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Abstract
A recent Italian report on medicines use during COVID-19 epidemic outlined a non-significant increase in outpatient phar-
maceutical antidepressant consumption in March and a significant increase in anxiolytic consumption. Along with this, an 
analysis of psychiatric hospitalizations in Lombardy revealed a reduction in voluntary admissions in the 40 days after the 
beginning of COVID-19 epidemic in Italy. Nevertheless, several studies reported a greater prevalence of depressive and 
anxiety symptoms in the Italian general population during the lockdown compared to before the pandemic. Furthermore, 
the request for psychological support by the Italian population appeared to be high during lockdown. Indeed, the Italian 
Ministry of Health declared that more than 50,000 calls to the telephone number for psychological support activated by the 
Ministry of Health and the Civil Protection because of the pandemic, with peaks during the lockdown. In addition, looking 
at Google Trends, the greatest searching activity for “psychological support” in recent years was detected the week of the 
26th April 2020, followed by the week of the 22nd March 2020. We think that stronger indicators of mental health status 
and psychological well-being should be found to understand the long-term effects of the pandemic. The necessity of research 
for population-level and universal strategies is urgent, through repurposing, developing, and testing interventions to create 
evidence-based action plans for the entire population. Lastly, it is also essential to keep offering a psychological support 
suitable for all as done in past months to help individuals who have fewer opportunities to access care.

At the end of July, the Italian Medicines Utilisation Moni-
toring Centre (Osservatorio Nazionale sull’impiego dei 
Medicinali) released the report on medicines use during 
COVID-19 epidemic [1]. Considering outpatient pharma-
ceutical consumption of antidepressants before (January and 
February 2020) and after (March and April 2020) lockdown, 
no significant difference was reported in the packs × 10,000 
inhabitants/die (p = 0.957) [1]. In March, an increase was 
noted (not statistically significant), probably due to a greater 
provision with the lockdown approaching [1]. On the other 
hand, in the 3-month period after lockdown, anxiolytic drugs 
privately purchased by citizens showed a significant slight 
increase (p < 0.001) [1]. Also in this case, a higher purchase 
was recorded in March when the lockdown began [1]. In 
addition, Clerici et al. conducted an analysis of psychiatric 

hospitalizations in Lombardy, the Italian region most 
affected by the pandemic, by considering the 40 days after 
the beginning of COVID-19 epidemic in Italy, compared 
to both the months before pandemic and the year before 
[2]. The findings revealed a reduction in voluntary admis-
sions. Specifically, admissions for mood disorders showed 
a significant decrease, while no significant reduction was 
reported for the category defined as “other diagnoses”, 
which included anxiety disorders [2]. Among the possible 
reasons for these observations, the authors suggested the fear 
of contamination and the avoidance of hospitals, a change in 
thresholds for hospitalization, and an increase in outpatient 
activities. A reduction in morbidity rates was considered to 
be less likely instead [2].

However, because of the wide spectrum of symptoms 
that mental health conditions might have, the consequences 
of the pandemic on mental health of general population in 
the short term are estimated with difficulty through indi-
cators such as medications like antidepressants and hos-
pital admission rates. Indeed, a broad range of severity of 
symptoms can exist, especially focusing on depressive and 
anxiety disorders. Although the above-mentioned indicators 
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did not show an important increase during initial phases of 
pandemic, several studies reported a greater prevalence 
of depressive and anxiety symptoms in the Italian general 
population during the lockdown compared to before the pan-
demic [3–5]. For instance, the percentage of participants 
with depressive symptoms was reported to be 24.7% [3], 
21.2% [4], and 32.4% [5]. Such percentages seem very high 
considering that the latest data before the pandemic, pub-
lished by the Italian National Statistical Institute, estimated 
a prevalence of depressive symptoms of 5.4% in the Italian 
general population [6].

Furthermore, the request for psychological support from 
the Italian population appeared to be high during lockdown. 
Indeed, the Italian Ministry of Health declared more than 
50,000 calls to the telephone number for psychological 
support activated by the Ministry of Health and the Civil 
Protection because of the pandemic, with peaks during the 
lockdown [7]. Interestingly, looking at the searches for “psy-
chological support” in Italy in Google Trends, the great-
est searching activity in recent years was detected the week 
of the 26th April 2020, followed by the week of the 22nd 
March 2020 [8] (Fig. 1). These dates correspond to the week 
before the end of the lockdown (3rd May [9]) and the week 
after the beginning of the lockdown (9th March [10]), thus 
suggesting that further investigations may be required to bet-
ter understand the impact of lockdown measures at popula-
tion level.

Given the above, we think that stronger indicators of men-
tal health conditions and mental well-being of the general 
population should be found to understand the long-term 
effects of the pandemic and consequent measures on the 
entire population, in addition to the effects on high-risk 
groups. In these months, the monitoring and the compre-
hension of the impact on mental health in all its shades of 
severity might be useful to plan and implement strategies 

to promote resilience. Although the abovementioned works 
[3–5] were relevant because they contributed to increase 
knowledge about mental health of general population and 
explore potential risk and protective factors, they had some 
limitations (e.g., recruitment through social media, opportu-
nity sampling) that need to be solved to realize an appropri-
ate surveillance during this period. Therefore, we identified 
some key points that must be taken into account for monitor-
ing the impact of the pandemic on mental health of general 
population.

First of all, the enrolment of participants cannot be exclu-
sively online through social media. This approach limits the 
population that can access the survey. Similarly, the use of 
convenience sampling should be avoided. A joint action 
involving professionals working in the public health, mental 
health and primary care fields is required. In our opinion, 
General Practitioners represent a key players in the compre-
hensive care of individuals and might help not only to reach 
a more representative sample but also to meet unexpressed 
needs.

Additionally, the selection of the outcomes that need to 
be studied is a crucial point to be addressed. Although inves-
tigating psychological distress and symptoms of the most 
common mental disorders such as depression and anxiety 
is essential, a comprehensive evaluation of mental health 
must consider also mental well-being. Mental well-being is 
not just the flipside of psychological distress nor the absence 
of mental illness, but it is an important indicator of overall 
mental health status [11].

Therefore, we believe that the tools used for these evalu-
ations must consider at least the following features: the tool 
has been validated for the screening in general population 
and not only tested in high-risk groups or in individuals with 
a diagnosis; the tool has been validated for the ages that 
represent the target of the survey; the tool has been validated 

Fig. 1  “Psychological support” 
search in Italy (Google Trends 
data)
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across different ethnicities and cultures. Furthermore, the 
measurement of the prevalence of mental health outcomes 
should be associated with an in-depth investigation on poten-
tially vulnerable subgroups of general population and factors 
that can influence the impact on mental health. We think 
that, in addition to the study of risk factors, it would be 
advisable to realize a project that includes positive aspects, 
to understand all determinants that could possibly condi-
tion the effects of the pandemic and that could be used in 
the development of targeted intervention. Indeed, the pan-
demic brought out the relevance of planning long-term strat-
egies to protect and promote good mental health, including 
interventions based on positive components, understanding 
positive social resources and boosting resilience [12]. Lastly, 
national or international studies should be implemented to 
avoid a high heterogeneity and fragmentation of methods 
and results. In this context, the necessity of research for 
population-level and universal strategies is urgent, through 
repurposing, developing and testing interventions to create 
evidence-based action plans [12].
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