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How the COVID-19 contingency affects children
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Abstract

Background: Due to the pandemic, children are undergoing many changes in their daily lives. Methods: We analyzed how 
parents perceive the effects of the contingency on their children through an online survey shared by digital media for 7 days. 
Results: We obtained 4000 responses. The most frequent difficulty of the children was online homeschooling (30.4%), followed 
by sleeping disorders (20.3%). The use of screens increased 30-80% in over 65% of children. Tantrum was detected in 34% 
and mood swings in 30% of children. The majority of parents (77.8%) considered that distance education does not guarantee 
children’s education and that the level of learning acquired through online classes is not the same as that of face-to-face 
education (83.5%). In contrast, 70.6% of parents considered that it is not yet time to reopen schools, 78.8% believed that 
there is sufficient evidence to keep them closed, and 45% indicated that it is better not to return to campus this year. Regar-
ding activities to improve mental health during the contingency, 51.3% have created home games, and 23.6% perform phy-
sical activity. However, 74.4% do not have the peace of mind to restart daily life. Among the positive aspects of the contin-
gency, adaptability (35%) and family union (33.5%) were reported. Conclusions: Health professionals in contact with children 
must be prepared for the problems that this contingency is generating and sensitize parents to observe their children and 
seek professional help on any alarm data on the emotional or behavioral state of the child.
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Cómo afecta a los niños la contingencia por COVID-19

Resumen

Introducción: Debido a la pandemia, la población infantil ha experimentado cambios en varios aspectos de su vida coti-
diana. Métodos: Se analizó la percepción de los padres con respecto a los efectos de la contingencia en sus hijos a través 
de una encuesta en línea compartida por medios digitales durante 7 días. Resultados: Se obtuvieron 4000 respuestas. La 
dificultad más frecuente a la que se enfrentan los niños en la pandemia son las clases en línea en casa (30.4%), seguida 
de problemas para dormir (20.3%). Se identificó un incremento en el uso de pantallas del 30-80% en más del 65% de los 
niños. Se detectaron berrinches en el 34% y cambios de humor en el 30% de los niños. La mayoría de los padres (77.8%) 
consideraron que la educación a distancia no garantiza la educación de los niños, y que el nivel de aprendizaje de las 
clases en línea no es igual que el de las clases presenciales (83.5%). Por otro lado, el 70.6% de los padres opinaron que 
no es momento para abrir los colegios, el 78.8% indicaron que existe evidencia para mantenerlos cerrados y el 45% consi-
deraron que es mejor no regresar este año al plantel. En cuanto a actividades para mejorar la salud mental en la contin-
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Introduction

Knowing the potential repercussions of a contingency 
that forces children to stay at home all the time is a 
transcendental subject for the professionals who dedi-
cate themselves to their care.

The coronavirus family are not a new group of viruses 
that affect humans1. The current epidemic is caused by 
the severe acute respiratory syndrome coronavirus 
type 2 (SARS-CoV-2), named by the International Virus 
Classification Committee. This virus produces a dis-
ease that received its name from the World Health 
Organization2 on February 11, 2020, the coronavirus 
disease 2019 (COVID-19).

Severe COVID-19 pulmonary disease in children is 
uncommon3. Neurological symptoms can be divided 
into three categories: (1) neurological manifestations of 
the underlying disease symptoms (headache, dizzi-
ness, consciousness disorders, ataxia, acute symptom-
atic seizures, and cerebral vascular disease); (2) 
symptoms of peripheral nervous system origin (hypo-
geusia, hyposmia, and neuralgia); and (3) symptoms of 
skeletal muscle damage, often associated with liver 
and kidney damage4, although data on severe neuro-
logical involvement are fortunately infrequent in 
children5.

Each country has considered its official infection fig-
ures to create contingency phases to manage the pan-
demic. In Mexico, on March 20, 2020, the suspension 
of classes was officially announced in every school in 
the country, which meant that children had to stay at 
home, regardless of the benefits or consequences that 
this national contingency would bring.

In the fifth edition of the Diagnostic and Statistical 
Manual of Mental Disorders of the American Psychiatric 
Association6, trauma-related disorders and stressors 
are included in acute stress disorder (ASD) and adjust-
ment disorders, which can occur after a disaster or a 
radical change in the pattern of activities. Other psy-
chological and psychiatric conditions may also be 
observed, such as depressive episodes, anxiety disor-
der, insomnia, and even suicidal behavior7.

In children, we find the subtle (or sometimes not so 
subtle) symptoms that may occur due to confinement, 
in addition to those directly caused by SARS-CoV-2 
infection. Due to different life circumstances, family 
behaviors and routines change to reduce childhood 
distress, minimize exposure to stimuli that provoke fear 
or anxiety, and relieve distress; this process has been 
called family accommodation8. One modification of 
family routines may be staying at home to work or can-
celing family trips. However, most of the time, these 
changes are not voluntary, as in contingency, and may 
play a positive or negative role: just as they may alle-
viate distress in the short term, they may maintain 
anxiety and avoidance in the long term in children8. 
Parental care is critical as part of any child’s upbringing. 
However, some parents become overly vigilant and 
think that everything is a threat to their child. This 
parental behavior has been considered a behavior that 
causes a major neurocognitive factor in developing and 
maintaining pediatric anxiety disorders9.

Insomnia is a common symptom in children, which 
may increase in special situations where changes in 
established patterns occur. Insomnia is associated with 
a decrease in school performance and an increase in 
psychopathology10. Behavioral profiles associated with 
objective sleep duration have been studied in young 
children with insomnia symptoms, and sleep duration 
and various physiological changes such as increased 
cortisol have been associated. Some studies show that 
children with insomnia symptoms have more behavioral 
problems in general than control groups11.

In children in whom sleep duration is typical, insom-
nia has been associated with high scores of external-
ized behavioral problems, such as restlessness, 
inattention, impulsivity, irritability, mood changes, and 
school problems. Conversely, children with insomnia 
and short sleep duration are associated with a more 
frequent profile of internalized problems, such as anx-
iety or low mood11. These children show a lower quality 
of life associated with a higher risk of other medical 
conditions10.

gencia, el 51.3% han creado juegos en casa y el 23.6% realizan actividad física. Sin embargo, el 74.4% no tienen tranquilidad 
para reiniciar su vida cotidiana. Dentro de las cosas positivas de la contingencia, se reportó adaptabilidad (35%) y unión 
familiar (33.5%). Conclusiones: Los profesionales de la salud en contacto con niños deben estar preparados para los pro-
blemas generados por esta contingencia y sensibilizar a los padres para observar a sus hijos y solicitar ayuda si detectan 
datos de alarma del estado emocional o conductual del niño.

Palabras clave: COVID-19. Contingencia. Niños. Encuesta.
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The difficulties of not attending school are a problem 
that should be continuously monitored in children. 
Several factors can result in a child having a good edu-
cational level. Specific measures have been studied, 
such as the socioeconomic level (a factor that directly 
impacts the educational opportunities and offerings pro-
vided by schools, including the quality of their teachers), 
maternal education, and paternal education. These 
three events impact children’s educational level. If these 
factors are modified, they can have a negative influ-
ence. Differences in children’s temperament must also 
be considered when dealing with school learning12,13.

In countries where the death toll has been significant 
and continues to rise, there will be many children and 
young people dealing with loss and grief in addition to their 
already challenging circumstances. There are no easy 
answers, but parents and caregivers are expected to be 
vigilant and work with children to provide a high level of 
interaction and support them through this contingency13.

Methods

Scientific information on COVID-19 appeared in 
February 2020, and the number of publications has 
been vast. The majority has been shared online to 
accelerate awareness. The transmission of data has 
been second only to viral and human-to-human 
transmission.

To analyze the parents’ opinion of how confinement 
affected children, we conducted and shared a survey 
on Google Forms 2 months after the suspension of 
classes. The survey consisted of 12 questions and was 
addressed to parents of children aged 4-15 years, con-
sidering that they were the most sensitive population, 
and was sent by email, WhatsApp, and Facebook. The 
survey was active online for 7 days. The first response 
was received on May 20, and the last response was 
received on May 26. The questionnaire was elaborated 
to obtain the following information: if children had any 
problems, from the parents’ perspective, with emphasis 
on sleeping difficulties; how they were living their 
school life from home; how distance learning was work-
ing out; how the use of screens had increased (which 
we know is a problem at present); how confident and 
informed parents felt with the current information to 
return to everyday life, including the return to school, 
and when the ideal time to return to school would be; 
if they had to implement any activity to improve the 
child’s quality of time at home; and finally, if they con-
sidered that the contingency could leave something 
positive for their children.

Results

A total of 4000 responses were obtained with the 
Google Forms count. Some of those who entered to 
respond did not answer all the questions (marked as 
“no response”).

The first question was related to the problems that 
parents had observed in their children during confine-
ment. The most-reported problem was related to online 
homeschool, access to a computer and internet, a 
physical space, or the difficulty for pre-school children 
to be sitting in front of a computer for online classes. 
Difficulties with online homeschool were reported in 
30.4% of subjects. We should remember that schools’ 
responses have been very variable, as no one was 
prepared for the contingency. In general, homework 
prevailed, but some with TV classes, some with spo-
radic online tutoring, and some with formal online 
classes every day. In addition to sleeping problems, 
these problems represent half of the difficulties encoun-
tered by parents in their children (Fig. 1).

Secondly, we explored the kind of sleep-related 
problems in children during the contingency. We know 
that frequent expressions of anxiety in children are 
sleeping problems, including insomnia, nightmares, 
and night terrors; in general, insomnia symptoms are 
associated with a wide range of behavioral problems 
in children11. One of UNICEF’s first efforts to care for 
children during the contingency was to provide 
easy-to-understand material, in addition to not overex-
posing children to COVID-19 issues14. The percentage 
of sleeping problems reported by parents was 46.7%, 
mainly related to difficulty falling asleep. This finding 
may be related to the loss of sleep and wake times 
during the contingency rather than a purely anxiety-re-
lated issue. However, it could be a sum of several 
factors (Table 1).

The third question was related to the increase in 
using screens, which has been a growing problem in 
children worldwide and has influenced their motor and 
social development15. Approximately 11% of parents 
perceived an increase of screen use > 90% in their 
children, 31.3% have seen an increase of 60-80%, and 
33% observed an increase of 30-50% of screen use 
(Table  2). A study published a couple of years ago 
reported that 34% of preschoolers have an electronic 
device with screens and that the 16-24 age group 
spends more time playing than sleeping15. Thus, a cur-
rent concern is developing addictive behavior in chil-
dren and young people, now known as screen 
dependence disorder15. Characteristics of this problem 
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Table 1. Sleeping troubles during the contingency in 
children according to their parents

Possible responses Number of answers* Percentage

Difficulty starting to 
sleep

1868 46.7

None 1446 36.15

Awakenings at night 286 7.15

No answer 198 4.95

Nightmares 82 2.05

Night terrors 56 1.40

Bed‑wetting 40 1

Sleepwalking 24 0.6

*From a total number of answers = 4000.

Figure 1. Some of the problems that parents identified in their children due to confinement.

focus on reducing or stopping screen use, loss of inter-
est in other activities, the continuation of the behavior 
despite consequences, lying to hide the behavior, and 
its use as an emotional outlet15. The development and 
maintenance of this disorder are related to a dysfunc-
tion of brain structures. Brain imaging studies have 
demonstrated structural changes in the white and gray 
matter in the prefrontal cortex and limbic structures and 
reduced frontostriatal neuronal circuits15. Although the 
use of screens increased during the contingency, par-
ents should make sure that this situation will not be 
detrimental to their children’s future functioning and 

decrease this behavior as soon as the contingency is 
over.

We also investigated children’s behavior during the 
contingency. Due to this situation, anyone may show 
signs of low frustration tolerance. As it is important to 
learn to postpone pleasure, we should recognize that 
many vulnerable children cannot handle stress13. The 
responses to this question are split into three possibil-
ities of almost one-third of answers each. Tantrum or 
low tolerance was detected, followed by frequent 
changes in mood. However, more than 20% of the par-
ents did not perceive behavioral problems, which was 
very good for this group of children who could handle 
the situation with no alterations (Fig. 2).

Table 2. Screen time increase in children during the 
contingency, according to their parents

Percentage of increase (%) Number of 
answers

Percentage

From 30 to 50 1322 33.05

From 60 to 80 1252 31.30

From 10 to 20 563 14.07

More than 90 440 11.0

It has not increased 247 6.17

No answer 176 4.4

*From a total number of answers = 4000.



220

Bol Med Hosp Infant Mex. 2021;78(3)

been impacted socially and economically by the 
contingency13.

Concerning distance education, nearly 85% of par-
ents consider that the quality of learning is not the 
same as face-to-face classes. We are used to in-per-
son learning and supervision accompanied by teach-
ers’ personalized guidance. Each child’s temperament 
and learning styles are drivers of learning and educa-
tional success even with distance education13. Many 
families have complained, especially at the beginning 

Figure 2. Main behaviors identified in children during the contingency.

Table 3. Distance education and learning in children 
during the contingency according to the parental 
perception

“Distance education 
guarantees the right to 
education for all children 
equally”

“Do you consider that the 
quality of learning of your 
child has been the same with 
distance classes?”

Answer Percentage Answer Percentage

False 77.8 No 83.57

True 17.85 Yes 12.11

No answer 4.35 No answer 4.32

Regarding education, 77.8% of parents consider that 
distance education does not guarantee equal educa-
tion for all children (Table 3). We know the economic 
differences and access to products and services in 
many families. Schools have tried to adopt different 
modalities that cope with the contingency. However, 
online classes require a computer and internet ser-
vices, which is complicated for some children who do 
not have these requirements or even access electricity. 
In addition to these potential liabilities, families have 

Table 4. Parents’ opinions regarding reopening schools 
and keeping schools closed during the contingency

“In your opinion, is it time to 
reopen schools?”

“Is there enough evidence to 
keep schools closed?”

Answer Percentage Answer Percentage

Yes 9 Yes 78.85

No 70.57 No 16.65

Perhaps 16.25 Perhaps 4.5

No answer 4.17

*From a total number of answers = 4000.
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of the contingency, about the enormous homework 
load. In the future, the mix of in-person classes can 
certainly be complemented by distance support 
(Table 3).

About returning to schools, 70.6% of the parents 
considered that it is not time to reopen schools, 
although 16.25% were not sure, while 9% considered 
that schools should be reopened (Table  4). These 
results suggest that parents may not be aware of the 
risks of opening schools at present, which implies 
bringing back groups of children and adults in a class-
room together.

Furthermore, regarding evidence to keep schools 
closed, 16.65% of parents considered insufficient evi-
dence to keep schools closed (Table 4). As a society, 
we need to receive clear information about the rationale 
for the closing, the risk of family mobility, the risk of 
children being infected, the risk that they may serve as 
vectors and transfer the disease to family members, and 
even the possibility that they may become ill and pres-
ent severe symptoms (although this situation has been 
relatively infrequent)3,5. It is essential to be particularly 
careful with young children, as it is more challenging to 
maintain a proper distance, wearing masks, and main-
taining hygiene measures in the classroom14.

Due to variations in official data and the unknown, 
the answers related to the ideal time to return to school 
are complex because no one has the absolute truth. 
However, 45% of parents believe that children should 
not return to school this year and almost one-fifth think 
that July 2020 could be an option for their return. 
Strikingly, almost 10% consider an option to repeat the 
school year, which would undoubtedly complicate the 
country’s school system (Table 5).

The majority of parents took measures to improve the 
family’s mental health during the contingency: strate-
gies to entertain children at home throughout the day. 
We found that 51.3% have implemented games at 
home, which is a good strategy that also allows parents 
to observe the behavior of their children during an 
activity that involves rules and shifts; therefore, games 
imply working on tolerance to shifts, times, and the 
possibility of winning or losing. Physical exercise at 
home has been something that parents have engaged 
in almost 25% of the cases. We have long argued that 
engaging in physical activity can improve mood for 
several reasons, including endorphin production. It has 
been confirmed that more significant physical activity 
is consistently associated with a lower probability of 
developing depression and that the protective effect of 
physical activity is observed independently of age and 
sex, which is significant in all geographic regions16. 
Therefore, daily activity seems to be an excellent rec-
ommendation. In contrast, only a low percentage of 
parents have felt the need to seek professional help to 
improve mental health in their children (Fig. 3).

Regarding the next question, “With the information 
you have, do you feel comfortable with restarting your 
daily activities?”, we obtained a total of 2975 responses 
indicating that parents were not comfortable with start-
ing their activities, which represents 74.4% of the 
responses. On the contrary, 849 participants (21.22%) 
indicated that they were comfortable. A total of 176 
people did not answer this question.

Everybody is uncertain about the pandemic, how to 
reverse the contingency, how to do it, which places to 
avoid, and which will be the safest. Although general 
information has been given and we can establish that 
hospitals are undoubtedly the riskiest places2, we will 
certainly have to avoid crowded and poorly ventilated 
spaces. We will have to change some habits to return 
to usual activities, but the parents’ responses show that 
almost 75% are uncomfortable resuming their daily 
activities.

Finally, we wanted to know if the contingency left 
positive things to children from their parents’ perspec-
tive. Adaptability and family unity were the most fre-
quent answers, followed by learning to manage 
tolerance. A low percentage expressed taking advan-
tage of the time to acquire a new skill (Fig. 4).

Discussion

This survey has shown the difficulties parents have 
observed in their children’s behavior, learning, and 

Table 5. Parents’ opinions on the ideal time to return to 
school

Answer Number of 
answers

Percentage 
(%)

In June 2020 226 5.65

In July 2020 725 18.12

Not returning this school year 1798 44.95

Repeating the school year 353 8.82

That everyone passes this 
school year

704 17.61

No answer 194 4.85
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emotional state at the beginning of the contingency. 
Regarding COVID-19, neither children nor adults know 
what is happening and what is coming concerning 
health, education, and economy. In general, children 
are afraid of the unknown or what they do not 
understand.

In a population exposed to potentially traumatic expe-
riences, emotional, cognitive, behavioral, and somatic 

symptoms can be triggered. Although most of them 
disappear spontaneously, a proportion could evolve 
into more serious mental health disorders17, such as 
ASD, which should be monitored in children during and 
after the contingency. Although almost 13-37% of indi-
viduals who underwent any stressful situation have 
been reported with ASD, this disorder depends on sev-
eral factors. In 2017, Bryant mentioned that the 

Figure 3. Actions that parents took to improve mental health during the contingency.

Figure 4. Positive behaviors that parents identified in their children during the contingency.
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temporary nature and different causes of this condition 
have made it difficult to obtain accurate information 
about the prevalence of ASD18.

Although anxiety is prevalent in the general popula-
tion, including children, and can be initiated in stressful 
situations such as the pandemic, it often goes unnoticed 
and untreated19. If children are timely diagnosed and 
treated, the risk of anxiety persisting into adulthood can 
be reduced. Restlessness, irritability, or sleep disorders 
such as insomnia are data that may be present in gen-
eralized anxiety disorders20.

Anxiety diagnosis is based on clinical data since 
there is no biological marker, for which the clinician’s 
clinical experience is significant9. Among other scales 
used to assess anxiety at any age, the SCARED scale 
for children21 explores some of the following items: 
“When I am afraid I cannot breathe well,” “I cannot 
swallow food,” or “I get dizzy,” which are somatization 
data; “people tell me that I look nervous”; or data 
related to sleep such as “I worry when I have to sleep 
alone,” “at night I dream that bad things are going to 
happen to my parents,” or “at night I have nightmares 
that something bad is going to happen to me.” Also, 
other data such as “I sweat a lot when I am afraid,” “I 
worry that something will happen to my parents,” among 
others. For this reason, these questions can be incor-
porated into the routine pediatric consultation when 
anxiety is suspected, even though a formal scale is not 
applied. These data are non-specific. However, if con-
sidered together, these data could lead to suspect anx-
iety in children9,21.

Stress directly impacts sleep, such as sleep reactiv-
ity, vulnerability to insomnia, and circadian disorders22. 
Sleep reactivity is the degree to which stress disrupts 
sleep, resulting in difficulty falling and staying asleep22. 
The neurobiological basis for sleep reactivity involves 
disrupted cortical networks, dysregulation in the auto-
nomic nervous system, and the hypothalamic-pitu-
itary-adrenal axis, an axis involved in stress and 
anxiety22. Poor sleep quality and insomnia are associ-
ated with decreased school performance, increased 
psychopathology, increased risk of self-harm, and even 
suicidal ideation10. Treatment of insomnia should be a 
priority in children upon diagnosis, as chronic insomnia 
has explicitly been associated with increased health 
risk and interpersonal, psychological, and daily 
functioning10.

While it is true that use of screens and the internet 
has become indispensable to take classes or be in 
communication with other people, we should be alert 
with children since they can fall into excesses using 

these tools only to play. Internet gaming disorder has 
been documented, which is a severe disorder that 
leads to impairment in self-regulation, mood, reward 
regulation, problems in decision-making, and impact on 
social skills23.

In our country, previous studies have detected that 
over half of the population seeks self-treatment, even 
when they perceive that they have a severe illness, 
mainly if they live in poverty or rural communities24. 
Therefore, constant campaigns should be carried out 
to promote mental healthcare. For the management of 
children with adaptive disorders due to the changing 
situation, drugs may be used; however, in many cases, 
breathing techniques, relaxation exercises, or self-help 
techniques have been tested and proven to be 
sufficient12,25.

Moreover, creative approaches to staying functional 
during this confinement have emerged: people must 
find fun ways to express their confinement experiences 
and isolation at home13. Some studies have analyzed 
parenting during the contingency, what to do with chil-
dren’s stress and the best measures to deal with it13. 
Some suggested measures to address the contingency 
are online soft skills programs, remote work capability, 
resilience-supported work guides, and monitoring of 
vulnerable children13.

Some limitations of this study were that the survey 
covered a pediatric population in a wide age range, and 
children’s behavior is not the same at different stages 
of development; dividing the responses by age group 
would allow finding specific differences. Furthermore, 
only one response option was allowed, and some peo-
ple may feel the need to answer multiple responses. 
Finally, there may have been confusion about who 
should answer the survey in families with more than 
one child since it was established that only one person 
per device could answer.

Undoubtedly, many things will change after the pan-
demic, including modifications in our hygiene and 
cleaning habits at home, workplaces, and school, and 
encourage online meetings to reduce mobilization of 
people. However, the difficulties reported by parents in 
this survey should be monitored in the short, medium, 
and long term, as children could exhibit behavioral and 
mood changes or sleep problems, which could increase 
if not timely addressed. We suggest watching for feed-
ing, sleeping, responses to external stimuli, tolerance 
to frustration, hand sweating, nail-biting, enuresis or 
encopresis, repetitive behaviors, easy crying, overly 
sensitivity, and mood swings. If these symptoms are 
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observed, it is worthwhile to have them checked by a 
health-care professional.
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