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ABSTRACT

Objective: To describe the daily activities performed by children from 6 to 12 years of
age incomplete and analyze children’s behavior during social distancing in the face of the
COVID-19 pandemic. Methods: Cross-sectional study with children in a learning stage living
in Brazil. The data were collected via online form. Fisher’s exact test was applied to analyze
the association of categorical variables with child behavior; when significant, it was used
the odds ratio. It was considered results considered statistically significant those presenting
values of p < 0.05. Results: Data from 530 children were analyzed: 50.3% female, 71.3% from
the Southeast Region, 73% in fulltime social distancing, 52% presented anxiety, which was
significantly associated with changes in sleep and appetite. Conclusion: The results indicate
the need for parents/caretakers to stimulate moments for the child to express themselves,
not minimizing their feelings and providing emotional support to mitigate the negative
impact of these feelings on the child’s mental and physical health.

Descriptors: Pandemics; Social Isolation; Child Behavior; Pediatrics; Pediatric Nursing.

RESUMO

Objetivo: Descrever as atividades diarias realizadas por criancas de 6 a 12 anos incompletos
e analisar o comportamento infantil durante distanciamento social diante da pandemia de
COVID-19. Métodos: Estudo transversal com criancas em fase escolar, residentes no Brasil.
Os dados foram coletados via formuldrio on-line. Para analise da associacao de variaveis
categoricas com comportamento infantil, aplicou-se teste exato de Fisher; quando significante,
utilizou-se o odds ratio. Foram considerados resultados estatisticamente significantes valores
de p <0,05. Resultados: Analisados dados de 530 criancas: 50,3% do sexo feminino, 71,3% da
Regido Sudeste, 73% em distanciamento social integral; 52% apresentaram ansiedade, e esta
associou-se significativamente com alteragdes no sono e apetite. Concluséo: Os resultados
apontam a necessidade de pais/responsdveis estimularem momentos para a crianca se
expressar, ndo minimizando seus sentimentos e provendo suporte emocional a fim de se
atenuar o impacto negativo desses sentimentos sobre a satide mental e fisica da crianga.
Descritores: Pandemias; Isolamento Social; Comportamento Infantil; Pediatria; Enfermagem
Pediatrica.

RESUMEN

Objetivo: Describir las actividades diarias realizadas por nifios de 6 a 12 anos incompletos
y analizar la conducta infantil durante aislamiento social frente a la pandemia de COVID-19.
Métodos: Estudio transversal con niflos en fase escolar, residentes en Brasil. Los datos
recogidos via formulario online. Para andlisis de la relacién de variables categdricas con
conducta infantil, se aplico test exacto de Fisher; cuando significante, se utilizé el odds ratio.
Considerados resultados estadisticamente significantes valores de p < 0,05. Resultados:
Analizados datos de 530 nifios: 50,3% del sexo femenino, 71,3% de la Regidn Sudeste, 73% en
aislamiento social integral; 52% presentaron ansiedad, y esta se relaciond significativamente
con alteraciones en el suefio y apetito. Conclusién: Resultados apuntan la necesidad de
padres/responsables estimularen momentos para el niflo expresarse, no minimizando sus
sentimientos y proveyendo suporte emocional para atenuarse el impacto negativo de esos
sentimientos sobre la salud mental y fisica del nifio.

Descriptores: Pandemias; Aislamiento Social; Conducta Infantil; Pediatria; Enfermeria Pediétrica.
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INTRODUCTION

With the growth in the number of cases, deaths, and countries
affected by Coronavirus Disease (COVID-19), the World Health
Organization (WHO) declared on January 30, 2020, that the event
constituted a Public Health Emergency of International Concern
(PHEIC)™. Soon after, with the notification of more than 110.000
cases and 4.000 deaths in many countries on all continents, on
March 11, 2020, the WHO declared COVID-19 a pandemic™.

In Brazil, on February 6, 2020, Law N°. 13,979 was sanctioned,
which provides measures to face the epidemic of COVID-19%,
Among the interventions to reduce transmission, in mid-March
2020, social distancing started with school closures®, keeping all
children at home and part of the general population that did not
work with essential services. Thus, in this context, some schools
began to organize themselves to minister classes online.

It is known that the adoption of such measures has important
impacts on daily activities, people’s lives, and society in general.
Among these routine changes, the children’s population stops
attending schools, having their learning interrupted, and face a
new reality to which they need to adapt. The restriction of social
contact can have consequences for the mental and physical health
of people, particularly children and the elderly, but no study de-
scribes the behavior of children in the face of this social distancing
or the adequacy of those children to the new routine, especially
in the face of a pandemic*®.

A study conducted in Japan during the H1N1 flu epidemicin
2009 describes children’s routine during school closings and class
cancellations®. They report that about 80% of children stayed at
home and got out only for essential reasons (e.g., going to the
hospital). However, they did not report on the activities carried
out at home during the period when the children did not have
face-to-face classes or the effects of this distancing on behavior
and, consequently, on child development®.

The Brazilian Society of Pediatric Nurses (BSPN) emphasizes some
recommendations given the relevance of the issue and the situa-
tion that society is experiencing at this pandemic”. Among these
recommendations, BSPN highlights the importance of family inter-
action with children in social distancing, who cannot attend school
and carry out other activities, remaining at home in the company
of parents and/or a responsible adult. The BSPN reinforces health
professionals to help families to stay together, exchange affections,
strengthen interactions between family members, and indicate the
use of playful activities, making use of games to help face this crisis”.

The intermediate years of childhood or second childhood,
which comprise approximately 6 to 12 years, are often called
school years. These children go to school not only for socializa-
tion but also for the acquisition of knowledge in general, needing
daily coexistence for the full development in all aspects of their
lives. According to the Child Statute, a person up to 12 years old
is considered an incomplete child®. For this reason, it is necessary
to understand how is set up a routine of social distancing for a
child in the age range of 6 to 12 years incomplete, whose space
to learn, play and relate to others has been limited.

Despite the necessary social distancing to control the pandemic,
it is important to stress out that it is also necessary to prevent
psychosocial disorders related to this conjuncture, which at this
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moment, due to the emergency situation itself, are in the back-
ground.The knowledge of this routine allows health professionals
to reflect on promoting actions aimed at supporting and helping
children’s families overcome this event never experienced before.

OBJECTIVE

Describe the routine activities performed by children from
6 to 12 years incomplete and analyze the child behavior during
social distancing in the face of the COVID-19 pandemic.

METHODS
Ethical Aspects

The research was developed considering the Resolution n®
466/2012 of the National Council of Health/Ministry of Health
and approved by the Ethics Committee of the Medical School
of the Universidade Federal Fluminense (UFF).

Design, period, and place of study

Cross-sectional study, whose data collection was conducted
in April 2020 through online research using the Google Forms
platform, with participants from all Brazil regions.

Population, sample: criteria of inclusion and exclusion

It was a convenience sampling, and the research was distributed
through the Whatsapp application, via email and Facebook, and the
dissemination was restricted to family members, friends of relatives,
and acquaintances of the researchers who shared the link. It was
included 530 form:s filled out online with complete answers by
persons responsible for Brazilian children between 6- and 12-years
old incomplete who live in Brazil and who sent the answers within
the 24 hours established for the data collection period. Eighteen
forms were excluded because the children lived outside the country.

Study protocol

The data collection instrument was a form filled out online,
via Google Forms. The variables collected on the children were:
region of residence, gender, age, type of school, the existence
of online class or video class, recreational and physical activities,
sleep, food, and behavioral data in which those responsible noted
changes during social distancing.

Analysis of results and statistics

Data were tabulated using Microsoft Excel 2016 software. They
were then imported into IBM-SPSS (Statistical Package for the Social
Sciences), version 24, for the proper analytical treatment. Descriptive
statistics were used, then arranged in table form, to count frequen-
cies and percentages of the variables under study. After initial data
evaluations, it was applied statistical methods to verify associations
between the variables. The Fisher statistical test (association test)
was adopted to evaluate the performance between two categorical
variables; when significant, the odds ratio was applied.
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RESULTS

530 completed forms were analyzed. Table 1 shows the chil-
dren’ profile.

In the form, it was questioned if those responsible verified any
changein child behavior. Among changes, such as agitation, aggres-
siveness, discouragement, irritability, and fear, anxiety was present
in over 52% of children. In case those responsible had observed
some other behavior different from the options, they marked “oth-
ers” Among these were: impatience, need for more attention, and
greater sensitivity when receiving a negative response.

Table 1 - Children’s profile, Rio de Janeiro, Rio de Janeiro, Brazil 2020

n %
In what region do you live?
Midwest 54 10.2
Northeast 71 134
North 9 1.7
Southeast 378 71.3
South 18 34
Are you or another person responsible for the child
in fulltime social isolation?
No 143 27.0
Yes 387 73.0
What is the child's gender?
Female 266 50.3
Male 263 49.7
What is the child's age?
6-7 175 332
8-9 179 339
10-12 incomplete 173 3238
Is the child in fulltime social distancing?
No 147 27.7
Yes 383 723
In what type of school does the child study?
Privada 473 89.2
Publica 57 10.8
Is the child taking an online class or video lesson?
No 84 15.8
Yes 446 84.2
Does the child have a routine with established
schedules for study and playtime?
No 122 23.0
Yes 408 77.0
Did you notice any different behavior in the child
during social distancing?
Agitation
No 341 64.3
Yes 189 357
Agressiveness
No 437 825
Yes 93 17.5
Anxiety
No 253 47.7
Yes 277 523
Discouragement
No 413 77.9
Yes 117 221
Irritability
No 308 58.1
Yes 222 419
Fear
No 407 76.8
Yes 123 23.2
Others
No 485 91.5
Yes 45 85
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Table 2 shows the results between recreational and physical
activities of children according to the presence of anxiety. It was
not possible to detect statistical differences in the characteristics
analyzed. It should be noted that the comparison of physical ac-
tivity performance is within the limits of significance. Therefore, if
there is flexibility in the level of significance (e.g., for 10%), one can
consider the existence of evidence that children who do notengage
in physical activity have 1.37 times more chance of being anxious
when compared to those who perform physical activity (p =0.079).

It is important to emphasize that the entertainment activities
carried out with the children during the period of fulltime social
distancing were the use of cell phones, tablets, computers, and
television. They were also watching movies with the family, reading,
playing board games, activities that include painting, games, masses,
puzzles, music, gymkhanas, and other types of games. They were
cooking with people responsible for them, talking more, praying and
reading the Bible, stimulating participation in domestic activities,
taking care of family pets.

Table 2 - Comparison between physical and recreational activities according
to the presence of anxiety - Rio de Janeiro, RJ, Brazil 2020

Anxiety p OR'*
No Yes  value* (Clof95%)
n % n %

Does the child perform
any type of physical
activity at home
during full time social

0.079

distancing?
No 134 444 168 55.6 1.37(0.97-1.93)
Yes 119 522 109 4738 (Ref)

What is being done
to entertain the child
during full time social
distancing?

Cell phone, tablet,

o 0.148
computer, television
No 12 667 6 333
Yes 241 471 271 529
Watching movies
with the family 0.054
No 54 568 41 432
Yes 199 457 236 54.3
Reading 0.789
No 96 46.8 109 53.2
Yes 157 483 168 51.7
Playful activities 0.654
No 162 485 172 515
Yes 91 464 105 536
Board games 0.662
No 110 46.6 126 534
Yes 143 486 151 514
Others 0.859
No 154 48.1 166 51.9
Yes 99 47.1 111 529

Note: *Fisher's exact test tOR = odds ratio.

However, inTable 3, there are comparisons between the impact
of anxiety on children’s sleep and appetite. It isimportant to high-
light that the children characterized as having an alteration in sleep
had increased or decreased sleep, agitation, or nightmares. The
changein appetite was characterized by an increase or decrease in
appetite during social distancing. It was possible to detect effects
on the child’s sleep (p < 0.001). Therefore, children with anxiety
are 2.12 times more likely to have alterations in sleep than those
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without anxiety. Similarly, anxiety is associated with appetite (p
< 0.001). Therefore, anxious children are 3.12 times more likely to
have appetite changes than those who do not have this disorder.

Table 3 - Comparison between sleep and appetite alterations according to
the presence of anxiety - Rio de Janeiro, Rio de Janeiro, Brazil 2020

Anxiety
No Yes
n % n %

p OR*
value* (Cl 0f 95%)

Did the child have any

sleep changes during the

social distancing?
No 138 545 100 36.1
Yes 115 455 177 639

Did the child have a change

in his or her appetite during

social distancing?
No 152 60.1 90 325
Yes 101 399 187 675

<0.001

(Ref)
2.12(1.50-3.00)

<0.001

(Ref)
3.12(2.19-4.46)

Note: *Fisher's exact test tOR = odds ratio.

DISCUSSION

The presence of the children at home generated a need to
reorganize the family dynamics for this unprecedented moment
because the families needed to adapt to have the presence of
someone responsible for their care. In this sample, the majority
(73%) of those people responsible remained confined together
with the children, and 77% reported that they introduced a
routine of studies and games for them.

In this context, there has been a change in the children’s
routine, as they have suddenly been impeded from going to
school, performing their sports activities, playing with their
friends, visiting their families,among other types of socialization.
Besides, they may have been affected by the financial difficulties
experienced by their families (e.g., family members or caregivers
who lost their jobs or had theirincome reduced) and also by the
iliness, hospitalization, or death of close relatives, which may have
implications for their sense of security and normality®.

Some authors prepared a brochure that presented aspects
related to mental health and psychosocial care of children in
the pandemic context. They highlight factors related to work
overload, the family environment’s demands, and the weaken-
ing of the support networks’ functioning. Those authors state
that planning the day and keeping it as close as possible to the
usual routine can be a protective factor against the emergence
of anxiety and stress symptoms®.

Maintaining the routine helps the children to keep their stabil-
ity and balance. To all of them, playing is their favorite activity,
regardless of their environment. Through playing, the child acquires
knowledge and increases interaction with people, thus improving
ways of dealing with their expectations and frustrations, learn-
ing to live together in a group, and to expose their feelings"?.

Although 84% of the children in this study were having some
online class or video lesson, in children and adolescents, the stress
of the pandemic generated by the interruption of pedagogical
activities, the disorganization of family and social coexistence,
the interruption of team sports and, often, the difficulty of those
responsible for meeting emotional needs can contribute to the
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emergence of psychological suffering, such as insomnia, anorexia,
anxiety crises or depression,

Anxiety is the expectation of an imagined or potential threat
at any level; it is usually vague and unfocused and can affect
emotions, thinking processes, body sensations, and behaviors"2.
In this study, those responsible for children reported that 52%
presented anxiety, with no statistical difference between ages.
The Brazilian Society of Pediatrics (BSP) points out that severe
psychological traumas appear when situations out of the order
of ordinary life experiences overcome the individual’s mental
elaboration capacity, leaving marks on mind and body"*.

Irritability and agitation were also behavioral alterations com-
monly presented by children in this study during the pandemic.
These and other changes in behavior are expected, given the
circumstances experienced at this time. However, it is important
to be aware of their emergence in order to prevent more severe
consequences. For meeting each child’s demands, it is essential
to understand this situation to understand that they are adap-
tive reactions, resulting from the social distancing related to
the pandemic of COVID-19, and are not pathological. Children’s
behavior alterations need to be addressed collectively and
should be followed up after the end of the social distancing to
use resources to minimize them®™.

In the face of the installed pandemic, the support of families is
crucial in preventing damage to the children’s health and develop-
ment. Because it is an adverse situation, daily stress is high. It can
be toxic, given the physiological response of elevation of stress
hormones in childhood, such as cortisol and adrenaline, with
consequences of overloading the cardiovascular system and risks
to the brain architecture’s healthy construction. In the short term,
stress can have several developments, such as sleep disorders,
irritability, worsening of immunity, fears. In the medium and long
term, higher prevalence of developmental delays, anxiety disorders,
depression, drop in school performance, and an unhealthy lifestyle
in adult life. Thus, the application of evidence-based practices
can contribute to the preservation of our children’s well-being"*.

In this sense, for good mental health, the WHO recommends:
keeping the family routine; talking openly and honestly about
the new coronavirus with children, using language that is ac-
cessible according to their age; showing the child that he or she
can also learn at home; reserving time for play; helping children
find positive ways to express feelings such as fear and sadness'*.,

Authors emphasize the need for mental health professionals
to establish evidence-based guidelines and more straightforward
operational strategies for dealing with COVID-19 pandemic-related
mental health problems in children, improving access to mental
health services, and monitoring post-pandemic mental disorder
in children®. Professionals must use technical and scientific
knowledge for children’s families in order to promote actions
that transform reality in order to empower them®®, improving
their quality of life.

The social distancing brought changes to the entire world
population. The closing of schools and establishments and
the restriction to circulate in the streets even for walking and
exercise practices have been interfering, without a doubt, in the
adaptation of the child population for a projection of quality of
life and physical well-being. Physical activity at home during
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social distancing was a factor that reduced the possibility of the
child to develop anxiety. This study shows that children who did
not practice physical activities have 1.37 times more chance to
develop anxiety than those who performed physical activity.

The school environment provides physical fitness develop-
ment through the already established curriculum and with its
extracurricular projects such as ballet, soccer, and volleyball
classes, among others. However, with home confinement and
the closure of services that are not considered essential, chil-
dren do not perform these physical activities. It is important to
highlight that the BSPN suggests the inclusion of regular physi-
cal activity at home since several gyms and professionals have
offered free online classes, as well as the adoption of practices
that promote physical and mental well-being, such as yoga and
meditation. They recommend interspersed periods of physical
activities within the home in more than one hour of the day, in
the morning and afternoon shifts, and, if possible, parents and
children should perform the activities together. Also, they suggest
stimulating the child to be creative to perform these activities
at home, through circuits made with pillows and plastic bottles,
skipping rope, dancing, practicing martial arts, among others?”.

As for the recreational activities the children perform, those
respondents reported that they use screens (cell phone, tablet,
computer, and/or television), watch movies with the family, read
and develop playful activities, and play board games. There was
no significant statistical difference in the frequency of those ac-
tivities among the children who participated in this study. There
was also no activity that they did more; however, more than 80%
of those in charge reported that the children increased the use
of screens in this period.

In this sense, the orientation of the Brazilian Society of Pedi-
atrics (SBP), published in the Manual “Menos tela e mais saude”
(free translation “Less Screen and More Health”), prepared by the
Grupo de Trabalho Saude na Era Digital (free translation Working
Group Health in the Digital Era) of December 2019, is that children
between 6 and 10 years old should have limited the screen time toa
maximum of 1-2 hours/day, always with parental/guardian supervi-
sion. Teenagers between the ages of 11 and 18 should have limited
screen time and video gameplay to 2-3 hours/day, and never let
them“spend the night” playing. Experts advise those responsible
not to allow children and teenagers to be isolated in rooms with
television, computer, tablet, cell phone, smartphones, or webcam:
the use should occur in familiar places in the house. For all ages,
they recommend not to use screens during meals and disconnect
them 1-2 hours before bed. Families should create healthy rules
for the use of digital equipment and applications, in addition to
security rules, passwords, and filters appropriate for the child“".

It is essential to use technology to everyone’s advantage.
According to SBP’s recommendations, besides defining with
children the schedules for the healthy use of screens, avoiding
to exceed the limits and unattended access to inappropriate
content, establishing schedules for online games with friends, it
is important to stimulate videoconferences with grandparents,
family, and friends, encouraging cheerful conversations and
moments of relaxation during distance contacts®. At home,
when away from home, parents are usually the best and closest
resource for their children to seek help.
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Besides communication between those in charge and the
children, it is essential to include them in domestic chores,
respecting the abilities according to age. Encouraging them to
perform these domestic activities in a joyful and pleasurable
way can bring them great learning. Furthermore, caregivers can
talk to them to respect the moments when adults need to work
in a more concentrated way, trying to synchronize the time of
that need by showing a movie or doing some activity in which
children do not need so much supervision®.

Sleeping habits, which are influenced by biological, psychologi-
cal, environmental, family, and socio-cultural factors, should also be
included in the routine activities important for childhood growth
and development?. The present research findings indicate that
more than half of the children had some change in their sleep
pattern during the period of social distancing. These changes
reported by family members are in line with the BSP when it states
that adverse situations such as social isolation can increase stress
hormone levels in childhood, such as cortisol and adrenaline,
and this can generate several short-term consequences, such as
sleep disorders, irritability, worsening of immunity and fears'?.

Among the emotional reactions and behavioral changes
often presented by children during the pandemic, the following
stand out: concentration difficulties, irritability, fear, restlessness,
boredom, feeling lonely, sleep pattern changes, and eating. In
general terms, these manifestations are expected in the face
of the adversities of the current scenario. Dealing with these
emotional reactions and behavioral changes is not always easy
for family members or caregivers, who also tend to report higher
stress and anxiety levels during this period®.

There is a consensual public health concern regarding the
risk of childhood obesity in all age groups/®'?. One of the main
factors leading to this is the sedentariness due to body inactiv-
ity. With a decrease in physical activity without a decrease in the
amount of food ingested, the change in lifestyle makes the child
susceptible to the risk of overweight®.

In this study, the data showed that anxious children are 3.12
times more likely to have appetite changes than those who do not
have this disorder. The eating habit is always linked to a cultural
and social context experienced by each family group. People do
not eat to satisfy physiological needs but also to satisfy some
emotional need, and that is why external factors influence so
much the quality of life and obesity®.

At the same time, there is evidence that changes in eating habits
and daily activities are considered the main responsible factors for
the increased incidence of obesity. It is perceived that several factors
influence human behavior, and these are remarkable, especially when
there is a change in routine and a decrease in physical activity®@".

However, the eating habits follow the family reference, making
the cause even more worrisome about the change in the child’s
appetite during social distancing. The importance of those respon-
sible for establishing eating schedules was observed, offering and
stimulating the ingestion of fruits, vegetables, leaves, and tuber,
decreasing the supply of food rich in sugars and fats®?. Although
the sample of this study revealed that many children increased
their food intake, some children had their appetite reduced.

In light of all this change in the world and people’s routines,
the authors highlight the need for mental health professionals to
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establish evidence-based guidelines and more straightforward
operational strategies for dealing with COVID-19 pandemic-
related mental health problems in children, improving access to
mental health services, and monitoring post-pandemic mental
disorder in children.

Study limitations

A limitation of the study was the convenience sampling be-
cause it may not represent the entire Brazilian child population
from 6 to 12 years old.

Contributions to the fields of Nursing, Health or Public Policy

The study contributes by emphasizing the repercussions
of the social distancing generated by the COVID-19 pandemic
on children’s health, showing changes in behavior that can be
perceived by parents/guardians in daily care. Also, in this work, it
was indicated to health professionals, especially those who work
with the children and their families, the importance of guiding
parents/guardians regarding the need to be emotional support,
a support network for children, highlighting the relevance of
observation, stimulation to play so that they can express them-
selves freely, talking about the disease, about the loss of people
close or known to them.
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Besides, it was pointed out the need for these professionals
to monitor child behavior for possible mental disorders during
and after the pandemic period.

CONCLUSION

This study described the routine and analyzed data of children
between 6 and 12 years old incomplete during the COVID-19 pan-
demic. The results showed that most of them remained in fulltime
social distancing, together with those responsible for them, who
reported having introduced a routine of studies (online classes and
video classes) and games for children (cell phone, tablet, computer
and/or television, movies, readings, play activities and board games).

Nevertheless, anxiety was described by most of those responsible
and significantly associated with changes in sleep and appetite when
compared to children who did not present the disorder. There were also
indications that children who did not practice physical activities were
more likely to have anxiety. These results point to parents/guardians’
need to recognize the signs of changes in children’s behavior. They
should stimulate moments to express themselves, not minimize their
feelings, and provide emotional support to mitigate the negative
impact of these feelings on the child’s mental and physical health
at this time of social distancing. In the post-pandemic period, the
movement to return to daily activities may also generate insecurity
and expectation, contributing to an increase in anxiety.
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