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Abstract

The Covid-19 pandemic has presented challenges since detection, isolation and prevention of mass broadcast become a global heath emerging danger. Thus, the authorities 
adopted restrictive measures, limiting the movement of people, in addition to the internal closure, to prevent the spread of the virus. Children currently face major changes in their 
lives, from the closure of schools and recreational areas, confinement at home and rules of social distance, which can negatively interfere with their global health. The choice of theme 
was due to the need to analyze the functional and emotional impact of changes in lifestyle and challenges experienced by children during the Covid-19 pandemic, and how it can 
influence the quality of life of this population, as well as their family in order to make the associated factors more accessible. The objective of the research was to analyze the impact 
of the Covid-19 pandemic on the quality of life of the pediatric population. For this, I used the CHQ-PF50 questionnaire in digital format, answered by the parents and/or guardians 
of the child. This is an observational, cross-sectional and multicenter study, with a quantitative approach, the sample being non-probabilistic and making a total of 119 healthy 
children, without comorbidities. As for the results obtained, children from all Brazilian regions participated in the study, with an average global health of 76.47 ± 22.38, prevailing as 
excellent, very good or good. In motor aspects, there was no significant impact on the limitations of daily activities, as well as pain complaints. However, behavioral aspects reflected 
no emotional impact from parents or guardians. Therefore, it was observed that quality of life is an important factor.
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INTRODUCTION
The pandemic caused by Covid-19 has presented frequent 

challenges from detection, isolation and prevention to combating 
the virus. Normally, the virus spreads through coughing, sneezing, 
inhaling droplets, contact with the oral, nasal and ocular mucous 
membranes arising from infected individuals and, as it is a highly 
contaminating agent, mass transmission becomes a emerging 
threat to global health [1-6].

With this, the authorities regularly adopt restrictive 
measures, limiting the movement of people, in addition to closing 
establishments, in order to prevent the spread of the virus. 
Quarantine is called the separation and restriction of movement 
of people potentially exposed to a contagious disease, reducing 
the risk of infecting other people, while isolation corresponds 
to the separation of people who have been diagnosed with a 
contagious disease from those who are not sick [7].

Therefore, quarantine and social isolation are often an 
unpleasant experience. The feeling of loss of freedom, separation 
from loved ones and uncertainty about the state of the disease 
can, in some situations, have dramatic effects. Due to the Covid-19 
pandemic, families face changes in everyday habits. Keeping 
children involved and safe at home represented a significant 
challenge for many parents and guardians, especially considering 
the psychological impact of quarantine on this audience [8,9].

Although controlling the spread of the coronavirus is the 
priority in the fight against the Covid-19 pandemic, the long-
term impacts on children’s health are inevitable, such as the 
suspension of in-person educational activities and the adoption 
of distance education that were conducted in many countries, 
in order to achieve control of the distance between them. There 
is broad consensus that the Covid-19 pandemic affects not only 
physical health, but also the mental health and well-being of 
children and adolescents [10-12].

Significant changes in children’s routine during quarantine 
can interfere with their sense of predictability and safety, both 
of which are essential factors for healthy development, such that 
these changes expose children to a greater risk of negative health 
consequences resulting from lower levels of physical activity, 
irregular sleep patterns, longer screen time, and unruly eating 
habits [13,14].

Behavioral changes are common among children in quarantine, 
as they do not accept or even do not understand the importance 
of social distancing and long for the end of the pandemic, feeling 
isolated due to the prolonged closure of schools, parks and other 
public environments that allow contact with other children. All 
these adverse conditions can predispose children to develop 
behavioral disorders that can affect their development and their 
relationship with people in the environment in which they live 
[15].



Central
dos Santos PR, et al. (2021)

Ann Pediatr Child Health 9(7): 1252 (2021) 2/7

Social isolation, loneliness, physical inactivity or a sedentary 
lifestyle, although they are related, are individual factors. Due to 
the current social isolation scenario of the Covid-19 pandemic, 
in which the interaction between children is restricted, such 
factors can interfere with the overall health status, reflecting, 
among others, musculoskeletal complaints. The pain threshold 
is affected as the level of inflammatory markers and pain 
modulators increases [16].

The suspension of classes leads to significant changes in the 
children’s routine and, therefore, can lead to changes in sleep, 
physical activity and influence sedentary behavior. The school 
is an important social space in which children have access to 
educational activities, spend most of the day, being the time when 
they are most active. From this perspective, on-site school days 
can positively influence physical aspects, while active commuting 
to school, recreational activities and Physical Education classes 
are included, added to more regulated sleep and limited screen 
time [17-19].

Despite being a necessary measure, it is expected that the 
social isolation resulting from the Covid-19 pandemic will 
generate negative psychological effects, which can be extended 
to physical and mental consequences in different age groups and, 
in particular, in children and adolescents who do not attend the 
school. As a result, it is likely that children spend more time in 
sedentary activities in online games, watching TV and even in 
remote classes and, as a result, it leads to a reduction in physical 
activity levels [20].

Although the signs and symptoms of coronavirus infection 
may not manifest as deleterious in children as in adults, its 
impact on the quality of life and mental health of the pediatric 
population is evidenced, although little debated. Children and 
adolescents are currently facing major changes in their lives, 
including closing schools and leisure areas, confinement at home 
and rules of social distancing, which can negatively interfere with 
their overall health [21].

 Quality of Life, according to the World Health Organization 
(1995), is defined as “the individual’s perception of their insertion 
in life, in the context of the culture and value systems in which 
they live and in relation to their goals, expectations, standards 
and worries.” However, dealing with the current situation and 
complying with the restrictions imposed can be especially 
difficult for children, as certain circumstances can be seen as not 
consistent with their developmental tasks [22].

The research in question is justified by the need to analyze 
the functional and emotional impact of changes in lifestyle habits 
and challenges experienced by children during the Covid-19 
pandemic, and how this can influence the quality of life of this 
population, as well as their family members, contributing to the 
development of knowledge on the subject with scientific and 
social relevance, since there are few publications on this subject 
aimed at the pediatric age group.

The general objective of this study was to analyze the impact 
of the Covid-19 pandemic on the quality of life of the pediatric 
population. The specific objectives were: 1) To determine the 
perception of caregivers regarding the child’s overall health; 2) 
Check the children’s behavioral changes and the impact on their 

families; and 3) Relate the impact of the pandemic on the pain 
complaint reported by the children in the study.

METHODS
Research Outline

This is an observational, cross-sectional, multicentric 
study with a quantitative approach, carried out with healthy 
children, without comorbidities, based on the investigation 
carried out through a specific electronic form, answered by the 
legal guardians of the child, in order to assess the impact of the 
Covid-19 pandemic on their physical and emotional functions, as 
well as their quality of life. 

Research Location and Characterization

The survey was conducted electronically by recruiting 
participants through social media dissemination and, later, data 
collection was performed using an electronic form, prepared by 
Google Forms.

Casuistic

The sample was non-probabilistic, performed for convenience, 
that is, on demand, according to the availability of legal guardians 
for the child to answer the proposed questionnaire. The children’s 
quality of life was assessed through a questionnaire prepared on 
Google Forms, available on social networks. To participate in the 
study, it was necessary to meet the following inclusion criteria: 
children aged between 5 and 12 years, without comorbidities, 
living throughout the Brazilian territory whose guardians were 
able to coherently answer the requested questions. The age group 
established for this study was determined as a way to adapt to 
the particularities of the assessment instrument selected for the 
research. A total of 127 parents and/or guardians answered the 
questionnaire, however, eight participants were excluded from 
the study because they had some associated pathology, thus, 119 
children effectively participated in the study.	

Ethical Aspects

The project was submitted for analysis by the Research 
Ethics Committee (CEP), of the Tiradentes University (UNIT), 
and in its development the guidelines and other ethical norms 
and recommendations for conducting research in Brazil were 
observed, following the norms expressed in the Resolution 
of December 12, 2012 and complementary resolutions of the 
National Health Council. The collected material was for the 
exclusive use of the researcher, being used for the sole purpose 
of providing elements for the realization of this research project. 
The Informed Consent Form (FICF), was read by the child’s legal 
guardian, with the option to withdraw at any time from the 
research, if desired.

Research Instruments and Procedures

The assessment instrument selected for the execution of this 
research was the Child Health Questionnaire - Parent Form 50 
(CHQ-PF50), whose translation is the Child Health Questionnaire 
- Parent Form 50. Created in 1999, by Landgraf, Abetz and Ware 
(Healthact – Boston), is a generic instrument for assessing the 
quality of life of pediatrics, translated, culturally adapted and 
validated for the Portuguese language by Machado et al. years, 
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being used to assess physical, emotional and social well-being 
from the perspective of parents or guardians.

This questionnaire consists of 50 questions subdivided into 
14 competencies that comprise global health, physical function, 
limitation of daily activities due to emotional and behavioral 
aspects, limitation of daily activities due to physical aspects, pain, 
behavior, well-being, self-esteem, perception of health, health 
change, emotional impact on parents, impact on parents’ time, 
family activity and family cohesion. The evaluation of each item 
uses the method of added points, through a Likert scale. The final 
score on each scale ranges from 0 to 100.

Of these domains, ten are aggregated into two indices, the 
physical and the psychosocial score, with scores ranging from 0 
to 50 for each score. The summary of the physical score is mainly 
represented by the physical function, limitation due to physical 
function, general health and body pain scales. The psychosocial 
score summary is mainly represented by the scales self-esteem, 
well-being, global assessment of behavior, limitation due to 
emotional aspects and behavior. The highest scores indicate 
better health status, degree of satisfaction and well-being.

To calculate the score, a minimum of 50% of items filled in 
each scale is required. The questionnaire is self-administered to 
parents or guardians, who are instructed to base their information 
on the child’s experiences in the last four weeks, except for the 
scale on global health status, which refers to the last 12 months. 
The CHQ is considered the gold standard in the assessment of 
pediatric quality of life [23].

Data collection took place online, through the formulation of a 
Google Forms Questionnaire, containing all items from the CHQ-
PF50, in addition to a basic identification questionnaire, covering 
demographic aspects such as age, gender, presence or absence of 
pathologies and locality. Only those responsible for the children 
answered this questionnaire, with an average time of 10 to 15 
minutes to be completely filled out, and the responses sent were 
their responsibility.

Statistical Analysis

Initially, the collected data were transported to a data sheet 
in the Excel for Windows 10 program, in which descriptive and 
analytical statistics were performed, with measurements of 
position (average), dispersion (standard deviation), absolute 
frequency (N) and relative frequency (%). Subsequently, 
analyzes were performed using the GraphPad Prisma 6 program. 
Spearman’s test was used to correlate the variables. The level of 
significance was set at p < 0.05.

RESULTS
A total of 119 healthy children were evaluated, 58.8% female 

and 41.2% male, aged between 5 and 12 years, average age of 
7.7 years, who lived in regions of Brazil, the largest proportion 
of location was observed in the Northeast region, with 72.8% of 
participants (Table 1).

Based on the results obtained, it can be seen that in the 
domains in which the child’s physical and emotional aspects are 
evaluated in the perception of the guardians, a total gross score 
of 76.47 in global health was obtained, with the physical function 

domain being the least affected, with a mean of 90.85, while the 
domain of greatest commitment was the emotional impact on 
parents, with a lower mean of 51.82 (Table 2).

When analyzing the results obtained according to the 
global health classification, it was observed that, according 
to the perception of parents and/or guardians, most children 
have excellent, very good or good global health. It is possible to 
observe that none of the children had their health classified as 
poor (Figure 1).

With regard to emotional and behavioral aspects, it was 
observed that only in three domains (self-esteem, perception 
of health and family activity) the percentage of excellent was 
higher, while in the other domains (behavior, well-being, family 
cohesion) obtained the classification between very good and/or 
good, and only the emotional impact on the parents prevailing 
between very good and fair (Figure 2).

Regarding the motor aspects, it was observed that the 
evaluated children obtained satisfactory results in the physical 

Table 1: General data on children. Values ​​presented as mean ± standard 
deviation, absolute (n) and relative (%) frequency.
General data Média ± DP ou n (%)

Sex

Female 70 (58,8%)

Male 49 (41,2%)

Age years) 7,7 ± 2,42

Locality (by region)

South 6 (5%)

Southeast 14 (11,8%)

North 7 (5,9%)

North East 86 (72,8%)

 Midwest 5 (4,2%)

Table 2: Data from 14 domains. Values ​​presented as mean ± standard 
deviation.
Domains Média ± DP

Global health 76,47 ± 22,38

Physical function 90,85 ± 16,42
AVD's limitation (emotional and behavioral 
aspects) 71,45 ± 32,69

AVD's limitation (physical aspects) 85,08 ± 24,21

Pain 87,05 ± 17,23

Behavior 62,35 ± 20,05

Welfare 63,86 ± 19,67

Self esteem 74,05 ± 21,62

Health perception 76,80 ± 13,50

Health change 55,67 ± 24,66

Emotional impact on parents 51,82 ± 26,40

Impact on parents' time 72,85 ± 24,48

Family activity 71,04 ± 24,16

Family cohesion 61,55 ± 26,19
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function, limitation of daily activities and pain domains, with the 
majority without motor impairment (Figure 3).

The correlation between the domains of body pain and 
physical function in children was positive and weak (r = 0.342), 
with statistical significance (p=0.0001), and it was observed 
that the lower the body pain, the lower the functional limitation 
(Figure 4).

The correlation between the domains of children’s behavior 
and family activity was positive and moderate (r = 0.510), with 
statistical significance (p=0.0001), and it was observed that the 
better the behavior of the children, the more harmonious the 
family activity (Figure 5).

DISCUSSION
Albokhari et al. [24], used the Child Health Questionnaire-

Parent Form 50 (CHQ-PF50), to analyze the quality of life in 
healthy Saudi children, and it was observed that most domains 
had relatively high scores (>80), indicating a health status 

acceptable in the studied population, only observing lower 
scores for behavior, well-being and general health perception. In 
the present study, it was possible to observe that the children’s 
behavior and well-being resulted in lower scores, which is in 
agreement with the aforementioned study.

There are few studies that investigated the quality of life in 
healthy children, as most of them showed the impact of chronic 
diseases or deficiencies on the quality of life. For this reason, 
in this study, children who did not present pathologies were 
evaluated in order to generate more information regarding the 
quality of life of this population during the period of the Covid-19 
pandemic.

Also in the same study by Albokhari et al.[24], significant 
gender differences were identified in 6 of 15 domains (behavior, 
well-being, general health perceptions, parental emotional 
impact, family activities, and family cohesion), indicating lower 
scores for boys. Importantly, 5 of the 6 domains in question are 
related to psychological and behavioral well-being with a parallel 
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impact on the well-being of parents and family. The data obtained 
through this study are similar to the current research with regard 
to the lowest scores in 4 domains of those described above 
(behavior, well-being, emotional impact of parents and family 
cohesion), in the general population, not having comparisons 
between genders. Importantly, 5 of the 6 domains in question are 
related to psychological and behavioral well-being with a parallel 
impact on the well-being of parents and family.

Romero et. al. [25], demonstrated that confinement due 
to Covid-19 influenced children’s emotional and behavioral 
patterns, but stated that, even in adverse situations, positive 
results and personal growth could also be observed. The same 
study revealed that isolation caused an emotional impact on 
parents who, through direct and/or indirect effects, affected the 
relationships between parents and children, leading to relevant 
changes in child behavior.
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According to research carried out by Bronner et al. [26], and 
Ebrahim et al. [27], the health-related quality of life reported by 
parents of children in the short term after a critical illness was 
lower compared to healthy children. In another study developed 
by Verbruggen et al. [27], which examined the quality of life of 
children after 6 months of admission to the Pediatric Intensive 
Care Unit (PICU), it was possible to observe that most domains 
became impaired in PICU survivors, as reported by parents. 
However, on some scales, not referring to motor aspects, PICU 
survivors had scores comparable or even better than healthy 
children, one of them being family cohesion, indicating that 
relationships between family members do not seem to be 
impaired.

Therefore, Landon et al. [27], clarify that, although a child’s 
critical illness can affect the emotional state of family members, 
it does not seem to impact family bonds, and may be the result 
of greater awareness of the value of these relationships in 
difficult times. However, these findings do not fully agree with 
the present study in healthy children, as the behavior affected 
family relationships with regard to family cohesion, as well as the 
emotional impact of parents.

Additionally, Schor [27], highlights the importance of 
children’s well-being, as it is strictly linked to their parents’ 
physical, psychological and social health. Complementarily, 
Wang et al. [28], showed how the presence of parents can reduce 
the child’s stress levels during the quarantine of the Covid-19 
pandemic.

According to Faro et al. [26], the Covid-19 pandemic is an 
important physical and psychological stress factor in individuals 
of all ages. Confirming this information, Cellini et al.[5], stated 
that, during this pandemic moment, children and adolescents 
were more likely to manifest externalized symptoms, such as 
inattention and irritability, and internalized symptoms, such as 
anxiety, depression or hyperactivity.

Dunton; Wang [28], analyzed the practice of physical activity 
during the Covid-19 pandemic, indicating that North American 
children performed less physical activity and were more involved 
in sedentary behavior during the initial period of the outbreak 
and spread of the virus compared to moments previous to the 
pandemic, mainly in children of second infancy. The authors bring 
that this change is due to the closing of schools and parks and 
the cancellation of team sports as measures to curb the spread 
of the virus. Thus, children who performed outdoor games and/
or physical activity reduced or replaced these activities with 
sedentary behavior.

However, the results of the current study show that, even with 
the reduction in physical activities due to the Covid-19 pandemic, 
most of the children evaluated did not show impairment in 
physical function and limitations in daily activities related to 
physical aspects, indicating that even the At present, sedentary 
behavior has not become a limiting factor for these children.

Lesser; Nienhuis [25], reported that the behavior of physical 
activity was changed during the Covid-19 pandemic, since 40.5% 
of the investigated sample became more inactive. In another 
study conducted by Moore et al [18], who assessed the impact 
of the restrictions that the pandemic imposed on play behaviors, 

most Canadian children investigated did not meet the guidelines 
for physical activity (76.2%) and screen time (83.5%), while , on 
the contrary, met the recommendations for sleep time (69.9%) 
and, therefore, since negative exposure to these behaviors 
is associated with increased body weight, such factors can 
negatively influence social and motor development, in addition 
to reducing children’s cardiorespiratory fitness.

With regard to pain, a study by Papetti et al. [20], investigated 
how social isolation resulting from the pandemic impacted 
the headache complaints reported by children. In contrast, 
such results brought reports of considerable improvement in 
headache intensity and frequency compared to the two months 
prior to the onset of the pandemic. These findings were strongly 
correlated with the reduction of anxiety and the exhaustive 
routine experienced during face-to-face teaching activities.

In the current study, the influence of physical function on 
body pain was evaluated, and it was possible to analyze that the 
results showed a positive correlation, although weak, and it can 
be said that the limitation of physical functions was not based on 
pain in the majority of children in that study. .

CONCLUSION AND FINAL CONSIDERATIONS
With this research, it is evident that quality of life is important 

for the assessment of general health status related to emotional, 
behavioral and motor aspects of children during the Covid-19 
pandemic period. The present study suggests that lower scores 
on the emotional impact of parents or guardians seem to be 
associated with lower scores on the behavior and well-being 
they report to children. It was observed that most children had 
excellent, very good or good global health ratings, indicating that, 
even with the pandemic and the negative factors, it was possible 
to verify that the quality of life of healthy children remained 
intact. However, parents and guardians have a high emotional 
burden, in addition to having more time to dedicate to the 
children’s physical or behavioral needs.
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