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 The rise in the number of COVID-19 cases in the National 
Capital Region (NCR) in March 2020 prompted the 
government to implement an enhanced community 
quarantine (ECQ) as an attempt to control the spread of the 
virus. The Department of Education employed distance 
learning modalities to continue the provision of learning 
opportunities [1]. This sudden shift to a new and unfamiliar 
mode of learning has brought about new challenges for 
school-aged children with ages 6 to 12 years, wherein they 
needed to stay at home. The home has become the only vital 
interactional context at this point, which is not most ideal [2]. 
At school age, children are beginning to value relationships 
and develop a sense of independence [3]. Routines, social 
interactions, and physical activities are among the important 
factors responsible for the children's normal psychological 

Introduction

development [4].This is dependent on the social learning
opportunities at both home and school, which is refined 
through practice from their interactions and reactions from
the environment [5]. In a sense, quarantine measures have 
become an obstacle to the social development of children, 
which led to problems with socialization.

The immediate observable effects of this COVID-19-
imposed quarantine include restrictions on mobility and daily 
activities, separation from loved ones, and idleness or 
boredom; the more covert effects include anxiety due to 
uncertainty of health status and feelings of being unsettled or 
uprooted. These may result in the child's decreased well-
being, ability to cope, and performance of daily tasks [6]. The 
children's ability to effectively appraise a stressor and the 
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Background: School-aged children bear a lot of difficulties and discomforts brought about by the new normal 
during the COVID-19 pandemic.

Methodology: This study utilized a descriptive correlational research design with purposive sampling. Data 
was collected through an online survey. The standardized Kidcope-Child version was utilized to measure 
children's coping, while the Pediatric Quality of Life Inventory (PedsQL)™ 4.0 Short Form 15 Generic Core 
Scales was utilized to measure the children's well-being.

ABSTRACT

Objectives: This study aimed to examine the general well-being of children during the pandemic, how the 
children are coping with all the challenges, and parents' strategies to help their children cope.
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Results: A total of 134 parents participated in the study. No significant relationship was found between the 
age, sex, and coping strategies of the children, as well as between the age and well-being of children. Male 
children experienced more difficulty in physical functioning (p-value= 0.028), social functioning (p-value= 
0.017), and overall well-being (p-value= 0.031) compared to female children. The computed mean for parents' 
helping strategies was  between 2.67 to 2.78, which lies between the categories of sometimes (2) to always (3).
Conclusion: School-aged children were found to be using more positive coping strategies than negative coping 
strategies during the pandemic. They have “sometimes” to “almost no” experience of difficulty in terms of the 
five functions of well-being. Parents used the six fundamental tasks of parenting to help their children cope.
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Children may employ various coping strategies, including 
disengagement coping and primary or secondary control 
engagement. Effective coping strategies provide a buffering 
effect against mental health problems, while ineffective 
coping strategies can lead to mental health issues. During the 
ages of 6 to 12, children are considered particularly resilient in 
their coping abilities. This resilience is due to three key 
developments: consolidation of representational capacities, 
improvement in problem-solving and emotion regulation 
strategies, and growth in executive functions. These 
developments, when nurtured by parents, contribute to the 
child's development of pragmatic and constructive self-
systems that will help them cope with future stressors [10,11].

psychological resources that enable them to cope are 
dependent on their rapidly shifting cognitive developmental 
stage [7]; as such, it is important to acknowledge that not all 
children cope in the same way. The Erikson's psychosocial 
theory [8] highlights the developmental task of industry 
versus inferiority during the school-age years. The restrictions 
brought about by the COVID-19 pandemic may affect school-
aged children's self-esteem and well-being through feelings 
of inadequacy and disconnection from peers. In Freud's 
latency stage [9], this is the period of development of social 
skills and intellectualabilities. Staying at home most of the 
time during the pandemic and not being able to go out and 
explore, may result in feelings of boredom, frustration, and 
difficulty in focusing for school-aged children as they struggle 
to adapt to the changes brought about by remote learning 
and social distancing restrictions.

Similarly, the well-being of children can also be affected by 
their age and sex. According to Jiang et al. [14], sex 
differences in subjective well-being and quality of life become 
more prominent during early adolescence, around the age of 
12, due to hormonal changes and life events. Girls are found 
to be more satisfied with their school experiences and less 

Skinner and Zimmer-Gembeck [12] noted two patterns in 
the relationship between age and coping in children: general 
coping capacities increase with age, and specific coping 
strategies improve with personal experiences with stress. 
Children may experience changes in how they cope with 
stress during developmental transition points. Kuftyak [13] 
found that mentally healthy children tend to use adaptive and 
socially-supported coping strategies, with differences in 
coping strategies between male and female children. Female 
children tend to focus inward and ruminate, while male 
children tend to display externalizing behavior and passive 
distraction.

It is believed that the strategies people use to cope in 
response to stressors can affect their future development. It 
has been found that the utilization of avoidant coping 
strategies, such as procrastination, passive-aggressiveness, and 
rumination can predict an increase in symptoms of anxiety, 
depression, and eating disorders. On the other hand, higher 
levels of self-acceptance, environmental mastery, purpose in 
life, and personal growth have been found to be valuable 
personal resources that promote adaptive coping [16,17].

This study provided an understanding of the effect of the 
COVID-19 pandemic and quarantine on the well-being and 
coping of children. It aimed to examine the general well-being 
of children during the pandemic and how they coped given 
the challenges. Specifically, this study aimed to:

Evidence showing the effects of the pandemic on the well-
being and coping of children is still sparse. In the long run, the 
restrictions and confinement in the house hinder children 
from achieving a significant part of their overall cognitive and 
socio-affective development. Long-lasting effects of 
impairments in these domains of development include the 
inability to maintain interpersonal relations, difficulty 
constructing one's personal and gender identity, and inability 
to regulate emotions, empathy, and judgment [21].

With regards to Filipino school-aged children's coping and 
well-being during the pandemic, Agbing et al. [18] reported 
that children felt locked, trapped, and imprisoned. Their coping 
mechanisms involved obeying directives, engaging in leisure 
and self-help activities, praying, and spending time with their 
family. As primary caregivers, parents play a huge role in 
helping their children cope. Undeniably, children need a 
supportive environment to cope with the many stressors of the 
pandemic, and given the limited availability of alternative forms 
of support, parents had to take on a number of additional roles 
in a short amount of time, such as that of educator and 
counselor [19]. Their actions to help their children recover from 
what is considered a developmentally challenging 
circumstance can be classified into the six fundamental 
parenting tasks according to Bradley [20], which include the 
provision of the following: safety and support, socioemotional 
support, stimulation or instruction, surveillance or monitoring, 
structure, and social connectedness.

happy with their body image, while boys are driven more by 
academic achievement. Strózik et al. [15] further explained 
that older children tend to feel less satisfied with their 
everyday lives compared to younger children, suggesting that 
well-being decreases with age.
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2. Determine the relationship between the coping strategy 
and well-being of school-aged children;

a. age, and

3. Determine the relationship of coping strategy and well-
being of school-aged and:

b. gender; and

1. Determine the coping and well-being of school-aged 
children (6-12 years old) during the COVID-19 pandemic 
as reported by parents;

4. Describe the strategies that parents use to help their 
children cope with stressors during the pandemic 
according to the Parents' Helping Strategies for their 
Children's Coping (PHSCC).

The study utilized a descriptive correlational research 
design to determine the coping and well-being of children in 
a quarantined environment during the COVID-19 pandemic. 
The researchers conducted the study in Metro Manila, 
which had the highest number of coronavirus cases in the 
Philippines [25]. Hence, Manila had a stricter quarantine, 
compared to its neighboring cities and provinces. To 
participate in the study, respondents must meet the 
following criteria: (1) has a school-aged child aged 6-12 years 
old, (2) of legal age (18-59 years old), (3) living with their 
child in Metro Manila, (4) primary caregiver of the child, and 
(5) the child must be enrolled and has been taking distance 
learning classes amid the quarantine. The study sample did 
not include parents of children who have already been 
homeschooling even before the pandemic and parents of 
children with special needs as they would require specialized 
parameters of assessment. Sample size for a Spearman 
correlation was determined to be 132 using power analysis , 
with each sample group size being 66. The researchers 
utilized a non-random purposive sampling design.

Methodology

The study only looked at the coping and well-being of 
school-aged children during the pandemic, as there is no way 
of eliciting their coping and well-being before the pandemic. 
Age and sex were also the only variables looked into that may 
have a relationship with coping and well-being, as found in 
earlier studies [15,17,22,23]. It is important to validate 
whether the same variables are related in the same manner 
to the coping and well-being of Filipino children, as coping 
and well-being are context-dependent and may vary across 
cultures and settings [24].

Accepted respondents were also asked if they know 
other parents who meet the set inclusion criteria, directing 
these parents to also participate in the study.

In order to measure children's coping, the researchers 
used the standardized Kidcope – Child version [26], with 
some questions reworded for clarity based on Pfeifer's [27] 
adaptation of the same tool. To measure children's well-
being, the researchers used the Parent Report for Children 
(8- 12 years of age) version of the Pediatric Quality of Life 
Inventory (PedsQL)™ 4.0 Short Form 15 Generic Core Scales. 
All answers were recorded through a 5-point response scale
(0 = “never”, 1 = “almost never”, 2 = “sometimes”, 3 = 
“often”, 4 = “almost always”). The scores were transformed 
on a scale from 0 to 100, and then the mean of each 
dimension was computed [28]. Higher scores meant more 
perceived problems related to the given well-being factor.

The researchers developed a 12-item questionnaire 
entitled Parents' Helping Strategies for their Children's 
Coping (PHSCC), based on the Six Fundamental Tasks of 
Parenting.  To assess whether the PHSCC covers the concept 
to be measured, the questionnaire was submitted for a face 
validity test to a pediatric nursing university professor, and 
was evaluated using Oducado's [29] Survey Instrument 
Validation Rating Scale. Moreover, the Cronbach alpha 
coefficient was used as a measure of the internal consistency. 
The computed reliability score of the researcher-made 
PHSCC was 0.903, indicating that the questionnaire is 
excellent in measuring the strategies that parents use to help 
their children cope [30]. The frequency of the performance of 
the six tasks was measured, instead of whether the parents 
perform the six tasks or not, as the latter will require binary 
responses (“yes” or “no”), thus increasing the risk for social 
desirability bias. The responses in the PHSCC were measured.

Once an ethical approval was given by the UP Manila 
Research Ethics Board, the researchers proceeded with 
recruitment and data collection. Respondents were 
recruited through social media platforms in order to reach a 
larger audience. The researchers posted publication 
materials to invite parents who met the given inclusion 
criteria. Respondents were given the choice to participate in 
the study either through the online survey or through 
telephone/mobile phone survey. The researchers utilized 
Google Forms for data collection. Informed consent was 
obtained by providing information about the study at the 
beginning of the survey. Consent was implied as respondents 
proceeded answering the survey questions and submitted 
their answers online. In the telephone/mobile phone survey, 
the researchers read the information to the respondents.

The data were tabulated using Microsoft Excel and were 
analyzed using the Statistical Package for the Social Sciences 



(SPSS). The SPSS was used to generate tabulated reports, 
charts and plots of distribution and trends, and statistical 
analyses. Descriptive statistics was utilized to summarize 
the data on the coping strategies, well-being, and parents' 
strategies to help their child cope. Item analysis was done as 
well. Inferential statistics was utilized to determine the 
relationship between the children's coping and well-being, 
coping and age, coping and sex, well-being and age, and 
well- being and sex.

Results

Profile of the Participants

A total of 134 parents participated in the survey.
Majority of them (132, 98.5%) were mothers of the children. 
Almost half (61, 45.5%) of the children were aged 6 years 
old. The mean age was 7.16 years old (s.d.= 1.48). The 
children were equally distributed by sex. Majority of the 
children were in Grade 1 (87, 64.9%) and have online classes 
as their main learning modality (99, 73.9%). Table 1 shows 
the demographic profile of the respondents.

Coping of Children During the Pandemic as Reported by Parents

Coping, as reported by the parents, refers to the actions 
of school-aged children to manage the difficulties they face 

Analyses involving coping were based only on coping 
style usage, following the example of Elmose et al. [31]. To 
compute the mean for the two kinds of coping strategies, 
the number of “yes” answers were divided into the total 
number of items per category. After computing and 
comparing the percentage of strategies used by the 
children, the responses were then categorized into three 
groups: (1) using more positive coping strategies, (2) using 
more negative coping strategies, and (3) equally using both 
strategies. Majority of the children (88 [65.7%]) were using 
positive coping strategies more than negative strategies.

during the pandemic. Coping was measured using the 15-
item Kidcope – Child version by Spirito and Stark [26]. It is 
composed of 15 items in which respondents were asked 
regarding whether the coping strategy is used and if it is 
effective. 

Table 2 shows the coping strategies used and the mean 
efficacy of each coping strategy as reported by the parents. All 
the positive coping strategies were reported to have been 
used by the majority of the children amid the pandemic. 
Among the positive coping strategies, “Looking at the good 
side of things, finding something positive in the situation, or 
concentrating on something good that could come out of the 
situation” was used by the most number of children (as 
reported by parents) (99, 73.9%). Most of the participants 
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Table 1. Demographic profile of the respondents (n=134), 2022
Parent's characteristics Frequency Percentage (%)

Female

Sex
Male

132
2 1.5

98.5

Child's characteristics Frequency Percentage (%)

Age (in years)
mean= 7.16, s.d.=1.48)

Sex
Male
Female

67
67

50.0
50.0

Grade level

Grade 1
Preparatory School

Grade 3
Grade 4

Grade 6

Grade 2

Grade 5

High school and above

4
87
6

2

19

3

4
9

2.2

64.9
4.5
14.2
6.7
3.0
1.5

3.0

Modular
Learning Modality

Online classes
35
99

26.1
73.9

Table 1 shows the demographic profile of the respondents.



believed that this positive coping strategy helped their
children cope the most, with a mean score of 0.89 and 
sd=0.88. Of the negative coping strategies, children only used 
the following as reported by their parents: “Forgot about the 
stressor, didn't think about it, or thought about something 
else” (84, 62.7%), “Did an activity or hobby to take their mind 
off it” (95, 70.9%), “Wished the problem had never happened” 

(0.53, 0.75%), “Wished things could be different or that they
could change what happened” (0.47, 0.72%), and “Just 
accepted the problem because they knew it was out of their 
control” (0.67, 0.85%). The coping strategy, “Did an activity or 
hobby to take their mind off it” had the highest frequency (95, 
70.9%) among the negative coping strategies. However, only 
the coping strategies of “Forgot about the stressor, didn't think 
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Table 2. Item analysis of the coping strategies used by the children during the pandemic (n=134), 2022
Questions Did your child do this? How much did it help them?

Frequency (%) Frequency (%) Mean (s.d.)

Yes No Not at all A little A lot

1. Forgot about the stressor, didn't think about it, or 
thought about something else. (62.7)

84 50
(37.3) (20.1)

27 28
(20.9) (21.6)

29 0.64
(0.82)

2. Did an activity or hobby to take their mind off it. 95
(70.9) (28.4)

38
(16.4)

22 29
(21.6) (33.6)

45 0.89
(0.88)

3. Kept to themselves – they didn't hang out with 
anyone in-person or reach out to people much on 
phone, through text messages, or online.

39
(29.1) (70.9)

95 27
(20.1)

7
(5.2) (3.7)

5
(0.43)
0.13

4. Kept quiet about the problem by not talking about 
it and/or not talking about their feelings about it.

37
(27.6)

97
(72.4) (17.9)

24 7
(5.2) (3.7)

5 0.13
(0.43)

5. Looked at the good side of things, found 
something positive in the situation, or concentrated 
on something good that could come out of the 
situation.

99
(73.9) (26.1)

35 25
(18.7) (21.6)

29 45
(33.6) (0.88)

0.89

6. Blamed themself for making the problem worse, 
or for feeling the way they do about the problem. (26.1)

35
(73.9)

99 27
(20.1)

6
(4.5)

1
(0.7)

0.06
(0.27)

7. Blamed someone for causing the problem or 
making it worse, or for making them go through it (32.8)

44
(67.2)

90 
(26.9)

36 6
(4.5)

2
(1.5) (0.32)

0.07

8. Thought of ways to help solve the problem or to 
make it better or thought of ways to help themself
and make themself feel better.

(70.1)
94

(29.9)
40 

(16.4)
22 29

(21.6) (32.1)
43

(0.88)
0.86

9. Looked for ways or took actions to make the 
problem better, or talked to others about how to feel 
better.

(71.6)
96 38 

(28.4)
29

(21.6)
26

(19.4)
40

(29.9)
0.80

(0.88)

10. Yelled, screamed, got mad, or felt angry for long 
periods of time (39.6)

53
(60.4)

81 37
(27.6)

13
(9.7)

3
(2.2)

0.14
(0.41)

11. Tried to calm themself down. 91
(67.9)

43 
(32.1)

30
(22.4) (19.4)

26 35
(26.1)

0.72
(0.85)

12. Wished the problem had never happened. 87
(64.9)

47 
(35.1) (26.9)

36 29
(21.6) (15.7)

21 0.53
(0.75)

13. Wished things could be different or that they 
could change what happened

81
(60.4)

53
(39.6) (26.1)

35 27
(20.1)

18
(13.4)

0.47
(0.72)

14. Talked about their feelings with others like 
family, friends, or trusted others or turned to them 
for support.

91
(67.9)

43
(32.1)

23
(17.2) (16.4)

22 44
(32.8)

0.83
(0.90)

15. Just accepted the problem because they knew 
it was out of their control (67.9)

91
(32.1)

43 34
(25.4) (17.9)

24 33
(24.6) (0.85)

0.67

Table 2 shows the coping strategies and the mean efficacy of each coping strategy.



The general well-being score of the children was 1.56. As 
this score is between almost never (1) to sometimes (2) 
categories, this indicates that the children “almost never” or 
only “sometimes” had problems regarding their general 
well-being according to the parents' perception.

about it, or thought about something else” and “Did an activity 
or hobby to take their mind off it” have been reported to be 
very helpful by a greater number of respondents. The coping 
strategy, “Did an activity or hobby to take their mind off it” had 
a mean efficacy of 0.89, showing that it is viewed by parents 
just as effective as the use of positive coping strategies.

Well-being of Children During the Pandemic as Reported by Parents

With physical functioning, the majority of the parents 
reported that their children never had problems with 
“walking more than one block” (m=1.35, sd=1.32) and 
“lifting something heavy” (m=1.16, sd=1.05); however, the 
majority of the children sometimes had problems with 
“running” (m=1.67, sd= 1.34), “participating in sports 
activity or exercise” (m=1.68, sd=1.22), and “doing chores 
around the house” (m=1.70, sd=1.33).

In terms of social functioning, parents reported that 
children often have a problem with “getting along with other 
children” (m=2.21, sd-1.39). However, they also reported 
that their children never had a problem with “other kids not 
wanting to be their friend” (m=0.64, sd=0.91) and “getting 
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Table 3. Item analysis of the well-being of children during the pandemic (n=134), 2022
Problems with Frequency (%)

(s.d.)
Mean 

Never Almost Never Sometimes Often Almost Always

Physical Functioning
1.  Walking more than one block

56
(41.8)

10
(7.5)

39
(29.1)

20
(14.9)

8
(6.0)

1.35
(1.32)

2. Running
(30.6)

41 11
(8.2)

46
(34.3) (15.7)

21 14
(10.4)

1.67
(1.34)

3. Participating in sports activity or 
exercise

33
(24.6)

18
(13.4)

49
(36.6)

24
(17.9)

9
(6.7)

1.68
(1.22)

4. Lifting something heavy 48
(35.8)

30
(22.4)

44
(32.8) (7.5)

10
(1.5)

2 1.16
(1.05)

5. Doing chores around the house 36
(26.9)

20
(14.9) (30.6)

41 22
(16.4)

15
(11.2)

1.70
(1.33)

Emotional Functioning
1. Feeling afraid or scared (18.7)

25 24
(17.9) (53.7)

72
(9.0)
12

(0.0)
0

(0.90)
1.53

2. Feeling sad or blue 24
(17.9)

27
(20.1) (59.0)

79 4
(3.0)

0
(0.0)

1.47
(0.82)

3. Feeling angry 34
(25.4)

23
(17.2)

69
(51.5)

7
(5.2)

0
(0.0)

1.37
(0.93)

4. Worrying about what will happen 
to him or her

36
(26.9)

32
(23.9)

52
(38.8)

11
(8.2)

3
(2.2)

1.35
(1.04)

Social Functioning
1. Getting along with other children

27
(20.1)

9
(6.7)

31
(23.1)

40
(29.9) (18.7)

25 2.21
(1.39)

2. Other kids not wanting to be his 
or her friend (58.2)

78 33
(24.6) (14.2)

19 1
(0.7)

3
(2.2)

0.64
(0.91)

3. Getting teased by other children
(47.8)

64
(15.7)

21 44
(32.8)

4
(3.0)

0
(0.0)

0.91
(0.97)

School Functioning
1.  Paying attention to class

26
(19.4) (3.0)

4
(13.4)

18
(29.9)

40
(32.1)

43 2.53
(1.47)

2. Forgetting things
(20.1)

27
(17.2)

23 70
(52.2)

7
(5.2)

5
(3.7)

1.55
(0.99)

3. Keeping up with schoolwork 29
(21.6) (5.2)

7 16
(11.9) (26.9)

36 44
(32.8)

2.45
(1.53)

Table 3 shows the well-being factors, as well as the mean frequency per item.
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On the other hand, it can be noted that the social 
functioning statements “other kids not wanting to be his or her 
friend” (mean= 0.64, sd=0.91) and “getting teased by other 
children” (mean= 0.91, sd=0.97) got lower mean scores than 
the rest of the items. Children were perceived to have the least 
problems regarding these well-being factors.

teased by other children” (m=0.91, sd=0.97). In terms of 
emotional functioning statement, “feeling scared” got the 
highest score (m=1.53, sd=90) falling under the category 
between almost never to sometimes, followed by “feeling 
blue” (m=1.47, sd=0.82), “feeling angry” (m=1.37, sd=0.93), 
and “worrying” (m=1.35, sd=1.04).

Table 3 shows the well-being factors, as well as the mean 
frequency per item.

It can be noted that the three social functioning 
statements have a higher mean than the rest of the items. 
These are “getting along with other children” (mean= 2.21, 
sd=1.39), “paying attention to class” (mean= 2.53, sd 1.47), 
and “keeping up with schoolwork” (mean= 2.45, sd=1.53). 
Children were perceived to have the most problems 
regarding these well-being factors.

Table 4 shows the relationships among the variables 
analyzed in the study. To compare the well-being of children
in the different coping categories, the one-way ANOVA was 
utilized. No significant relationship was found.

The Spearman's rank correlation coefficient analysis was 
performed to determine the relationship between age and 
well-being of children during the pandemic. No significant 
relationship was found. Independent samples t-test analysis 
was performed to compare the well-being of male and 
female children during the pandemic. Male children were 
found to have significantly higher scores with physical 
functioning (p-value= 0.028), social functioning (p-value= 
0.017), and overall well-being (p-value= 0.031) compared to 
female children. This means that male children experience 

The ANOVA was used to compare the mean age of  
different coping categories. No significant relationship was 
found. The Chi-square test was performed to determine the 
relationship between sex and coping categories. No significant 
relationship was found.

Relationships between Coping, Well-Being, Age, and Sex of 
Children During the Pandemic as Reported by Parents

Coping and well-being of school-aged children in a quarantined environment during the COVID-19 pandemic

Table 4. Table of relationships among the variables analyzed in the study (n=134), 2022

Variables analyzed Result p-value
*Significant at α = 0.05

Emotional Functioning 
Social Functioning 
School Functioning 

Physical Functioning 
Coping categories and well- being scales

Overall well-being

F value
0.183
0.012

0.223
1.063

0.014 0.986
0.800

0.988
0.833

0.348

Coping categories and age
0.403

F value
0.669

Coping and sex χ2 value
0.139 0.933

Overall well-being
School Functioning 

Well-being scales and age 
Physical Functioning 
Emotional Functioning 
Social Functioning 

-0.093
-0.044

Spearman's rho

-0.159
0.019
-0.107

0.831

0.286
0.613
0.067

0.219

Well-being scales and sex 

Emotional Functioning 
Physical Functioning 

Overall well-being
School Functioning 
Social Functioning 

0.697
2.185

T-test score

1.322
2.428

2.223 0.028*
0.189

0.487
0.031*

0.017*

Table 4 shows the relationships among the variables analyzed in the study.
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more difficulties related to their physical, social, and overall 
well-being compared to female children.

Parents' Helping Strategies for Children's Coping (PHSCC) 
During the Pandemic

Table 5 shows the distribution of answers for parent's 
strategies to help their children during the pandemic. For Task 1, 
majority answered that they always provided for their children's 
basic needs and reminded them of the COVID-19 safety 
protocols (114, 85.1% for item 1; 124, 92.5% for item 3). Half of 
the parents responded that they only seldom availed of the 
national and local government support and services during the 
pandemic *67, 50% for item 2). For Task 2, majority answered 
that they were always able to provide socioemotional support 

The computed mean for parent's helping strategies is  
between 2.67 to 2.78, which lies between the categories of 
sometimes (2) to always (3). This means that the majority of 

to their children (106, 79.1% for item 4; 104, 77.6% for item 5; 
116, 86.6% for item 6). For Task 3, majority answered that they 
were always able to provide stimulation or instruction to their 
children (105, 78.4% for item 7; 88, 65.7% for item 8). For Task 4, 
majority answered that they were always able to help their child 
focus on the step-by-step progress of their schoolwork (111, 
82.8% for item 9). For Task 5, majority answered that they were 
always able to maintain structure within their home (95, 70.9% 
for item 10; 97, 72.4% for item 11). For Task 6, majority 
answered that they were always able to encourage their child to 
maintain their social connections. (110, 82.1% for item 12).

Coping and well-being of school-aged children in a quarantined environment during the COVID-19 pandemic

Table 5. Frequency distribution of the parents' responses regarding their strategies help their children cope during the 
pandemic (n=134), 2022

Statement Frequency (%)
(s.d.)
Mean 

Never Sometimes Always

Task 1: Safety/Sustenance
1. Provide basic needs such as food, shelter, etc.

7
(5.2)

13
(9.7) (85.1)

114 2.80
(0.52)

2. Avail of government or LGU-providedsupport and service
(e.g., free vaccination,social amelioration packages such as 
foodpacks, financial assistance or ayuda, etc.).

(8.2)
11 67

(50.0)
56

(41.8) (0.62)
2.34

3. Remind my children of the COVID-19 safety protocols (e.g., 
face shield and face mask when going outside, curfew, etc.)

6
(4.5) (2.2)

3 124
(92.5)

2.89
(0.44)

Task 2: Socioemotional Support
4. Listen to my child tell stories. (3.0)

4
(17.9)

24
(79.1)
106 2.76

(0.49)

5. Validate my children's feelings and concerns.
(3.7)

6 25
(18.7) (77.6)

104
(0.52)
2.74

6. Set aside time where we sit with each other (e.g., during 
mealtimes, watching television together, etc.). (3.0)

4 14
(10.4) (86.6)

116 2.84
(0.45)

7. Remind my child to focus beyond the immediate.
Task 3: Stimulation or Instruction 3

(2.2)
26

(19.4) (78.4)
105 2.76

(0.48)

8. Expose my child to situations that producepositive 
emotions.

8
(6.0)

38
(28.4) (65.7)

88 2.60
(0.60)

9. Help my child focus on their step-by-step progress in their 
schoolwork.

Task 4: Surveillance or Monitoring
(3.7)

5 17
(12.7)

111
(82.8)

2.80
(0.49)

Task 5: Structure
10. Maintain a routine within the home. (3.7)

5
(24.6)

33 95
(70.9)

2.68
(0.54)

11. Reduce barriers to productive activity (e.g.,looking for 
ways to improve Wi-Fi connectionfor online classes, setting up 
a space within thehome that is conducive for learning, etc.)

(4.5)
6

(23.1)
31 97

(72.4)
2.68

(0.56)

Task 6: Social Connectedness
12. Encourage my child to maintain their socialconnections 
(e.g., with relatives, classmates,teachers, friends, etc.).

5
(3.7) (14.2)

19 110
(82.1)

2.78
(0.50)

Table 5 shows the distribution of answers for parent's strategies to help their children during the pandemic.
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Discussion

The results indicated that the respondents found 
positive coping strategies to be the most effective in helping 
their children cope amidst the pandemic, and that negative 
coping strategies are the least effective.

Coping of Children During the Pandemic as Reported by Parents

the respondents claimed to have sometimes or always used 
all six fundamental tasks of parenting to help their children 
cope through the pandemic.

It is worth noting that of all the negative coping strategies, 
parents perceived the item “Did an activity or hobby to take 
their mind off it,” a negative-distraction coping strategy, to be 
comparable in efficacy to the positive coping strategies.

There was no significant relationship between sex and use 
of coping strategies (hypothesis 3). Whether sex plays a 
significant role in coping has been the topic of a considerable 
amount of studies, but the evidence remains inconclusive 
because of varying results. In some studies, sex differences did 
not exist at all [33-36], consistent with the results of this study.

This study aimed to describe the well-being of school-
aged children during the COVID-19 pandemic as reported by 
their parents. It was evident that the pandemic had an 
impact on all of the different aspects of the children's well-
being during quarantine.In terms of physical functioning, 

This study revealed that there was no significant 
relationship between age and use of coping strategies 
(hypothesis 2), consistent with Skinner and Saxton's [32] 
literature review that children who are either in school-age or 
in early or late adolescence who are all using more adaptive 
coping strategies are not significantly younger or older than 
those who use more maladaptive coping strategies, and vice 
versa. Different ways of coping seemed to follow different 
normative pathways. During elementary school years, the 
trend showed a balance between high usage of adaptive 
coping strategies and low usage of maladaptive coping 
strategies. In early adolescence, the trend indicated that the 
use of adaptive coping strategies began to decrease, while 
the use of maladaptive coping strategies began to rise. These 
trends began to plateau during middle adolescence, showing 
stability across one's high school years.

Well-Being of Children During the Pandemic as Reported by 
Parents

findings revealed that school-aged children encountered 
problems in moderate- to vigorous-intensity physical 
activities compared to low- intensity physical activities 
during the pandemic. This finding echoes previous studies 
which found that quarantine measures decreased the level 
of physical activity of school-aged children during the 
pandemic [37-43]. Thus, they have limited to no accessibility 
to playgrounds or other venues for active physical activities 
and are most likely encouraged to develop sedentary 
behaviors [44-46].

It was also found that the pandemic negatively affected 
the overall emotional functioning of school-aged children. 
This finding is consistent with other studies that have shown 
a negative effect of the pandemic on children's mental health 
[47-50]. The quarantine may have created or worsened 
problems such as loss of family income, disruptions to daily 
life, social isolation, and increased stress within the family 
[48,51,52].

The study revealed that the social functioning of school-
aged children was also negatively affected. During school 
age, children are beginning to value relationships and 
develop a sense of independence [53]. The development of 
their social skills is dependent on the social learning 
opportunities at both home and school, and this is refined 
through practice from their interactions and reactions from 
the environment [54]. Therefore, quarantine measures 
became an obstacle to the social development of children, 
which led to problems with socialization. This finding 
corresponds with Dudovitz et al.'s [55] study that reported 
increased incidence of peer problems among school-aged 
children due to school closures. Because of social isolation, 
children may have developed a strong desire to socialize with 
their family and peers; therefore, this may explain why they 
would not have a problem with making friends and being 
teased by others. Family engagement may have helped in 
protecting the social functioning of the children [51,56].

Our findings suggest that children experience problems 
regarding school functioning during the COVID-19 
pandemic. This is consistent with Panagouli et al.'s [57] study 
in which the incidence of learning losses, decreased school 
performance, and difficulties in online learning among 
younger students were present during the pandemic. 
Agaton and Cueto [58] also reported that lack of attention, 
difficulty in keeping up with lessons, inability to finish 
academic outputs, and health-related problems were 
observed by Filipino parents during the pandemic. Lower 
scores in school functioning may be attributed to the 

Coping and well-being of school-aged children in a quarantined environment during the COVID-19 pandemic
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The study revealed that there was no significant 
relationship between children's use of coping strategies and 
their well-being (hypothesis 1). Several reasons may account 
for this finding, and one such reason may lie in the nature of 
the COVID-19 pandemic as the identified stressor for the 
Kidcope questionnaire. The positive or adaptive coping items 
of the questionnaire also correspond to primary control 
coping, which entails efforts to alter a situation's objective 
condition, while the negative or maladaptive coping items 
correspond to secondary control coping, which entails efforts 
to adjust oneself to the situation's demands [69].

caregiver's difficulties in the implementation of distance 
learning at home, including struggles to meet the resource 
demands of distance learning, availability of technology, and 
personal and financial problems in the family [58, 59].

This study revealed that there was no significant 
relationship between the age and the well-being of school-
aged children (hypothesis 4). This finding is in contrast with 
other studies which revealed a decrease in well-being with 
age [60, 61]. Significant findings on age differences in the 
well-being of school-aged children during the COVID-19 
pandemic is yet to be discovered in future research.

The study also showed that there was a significant 
relationship between the sex and the well-being of school-
aged children (hypothesis 5). The findings showed that male 
children experienced more problems related to their 
physical, social, and overall well-being compared to female 
children. This finding is congruent with other studies which 
demonstrated lower well-being in boys [37, 62, 63].

Relationship between Coping and Well-Being of Children 
During the Pandemic as Reported by Parents

Generally, boys are more involved in screen-based 
activities such as watching videos and online gaming, and 
less engaged in socializing compared to girls [64-66]. An 
increase in daily engagement in screen-based activities, 
facilitated by various enabling factors (e.g. quarantined 
environment due to the pandemic), is correlated to 
decreased physical and mental well-being among children 
and adolescents [67,68].

While primary control coping is consistently linked to 
better psychological outcomes and thus better well-being, 
this is usually in the context of controllable stressors that the 
individual can personally manipulate in their favor. While 
the results of this study indicate that the respondents are 

generally coping adaptively, given the uncontrollable nature 
of the pandemic, the positive effects of these coping 
strategies may have been diminished. On the other hand, 
while the use of negative or maladaptive strategies such as 
avoidance and disengagement may provide protective 
effects, these may also be diminished as these strategies 
only put off the problem. Adverse well-being outcomes may 
thus become apparent at a later time.

A second possible reason may be the length of time that 
has passed since the initiation of lockdown measures up 
until the study's data collection period. The lockdown of the 
entire Metro Manila region began on March 15, 2020, and 
has since then varied in the intensity of restrictions 
implemented. The study's data collection period began on 
October 16, 2021. The deleterious effects of the pandemic 
between these two points in time are well-documented, but 
for all its downsides, the lockdown measures also have their 
silver linings.

Another such example concerns family dynamics and 
well-being [71]. For certain populations of parents, the 
increased time at home with their children, the work-from-
home set-up, and the "slower" passage of time allowed for a 
reassessment of their priorities. Instead of being solely 
career-oriented, parents have been trying to reach a better 
work-family balance, leading to the creation of new family 
traditions that promoted togetherness and intimacy.

For example, certain populations of students benefited 
greatly from distance learning [70], in which autonomy and 
flexibility served as keys to motivation. As opposed to face-
to-face learning that starts strictly in the morning and ends 
sometime in the evening, the flexibility of the schedule and 
method of online learning allowed the students to conduct 
their learning at a time when they're most motivated to.

Given these two reasons, it is safe to say that the school-
aged children's comfort with the idea of a pandemic has 
increased. The novelty of the COVID-19 as a stressor may 
have worn off, and it may no longer pose as great of a 
deterrent as it used to. It may also no longer be something 
that children need to exhaustively cope with using mental 
resources, hence the insignificance of the relationship 
between it and well-being. This is not to say that these 
reasons hold true for all family backgrounds, as evidence 
has also pointed out that financially-insecure households, 
households with PWDs, and matriarchal households are 
disproportionately the hardest hit [72].

Coping and well-being of school-aged children in a quarantined environment during the COVID-19 pandemic
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Roos et al. [74] emphasized that positive parenting quality 
during the COVID-19 pandemic is essential in supporting young 
children to cope with stressors of differing severity, as 
continuous exposure to lower-quality parenting during times of 
uncertainties may increase the child's risk for chronic health, 
socio-cognitive, and developmental problems. Positive 
parenting strategies include supportive caregiving, setting limits, 
proactive fostering, engaging in joint-play with their children, 
setting sufficient routines, utilizing praise, and exhibiting 
warmth. Positive parenting may similarly lessen the behavioral 
problems of children and appropriately prevent the 
consequences of being in a prolonged quarantined environment 
[74]. In addition to parents gradually navigating multiple roles 
within their household during the pandemic, studies have 
shown that parents and their children have had better 
opportunities to make more meaningful moments together and 
understand each other, particularly through closer- knit ways of 
communication and intimacy. Some parents took on teaching 
responsibilities as their children virtually attended online 
classes, while some provided supervision and structure by 
guiding their children through online platforms [75,76].

Parents' Helping Strategies for Children's Coping (PHSCC) 
During the Pandemic

The results showed that the majority of the parents claimed 
to sometimes or always use certain strategies of parenting to 
help their children cope with effects of the ongoing COVID-19 
pandemic. These findings are synonymous with Vanderhout et 
al.'s [73] study stating that parents would most often provide 
solutions to lessen the negative consequences of the global 
outbreak on their families.

Children were using more positive coping strategies than 
negative coping strategies during the COVID-19 pandemic. 
Coping strategy use—whether children were using more 
positive strategies, more negative strategies, or equally using 
both strategies —was not significantly related to the well-
being of children. It was also not significantly related to the 
age and sex of children.

Managing children's exposure to the pandemic is a vital 
strategy for parents to model their children's coping responses 
to stress [76]. It is important for parents to be more mindful of 
their reactions concerning the pandemic whenever they talk 
about it with their children.

Conclusion

In general, children have little to no experience of 
difficulty in terms of well-being. There were those who 
reported some level of difficulty in terms of physical and 
social functioning and overall well-being; among those, 
there are more males than females.

Parents use the six fundamental tasks of parenting which 
include safety/sustenance. socioemotional support, stimulation 
or instruction, surveillance or monitoring, structure, and social 
connectedness to help their children cope positively during the 
COVID-19 pandemic.
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Limitations

We would like to express our gratitude to Asst. Prof. 
Vincent Felipe S. Bautista for providing his expertise in back-
translating our survey questionnaires, and to Ms. Karen 
Joyce Pattaui for lending her expertise in statistics during 
the data analysis phase of our research.

The use of non-probability sampling limited the ability of 
the study to make generalizations; thus, the study findings 
can only be generalized to the specified population. The use 
of an online survey platform with a simple interface 
prevented the use of both versions of the PedsQL™ 4.0 Short 
Form 15 Generic Core Scales (Parent Report for Young Child 
[ages 5-7] and Parent Report for Children [ages 8-12]). 
Selection bias, self-reports, and social desirability are also 
among the limitations of this study.

Coping and well-being of school-aged children in a quarantined environment during the COVID-19 pandemic

11Phil J Health Res Dev January-March 2023 Vol.27 No.1, 1-15



References
1. Department of Education. (2020) DepEd basic education 

learning continuity plan in the time of COVID-19.
2. Dessen MA, Polonia A. (2007) Family and school as 

context for human development. Paidéia (Ribeirão Preto) 
17:21-32. doi.org: 10.1590/S0103-863X2007000100003

3. Sorlie MA, Amlund Hagen K, Berg Nordahl K. (2020) 
Development of social skills during middle childhood: 
Growth trajectories and school-related predictors. 
International Journal of School & Educational Psychology 
9(1):S69-S87. doi: 10.1080/21683603.2020.1744492

4. Imran N, Aamer I, Sharif MI, Bodla ZH, Naveed S. (2020) 
Psychological burden of quarantine in children and 
adolescents: A rapid systematic review and proposed 
solutions. Pakistan journal of medical sciences 
36(5):1106-1116. doi.org: 10.12669/pjms.36.5.3088.

5. Dudovitz RN, Thomas K, Shah MD, et al. (2022) 
School-Age children's wellbeing and school- related 
needs during the COVID-19 pandemic. Academic 
Pediatrics. doi:10.1016/J.ACAP.2022.01.015.

6. Brooks SK, Webster RK, Smith LE, et al. (2020) The 
psychological impact of quarantine and how to reduce 
it: rapid review of the evidence. Lancet (London, 
England) 395(10227):912- 920. doi: 10.1016/S0140-
6736(20)30460-8.

7. Han J, Liu J, Xiao Q. (2017) Coping strategies of 
children treated for leukemia in China. European 
Journal Of Oncology Nursing 30:43-47. doi: 
10.1016/j.ejon.2017.08.002.

8. Lopez A. (2022) Erikson's Stages: The Impact COVID-19 
Has Had on Childhood Development. In: The Impact of 
the COVID-19 Pandemic on Child, Adolescent, and 
Adult Development. 155-170. IGI Global. doi: 
10.4018/978-1-6684-3484-0.ch009.

9. Azzahra AA. (2020) The Effects of Online Learning on 
Children's Social Development in COVID-19 Pandemic. 
In: Proceeding International Seminar Enrichment of 
Career by Knowledge of Language and Literature. 
8(1):280-286.

11. Skinner EA & Zimmer-Gembeck MJ. (2016) 
Development of coping during middle childhood: 
Cognitive reappraisal, mental modes of coping, and 
coordination with demands. The Development of 
Coping 163-183. doi: 10.1007/978-3-319-41740-0_9

10. Connor-Smith JK & Compas BE. (2002) Vulnerability 
to social stress: Coping as a mediator or moderator of 
sociotropy and symptoms of anxiety and depression. 
Cognitive Therapy and Research 26:39–55. doi: 
10.1023/A:1013889504101.

12. Skinner EA & Zimmer-Gembeck MJ. (2016) Age 
differences and changes in ways of coping across 
childhood and adolescence. The Development of 
Coping 53-62. doi: 10.1007/978-3- 319-41740-0_3

13. Kuftyak EV. (2020) Psychological defenses and coping 
strategies in preschool children: Sex differences and 
relationship with psychological health. Social 
Welfare: Interdisciplinary Approach 1(10): 35-45. 
doi: 10.21277/sw.v1i10.502

14. Jiang X , Fang L, Lyons MD. (2019) Is Life Satisfaction 
an Antecedent to Coping Behaviors for Adolescents?. 
Journal of youth and adolescence 48(11): 
2292–2306. doi: 10.1007/s10964- 019-01136-6

15. Strózik D, Strózik T, Szwarc K. (2016) The Subjective 
Well-Being of School Children. The First Findings 
from the Children's Worlds Study in Poland. Child 
i n d i c a t o r s  r e s e a r c h  9 ( 1 ) :  3 9 – 5 0 .  d o i : 
10.1007/s12187-015-9312-8

21. Ellis RG, Speaker RB, Austin P. (2017) Impact of school 
environment on socio-affective development: A 
quasi-experimental longitudinal study of urban and 
suburban gifted and talented programs. ICERI2017 
Proceedings 8688. doi: 10.1999/1307-6892/81815.

19. Irani E, Niyomyart A, Hickman RL Jr. (2021) Family 
Caregivers' Experiences and Changes in Caregiving Tasks 
During the COVID-19 Pandemic. Clinical nursing research, 
30(7):1088–1097. doi: 10.1177/10547738211014211

22. Tee ML, Tee CA, Anlacan JP, Aligam K, Reyes P, 
Kuruchittham V, & Ho RC. (2020) Psychological 
impact of COVID-19 pandemic in the Philippines. 
Journal of affective disorders, 277, 379–391. doi: 
10.1016/j.jad.2020.08.043

17. Freire C, Ferradás MDM, Valle A, Núñez JC, Vallejo G. 
(2016) Profiles of Psychological Well- being and Coping 
Strategies among University Students. Frontiers in 
Psychology, 7. doi:10.3389/fpsyg.2016.01554

18. Agbing LU, Agapito JD, Baradi AMA, Bernadette C, 
Guzman M, Ligon CM, Lozano AT. (2020) COVID-19: 
In the Eyes of a Filipino Child. Illness, Crisis & Loss. 
doi:10.1177/1054137320966846

20. Bradley RH. (2007) Parenting in the Breach: How Parents 
Help Children Cope with Developmentally Challenging 
Circumstances. Parenting: Science and Practice 7(2):99-
148. doi: 10.1080/15295190701306896

16. Richardson CE, Magson NR, Fardouly J, Oar EL, 
Forbes MK, Johnco CJ,  Rapee RM. (2021) 
Longitudinal associations between coping strategies 
and psychopathology in pre-adolescence. Journal of 
Youth and Adolescence 50(6): 1189-1204. doi: 
10.1007/s10964-020- 01330-x

Coping and well-being of school-aged children in a quarantined environment during the COVID-19 pandemic

12 Phil J Health Res Dev January-March 2023 Vol.27 No.1, 1-15



24. Aldwin CM, Lee H, Choun S, Kang S. (2019) Coping. 
In Revenson, T. A. & Gurung, R. A. R. (Eds.), 
Handbook of health psychology 225-238. doi: 
10.4324/9781315167534-16

25. Magsambol B. (2021) PH logs over 7,000 COVID-19 
cases, highest since pandemic began.

23. Zimmer-Gembeck MJ and Skinner EA. (2016) The 
Development  of  Coping:  Implications  for 
Psychopathology and Resilience. In Developmental 
Psychopathology,  D.  Cicchetti  (Ed.) .  doi: 
10.1002/9781119125556.devpsy410

30. George D, Mallery P. (2003) SPSS for Windows step 
by step: A simple guide and reference 11.0 update 
(4th ed.). Boston MA: Allyn & Bacon.

29. Oducado, RMF. (2020) Survey instrument validation 
rating scale. doi: doi: 10.13140/RG.2.2.25263.59040

32. Skinner EA, Saxton EA. (2019) The development of 
academic coping in children and youth: A 
comprehensive review and critique. Developmental 
Review 53:100870. doi:10.1016/j.dr.2019.10087

33. Graves BS, Hall ME, Dias-Karch C, Haischer MH, Apter 
C. (2021) Gender differences in perceived stress and 
coping among college students.  PloS one 
16(8):e0255634.doi: 10.1371/journal.pone.0255634

27. Pfeifer J. (2020) Modified KidCOPE.

34. Chen SM, Sun, PZ. (2019) Gender differences in the 
interaction effect of cumulative risk and problem-
focused coping on depression among adult 
employees. PloS one 14(12):e0226036. doi: 
10.1371/journal.pone.0226036

28. Varni JW, Seid M, Rode CA. (1999) The PedsQL: 
measurement model for the pediatric quality of life 
inventory. Medical care 37(2):126-139. doi: 
10.1097/00005650-199902000-00003

35. Mujahidah NE, Astuti B. (2019) Decreasing academic 
stress through problem-focused coping strategy for 
junior high school students. Psychology, Evaluation, 
and Technology in Educational Research 2(1):1-9.

26. Spirito A, Stark LJ, Grace N, Stamoulis D. (1991) 
Common problems and coping strategies reported in 
childhood and early adolescence. Journal of Youth 
a n d  A d o l e s c e n c e  2 0 ( 5 ) : 5 3 1 - 5 4 4 .  d o i : 
10.1007/BF01540636.

36. Hamblin E. (2016) Gender and children and young 
peop le ' s  emot iona l  and  menta l  hea l th : 

31. Elmose M, Duch C, Elklit A. (2016) Children's coping 
styles and trauma symptoms after an explosion 
disaster. Scandinavian Journal of Child and 
Adolescent Psychiatry and Psychology 4(3):132-140. 
doi: 10.21307/sjcapp-2016-020

38. Dunton GF, Do B, Wang SD. (2020) Early effects of the 
COVID-19 pandemic on physical activity and 
sedentary behavior in children living in the U.S. BMC 
Public Health 20(1):1351. doi: 10.1186/s12889-020-
09429-3

manifestations and responses: A rapid review of the 
evidence. National Children's Bureau 20(2).

37. Dallolio L, Marini S, Masini A, et al. (2022) The impact 
of COVID-19 on physical activity behaviour in Italian 
primary school children: A comparison before and 
during pandemic considering gender differences. 
BMC Public Health 22(1):52. doi: 10.1186/s12889-
021- 12483-0

39. Kharel M, Sakamoto JL, Carandang RR, et al. (2022) 
Impact of COVID-19 pandemic lockdown on 
movement behaviours of children and adolescents: a 
systematic review. BMJ Global Health 7:7190. doi: 
10.1136/bmjgh-2021-007190

43. Marques de Miranda D, da Silva Athanasio B, Sena 
Oliveira AC, Simoes-e-Silva AC. (2020) How is COVID-
19 pandemic impacting mental health of children 
and adolescents? International Journal of Disaster 
R i s k  R e d u c t i o n  5 1 : 1 0 1 8 4 5 .  d o i : 
10.1016/j.ijdrr.2020.101845

44. Maunula L, Dabravolskaj J, Maximova K, et al. (2021) 
“It's very stressful for children”: Elementary school-
aged children's psychological wellbeing during 
COVID-19 in Canada.  Children 8(12).  doi: 
10.3390/children8121185

40. Moore SA, Faulkner G, Rhodes RE, et al. (2020) 
Impact of the COVID-19 virus outbreak on 
movement and play behaviours of Canadian children 
and youth: A national survey. International Journal of 
Behavioral Nutrition and Physical Activity 17(1):85. 
doi:10.1186/s12966-020-00987-8

42. Tandon PS, Zhou C, Johnson AM, Gonzalez ES, 
Kroshus, E. (2021) Association of children's physical 
activity and screen time with mental health during 
the COVID-19 pandemic. JAMA Network Open 
4 ( 1 0 ) : e 2 1 2 7 8 9 2 - e 2 1 2 7 8 9 2 .  d o i : 
10.1001/jamanetworkopen.2021.27892

45. Seguin D, Kuenzel E, Morton JB, Duerden EG. (2021) 
School's out: Parenting stress and screen time use in 
school-age children during the COVID-19 pandemic. 

41. Rajmil L, Hjern A, Boran P, Gunnlaugsson G, Kraus De 
Camargo O, Raman S. (2021) Impact of lockdown and 
school closure on children's health and well-being 
during the first wave of COVID-19: A narrative review. 
BMJ Paediatrics Open 5:1043. doi: 10.1136/bmjpo-
2021-001043.

Coping and well-being of school-aged children in a quarantined environment during the COVID-19 pandemic

13Phil J Health Res Dev January-March 2023 Vol.27 No.1, 1-15



53. Sorlie MA, Amlund Hagen K, Berg Nordahl K. (2020) 
Development of social skills during middle 
childhood: Growth trajectories and school-related 
predictors. International Journal of School & 
Educational  Psychology 9(1):S69-S87. doi: 
10.1080/21683603.2020.1744492

55. Dudovitz RN, Thomas K, Shah MD, et al. (2022) 
School-Age children's wellbeing and school- related 
needs during the COVID-19 pandemic. Academic 
Pediatrics. doi:10.1016/J.ACAP.2022.01.015.

51. Garfield R, Chidambram, P. (2020) Children's health 
and well being during the Coronavirus pandemic.

52. Malik F, Marwaha R. (2022) Developmental stages of 
social emotional development In children.

50. Blackwell CK, Mansolf M, Sherlock P, et al. (2022) 
Youth well-being during the COVID-19 pandemic. 
P e d i a t r i c s  1 4 9 ( 4 ) :  e 2 0 2 1 0 5 4 7 5 4 .  d o i : 
10.1542/peds.2021-054754

54. Idoiaga N, Berasategi N, Eiguren A, Picaza M. (2020) 
Exploring children's  social  and emotional 
representations of the COVID-19 pandemic. Frontiers 
in Psychology 11. doi: 10.3389/fpsyg.2020.01952

56. Idoiaga N, Berasategi N, Eiguren A, Picaza M. (2020) 
Exploring children's social  and emotional 
representations of the COVID-19 pandemic. 
F r o n t i e r s  i n  P s y c h o l o g y  1 1 .  d o i : 
10.3389/fpsyg.2020.01952

47. Cusinato M, Iannattone S, Spoto A, et al. (2020) 
Stress, resilience, and well-being in Italian children 
and their parents during the COVID-19 pandemic. 
International Journal of Environmental Research and 
P u b l i c  H e a l t h  1 7 ( 2 2 ) :  1 – 1 7 .  d o i : 
10.3390/IJERPH17228297

48. Mitra R, Waygood EOD, Fullan J. (2021) Subjective 
well-being of Canadian children and youth during the 
COVID-19 pandemic: The role of the social and 
physical environment and healthy movement 
behaviours. Preventive Medicine Reports 23: 
101404. doi:10.1016/j.pmedr.2021.101404

Journal of Affective Disorders Reports 6:100217. doi: 
10.1016/j.jadr.2021.100217

46. Cowie H, Myers CA. (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. doi:10.1111/chso.12430.

49. Raviv T, Warren CM, Washburn JJ, et al. (2021) 
Caregiver perceptions of children's psychological 
well-being during the COVID-19 pandemic. JAMA 
Network Open 4(4): e2111103–e2111103. doi: 
10.1001/jamanetworkopen.2021.11103

57. Panagouli E, Stavridou A, Savvidi C, et al. (2021) 
School  performance among chi ldren and 
adolescents during COVID-19 pandemic: A 
systematic review. Children (Basel, Switzerland) 
8(12):1134. doi: 10.3390/children8121134

58. Agaton CB, Cueto, LJ. (2021) Learning at home: 
Parents' lived experiences on distance learning 
during COVID-19 pandemic in the Philippines. 
International Journal of Evaluation and Research in 
E d u c a t i o n  ( I J E R E )  1 0 ( 3 ) : 9 0 1 - 9 1 1 .  d o i : 
10.11591/ijere.v10i3.21136

62. Geng Y, He L. (2021) Gender differences in children's 
psychological well-being in mainland China: Risk and 
protective factors. Applied Research in Quality of 
Life. doi: 10.1007/s11482- 021-09986-8

65. Gracia P, Garcia-Roman J, Oinas T, Anttila, T. (n.d.) 
Gender differences in child and adolescent daily 
activities: A cross-national time use study. Acta 
S o c i o l o g i c a  6 5 ( 1 ) : 4 1 - 6 5 .  d o i . o r g : 
10.1177/00016993211008500.

63. You Y, van Grieken A, Estévez-López F, Yang-Huang J, 
Raat H. (2022) Factors associated with early 
elementary child health-related quality of life: The 
generation R study. Frontiers in Public Health 9. doi: 
10.3389/fpubh.2021.785054

64. Belton S, Issartel J, Behan S, Goss H, Peers C. (2021) 
The differential impact of screen time on children's 
wellbeing. International journal of environmental 
research and public health 18(17):9143. doi: 
10.3390/ijerph18179143

59. Dong C, Cao S, Li H. (2020) Young children's online 
learning during COVID-19 pandemic: Chinese 
parents' beliefs and attitudes. Children and youth 
s e r v i c e s  r e v i e w  1 1 8 : 1 0 5 4 4 0 .  d o i : 
10.1016/j.childyouth.2020.105440

66. O' Brien W, Belton S, Issartel J, Behan S, Goss H, 
Peers, C. (2021) The differential impact of screen 
time on children's wellbeing. International Journal of 
Environmental Research and Public Health 18(17). 
doi: 10.3390/ijerph18179143

60. Gregory T, Sincovich A, Brushe M, et al. (2021) Basic 
epidemiology of wellbeing among children and 
adolescents: A cross-sectional population level 
study. SSM - Population Health 15:100907. doi: 
10.1016/J.SSMPH.2021.100907

61. James M, Jones H, Baig A, et al. (2021) Factors 
influencing wellbeing in young people during COVID-
19: A survey with 6291 young people in Wales. PLOS 
O N E  1 6 ( 1 2 ) : e 0 2 6 0 6 4 0 . 
doi:10.1371/journal.pone.0260640.

Coping and well-being of school-aged children in a quarantined environment during the COVID-19 pandemic

14 Phil J Health Res Dev January-March 2023 Vol.27 No.1, 1-15



67. Stiglic N, Viner RM. (2019) Effects of screentime on 
the health and well-being of children and 
adolescents: a systematic review of reviews. BMJ 
Open 9:23191. doi: 10.1136/bmjopen-2018-023191

68. Vuković J, Matić RM, Milovanović, IM, et al. (2021) 
Children's daily routine response to COVID-19 
emergency measures in Serbia. Frontiers in 
Pediatrics 9. doi:10.3389/fped.2021.656813

71. Clayton C, Clayton R, Potter M. (2020) British Families 
in Lockdown: The Impact of Coronavirus on 
Businesses and Workers.

69. Hsieh WJ, Powell T, Tan K, et al. (2021) Kidcope and the 
COVID-19 pandemic: Understanding high school 
students' coping and emotional well-being. International 
journal of environmental research and public health 
18(19):10207. doi: 10.3390/ijerph181910207

70. Abramson A. (2021) Capturing the benefits of 
remote learning.

72. Burgess M, Dulieu N. (2020) The Hidden Impact of 
Covid-19 on Children: A Global Research Series. 

76. Weaver J, Swank J. (2020) Parents' Lived Experiences 
With the COVID-19 Pandemic. The Family Journal 
2 0 2 0 ; 2 9 ( 2 ) : 1 3 6 - 1 4 2 .  d o i : 
10.1177/1066480720969194

73. Vanderhout S, Birken C, Wong P, et al. (2020) Family 
perspectives of COVID-19 research. Res Involv 
Engagem 6(1). doi: 10.1186/s40900-020-00242-1

75. Öngören S. (2021) The Pandemic Period and the 
Parent-Child Relationship. International Journal of 
Contemporary Educational Research 8(1):94-110. 
doi:10.33200/ijcer.800990

74. Roos L, Salisbury M, Penner-Goeke L, et al. (2021) 
Supporting families to protect child health: Parenting 
quality and household needs during the COVID-19 
pandemic.  PLoS One 16(5):e0251720.  doi 
10.1371/journal.pone.0251720

Coping and well-being of school-aged children in a quarantined environment during the COVID-19 pandemic

15Phil J Health Res Dev January-March 2023 Vol.27 No.1, 1-15


