection of young people, in line with the Convention
on the Rights of the Child.

Keywords: mental health; COVID-19; youth; youth-centred care; resilience

1. Introduction

Youth is a period of major physical and psychological development as well as modi-
fications in social relations [1], and it is generally considered the healthiest period of life.
However, among young people, the disability and mortality burden due to mental health
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conditions (i.e., mental disorders [MDs]), substance-use disorders (SUDs), interpersonal
violence and self-harm are rising [2]; indeed, half of these conditions diagnosed in adult-
hood emerge by the age of 14 and 75% by the age of 24 [3]. Recent decades have been
characterized by a slight but regular increasing burden of MDs in young people, with a
concerning 32% of increased burden from 1990 of years of life lost due to eating disorders,
and with MDs being the leading cause of disability in people aged 10–24 years old in all
European Union Member States in 2019 [4]. These numbers have been estimated to further
increase, affected, among others, by the COVID-19 pandemic.

In this light, the WHO European Framework for Action on Mental Health (EFAMH)
2021–2025 [5] provides endeavors to protect mental well-being as an integral element of
COVID-19 response and recovery, to fight the stigma and discrimination associated with
MDs, as well as to promote investment in accessible quality mental health services.

It is demonstrated that mental health issues are not only related to COVID-19, espe-
cially in Italy. In particular, a recent study [6] conducted in central and southern Italy to
analyse several 21st-century stressors (e.g., Climate Change, Ukrainian War, COVID-19)
and global mental health problems revealed different relationships between 21st-century
concerns and depression, anxiety, and stress were observed across age groups. In particular,
young adults would seem to be the most concerned group in all categories, while older
adults are the least concerned.

Additional longitudinal studies about the impact of COVID-19 on adolescents and
young adult Italian population suggest that the pandemic’s persistence over time may
have had an impact on youth’s psychopathology, influencing the frequency, type, and
complexity of mental health problems [7,8]. Furthermore, evidence revealed that the new
generation of adolescents may express their discomfort through alternative-type symptoms
rather than the expected “traditional” internalizing forms, including a higher problematic
social media usage than peers before the pandemic [9].

The aim of this Short Communication is to investigate the appropriateness of im-
plementing gender- and age-sensitive, integrated, youth-centred mental health services
in Italy.

2. Materials and Methods

We conducted a systematic search for programmatic and policy documents and reports
with a solid literature and policy analysis. The Comment focuses on the weaknesses of
youth mental health services, especially underlining the lack of supply where preventive
intervention would be most effective. Moreover, programmatic documents from Italian
Government have been consulted to summarize the appropriateness of the investment in
youth to have benefits during youth itself, in adulthood, and for the next generation, as
well as the missed opportunity to use part of the funds of the National Recovery and Re-
silience Plan (NRRP) for youth mental health. The authors further examined contributions
from previous studies of knowledge utilization in mental-health policy-making, including
accompanying institutional arrangements. The results take many forms, ranging from
national health policies made by the government to clinical guidelines/evidence published
in peer-reviewed journals. In terms of the utilization of the knowledge, research-informed
policies can be referred to as the primary outputs of this Communication.

To improve the strength of the comment, and in consideration of the problematic nature
of the transition between child mental health services and adult mental health services,
primarily based on an age criterion, and the importance of creating ad hoc adolescents and
youth care pathways and services, the authors have analyzed the different strategic policy
documents on mental health at the regional level.

3. Results
Addressing Mental Health Gaps among Young People in a Post-COVID-19 Era

The burden of MDs, SUDs and self-harm behaviours is a major concern among young
people in high-income countries, with common MDs (i.e., depression and anxiety) rank-
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ing among the top ten causes of years lived with disability (YLDs) [10]. A recent study
from European countries found that 20% of young aged from 10 to 24 years suffered by
mental conditions in 2019 [11], with MDs being the leading cause of YLDs in all these
countries, and with common MDs ranking between the first and the fourth position in
each country. Nonetheless, child and adolescent mental health services (CAMHS) show a
high heterogeneity in Europe, and official national adolescent mental health policies have
been implemented in only 70% of European countries [12]. The increasing prevalence of
mental conditions in young people observed across several European countries requires
a deeper understanding of the disease burden associated with these disorders to inform
future health policy. This is also striking in relation to the COVID-19 pandemic, which is
associated with an increase in mental distress and may result in a rise of mental conditions
over the next years [13], as highlighted by the preliminary evidence [14]. According to a
survey on 5008 people conducted through the project portal #PRESTOinsieme, during the
spring 2020 lockdown, almost 90% of youth over the age of 16 suffered from psychological
stress and almost 50% had symptoms of depression [15].

Indeed, the Italian Minister of Health, to support local health authorities, signed the
decree n. 15/2022, assigning a bonus to be spent for the psychology services, accounting
for an initial 10 M EUR budget, and recently renewed to 25 M EUR. The contributions, up
to a maximum amount of EUR 600 per person and granted according to the beneficiaries’
financial condition, represent a first step to address the severe distress caused by the recent
COVID-19 pandemic in the population. The initiative showed the specific need to address
mental health services in the general population, as in two days 85 thousand applications
were received. The initial available budget, however, was sufficient to cover approximately
16 thousand users’ requests [16].

Following decree n. 15/2022, several sporadic conjunctural financing initiatives were
also promoted at the regional level, aiming to treat and prevent MDs that emerged with
the pandemic. Indeed, Lazio was the first region in Italy to activate “Aiutamente Giovani”,
a specific 10.9 M EUR intervention prioritizing school-age adolescents (up to 21 years),
supporting youth in coping with post-COVID-19 mental health distress [17]. In Friuli
Venezia Giulia, the Regional Government activated the Civil Protection’s toll-free number
800-500-300, reserved for the Coronavirus emergency, which also offers psychological sup-
port. From 12 noon to 7 p.m., seven days a week, a professional psychological consultation
is offered to people in need. In addition, the region has allocated 441,000 EUR to hiring com-
munity psychologists dedicated to youth and adolescents [18]. Among others, Lombardy
Region has proposed the “primary care psychologist”, a psychological service provided
free of charge to all the residents (12 M EUR resources) for the three-year period 2023–2025.
In this regard, the National Council of Psychologists and the Ministry of Education signed
a pilot program involving 6000 schools (out of 8000) providing free of charge support to
students, staff, and families [19]. The revolution in the mental health system for youth is
also impacting Southern Regions. For instance, in 2022, Sicily had a record number in com-
pulsory treatment admissions (857, more than double the national average), and routinely
manages 69,000 patients with mental disorders (the rate is 66 new patients for every 10,000
inhabitants, against the Italian average of 50). The current regional youth mental health
plan is transitioning towards community mental health networking. In particular, this
implies a shift from fragmented and competing local services (and other social agencies) to
an integrated mental health department implemented at the community level, in a network
with all the other territorial services. Indeed, this is in line with the national policy, which
foresees the structuration of mental health department—strongly community-based—in
the last 20 years. Additionally, the plan has replaced the payment of the fee-per-bed model
for the financing of the individualized therapeutic project through the public health budget
and mixed management. There are also pilot initiatives for refugees and asylum-seekers,
as the island is constantly at the front line of the migration crisis [20].

Additionally, the 5th Italian National Plan of Action and Interventions for the Pro-
tection of the Rights and Development of People in Developmental Age 2022–2023 has



Int. J. Environ. Res. Public Health 2022, 19, 14937 4 of 8

recently mentioned the need for school psychology services to target adolescents to provide
a common and coherent response to their needs [21], highlighting the lack at primary care
level in human resources, as well as a lack of hospital beds for children suffering from
neuropsychiatric disorders. According to a recent survey, 81% of Italians declared that
they were in favor of establishing school psychologists and identified the most important
activities: the listening and support (54%), prevention of discomfort (41%), support for
families (29%), advice for the school system as a whole, and support for teachers (18%).
Among students (15–18 years old), seven out of ten chose ‘listening and support’, thus
highlighting the need to communicate [22].

These aspects have also been highlighted in the Italian National Action Plan for Men-
tal Health (NAPMH) [23], which includes specific objectives and actions to implement
care pathways and develop the organization and integration of services, and criteria and
indicators for monitoring and evaluation (26 key performance indicators across 8 objectives
set by the NAPMH). Overall, the plan offers specificity of care for childhood and adoles-
cent neuropsychic disorders and interventions in the developmental age. For instance,
it established standardized multidisciplinary team interventions based on different care
intensities according to the disorders, contexts, and developmental stages, and not limited
to the complexity and severity of disease. Despite the presence of a dedicated national
plan, less than half of the NAPMH objectives have been implemented by Italian Regions.
Indeed, according to a recent assessment conducted at the national level [24], the objectives
mostly affected by the low implementation rates of NAPMH guidelines are, among others:
i. promotion of the physical health of psychiatric patients; ii. diagnosis and treatment of
people with age-related mental disorders; iii. prevention and combating stigma.

Additionally, the NAPMH reports a highly fragmented situation in the Child and
Adolescent Neuropsychiatry services, which, in some cases, reveals clear shortcomings,
particularly in terms of psychiatric acute care, as well as complex and developmental
disabilities. The available data indicate an insufficient differentiation of demand, generating
an inappropriate use of resources according to the case complexity (e.g., users with severe
disorders receiving similar care pathways compared to users with common disorders and
vice versa).

The overall strategy of the NAPMH can also be used to derive the “Guidelines for
neuropsychological disorders of the developmental age” [25], which aims to provide oper-
ational guidelines on shortage of beds in child and adolescent neuropsychiatry services,
which jeopardize care pathways and determine the risk of chronicization of disorders. The
document highlights the need to implement an integrated and comprehensive regional
network of services for the diagnosis, treatment, and rehabilitation of neuropsychological
disorders in young people, and foster the development of mental health services that are
capable of dealing with the transition from childhood to adulthood. Indeed, transition still
represents a major concern, with, in about two-thirds of cases, no specific adult services
provided to ensure adequate health responses for young people, resulting in adult psychi-
atric services only being offered to a fraction of eligible users [21,22]. The underestimation
of the transition from child to adult mental health services, from a life-course perspective,
may result in a significant drop out/discontinuity of treatment and care, and is associated
with high socio-economic costs, including a considerable overload on informal caregivers
(Figure 1).
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Figure 1. Youth-centred care framework for the structural strengthening of the healthcase system.
Design of mental health services across adolescence and the transition to adulthood represents a
blueprint for an overdue global system reform. While resources will vary across settings, the mental
health needs of young people are largely universal and underpin a set of fundamental principles and
design features. These include the introduction of a soft entry point for youth mental health platform,
where young people are part of a co-creative development process.

4. Discussion

There is an urgent need to address the mental health gaps among young people in a
post-COVID-19 era, particularly to arrest the rise in dramatic differences and inequities
in terms of health, education, and inclusion opportunities, which impact young people
and their future lives, hampering the possibility of the development of entire communities.
Wide-ranging interventions, systemic actions, public and integrated services should be
implemented and funded, systematically and with a long-term vision, rather than sporadi-
cally, and should be included in an overall structural strengthening of the healthcare system.
Youth is a period in which investment reaps benefits during youth itself, in adulthood, and
for the next generation [26]. In this context, an investment and implementation opportunity
was recently missed within the National Recovery and Resilience Plan (NRRP). The NRRP
highlights the need to strengthen primary care, but it does not foresee specific funds for
mental health in general and for youth in particular [27]. The appropriateness of initial
assessments and referrals should be optimized within a multidimensional and integrated
approach to the socio-health, socio-educational and justice areas, with a specific focus on the
inclusion of all young people, particularly the most vulnerable. Services should be gender-
and age-sensitive and responsive, endorsing a youth-centred care, particularly in consider-
ation of the transition from adolescent to adult services. In this context, Veneto Region has
been proposing the establishment, on an experimental basis, of a specific Adolescent Neu-
ropsychiatry (NPA), an innovative unit composed by a multiprofessional team, integrated
in the Department of Mental Health, based on Individualized Therapeutic Projects, follow-
ing a youth-centered care approach, which is accessible and attractive to young people [28].
The transition from children to adults’ services should consider organizational dimensions,
ensure continuity of care, reduce fragmentation of services, involve the adolescent in the
decisional process, supporting his/her autonomy and empowerment. In this context, it is
important to plan the transition well in advance, ensuring the continuity of the service and
the flexibility in the transition to adulthood with respect to actual age. At the European
level, a recent mapping survey was conducted across all 28 Member States, reporting that
between 25 and 49% of Child and Adolescent Mental Health Services (CAMHS) users will
need to transition to Adult Mental Health Services (AMHS). Estimates of the percentage
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of AMHS users aged under 30 years who had has previous contact with CAMHS were
most commonly in the European Region 20–30% (33% on average). In particular, written
policies for managing the interface were available in only four countries, and half (14/28),
indicated that no transition support services were available [29]. For example, in Belgium,
the 2015 reform of mental healthcare supported the inclusion of youth until the age of 23
in child and adolescent mental health services, and the development of integrated care
and community [30]. Moreover, local procedures for integrated transition management
should be formalized and shared to ensure that the criteria for accessing adult services
are consistent with the needs and expectations of young people, and adequate monitoring
should be formally structured. Denmark reported offering transition planning for service
users with eating disorders aged 13 years and over. Very interesting findings have also been
made available through the MILESTON project, aiming to improve transitions for young
people from CAMHS to AMHS in Europe [31]. In this light, differences in service provision
can be explained by differences in service configuration. Among others, regional differences
in AMHS configuration have been reported, for example, regarding the legal transition age
in health care (mostly 18 years, with exceptions: Malta (16 years), Cyprus (15–19 years),
Czech Republic (18–19 years), Denmark (17 years), Estonia (19 years), Finland (18–23) and
the UK, France (16–18) and the Netherlands (18–21). At EU level, only Cyprus, Denmark,
Spain and the UK have written national or regional policies or guidelines to manage the
interface between the services. In terms of budgetary and fiscal aid for transition support
services, the project indicated the availability of a separate funding system, accessible to
CAMHS and AMHS in 10/26 countries (38%), and flexible funding in 5/26 countries (19%).

5. Conclusions

The increasing prevalence of mental conditions in young people observed across
several European countries, requires a deeper understanding of the disease burden associ-
ated with these disorders and a greater commitment to developing youth-centered care
mental health services. This is also striking in relation to the COVID-19 pandemic, which is
associated with an increase in mental distress and may result in a rise in mental conditions
in future, as highlighted by preliminary evidence.

Mental health service governance should be harmonized at national and regional EU
level, as well as data collection, which is critical for analysing epidemiological trends and
monitoring and evaluating services, to offer a public and integrated system for the care
and protection of young people, in line with the Convention on the Rights of the Child. In
particular, an appropriate and timely reconfiguration of mental health services is critical
to overcome transition-related discontinuity of care; this includes, among others, a joint
CAMHS and AMHS review and an adaptation of already existing transition guidelines/best
practices to ensure they are fit for country-specific contexts. The allocation of dedicated
resources at both national and regional levels needs to be focused on allowing policy-
makers and service-managers to access relevant information to evaluate the problem in
detail [32].

Author Contributions: Conceptualization, S.U., B.A. and G.C.; methodology, G.C.; validation, E.M.
and A.C.; formal analysis, I.M.; investigation, M.P.; resources, B.A.; data curation, L.M.; writing—
original draft preparation, S.U.; writing—review and editing, B.A. and G.C. All authors have read
and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.



Int. J. Environ. Res. Public Health 2022, 19, 14937 7 of 8

References
1. Sawyer, S.M.; Azzopardi, P.S.; Wickremarathne, D.; Patton, G.C. The age of adolescence. Lancet Child Adolesc. Health 2018, 2,

223–228. [CrossRef]
2. Castelpietra, G.; Knudsen, A.K.S.; Agardh, E.E.; Armocida, B.; Beghi, M.; Iburg, K.M.; Logroscino, G.; Ma, R.; Starace, F.; Steel,

N.; et al. The burden of mental disorders, substance use disorders and self-harm among young people in Europe, 1990–2019:
Findings from the Global Burden of Disease Study 2019. Lancet Reg. Health Eur. 2022, 16, 100341. [CrossRef]

3. Kessler, R.C.; Berglund, P.; Demler, O.; Jin, R.; Merikangas, K.R.; Walters, E.E. Lifetime Prevalence and Age-of-Onset Distributions
of DSM-IV Disorders in the National Comorbidity Survey Replication. Arch. Gen. Psychiatry 2005, 62, 593–602. [CrossRef]
[PubMed]

4. Armocida, B.; Monasta, L.; Sawyer, S.; Bustreo, F.; Segafredo, G.; Castelpietra, G.; Ronfani, L.; Pasovic, M.; Hay, S.; Perel, P.; et al.
Burden of non-communicable diseases among adolescents aged 10–24 years in the EU, 1990–2019: A systematic analysis of the
Global Burden of Diseases Study 2019. Lancet Child Adolesc. Health 2022, 6, 367–383. [CrossRef]

5. World Health Organization, Regional Office for Europe. WHO European Framework for Action on Mental Health (EFAMH)
2021–2025. Available online: https://www.who.int/europe/publications/i/item/9789289057813 (accessed on 10 November
2022).

6. Barchielli, B.; Cricenti, C.; Gallè, F.; Sabella, E.A.; Liguori, F.; Da Molin, G.; Liguori, G.; Orsi, G.B.; Giannini, A.M.; Ferracuti, S.;
et al. Climate Changes, Natural Resources Depletion, COVID-19 Pandemic, and Russian-Ukrainian War: What Is the Impact on
Habits Change and Mental Health? Int. J. Environ. Res. Public Health 2022, 19, 11929. [CrossRef] [PubMed]

7. Presidenza del Consiglio dei Ministri. Conferenza Unificata. Linee di Indirizzo per i Disturbi Neuropsichici Dell’età Evolutiva. 25
July 2019. Available online: https://www.salute.gov.it/imgs/C_17_pagineAree_5621_0_file.pdf (accessed on 10 November 2022).

8. Petruzzelli, M.G.; Furente, F.; Colacicco, G.; Annecchini, F.; Margari, A.; Gabellone, A.; Margari, L.; Matera, E. Implication of
COVID-19 Pandemic on Adolescent Mental Health: An Analysis of the Psychiatric Counseling from the Emergency Room of an
Italian University Hospital in the Years 2019–2021. J. Clin. Med. 2022, 11, 6177. [CrossRef] [PubMed]

9. Malerba, A.; Iannattone, S.; Casano, G.; Lauriola, M.; Bottesi, G. The Trap of the COVID-19 Pandemic: Italian Adolescents Fare
Well at First, Maybe Thanks to Protective Trait Expression. Children 2022, 9, 1631. [CrossRef]

10. GBD 2019 Mental Disorders Collaborators. Global, regional, and national burden of 12 mental disorders in 204 countries and
territories, 1990–2019: A systematic analysis from the Global Burden of Disease Study 2019. Lancet Psychiatry 2021, 9, 137–150.

11. Amendola, S. Burden of mental health and substance use disorders among Italian young people aged 10–24 years: Results from
the Global Burden of Disease 2019 Study. Soc. Psychiatry Psychiatr. Epidemiol. 2022, 57, 683–694. [CrossRef] [PubMed]

12. Hafstad, G.S.; Augusti, E.-M. A lost generation? COVID-19 and adolescent mental health. Lancet Psychiatry 2021, 8, 640–641.
[CrossRef]

13. Kilicel, D.; De Crescenzo, F.; Barbe, R.; Edan, A.; Curtis, L.; Singh, S.; Micali, N.; Aubry, J.-M.; Mégevand, J.; Eliez, S.; et al.
Mapping Child and Adolescent Mental Health Services and the Interface During Transition to Adult Services in Six Swiss Cantons.
Front. Psychiatry 2022, 13, 814147. [CrossRef] [PubMed]

14. Moitra, M.; Santomauro, D.; Degenhardt, L.; Collins, P.Y.; Whiteford, H.; Vos, T.; Ferrari, A. Estimating the risk of suicide
associated with mental disorders: A systematic review and meta-regression analysis. J. Psychiatr. Res. 2021, 137, 242–249.
[CrossRef] [PubMed]

15. Lorenzoni, G.; Azzolina, D.; Maresio, E.; Gallipoli, S.; Ghidina, M.; Baldas, S.; Berchialla, P.; Giron, M.C.; Silano, M.; Gregori, D.
Impact of the COVID-19 lockdown on psychological health and nutritional habits in Italy: Results from the #PRESTOinsieme
study. BMJ Open 2022, 12, e048916. [CrossRef] [PubMed]

16. Bonus Psicologo 2022, Come Richiederlo, a Chi Spetta e Come Funziona. Available online: https://www.agendadigitale.eu/
documenti/bonus-psicologo-cose-come-funziona-e-come-ottenere-i-600-euro/ (accessed on 10 November 2022).

17. “Aiutamente Giovani”: 10,9 Mln per Tutela Salute Mentale e Prevenzione Disagio Psichico. Available online: https://www.
regione.lazio.it/notizie/Aiutamente%20giovani-10-9-mln-tutela-salute-mentale-prevenzione-disagio-psichico (accessed on 10
November 2022).

18. Il Friuli Venezia Giulia Introduce lo Psicologo di Base. Available online: https://www.udinetoday.it/politica/fvg-psicologo-
base-servizio-pubblico.html (accessed on 10 November 2022).

19. Bonus Psicologo: Contributi per Uscire dalle Difficoltà Create dalla Pandemia. Available online: https://www.regione.lombardia.
it/wps/portal/istituzionale/HP/DettaglioRedazionale/istituzione/delegazioni/roma/bonus-psicologo-pandemia/bonus-
psicologo-pandemia (accessed on 10 November 2022).

20. D.A. n. 662 Dell’ 8 July 2021. Available online: https://www.regione.sicilia.it/istituzioni/servizi-informativi/decreti-e-direttive/
n-662-08072021 (accessed on 10 November 2022).

21. Presidenza del Consiglio dei Ministri. Dipartimento per le Politiche della Famiglia. 5◦ Piano Nazionale di Azione e di Interventi
per la Tutela dei Diritti e lo Sviluppo dei Soggetti in Età Evolutiva 2022–2023 Educazione, Equità, Empowerment. May
2021. Available online: https://famiglia.governo.it/media/2636/v-piano-nazionale-infanzia-e-adolescenza-gennaio-2022.pdf
(accessed on 10 November 2022).

22. Otto Italiani su 10 a Favore dello Psicologo Obbligatorio in Ogni Scuola. Available online: https://www.ilsole24ore.com/art/
otto-italiani-10-favore-psicologo-obbligatorio-ogni-scuola-AE7vGdp?refresh_ce=1 (accessed on 10 November 2022).

http://doi.org/10.1016/S2352-4642(18)30022-1
http://doi.org/10.1016/j.lanepe.2022.100341
http://doi.org/10.1001/archpsyc.62.6.593
http://www.ncbi.nlm.nih.gov/pubmed/15939837
http://doi.org/10.1016/S2352-4642(22)00073-6
https://www.who.int/europe/publications/i/item/9789289057813
http://doi.org/10.3390/ijerph191911929
http://www.ncbi.nlm.nih.gov/pubmed/36231229
https://www.salute.gov.it/imgs/C_17_pagineAree_5621_0_file.pdf
http://doi.org/10.3390/jcm11206177
http://www.ncbi.nlm.nih.gov/pubmed/36294498
http://doi.org/10.3390/children9111631
http://doi.org/10.1007/s00127-022-02222-0
http://www.ncbi.nlm.nih.gov/pubmed/35059752
http://doi.org/10.1016/S2215-0366(21)00179-6
http://doi.org/10.3389/fpsyt.2022.814147
http://www.ncbi.nlm.nih.gov/pubmed/35615456
http://doi.org/10.1016/j.jpsychires.2021.02.053
http://www.ncbi.nlm.nih.gov/pubmed/33714076
http://doi.org/10.1136/bmjopen-2021-048916
http://www.ncbi.nlm.nih.gov/pubmed/35383054
https://www.agendadigitale.eu/documenti/bonus-psicologo-cose-come-funziona-e-come-ottenere-i-600-euro/
https://www.agendadigitale.eu/documenti/bonus-psicologo-cose-come-funziona-e-come-ottenere-i-600-euro/
https://www.regione.lazio.it/notizie/Aiutamente%20giovani-10-9-mln-tutela-salute-mentale-prevenzione-disagio-psichico
https://www.regione.lazio.it/notizie/Aiutamente%20giovani-10-9-mln-tutela-salute-mentale-prevenzione-disagio-psichico
https://www.udinetoday.it/politica/fvg-psicologo-base-servizio-pubblico.html
https://www.udinetoday.it/politica/fvg-psicologo-base-servizio-pubblico.html
https://www.regione.lombardia.it/wps/portal/istituzionale/HP/DettaglioRedazionale/istituzione/delegazioni/roma/bonus-psicologo-pandemia/bonus-psicologo-pandemia
https://www.regione.lombardia.it/wps/portal/istituzionale/HP/DettaglioRedazionale/istituzione/delegazioni/roma/bonus-psicologo-pandemia/bonus-psicologo-pandemia
https://www.regione.lombardia.it/wps/portal/istituzionale/HP/DettaglioRedazionale/istituzione/delegazioni/roma/bonus-psicologo-pandemia/bonus-psicologo-pandemia
https://www.regione.sicilia.it/istituzioni/servizi-informativi/decreti-e-direttive/n-662-08072021
https://www.regione.sicilia.it/istituzioni/servizi-informativi/decreti-e-direttive/n-662-08072021
https://famiglia.governo.it/media/2636/v-piano-nazionale-infanzia-e-adolescenza-gennaio-2022.pdf
https://www.ilsole24ore.com/art/otto-italiani-10-favore-psicologo-obbligatorio-ogni-scuola-AE7vGdp?refresh_ce=1
https://www.ilsole24ore.com/art/otto-italiani-10-favore-psicologo-obbligatorio-ogni-scuola-AE7vGdp?refresh_ce=1


Int. J. Environ. Res. Public Health 2022, 19, 14937 8 of 8

23. Ministero della Salute. Piano di Azioni Nazionale per la Salute Mentale 2013–2020. 24 January 2013. Available online: https:
//www.salute.gov.it/imgs/C_17_pubblicazioni_1905_allegato.pdf (accessed on 10 November 2022).

24. Salute Mentale. Pronte le Nuove Linee D’indirizzo del Ministero. Ecco gli Obiettivi per le Regioni. Available online: https:
//www.quotidianosanita.it/governo-e-parlamento/articolo.php?articolo_id=103208 (accessed on 10 November 2022).

25. Muzi, S.; Sansò, A.; Pace, C.S. What’s Happened to Italian Adolescents During the COVID-19 Pandemic? A Preliminary Study on
Symptoms, Problematic Social Media Usage, and Attachment: Relationships and Differences with Pre-pandemic Peers. Front.
Psychiatry 2021, 12, 590543. [CrossRef] [PubMed]

26. Signorini, G.; Singh, S.P.; Marsanic, V.B.; Dieleman, G.; Dodig-Ćurković, K.; Franic, T.; Gerritsen, S.E.; Griffin, J.; Maras, A.;
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