COVID-19 in Italy

169,325 cases of COVID-19°

17,997 health-care workers 3
21,551 associated deaths
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COVID-19 in Italy

Total number of COVID-19 cases diagnosed by the Italian Regional Reference Laboratories
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COVID-19 in Tuscany
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COVID-19 in Italy

20 April 2020 UPDATE

Note: more recent data (grey squares)
should be interpreted with caution due
to the pessible reporting delay of more
recently diagnosed cases and to the
possibility that cases with date of onset
within the reporting period have not yet
been diagnosed.
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COVID-19 in Italy: Severity

General Population

Critical: 2.2%

Asymptomatic: 12.3%
Severe: 18%

Symptomatic (not further specified): 15.2%

Paucisymptomatic: 16.9%

Data available for 56,926 cases

ID/LF-ASD’
asymptomatic to : 81-49%

to critical: 19-51%

Main factors of variability

* epidemic area
* living arrangement

1 - personal preliminary raw data



ID and Low-functioning ASD:
high vulnerability to the COVID-19 outbreak
and the associated factors of mental distress

« multimorbidity (physical and mental)

* low levels of health literacy

« low compliance with complex hygiene rules
* reliance on other people for care

« difficulties to understand and communicate
» strong need of routine/sameness

* |low adaptive skills



ID/ASD multimorbidity

Physical multimorbidity includes endocrine
diseases, hypertension, respiratory
problems, cancer and other conditions
associated with a higher risk for SARS-CoV-
2 Acute Respiratory Distress Syndrome and
other COVID-19 complications

Research on previous respiratory viral
infections, including HIN1 and RSV,
suggests that persons with genetic
syndromes including ID and/or ASD (i.e.
Down syndrome) are more likely to develop
complications and require more
hospitalisation than the general population

Higher ACE-2 gene expression and RAAS
alteration?

Very high rate of psychiatric disorders, with
an overall lifetime prevalence up to 44% or
even higher when ID and ASD co-occur.

Anxiety disorders and affective disorders
are the most common mental ill-health
conditions

Unidentified psychiatric co-morbidity is also
very high, with prevalence rates that have
estimated to exceed 50%, even in
specialized support settings.
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Advices for managing the COVID-19 outbreak and the associated
factors of mental distress for people with intellectual disability and
autism spectrum disorder with high and very high support needs

Index

- The COVID-19 outbreak
- Accessible hygiene rules

- Stress and worry

- Anxiety crisis management

- Barriers

- Overcoming barriers

- Mental vulnerability

- Risks associated with isolation
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Counteracting the risks of isolation
and drastic changes of everyday life

maintain usual physiological rhythms
expose yourself to sunlight

continue to follow routines for your own hygiene
and self-care

exercise at home (use visual timers and take a
diary)

maintain contact, by telephone or computer, with
teachers / rehabilitation staff and important
persons

use social networks, like Facebook or Instagram,
with moderation

carry out occupational, recreational and sports
activities at home trying to maintain some
commonality with the ways in which they were
carried out before the lockdown

repeat at least once a day the reasons why it is
important to respect the lockdown and hygiene
rules

ask your doctor for a certificate on need to go out
(specify diagnosis and reasons)

space and time for privacy

make a daily schedule (visual) that incorporates
activities that can be carried out at home,
including occupational, motor, and recreational
activities

maintain daily routine
Take time for self-expression
be involved in planning your day

be reassured and informed on people that are
important for you (use video calls to reinforce
these messages)

be aware of an increased risk of problem
behaviour and prepare to manage
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