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ABSTRACT
Objective: This study was conducted to determine school children’s (8–10 years of age) feelings during the COVID-19 pandemic.

Methods: This study was descriptive. The study was conducted online between March 1 and June 17, 2022, with 49 children and their parents 
living in Türkiye who met the inclusion criteria and agreed to participate.

Results: Our study found that the anxiety scores of children who were diagnosed themselves or had someone in their families diagnosed were 
higher than those who were not diagnosed. According to the drawing technique, the rate of insecurity and anger was higher in children with 
a family member diagnosed with COVID-19 compared to those without a diagnosis. According to the results of the correlation, statistically 
significant relationships were found between anxiety scores and shyness (p=.031), between impulsivity and insecurity (p=.000), between 
impulsivity and anger (p=.029), and between insecurity and anger (p=.029).

Conclusion: Nurses should be aware of the social and emotional impact of pandemics on children and be able to use the drawing method, a 
therapeutic communication technique, to determine children’s perceptions of the pandemic process and how they are affected by it.
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Impact of the COVID-19 Pandemic on the Emotional State of 
School Children

1. INTRODUCTION

The COVID-19 pandemic emerged in December 2019 as 
a global health issue affecting the whole world (1). The 
pandemic can cause physical and psychological health 
problems and negative social and economic impacts (2,3). 
Measures such as hand hygiene, protective masks, and social 
isolation have been introduced to prevent the rapid spread 
of the virus and control the disease (4). Children are one of 
the groups most affected and vulnerable to the problems 
caused by the pandemic (5,6). Children may be susceptible 
to stressors due to their developmental characteristics. 
Children diagnosed with COVID-19 may experience various 
difficulties in treatment, care, and quarantine. All over the 
world, health systems have been established to assist children 
during epidemics and quarantine periods. Some of these are 
international organizations such as UNICEF and WHO, while 
others are national ministries, municipalities, universities, 
and associations (7, 8, 9).

Pandemics may disrupt children’s social relationships, 
adversely affect their school life, result in significant changes 

in their daily lives, and lead them to experience emotions 
such as fear, anxiety, anger, insecurity, reduced attention 
span, loneliness, and distress (2, 4, 7, 10-13). One of the 
most common negative emotions experienced by children is 
anxiety. Several factors cause anxiety. These factors include 
physical, psychological, social, and emotional situations (14-
17).

Children who experience intense social isolation, stress, fear, 
and anxiety during the pandemic may be negatively impacted 
developmentally in their current and future life stages (12, 
18). Voltmer and Salisch, 2024 revealed in their study that the 
COVID-19 pandemic increased the future anxiety of primary 
school 3rd and 4th-grade students (19). Many national and 
international health authorities have stated that children 
experiencing the pandemic need support and assistance to 
identify their feelings, manage their current emotions, and 
look to the future with confidence (20, 21). Although the 
pandemic does not continue with as much impact as it did 
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in the early days, the pandemic and related long-term effects 
are seen in school children. These effects can be found even 
10–20 years after a disastrous event (22). The primary goals 
in alleviating the traumatic impact of the pandemic are to 
ensure that children regain their sense of trust, reduce the 
impact of the pandemic, prevent the adverse effects that may 
be caused by it, improve/enhance their level of functioning, 
and enable children to express themselves (11, 13). The role 
of the pediatric nurse as a researcher, caregiver, and educator 
in this process is crucial.

Children may not be able or willing to verbally express 
their feelings and thoughts about themselves, their family, 
and their social environment. Therapeutic communication 
techniques help children express their feelings and thoughts 
(23, 24). Drawing is one of the most effective techniques in 
this context. Drawing is a communication tool with a stronger 
and simpler expression than the words and expressions the 
child has learned (25, 26). Drawing allows children to reveal 
and express their inner world and how they perceive the 
external world, feelings, thoughts, fears, anxieties, violence, 
and frustrations (27). No study on the effect of the COVID-19 
pandemic on the emotional state of school children has been 
reported in the literature. This study aimed to determine 
the emotions of school children (8–10 years of age) during 
COVID-19.

A comparison of children between the ages of 8 and 10 
years who were either diagnosed themselves or had a family 
member diagnosed with COVID-19 and those who were not 
will be used to answer the following questions:

•	 Is there a difference between the two groups regarding 
the emotional indicators obtained from the Draw-a-
Person test drawings?

•	 Is there a difference between them in terms of the mean 
scores on the Trait Anxiety Inventory for Children?

2. METHODS

This descriptive study was carried out on Turkish children 
between the ages of 8 and 10 years old after obtaining their 
parents’ permission.

2.1. Sample and Population Selection

The study was conducted online with 49 children and their 
parents living in Türkiye who agreed to participate. Inclusion 
criteria for the study were that the child was between the 
ages of 8 and 10, the child or parent had an Android phone/
tablet/PC and internet access, and the child and parent 
agreed to participate. Exclusion criteria were that the child 
had an illness that prevented communication, had a medical 
diagnosis of a mental disorder, and had experienced a 
significant life event other than the pandemic (e.g., moving to 
a new house in the past three months or divorce of parents) 
and any condition that prevented the child from drawing.

Convenience sampling, one of the purposive sampling 
methods, was used to select the sample. The rationale 
for using this method was to reach participants who were 
accessible online due to the pandemic.

2.2. Data Collection Tools

The data was collected using the Descriptive Characteristics 
Form, State-Trait Anxiety Inventory for Children (STAI-CH), 
and Draw-a-Person test.

The Descriptive Characteristics Form consists of 14 closed-
ended questions about the age, education, and employment 
status of the parents, the age and sex of the child, and the 
COVID-19 diagnosis status of the child and family members. 
According to the literature, this form was developed by the 
researchers (13, 28, 29).

The State-Trait Anxiety Inventory for Children (STAI-CH) 
instrument was developed by Spielberger (1973) for 
measuring state and trait anxiety in children between the 
ages of nine and 12 years. The inventory consists of two parts: 
the State Anxiety Inventory and the Trait Anxiety Inventory. 
Each inventory consists of 20 items, making 40 items in total. 
The Trait Anxiety Inventory is designed to determine how 
a child feels in general. The inventory uses a 3-point Likert-
type scale, and items are scored using the following options: 
almost never = 1, sometimes = 2, and almost always = 3. 
The lowest score of 1 indicates the absence of the included 
emotions. The highest score obtained from each item is 3, 
which indicates that the presence of emotions is very high. 
The total score obtained from the Trait Anxiety Inventory 
varies between 20 and 60 (30).

The Draw-a-Person Test was developed by Koppitz (31). The 
test is used in the developmental assessment of drawings by 
children between the ages of 5 and 12 years, and it helps 
determine the presence of emotional indicators. Koppitz 
studied children’s human figure drawings to assess the 
presence of emotional indicators. The 28 emotional indicator 
items included in the test have clinical validity, and they 
are grouped into the five following categories: impulsivity, 
insecurity/inadequacy, anxiety, shyness, and anger. Raters 
score each item as ‘present’ or ‘absent’ based on a child’s 
drawing (31, 32).

2.3. Data Collection and Procedure

The research began after the necessary permissions were 
obtained from the Ethics Committee, along with written 
consent from the parents of the children and verbal consent 
from the children. The research was conducted between 
March 1 and June 17, 2022. Data collection forms were 
completed by the children and their parents using Google 
Forms. Parents who agreed to participate in the study were 
told they could help the children fill out the Descriptive Data 
Form and the State-Trait Anxiety Inventory for Children. After 
filling out the forms, children were asked to draw pictures 
for the Draw a Person test. Parents were asked to provide 
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A4 paper, eraser, pencil, and other necessary materials for 
the drawing test. It was emphasized that parents should not 
interfere with children’s drawings, should not direct them, 
and that drawing should only be done by children. The child 
was asked to determine the pencil, colors, and figures that 
the child would use while drawing. Parents took photos of 
their children’s drawings and sent them to the researchers 
online.

2.4. Ethical Considerations

The research was started after obtaining permission from 
the Ethics Committee of the Gazi University (E-77082166-
604.01.02-279409), the parents’ written consent, and the 
children’s verbal consent. The parental consent form was 
created using Google Forms and sent to parents online. 
Children of parents who signed the informed consent form 
verbally agreed to participate in the study and whose forms 
were properly completed were included in the study. Their 
personal information will be kept confidential to protect the 
children’s privacy.

2.5. Statistical Analysis

The study data was evaluated using the SPSS 22.0 (IBM 
Corp. in Armonk, New York, USA) packaged software, and 
the values were expressed as numbers and percentages. 
The Mann–Whitney U test was used to assess whether there 
was a difference between the anxiety states of children with 
and without a COVID-19 diagnosis. The children’s drawings 
were scored according to Koppitz’s scoring criteria, and 
the children’s emotional indicators were determined. The 
consistency between two experts in the field of painting who 
evaluated the children’s drawings was determined by the 
Kappa test, and a significant level of consistency (K=0.784, 
p=0.00) was found among the raters who analyzed the 
drawings. The chi-squared test was used for two variables to 
determine whether the relationship between the emotional 
indicators determined by the drawings of children with and 
without a COVID-19 diagnosis was significant. The correlation 
test was used to evaluate the relationship between the 
children’s anxiety scores and the results of the drawing 
analysis.

3. RESULTS

The mean age of the children in our study was 8.47 ± 0.67 
years, while the mean ages of parents were 36 ± 6.09 years 
for mothers and 40.85±5.37 years for fathers. Regarding 
educational status, 38.80% of the mothers were primary 
school graduates, while 30.60% were high school graduates; 
furthermore, 42.80% of the fathers were college or university 
graduates. The unemployment rate was 75.50% for mothers, 
whereas it was 85.70% for fathers. At least one family 
member had been diagnosed with COVID-19 for 59.20% of 
the children. The rate of children diagnosed with COVID-19 
was 16.30% (Table 1).

Table 1. Sociodemographic characteristics of the child and family
Characteristics M±SD Min-Max
   Child’s age (years)
   Mother’s age
   Father’s age

8.47±0.67
 36±6.09

40.85±5.37

7-10
24-48
28-54

n %
The educational level of the mother
   Primary School 19 38.80
   High School 15 30.60
   University 15 30.60
Educational level of father
   Primary School 14 28.60
   High School 14 28.60
   University 21 42.80
Employment status of the mother
   Employed 12 24.50
   Unemployed 37 75.50
Employment status of the father
   Employed 42 85.70
   Unemployed 7 14.30
COVID-19 Diagnosis Status in the Family
   Diagnosed 29 59.20
   Not Diagnosed 20 40.80
The child’s diagnosis of COVID-19 in the last 
six months
   Diagnosed 8 16.30
   Not Diagnosed 41 83.70

The mean anxiety score of children with at least one family 
member diagnosed with COVID-19 was 34.20 ± 6.24. The 
mean anxiety score of children diagnosed with COVID-19 in 
the last six months was 36.40 ± 4.97. There was no significant 
relationship between the mean anxiety scores of children 
with family members who had been diagnosed with COVID-19 
versus those without or those who had been diagnosed with 
COVID-19 versus those who had not. Children diagnosed 
with COVID-19 or who had a family member diagnosed with 
COVID-19 had higher anxiety scores than those who did not 
have a family member diagnosed with COVID-19. However, 
the difference was not statistically significant (Table 2).

Table 2. The effect of the presence or absence of a COVID-19 
diagnosis in the children themselves and in one of their family 
members on the anxiety score.
Characteristics M±SD Min-

Max
U p z

Children diagnosed with 
COVID-19

36.40±4.97 29-44 158.500 .364 -0.907

Children not diagnosed 
with COVID-19

34.79±6.96 23-50

Family member diagnosed 
with COVID-19

34.20±6.24 23-47 240.000 .308 -1.019

Family member not 
diagnosed with COVID-19

36.45±7.01 26-50

Total 35.12±6.59 23-50

Indications of impulsivity and shyness were found in the 
drawings of 50% of the children diagnosed with COVID-19, 
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while indications of insecurity were found in 70% of the 
drawings by these children. In contrast, symptoms of 
impulsivity, insecurity, and shyness were observed in about half 
of the children whose family members were diagnosed with 
COVID-19. Anger, anxiety, shyness, insecurity, and impulsivity 
combined are moderately related to anxiety scores.

According to the correlation analysis results, there was a very 
weak positive correlation between the anxiety score and 
the anxiety state in the drawing analysis (r= 0.096). On the 
contrary, there was a very weak negative correlation between 
impulsivity (r= – 0.061), insecurity (r= – 0.173), and anger (r= 
– 0.068), as well as a weak negative relationship with shyness 
(r= – 0.274). There were statistically significant differences 
between anxiety and shyness (p=.031), impulsivity and 
insecurity (p=.000), impulsivity and anger (p=.029), and 
insecurity and anger (p=.029) (Table 3).

Table 3. The relationship between children’s anxiety score and 
picture analysis results (r)

Anxiety 
score

Impulsivity Insecurity Anxiety Shyness Anger

Anxiety score -0.061 -0.173 0.096 -0.274 -0.068
Anxiety score . 0.341 0.122 0.260 0.031 0.325
Impulsivity 0.341 . 0.000 0.425 0.071 0.029
Insecurity/ 
inadequacy

0.122 0.000 . 0.084 0.388 0.029

Anxiety 0.260 0.425 0.084 . 0.388 0.178
Shyness/
timidity

0.031 0.071 0.388 0.388 . 0.125

Anger/
aggressiveness

0.325 0.029 0.029 0.178 0.125 .

The multiple correlation coefficient is R=362.

Table 4. The results of picture analysis of children’s family members 
diagnosed with COVID-19 versus those who had not in 

Diagnosed Not diagnosed
Emotional 
Indicators 
Categories

Count Percenta Count Percentb X2 p

Impulsivity Yes 11 40.74 8 40.00 0.003 .959
No 16 59.26 12 60.00

Insecurity/ 
inadequacy

Yes 12 44.44 7 35.00 0.426 .514
No 15 55.56 13 65.00

Anxiety Yes 9 33.33 10 50.00 1.325 .250
No 18 66.67 10 50.00

Shyness/
timidity

Yes 13 48.14 13 65.00 1.320 .251
No 14 51.86 7 35.00

Anger/
aggressiveness

Yes 4 14.82 1 05.00 * *
No 23 85.18 19 95.00

an=27
bn=20
*Fisher Exact Sig. (2-tailed)=0.377

The rates of mistrust and anger were higher in children whose 
family members were diagnosed with COVID-19 than in those 
who were not. Feelings of anxiety and shyness were higher 
in those whose family members had not been diagnosed 

with COVID-19. The feeling of impulsivity was similar in 
both groups. However, the difference in emotions between 
children with and without a family member diagnosed with 
COVID-19 was not statistically significant (Table 4). Feelings 
of insecurity and anger were significantly higher in children 
diagnosed with COVID-19 than they were in those without 
a diagnosis, but the result was not statistically significant 
(Table 5).

Tablo 5. The results of picture analysis of children diagnosed with 
COVID-19 versus those who had not.

Diagnosed Not diagnosed
Emotional Indicators 
Categories

Count Percenta Count Percentb p*

Impulsivity Yes
No

5
5

50.00
50.00

14
23

37.83
62.17

.496

Insecurity/ 
inadequacy

Yes
No

7
3

70.00
30.00

12
25

32.43
67.57

.066

Anxiety Yes
No

3
7

30.00
70.00

16
21

43.24
56.76

.718

Shyness, timidity Yes
No

5
5

50.00
50.00

21
16

56.76
43.24

.734

Anger/
aggressiveness

Yes
No

2
8

20.00
80.00

3
34

08.11
91.89

.285

an=10
bn=37
* Fisher Exact Sig

4. DISCUSSION

The COVID-19 pandemic has been a time of many negative 
experiences, both physical and mental. Children were 
especially away from their families, school, activities, and 
friends due to the quarantine process. Investigating the 
psychological effects of this will be useful in terms of taking 
the necessary precautions in similar situations in the future. 
In our study, we aimed to evaluate the anxiety of children 
during the COVID-19 pandemic using both quantitative 
method and drawing methods. Drawing is one of several 
therapeutic techniques that can help children express 
themselves, and it is a highly effective tool for communicating 
with children, especially in situations where communication 
is interrupted and insufficient, such as during a pandemic 
(33, 34). There are many studies in the literature to evaluate 
childhood anxiety during the COVID-19 pandemic (35-37). 
In the literature review, no study was found in which the 
quantitative and drawing methods were used together in 
children during the Covid 19 pandemic.

In our study, children diagnosed with COVID-19 and those 
not diagnosed with COVID-19 had similar anxiety scores. A 
study by Zhang et al. (38) found that similar to our study, the 
anxiety scores of children during the COVID-19 pandemic 
were not high. Studies in the literature at the beginning 
of the quarantine period (especially the first six weeks) 
reported that anxiety symptoms were higher in children (39-
41). Still, studies conducted after this first period indicated 
that children’s anxiety symptoms were at normal levels (13, 
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38, 42, 43). A systematic review and meta-analysis conducted 
by Miao et al. determined that the anxiety level, which was 
high in the early days of quarantine, increased again towards 
the second quarantine (44). The fact that the children in 
our study, whether diagnosed with COVID-19 or not, had 
similar levels of anxiety might be due to the study data being 
collected after the first six months of the pandemic. This can 
be explained by the fact that children’s knowledge of and 
experience with quarantine and isolation measures, mask 
use, and social distancing measures increased over time. In 
addition, some studies have reported that academic success, 
academic process anxiety, and social isolation, which have 
been essential sources of anxiety during the pandemic, 
are experienced more by adolescents than by children (36, 
45). Adolescents have higher anxiety scores than children, 
and children experience less anxiety because they are less 
affected by difficulties during these periods (46, 47, 48). It is 
thought that the children 8 and 10 in our study did not have 
high anxiety scores because they were at the beginning of 
their academic lives.

In our study, the anxiety levels of children whose family 
members were diagnosed with COVID-19 were very close 
to those of children who were diagnosed themselves. This 
shows that children are affected by their parents’ anxiety 
(e.g., job loss, loss of loved ones, and deterioration of 
financial and psychological conditions) (14, 33). It has been 
observed that children who have lost a family member due 
to COVID-19 experience anger and express this loss in their 
drawings (Figure 1). The analysis of the children’s drawings 
shows that children who were not themselves diagnosed and 
whose family members were not diagnosed with COVID-19 
expressed more anxiety in their drawings (Figure 2). This 
result led us to believe that previously undiagnosed children 
and their families were worried about being diagnosed with 
COVID-19 and infecting their families with the disease. Our 
results are similar to those observed in the literature (11, 33, 
38, 49-53).

Figure 1. Boy, 8 years, His grandfather died due to covid-19. He drew 
a heart between his grandfather’s house and his grave. He drew the 
coronavirus next to his grandfather’s grave.

Figure 2. Girl, 8 years, She draws dark clouds and rain. Signs of 
intense anxiety appear.

There was a positive relationship between anxiety and anxiety 
scores reflected in the children’s drawings. In particular, 
anger and insecurity were seen more often in the drawings 
of children who had been diagnosed with COVID-19 or who 
had a family member diagnosed with COVID-19 (Figure 3). At 
the same time, anxiety was more common in children who 
had not been diagnosed (Figure 4). It has been interpreted 
that the reason for the high level of anxiety in undiagnosed 
children is that they have a fear of the unknown and that 
those who have been diagnosed may have less anxiety 
because they have been through the process. Studies in the 
literature show that knowledge about the pandemic and the 
disease reduces anxiety (54, 55). Our study supports these 
results.

Figure 3. Girl, 8 years. The absence of hands indicates insecurity, 
asymmetry of arms and legs indicates impulsivity, exaggerated 
teeth indicate anger, and legs together indicate anxiety.
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Figure 4. Gril, 8 years. The absence of feet is a sign of insecurity, the 
absence of a nose is a sign of shyness. In addition, the child is seen 
to have a sad facial expression.

Our study has shown that it is easier for children to express 
the psychological distress and emotions caused by the 
pandemic when they transfer their pandemic experiences 
to paper through drawing. This technique is helpful in 
communicating with children and enabling them to express 
themselves. Idoiaga et al. (56) used the drawing in their 
study to examine how children aged 6-12 years understand 
the COVID-19 pandemic in their daily thoughts. The drawings 
evaluated in the study were examined under four themes. 
These were related to pandemic symbols (32.34%), emotions 
(30.55%), actions taken (27.18%), and socialization (9.90%). 
In our study, children also drew symbols, emotions, and 
events related to the pandemic (56). Also, in two studies 
conducted during the COVID-19 pandemic, children were 
asked to express their pandemic experiences through 
drawings. These studies found that the drawing reducing 
effectively facilitated the expression of children’s experiences 
and reduced emotional distress (33, 51). Drawing can be an 
effective method for expressing and  regulating emotions. 
Drawing is an effective and reliable tool to help children cope 
with a crisis, increase emotional expression and awareness, 
and express themselves (57). The use of drawings and visual 
models can assist in understanding and communicating 
appropriately with children who may not be able to fully 
express their emotions verbally, especially in situations 
where the disease process is severe, clinical symptoms are 
prolonged, and deaths occur, such as in pandemics.

4.1. Strength and Limitations

The strongest aspect of our study is its originality due to the 
absence of a similar study on this topic in the literature. Our 
results allow us to better understand the emotional states 
of children and the role of families in this process, with its 
content and the parameters it measures. In addition, it will 
be a guide for programs to be developed in this sense.

Although our study was conducted with children from many 
geographical regions, due to the pandemic’s constraints, 

observing the children during their drawing activities or 
talking to them about their emphases and explanations was 
impossible. In addition, the study cannot be generalized to 
any region or area because the children reached in our study 
cannot represent any universe. One limitation of this study 
was that the researchers stayed away from the children and 
parents during the drawings.

5. CONCLUSION

Our findings showed that symptoms of impulsivity and 
shyness were determined in the drawings of half of the 
children diagnosed with COVID-19. Symptoms of impulsivity, 
insecurity, and shyness were observed in half of the 
children whose parents were diagnosed with COVID-19. 
The relationship between the draw-a-man test scores and 
the children’s anxiety scale scores was analyzed insecurity 
analyzed, and according to this, anger, fear, shyness, 
insecurity analyzed, and according to this, anger, fear, 
shyness, insecurity, and impulsivity together are moderately 
related to the anxiety score. There were statistically 
significant differences between “anxiety and shyness”, 
“impulsivity and insecurity”, “impulsivity and anger”, and 
“insecurity and anger”. Nurses should be aware of the social 
and emotional impact of pandemics on children and be able 
to use drawing, a therapeutic communication technique, to 
determine children’s perceptions of the pandemic process 
and how they are affected by it.
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