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Abstract 

Introduction: The impact lockdown on late 

childhood children may depend on several influencing 

factors such as the developmental tasks of the age, 

educational status, special needs, prevailing mental 

health condition, economical status of the family and 

family members being quarantined due to infection.  

 

 

 

These inexorable conditions may affect the mental 

health and various dimensions of behaviour of 

children in late childhood and early teens. 

 

With this background an attempt was made to study 

the mental health and wellbeing of late childhood 

children in COVID 19 lockdown. 
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Methods: The study was qualitative explorative 

research conducted in October 2020, using Snow ball 

method of sampling through online (Google form) 

questionnaire on mental health and wellbeing of late 

child hood age group during COVID 19 lockdown, 

which consisted of 35 items listed under seven mental 

health dimensions. 

 

Results: Findings indicate that except for 

temperament, all the other six mental health 

dimensions were independent of the variable-age of 

the child as the p values were above the designated 

alpha value (0.05). 

 

Discussion: The pandemic and efforts of 

governments to control its’ spread through stringent 

measures at all levels has created a situation, in which 

children have lost their precious period of time in 

home confinement, isolation, restricted movement, 

want of socialization, lack of academic and other 

pursuits. 

 

These circumstances affected the mental health of late 

childhood children and manifested in to mental health 

problems in seven dimensions as examined in this 

study. 

 

Conclusions: The study allows to recommend 

appropriate mental health intervention programmes 

for school children to overcome mental health 

problems and adjust to the new normal situation in a 

healthy way. 

 

Keywords: Mental health; Late childhood; School 

children; COVID19; Mental health dimensions 

 

1. Background 

Development in the brain during late childhood age 

enable not merely physical maturation, but also 

contributes to increased reasoning and flexibility in 

thinking. School assumes an important part of middle 

and late childhood, and it broadens their world 

beyond the ambit of their own family, peers play an 

important role influencing the parent-child 

relationship. 

 

The children try hard to be accepted by their peers, 

which causes change their perception of self and may 

have consequences on emotional development beyond 

childhood [1]. 

 

The COVID-19 lock down has impacted the lives of 

children around the world in an unforeseen manner. 

Throughout the world, an essential plan of action for 

prevention from COVID- 19 pandemic has been self-

isolation and social distancing to protect children and 

adults from the possible infection [2]. 

 

Since January, 2020, most of the countries began to 

impose partial or total lockdown phase wise, the 

major containment measures include; closure of 

schools, educational institutions, gyms, play grounds, 

entertainment and activity centres. 

 

These unavoidable circumstances which are far away 

from normal experience, causes; stress, anxiety and a 

feeling of helplessness in most people. These 

circumstances developed by pandemic may have 

increased long term adverse effects on children and 

adolescents [2]. 
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The impact lockdown on late childhood children may 

depend on several influencing factors such as the 

developmental tasks of the age, educational status, 

special needs, prevailing mental health condition, 

economical status of the family and family members 

being quarantined due to infection. COVID-19 related 

problems will affect mental health of children, with 

greater effect on those with pre-existing mental illness 

or those who belonged to families facing economic 

hardships [3, 4]. 

 

The Fegert et al., [5] recently indicated the impact of 

the phases of COVID19 on the mental health of 

children and adolescents. which include certain 

consequences and problems that children may have to 

face in the first phase of the pandemic: lack of access 

to the usual playgrounds, social group activities are 

restricted, closure of sports clubs, social relationships 

are limited to close relatives, physical contact with 

peers has been prohibited, school closures, online 

educational programmes with no real practical 

sessions, and loss of daily structure. 

 

Furthermore, their families are confronted with  

multiple challenges such as; rescheduling daily life 

routine, coping with the COVID 19 measures, facing 

the stress of quarantine and social distancing 

challenges, meeting the demands of child care and 

online or offline home schooling, compromising with 

the space, freedom, privacy, and financial issues [6].  

 

These inexorable conditions may affect the mental 

health and various dimensions of behaviour of 

children in late childhood and early teens. With this 

background an attempt was made to study the mental 

health and wellbeing of late childhood children in 

COVID 19 lockdown. 

 

2. Methodology 

The study was a qualitative explorative research 

conducted in October 2020, using Snow ball method 

of sampling through online (Google form) 

questionnaire and posted on whatsapp of parents of 

school going children (5th class to 9th class) with the 

help of school teachers in the state of Andhra Pradesh, 

who in turn posted the questionnaire link to other 

parents. Oral consent of the parents was included in 

the questionnaire as a first statement and their 

response as ‘yes’ was considered as their consent. 

 

The questionnaire was developed to appraise the 

mental health and wellbeing of children as perceived 

by their parents. The number of statements and the 

seven dimensions of mental health examined were; 

Temperament (5items)), Behavioural Disturbance (7 

items), Positive Strength (6 items), Attachment (3 

items), Socialization (2 items), Coping Mechanism (5 

items), Psychiatric Disorders (8 items). 

 

The Google form questionnaire on mental health and 

wellbeing of late child hood age group during COVID 

19 lockdown, consisted of 35 items listed under seven 

mental health dimensions. 

 

Each family was asked to fill in only one online 

questionnaire on one child of theirs, who was in the 

age group of 9-14 years even if there were more than 

one child in that   age group in their family. 
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The number of parents of 9 to 14 years aged children 

responded was 187 and 11 were excluded as they 

were invalid and remaining 186 were included as 

study sample and the data collected was subjected to 

statistical analysis using SPSS 21.0 version. 

 

The research community were urged by scientists in 

the first phase of pandemic to rank the high-quality 

data on mental health problems and psychosocial 

impact of COVID-19 pandemic [7, 8]. 

 

3. Results 

The authors of the present study made an attempt to 

examine the current pandemic effect on mental health 

of late childhood children as assessing the mental 

wellbeing of these children through enquiring directly 

may not be helpful in knowing the real picture .The 

data was analyzed to examine the relationship 

between the age and mental health and also the gender 

and mental health in seven dimensions. 

 

Among the sample studied (N=186), 107 children 

were boys (57%) and 79 were girls (43%). 

Furthermore, the table1 depicts the levels (low, 

moderate and high) of mental health problems among 

children under study. The table 2 and figure 1, 

indicates that the mean scores of all the seven mental 

health dimensions which are nearer to their median 

values suggesting that they are at fifty percent of the 

scores. 

 

In addition, the Standard deviation values of all the 

seven dimensions of mental health; temperament: 

1.057, Behavioural Disturbance: 1.889, Positive 

Strength: 1.511, Attachment: 0.955, Socialization: 

0.659, Coping Mechanism: 1.124, Psychiatric 

Disorders: 1.075, reveal that the perceived mental 

health problems by parents in their children did not 

vary much as the SD values were less than two. 

 

The table 3 presents the relationship between the age 

and each of the seven mental health dimensions 

examined using chi-square test. The results showed 

that there was significant association found between 

the age of the child and temperament (0.006) at 0.05 

alpha level. 

 

In contrary, no significant association was between 

the age and; Behavioural Disturbance (p=0.929), 

Positive Strength (p=0.454), Attachment (p=0.519), 

Socialization (p=0.941), Coping Mechanism 

(p=0.651), Psychiatric Disorders (p=0.168).These 

findings indicate that except for temperament, all the 

other six mental health dimensions were independent 

of the variable- age of the child as the p values were 

above the designated alpha value (0.05). 

 

Similarly, the  table 4 demonstrates that there was no 

significant association found between the gender of 

the children and seven dimensions of their mental 

health as perceived by their parents, as the p-values 

were well above the assigned alpha value (0.05). 

 

Thus, the results reflect that age and gender were not 

associated with most of the mental health dimensions 

understudy. The earlier research evidence showed that 

a significant effect on psychological dimensions of 

children during disasters [9], and data on psychosocial 

distress among children and adolescents reveals a hike 

in the COVID-19 pandemic compared to pre-

pandemic baseline [3, 10]. 
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S.NO Mental health 

dimensions 

Low (%) Moderate (%) High (%) Total  (%) 

1 Temperament 37.3 39.3 23.3 100.0 

2 Behavioural Disturbance 36.0 21.0 43.0 100.0 

3 Positive Strength 40.3 24.3 35.3 100.0 

4 Attachment 31.0 31.0 38.0 100.0 

5 Socialization 28.0 58.7 13.3 100.0 

6 Coping Mechanism 34.7 30.0 35.3 100.0 

7 Psychiatric Disorders 32.0 31.0 37.0 100.0 

 

Table 1: Levels of mental health among 9–14-year-old children. 

 

 Values Temperament Behavioural 

Disturbance 

Positive 

Strength 

Attachment Socialization Coping 

Mechanism 

Psychiatric 

Disorders 

Mean 7.76 10.91 8.03 5.12 2.77 6.80 12.90 

Std. 

Deviation 

1.057 1.889 1.511 0.955 0.659 1.124 1.075 

 

Table 2: The mean scores and SD of 9-14 year old children in seven dimensions of mental health. 

 

 Mental health dimensions Chi square value P value 

1 Temperament  10.253
a
 0.006 S 

2 Behavioural Disturbance 0.008
a
 0.929 NS 

3 Positive Strength 0.560
a
 0.454 NS 

4 Attachment 0.415
a
 0.519 NS 

5 Socialization 0.005
a
 0.941 NS 

6 Coping Mechanism 0.205
a
 0.651 NS 

7 Psychiatric Disorders 1.905
a
 0.168 NS 

a. 0 cells (0.0%) have expected count less than 5 

 

Table 3: Association between age and Mental health dimensions 9-14 years. 
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Figure 1: The mean and SD of mental health dimensions scores of children (9-14 years). 

 

S. No Mental health dimensions Chi square value P value 

1 Temperament  0.129
a
 0.720 NS 

2 Behavioural Disturbance 0.928
a
 0.335 NS 

3 Positive Strength 1.122
a
 0.290 NS 

4 Attachment 0.182
a
 0.670 NS 

5 Socialization 0.034
a
 0.854 NS 

6 Coping Mechanism 1.045
a
 0.307 NS 

7 Psychiatric Disorders 0.205
a
 0.651 NS 

a. 0 cells (0.0%) have expected count less than 5 

 

Table 4: Association between gender and mental health dimensions 9-14 years. 
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4. Discussion 

The COVID19 lockdown for more than nine months 

had an effect on normal life of a notable percent of 

families, making them take several measures to attend 

to the physical, financial, social and psychological 

needs of their family members. 

 

This situation has forced the parents to follow 

disciplinary methods to make their children confine to 

the four walls of the home and compromise with their 

regular activities.  

 

The children faced problems in adjustment to the new 

developments and increased psychosocial and 

behavioural problems such as; over or under eating, 

disturbed sleep, irritability, anxiety, distress, lack of 

attention, clinginess and fear of pandemic [11]. 

 

The current study results suggested that a notable 

percentage of the sample exhibited moderate to high 

levels of mental health problems in all the seven 

dimensions ; temperament, Behavioural Disturbance, 

Positive Strength, Attachment, Socialization, Coping 

Mechanism, Psychiatric Disorders  during the 

lockdown period as shown in table 1. 

 

This risk in families need attention, though the 

children and teenagers react in a resilient way to this 

pandemic situation [12]. 

 

Furthermore, children can experience fear of 

infection, frustration, boredom, lack of socialization 

with peers and lack of interaction with teachers and 

lack of space at home, contributes to worrisome 

consequences that may follow COVID19 pandemic 

period [13]. 

 

The table 2 displayed the means, SDs of all the seven 

mental health dimension scores based on  the 

perceptions of  parents of children , which reveals that 

children did not vary  much  in their mental health 

problems as the SD values were less than two. 

 

For most of children, the acute distress symptoms 

developed during this pandemic period may not 

progress to a chronic stress response or an even more 

serious condition like acute stress disorder or post-

traumatic stress disorder. 

 

The resilience factors among children encompass; 

cognitive skills, empathy and a positive attitude. 

Results of early research in China indicate an increase 

in the children presented with symptoms of 

depression and anxiety during lockdown and home 

incarceration [14]. 

 

 Similarly,  in a  study on  general population in China 

showed that some preventive actions were associated 

with reporting  symptoms of mental health issue [15]. 

Preventive efforts are the aim of public health 

interventions that promote knowledge, attitude, and 

practice (KAP)  to improve various health outcomes 

among the people [16-18]. 

 

Resilience  in children can be improved through 

healthy  relationships in the family , family support, 

facilitation by the care givers,  positive parenting 

methods, support from peers and others in the close 

circle, mentoring by  teachers, less stressful academic 

engagement, community rapport and cultural linkages 

[19]. 
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The table 3 presents the chi-square test values for age 

of the late childhood children and levels of mental 

health problems in seven mental health dimensions, 

which reveals that statistically significant relationship 

was found for temperament and age. 

 

Whereas, for all the other six mental health 

dimensions were independent of the variable- age of 

the child as the p values were above the designated 

alpha value (0.05).  

 

Studies showed that current chronic stressors which 

continue to affect the family may increase the risk of 

psychological problems and disorders [20, 21]. 

However, the ongoing economic and social effects of 

the COVID-19 pandemic like unemployment, 

continued school closures , lockdown measures ,other 

restrictions, and an increased chances of domestic 

violence may  cause  stress among  children and 

families [22]. 

 

The findings in the table 4, connotes that there was no 

significant association found between the gender of 

school children and the seven dimensions of mental 

health problems perceived by their parents in the first 

phase of COVID19 indicating that there was no 

relationship between gender  of children and mental 

health problem dimensions studied. 

 

Upcoming evidence on  the COVID-19 pandemic also 

indicates various  other factors influencing the mental 

health and wellbeing of children and adolescents such 

as: stress and apprehension  on their education, 

missing school,  academic pressures (secondary 

school age),changes and adjustment to new situations, 

concern about their career and unpredictability about 

the future among young adults [23-25]. 

 

The COVID-19 pandemic is posing challenges to 

child development due to the chances of illness, 

protective home detention, social isolation, and the 

increased stress levels among parents and caregivers.  

 

This conditions give rise to negative childhood 

experiences and may generate harmful stress, with 

possible losses for brain development, personal and 

collective health, and the long-term impairment of 

cognition, mental and physical health, and 

productivity as adults in future [26]. 

 

The pandemic and efforts of governments to control 

its’ spread through stringent measures at all levels has 

created a situation, in which children have lost their 

precious period of time in home confinement, 

isolation, restricted movement, want of socialization, 

lack of academic and other pursuits. These 

circumstances affected the mental health of late 

childhood children and manifested in to mental health 

problems in seven dimensions as examined in this 

study. 

 

5. Conclusion 

The late childhood being a transitional period from 

childhood to adolescence, the mental health of 

children in this group was affected by COVID19 

lockdown as the levels of mental health problems 

were perceived by their parents as moderate to high 

among the sample. 
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Furthermore, the age and gender of these children was 

not associated with most of the dimensions of mental 

health problems of children. 

 

The study allows to recommend appropriate mental 

health intervention programmes for school children to 

overcome mental health problems and adjust to the 

new normal situation in a healthy way. 
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