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ABSTRACT

Objective: This study was carried out to assess the well-being of children and adolescents under lockdown conditions during the
COVID-19 pandemic and the factors affecting it.

Material and Methods: This descriptive and cross-sectional study was conducted with 282 parents of children aged between 3-14.
“Socio-Demographic Data Collection Form” and “The Well-Being of Children in Lockdown Scale (WCLS)” were used in data collection.
Descriptive statistics and multiple regression analysis were used to analyze the data.

Results: The majority of participants’ (97.9%, n=276) total scores on the Well-being of Children in Lockdown Scale ranged between 45
and 66, and the level of their well-being was moderate. It was found that eleven variables explained 8.7% of the variance in the total score
of the Well-being of Children in Lockdown Scale (R°=0.087, p=0.009). The variables that had a significant effect on the scores of the
sub-dimensions of the scale were the age of the mother (p=0.006), the financial status of the family (p=0.004) and the number of children
(p=0.010) in the physical activity sub-dimension; the status of going to school (p<0.001), financial status of family (p=0.001) and the child’s
age (p=0.001) in the addiction sub-dimension; the age of the mother (p=0.004), the age of the father (p<0.001) and father’s employment
status (p=0.003) in the emotions sub-dimension; the child’s age (p=0.048), the age of the father (p=0.046) and father’s employment status
(p=0.010) in the fun and creative activities sub-dimension.

Conclusion: In this study, the well-being level of children and adolescents was determined to be moderate. It is recommended to plan
studies on other variables that can predict children and adolescents’ well-being and to make timely interventions necessary for them.
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INTRODUCTION

The quarantine imposed to control the COVID-19 pandemic
has greatly affected the lives of children and adolescents (1).
The closure of schools, where children and adolescents spend
a considerable amount of time, and the increase in time spent
at home led to significant changes in their lives (1,2). Their
daily routines changed drastically, and they had more free

time. However, lockdowns and fear of contracting the virus
forced children to spend most of their time at home (2,3). The
isolation of children and adolescents in their homes adversely
affected their physical, emotional, social, and academic well-
being and caused significant deterioration in their quality of
life (1-3). From a holistic perspective, well-being has been
defined as a multidimensional structure that includes mental/
psychological, physical, and social aspects (3,4). The World
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Health Organization defines health as a multidimensional state
of physical, mental, and social well-being and draws attention
to well-being (5). In fact, the concept of well-being focuses on
healthy lifestyle behaviors (6-8).

The COVID-19 pandemic has caused significant deterioration
in the healthy lifestyle behaviors and well-being (in terms
of physical, emotional, social, and academic aspects) of
children and adolescents (1,2). From a physical point of view,
some studies indicated that the confinement of children and
adolescents at home caused unhealthy diet, weight gain,
decrease in physical activity, increase in sedentary behavior,
deterioration in sleep patterns, and inadequate exposure to
sunlight (9-13). In studies conducted from an emotional and
psychological point of view, it was determined that lockdowns
caused negative emotional states, such as fear, anxiety, and
unhappiness among children and adolescents (10-12). From
a social and academic perspective, children and adolescents
were prevented from going to school due to lockdown and
social distancing measures (2,10,11). For this reason, their
social interactions were limited and they were deprived of
opportunities to socialize with their peers and play games
(10,11).

There are cross-sectional studies in the literature on the
assessment of the physical, emotional, social, and academic
well-being of children and adolescents under lockdown
conditions during the COVID-19 pandemic, but there are very
few studies on the evaluation of these dimensions from a
holistic perspective (9,11,13).

This study was carried out to evaluate the well-being of
children and adolescents under lockdown conditions during
the COVID-19 pandemic and the factors affecting it and to
contribute to the literature on this topic.

MATERIALS and METHODS

Study Design and Participants

A descriptive and cross-sectional study design was used. The
study was carried out with parents who had children aged 3-14
years and lived in the western and eastern provinces of Turkey
between November and December 2022. The sample size
was calculated as 118 parents by doing a regression analysis
on G*Power 3.0 statistics software, based on a Type | error
of 0.05, a Type Il error of 0.20 (80% power), and a medium
effect size. In case the parametric test assumptions were not
met, the sample size was increased by 10% and the study
was planned to include 130 parents. However, all parents who
voluntarily agreed to participate in the study during the data
collection phase were included in the study. The convenience
sample method was used to recruit samples from the research
population. In the study, the data were collected online via a
questionnaire created on Google Forms by sharing the link
to the form on the social media of the researchers (Twitter,
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Facebook, Instagram, WhatsApp, or e-mail). In addition, the
parents participating in the study were asked to send the link to
the data collection form to their acquaintances that had children
aged 3-14. The inclusion criteria of the study were volunteering
to participate in the research, having Turkish reading and writing
skills, and having children aged 3-14 years. In this process, the
number of parents who accepted to participate in the research
and completed the online questionnaire was 282. Parents were
requested to complete the scale questions by considering the
period of the pandemic and the effects of the children during
that period. Furthermore, as the lockdown concluded during
this period and the effects of the lockdown persisted, the scale
was employed to ascertain the impact of events that transpired
during that period on the children. Before the study was
initiated, approval of the Scientific Research and Publication
Ethics Committee of a university (Date: 09/11/2022, Decision
No: 2022/96-1) and the permission of the owner of the scale
used in the study were obtained. The study was carried out in
accordance with the principles of the Declaration of Helsinki,
information about the research and data collection tools was
provided on the first page of the online data collection form, and
consent of the parents of the children was obtained through an
informed consent form.

Data Collection Tools

Demographics form was planned to be filled out by the parents.
[t consists of a total of 12 questions about the child’s age,
gender, status of going to school, mother’s and father’s age,
education, job, and financial status, number of children, and the
person filling out the questionnaire. The Well-Being of Children
in Lockdown Scale (WCLS) was developed by Berasategi et
al. (14) to assess the well-being of children under lockdown
conditions. It consists of 22 items and all of the items are in
a four-point likert type. The factor loading values ranged from
0.701 to 0.825. Cronbach’s alpha was determined as 0.80 for
the total scale. Scores on the scale range between 22 and 88,
and as the score obtained from the scale increases, the well-
being of children increases, as well. Scores are interpreted as
follows: 0-22, a very low level of well-being; 23-44, a low level
of well-being; 45-66, moderate well-being; 67-88, a high level
of well-being (14). The Turkish validity and reliability study of the
scale was performed by Demir et al. (15). Cronbach’s alpha of
the scale was found to be 0.89. Factor loads ranged between
0.42 and 0.95, and the scale explained 61.02% of the total
variance. The scale was found to be valid and reliable for the
Turkish sample (15).

Statistical Analysis

The study data were analyzed with IBM Statistical Package for
the Social Sciences, version 24.0 (SPSS Inc., Armonk, NY, IBM
Corp., USA). Data were evaluated using descriptive statistics
(mean, standard deviation, minimum, maximum, frequency,
and percentage). The normality of the data was evaluated
with the Skewness-Kurtsosis tests. The predictive power of



independent variables on the mean scores of the WCLS and
its sub-dimensions was evaluated with multiple regression
analysis. The existence of multicollinearity was examined
with Variance Inflation Factor (VIF) and tolerance values in the
regression analysis. The statistical significance was taken as
p<0.050.

RESULTS

The mean age was 37.06+5.50 years for mothers, 39.30+6.22
years for fathers, and 9.21+3.68 years for children. The mean
number of children was 1.64+0.73 (min=1 and max=4), 59.9%
(n=169) were girls, and 40.1% (n=113) were boys. Of the
children, 46.5% (n=131) were high school students, 30.1%
(n=85) were primary and secondary school students, 18.4%
(n=52) were kindergarten students, and 5.0% (n=14) did not
go to school. Also, 67.1% (n=189) of the mothers and 71.9%
(n=203) of the fathers were university graduates, 72.3% of the
mothers (n=204) and 94.3% of the fathers (n=266) had a job.
Regarding the financial status, 60.6% (n=171) of the parents
had equal income and expenses and 10.3% (n=29) had less
income than their expenses (Table ).

When the scores of the participants on the total WCLS were
evaluated, it was found that the scores of 97.9% (n=276) were
between 45 and 66, 1.4% (n=4) between 67 and 88, and
0.7% (n=2) between 23 and 44. Accordingly, it was found that
the well-being of children and adolescents under lockdown
conditions was moderate.

The multiple regression analysis conducted to evaluate the co-
effect of eleven independent variables. The result of the analysis
indicated that all variables explained 8.7% of the variance in
the total WCLS score (R°=0.087, p=0.009). The decline in
the child’s age (3=-0.178) and status of going to school (3=-
0.198) had a positive impact on the overall WCLS score (Table
Il). All variables explained 9.1% of the variance in the physical
activity sub-dimension score (R>=0.091, p=0.0086). The results
indicated that an increase in the mother’s age (3=0.362) and
the economic status of the family (3=0.197) had a positive
effect on the physical activity sub-dimension score, while in
the number of children (3=-0.178) had a negative effect (Table
Il). It was determined that all variables explained 18.4% of the
variance in the addiction sub-dimension score of the WCLS
(R°=0.184, p<0.001). A decrease in the child’s age (3=-0.263)
and their status of going to school (3=-0.229) was found to
have a positive effect on the addiction sub-dimension score
(Table ). It was determined that all variables explained 14.8%
of the variance in the emotions sub-dimension score of the
WCLS (R?=0.148, p<0.001). The increase in the mother’s age
(8=0.365) and the decrease in the father’s age (3=-0.502) and
father’s employment status (3=-0.205) had a significant positive
effect on the emotions sub-dimension score of the WCLS
(Table ). All variables explained 11.4% of the variance in the
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Table I: Descriptive characteristics of the participants

Sociodemographic characteristics
Children’s age*

Mother’s age

Father’s age

9.21+3.68 (3-14)
37.06+5.50 (22-61)
39.30+6.22 (25-63)

(

Number of children 1.64+0.73 (1-4)
Children’s gendert

Female 169 (59.9)

Male 113 (40.1)
Children’s school attendance’

Not going to school 14 (5.0)

Pre school 52 (18.4)

Primary and middle school 85 (30.1)

High school 131 (46.5)
Mother’s education level®

lllitarete 4 (1.4)

Primary and secondary education 17 (6.1)

High school 72 (25.5)

University 189 (67.1)
Father’s education level

lllitarete 4(1.4)

Primary and secondary education 11 (8.9

High school 64 (22.7)

University 203 (71.9)
Mother’s employment status’

Working 204 (72.3)

Not working 78 (27.7)
Father’s employment status’

Working 266 (94.3)

Not working 16 (5.7)
Economical situation®

Income equals expenses 171 (60.6)

Income is higher than expenses 82 (29.1)

Income is less than expenses 29 (10.3)

* mean+SD (Min-Max), t: n(%), SD: Standard Deviation, Min.-Max:
Minimum and Maximum

playful and creative activities sub-dimension score (R*=0.114,
p=0.001). The decrease in the child’s age (3=-0.154), the
increase in the father’s age (3=0.268) and father’s employment
status (3=0.180) had a positive effect on the playful and creative
activities sub-dimension score (Table II).

The evaluation of the co-effect of the eleven independent
variables on the academic and routine sub-dimension scores
of the WCLS with multiple regression analysis indicated that
the variables of the child’s age, gender, status of going to
school, the number of children, parents’ age, education level,
employment status, and the economic status of the family
did not significantly explain the scores (p=0.618 and p=0.100
respectivily) (Table II).

DISCUSSION

The results of the study demonstrated that the majority of
participants exhibited moderate levels of scores on the WCLS,
with a range of 45 to 66 points. High scores on the total
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Table II: The effect of independent variables on the Well-Being of Children in Lockdown Scale and its sub-dimensions:

results of the multiple regression analysis (n=282)
95% Confidence

Dependent Independent B Standard . L limi Model
variable variables e Error B t P L ovyer: Ly statistics
Upper limit
Constant 58.082 2.569 22.610 <0.001 53.024 63.140
Child’s age -0.169 0.075 -0.178 -2.260 0.025 -0.316 -0.022
Gender 0.201 0.420 0.028 0.477 0.634 -0.627 1.028
Status of going to school -0.538 0.178 -0.198 -3.024 0.003 -0.888 -0.188 1=0.295
Number of children 0.350 0.323 0.074 1.083 0.280 -0.286 0.985 rZ:d 087
WCLS Mother’s age 0.051 0.083 0.081 0.616  0.538 -0.112 0.215 Fo I348
(Total) Mother’s Level of education 0.212 0.359 0.056  0.591 0.555 -0.494 0.918 p:0.009
Mother's Employment status  -0.623 0.525 -0.086 -1.187 0.236 -1.658 0.411 DW.:1 831
Father’s age -0.008 0.076 -0.014 -0.102 0.919 -0.157 0.142 '
Father’s Level of education -0.162 0.339 -0.041 -0.478 0.633 -0.830 0.506
Father's Employment status ~ -0.869 1.051 -0.058 -0.827 0.409 -2.938 1.200
Financial status of the family ~ 0.162 0.398 0.028 0.406 0.685 -0.623 0.946
Constant 8.763 0.765 11.456 <0.001 7.257 10.269
Child’s age 0.008 0.022 0.080 0.372 0.710 -0.035 0.052
Gender 0.067 0.125 0.032 0.532 0.595 -0.180 0.313
Status of going to school 0.025 0.053 0.032 0.471 0.638 -0.079 0.129 10180
Number of children -0.011 0.096 -0.008 -0.119 0.906 -0.201 0.178 r2=d 032
Academic Mother’s age _ -0.024 0.025 -0.128 -0.951 0.342 -0.072 0.025 Fe 6.822
Mother’s Level of education 0.054 0.107 0.0560 0.509 0.611 -0.156 0.265 0=0.618
Mother's Employment status  -0.107 0.156 -0.051 -0.683 0.495 -0.415 0.201 DW.: 1856
Father’s age 0.010 0.023 0.063 0.449 0.654 -0.034 0.055 '
Father’s Level of education -0.051 0.101 -0.045 -0.504 0.615 -0.250 0.148
Father’s Employment status ~ 0.130. 0.313 0.024 0.331 0.741 -0.513 0.720
Financial status of the family ~ 0.270 0.119 0.161 2.280 0.023 0.037 0.504
Constant 5.937 0.528 0,093 11.233 <0.001 4.896 6.977
Child’s age -0.018 0.015 0'007 -1.185 0.237 -0.048 0.012
Gender 0.010 0.086 _0'090 0.117  0.907 -0.160 0.180
Status of going to school -0.051 0.037 _0'1 8 -1.381 0.168 -0.123 0.022 1=0.301
Number of children -0.173 0.066 01362 -2.604 0.010 -0.304 -0.042 r2:d 091
i e Mother’s age 0.047 0.017 _02093 2.768 0.006 0.014 0.081 e 2 454
Mother’s Level of education ~ -0.072 0.074 0076 -0.979 0.329 -0.217 0.073 p=0 606
Mother's Employment status  -0.113 0.108 _0'1 85 -1.050 0.295 -0.326 0.099 DW.:2 081
Father’s age -0.021 0.016 —0.078 -1.366 0.173 -0.052 0.009 '
Father’s Level of education -0.063 0.070 0.026 -0.908 0.365 -0.201 0.074
Father's Employment status 0.079 0.216 0'197 0.367 0.714 -0.346 0.505
Financial status of the family ~ 0.236 0.082 ' 2.885 0.004 0.075 0.398
Constant 6.516 1.397 3.949 <0.001 2.765 8.265
Child’s age -0.143 0.041 -0.263 -3.520 0.001 -0.223 -0.063
Gender 0.258 0.229 0.063 1.128 0.260 -0.192 0.708
Status of going to school -0.358 0.097 -0.229 -3.698 <0.001 -0.548 -0.167 120428
Number of children 0.338 0.176 0.124 1.925 0.055 -0.008 0.683 r2:d 184
Addiction Mother’s age . -0.020 0.045 -0.056 -0.448 0.654 -0.109 0.069 Fe 5517
LLevel of education 0.350 0.195 0.161 1.797 0.073 -0.034 0.734 0<0.001
Employment status -0.344 0.286 -0.083 -1.206 0.229 -0.907 0.218 DW.=1 381
Father’s age 0.085 0.041 0.265 2.067 0.040 0.004 0.167 '
Level of education 0.005 0.185 0.002  0.025 0.980 -0.359 0.368
Employment status -0.193 0.571 -0.022 -0.338 0.736 -1.318 0.982
Financial status of the family ~ -0.716 0.217 -0.214  -3.306  0.001 -1.143 -0.290
Constant 14.789 0.892 16.576 <0.001 13.083 16.546
Child’s age 0.010 0.026 0.031 0.404 0.686 -0.041 0.062
Gender -0.205 0.146 -0.080 -1.405 0.161 -0.493 0.082 1=0.384
Emotions Status of going to school -0.113 0.062 -0.116 -1.827 0.069 -0.235 0.009 r2:d 148
Number of children 0.214 0.112 0.126 1.908 0.057 -0.007 0.435 Fe 4 o054
Mother’s age 0.083 0.029 0.365 2.883 0.004 0.026 0.140 '
Mother’s Level of education -0.151 0.125 -0.111 -1.209 0.228 -0.396 0.095
Mother's Employment status  -0.055 0.182 -0.021 -0.304 0.761 -0.415 0.304
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95% Confidence

Depe-ndent Independent Beta Standard B t p interval Lower limit Mt_)dgl
variable variables Error - statistics
Upper limit
Father’s age -0.101 0.026 -0.502 -3.825 <0.001 -0.153 -0.049
Emotions Father’s Level of education -0.184 0.118 -0.130 -1.565 0.119 -0.417 0.048 p<0.001
Father's Employment status  -1.110 0.365 -0.205 -3.042 0.003 -1.829 -0.392 DW=1.577
Financial status of the family ~ 0.134 0.138 0.064 0971 0.332 -0.138 0.407
Constant 10.627 0.696 15.273 <0.001 9.257 11.997
Child’s age -0.040 0.020 -0.154 -1.986 0.048 -0.080 0.000
Gender 0.012 0.114 0.006 0.110 0.913 -0.212 0.237
Status of going to school -0.072 0.048 -0.097 -1.499 0.135 -0.167 0.023 1=0.337
Playful and Number of children -0.040 0.087 -0.031  -0.459 0.647 -0.212 0.132 —0.114
creative Mother:s age ‘ -0.024 0.023 -0.140 -1.085 0.279 -0.069 0.020 F_ 3145
activities Mother’s Level of education 0.002 0.097 0.002 0.020 0.984 -0.189 0.193 0=0.001
Mother's Employment status  0.228 0.142 0.115 1.599 0.111 -0.053 0.508 DW=1.858
Father’s age 0.041 0.021 0.268 2.003 0.046 0.001 0.082 '
Father’s Level of education 0.002 0.092 0.002 0.027 0.978 -0.178 0.183
Father’'s Employment status 0.743 0.285 0.180 2.608 0.010 0.182 1.303
Financial status of the family =~ 0.179 0.108 0.112 1.654 0.099 -0.034 0.391
Constant 12.451 0.614 20.263 <0.001 11.241 13.660
Child’s age 0.014 0.018 0.062 0.772 0.441 -0.021 0.049
Gender 0.059 0.101 0.035 0.583 0.560 -0.139 0.257
Status of going to school 0.030 0.043 0.048 0.715 0.475 -0.053 0.114 1=0.047
Number of children 0.022 0.077 0.020 0.289 0.773 -0.130 0.174 r2:d 061
Routine Mother’s age -0.011 0.020 -0.074 -0.558 0.577 -0.050 0.028 e 1' 596
Mother’s Level of education 0.028 0.086 0.032 0.328 0.743 -0.141 0.197 p=0 '100
Mother’s Employment status  -0.231 0.126 -0.136  -1.837 0.067 -0.478 0.017 DW.:1 638
Father’s age -0.022 0.018 -0.168 -1.222 0.2283 -0.058 0.014 '
Father’s Level of education 0.130 0.081 0.140 1.597 0.112 -0.080 0.289
Father’'s Employment status ~ -0.490 0.251 -0.138  -1.951 0.052 -0.985 0.004
Financial status of the family ~ 0.058 0.095 0.042 0.608 0.544 -0.130 0.246

B:Standardized Beta, t: t-test value, R: Correlation co-efficient, R% R Square, F: ANOVA Value, DW: Durbin-Watson

WOCLS indicate that the well-being of children under lockdown
conditions is at a good level. In accordance with the findings of
Berasategi Sancho et al. (16), the well-being of children under
lockdown conditions was determined to be moderate. The
result of this research is similar to that of our study.

In a study conducted in the literature, it was determined that the
well-being of younger children (2-6 years old) under lockdown
conditions was higher than other age groups, and that the
well-being of girls was higher than boys (16). In our study, it
was determined that the child’s age and the child’s school
attendance affected the well-being of children under lockdown
conditions. It has been determined that the decrease in scores
in these variables has an effect on increasing the total well-
being scores of children and adolescents under confinement
conditions. It was found that other variables did not significantly
explain the well-being of children and adolescents under
lockdown conditions. This study is similar to a study in the
literature, especially in terms of age group. It is thought that
the reason for the different results may be due to intercultural
differences (17-20).

In a study conducted in the literature, it was determined
that the well-being assessment scale physical activity sub-
dimension score of younger children (2-6 years old) was higher
than other age groups, and the well-being assessment scale

physical activity sub-dimension score of girls was higher than
that of boys (16). In another study, it was found that children
with poor economic conditions under lockdown conditions had
a decrease in their physical activity levels and an increase in
their sedentary behavior, especially that they spent more time in
front of the screen (21). It has been determined that girls under
lockdown conditions do less physical activity than boys, and
children whose parents are working and whose parents have
a high level of education do more physical activity, play games,
and socialize online (21). In our study, the age of the mother and
the economic status of the family positively affect the physical
activity sub-dimension score of the well-being assessment
scale of children and adolescents under lockdown conditions,
while the number of children negatively affects the physical
activity sub-dimension score of the well-being assessment
scale of children and adolescents under lockdown conditions.
This study is similar to a study done in the literature, especially
in terms of economic situation. No study could be found in
the literature explaining this relationship between the physical
activity sub-dimension and the number of children and the age
of the mother. The results of this study may be related to the
fact that parents tend to provide better care for children as the
number of children in the family decreases and the mother
gains experience and expertise with age (22,23).

Turkish J Pediatr Dis 2025; 19 (1): 5-11
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In a study conducted in the literature, it was determined that
the addiction sub-scale score of younger children (2-6 years
old) was higher than other age groups (16). In our study, the
child’s age and the child’s school attendance negatively affect
the addiction subscale score of the well-being assessment
scale of children and adolescents under lockdown conditions.
Additionally, the addiction sub-dimension includes questions
about children’s technology use and overeating. This study
found that young children frequently use technology and
overeat. In the literature determined that the addiction sub-
dimension score of younger children (2-6 years old) under
lockdown conditions was higher than that of other age groups
(16). This research is similar to our study. There is no study in
the literature on the comparison of the addiction sub-dimension
and the child’s status of going to school. Such a result in this
study may be related to the use of technology and the control
of children’s eating by their parents or caregivers at home as
the children’s status of going to school (not going to school,
kindergarten, primary school, middle school, and high school)
decreased (19,20,24).

In a study conducted in the literature, it was determined that
the emotions sub-scale score of girls was higher than that of
boys (16). In our study, the mother’s age positively affects the
emotions sub-dimension score of the well-being assessment
scale of children and adolescents under confinement
conditions, while the father’s job status and the father’s age
negatively affect the emotions sub-dimension score of the
well-being assessment scale of children and adolescents
under confinement conditions. No study could be found in the
literature explaining this relationship between the emotions sub-
dimension and the mother’s age, father’s job status and father’s
age. In this study, as the age of mothers increases, sad, tense
and irritable situations increase in children and adolescents
under confinement conditions. This may be due to the mother
not knowing the techniques to cope with stress. The reason for
this may be that the father’s lack of knowledge and experience
in coping with stress techniques and the father’s poor work
situation reflect on the family and the child (19,21,25).

In a study conducted in the literature, it was determined that the
playful and creative activities subscale score of younger children
(2-6 years old) was higher than other age groups (16). Oliveira et
al. (21) found that children who were under lockdown conditions
and whose economic situation was not good, engaged in less
leisure and play activities. The findings of our study indicate
that the age of the father and the father’'s employment status
exert a positive influence on the score for the playful and
creative activities sub-dimension. Conversely, the child’s age
exerts a negative influence on this same sub-dimension. In
a study conducted in the literature, it was determined that
the playful and creative activities scores of children’s under
lockdown conditions increased as the age of the father and
the father’s job status increased (16). This study is similar to our
research. In the study conducted by Oliveira et al. (21) similar
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to our study, it was found that the father’s employment status
may be related with score of the playful and creative activities
sub-dimension. In other words, it has been determined that
when the father’s employment status, — that is, the economic
situation — increases, children and adolescents under lockdown
conditions are more inclined towards playful and creative
activities. It was determined that girls under confinement
conditions were more engaged in games and social activities
than boys, and children whose parents had a higher level of
education did more activities with their parents (21). A review
of the literature revealed no studies that have investigated the
relationship between playful and creative activities and paternal
age. It was established that as paternal age increases, children
and adolescents in lockdown conditions can engage in more
creative activities, including theatre and music, playing various
games, engaging in leisure and play activities with the family.
This may be attributed to the influence of paternal knowledge
and experience (19,21).

In a study conducted in the literature, it was determined that the
academic sub-dimension score of the well-being assessment
scale was higher in children in the middle (7-9 years) and older
(10-12 years) age groups who were under lockdown conditions
(16). In another study, it was found that children who were under
lockdown conditions, whose economic situation was not good,
and whose daily routine changed, spent less time sleeping.
Again, in this study, it was determined that children whose
parents had a higher education level slept more than children
whose parents had a lower education level (21). In our study,
when the effect of children and adolescents under lockdown
conditions on the academic and routine sub-dimensions
scores of the well-being assessment scale was evaluated, it
was determined that the variables did not explain it significantly.
In our study and other similar investigations, the factors that
influence the well-being of children and adolescents in isolation
conditions vary, and some factors are either absent or have
no effect. The differing isolation regulations (either full or partial)
and varying cultural norms across countries may contribute to
this variability (17-20). More research into this subject is needed
to reveal the factors affecting physical activity, addiction,
emotions, playful and creative activities, academic, and routine
sub-dimensions and the well-being of children and adolescents.

CONCLUSION

[t was determined that the well-being of children and
adolescents under lockdown conditions was moderate. The
variables that had a significant effect on the physical activity,
addiction, emotions, and playful and creative activities sub-
dimension scores of the WCLS were determined as the child’s
age, status of going to school, the number of children, the
mother’s age, the father’s age, the father's employment status,
and the financial status of the family. The COVID-19 pandemic
has affected children, who are in a very critical developmental
period, in many ways and seems to continue to affect them in



the following periods. Pediatric nurses have a critical importance
in detecting the physical, emotional, social and cognitive effects
that may occur in children during this process at an early stage
and in meeting the care needs of this sensitive group. Pediatric
nurses should continue to use their consultancy role effectively
during the pandemic process, provide the necessary information
to the child and their family, and take more initiatives to improve
and protect children’s health by being aware of the effects of
the pandemic. For this reason, it is recommended to carry out
studies with larger samples to reveal the correlation between
research variables more clearly and to carry out the necessary
interventions and education programs, that is, the relevant
support structures that may be needed after the quarantine
is lifted, for children and adolescents promptly, by considering
how children and adolescents cope with the pandemic. In
addition, it is recommended to prepare interventions to protect
children’s well-being in the home environment and to evaluate
applications and activities for future pandemics.

Limitations of the Research

This study has certain limitations. The first limitation may be that
the questionnaire is filled only by the parents and the questions
are filled in biased and properly. The use of convenience
sampling is another limitation. This may affect the generalizability
of the research results.
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