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Abstract

:

Objective: This cross-sectional, case-control study aimed to explore the psychodynamic characteristics that influenced adolescents’ mental health during the COVID-19 pandemic. Methods: Personality structure impairments, psychodynamic conflicts, defense styles, and mental health issues were examined using the OPD-Structure- and Conflict-Questionnaires, the Defense Style Questionnaire, and the Patient Health Questionnaire in adolescents before (n = 288) and after (n = 451) the COVID-19 pandemic in Germany. Results: Adolescents with mental health issues exhibited greater impairments in personality structure, more immature defense styles, and higher levels of psychodynamic conflicts both before and after the pandemic onset. Comparisons between pre-pandemic and pandemic samples indicated a lower level of the conflict of taking care of oneself versus being cared for in passive mode among adolescents during the pandemic. In-depth analysis of adolescents with mental health issues from the pandemic group revealed significant associations between personality structure impairments and a maladaptive defense style with somatoform, depressive, anxiety, eating, and alcohol use disorders. Conclusion: The findings provide clinically relevant insights into the psychodynamic factors that contributed to the psychological vulnerability of adolescents during the COVID-19 pandemic. These insights can guide the development of targeted psychodynamic interventions to support adolescents’ mental health in similar future crises.
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1. Introduction


Over the three-year span of the coronavirus disease 2019 (COVID-19) pandemic, the physical and mental health of the global population was at risk [1]. Alongside severe cases of infection and mortality, there was a marked increase in the prevalence of mental health issues following the pandemic’s onset [2,3]. Of particular concern was the impact on adolescents, who faced unique challenges during this period of uncertainty and upheaval [4,5,6]. Adolescents, already navigating a sensitive period of biological, social, cognitive, and emotional transition [7], were further affected by the imposition of social and educational restrictions, as well as ethical responsibilities and challenges, including quarantine of contacts, lockdowns, and vaccinations [8,9].



This global crisis challenged the mental health resilience of adolescents, revealing crucial insights into the psychological factors that contribute to the onset of mental health issues. Understanding these factors requires a comprehensive theoretical approach that can account for the complexities of adolescent psychology. Psychodynamic theory provides a clinically and empirically established framework for exploring these psychological factors that increase psychological vulnerability in adolescents, focusing on three core concepts: impairments in personality structure, psychodynamic conflicts, and defense mechanisms [10].



Personality structure, which mainly develops during the earliest attachment and relationship experiences, includes basic mental functions that regulate the self and its relationships with others [11]. With its sub-domains of attachment, identity, interpersonality, and control, the personality structure can achieve varying levels of structural functioning depending on the extent of impairments [10]. Low levels of structural functioning are linked to general psychopathology [12], making adolescents more susceptible to mental health issues during stressful times like a pandemic. Adolescents with impairments in personality structure struggle more with emotional regulation and interpersonal relationships [11], which could exacerbate the psychological impact of the pandemic.



Psychodynamic conflicts are defined as unconscious, temporally persistent, opposing motives, desires, values, and ideas within a person [13]. They arise from developmental tasks every child goes through and can concern the following conflictual needs and motives: closeness versus distance, submission versus control, taking care of oneself versus being cared for, self-worth conflict, guilt conflict, oedipal conflict, and identity conflict [10]. Psychodynamic conflicts shape experience and actions through either an active or passive mode of coping with them; while the passive mode involves unfulfilled desires like the need for security, the active mode involves defenses against these deficits, such as striving for self-sufficiency and suppressing attachment wishes [10]. According to the fundamental psychoanalytic theory, repressed psychodynamic conflicts that originate in childhood can be triggered by stressful events later in life and lead to the formation of symptoms [14], making adolescents more prone to anxiety, depression, and other mental health problems during the pandemic crisis.



Defense mechanisms are unconscious psychological strategies that help ward off unpleasant feelings [10,15]. These mechanisms become active when psychodynamic conflicts or structural impairments trigger too much emotional tension, preventing these feelings from becoming conscious [16]. While adaptive defense mechanisms ensure healthy and functional ways of dealing with increased emotional tension, neurotic and particularly maladaptive defense mechanisms are associated with psychopathology [15,17]. Adolescents who rely on maladaptive defense mechanisms may have experienced heightened psychological distress during the pandemic.



Overall, structural functioning, psychodynamic conflicts, and defense mechanisms represent psychological vulnerability factors that mainly develop throughout childhood and have a decisive influence on the ability to deal with stressful situations in adolescence and later adulthood [10]. The COVID-19 pandemic was a particularly stressful situation, or even a “global trauma” [18], that challenged people’s structural functioning, triggered psychodynamic conflicts, and required the use of defense mechanisms. Studies on adults have already confirmed the importance of psychodynamic characteristics for mental health during the pandemic, showing that defense mechanisms mediate the relationship between personality traits and post-traumatic symptoms [19] and predict adherence to COVID-19-related conspiracy theories [20]. A recently published study also demonstrated the positive relationship between impairments in personality functioning and psychological distress in adults during the pandemic [21].



Despite these findings, the specific psychodynamic vulnerability factors of adolescents during the pandemic remain underexplored. This study aims to elucidate the relevance of impairments in personality structure, psychodynamic conflicts, and defense mechanisms for the mental health status of adolescents during the COVID-19 pandemic. Specifically, we examined the psychodynamic characteristics of adolescents from clinical and non-clinical samples before and after the outbreak of the pandemic in Germany. In addition to a descriptive comparison of psychodynamic characteristics between adolescents with and without mental health issues, as well as before and during the pandemic, we investigated whether and to what extent various forms of mental health issues in adolescents during the COVID-19 pandemic can be explained by their psychodynamic characteristics. In sum, this approach aims to deepen our understanding of the complex psychodynamic interactions that shape adolescents’ mental health in times of crisis, enabling the development of targeted interventions to strengthen their resilience.




2. Materials and Methods


2.1. Sample


A total of 739 adolescents, aged between 14 and 21 years (Mage = 17.6; SD = 2.1; 61% female, 38% male, and 1% non-binary) took part in the study. Participants were recruited from outpatient clinics and educational institutions across Germany. Of the total sample, 39% (n = 288, Mage = 17.2; SD = 1.8; 64% female, 35% male, and 1% non-binary) were recruited and assessed before the outbreak of the COVID-19 pandemic in Germany (between March 2019 and February 2020). The remaining 61% (n = 451, Mage = 17.8; SD = 2.2; 58% female, 40% male, and 2% non-binary) were surveyed during the pandemic period (between March 2020 and March 2023). Among the 288 adolescents surveyed before the outbreak of the pandemic, 28% (n = 81) met the criteria for at least one mental disorder syndrome according to the Patient Health Questionnaire (PHQ-D) [22], while 72% (n = 207) showed no signs of mental health issues. Conversely, of the 451 adolescents surveyed during the pandemic, 43% (n = 192) met the criteria for at least one mental disorder syndrome according to the PHQ-D [22], while 57% (n = 255) showed no signs of mental health issues. Most participants were from high (41% of the pre-pandemic and 50% of the pandemic sample) or medium (39% of the pre-pandemic and 27% of the pandemic sample) socioeconomic backgrounds. Less than one third of the participants lived under low or very low socioeconomic conditions (20% of the pre-pandemic and 23% of the pandemic sample).




2.2. Measures


All participants were assigned to fill out a set of self-assessment questionnaires to measure their psychodynamic characteristics and mental health status. The questionnaires were administered by mail as paper-pencil versions. In order to prevent context effects, the questionnaires were given in a randomized order.



The OPD-CA2 Structure Questionnaire (OPD-CA2-SQ) [23] was used to assess impairments in personality structure. The questionnaire includes 81 items that assess impairments across four domains of personality structure, using a five-point scale ranging from no (0) to yes (4). Higher scores signify greater impairment in personality structure, indicating lower levels of structural functioning. The overall mean score of all items provides a general measure of personality structure impairments. For our analysis, we computed mean scores based on the raw scale scores, differing from the original authors’ scoring guidelines. The overall scale demonstrated very high reliability (McDonald’s ω = 0.97), and the sub-domains of attachment (McDonald’s ω = 0.86), identity (McDonald’s ω = 0.99), interpersonality (McDonald’s ω = 0.82), and control (McDonald’s ω = 0.90) showed high-to-very-high reliabilities in our sample. The results align with the similarly high internal consistencies reported in other studies [24].



The OPD-CA Conflict Questionnaire (OPD-CA-CQ) [25] was employed to assess the active and passive modes of coping with the seven psychodynamic conflicts. The questionnaire consists of 28 items, rated on a five-point scale from no (0) to yes (4). Higher average scores on the conflict scales indicate more pronounced psychodynamic conflicts. In this sample, the two-item scales turned out to be very reliable for the conflict of closeness versus distance in active (Spearman–Brown ρ = 0.97) and passive mode (Spearman–Brown ρ = 0.96), submission versus control in active (Spearman–Brown ρ = 0.98) and passive mode (Spearman–Brown ρ = 0.96), taking care of oneself versus being cared for in active (Spearman–Brown ρ = 0.98) and passive mode (Spearman–Brown ρ = 0.95), self-worth conflict in active (Spearman–Brown ρ = 0.98) and passive mode (Spearman–Brown ρ = 0.97), guilt conflict in active (Spearman–Brown ρ = 0.99) and passive mode (Spearman–Brown ρ = 0.97), oedipal conflict in active (Spearman–Brown ρ = 0.98) and passive mode (Spearman–Brown ρ = 0.96), and identity conflict in active (Spearman–Brown ρ = 0.97) and passive mode (Spearman–Brown ρ = 0.98). Prior psychometric investigations of the OPD-CA-CQ revealed inconsistent reliabilities for some subscales [26].



The Defense Style Questionnaire for Adolescents (DSQ-40-A) [27] was used to assess adaptive, neurotic, and maladaptive defense styles. This questionnaire comprises 40 items, representing 20 defense mechanisms, each with two items rated on a nine-point scale from not true (0) to completely true (8). Scores for defense mechanisms and defense styles are calculated by averaging the ratings for the relevant items, with higher scores indicating higher severity of the defense mechanisms or styles. The adaptive (McDonald’s ω = 0.54) and neurotic (McDonald’s ω = 0.50) defense style scales were sufficiently reliable, while the maladaptive defense style scale (McDonald’s ω = 0.75) demonstrated acceptable reliability in our sample. Previous psychometric evaluations of the DSQ-40 in adolescents have shown similar internal consistencies [28].



The PHQ-D [22] was utilized to screen for common mental disorders at the syndrome level. The 58-item questionnaire measures 16 conditions across five categories: somatoform, depressive, anxiety, eating, and alcohol use disorders. In this study, the somatoform syndromes scale (McDonald’s ω = 0.69) and depressive syndromes scale (McDonald’s ω = 0.80) showed acceptable-to-good reliabilities. Previous psychometric analyses of the PHQ-D have indicated excellent internal consistencies [29]. For the remaining diagnostic scales, calculating internal consistencies is deemed unnecessary, as these are primarily evaluated categorically with specific jump rules.




2.3. Data Analyses


Statistical analyses were conducted using IBM SPSS Statistics (Version 29). All tests were two-tailed, with a p-value < 0.05 considered statistically significant. Descriptive statistics, including means and standard deviations, were computed for all psychodynamic variables across each study group.



To compare impairments in personality structure, the use of adaptive, neurotic, and maladaptive defense mechanisms, and the extents of psychodynamic conflicts between adolescents with and without mental health issues as well as between the pre-pandemic and pandemic samples, separate univariate analyses of covariance (ANCOVA) were performed, controlling for sociodemographic variables (age, sex, and socioeconomic conditions). To control the type 1 error rate in multiple comparisons, the Bonferroni–Holm method was applied to all significance values. Partial η2 values were interpreted as follows: ≥0.01 as a small effect, ≥0.06 as a moderate effect, and ≥0.14 as a large effect [30].



To investigate the importance of psychodynamic characteristics for different types of mental health issues in adolescents during the COVID-19 pandemic, a series of binary logistic regression analyses were performed. Initially, the dependent variable was the general presence of mental health issues (coded as 0 for presence and 1 for absence of any mental health issues). Subsequently, syndromes from the PHQ-D [22] relating to somatoform, depressive, anxiety, eating, and alcohol use disorders were considered as dichotomous outcome variables (coded as 0 for presence and 1 for absence of the syndrome). The offered predictors were impairments in the overall and sub-domains of personality structure, the seven psychodynamic conflicts, and the three defense styles, as well as age, sex (coded as 0 for female and 1 for male sex), and socioeconomic conditions. Due to the exploratory nature of this study, independent variables were introduced into the regression models using a forward stepwise method, i.e., variables with p ≥ 0.05 were eliminated stepwise. Nagelkerke R2 values were obtained for all models to estimate their explanatory power, with ≥0.20 interpreted as a small effect, ≥0.40 as a moderate effect, and ≥0.50 as a large effect [31].





3. Results


3.1. Comparisons between Adolescents with and without Mental Health Issues


Descriptive statistics, including means, standard deviations, and group comparisons for impairments in personality structure, defense styles, and psychodynamic conflicts among adolescents with and without mental health issues from the pre-pandemic and pandemic samples, are presented in Table 1.




3.2. Comparisons between Pre-Pandemic and Pandemic Samples


After adjusting for age, sex, and socioeconomic conditions, adolescents with mental health issues from the pre-pandemic and pandemic samples showed significant differences regarding the conflict of taking care of oneself versus being cared for in passive mode, F(1, 228) = 18.66, padj = 0.003, partial η2 = 0.08. After adjusting for age, sex, and socioeconomic conditions, adolescents without mental health issues from the pre-pandemic and pandemic samples also showed significant differences regarding the conflict of taking care of oneself versus being cared for in passive mode, F(1, 404) = 3.93, padj = 0.048, partial η2 = 0.01.




3.3. Predictors of Mental Health Issues during the COVID-19 Pandemic


Multiple binary logistic regression models were used to identify the psychodynamic predictors of mental health issues among adolescents during the COVID-19 pandemic. The results are summarized in Table 2.



The model predicting the general presence of mental health issues was statistically significant, χ2(3) = 111.35, p < 0.001, and explained a small amount of variance, Nagelkerke’s R2 = 0.35. Key predictors included impairments in overall personality structure, impairments in the personality structure domain of identity, and age.



The model predicting the presence of a somatoform syndrome was statistically significant, χ2(2) = 68.18, p < 0.001, explaining a small amount of variance, Nagelkerke’s R2 = 0.31. Impairments in the overall personality structure and age were significant predictors.



The model predicting the presence of a major depressive syndrome was statistically significant, χ2(2) = 128.61, p < 0.001, and explained a large amount of variance, Nagelkerke’s R2 = 0.51. Significant predictors included maladaptive defense style and impairments in overall personality structure.



The model predicting the presence of another depressive syndrome with impairments in the personality structure domain of interpersonality as the best predictor was statistically significant, χ2(1) = 5.00, p = 0.025, explaining a small amount of variance, Nagelkerke’s R2 = 0.04.



The model predicting the presence of a panic syndrome with impairments in the personality structure domain of attachment as the best predictor was statistically significant, χ2(2) = 39.84, p < 0.001, explaining a small amount of variance, Nagelkerke’s R2 = 0.30.



The model predicting the presence of another anxiety syndrome was statistically significant, χ2(3) = 67.48, p < 0.001, explaining a moderate amount of variance, Nagelkerke’s R2 = 0.46. Significant predictors included impairments in the personality structure domains of control and attachment, as well as age.



The model predicting the presence of an eating disorder syndrome with impairments in the personality structure domain of identity as the best predictor was statistically significant, χ2(1) = 18.89, p < 0.001, explaining a small amount of variance, Nagelkerke’s R2 = 0.17.



The model predicting the presence of harmful alcohol consumption was statistically significant, χ2(3) = 26.42, p < 0.001, explaining a small amount of variance, Nagelkerke’s R2 = 0.10. Significant predictors included maladaptive defense style, sex, and age.





4. Discussion


The present study aimed to explore the relevance of adolescents’ psychodynamic characteristics in relation to their mental health during the COVID-19 pandemic.



First of all, by comparing the mental health status of adolescents before and after the outbreak of the COVID-19 pandemic, evidence for the increased prevalence of mental health problems in adolescents after the outbreak of the pandemic could be provided. According to the observed cross-sectional data, the percentage of adolescents experiencing mental health issues increased from 28% to 43%, i.e., by a total of 15% after the outbreak of the pandemic. The discovered prevalence of mental health issues during the COVID-19 pandemic aligns with other studies [32,33,34], supporting the generalizability of the study results discussed below.



In accordance with psychodynamic theory, the findings of the study confirmed that adolescents with mental health issues exhibited higher impairments in personality structure, more frequent use of maladaptive and neurotic defense mechanisms, and higher extents of psychodynamic conflicts compared to their peers without mental health issues, both before and after the outbreak of the pandemic. In particular, the large mean differences between the clinical and non-clinical subgroups with regard to impairments in the overall and sub-domains of personality structure illustrate the relevance of the basic mental functions developed in the earliest years of life for general mental health [10,11]. There were also large mean differences between adolescents with and without mental health issues in terms of maladaptive defense style. Since defense mechanisms are understood as part of the personality structure and as a qualitative criterion for assessing it [10], this further underscores the high impact of psychodynamic characteristics developed early in life on mental health. In summary, impairments in personality structure and the use of maladaptive defense mechanisms appear to be general risk factors for the development of mental health issues in adolescents.



After applying the Bonferroni–Holm correction, we found almost no significant differences between adolescents from the pre-pandemic and pandemic samples regarding the psychodynamic characteristics. Interestingly, the only significant difference was found for the conflict of taking care of oneself versus being cared for in passive mode. This conflict was significantly higher in both adolescents with and without mental health issues before the pandemic, so it can be assumed that the outbreak of the pandemic decreased the extent of the conflict of taking care of oneself versus being cared for in passive mode. The central motive of this conflict is dependence in relationships and the need to receive attention, security, and care [10]. In the passive mode of coping with this conflict, demanding and clinging relationship behavior occurs and the fear of not being adequately cared for is constantly present [10]. Against the background of the consequences of the COVID-19 lockdown, such as stay-at-home-orders, school closures, and working from home, which led parents and their children to be closer together, it can be assumed that adolescents experienced increased care and attention in the parental home and thus could partially resolve this conflict. Adolescents, who are particularly confronted with the desire for independence and the simultaneous need for connection as part of the process of natural separation from their parents, may have experienced in the context of the COVID-19 pandemic that, if insecurity and danger arise in the outside world, they can find security and care in the parental home. The potential for such beneficial effects of the pandemic on family coexistence has already been demonstrated in a qualitative study by Subhadra et al. [35].



In turn, the fact that the extent of the impairments in personality structure and the defense styles hardly differ between the pre-pandemic and pandemic samples can be understood in light of the profound psychoanalytic theory of personality development. The psychoanalytic theory suggests that structural functioning and defense mechanisms are temporally and situationally stable unconscious aspects of personality—or rather neurotic dispositions [36]. However, these stable aspects of personality can become problematic and lead to mental illness when an individual faces particularly stressful life events.



Ultimately, the binary logistic regression analyses provided further insights into the associations between psychodynamic characteristics and various mental health syndromes in adolescents during the pandemic.



The regression models for predicting the presence of general and specific mental health issues indicated that impairments in personality structure and the use of maladaptive defense mechanisms are associated with a broad range of psychopathology during the pandemic. Accordingly, previous empirical studies that demonstrated the importance of personality structure and defense mechanisms for the mental health of adults during the COVID-19 pandemic could now be confirmed in adolescents [19,20,21].



In addition, the findings indicated that especially impairments in the personality structure sub-domain of identity appear to be a relevant risk factor for the development of mental health issues in adolescents during the pandemic. Khazand et al. [37] have already reported that the pandemic-related changes in adolescents’ social interaction opportunities—e.g., through closures of schools, distance learning, or the cancellation of free time activities—made the processes of exploring social roles and selecting peer groups, which are crucial for identity development, more difficult. The link between impairments in the sub-domain of identity and syndromes of eating disorders is in turn consistent with the tendency of adolescents, described by Klotter [38], to process identity problems through their bodies when other opportunities to experience self-determination are unavailable.



Another key finding of the regression analysis was the positive predictive effect of a maladaptive defense style on syndromes of major depression, eating disorders, and harmful alcohol consumption among adolescents during the pandemic. Maladaptive defense mechanisms, such as denial, splitting, and projection, which refuse the acceptance of reality and lead to a view of things as either all-good or all-bad [15], appear to have made it particularly difficult for adolescents to deal with the pandemic and contributed to various mental health problems. By additionally taking into account the significantly increased extent of the adaptive defense style in adolescents without mental health issues, the current investigation demonstrated the importance of defense mechanisms for the mental health state of adolescents during the COVID-19 pandemic.



Moreover, the regression analysis results revealed that panic and other anxiety syndromes in adolescents during the COVID-19 pandemic are primarily linked to impairments in the personality structure domain of attachment. This finding aligns with previous studies, which have demonstrated that insecure attachment styles predict COVID-19-related anxiety symptoms [39] and that attachment security has helped adolescents manage psychological stress and influenced their prosocial and health-protective behaviors during the pandemic [40].



In addition to the predictive relevance of psychodynamic characteristics for various syndromes of mental health issues, gender- and age-specific associations could be discovered.



Adolescents’ sex was negatively related to the presence of a somatoform syndrome and positively related to harmful alcohol consumption. Because of the small number of participants, adolescents with non-binary genders were excluded from the regression analyses, and female and male sex were considered as dichotomous variables. Accordingly, the results imply that female adolescents were more affected by a somatoform syndrome and male adolescents by harmful alcohol consumption during the COVID-19 pandemic. Previous studies have also pointed out the importance of gender-specific examinations of mental health problems during the pandemic [41,42].



Adolescents’ age was positively associated with the presence of general mental health issues, other anxiety syndromes, and harmful alcohol consumption, indicating that, the older adolescents were during the COVID-19 pandemic, the higher their risk of mental health problems was. This finding is in line with previous studies, which reported higher levels of mental health symptoms in older adolescents than in younger during the pandemic [43,44], but also with the discovery that older adolescents are at increased risk of mental disorders outside of the context of the pandemic [45].



Ultimately, it can be said that the present study had notable strengths, including a large sample of adolescents and control groups from the pre-pandemic period and adolescents without mental health issues, but also limitations which should be taken into account when interpreting the results. An important limitation is the cross-sectional design, which hinders causal interpretations of the relationships between psychodynamic characteristics developed early in life and the onset of mental health issues during the COVID-19 pandemic. Moreover, the study sample, while diverse, may not be fully representative of the broader adolescent population. The majority of participants were from medium to high socioeconomic backgrounds, which could limit the generalizability of the findings to adolescents from lower socioeconomic conditions. Additionally, it is important to consider the unequal distribution of adolescents with mental health issues within the subsamples, as well as the lack of consideration for clinically existing comorbidities. Furthermore, the use of self-report questionnaires may introduce bias due to subjective interpretation and response tendencies [46]. The method of participant recruitment through outpatient clinical facilities and educational institutions may have also introduced selection bias, as it might not capture adolescents who did not seek mental health support or were not enrolled in educational institutions during the pandemic. Future studies should employ longitudinal designs and incorporate multi-method approaches to provide a more comprehensive understanding of the psychodynamic factors influencing youth mental health during and beyond the pandemic.




5. Conclusions


The present cross-sectional, case-control study provides empirical evidence highlighting the importance of psychodynamic characteristics for the mental health status of adolescents during the COVID-19 pandemic. The findings demonstrate that syndromes of somatoform, depressive, anxiety, eating, and alcohol use disorders in adolescents during the pandemic were linked to impairments in overall and sub-domains of personality structure, as well as to a maladaptive defense style. Psychodynamic-oriented preventive and therapeutic interventions targeting these specific vulnerabilities might be effective in mitigating the impact of the pandemic on youth mental health. However, the conclusions should be interpreted with caution given the study’s limitations. Future research exploring these psychodynamic characteristics through longitudinal designs and incorporating a more diverse sample is needed to enhance our understanding and treatment of youth mental health in the context of unprecedented societal stressors.
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Table 1. Psychodynamic characteristics of adolescents with and without mental health issues before and during the COVID-19 pandemic.
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Pre-Pandemic Sample (n = 288)

	
Pandemic Sample (n = 451)




	

	
Adolescents with Mental Health Issues (n = 81)

	
Adolescents without Mental Health Issues (n = 207)

	
Comparison between Groups a

	
Adolescents with Mental Health Issues (n = 192)

	
Adolescents without Mental Health Issues (n = 255)

	
Comparison between Groups a






	
Variable

	
M (SD)

	
M (SD)

	
F(1, 266)

	
η2

	
M (SD)

	
M (SD)

	
F(1, 366)

	
η2




	
Overall PS

	
1.65 (0.54)

	
1.08 (0.48)

	
72.59 *

	
0.22

	
1.75 (0.70)

	
1.04 (0.57)

	
94.19 *

	
0.21




	
Attachment

	
1.55 (0.63)

	
1.01 (0.50)

	
55.81 *

	
0.17

	
1.70 (0.73)

	
1.00 (0.54)

	
91.38 *

	
0.20




	
Identity

	
1.73 (0.59)

	
1.17 (0.55)

	
56.69 *

	
0.18

	
1.79 (0.76)

	
1.15 (0.55)

	
67.37 *

	
0.16




	
Interpersonality

	
1.62 (0.54)

	
1.07 (0.52)

	
59.75 *

	
0.18

	
1.71 (0.71)

	
1.03 (0.67)

	
77.58 *

	
0.18




	
Control

	
1.66 (0.64)

	
1.03 (0.59)

	
62.34 *

	
0.19

	
1.78 (0.82)

	
0.93 (1.00)

	
56.88 *

	
0.14




	
Adaptive DS

	
4.45 (1.23)

	
4.99 (1.13)

	
11.33 *

	
0.04

	
4.62 (1.38)

	
4.83 (1.34)

	
2.13

	
0.01




	
Neurotic DS

	
3.88 (1.05)

	
3.55 (1.05)

	
5.83 *

	
0.02

	
4.01 (1.13)

	
3.44 (1.33)

	
16.84 *

	
0.04




	
Maladaptive DS

	
3.17 (1.09)

	
2.37 (0.86)

	
46.81 *

	
0.15

	
3.21 (1.04)

	
2.37 (1.03)

	
59.61 *

	
0.14




	
C1a

	
1.23 (0.81)

	
0.93 (0.85)

	
6.57 *

	
0.02

	
0.98 (0.86)

	
0.26 (6.51)

	
1.05

	
0.00




	
C1p

	
1.73 (0.95)

	
1.45 (0.94)

	
3.57

	
0.01

	
1.71 (1.10)

	
1.01 (6.58)

	
0.66

	
0.00




	
C2a

	
1.16 (0.72)

	
1.01 (0.65)

	
2.18

	
0.01

	
1.06 (0.77)

	
0.60 (6.52)

	
0.48

	
0.00




	
C2p

	
1.72 (0.75)

	
1.46 (0.78)

	
6.98 *

	
0.03

	
1.83 (0.82)

	
1.03 (6.56)

	
1.22

	
0.00




	
C3a

	
1.05 (0.85)

	
0.80 (0.73)

	
6.72 *

	
0.03

	
1.32 (0.86)

	
0.44 (6.52)

	
1.62

	
0.00




	
C3p

	
1.86 (0.70)

	
1.91 (0.65)

	
0.84

	
0.00

	
1.34 (0.84)

	
1.02 (6.57)

	
0.19

	
0.00




	
C4a

	
1.61 (115)

	
1.39 (1.01)

	
2.10

	
0.01

	
1.75 (1.17)

	
1.05 (6.60)

	
0.87

	
0.00




	
C4p

	
1.48 (0.99)

	
0.91 (0.84)

	
21.33 *

	
0.07

	
1.53 (1.14)

	
0.56 (6.54)

	
1.78

	
0.01




	
C5a

	
0.29 (0.56)

	
0.13 (0.38)

	
8.58 *

	
0.03

	
0.55 (0.88)

	
−0.19 (6.46)

	
1.13

	
0.00




	
C5p

	
1.60 (1.00)

	
1.46 (0.98)

	
0.44

	
0.00

	
1.76 (1.10)

	
1.06 (6.59)

	
0.94

	
0.00




	
C6a

	
0.86 (0.94)

	
0.67 (0.87)

	
4.28 *

	
0.02

	
0.91 (0.97)

	
0.38 (6.54)

	
0.54

	
0.00




	
C6p

	
1.33 (0.86)

	
1.14 (0.88)

	
3.04

	
0.01

	
1.18 (0.99)

	
0.71 (6.55)

	
0.53

	
0.01




	
C7a

	
1.15 (0.86)

	
0.80 (0.72)

	
11.50 *

	
0.04

	
1.08 (0.98)

	
0.43 (6.53)

	
1.09

	
0.00




	
C7p

	
1.44 (1.16)

	
0.74 (0.89)

	
28.31 *

	
0.10

	
1.42 (1.24)

	
0.43 (6.54)

	
1.87

	
0.01








Note. N = 739. PS = personality structure. DS = defense style. C1a = conflict of closeness versus distance in active mode. C1p = conflict of closeness versus distance in passive mode. C2a = conflict of submission versus control in active mode. C2p = conflict of submission versus control in passive mode. C3a = conflict of taking care of oneself versus being cared for in active mode. C3p = conflict of taking care of oneself versus being cared for in passive mode. C4a = conflict of self-worth in active mode. C4p = conflict of self-worth in passive mode. C5a = guilt conflict in active mode. C5p = guilt conflict in passive mode. C6a = oedipal conflict in active mode. C6p = oedipal conflict in passive mode. C7a = identity conflict in active mode. C7p = identity conflict in passive mode. M = mean. SD = standard deviation. F = test value. η2 = partial eta squared. a Age, sex, and socioeconomic conditions were controlled * Bonferroni–Holm adjusted p ≤ 0.050.













 





Table 2. Binary logistic regression models predicting the presence of mental health issues in adolescents during the COVID-19 pandemic based on psychodynamic and demographic characteristics.
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Variable

	
B

	
SEB

	
OR

	
95% CI

	
p






	
Model for predicting general mental health issues (n = 192)

	




	
impairments in the overall personality structure

	
2.92

	
0.58

	
0.05

	
0.02, 0.17

	
<0.001




	
impairments in the personality structure domain of identity

	
1.13

	
0.52

	
3.09

	
1.12, 8.55

	
0.030




	
age

	
0.24

	
0.06

	
0.79

	
0.70, 0.88

	
<0.001




	
Model for predicting somatoform syndrome (n = 58)

	




	
impairments in the overall personality structure

	
1.40

	
0.26

	
4.03

	
2.43, 6.69

	
<0.001




	
sex

	
−1.80

	
0.55

	
0.17

	
0.06, 0.49

	
0.001




	
Model for predicting major depressive syndrome (n = 66)

	




	
impairments in the overall personality structure

	
2.55

	
0.41

	
12.76

	
5.71, 28.53

	
<0.001




	
maladaptive defense style

	
0.50

	
0.23

	
1.64

	
1.06, 2.55

	
0.028




	
Model for predicting other depressive syndrome (n = 31)

	




	
impairments in the personality structure domain of interpersonality

	
0.63

	
0.28

	
1.88

	
1.08, 3.26

	
0.025




	
Model for predicting panic syndrome (n = 28)

	




	
impairments in the personality structure domain of attachment

	
1.48

	
0.35

	
4.40

	
2.23, 8.67

	
<0.001




	
Model for predicting other anxiety syndrome (n = 31)

	




	
impairments in the personality structure domain of control

	
1.69

	
0.55

	
5.40

	
1.83, 15.95

	
0.002




	
impairments in the personality structure domain of attachment

	
1.15

	
0.57

	
3.17

	
1.05, 9.60

	
0.041




	
age

	
0.32

	
0.14

	
1.38

	
1.05, 1.81

	
0.022




	
Model for predicting syndrome of eating disorder (n = 19)

	




	
impairments in the personality structure domain of identity

	
1.48

	
0.35

	
4.38

	
2.19, 8.76

	
<0.001




	
Model for predicting harmful alcohol consumption (n = 131)

	




	
maladaptive defense style

	
0.39

	
0.11

	
1.48

	
1.18, 1.84

	
<0.001




	
sex

	
0.60

	
0.24

	
1.83

	
1.14, 2.94

	
0