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Abstract

The present study is, to the best of our knowledge, the first study to follow up on the mental health of children and
adolescents in Spain during COVID-19, a country in which a strict stay-at-home directive was issued as a result of the
pandemic. We also explore the influence of fear of contagion and the attribution for lockdown on young people’s mental
health. A sample of 278 children (8 to 12 years) and adolescents (13 to 18 years) were assessed at two time points in
relation to different areas linked to well-being, fear of contagion and interpretation of the stringent lockdown as (i) a
Punishment, (ii) a means of Slowing the Spread of the Virus, or (iii) a way of Protecting Others. The first time point (T1)
was from March 22-25, 2020 (eight to eleven days into lockdown), and the second (T2) was from April 11-14, 2020
(28 to 31 days into lockdown). The results indicate that, following the initial impact of the lockdown, the deterioration
observed in the mental health of children and adolescents seemed to stabilize, despite the prolonged nature of the strict
stay-at-home directive. A more negative interpretation of the lockdown and greater fear of contagion by the COVID-
19 virus resulted in poorer mental health. The present study may help inform the decision-making process regarding
stringent lockdown orders for children and adolescents in future pandemics and establish guidelines for providing better
support both during and after health crises.
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Introduction

Although three years have passed since the start of the world-
wide COVID-19 health crisis, there are still more publica-
tions focusing on the effects of the pandemic and subsequent
lockdown on the mental health of adults than there are those
focusing on the mental health of children and/or adolescents
(Elharake et al., 2022). Nevertheless, children and teenagers
may have been subject to greater pressure during the events
that transpired, which may have affected their mental health
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due to their more limited understanding of what was happen-
ing and its consequences (Cowie & Myers, 2021).

Moreover, scarcer still are longitudinal studies that pro-
vide insight into the evolution of mental health among the
younger population (Elharake et al., 2022; Giménez-Dasi
et al., 2023). Loades et al. (2020) found that, unlike cross-
sectional studies, longitudinal research designs enable
scholars to evaluate the most plausible direction of causal-
ity between loneliness / social isolation and mental health
among children and adolescents.

In addition to the smaller number of longitudinal studies
that have been carried out, in several of the cross-sectional
studies conducted in this field, informants were parents
rather than the children/adolescents themselves (Ezpeleta
et al., 2020; Stassart et al., 2021), rendering the number
of those that directly assessed young people smaller still
(Jones et al., 2023; Theberath et al., 2022). It is also impor-
tant to analyze children and/or adolescents’ responses at the
moment the lockdown was imposed, in order to determine
how they explained to themselves what was happening. To
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fill these gaps in the literature, the present study aims to
measure the impact of lockdown at two time points in order
to determine how it affected the mental health of Spanish
children and adolescents.

The lockdown in Spain

Spain implemented one of the most stringent stay-at-home
lockdowns as a means of slowing the spread of the COVID-
19 virus, particularly in terms of the rules applying to chil-
dren. Spanish children and adolescents were obliged to
remain at home for six straight weeks (from March 14 to
April 26, 2020). At the start of the pandemic, they were
therefore faced with multiple changes and difficulties, since
their education, leisure, sporting and socialization habits
were drastically altered and their daily routine and structure
were totally disrupted. Moreover, families in general faced
many different challenges (e.g., the need to reorganize eve-
ryday life, financial concerns, fear of contagion, death of
a family member and loss of childcare support systems).
Moreover, this forced adaptation to sudden changes gen-
erated a huge amount of stress and psychological distress
for all members of the family, increasing the likelihood of
family and marital conflict (Orgilés et al., 2023; Sinko et al.,
2022).

Effects of the lockdown on children and adolescents

Some studies report that the impact of the lockdown on gen-
eral mental health and well-being was minimal. For exam-
ple, Yue et al. (2020) found that children under the stay-at-
home directive in an area with low coronavirus incidence
rates in China suffered no significant level of psychological
anxiety during the outbreak. For their part, when compar-
ing pre-pandemic and post-lockdown results in a sample of
Canadian children, Dabravolskaj et al. (2021) found no sig-
nificant differences in either mental health or well-being.
In contrast, other cross-sectional studies have found
associations between the lockdown and adverse emotional,
psychological, somatic and behavioral effects in children
and adolescents (Liu et al., 2020a, b; Nearchou et al., 2020;
Ren et al., 2021). A study carried out with a representa-
tive sample of children and adolescents in Germany found
more mental health problems (17.8% as opposed to 9.9%)
and higher anxiety levels (24.1% as opposed to 14.9%) in
comparison with the data from a longitudinal study with a
representative nationwide sample carried out prior to the
pandemic (Ravens-Sieberer et al., 2022). Nevertheless, the
situation in Germany was different from the one in Spain.
Germany had much lower (and later) contagion and mortal-
ity rates than Spain, resulting in the measures taken to slow
the spread of the virus being less stringent and implemented
later on. In the Spanish context, a study with children and
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adolescents carried out during the strict stay-at-home direc-
tive observed negative consequences for participants’ mental
health from 8-11 days of lockdown onwards. Both children
and adolescents had poorer results than the normative, non-
confined sample in terms of anger control, emotion regula-
tion, anxiety, depression and integration and social compe-
tence (Pizarro-Ruiz & Ordoéiiez-Camblor, 2021).

In a recent meta-analysis on the prevalence of mental
health symptoms in children and adolescents during the
COVID-19 pandemic, Deng et al. (2022) found prevalence
rates of 31% for depressive symptoms (19% mild, 13% mod-
erate and 6% severe) and 31% for symptoms of anxiety (19%
mild, 12% moderate and 5% severe).

Other studies have highlighted the need to pay more atten-
tion to psychological distress, particularly among young peo-
ple, who tend to experience more anxiety, depression, stress
and somatic symptoms than children (Liu et al., 2020b; Tang
etal., 2021). Consequently, in the present study, in addition
to analyzing the effect of the lockdown on Spanish children
and adolescents, we also aim to explore differences in mental
health between the two developmental stages studied.

Effects of attributions and fear of contagion
on mental health

One relevant factor for understanding the effects of the
lockdown is attribution, or in other words, how individuals
explain to themselves what is happening to them. The infor-
mation available is used to make causal judgements and to
explain what is occurring (Fiske & Taylor, 1991). As Steins
and Weiner (1999) point out, it is possible to link attribu-
tions of responsibility with mental health through emotional
experiences, information processing and behaviors. How-
ever, as Fu et al. (2022) argue, no studies have empirically
analyzed the impact of attributions in the context of a public
health emergency, such as a pandemic and its subsequent
lockdown. The way in which people (including children and
adolescents) represent an event such as a lockdown not only
shapes their experience (Valsiner, 2007) but also affects their
mental health.

A fundamental aspect of pandemics is fear of contagion, a
negative emotion associated with the way in which children
adapt to negative experiences (Eisenberg et al., 2000). Con-
sequently, in neuropsychological terms, fear of contagion
is a normal reaction to an evolving threat, which prepares
the individual, both physically and mentally, for an acute
response to possible harm (Pappas et al., 2009). Fear prob-
ably activates the withdrawal and/or behavioral inhibition
system functions (Gray & McNaughton, 2000) and tends to
predict internalizing problems (such as, for example, social
isolation, anxiety, depression and psychosomatic reactions)
(Zhou et al., 2004). Indeed, in a study carried out in Spain
with children and adolescents in which informants were
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parents, fear of COVID-19 contagion was found to be linked
to emotional problems (Ezpeleta et al., 2020). Jefsen et al.’
s study (2021), conducted with children and adolescents
receiving psychiatric treatment, found that, in some cases,
anxious and nervous symptoms seemed to be directly related
to fear of contagion during the pandemic. According to Pap-
pas et al. (2009), infectious diseases generate more signifi-
cant psychological distress because they are communicable,
imminent and invisible. Chi et al. (2022) found that children/
adolescents reported higher levels of fear than adults in rela-
tion to COVID-19. As Field and Lester (2010) point out,
children/adolescent are still developing, both physically and
psychologically, a circumstance that may have affected their
judgment during the pandemic, leading to a more acute per-
ception of fear of contagion by the COVID-19 virus.

Another important aspect to consider is how children/
adolescents made sense of the lockdown. According to Ven-
uleo et al. (2020), the meanings attributed to the pandemic
were polysemic, oscillating between images linked to ene-
mies and conspiracies, and those associated with strength-
ening solidarity, hope and the idea of rebirth. In this sense,
a qualitative study carried out in Spain found that children
and adolescents attached diverse meanings to the lockdown
(Solé et al., 2020). Some interpreted it as a punishment
imposed by order of someone with authority, viewing it as
an imprisonment involving privation and the renouncement
of certain privileges (e.g., I can’t leave my house; it’s like
being in prison). Others, in contrast, saw it as a means of
protecting their own health, as well as an exercise in solidar-
ity in favor of the common good and collective well-being
(avoid catching the virus and preventing other people from
catching it too) (e.g., Being on lockdown means staying at
home, because going out may be harmful to ourselves and
others) (Martinez Muifioz et al., 2020). Whether individu-
als viewed lockdown as either an altruistic, health-related
action or as a punishment may have had an influence on
their mental health.

The study by Miller et al. (2015) provides empirical evi-
dence in support of the polivagal theory developed by Porges
(2011), which posits that altruistic behavior is linked to the
activation of the Parasympathetic Nervous System (PNS)
and the inhibition of the Sympathetic Nervous System (SNS)
(Goetz et al., 2010) and, consequently, to better mental and
physical health (Thayer & Sternberg, 2006). In the context
of the COVID-19 pandemic, authors such as Holmes et al.
(2020) recommend developing novel interventions designed
to protect mental well-being based on positive, mechanis-
tically driven components (i.e., modifiable causal factors),
such as altruism and prosocial behavior. Brooks et al. (2020)
argue that the inclusion of altruism in the health messages
issued by the UK government probably had a more posi-
tive effect on well-being than compulsory orders to stay at
home. Feeling that others are benefiting from one’s situation

may make stressful circumstances easier to cope with and it
seems likely that this would hold true also in relation to the
stay-at-home lockdown.

The present study

The present study analyzed the mental health of children
and adolescents under the stringent stay-at-home lock-
down imposed during the COVID-19 pandemic. The
results are presented in accordance with participants’
developmental stage (children aged 8 to 12 years and
adolescents aged 13 to 18 years) and gender. The study
by Pizarro-Ruiz and Ordéfiez-Camblor (2021) found a
differential impact of the lockdown in accordance with
young people’s developmental stage, and several studies
have found that, among children and teenagers, the lock-
down had a greater impact on girls than on boys (Ravens-
Sieberer et al., 2021; Zhou et al., 2020). In this sense, we
expected to find poorer mental health indicators among
children and adolescents as the lockdown progressed
(Hypothesis 1). The second aim of the present study was
to analyze gender differences in mental health changes
among children and adolescents. We expected girls (both
children and adolescents) to report a greater deteriora-
tion in their mental health than boys (Hypothesis 2). In
response to the general lack of research in this field, our
third aim was to explore how children’s and adolescents’
interpretation of the lockdown and their fear of contagion
impacted their mental health. We expected to find that a
more negative interpretation of the lockdown and greater
fear of contagion by the COVID-19 virus would result in
poorer mental health (Hypothesis 3).

Materials & methods
Participants

This two-wave study used a non-probability snowball sam-
pling method. At time 1 (T1), the total sample comprised
590 participants, 325 of whom were aged between 8 and
12 years (children) and 265 of whom were aged between
13 and 18 years (adolescents). Of the children, 158 (51.7%)
were girls and the mean age was 9.95 years (SD =1.40). Of
the adolescents, 168 (63.4%) were girls and the mean age
was 15.42 years (SD=1.70).

At time 2 (T2), we contacted all 590 members of the
original sample once again. Of these, 278 completed the
questionnaire: 147 children, with a mean age of 10.01 years
(SD=1.34), of which 78 (53.1%) were girls; and 131 adoles-
cents, with a mean age of 15.35 years (SD=1.67), of which
87 (65.4%) were girls. The attrition rate was 47.5%, well
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within the range considered normal for this type of study
(between 30 and 70%) (Bjerkeset et al., 2007).

Using Student's t tests for independent samples, we con-
firmed that no significant differences existed in any of the
variables analyzed between those who left the study at T2
and those who completed both questionnaires (T1 and T2),
in either the child or the adolescent group.

Instruments

The 188-item Sistema de Evaluacion de Nifios y Adoles-
centes -Evaluation System for Children and Adolescents
(SENA) self-report questionnaire (Fernandez-Pinto et al.,
2015) measures a wide range of emotional, behavioral and
contextual problems, as well as areas of vulnerability and
psychological resources, in young people aged between 3
and 18 years. In the present study, we used the self-report
questionnaires developed for primary (6—12 years) and
secondary (13-18) school students, with the aim of ensur-
ing that participants were able to answer all the questions
adequately by themselves, without the help of an adult. Nine
factors were assessed: Internalizing problems: (a) Depres-
sion (“I'm sad”), (b) Anxiety (“I'm nervous™), and (c)
Somatic Complaints (“I feel sick”); Externalizing problems:
(d) Rebellious Behavior (“I do what I want to do even if I am
punished”) and (e) Anger Control Problems (“I scream when
I get cross”); Areas of vulnerability: (f) Problems with Emo-
tion Regulation (“My mood changes a lot during the day”);
and Psychological resources or protective factors: (g) Self-
esteem (“I like who I am”), (h) Integration and Social Com-
petence (“When I have problems there are people who listen
to me”), and (i) Awareness of Problems (“I'm having a hard
time and I need help”), which was only evaluated in relation
to adolescents (it is not included in the protocol validated

for children). No significant effects of gender, age, family’s
socioeconomic status or parents’ education level have been
found for any of the dimensions (Fernandez-Pinto et al.,
2015). In each item, participants are asked to assess the fre-
quency with which they engage in the behavior described,
using a 5-point Likert-type response scale (1 =“Never or
almost never” to 5 =“Always or almost always”).

The SENA has been found to have adequate psycho-
metric properties in terms of validity, test—retest reliability
and internal consistency, in both the normative and clinical
populations (Sanchez-Sanchez et al., 2016). It has also been
found to have good convergent and divergent validity with
a wide range of other assessment instruments, including the
BASC-2 (Behavior Assessment System for Children) (Reyn-
olds & Kamphaus, 2004), BRIEF-P (Behavior Rating Inven-
tory of Executive Function-Preschool Version) (Bausela-
Herreras & Luque-Cuenca, 2017), BRIEF (Behavior Rating
Inventory of Executive Function) (Goldstein & Naglieri,
2014), PAI-A (Personality Assessment Inventory- Adoles-
cent) (Meyer et al., 2015), TAMAI (Multifactorial Adaptive
Test of Childhood Adaptation) (Hernandez-Guanir, 2009),
CECAD (Educational-Clinical Questionnaire: Anxiety and
Depression) (Lozano Gonzélez et al., 2013) and STAXI-
CA (State-Trait Anger Expression Inventory for children and
adolescents) (del Barrio et al., 2004). The reliability values
found in this study, at both pretest and posttest, are presented
in Table 1.

To assess how children and adolescents interpreted the
lockdown, three ad hoc statements were designed, with
which participants were asked to state their level of agree-
ment on a 5-point Likert-type scale (1 =“Not at all” to
5=""“Very much”). The statements were: “Staying at home
is like a punishment” (Punishment); “Staying at home is
a means of slowing the spread of the virus” (Slowing the

Table 1 Reliability: Internal consistency at pretest and posttest and test—retest value of the SENA factors in the sample of children and adoles-

cents
SENA dimensions Children Adolescents

T1 T2 T1 T2

Cronbach's «  Cronbach's a Intraclass Correlation Cronbach's o Cronbach's o Intraclass Correlation

Coefficient Coefficient

Depression .858 874 127 912 914 .897
Anxiety .861 .886 821 .888 .894 834
Somatic Complaints 153 750 192 825 .825 .845
Rebellious Behavior 749 756 816 745 7145 .862
Anger Control Problems 871 .889 .824 872 .872 .834
Emotion Regulation Problems 976 .883 788 914 914 874
Self-esteem .838 811 738 .867 .867 929
Awareness of Problems - - - .804 .804 .822
Integration and Social Competence  .853 .863 818 .855 .855 .892

“Awareness of Problems” is not included in the SENA questionnaire for children. p <.0001
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Spread of the Virus) and “Staying at home helps stop other
people from catching the virus” (Protecting Others).

Fear of contagion was assessing using the “I’m afraid of
catching COVID” item, with participants once again being
asked to state their level of agreement on a 5-point Likert-
type scale (1 =*“Not at all” to 5="“Very much”).

Procedure

The questionnaires were administered at two time points
over a web platform (https://www.onlineencuesta.com/),
with news of the project being disseminated over the Inter-
net, social media, and press. The battery of instruments
took approximately 15 min to complete. At T1, participants
answered between March 22 and 25, 2020 (eight to eleven
days into lockdown), and at T2, they answered between April
11 and 14, 2020 (28 to 31 days into lockdown). The research
project was approved by the Research Ethics Committee at
the University of Burgos (IR 22/2020) and complied with
all the ethical requirements established for research with
humans. All parents and legal guardians gave their voluntary
consent for their children to participate in the study, which
was presented to them as an exploration of the effects of the
lockdown on children and adolescents.

Data analysis

To check the existence of possible differences between T1
and T2 in the general sample (Hypothesis 1) and in the gen-
der-segregated samples (Hypothesis 2) in terms of Depres-
sion, Anxiety, Somatic Complaints, Anger Control Prob-
lems, Emotion Regulation Problems, Rebellious Behavior,
Self-esteem and Integration and Social Competence, we
performed Student's t-tests for related samples. The effect
sizes were calculated using Cohen’s d and interpreted in
accordance with Cohen’s criteria (Cohen, 1992).
Moreover, a canonical correlation was performed using
four variables (one linked to fear of the virus and three
linked to how participants interpreted the lockdown) as
predictors of the nine (adolescents) or eight (children)

mental health variables, in order to assess the shared mul-
tivariate relationship between the two sets of variables,
i.e., between fear of the virus/interpretation of the lock-
down and mental health, as evaluated at T2 (Hypothesis
3).

Results
Differences in accordance with age and gender
Children (aged 8 to 12 years)

Table 2 shows the results pertaining to changes in children’s
mental health dimensions between T1 and T2. Significant
differences were observed only for Anxiety and Anger Con-
trol Problems, with a small effect size. For both these vari-
ables, the mean at T2 was lower than the mean at T1.

The same analyses were carried out once again separately
for each gender group. As shown in Table 3, no significant
differences were observed for girls between T1 and T2.
Among boys, significant differences were observed only in
the variables Anxiety and Anger Control Problems, with
small effect sizes. In both variables, the means were lower
at T2 than at T1.

Adolescents (aged 13 to 18 years)

As with children, Table 4 shows the results pertaining to
changes in adolescents’ mental health dimensions between
T1 and T2. Scores for Awareness of Problems increased,
whereas those for Rebellious Behavior decreased signifi-
cantly, albeit with small effect sizes.

Next, we analyzed the differences between T1 and T2
separately for boys and girls (Table 5). Among boys, Rebel-
lious Behavior was observed to decrease, with a small effect
size. Among girls, Awareness of Problems increased signifi-
cantly, also with a small effect size.

Table 2 Means differences

SENA Dimensions T1 T2 t p d 95% CI
between T1 and T2 among
children (aged 8 to 12 years) M (SD) M (SD)
Depression 1.66 052 1.70 057 -0.879 381 0.07 -0.12,0.05
Anxiety 238 083 227 081 2153 .033 0.13 0.01,0.22
Somatic Complaints 1.65 054 168 056 -0.834 406 0.05 -0.11,0.04
Rebellious Behavior 197 080 192 079 1014 312 0.06 -0.050.15
Anger Control Problems 241 0.78 231 0.81 2.076 040 0.13 0.01,0.21
Emotion Regulation Problems 225 080 220 0.86 0.938 350 0.06 -0.06,0.17
Self-esteem 431 057 426 056 1.037 302 0.09 -0.04,0.13
Integration and Social Competence  4.06 0.59 4.00 0.68 1.615 108 0.09 -0.02,0.15

Note. In bold p < .05
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Table 3 Means differences between T1 and T2 in accordance with gender, among children aged 8 to 12 years
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Girls

Boys

SENA Dimensions

95% C1

d

T1 T2

95% C1

d

T2

T1

M (SD)

M (SD)

M (SD)

M (SD)

-0.07,0.23

0.10
0.07
0.10
0.06
0.01
0.05
0.10

0.11

282
454
283
458
910
.563
231

1.083
-0.752
-1.081

225 (0.84)

2.33 (0.80)
1.65 (0.52)
1.65 (0.60)
2.34(0.78)
2.15 (0.87)
2.01 (0.83)
4.11 (0.60)
433 (0.51)

0.00, 0.30

0.18

049
.626
973
026
122
.386
.288
739

2.005
-0.489
-0.034

229 (0.78)

2.44 (0.85)

Anxiety

-0.15,0.07
-0.17, 0.05

-0.09, 0.19

1.69 (0.62)
1.71 (0.60)
2.29 (0.86)
2.16 (0.88)

-0.16,0.10
-0.11,0.11

0.02,0.31

0.06
0.00
0.21

0.14

1.70 (0.50)
1.65 (0.51)
233 (0.75)
2.25(0.84)

1.67 (0.53)
1.65 (0.48)
2.49 (0.78)
2.37 (0.82)

Depression

Somatic Complaints

0.746
-0.113

2.271

Anger Control Problems

-0.17,0.15
-0.10, 0.19
-0.04,0.17

-0.03,0.28
-0.08, 0.21

1.568
0.873

Emotion Regulation Problems

0.581

1.97 (0.80)
4.04 (0.73)
4.27 (0.61)

0.08
0.12
0.05

1.86 (0.77)
3.94 (0.63)
4.25 (0.54)

1.92 (0.76)
4.01 (0.57)
4.28 (0.64)

Rebellious Behavior

1.208
1.291

-0.06, 0.19

1.070
0.335

Integration and Social Competence

-0.03,0.16

201

-0.12,0.17

Self-esteem

Note. In bold p < .05

Predictors of mental health

Finally, the canonical correlation analysis of fear of the virus
and interpretation of the lockdown as predictors of children’s
mental health at T2 revealed four functions with squared
canonical correlations (Rcz) 0f 0.276, 0.155, 0.096 and 0.040
for each successive function. Overall, the complete model
of all the functions was statistically significant according to
Wilks’ criterion (A =0.530, F 35, 499 45)=2.928, p <0.0001).
For the set of four canonical functions, the r* effect size was
0.470, which indicates that the complete model explained
47% of the shared variance of all variables.

The dimension reduction analysis indicated (as stated
earlier) that the complete model (functions 1 to 4) was sta-
tistically significant. Function 2 to 4 was also statistically
significant (F 5, 391 g7y=2.133, p=0.003). Functions 3 to 4
and 4 did not explain a statistically significant percentage
of the shared variance of all variables (Fj,, 574 .09)=1.687,
p=0.069 and F 5 13500)=1.162, p=0.331, respectively).

When the R ? effects for each function were analyzed,
only the first two functions were found to be significant in
the context of the present study (explaining 27.6% and 15.5%
of the shared variance, respectively). After the removal of
the previous ones, the final two functions only explained
9.6% and 4% of the remaining variance.

Table 6 shows the structure coefficients for functions 1
and 2 (r,), the squared structure coefficients (rxz) and the
communality values (%) of the two functions for each vari-
able. If we look at the coefficients of function 1, we see that
the relevant criterion variables were Depression and Anxi-
ety, whereas Emotion Regulation Problems, Somatic Com-
plaints, and Self-esteem contributed at a secondary level to
the synthetic criterion variable. This conclusion is supported
by the result of the rsz. Moreover, all the structure coeffi-
cients of the mental health variables were aligned, with the
exception of Self-esteem and Integration and Social Com-
petence. This indicates that all were positively correlated
with each other, with the exception of these two variables
which correlated positively between themselves, but did so
inversely with the other mental health variables.

In terms of the set of predictor variables of function 1,
those linked to interpretations of the lockdown as a Punish-
ment and as a means of Slowing the Spread of the Virus
contributed most to the synthetic predictor variable. Since
the structure coefficient for interpreting the lockdown as a
Punishment was negative, it correlated positively with all
the SENA variables except Self-esteem and Integration
and Social Competence. Viewing the lockdown as a means
of Slowing the Spread of the Virus was negatively associ-
ated with the SENA variables, again with the exception of
Self-esteem and Integration and Social Competence. Since
these findings support the theoretically expected associa-
tion between interpretation of the lockdown and children’s
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Table 4 Means differences SENA Dimensions T1 T2 t P d 95% CI

between T1 and T2 among

adolescents (aged 13 to M (SD) M (SD)

18 years)
Depression 196 0.78 202 082 -1.343 837 0.07 -0.14,0.02
Anxiety 278 0.86 276 086 0335 738 0.02 -0.09,0.13
Somatic Complaints 211 077 217 082 -1.243 216 0.07 -0.16,0.03
Rebellious Behavior 201 086 1.88 079 2512 .013 0.16 0.03,0.22
Anger Control Problems 236 081 229 079 1366 .174 0.09 -0.03,0.18
Emotion Regulation Problems 238 095 243 097 -1.040 300 0.05 -0.17,0.05
Self-esteem 372 080 371 0.83 0206 .837 0.01 -0.07,0.08
Awareness of Problems 236 075 250 0.83 -2399 .018 0.18 -0.24,-0.02
Integration and Social Competence 3.81 0.63 3.80 0.65 0216 .829 0.02 -0.06,0.08

Note. In bold p < .05

mental health, we labeled function 1 “Mental health in
accordance with Attribution”. The function indicates that
interpreting the lockdown as a Punishment was linked to
higher levels of psychopathology, and interpreting it as
means of Slowing the Spread of the Virus was linked to
better mental health.

In relation to function 2, the coefficients shown in
Table 6 suggest that the only relevant criterion variables
were Anger Control Problems and Self-esteem. In this
function, these variables were inversely associated with
each other. Interpreting the lockdown as a means of Pro-
tecting Others was the dominant predictor, and was nega-
tively associated with the other interpretations analyzed. If
we look at the structure coefficients for the entire function,
we see that interpreting the lockdown as a means of Pro-
tecting Others was positively associated with Self-esteem
and negatively associated with Anger Control Problems.
We therefore labeled this function “Mental Health in
accordance with Altruistic Lockdown”.

Finally, the canonical correlation analysis of fear of the
virus and interpretation of the lockdown as predictors of
adolescents’ mental health at T2 also revealed four func-
tions with squared canonical correlations (RCZ) of 0.452,
0.316, 0.270 and 0.186 for each successive function. Over-
all, the complete model of all the functions was statisti-
cally significant according to Wilks’ criterion (A=0.640,
F (36, 443.09y=1.556, p=0.023). For the set of four canonical
functions, the 12 effect size was 0.360, which indicates that
the complete model explained 36% of the shared variance
of all variables.

Only the complete model (functions 1 to 4) was statis-
tically significant. Functions 2 to 4, 3 to 4 and 4 did not
explain a statistically significant percentage of the shared
variance of all variables (Fo, 34574)=1.117, p=0.322;
F14,24000=0.978, p=0.476; F(5 15 00)=0.723, p=0.632,
respectively). When the R ? effects were analyzed for each
function, only the first function was found to be significant
(explaining 45.2% of the shared variance).

If we look at the coefficients of function 1 (Table 6), we
see that the relevant criterion variables were Depression,
Emotion Regulation Problems, and Awareness of Problems,
whereas Anxiety and Self-esteem contributed at a secondary
level to the synthetic criterion variable. As with the sam-
ple of children, all the structure coefficients of the mental
health variables were positive, with the exception of Self-
esteem and Integration and Social Competence, which were
inversely associated with the other mental health variables.

In terms of the set of predictor variables of function 1,
those linked to interpretation of the lockdown as a Punish-
ment and as a means of Protecting Others contributed most
to the synthetic predictor variable. Since the structure coef-
ficient for interpreting the lockdown as a Punishment was
negative, it correlated positively with all the SENA variables
except Self-esteem and Integration and Social Competence.
Viewing the lockdown as a means of Protecting Others was
negatively associated with the SENA variables, again with
the exception of Self-esteem and Integration and Social
Competence.

These findings also support the theoretically expected
association between interpretation of the lockdown and ado-
lescents’ mental health, and we labeled function 1 “Mental
health in accordance with Attribution”. The function indi-
cates that interpreting the lockdown as an Altruistic Act
was linked to better mental health, and interpreting it as a
Punishment was linked to higher levels of psychopathology.

Discussion

The results of the present study indicate that, at the start
of the lockdown (T1) both children and adolescents had
poorer mental health (see the study by Pizarro-Ruiz &
Ordéiiez-Camblor, 2021), but that levels tended to stabi-
lize and the results regarding the majority of psychological
indicators remained unchanged at T2. Among children, no
changes were observed between the start of the lockdown
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Table 5 Means differences between T1 and T2 in accordance with gender, among adolescent aged 13 to 18 years
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Female

Male

SENA Dimensions

95% CI

d

T1 T2

95% CI

d

T2

T1

M (SD)

M (SD)

M (SD)

M (SD)

-0.10, 0.15

0.05
0.09
0.13
0.07
0.12

0.11

701
275
122
454
.145
.195
.501
528
022

0.385

2.88 (0.83)
2.10 (0.82)
2.27 (0.81)
2.27 (0.78)
2.53 (0.98)

2.91(0.79)
2.04 (0.77)
2.19 (0.75)

-0.21,0.23
-0.20, 0.09
-0.21,0.19
-0.09, 0.34

0.01
0.11

941
447
892
244
853
026

0.074

2.53 (0.86)
1.88 (0.81)
1.98 (0.82)
2.33(0.81)

2.54 (0.94)
1.81 (0.79)
1.97 (0.81)
2.46 (0.85)
2.28 (1.01)

Anxiety

-0.16, 0.05
-0.20, 0.02
-0.07,0.16

-1.098
-1.562

0.752

-0.767
-0.136
1.180
0.186
2.297

Depression

0.02
0.17
0.03

Somatic Complaints

2.31 (0.79)
2.43 (0.92)
1.91 (0.80)
3.83 (0.59)
3.54 (0.80)
2.34(0.71)

Anger Control Problems

-0.23,0.04
-0.04,0.18

-1.471

-0.18,0.22
0.03, 0.42

2.26 (0.95)
1.96 (0.86)
3.80 (0.68)
3.98 (0.77)
2.49 (0.84)

Emotion Regulation Problems

1.307
0.676

1.84 (0.75)
3.81 (0.64)
3.57(0.84)

0.35
0.07

0.17

2.19 (0.95)

Rebellious Behavior

-0.06, 0.11

0.05
0.05

-0.16, 0.01
-0.06, 0.20
-0.28,0.11

.620
253
.390

-0.499
1.159
-0.868

3.76 (0.71)

4.05 (0.69)

Integration and Social Competence

-0.12, 0.06

-0.634
-2.334

Self-esteem

-0.29, -0.02

0.26

2.50 (0.83)

0.13

2.41 (0.82)

Awareness of Problems

Note. In bold p < .05

(T1) and later on in that period (T2, approximately one
month later) in six out of the eight variables studied:
Depression, Somatic Complaints, Rebellious Behavior,
Emotion Regulation Problems, Self-esteem and Integra-
tion and Social Competence. However, a decrease was
observed in Anxiety and Anger Control Problems, both
with a small effect size. Among adolescents, no changes
were observed in seven of the nine variables studied:
Depression, Anxiety, Somatic Complaints, Anger Control
Problems, Emotion Regulation Problems, Self-esteem and
Integration and Social Competence. Rebellious Behavior
was observed to decrease and Awareness of Problems was
perceived to increase, with a small effect size. It would
have been enriching to compare these results with those of
other studies evaluating changes in mental health among
youngsters during the stringent stay-at-home lockdown, in
order to determine whether, as in our study, indicator levels
stabilized and even improved in some cases. Unfortunately,
however, we were unable to find any longitudinal stud-
ies that followed up with children and/or adolescents dur-
ing the time they were confined to their homes during the
COVID-19 pandemic. Nevertheless, Giménez-Dasi et al’s
(2023) longitudinal study with parents of children from 3
to 11 years of age also shows that there were no differences
in results comparing scores obtained a month before lock-
down (T1) and a year after lockdown (T3). These authors
do find some improvements between lockdown (T2) and
return to school (T3) in hyperactivity and impulsivity, emo-
tional regulation and willingness to study.

In our case we did find differences in the evolution of the
variables studied, along with a differential impact of attribu-
tions of the lockdown between children aged 8 to 12 years
and adolescents aged 13 to 18 years. Studies such as the one
conducted by Ravens-Sieberer et al. (2021) also found differ-
ences in the impact of the pandemic in accordance with age,
reporting that younger children seemed to be more affected
by the situation than their older counterparts. In contrast,
other authors such as Vallejo-Slocker et al. (2020) found
no differences in global SDQ (Strengths and Difficulties
Questionnaire) scores between children (aged 8—11 years)
and adolescents (aged 12-18 years) following the stringent
stay-at-home lockdown in Spain. They did, however, observe
differences between the two groups in terms of quality of
life during the lockdown. In light of the above, future stud-
ies exploring the long-term consequences of lockdown pro-
cesses or abrupt changes in young people’s social interac-
tions on their mental health would do well to analyze the
outcomes of these two age groups separately. Undoubtedly,
further research is required into the differences between
these two development stages in terms of mental health, in
order to enable authorities to palliate more effectively the
effects of possible future disruptions in the social interaction
processes of children and adolescents.
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Table 6 Canonical solution

° Children Adolescents

for fear of contagion and

interpretation of the lockdown Function 1 Function 2 Function 1

as predictors of mental health in . > > 5 EE—

children and adolescents Variable Ty ro (%) (%) (%) (%)
Depression =983  96.63 144 02.07 9870  -867 75.17
Anxiety =727  52.85 .300 9.00 6185  -471 22.18
Somatic Complaints =495  24.50 136 1.85 26.35 -432 18.66
Rebellious Behavior -418 1747 .189 3.57 21.04 -.337 11.36
Anger Control Problems -423  17.89 697 48.58 66.47 -.310 9.61
Emotion Regulation Problems -.688  47.33 227 5.15 5248  -.605 36.60
Awareness of Problems =562 31.58
Self-esteem 447 19.98 =528  27.88 4786 462 21.34
Integration and Social Competence  .420 17.64 =279  7.78 25.42 377 14.21
R2 27.58 15.54 20.45
Fear of Contagion =302 9.12 .393 15.45 24.57 =193 3.73
Punishment =766  58.68 428 18.32 7100  -0936 87.61
Slowing the Spread of the Virus 557 31.03 207 4.29 35.32 0.406 16.48
Protecting Others .078 0.61 =493 2431 24.92 0.490 24.01

Structure coefficients (r,) greater than |.45| are underlined. Communality coefficients () greater than 45%
are underlined. r,=structure coefficient; rfzsquared structure coefficient; h2=communality coefficient;

R,2=Squared Canonical Correlation

In relation to the impact of the COVID-19 lockdown
on mental health in accordance with gender, the results
are also contradictory. Studies conducted with the adult
population during the stay-at-home directive in Spain
found that women displayed more symptoms of depres-
sion, anxiety and posttraumatic stress, and reported
more feelings of loneliness and lower levels of spiritual
well-being than men (Ausin et al., 2021). Other studies,
however, found that men scored lower than women in
almost all well-being scales (Fernandez-Abascal & Mar-
tin-Diaz, 2021). Among children, Vallejo-Slocker et al.
(2020) found poorer emotional functioning among girls
than among boys, and Oosterhoff et al., (2020) also found
more symptoms of depression and anxiety among female
than among male adolescents. For their part, Zhou et al.
(2020) found that being female was the principal risk
factor for symptoms of depression and anxiety. The pre-
sent study confirms the existence of gender differences.
In the sample of children, no differences were observed
between T1 and T2 in the scores obtained by girls in any
of the variables assessed, whereas among boys, differ-
ences were found in Anxiety and Anger Control Prob-
lems. Among adolescents, the scores obtained by girls
for all mental health variables remained stable during the
lockdown, with the exception of Awareness of Problems.
As time passed, teenage girls became more aware of the
situation, the problems they were experiencing and the
need to ask for help. The scores obtained by teenage boys
also remained stable, with the exception of a decrease in
Rebellious Behavior.

The present study makes a novel contribution to the lit-
erature in that it explores whether beliefs about the lockdown
predicted mental health outcomes. The results revealed that,
among both children and adolescents, viewing the lockdown
as a Punishment predicted poorer mental health, specifically
higher levels of Depression, Anxiety, and Emotion Regu-
lation Problems and lower levels of Self-esteem. Somatic
Complaints emerged as a predictor of poorer mental health
among children, as did Awareness of Problems among ado-
lescents. In contrast, and again among both children and
adolescents, viewing the lockdown as a means of Protecting
Others who may be more vulnerable to the COVID-19 virus
was found to predict better mental health. However, inter-
preting the lockdown as a responsibility (Slowing the Spread
of the Virus) only predicted better mental health outcomes
among children, not among adolescents. In light of these
findings, during future pandemics and lockdowns, education
professionals should pay special attention to how young peo-
ple interpret the need to remain confined to their homes and
follow strict government rules. When children’s and adoles-
cents’ needs and interests are taken into consideration, they
feel valued and important, which in turn may have a positive
effect on their mental health (Urbina-Garcia, 2019). Under-
standing the risk factors that may affect the mental health of
children and adolescents during a lockdown is as important
as identifying those that may protect against and foster resil-
ience confronting that same situation (Dvorsky et al., 2021).
Giving children and adolescents the opportunity to express
their experiences and ideas during a lockdown would help
encourage their participation in community life (Pascal &

@ Springer



18732

Current Psychology (2024) 43:18723-18735

Bertram, 2021). In this context, interventions based on art
therapy can be a useful tool for the expression of such expe-
riences, as it is widely accepted by children and adolescents,
and has shown to be effective in improving mental health
and psychological well-being (Le Vu et al., 2022).

During situations of imposed social isolation, such as
mandatory lockdowns, prevention campaigns should place
special emphasis on encouraging children and adolescents
to interpret the sacrifice they are being asked to make as a
means of protecting others, or as an act of responsibility that
will help stop or slow the spread of the virus, rather than as
a punishment or an obligation, since this seems to have a
negative impact on their mental health.

Finally, the present study has certain limitations that
should be taken into consideration when interpreting the
results. First, the sampling procedure used was incidental
rather than probability-based. The fact that, while fairly
large, our sample was not representative, precludes any gen-
eralization of the results to the general population of children
and adolescents. Second, due to the nature of the pandemic
and subsequent lockdown, no previous mental health assess-
ments were available for the same sample group. Conse-
quently, we were unable to compare the results of the study
with previous scores of these same participants in order to
determine the effects of the lockdown more precisely. Third,
data were collected at only two time points, due to the dif-
ficulty involved in gathering information from these age
groups over long periods of time. However, the inclusion
of data collected at two moments during the most stringent
part of the lockdown period enabled us to analyze, in detail,
the effect of an unexpected event that had a major impact on
participants’ lives, at the very time it was happening.

Conclusions

Our findings may be useful for both researchers and child
and adolescent mental health services, as well as for the
development of intervention programs following the end
of the COVID-19 pandemic. They may also help inform
the decision-making process regarding stringent lockdown
orders for children and adolescents in future situations, pro-
viding insight into how authorities can provide better sup-
port both during and after a possible outbreak. It is impor-
tant to understand more about how children and adolescents
interpret their situation and how they use the resources at
their disposal.

In sum, the results of our study indicate that, as the lock-
down progressed, young people entered into a stabilization
phase in which mental health indicators remained at the
same level as they were 8 to 10 days into the confinement
period.

@ Springer

Finally, we analyzed one factor that is often overlooked
in studies on the pandemic and subsequent lockdown,
namely the way in which participants interpreted what
was happening to them. We found that participants’ inter-
pretation of the lockdown impacted their mental health
outcomes. It is therefore important for both parents and
authority figures to foster children’s and adolescents’
understanding of lockdowns as a means of protecting
others, or as an act of responsibility to help stop or slow
the spread of the virus, since this seems to be a protec-
tive factor for mental health. They should also strive to
discourage children and adolescents from viewing it as a
punishment, since this seems to lead to higher levels of
psychopathology.

Acknowledgements This study was supported by funds awarded to the
project Coping Strategies in the Health Emergency Situation created by
COVID-19 by the European Regional Development Fund (ERDF) and
the Department of Education of the Regional Government of Castilla
y Le6n (Spain), as part of its Strategies in the Health Emergency order
of 19 June 2020.

Authors’ contribution Ordéiiez-Camblor and Pizarro-Ruiz contributed
to the study conception and design. Material preparation, data collec-
tion and analysis were performed by Ordéiiez-Camblor and Pizarro-
Ruiz. The manuscript was written by all authors: Ordéfiez-Camblor,
Ubillos-Landa, Gonzalez-Castro and Pizarro-Ruiz. All authors read
and approved the final manuscript.

Funding Open Access funding provided thanks to the CRUE-CSIC
agreement with Springer Nature.

Data availability The data presented in the study are available from
https://doi.org/10.17605/0SF.I0/6 VNDB

Declarations

Ethics approval All procedures performed in this study were in accord-
ance with the ethical standards of the institutional and/or national
research committee and with the 1964 Helsinki Declaration and its later
amendments or comparable ethical standards. The study was approved
by the Bioethics Committee of the University of Burgos (IR 22/2020).

Consent Informed consent was obtained from all individual partici-
pants included in the study and their legal guardians.

Competing interests The authors have no competing interests to
declare that are relevant to the content of this article.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article's Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article's Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.


https://doi.org/10.17605/OSF.IO/6VNDB
http://creativecommons.org/licenses/by/4.0/

Current Psychology (2024) 43:18723-18735

18733

References

Ausin, B., Gonzalez-Sanguino, C., Castellanos, M. A,, & Muiioz, M.
(2021). Gender-related differences in the psychological impact
of confinement as a consequence of COVID-19 in Spain. Journal
of Gender Studies, 30(1), 29-38. https://doi.org/10.1080/09589
236.2020.1799768

Bausela-Herreras, E., & Luque-Cuenca, T. (2017). Evaluacién Con-
ductual de la Funcién Ejecutiva-Versién Infantil (BRIEF-P,
version espaiola): Fiabilidad y validez. Acta De Investigacion
Psicologica, 7(3), 2811-2822. https://doi.org/10.1016/j.aipprr.
2017.11.002

Bjerkeset, O., Nordahl, H. M., Larsson, S., Dahl, A. A., & Linaker, O.
(2007). A 4-year follow-up study of syndromal and sub-syndro-
mal anxiety and depression symptoms in the general population.
Social Psychiatry and Psychiatric Epidemiology, 43(3), 192—199.
https://doi.org/10.1007/S00127-007-0289-6

Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely,
S., Greenberg, N., & Rubin, G. J. (2020). The psychological
impact of quarantine and how to reduce it: Rapid review of the
evidence. The Lancet, 395(10227), 912-920. https://doi.org/10.
1016/S0140-6736(20)30460-8

Chi, X., Chen, S., Chen, Y., Chen, D., Yu, Q., Guo, T., Cao, Q.,
Zheng, X., Huang, S., Hossain, M. M., Stubbs, B., Yeung, A., &
Zou, L. (2022). Psychometric Evaluation of the Fear of COVID-
19 Scale Among Chinese Population. International Journal of
Mental Health and Addiction, 20(2), 1273-1288. https://doi.
org/10.1007/S11469-020-00441-7

Cohen, J. (1992). Statistical Power Analysis. Current Directions in
Psychological Science, 1(3), 98-101. https://doi.org/10.1111/
1467-8721.ep10768783

Cowie, H., & Myers, C. A. (2021). The impact of the COVID-19
pandemic on the mental health and well-being of children and
young people. Children & Society, 35(1), 62—74. https://doi.
org/10.1111/chso0.12430

Dabravolskaj, J., Khan, M. K. A., Veugelers, P. J., & Maximova, K.
(2021). Mental Health and Wellbeing of 9-12-year-old Children
in Northern Canada Before the COVID-19 Pandemic and After
the First Lockdown. International Journal of Public Health,
66, 77. https://doi.org/10.3389/1JPH.2021.1604219/BIBTEX

del Barrio, V., Aluja, A., & Spielberger, C. (2004). Anger assess-
ment with the STAXI-CA: Psychometric properties of a new
instrument for children and adolescents. Personality and Indi-
vidual Differences, 37(2), 227-244. https://doi.org/10.1016/j.
paid.2003.08.014

Deng, J., Zhou, F., Hou, W., Heybati, K., Lohit, S., Abbas, U., Silver,
Z., Wong, C. Y., Chang, O., Huang, E., Zuo, Q. K., Moskalyk,
M., Ramaraju, H. B., & Heybati, S. (2022). Prevalence of mental
health symptoms in children and adolescents during the COVID-
19 pandemic: A meta-analysis. Annals of the New York Academy
of Sciences. https://doi.org/10.1111/NYAS.14947

Dvorsky, M. R., Breaux, R., & Becker, S. P. (2021). Finding ordi-
nary magic in extraordinary times: Child and adolescent resil-
ience during the COVID-19 pandemic. European Child &
Adolescent Psychiatry, 30(11), 1829. https://doi.org/10.1007/
S00787-020-01583-8

Eisenberg, N., Fabes, R. A., Guthrie, I. K., & Reiser, M. (2000). Dispo-
sitional emotionality and regulation: Their role in predicting quality
of social functioning. Journal of Personality and Social Psychology,
78(1), 136-157. https://doi.org/10.1037/0022-3514.78.1.136

Elharake, J. A., Akbar, F., Malik, A. A., Gilliam, W., & Omer, S.
B. (2022). Mental Health Impact of COVID-19 among Chil-
dren and College Students: A Systematic Review. Child Psy-
chiatry and Human Development. https://doi.org/10.1007/
S$10578-021-01297-1

Ezpeleta, L., Navarro, J. B., de la Osa, N., Trepat, E., & Penelo, E.
(2020). Life Conditions during COVID-19 Lockdown and Mental
Health in Spanish Adolescents. International Journal of Environ-
mental Research and Public Health, 17(19), 7327. https://doi.org/
10.3390/ijerph17197327

Fernandez-Abascal, E. G., & Martin-Diaz, M. D. (2021). Longitudi-
nal study on affect, psychological well-being, depression, mental
and physical health, prior to and during the COVID-19 pandemic
in Spain. Personality and Individual Differences, 172, 110591.
https://doi.org/10.1016/j.paid.2020.110591

Fernandez-Pinto, I., Sanchez-Sanchez, F., Carrasco, M. A., & Del Bar-
rio, V. (2015). SENA. Sistema de Evaluacién de Nifios y Adoles-
centes. Manual Técnico. TEA Ediciones.

Field, A. P., & Lester, K. J. (2010). Learning of information process-
ing biases in anxious children and adolescents. In J. A. Hadwin
& A. P. Field (Eds.), Information processing biases and anxiety:
A developmental perspective (pp. 253-278). Wiley Blackwell.
https://doi.org/10.1002/9780470661468.ch11

Fiske, S. T., & Taylor, S. E. (1991). Social cognition (2nd ed.).
Mcgraw-Hill Book Company.

Fu, M., Huang, N., Hall, B. J., Shi, Q., Shahid, M., & Guo, J. (2022).
Does the attribution of responsibilities modify the relationship
between coping styles and mental health? A survey of Chinese
adults during the COVID-19 pandemic. Journal of Health Psy-
chology, 27(9), 2211-2226. https://doi.org/10.1177/1359105321
1025596/ASSET/IMAGES/LARGE/10.1177_135910532110255
96-FIG2.JPEG

Giménez-Dasi, M., Quintanilla, L., & Simén Lépez, T. (2023). A Year
of pandemic: Psychological effects in Spanish Children from 3 to
11 years of age. Psicothema, 35(2), 119-128. https://doi.org/10.
7334/psicothema2022.223

Goetz, J. L., Keltner, D., & Simon-Thomas, E. (2010). Compassion:
An evolutionary analysis and empirical review. Undefined, 136(3),
351-374. https://doi.org/10.1037/A0018807

Goldstein, S., & Naglieri, J. A. (2014). Handbook of Executive Func-
tioning. Springer.

Gray, J. A., & McNaughton, N. (2000). The neuropsychology of anxi-
ety : An enquiry into the functions of the septo-hippocampal sys-
tem. Oxford University Press.

Hernandez-Guanir, P. (2009). Test autoevaluativo multifactorial de
adaptacion infantil (TAMAI). TEA Ediciones.

Holmes, E. A., O’Connor, R. C., Perry, V. H., Tracey, 1., Wessely,
S., Arseneault, L., Ballard, C., Christensen, H., Cohen Silver,
R., Everall, I, Ford, T., John, A., Kabir, T., King, K., Madan,
1., Michie, S., Przybylski, A. K., Shafran, R., Sweeney, A., ...
Bullmore, E. (2020). Multidisciplinary research priorities for the
COVID-19 pandemic: a call for action for mental health science.
The Lancet Psychiatry, 7(6), 547-560. https://doi.org/10.1016/
S$2215-0366(20)30168-1.

Jefsen, O. H., Rohde, C., Ngrremark, B., & @stergaard, S. D. (2021).
Editorial Perspective: COVID-19 pandemic-related psychopathol-
ogy in children and adolescents with mental illness. Journal of
Child Psychology and Psychiatry, and Allied Disciplines, 62(6),
798-800. https://doi.org/10.1111/JCPP.13292

Jones, K., Mallon, S., & Schnitzler, K. (2023). A Scoping Review of the
Psychological and Emotional Impact of the COVID-19 Pandemic
on Children and Young People. Illness Crisis and Loss, 31(1),
175-199. https://doi.org/10.1177/10541373211047191/ASSET/
IMAGES/LARGE/10.1177_10541373211047191-FIG1.JPEG

Le Vu, M. N,, Do, A. L., Boyer, L., Tran, Q. C., Kohler, S., Ahmed, S.
I., Molnar, A., Vu, T. S., Vo, N. T. H., Nguyen, L. M. V., Vu, L.
G.,Dam, V. A. T., Duong, T., Do, D. L. N., Do, N. M., MclIntyre,
R. S., Latkin, C., Ho, R. C. M., & Ho, C. S. H. (2022). A Review
of the Effectiveness, Feasibility, and Acceptability of Art Therapy
for Children and Adolescents during the COVID-19 Pandemic.

@ Springer


https://doi.org/10.1080/09589236.2020.1799768
https://doi.org/10.1080/09589236.2020.1799768
https://doi.org/10.1016/j.aipprr.2017.11.002
https://doi.org/10.1016/j.aipprr.2017.11.002
https://doi.org/10.1007/S00127-007-0289-6
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.1007/S11469-020-00441-7
https://doi.org/10.1007/S11469-020-00441-7
https://doi.org/10.1111/1467-8721.ep10768783
https://doi.org/10.1111/1467-8721.ep10768783
https://doi.org/10.1111/chso.12430
https://doi.org/10.1111/chso.12430
https://doi.org/10.3389/IJPH.2021.1604219/BIBTEX
https://doi.org/10.1016/j.paid.2003.08.014
https://doi.org/10.1016/j.paid.2003.08.014
https://doi.org/10.1111/NYAS.14947
https://doi.org/10.1007/S00787-020-01583-8
https://doi.org/10.1007/S00787-020-01583-8
https://doi.org/10.1037/0022-3514.78.1.136
https://doi.org/10.1007/S10578-021-01297-1
https://doi.org/10.1007/S10578-021-01297-1
https://doi.org/10.3390/ijerph17197327
https://doi.org/10.3390/ijerph17197327
https://doi.org/10.1016/j.paid.2020.110591
https://doi.org/10.1002/9780470661468.ch11
https://doi.org/10.1177/13591053211025596/ASSET/IMAGES/LARGE/10.1177_13591053211025596-FIG2.JPEG
https://doi.org/10.1177/13591053211025596/ASSET/IMAGES/LARGE/10.1177_13591053211025596-FIG2.JPEG
https://doi.org/10.1177/13591053211025596/ASSET/IMAGES/LARGE/10.1177_13591053211025596-FIG2.JPEG
https://doi.org/10.7334/psicothema2022.223
https://doi.org/10.7334/psicothema2022.223
https://doi.org/10.1037/A0018807
https://doi.org/10.1016/S2215-0366(20)30168-1.
https://doi.org/10.1016/S2215-0366(20)30168-1.
https://doi.org/10.1111/JCPP.13292
https://doi.org/10.1177/10541373211047191/ASSET/IMAGES/LARGE/10.1177_10541373211047191-FIG1.JPEG
https://doi.org/10.1177/10541373211047191/ASSET/IMAGES/LARGE/10.1177_10541373211047191-FIG1.JPEG

18734

Current Psychology (2024) 43:18723-18735

International Journal of Environmental Research and Public
Health, 19(18), 11612. https://doi.org/10.3390/IJERPH191811612

Liu, N., Zhang, F., Wei, C., Jia, Y., Shang, Z., Sun, L., Wu, L., Sun, Z.,
Zhou, Y., Wang, Y., & Liu, W. (2020). Prevalence and predictors
of PTSS during COVID-19 outbreak in China hardest-hit areas:
Gender differences matter. Psychiatry Research, 287, 112921.
https://doi.org/10.1016/j.psychres.2020.112921

Liu, X., Luo, W., Li, Y., Li, C., Hong, Z., Chen, H., Xiao, F., & Xia, J.
(2020b). Psychological status and behavior changes of the public
during the COVID-19 epidemic in China. Infectious Diseases of
Poverty, 9(58), 1-11.

Loades, M. E., Chatburn, E., Higson-Sweeney, N., Reynolds, S.,
Shafran, R., Brigden, A., Linney, C., McManus, M. N., Borwick,
C., & Crawley, E. (2020). Rapid Systematic Review: The Impact
of Social Isolation and Loneliness on the Mental Health of Chil-
dren and Adolescents in the Context of COVID-19. Journal of the
American Academy of Child and Adolescent Psychiatry, 59(11),
1218. https://doi.org/10.1016/J JAAC.2020.05.009

Lozano Gonzalez, L., Garcia, E., Luis, C., & Lozano Fernandez, M.
(2013). Cuestionario Educativo-Clinico: Ansiedad y Depresion.
TEA Ediciones.

Martinez Muiloz, M., Rodriguez Pascual, I., & Velasquez Crespo, G.
(2020). Infancia confinada: ;cémo viven la situacién de con-
finamiento nifias, nifios y adolescentes? Enclave de Evaluacion.
https://www.observatoriodelainfancia.es/oia/esp/documentos_
ficha.aspx?id=7073

Meyer, J. K., Hong, S. H., & Morey, L. C. (2015). Evaluating the Valid-
ity Indices of the Personality Assessment Inventory-Adolescent
Version. Assessment, 22(4), 490-496. https://doi.org/10.1177/
1073191114550478

Miller, J. G., Kahle, S., & Hastings, P. D. (2015). Roots and Benefits of
Costly Giving: Children Who Are More Altruistic Have Greater
Autonomic Flexibility and Less Family Wealth. Psychological
Science, 26(7), 1038-1045. https://doi.org/10.1177/0956797615
578476/ASSET/IMAGES/LARGE/10.1177_0956797615578476-
FIG1.JPEG

Nearchou, F., Flinn, C., Niland, R., Subramaniam, S. S., & Hennessy,
E. (2020). Exploring the Impact of COVID-19 on Mental Health
Outcomes in Children and Adolescents: A Systematic Review.
International Journal of Environmental Research and Public
Health, 17(22), 8479. https://doi.org/10.3390/ijerph17228479

Oosterhoff, B., Palmer, C. A., Wilson, J., & Shook, N. (2020). Ado-
lescents” Motivations to Engage in Social Distancing During
the COVID-19 Pandemic: Associations With Mental and Social
Health. Journal of Adolescent Health, 67(2), 179-185. https://doi.
org/10.1016/j.jadohealth.2020.05.004

Pappas, G., Kiriaze, I. J., Giannakis, P., & Falagas, M. E. (2009). Psy-
chosocial consequences of infectious diseases. Clinical Micro-
biology and Infection, 15(8), 743—747. https://doi.org/10.1111/J.
1469-0691.2009.02947.X

Pascal, C., & Bertram, T. (2021). What do young children have to say?
Recognising their voices, wisdom, agency and need for compan-
ionship during the COVID pandemic. European Early Childhood
Education Research Journal, 29(1), 21-34. https://doi.org/10.
1080/1350293X.2021.1872676

Pizarro-Ruiz, J. P., & Ordéiiez-Camblor, N. (2021). Effects of Covid-
19 confinement on the mental health of children and adolescents
in Spain. Scientific Reports, 11(1), 1-10. https://doi.org/10.1038/
$41598-021-91299-9

Porges, S. W. (2011). The polyvagal theory: Neurophysiological foun-
dations of emotions, attachment, communication, and self-regu-
lation. W W Norton & Co.

Ravens-Sieberer, U., Kaman, A., Erhart, M., Devine, J., Schlack, R.,
& Otto, C. (2021). Impact of the COVID-19 pandemic on quality
of life and mental health in children and adolescents in Germany.

@ Springer

European Child and Adolescent Psychiatry, 1, 3. https://doi.org/
10.1007/s00787-021-01726-5

Ravens-Sieberer, U., Kaman, A., Erhart, M., Devine, J., Schlack, R.,
& Otto, C. (2022). Impact of the COVID-19 pandemic on quality
of life and mental health in children and adolescents in Germany.
European Child & Adolescent Psychiatry, 31(6), 879-889. https://
doi.org/10.1007/S00787-021-01726-5

Ren, Z., Xin, Y., Wang, Z., Liu, D., Ho, R. C. M., & Ho, C. S. H.
(2021). What Factors Are Most Closely Associated With Mood
Disorders in Adolescents During the COVID-19 Pandemic? A
Cross-Sectional Study Based on 1,771 Adolescents in Shandong
Province China. Frontiers in Psychiatry, 12, 1604. https://doi.org/
10.3389/FPSYT.2021.728278/BIBTEX

Reynolds, C. R., & Kamphaus, R. W. (2004). BASC-2. Behavior
Assessment System for Children — (2a ed.). Pearson.

Sanchez-Sanchez, F., Fernandez-Pinto, 1., Santamaria, P., Carrasco,
M. A., & Del Barrio, V. (2016). SENA, Assessment System for
Children and Adolescents: development process and reliability
and validity evidences SENA, Sistema de Evaluacion de Nifios y
Adolescentes: proceso de desarrollo y evidencias de fiabilidad y
validez. Revista de Psicologia Clinica Con Nifios y Adolescentes,
3,2016-2039. www.revistapcna.com.

Sinko, L., He, Y., Kishton, R., Ortiz, R., Jacobs, L., & Fingerman,
M. (2022). “The Stay at Home Order is Causing Things to Get
Heated Up”: Family Conflict Dynamics During COVID-19 From
The Perspectives of Youth Calling a National Child Abuse Hot-
line. J Fam Violence, 37(5), 837-846. https://doi.org/10.1007/
S$10896-021-00290-5

Solé, O., & Rodriguez, P. (2020). ; Los nifios deben poder salir un poco
ala calle? La relajacion del confinamiento infantil en Italia aviva
el debate en Espaiia. Eldiario.Es. Retrieved January 30, 2023,
from https://www.eldiario.es/catalunya/sociedad/deberian-relaj
acion-confinamiento-italia-espana_1_1223411.html

Stassart, C., Wagener, A., & Etienne, A. M. (2021). Parents’ per-
ceived impact of the societal lockdown of COVID-19 on family
well-being and on the emotional and behavioral state of walloon
belgian children aged 4 to 13 years: An exploratory study. Psy-
chologica Belgica, 61(1), 186—199. https://doi.org/10.5334/PB.
1059/METRICS/

Steins, G., & Weiner, B. (1999). The influence of perceived responsibil-
ity and personality characteristics on the emotional and behavio-
ral reactions to people with aids. Journal of Social Psychology,
139(4), 487-495. https://doi.org/10.1080/00224549909598408

Tang, S., Xiang, M., Cheung, T., & Xiang, Y. T. (2021). Mental health
and its correlates among children and adolescents during COVID-
19 school closure: The importance of parent-child discussion.
Journal of Affective Disorders, 279, 353-360. https://doi.org/10.
1016/J.JAD.2020.10.016

Thayer, J. F., & Sternberg, E. (2006). Beyond heart rate variability:
Vagal regulation of allostatic systems. Annals of the New York
Academy of Sciences, 1088, 361-372. https://doi.org/10.1196/
ANNALS.1366.014

Theberath, M., Bauer, D., Chen, W., Salinas, M., Mohabbat, A. B.,
Yang, J., Chon, T. Y., Bauer, B. A., & Wahner-Roedler, D. L.
(2022). Effects of COVID-19 pandemic on mental health of
children and adolescents: A systematic review of survey studies.
SAGE Open Medicine, 10,205031212210867. https://doi.org/10.
1177/20503121221086712

Urbina-Garcia, M. A. (2019). Methodological Strategies to Listen to
Children’s Voices: A Systematic Critical Review. Revista Colom-
biana de Educacion, 1(77), 61-85. https://doi.org/10.17227/RCE.
NUM77-9650.

Vallejo-Slocker, L., Fresneda, J., & Vallejo, M. A. (2020). Psycho-
logical wellbeing of vulnerable children during the COVID-19
pandemic. Psicothema, 32(4), 501-507. https://doi.org/10.7334/
psicothema2020.218


https://doi.org/10.3390/IJERPH191811612
https://doi.org/10.1016/j.psychres.2020.112921
https://doi.org/10.1016/J.JAAC.2020.05.009
https://www.observatoriodelainfancia.es/oia/esp/documentos_ficha.aspx?id=7073.
https://www.observatoriodelainfancia.es/oia/esp/documentos_ficha.aspx?id=7073.
https://doi.org/10.1177/1073191114550478
https://doi.org/10.1177/1073191114550478
https://doi.org/10.1177/0956797615578476/ASSET/IMAGES/LARGE/10.1177_0956797615578476-FIG1.JPEG
https://doi.org/10.1177/0956797615578476/ASSET/IMAGES/LARGE/10.1177_0956797615578476-FIG1.JPEG
https://doi.org/10.1177/0956797615578476/ASSET/IMAGES/LARGE/10.1177_0956797615578476-FIG1.JPEG
https://doi.org/10.3390/ijerph17228479
https://doi.org/10.1016/j.jadohealth.2020.05.004
https://doi.org/10.1016/j.jadohealth.2020.05.004
https://doi.org/10.1111/J.1469-0691.2009.02947.X
https://doi.org/10.1111/J.1469-0691.2009.02947.X
https://doi.org/10.1080/1350293X.2021.1872676
https://doi.org/10.1080/1350293X.2021.1872676
https://doi.org/10.1038/s41598-021-91299-9
https://doi.org/10.1038/s41598-021-91299-9
https://doi.org/10.1007/s00787-021-01726-5
https://doi.org/10.1007/s00787-021-01726-5
https://doi.org/10.1007/S00787-021-01726-5
https://doi.org/10.1007/S00787-021-01726-5
https://doi.org/10.3389/FPSYT.2021.728278/BIBTEX
https://doi.org/10.3389/FPSYT.2021.728278/BIBTEX
https://www.revistapcna.com
https://doi.org/10.1007/S10896-021-00290-5
https://doi.org/10.1007/S10896-021-00290-5
https://www.eldiario.es/catalunya/sociedad/deberian-relajacion-confinamiento-italia-espana_1_1223411.html.
https://www.eldiario.es/catalunya/sociedad/deberian-relajacion-confinamiento-italia-espana_1_1223411.html.
https://doi.org/10.5334/PB.1059/METRICS/
https://doi.org/10.5334/PB.1059/METRICS/
https://doi.org/10.1080/00224549909598408
https://doi.org/10.1016/J.JAD.2020.10.016
https://doi.org/10.1016/J.JAD.2020.10.016
https://doi.org/10.1196/ANNALS.1366.014
https://doi.org/10.1196/ANNALS.1366.014
https://doi.org/10.1177/20503121221086712
https://doi.org/10.1177/20503121221086712
https://doi.org/10.17227/RCE.NUM77-9650.
https://doi.org/10.17227/RCE.NUM77-9650.
https://doi.org/10.7334/psicothema2020.218
https://doi.org/10.7334/psicothema2020.218

Current Psychology (2024) 43:18723-18735

18735

Valsiner, J. (2007). Culture in minds and societies: Foundations of
cultural psychology. SAGE Publications India Pvt Ltd. https://
doi.org/10.4135/9788132108504

Venuleo, C., Marinaci, T., Gennaro, A., & Palmieri, A. (2020). The
Meaning of Living in the Time of COVID-19. A Large Sample
Narrative Inquiry. Frontiers in Psychology, 11, 2282. https://doi.
org/10.3389/FPSYG.2020.577077/BIBTEX

Yue, J., Zang, X., Le, Y., & An, Y. (2020). Anxiety, depression and
PTSD among children and their parent during 2019 novel coro-
navirus disease (COVID-19) outbreak in China. Current Psychol-
ogy (New Brunswick, N.J.)., 41(8), 5723-5730. https://doi.org/10.
1007/S12144-020-01191-4

Zhou, Q., Eisenberg, N., Wang, Y., & Reiser, M. (2004). Chinese
children’s effortful control and dispositional anger/frustration:

Relations to parenting styles and children’s social functioning.
Developmental Psychology, 40(3), 352-366. https://doi.org/10.
1037/0012-1649.40.3.352

Zhou, S.J., Zhang, L. G., Wang, L. L., Guo, Z. C., Wang, J. Q., Chen,
J. C., Liu, M., Chen, X., & Chen, J. X. (2020). Prevalence and
socio-demographic correlates of psychological health problems in
Chinese adolescents during the outbreak of COVID-19. European
Child and Adolescent Psychiatry, 29(6), 749-758. https://doi.org/
10.1007/s00787-020-01541-4

Publisher's note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer


https://doi.org/10.4135/9788132108504
https://doi.org/10.4135/9788132108504
https://doi.org/10.3389/FPSYG.2020.577077/BIBTEX
https://doi.org/10.3389/FPSYG.2020.577077/BIBTEX
https://doi.org/10.1007/S12144-020-01191-4
https://doi.org/10.1007/S12144-020-01191-4
https://doi.org/10.1037/0012-1649.40.3.352
https://doi.org/10.1037/0012-1649.40.3.352
https://doi.org/10.1007/s00787-020-01541-4
https://doi.org/10.1007/s00787-020-01541-4

	Follow-up study of children and adolescents during the stay-at-home directive decreed during the COVID-19 pandemic: how the way lockdown is interpreted affects mental health
	Abstract
	Introduction
	The lockdown in Spain
	Effects of the lockdown on children and adolescents
	Effects of attributions and fear of contagion on mental health
	The present study

	Materials & methods
	Participants
	Instruments
	Procedure
	Data analysis

	Results
	Differences in accordance with age and gender
	Children (aged 8 to 12 years)
	Adolescents (aged 13 to 18 years)

	Predictors of mental health

	Discussion
	Conclusions
	Acknowledgements 
	References


