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ARTICLE INFO ABSTRACT

Keywords: The Covid-19 pandemic is having an unprecedented impact on societies. In the interest of maintaining social
COVID-19 distancing, schools in many countries have closed their doors and children have been confined to their homes.
Lockdown Thus, the objective of the present study was to holistically analyze the well-being of children during a period of
‘é\ﬁllz]r):;ng full lockdown in Spain, by considering physical, emotional, social, and academic indicators. The scale “Well-
Spain being of Children in Lockdown” (WCL) was used to measure the well-being of 1225 children from 2 to 12 years
Health old from Northern Spain. The survey was completed by the parents and was designed to analyze children’s well-

being in terms of physical, emotional, social and academic aspects. The results suggest that the general well-
being of children during lockdown was at an intermediate level. Analysis of the various measures of well-
being revealed that the lowest levels were obtained for physical activity, along with creative and playful ac-
tivities. Girls, younger children, and those who have access to an outdoor space showed the greatest levels of
well-being. Finally, we discuss the implications of these findings for the well-being of children and, in particular,
how this can be improved amid the current Covid-19 crisis.

1. Introduction

In the space of only three months, the Covid-19 pandemic has
changed the world as we knew it. Although the first cases of an unknown
form of pneumonia appeared at the end of 2019 in the city of Wuhan
(China), the disease then took hold in an exponential manner, first
affecting China before spreading to the rest of the world (Chen et al.,
2020; Torales, O’Higgins, Castaldelli-Maia, & Ventriglio, 2020). At the
beginning of March, COVID-19 was declared a pandemic, which
prompted all the countries of the world to create contingency plans to
tackle this extraordinary situation (WHO, 2020).

To date, COVID-19 does not appear to have had a particularly
aggressive impact on children, at least at a clinical level (Hamzelou,
2020; Pavone, Giallongo, La Rocca, Ceccarelli, & Nunnari, 2020). In
fact, the majority of infected children appear to be asymptomatic (Cai
et al., 2020) or present only mild clinical manifestations (Jiao et al.,
2020). It might therefore be tempting to assume that, in comparison

with adults, children are less vulnerable to the effects of this new virus
(Pavone et al., 2020). However, there are reasons to suggest that chil-
dren are not impervious to the dramatic impact of the COVID-19
epidemic.

In the interest of maintaining social distancing, schools in many
countries have closed their doors and children have been confined to
their homes (United Nations Educational, Scientific and Cultural Orga-
nization, 2020). However, the management of this lockdown
—including the associated restrictions — has varied from country to
country. Spain has been one of the countries that has imposed the
harshest restrictions on children, since for 6 weeks (from March 14th to
26th April) they were completely forbidden from leaving their homes
(Garcia, 2020). And, although from April 26th onwards the Spanish
government allowed children to go out, this was only for one hour each
day, and they were required to always remain in close proximity to their
homes (Lucas, 2020). The current investigation was carried out during
the crucial period of total lockdown.
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The potential consequences of this lockdown for children have
aroused the concern of pediatricians, psychologists and educators
(Grechyna, 2020; Jiloha, 2020) and the scientific community in general
(Holmes et al., 2020). The COVID-19 pandemic will have a long-lasting
impact on children’s well-being, and therefore academics need to gather
high-quality data rapidly to ascertain the effects of lockdown and social
isolation over time (Holmes et al., 2020). In other words, by considering
how children are coping during the emerging stages of the pandemic we
might be in a better position to put in place relevant support structures
that may be needed once lockdown has been lifted i.e. interventions and
educational support (Dalton, Rapa, & Stein, 2020; Holmes et al., 2020;
Wang, Zhang, Zhao, Zhang, & Jiang, 2020).

Although the concept of well-being is highly variable and has been
studied across a wide range of disciplines, age groups, cultures, com-
munities and countries, resulting in an assortment of definitions (Diene,
Oishi, & Tay, 2018; Pollard & Lee, 2003), from a holistic view, well-
being has been defined as “a multidimensional construct incorporating
mental/psychological, physical and social dimensions” (Columbo,
1984:288). In a similar vein, Dodge, Daly, Huyton, and Sanders (2012)
define well-being as a point of balance between the individual’s own
resources and the challenges he or she faces, where psychological, so-
cial, and physical resources are balanced against the psychological, so-
cial, and physical challenges that the individual faces. Moreover, in
reference to health, and according to the World Health Organization
(WHO, 1946) “Health is a state of complete physical, mental and social
well-being and not merely the absence of disease or infirmity”(p.100).
Likewise, Diener (1984) adds the nuance of subjectivity to the concept of
well-being which has been termed hedonic well-being and consists of (i)
frequent pleasant feelings, (ii) infrequent unpleasant feelings, and (iii) a
general judgment about what life is.

Whilst no studies have yet been conducted to analyze the well-being
of children from a holistic perspective during the current COVID-19
crisis, several investigations have been carried out in different coun-
tries to analyze how the crisis is affecting children in lockdown, and to
identify the main threats to this population.

From a physical standpoint, research conducted in China and Europe
revealed that in lockdown children are physically less active, have
irregular sleep patterns and eat less favorable diets, resulting in weight
gain and a loss of cardiorespiratory fitness (Cachon-Zagalaz, et al., 2020;
Jiao et al., 2020; Jiloha, 2020; Pietrobelli et al., 2020; Wang, et al.,
2020). Research carried out in Europe and America also suggests that
lockdown can have serious nutritional consequences, due to a lack of
food for the most vulnerable groups and because of the overeating that
results from being at home for long periods, with disrupted mealtime
routines (Francis & Pegg, 2020; Lopez-Bueno et al., 2020; Muscogiuri,
Barrea, Savastano, & Colao, 2020; Rundle, Park, Herbstman, Kinsey, &
Wang, 2020). Further, the dramatic reduction in outdoor physical ac-
tivity and insufficient exposure to sunlight have been pointed out as
some of the most obvious consequences of this lockdown situation
(Lippi, Henry, Bovo, & Sanchis-Gomar, 2020). In addition to the fact
that children have reduced their levels of outdoor physical activity, the
activities carried out within their homes during lockdown are also a
cause for concern in the scientific community. This is particularly due to
the excessive use of new technologies and screens (Pietrobelli et al.,
2020; Qin, Song, Nassis, Zhao, Cui, Lai, & Wang, 2020; Rundle et al.,
2020). In fact, it has been found that children staying at home due to
lockdown spend more time in front of the TV and surfing the internet,
which can lead to psycho-social problems such as lower self-esteem
(Thakur, Kumar, & Sharma, 2020).

From an emotional perspective, research carried out worldwide has
found that lockdown is generating feelings of fear, worry, sadness,
loneliness or stress among children. Moreover, children from low in-
come families or migration backgrounds and those with limited living
space are feeling these effects to a significantly greater extent (Ravens-
Sieberer et al., 2021; Duan, Shao, Wang, Huang, Miao, Yang, & Zhu,
2020; Garcia de Avila et al., 2020; Jiao et al., 2020; Jiloha, 2020; Leung,
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Lam, & Cheng, 2020; Patrick et al., 2020; Qiu et al., 2020; Xie, Xue,
Zhon, & Zhu, 2020; Yeasmin et al., 2020). In addition, children have
been showing clinginess, distraction, irritability, and a fear of asking
questions related to the pandemic (Wang et al., 2020). Similarly, studies
carried out in Spain have found that, during this lockdown, children are
showing fears that they had never expressed before, including increased
irritability, nervousness, behavior problems, and loneliness (Ezpeleta,
Navarro, de la Osa, Trepat & Penelo, 2020; Idoiaga, Berasategi, Eiguren,
& Picaza, 2020; Idoiaga, Berasategi, Dosil, & Eiguren, 2021; Orgilés,
Morales, Delvecchio, Mazzeschi, & Espada, 2020). Moreover, a recent
review of research articles on the impact of lockdowns in previous epi-
demics (Brooks et al., 2020; Lopez-Bueno et al., 2020) reveals that the
psychological impact was wide-ranging, substantial, and long lasting,
and included problems such as anxiety, anger, sleep disorders, depres-
sion and even post-traumatic stress. In addition, it has been found that
changes in parental negative feelings and children’s externalizing
behavior were mediated by perceived stress and that perceived stress in
parents and children was associated with negative coping strategies
(Achterberg, Dobbelaar, Boer, & Crone, 2021; Gassman-Pines, Ananat,
& Fitz-Henley, 2020; Patrick et al., 2020; Raw, Waite, Pearcey, Creswell,
Shum, & Patalay, 2021). A study examining changes in parent-reported
child and adolescent mental health throughout the UK’s first COVID-19
national lockdown revealed that the principal stressors of parents
included the need to suddenly home school their children, work
remotely, and excessive worrying about the pandemic situation (Cluver
et al., 2020; Dockery & Bawa, 2020; Vindegaard & Benros, 2020).

Atacademic and social levels, children may be absent from school for
a prolonged period of time due to lockdown and social distancing
measures (Jiao et al., 2020). Thus, their social interactions will be
limited, dramatically reducing their opportunities to socialize and play
with peers (Wang et al., 2020), which will lead to increasing feelings of
loneliness and isolation during lockdown (Jiao et al., 2020; Okruszek,
Aniszewska-Stariczuk, Piejka, Wisniewska, & Zurek, 2020; Singh &
Singh, 2020). Several researchers have noted that all these changes
could also have long-term consequences for the affected cohorts and is
likely to increase the inequality suffered by the most vulnerable mem-
bers of the population (Armitage & Nellums, 2020; Burgess & Sie-
vertsen, 2020). Finally, a study conducted in the UK indicates that one of
the main concerns of children is that they miss school (Kleinberg, van
der Vegt, & Mozes, 2020).

Although few of the studies on the situation of children in lockdown
were comparative, some did point to differences based on gender and
age. With respect to gender, boys were found to have worse sleep pat-
terns, higher levels of hyperactivity, inattention and boredom (Cellini,
Di Giorgio, Mioni, & Di Riso, 2020), and a greater decrease in self-
concept (Gonzalez-Valero et al., 2020). Moreover, a research study
conducted in Spain also found that girls and younger children were more
prone to engaging in physical activity and daily routines during the
COVID-19 lockdown (Cachon-Zagalaz, Zagalaz-Sanchez, Arufe-Giral-
dez, Sanmiguel-Rodriguez, & Gonzalez-Valero, 2021). Additionally, in
terms of age, it has also been found that older children are more likely to
represent the pandemic as something that is linked with fear (Idoiaga el
al., 2021) although these older children also show more adaptive calm
behaviors and tend to adopt a more balanced view of the restrictions
(Pisano, Galimi, & Cerniglia, 2020). In contrast, the younger children
showed more regressive behaviors in lockdown, and a greater variety of
oppositional behavior (Pisano et al., 2020).

In sum, given the multiple threats to children’s health and well-being
that are being observed on an international scale, it would be of value to
conduct studies that determine how children are coping with lockdown.
However, the well-being of children should not be researched from a
single perspective, level, or indicator, since their lives are lived in
multiple domains, each of which has an impact on their well-being (Ben-
Arieh, Kaufman, Andrews, Goerge, Lee, & Aber, 2001; Bradshaw &
Mayhew, 2005; Hanafin et al., 2007; Land, Lamb, Meadows, & Taylor,
2007).
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Thus, the main objective of the present study was to analyze the
holistic well-being of children during a period of total lockdown in
Spain, by considering the physical, emotional, social, and academic di-
mensions of such well-being. We will also explore whether their well-
being varies according to age or gender, or by having access to out-
door spaces (e.g., garden, balcony) in the house where they are confined.

Although this study is exploratory, based on the few previous studies
presented in the introduction it is hypothesized that: 1) gender differ-
ences in children’s well-being will be observed in favor of girls; 2) age
differences in children’s well-being will be observed in favor of older
children; and 3) differences in well-being may also emerge according to
whether or not the children’s homes have an outdoor space, with greater
levels of well-being observed in children who lived in houses with an
outdoor space during lockdown.

2. Methodology
2.1. Sample

The sample consisted of 1225 children from the Basque Country
(North of Spain). The questionnaire was completed by the parents of
these children, and they were asked to answer the questions based
specifically on each of their children. Of the sample, 59.6% were from
Bizkaia (n = 59.6), % 23.8 from Gipuzkoa (n = 445) and 16.5% were
from Araba (n = 310). The sample consisted of 48% girls (n = 588) and
51.2% boys (n = 627) whilst 0.8% reported other (n = 10). With regard
to age, 55.52% were aged between 2 and 6 years (n = 658), 27.93%
between 7 and 9 years (n = 331) and 16.54% between 10 and 12 years
(n = 196). We selected those pupils who were between 2 and 12 years
old with age ranges corresponding to early childhood-education (2 to 6
years), the first cycle of Primary Education (7 to 9 years) and the second
cycle of Primary Education (10 to 12 years). Table 1 displays the dis-
tribution of participants according to gender and age.

In relation to the educational level of the parents, 3.4% of parents
had completed primary studies (n = 42), 2.6% secondary studies (n =
32), 18% bachelor studies (n = 221), 75.7% university studies (n = 927)
and 0.2% had not completed any studies (n = 3). With regard to their
occupation, 2% were directors or company owners (of an organization
with>25 employees) (n = 24), 55.2% were technical specialized pro-
fessionals (e.g., lawyer, doctor, engineer, teacher) (n = 677), 13.6%
were specialized service worker (e.g., bricklayer, plumber, waiter
(13.6%), 2.1% were laborers or construction workers (n = 26), 0.2%
were domestic workers (n = 3), 2% were retired (n = 2) and 5.0% were
unemployed (n = 61). In relation to whether or not the participants had
access to outdoor space in their home, 63.4% said yes (n = 663) and
36.6% said no (n = 383).

2.2. Instrument

The “Well-Being of Children in Lockdown (WCL)” scale (Berasategi,
Idoiaga, Dosil, & Eiguren, 2020) was employed to measure the well-
being of children at physical, emotional, social and academic levels.
This scale was previously validated for the Spanish child population.
This questionnaire consists of 22 items and the overall alpha value of the
scale was 0.804. This instrument comprises 6 sub-scales: Emotions (5
items), Playful and creative activities (4 items), Academic (3 items),
Addictions (4 items), Routine (4 items), and Physical activity (2 items).

Table 1
Sample according to gender and age.
AGE Total
2-6 years 7-9 years 10-12 years
Gender Boy 310 165 109 584
Girl 342 165 114 621
652 330 223 1205
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The items included in the first dimension are related to emotions (e.g.,
crying more than usual, feeling more nervous than usual, getting angry
more than usual). Those in the second dimension are related to playful
or creative activities (e.g., taking part in creative activities such as
theater, music, and art, playing different games throughout the day, and
engaging in leisure activities with family throughout the day). The third
dimension consists of items related to academic issues (e.g., having been
sent materials, assignments, and homework by the school, spending
enough time on schoolwork during the day, and working on school
projects with family throughout the day). The items of the fourth
dimension are related to addictive habits regarding technology or eating
(e.g., eating more treats such as cookies, chocolate, and chips during
lockdown or over-using new technology). The fifth dimension is con-
cerned with daily routines including the maintenance of a daily schedule
of eating and sleeping habits (e.g., having an agreed routine and trying
to stick to it, eating a well-balanced diet, and having healthy sleeping
habits). Finally, the sixth dimension contains items related to physical
activity (e.g., getting enough physical exercise during the day, and
moving the body enough). The participants were required to respond on
a 4-point Likert-type scale ranging from strongly agree (4) to strongly
disagree (1). The estimated reliability coefficients were 0.872 for the
first factor, 0.783 for the second, 0.696 for the third, 0.627 for the
fourth, 0.646 for the fifth and 0.847 for the sixth factor. The reliability of
the entire scale was 0.804. The various subscales and the global scale
have shown acceptable internal consistency values (>0.60). The nega-
tive statements were recoded to positive statements.

Socio-demographic data were also collected regarding children’s
gender, age, the socio-economic status of the family (taking into account
the profession and education level of their parents) and whether or not
they have outdoor space in their home. The socio-economic status of the
family was measured by combining the occupation of the parents and
their level of education (White, 1982; Sirin, 2005).

2.3. Data analysis and procedure

In order to recruit the participants, all the centers registered in the
database of the Department of Education of the Basque Government
were considered, and the schools were asked to forward these ques-
tionnaires to the families of the pupils. The questionnaires were sent to a
total of 1741 schools, by email using the Google forms program, 42% of
which replied that they would disseminate the information. Both the
data of the sample and the consent for participating in the study were
collected with the help of Google online forms. Family members were
informed of the research study by e-mail. In the same questionnaire it
was explained that participation in the study was voluntary and anon-
ymous. Moreover, the parents or legal guardians of the children gave
written consent for two phases of this research. Thus, the study complied
with all the provisions of Law 15/1999 on the Protection of Personal
Data, since it reported the voluntary nature of participation and the need
for participants to give their consent before starting to answer the
questionnaire. First, consent was given to analyze the data, and second,
to make the data public in scientific articles whilst respecting anonym-
ity. The data were collected during the period of confinement from
March 14 to April 22. However, after analyzing the database in Micro-
soft Excel (https://products.office.com/), the questionnaires showed a
pattern of >50% non-response for the second phase of the questionnaire.
For this reason, we decided to exclude all the questionnaires with a
completion rate lower than 50%, withdrawing a total of 30 question-
naires. This research received the approval of the Ethics Committee of
the University of the Basque Country [M10/2020/055]. The data were
analyzed using SPSS v. 25. Before proceeding to explain the relevant
analyses, the assumptions of normality and homocedasticity of vari-
ances were checked to decide on the use of parametric or non-
parametric tests (Rasch & Guiard, 2004). Specifically, the
Kolmogorov-Smirnov statistical test indicated that the data did not
follow a normal distribution for all variables of the study. However, it
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should be noted that there is support in the scientific literature for the
robustness of parametric tests even when there is a violation of the as-
sumptions of normality and homocedasticity, taking into account the
asymmetry and kurtosis of the data, which, for most variables did not
exceed 1. It should be noted that descriptive analyses were carried out
for each dimension, after which ANOVAs were conducted to determine
whether there were differences in the dependent variables according to
the independent variables such as gender, age and access to outdoor
space in their homes. For the difference between the age groups, Bon-
ferroni’s tests were used, specifying the effect sizes using Cohen’s
d (Cohen, 1988). For the difference between the age groups, Bonferroni
tests were used. In addition, the effect sizes were calculated using
Cohen’s d.

3. Results

3.1. The well-being of children from a holistic perspective: physical,
emotions, playful and creative activities, addictions, routine, and academic
aspects.

The mean scores relating to the general well-being of children aged
between 2 and 12 years are displayed in Table 2, along with the mean
scores obtained on each of the sub-scales. It can be observed that the
mean scores of the various dimensions range between 2 and 3.

The lowest scores are obtained for physical activity (M = 2.19) and
the highest score was obtained for routine (M = 3.23) this being the only
sub-scale to exceed a mean score of 3 points on a Likert-type scale
ranging from to 1 to 4 (1 = Strongly disagree; 4 = Strongly agree). With
respect to overall well-being, the mean score was between disagree and
agree (M = 2.89).

Regarding the percentage scores related to academic aspects it was
observed (see Table 3) that most parents think that their child receives
schoolwork sometimes (46.7%) or frequently (26.0%). Most parents also
consider that their child sometimes or frequently spends time doing
schoolwork (54.8%). Moreover, 36% report that they rarely work with
their child on school projects, 38% report doing this sometimes, and
13.2% report doing this frequently.

With regard to routines, most families have an agreed routine some
of the time (56.4%) or frequently (19.2%). Similarly, the majority re-
ported having breakfast, lunch and dinner at the same time each day
(48.6% sometimes and 43.5% frequently). The majority of parents
believe that their children have healthy sleeping habits (51.0% some-
times and 38.0% frequently). Most parents also believe that their chil-
dren are eating a well-balanced diet (54.3% sometimes and 41.4%
frequently). Moreover, most parents think that their children never
engage in physical activity (53.8%) and 43.2% said that their children
move their body only rarely.

As far as emotions are concerned, most parents point out that their
child cries more than usual (93.9%), feels more nervous than usual
(89.8%), gets angry more than usual (87.1%) and feels sadder than usual
(94.9%). In contrast, the majority think that their child is happy (58.2%
sometimes and 24.0% frequently).

With regard to addictions, most parents believe that their child is
eating more than usual (94.6%), particularly treats (98.1%). The parents
also perceive that the children are over-using new technology (86.9%)

Table 2

Descriptive analysis of the various dimensions of well-being.
Dimensions N Minimum Maximum M SD
Emotions 1.225 1.20 4.00 3.00 0.71
Playful and creative activities  1.225  1.00 3.20 230  0.46
Academic 1.225 1.00 4.00 2.67 0.67
Addictions 1.225 1.00 4.00 2.79 0.56
Routine 1.225 1.00 4.00 3.23 0.45
Physical 1.224 1.00 4.00 2.19 0.67
Well-being Total 1.224 1.77 3.91 2.89 0.35
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Table 3
Percentage well-being scores for children in confinement: academic aspects,
routine, physical activity, emotions, addictions, playful and creative activities.

Nothing Few Some Alot

n % n % n % n %

Academic Aspects
Item 1. Your child 77 6.3 258 21.1 572 46.7 318 26.0
has been sent
materials,
assignments, and
homework by
your school
Item 2. Your child 131 107 422 344 527 430 145 118
spends enough
time on his/her
schoolwork
during the day
Item 20. Your child 145 11.8 452 36.0 466 38.0 162 13.2
works on school
projects with
your family
throughout the
day
Routine
Item 3. Your child 22 1.8 277 22,6 691 56.4 235 19.2
has an agreed
routine and tries
to stick to it
Item 4. Your child 12 1.0 85 6.9 595 48.6 533 435
usually has
breakfast, lunch,
and dinner at the
same time each

day

Item 7. Your child 13 1.1 121 9.9 625 51.0 466 38.0
has healthy
sleeping habits

Item 13. Your child 6 0.5 47 3.8 665 54.3 507 41.4

is eating a well-
balanced diet

Physical Activity

Item 5. Your child 72 5.9 659 53.8 411 33.6 83 6.8
gets enough
physical exercise
during the day

Item 6. Your child 57 4.7 529 432 512 41.8 126 103
moves his/her
body enough

Emotions

Item 8. Your child 75 6.1 187 153 421 344 542 442
cries more than
usual

Item 9. Your child 125 10.2 226 22,0 474 38.7 357 29.1
feels more
nervous than
usual

Item 10. You get 158 129 331 27.0 436 356 300 245
angry more than
usual

Item 11. Your child 63 5.1 147 12.0 480 39.2 535 437
feels sadder than
usual

Item 12. Your child 23 1.9 195 159 713 582 294 24.0
is happy

Additions

Item 14. Your child 66 5.4 231 189 494 40.3 434 354
is eating more
than usual during
lockdown

Item 15. Your child 26 2.1 193 158 618 504 388 317
is eating more
treats (e.g.,
cookies,
chocolate, and
chips) during
lockdown

161 131 455 37.1 484 395 125 10.2

(continued on next page)
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Table 3 (continued)

Nothing Few Some A lot

n % n % n % n %

Item 16. Your child
is over-using new
technology
Item 17. Your child 125 10.2 462 37.7 533 435 105 8.6
is watching too
many TV
programs,
cartoons, or
movies
Playful and
creative
activities
Item 18 Your child 86 7.0 495 404 451 368 193 158
is taking part in
creative activities
(e.g., theater,
music, and art)
Item 19. Your child 13 1.1 242 19.8 639 52.2 331 27.0
plays different
games
throughout the
day
Item 22. Your child 6 0.5 319 260 677 553 223 182
plays with your
family
throughout the
day

or watching too many TV programs, cartoons, or movies (89.8%).

Finally, with regard to playful and creative activities most parents
think that their children take part in activities (93%), play different
games throughout the day (98.9%) and play with their family
throughout the day (99.5%).

3.2. The well-being of children in lockdown according to gender

The results in Table 4 show significant gender differences in overall
well-being, with girls showing higher scores than boys [F (1,1212) =
9.39, p = .002, dcopen = 0.18]. Similarly, in relation to emotions, girls
also show higher scores than boys [F (1,1213) = 6.14, p = .013, dcohen =
0.014], whilst a similar pattern of results is observed for playful and
creative activities [F (1,1213) = 21.80, p = .001, dcohen = 0.27] or the
physical activities that they practice [F (1,1212) = 4.88, p = .027, dcohen
= 0.13], with girls again showing higher scores than boys. In all cases,
the effect sizes are small.

3.3. The well-being of children in lockdown according to age

Further, differences according to age were analyzed using Multi-
variate analyses with Pillai’s Trace statistic, V = 0.31, [F (12,2356) =
35.75, p = .001], revealing significant differences in general well-being
[F(2,1184) =8.38, p = .001, 2=0.014] with the younger children (2-6
years) showing higher scores. Similarly, differences were found for
playful and creative activities [F (2,1184) = 79.47,p = .001, n2 = 0.12],
addictions [F (2,1184) = 118.82, p = .001, #2 = 0.17] and physical
activities [F (2,1184) = 18.24, p = .001, #2=0.030], with the younger
children again showing the highest scores on all of these sub-scales. In
contrast, the medium and older-aged children obtained higher scores on
academic aspects [F (2,1184) = 11.17, p = .001, 42=0.05]. All effect
sizes are small. In order to observe the differences between the groups it
is necessary to inspect the results of the post hoc analyses displayed in
Table 4.

3.4. Access to outdoor space and the well-being of children

Table 5 shows how the dimensions under study differ according to
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Table 4
Results of t-student and ANOVA analyses of the different dimensions of well-
being according to gender and age.

Dimensions
Gender N M SD
Emotions Boys 588 2.95 0.72
Girls 627 3.05 0.70
Playful and creative Boys 588 2.24 0.45
activities
Girls 627 2.36 0.46
Academic Boys 588 2.67 0.68
Girls 627 2.67 0.66
Addictions Boys 588 2.77 0.55
Girls 627 2.81 0.56
Routine Boys 588 3.24 0.46
Girls 627 3.21 0.44
Physical Boys 587 2.45 0.68
Girls 627 2.54 0.66
Well-being Total Boys 587 2.86 0.35
Girls 627 2.92 0.35
Age N M SD
Emotions 2-6 years 659 2.98 0.72
7-9 years 331 3.04 0.70
10-12 196 3.02 0.71
years
Playful and creative 2-6 years 659 2.44 0.43
activities
7-9 years 331 2.26 0.40
10-12 196 1.98 0.44
years
Academic 2-6 years 659 2.44 0.69
7-9 years 331 3.02 0.46
10-12 196 2.91 0.50
years
Addictions 2-6 years 659 2.84 0.56
7-9 years 331 2.78 0.49
10-12 196 2.63 0.60
years
Routine 2-6 years 659 3.25 0.45
7-9 years 331 3.23 0.44
10-12 196 3.17 0.43
years
Physical 2-6 years 658 2.60 0.65
7-9 years 331 2.40 0.64
10-12 196 2.33 0.70
years
Well-being Total 2-6 years 658 291 0.35
7-9 years 331 2.93 0.33
10-12 196 2.81 0.35
years
Gender t df P d
Emotions —2.48 1213 0.013* 0.14
Playful and creative —4.67 1213 0.001***  0.27
activities
Addictions —-1.30 1213 0.193 0.001
Academic -0.149 1213 0.881 0.08
Routine 1.30 1213 0.196 0.07
Physical -2.21 1213 0.027* 0.13
Well-being Total —3.06 1213 0.002** 0.18
Age F df P n2 Post hoc
Emotions 0.819 2 0.441 0.001
Playful and creative 79.47 2 0.001%** 0.12 1>2,2>3,
activities 1>3
Addictions 118.82 2 0.001*** 0.17 1>2,2>
31>3
Academic 11.17 2 0.001***  0.05 1<2,2>1,
3>1
Routine 2.81 2 0.060 0.030
Physical 18.24 2 0.001***  0.014 1>2,2>
3,1>3
Well-being Total 8.38 2 0.001***  0.93 1>2,1>3

Note: ***p < .001; **p < 0.01; *p < 0.05; age: 1 = 2-6 years; 2 = 7-9 years; 3 =
10-12 years.
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Table 5
Descriptive statistics and t-student analysis of different dimensions of well-being
as a function of whether or not children have access to an outdoor space at home.

Dimensions N M SD
Emotions No 383 2.96 0.72
Yes 663 3.06 0.69
Playful and creative activities No 383 2.27 0.46
Yes 663 2.34 0.45
Addictions No 383 2.74 0.60
Yes 663 2.81 0.53
Academic No 383 2.62 0.63
Yes 663 2.69 0.69
Routine No 383 3.20 0.44
Yes 663 3.26 0.45
Physical No 382 2.37 0.62
Yes 663 2.61 0.67
Well-being Total No 382 2.84 0.35
Yes 663 2.94 0.34
Outdoor space at home t df P d
Emotions —2.28 1044 0.021* 0.15
Playful and creative activities —2.58 1044 0.010* 0.17
Addictions —1.94 1044 0.052 0.13
Academic -1.61 1044 0.107 0.10
Routine —1.95 1044 0.053 0.13
Physical -5.99 1044 0.001*** 0.38
Well-being Total —4.35 1044 0.001*** 0.28

Note: ***p < .001; **p < 0.01; *p < 0.05.

whether or not children have access to an outdoor space at home. Dif-
ferences were found for general well-being, with those children having
access to an outdoor space obtaining the highest scores [F (1,1043) =
18.94, p = .001, dcohen = 0.28]. Similar differences emerged for the
emotions [F (1,1044) = 5.31, p = .02, d.ohen = 0.15], playful and creative
activities, [F (1,1044) = 6.70, p = .010, dcopen = 0.17] and physical
activities [F (1,1043) = 34.50, p = .001, d onen = 0.38] sub-scales, with
the highest scores being obtained by children with access to an outdoor
space in all cases. All of the effect sizes are small.

4. Discussion

The purpose of this study was to analyze, from a holistic perspective,
the well-being of children in lockdown, by using physical, emotional,
social and academic indicators. We expected to observe differences in
the children’s well-being based on gender, age or whether they have
access to outdoor space at home. These hypotheses have been partially
supported and we will analyze each of them below.

First the results of our study suggest that children show the lowest
levels of well-being for the domains of physical activity and the greatest
levels of well-being with regard to routine. Some of the results obtained
are clearly positive. Thus, for example, with regard to routine, most
parents said that their child had an agreed-upon routine and tried to
stick to it. This is a positive outcome, since other studies have also
pointed out that caregivers can help to alleviate childrens stress by
creating and sticking to a daily routine during lockdown (Goldschmidt,
2020). Therefore, setting up, creating and maintaining daily routines
could be a key strategy for safeguarding the well-being of children
during lockdown (Lopez-Bueno et al., 2020).

Moreover, the results also indicate that most children played
different games throughout the day and engaged in playing activities
with other family members. In fact, recent studies have pointed out that
during lockdown, parents play more than usual with their children
(Karadeniz & Cakmakei, 2021; Villadsen, Conti, & Fitzsimons, 2020).
Likewise, they took part in creative activities, albeit to a lesser extent.
This finding is very positive, since semi-structured play activities and the
use of games were two activities recommended by specialists and ther-
apists to help parents and caregivers of young children to cope with the
lockdown period (Narzisi, 2020). In contrast, with regard to physical
activity, parents claim that their children did little or only some physical
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exercise during the day or that they did not move their body enough,
factors that could lead them to gain weight or even have cardio respi-
ratory problems (Jiao et al., 2020; Jiloha, 2020; Lopez-Bueno et al.,
2020; Wang et al., 2020).

Continuing with these negative results, most parents also think that
their children received too much school work and spent too much time
engaged in such tasks. The perception of schoolwork overload has also
been mentioned in previous studies (Brom et al., 2020; Cross, 2020). In
addition, results related to emotional responses were also somewhat
negative, with the majority of parents stating that their children cried
more than usual, felt more nervous than usual, got angry more than
usual and were sadder than usual during the lockdown. These results are
in line with previous studies conducted in Spain showing that lockdown
generated clear negative emotions among children (Ezpeleta et al.,
2020; Idoiaga et al., 2020; Idoiaga et al., 2021; Orgiles et al., 2020).

Addictions were reported by parents in relation to eating habits, TV
viewing and use of new technology (screens). Most parents believe that
their child was eating more, particularly sweets or fast-food (Pietrobelli
et al.,, 2020). Moreover, parents also think that their children have
overused new technology or watched too many TV shows, cartoons or
movies during lockdown. In the same vein, European and American
researchers have recently pointed out that lockdown can have serious
nutritional consequences (Muscoiuri, Pugliese, Barrea, Savastano, &
Colao, 2020; Schmidt et al., 2020) or can promote the overuse of new
technologies and screens (Pietrobelli et al., 2020; Qin et al., 2020;
Rundle et al., 2020).

Second, and supporting the first hypothesis, our findings indicate
that there are gender differences with regard to the well-being of chil-
dren, with girls showing greater levels of well-being in comparison with
their male counterparts. When analyzing the various domains of well-
being, it is noteworthy that girls show greater positive emotional
expression. Previous research has also found evidence for gender dif-
ferences in emotion expression in children and adolescents (Brody,
1999), with girls being generally more emotionally expressive than boys
(Brody, 1999; Hess et al., 2000; Panjwani, Chaplin, Sinha, & Mayes,
2016). In a meta-analytic review of gender differences in emotion
expression from infancy through adolescence, Chaplin and Aldao (2013)
found some overall gender differences, with girls showing more positive
emotions (e.g., happiness) and internalizing emotions (e.g., sadness,
anxiety, sympathy) than boys, whilst boys show more externalizing
emotions (e.g., anger, contempt) than girls. Therefore, this tendency to
express their emotions in such an extreme situation may have served the
girls better when it comes to channeling their emotions in a positive
way. It would thus be interesting to work more closely on the emotional
expression of children in lockdown. That is to say, parents could be
helped or guided in supporting the processes of emotional expression
with their children, while schools could even propose activities that
would encourage children to express their feelings. Whilst the ways of
achieving this are diverse, the important thing would be to create spaces
where the children feel safe to express their emotions.

The girls of our study have also practiced more physical activities in
lockdown and engaged in more creative and playful activities. A recent
cross-cultural study (Gracia, Garcia-Roman, Oinas, & Anttila, 2020) has
found that boys are generally more likely to engage in screen-based
activities and exercise, while girls are more actively involved in do-
mestic work, non-screen cultural activities (e.g., reading, studying, arts),
personal care, and socializing. Therefore, it is possible that this predis-
position or tendency towards engaging in certain indoor activities has
been beneficial for girls in terms of being better able to adapt to lock-
down. It is curious that, even in terms of physical activity — where boys
usually score higher — in lockdown girls were also more active (Lopez-
Bueno et al., 2020). This could be because boys are used to more
outdoor-based physical activities (e.g., team sports, running, cycling)
and fewer indoor physical activities (e.g., dancing, yoga) (Moeijes, Van
Busschbach, Lockhart, Bosscher, & Twisk, 2019) and have thus found it
more challenging to adapt their physical activity to a confined space.
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Third, with regard to the second hypothesis, our findings indicate
that there are age differences in general well-being, but in this case the
youngest children have shown greater levels of well-being in compari-
son with their older counterparts, although this does not mean that
young children are immune to the consequences of lockdown. This could
be due to the fact that younger children are not yet subject to the same
pressure from teachers as older children. In fact, ensuring the academic
progress of children whilst being forced to study at a distance has also
been one of the great challenges of this pandemic, and one of the main
sources of stress for families (Burgess & Sievertsen, 2020; Cluver et al.,
2020), since families have had to adapt and balance home schooling and
home officing (Vindegaard & Benros, 2020).

Moreover — and possibly because they have less free time — older
children are less likely to engage in physical and creative activities
(Lopez-Bueno et al., 2020). Other studies have shown the importance of
physical or creative activities for the well-being of youngsters during
lockdown. This should be a major concern, since increased inactivity can
lead to children developing sedentary habits, one of the major risks
associated with lockdown. In fact, several studies have already warned
of the serious risk of obesity (linked to sedentariness) that is emerging
during this pandemic (Rundle et al., 2020).

Finally, and supporting the last hypothesis, access to an outdoor
space at home also appears to be an important factor in the well-being of
children in this situation, since children who have such access appear to
show higher levels of general well-being. In particular, our results
indicate that those with outdoor space show more positive emotions and
engage in more physical, playful, and creative activities when compared
with children who do not have access to such space. Whilst other studies
have also reported the benefits of an exterior space for the well-being of
children in lockdown (Brussoni, Ishikawa, Brunelle, & Herrington,
2017), it is important to bear in mind that the majority of Spanish
families do not have a private outdoor space as they live in multifamily
buildings, and thus many children have been forced to remain indoors
for the entire duration of the lockdown period (Grechyna, 2020).

This study has certain limitations that will have to be considered in
future research. The first limitation is that the questionnaire was
completed by parents and therefore we were not able to include the
voices of the children. In fact, the responses of the parents could have
been susceptible to subjectivity bias. Therefore we assumed that it
would have been more appropriate to conduct an investigation where
the children were asked directly, but this was impossible in a state of
total confinement and therefore the research team decided to survey the
parents. However, we believe that asking children directly about this
research topic could prove to be fruitful in the future. Another limitation
of this work is that our sample was composed of children with an
average socio-economic level, as it was not possible to access the most
vulnerable members of the population due to (among other issues) the
type of online survey used, given the circumstances and constraints of
the lockdown. In addition, the study was conducted just one month after
the start of the lockdown period, meaning that the cumulative effects of
the passage of lockdown were not captured and thus it will be necessary
to continue analyzing the situation over a longer period of time in order
to identify the consequences of such cumulative effects. Finally, this
study also failed to take into account certain aspects that could be key,
such as changes to the routines of parents in lockdown, the availability
of parents to keep up with children in their homeschooling process, the
number of children in each family that require parental attention, and
the model used by schools to continue formal education during
confinement.

5. Conclusions

The findings of this research have a number of practical and clinical
implications for improving the well-being of children during lockdown.
In particular, our results suggest the importance of channeling the
emotions of children in such critical situations and also the relevance of
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allowing them to have free time to carry out the things they enjoy doing,
both of which will benefit their sense of well-being. Moreover, being
able to enjoy outdoor activities — even for a short period each day —
would be another protective factor for children and is something that
had been completely forbidden in Spain for more than six weeks.

In conclusion, our results show that the lockdown situation is having
a notable impact on children. Although children are resilient by nature
and in many cases routines and playful activities that were beneficial to
them were carried out in their homes, this study has shown that at the
emotional, physical, addictions and academic levels, the well-being of
children could be improved during confinement situations. It is there-
fore important that the local and national authorities introduce mea-
sures that can mitigate these effects from a multi-dimensional
perspective that considers the social, emotional, academic, and physical
aspects of well-being.
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