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The COVID-19 pandemic and the quarantine undergone by children in many countries
is a stressful situation about which little is known to date. Children and adolescents’
behaviors to cope with home confinement may be associated with their emotional
welfare. The objectives of this study were: (1) to examine the coping strategies used
out by children and adolescents during the COVID-19 health crisis, (2) to analyze the
differences in these behaviors in three countries, and (3) to examine the relationship
between different coping modalities and adaptation. Participants were 1,480 parents of
children aged 3–18 years from three European countries (n Spain = 431, n Italy = 712, and
n Portugal = 355). The children’s mean age was 9.15 years (SD = 4.27). Parents completed
an online survey providing information on symptoms and coping behaviors observed in
their children. The most frequent coping strategies were accepting what is happening
(58.9%), collaborating with quarantine social activities (e.g., drawings on the windows,
supportive applauses) (35.9%), acting as if nothing is happening (35.5%), highlighting the
advantages of being at home (35.1%), and not appearing to be worried about what is
happening (30.1%). Compared to Italian and Spanish children, Portuguese children used
a sense of humor more frequently when their parents talked about the situation. Acting as
if nothing was happening, collaborating with social activities, and seeking comfort from
others were more likely in Spanish children than in children from the other countries.
Compared to Portuguese and Spanish children, Italian children did not seem worried
about what was happening. Overall, an emotional-oriented coping style was directly
correlated with a greater presence of anxious symptoms, as well as to mood, sleep,
behavioral, and cognitive alterations. Task-oriented and avoidance-oriented styles were
related to better psychological adaptation (considered a low presence of psychological
symptoms). Results also show that unaffected children or children with a lower level of
impact were more likely to use strategies based on a positive focus on the situation. This
study provides interesting data on the strategies to be promoted by parents to cope with
the COVID-19 health crisis in children.
Keywords: quarantine, COVID-19, coping, stress, youth
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INTRODUCTION

(Lazarus, 1999; Compas et al., 2001). One of the most widely
accepted classifications of coping behaviors is that of Lazarus and
Folkman (1984), who distinguished between problem-focused
and emotion-focused coping, as responses aimed at managing
the problem that causes discomfort, and as regulating emotional
responses to the problem, respectively. Subsequently, Parker and
Endler (1992) observed that problem-focused coping strategies
were associated with task orientation, whereas emotionfocused coping reflected an individual-focused orientation
(Stanisławski, 2019). They included a third dimension called
avoidance-oriented coping, which involved both task-focused
and individual-focused strategies. The former is conceived
as distraction (performing alternative tasks as a coping
strategy), whereas the latter implies social amusement (instead
of confronting the stressful situation). The ability to cope
with stressful events and regulate emotions can play an
important role in the explanation of why some children develop
psychopathological symptoms while others not (Compas et al.,
2017).
There is extensive literature on the behaviors that children
and adolescents carry out to face stressful situations. Identifying
coping behaviors in stressful situations can facilitate early
effective interventions to reduce the risk of future psychological
problems. Numerous studies have examined how certain coping
behaviors can help to reduce stress whereas others have been
associated with negative psychological symptoms. Specifically,
coping behaviors of children and adolescents suffering from
chronic diseases (e.g., Compas et al., 2012; Jaser et al., 2017),
sexual abuse or mistreatment (e.g., Bal et al., 2009; Flett et al.,
2012), war or post-war situations (e.g., Benson et al., 2011; BraunLewensohn et al., 2011), alcohol use (e.g., Catanzaro and Laurent,
2004), cancer (e.g., Compas et al., 2017), problems or conflicts
between parents (e.g., Nicolotti et al., 2003; Shelton and Harold,
2008), terrorism (e.g., Rhoades et al., 2007), and natural disasters
(e.g., Vigna et al., 2010; Zhang et al., 2010) among others, have
been studied.
Psychological symptoms and behavioral changes in children
and adolescents from European countries, including Italy, Spain,
and Portugal, during the COVID-19 quarantine, have been
described from the results of cross-sectional studies (Espada et al.,
2020; Francisco et al., 2020; Orgilés et al., 2020; Xie et al., 2020).
These studies conclude that a significant percentage of children
have presented emotional and behavioral symptoms associated
with the quarantine, and that a lower percentage of children
have healthy habits (in terms of exercise, use of screens, and
sleep patterns), compared to before the COVID-19 confinement.
These findings are especially valuable to understand the impact
of the early stages of the pandemic on children’s well-being
but the coping strategies they used to adapt to the pandemic
have not yet been explored. Although much is known about
children and adolescents’ (coping strategies in numerous stressful
situations, to date, little is known about how they are coping with
the COVID-19 situation. As coping behaviors may significantly
mediate children’s mental health when facing the stress derived
from the pandemic, knowing children and adolescents’ specific
coping strategies that are more closely related to psychological
well-being would be very useful to prevent problems and

In the first quarter of 2020, a serious public health crisis
emerged worldwide due to the spread of the severe acute
respiratory syndrome coronavirus (SARS-CoV-2) or COVID19 (World Health Organization (WHO), 2020). To control the
spread of the coronavirus, measures to reduce social contact
were implemented in many countries, varying from only social
limitation to voluntary or mandatory confinement. Spain and
Italy, with, respectively, more than 28,700 and 32,700 deaths as
of May 25 (European Centre for Disease Prevention Control,
2020) were among the most affected countries worldwide. Other
countries such as Portugal managed to reduce the impact in the
number of infections and deaths, reaching a comparatively low
figure of 1,316 deaths on the same date. It is paradoxical that,
in Portugal, confinement was voluntary, whereas, in Italy and
Spain, where infections and deaths were much higher, mandatory
confinement was imposed.
Although there is a history of epidemics in the past, this is
the first time in our recent history that confinement has been
imposed to control a pandemic. However, few available studies
confirm the psychological impact of confinement due to COVID19 on children and adolescents. In a sample of 2,330 schoolage children in Hubei province, China, 23% reported depressive
symptoms and 19% reported anxiety symptoms after 34 days of
confinement, a higher prevalence than that found in previous
studies (Xie et al., 2020). Orgilés et al. (2020), in a sample of 1,143
parents of Italian and Spanish children aged 3–18 years, found
that 86% of them observed changes in their children’s emotional
or behavioral state compared to before the quarantine. When
comparing the impact of confinement on the young population of
Italy, Spain, and Portugal in a study that involved parents of 1,480
children and adolescents aged 3–18 years, Francisco et al. (2020)
concluded that children from Italy were less affected than those
from Spain, but also surprisingly less affected than children from
Portugal, the country where the rules for confinement had been
less restrictive. The authors conclude that, although Portuguese
children could go outdoors and enjoyed a more normalized
life, observing different behavior patterns in each family could
be confusing and worrisome for them. Italian children, with
mandatory confinement but allowed to go outdoors (a short
walk with one adult near their home), were better adapted than
Spanish and Portuguese children.
Confinement has brought about a major change in the lives
of children and adolescents. School closure has changed their
academic routines, social distancing has limited their social
relationships with their family members, and the closing of the
public spaces has modified their leisure, restricting it to their
home. During any confinement, there are numerous stressors.
Brooks et al. (2020), through a review of 24 studies, highlight
that the main stressors of confinement are long duration, fear
of infection, frustration and boredom, and the lack of adequate
information from health authorities. However, the effect of the
stressors of a confinement situation on people’s well-being could
depend on how they cope with the situation.
Coping behaviors can be defined as intentional and conscious
responses to the demands and emotions of stressful events
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were females. Participants were equivalent across countries in
all sociodemographic variables, except for going outdoors, the
number of people living at home, square meters per home,
and children’s age. Italian participants were more likely to have
a garden than Spanish participants. The Spanish sample was
more likely than the Portuguese sample to have a terrace.
Participants from Italy and Portugal reported having a higher
average number of people living at home during the confinement.
Portuguese participants had larger homes than the Spaniards and
Italians. Portuguese children were slightly older than the Spanish
children. Table 1 describes the characteristics of the sample and
differences across countries.

intervene early in cases of risk. The objectives of this study were:
(1) to examine the coping behaviors carried out by children and
adolescents during the COVID-19 health crisis; (2) to analyze the
differences in coping behaviors in children from Spain, Italy, and
Portugal; and (3) to examine the relationship between different
coping strategies and adaptation to home confinement.

METHOD
Participants
Participants were parents of 1,480 parents from three European
countries (Italy n = 712, Spain n = 431, and Portugal n = 335).
The average age of the participating parents was 42.26 years
(SD = 5.92) and 87.8% were females. Sixty percent reported
earning from 1,000 to 2,999 euros monthly, 7.4% earned 5,000
or more, and only 6.6% earned less than 1,000 euros. That is,
the sample was predominantly middle class. Children were aged
between 3 and 18 years (M = 9.15, SD = 4.27), and 47.2%

Procedure
Participants were recruited in each country via social media
(Facebook, Twitter, Instagram, and WhatsApp), as face-to-face
contact was not allowed. An online survey was created ad
hoc and distributed using a snowball sampling strategy. The

TABLE 1 | Sample characteristics and equivalence by country.
Total
(n = 1,480)

Italy (1)
(n = 712)

Spain (2)
(n = 431)

Portugal (3)
(n = 335)

Testa

Effect sizeb

Post-Hocc

Parents
Female, N (%)

1,299 (87.8)

627 (88.1)

379 (87.9)

293 (86.9)

0.28

-

-

Age, M (SD)

42.26 (5.92)

42.38 (6.64)

42.17 (5.32)

42.10 (4.96)

2.68

-

-

14.82

-

-

221.39***

0.27

2>1
3>1

Monthly family income (euros), N (%)
Up to 999

87 (6.6)

33 (5.3)

31 (8.3)

23 (7.3)

Between 1,000 and 1,999

372 (28.2)

164 (26.2)

113 (30.1)

95 (30.1)

Between 2,000 and 2,999

417 (31.8)

209 (33.4)

98 (26.1)

110 (34.8)

Between 3,000 and 4,999

343 (26)

169 (27)

106 (28.3)

68 (21.5)

5,000 or more

98 (7.4)

51 (8.1)

27 (7.2)

20 (6.3)

Only windows

158 (10.7)

25 (3.5)

77 (17.9)

56 (16.6)

Garden

559 (37.8)

368 (51.7)

77 (17.9)

114 (33.8)

1>2

Terrace

303 (20.5)

151 (21.1)

121 (28.1)

31 (9.2)

2>3

Balcony

416 (28)

141 (19.9)

145 (33.5)

130 (38.6)

2>1
3>1

44 (3)

27 (3.8)

11 (2.6)

6 (1.8)

The house where you live has, N (%)

Another exit

People who live in my house during quarantine, N (%)
They do not leave the house unless
they have to buy groceries or other
allowed activities

936 (63.1)

463 (65)

254 (58.9)

217 (64.4)

One or both parents still work outside
the home

546 (36.9)

249 (35)

177 (41.1)

120 (35.6)

How many people live in at home
during quarantine, M (SD)

3.94 (0.94)

3.99 (0.97)

3.84 (0.88)

131.04 (67.70)

123.14 (62.29)

124.99 (62.86)

Square meters home, M (SD)

4.59

-

-

3.98 (0.95)

9.73**

0.007

1>2
3>2

152 (78.89)

46.80***

0.03

3>1
3>2

Children
Female, N (%)

699 (47.2)

351 (49.3)

192 (44.5)

156 (46.3)

2.58

-

-

Age, M (SD)

9.15 (4.27)

9.40 (4.46)

8.55 (3.73)

9.42 (4.45)

8.58*

0.006

1>2

Note. M, Mean; SD, Standard Deviation; ªCross-table (χ 2 ) for categorical variables and Kruskal-Wallis (χ 2 ) for continuous variables. b Effect size = Cramer’s V for multi-categorical
variables and Epsilon-squared for continuous variables. c Bonferroni correction applied to p values was used to reduce the risk of type I errors post hoc analysis of a chi-squared test.
*p < 0.05, **p < 0.01, ***p < 0.001.
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Kruskal–Wallis tests were performed to analyze differences in
coping styles (task-oriented, emotion-oriented, and avoidanceoriented) across the four groups of impact, and Chi-squared tests
to compare proportions of children using each coping strategy
(yes/no) across the levels of impact (four categories). A p-value
under 0.05 was considered a statistically significant difference. To
reduce the risk of Type I errors in multiple-comparisons across
groups, Bonferroni corrections were applied to p-values (Beasley
and Schumacker, 1995). For continuous variables, Epsilonsquared (ε2) was used as an effect size, where small effect sizes
range from 0.01 to < 0.08, medium effect sizes range from 0.08 to
< 0.26, and large effect sizes range from ≥ 0.26. For categorical
variables, Chi-squared post hoc tests using adjusted residuals were
performed. The percentage of children using each coping strategy
was calculated to determine which ones were most frequently
used by preschool children (3–5 years), school-age children (6–12
years), and adolescents (13–18 years). Cramer’s V was calculated
as a measure of association between multi-categorical variables,
and interpreted as follows: > 0.25 very strong, > 0.15 strong, >
0.10 moderate, > 0.05 weak, and > 0 none or very weak (Akoglu,
2018). The relationship between coping styles and different
areas of impact (anxiety, mood, sleep, feeding, behavioral and
cognitive alterations) was explored using Spearman correlations.
All analyses were performed using SPSS 26 for Mac.

data collection period was the same in the three participating
countries (lasting 15 days, with the study starting 15 days after
the lockdown). Parents from 94 Italian cities, 94 Portuguese
cities, and 84 Spanish cities participated in the study. To create
the survey, scientific literature related to the psychological
impact of quarantines was reviewed, and questionnaires applied
in previous studies with adult population were considered.
The survey collected sociodemographic information of parents
and children (see Table 1), parental perception of how the
quarantine affected their children emotionally, and parental
perception of the coping strategies that their children used
during the quarantine. The children’s psychological responses to
the quarantine were assessed through 31 symptoms on a scale
ranging from 1 (much less compared to before quarantine) to 5
(much more compared to before quarantine) and grouped into
six categories: anxiety symptoms (e.g., he/she is worried or is
anxious), mood symptoms (e.g., he/she is sad or cries easily),
sleep problems (e.g., he/she is afraid of sleeping alone or has
nightmares), behavioral alterations (e.g., he/she often argues with
other members of the family or is uneasy), feeding problems
(he/she eats more or has no appetite), and cognitive alterations
(e.g., he/she is very indecisive or has difficulty concentrating).
As part of the same study, Francisco et al. (2020) previously
explored psychological symptoms and behavioral changes in
Spanish children and adolescents during the early phase of the
COVID-19 confinement. Coping behaviors were measured using
a list of eleven items that included the three dimensions proposed
by Parker and Endler (1992): task-oriented (e.g., “Highlights
the pros of being at home”), emotion-oriented (e.g., “Talks
often about how he/she feels”), and avoidance-oriented (e.g.,
“Changes the subject when you try to talk to him/her about
the coronavirus or quarantine”). Instead of a known measure, a
specific list of statements was chosen to assess coping so that the
content was specific to the COVID-19 context. Before completing
the survey, information about the objectives of the study was
provided, and informed consent was requested. The approval
of the Ethics Board of the authors’ institution was obtained for
the research.

RESULTS
Coping Strategies
Table 2 shows the proportion of children using coping strategies
during the home confinement due to COVID-19. The most
frequently used coping strategy was acceptance, with more
than half of the parents reporting that their children use it
(58.9%). Other commonly used coping strategies (at least 30%
of the children) were collaborating with social activities such as
drawings on windows or collective applauses (35.9%), ignoring
the problem and acting as if nothing was happening (35.5%),
highlighting the advantages of being at home (35.1%), seeking
comfort from others (31%), and not showing concern about
what was happening (30.1%). According to age, the most used
coping strategies (more than 30% of parents reported that their
children used them) were similar among preschool children,
school-age children, and adolescents, although their order could
differ for each group. In preschool children (3–5 years), the
most used coping strategies were: accepts what’s going on
(45.5%) (Task-oriented); acts as if nothing is happening (44.4%)
(Avoidance-oriented); doesn’t seem to care what is happening
(40%) (Avoidance-oriented); and seeks affection from others
(36.9%) (Emotional-oriented). In the school-age children (6–12
years), the most used coping strategies were: accepts what’s going
on (60.6%) (Task-oriented); highlights the advantages of being
at home (41.3%) (Task-oriented); seeks affection from others
(33.8%) (Emotion-oriented); and acts as if nothing is happening
(32.3%) (Avoidance-oriented). In the adolescent group (13–
18 years), the most used strategies were: accepts what’s going
on (69.9%) (Task-oriented); highlights the advantages of being
at home (37.9%) (Task-oriented); and acts as if nothing is
happening (32.2%) (Avoidance-oriented). When comparing the

Data Analyses
Descriptive statistics were used to describe the characteristics of
the sample. The normal distribution of the data was tested using
the Kolmogorov–Smirnov test. Nonparametric procedures were
used because of the absence of normality (p < 0.05). A total of
31 children’s immediate psychological reactions were evaluated.
Parents who informed that their children presented any of
these reactions to a greater extent during home confinement
(compared to before this period) were coded as 1 (“affected”),
whereas the rest was coded as 0 (“unaffected”). A new variable
(level of disturbance) was created by adding the 31 dichotomous
variables of symptoms (score ranging from 0 to 31). The
continuous variable (level of disturbance) was categorized into
four groups: “unaffected” (The children had not worsened in
any of the symptoms), “low impact” (had worsened in 1–3
symptoms), “medium impact” (had worsened in 4–9 symptoms),
and “high impact” (had worsened in 10 or more symptoms).
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TABLE 2 | Coping strategies by country.
Total (n = 1,480)

Italy (1)(n = 712)

Spain (2) (n = 431)

Portugal (3) (n = 335)

N

%

n

%

n

%

n

%

Test a

Effect
sizeb

Post-Hocc

Asks very often about
coronavirus or quarantine

355

24

166

23.3

91

21.1

98

29.1

6.92*

0.06

-

Highlights the pros of being
at home

519

35.1

234

32.9

156

36.2

129

38.3

30.28

-

-

Uses humor when you talk
about quarantine or
coronavirus

226

15.3

99

13.9

60

13.9

67

19.9

7.17*

0.07

3>1

Collaborates with social
activities

531

35.9

183

250.7

217

50.3

131

38.9

72.58***

0.22

Task-oriented strategies

3>2
2>1
2>3
3>1
Accepts what’s going on

872

58.9

400

56.2

273

63.3

199

59.1

5.92

-

-

Often talks about how
he/she feels

201

13.6

103

14.5

46

10.7

52

15.4

4.56

-

-

Says he/she is very angry
about what is happening

220

14.9

121

17

64

14.8

35

10.4

7.89*

0.01

1>3

Seeks affection in others

459

31

199

27.9

167

38.7

93

27.6

17.01***

0.10

Emotion-Oriented strategy

2>1
2>3

Avoidance-Oriented strategies
Changes conversations
when you try to talk to
him/her about the
coronavirus or quarantine

122

8.2

52

70.3

41

90.5

29

80.6

1.80

-

-

Acts as if nothing is
happening

525

35.5

242

34

183

42.5

100

29.7

14.82**

0.10

2>3

Doesn’t seem worried about
what is happening

445

30.1

252

35.4

130

30.2

63

18.7

30.33***

0.14

2>1
1>3
2>3
1>2
Note. M, Mean; SD, Standard Deviation; Cross-table (χ 2 ) for categorical variables and Kruskal–Wallis (χ 2 ) for continuous variables. b Effect size = Cramer’s V for multi-categorical
variables and Epsilon-squared for continuous variables. c Bonferroni correction applied to p values was used to reduce the risk of type I errors post hoc analysis of a chi-squared test.
* p < 0.05, ** p <0.01, *** p < 0.001.

problems, behavioral alterations, eating problems, and
cognitive alterations. Coping strategies were also grouped
depending on whether they were task-, emotion-, or
avoidance-oriented (Table 3).
Table 4 presents the Spearman correlations between taskoriented, emotion-oriented, and avoidance-oriented coping
styles and different areas of impact (anxiety, mood, sleep,
eating, behavioral and cognitive alterations). The use of a taskoriented coping style was related to fewer symptoms in general,
and fewer symptoms related to mood, sleep, behavioral, and
cognitive alterations. The relationships observed across these
variables were small (ρ from −0.08 to −0.17). The use of an
emotion-oriented coping style was related to a higher number of
symptoms, more anxiety, mood disturbances, sleep, behavioral,
and cognitive alterations. The relationships observed across
variables were small (ρ from 0.12 to 0.28). The use of an

three countries, Portuguese children were more likely to use
humor when parents talked about the quarantine or COVID19 than did Italian and Spanish children; Spanish children were
more likely to act as if nothing was happening, collaborate in
social activities, and seek comfort from others than children
from the other countries. Italian children were more likely to
act as if they were not worried about what was happening,
compared to the rest.

Relationship Between Coping Strategies
and Children’s Immediate Psychological
Responses
The psychological impact of the quarantine on children
was measured through 31 symptoms grouped into six
categories: anxiety symptoms, mood symptoms, sleep
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avoidance-oriented coping style was related to fewer symptoms
in all areas, including eating. The relationships observed across
variables were small (ρ from −0.05, −0.20).

uses humor when you talk about quarantine or coronavirus,”
“collaborates in social activities” and “often talks about how they
feel” were unrelated to the level of disturbance due to home
confinement in children’s psychological reactions.

Relationship Between Coping Strategies
and Children’s Level of Disturbance

DISCUSSION

Children were classified depending on their level of disturbance:
“unaffected” (the children had not worsened in any of the
symptoms), “low impact” (had worsened in 1–3 symptoms),
“medium impact” (had worsened in 4–9 symptoms), and “high
impact” (had worsened in 10 or more symptoms). Table 5 shows
the coping strategies used by children with different levels of
disturbance. Of the 11 coping strategies, 8 were related to the level
of disturbance. Children more psychological affected by home
confinement were more likely to use the following strategies:
asking very often about coronavirus or quarantine, saying they
were very angry about what was happening, seeking affection
from others, and changing the subject when others tried to talk
to them about the coronavirus or quarantine. Children with a
lower level of disturbance due to home confinement were more
likely to highlight the advantages of being at home, accept what
was happening, act as if nothing was happening, and not seem
worried about what was happening. The coping strategies “he/she

The objective of the present study was to examine for the first
time the strategies used by children and adolescents to cope with
the quarantine imposed by governments to control the COVID19. Another objective was to study the relationship between
children’s coping strategies and their emotional and behavioral
responses to the home confinement to determine which strategy
is more useful to cope with the situation. Different rules of
confinement were also analyzed, as three European countries
participated in the study.
Results show that the most frequently used coping strategy
was task-oriented (accepting what was happening), with 59% of
parents reporting its use by their children. Also, at least 30% of
the children collaborated in social activities, acted as if nothing
was happening, highlighted the advantages of being at home,
sought comfort from others, or did not seem worried about what
was happening. Differences by countries show interesting results.
Compared to Italian and Spanish children, Portuguese children
used more humor when their parents talked about the situation.
Acting as if nothing was happening, collaborating in social
activities, and seeking comfort from others were more likely
in Spanish children than in children from the other countries.
Compared to Portuguese and Spanish children, Italian children
did not seem worried about what was happening. Although
it is unclear, the different rules of confinement imposed by
each country could explain these differences. Portugal followed
voluntary confinement, so maybe children’s routines did not
change as much as in the other countries; the few cases of
infections and deaths compared to Spain and Italy might have
contributed to their not perceiving the situation as dangerous, so
the more relaxed atmosphere could facilitate using humor when
families talked about COVID-19 or the quarantine. Children
from Spain used adaptive strategies to cope with the situation,
such as collaborating in social activities, but they were also
more likely to seek comfort from their parents. Spain had the
most restrictive confinement rules, not allowing children to go
outside until April 26th. Although more data are necessary to

TABLE 3 | Coping strategies and psychological responses.
Total (n = 1,480)
M

SD

Coping strategies
Task-oriented strategies (range 0–5)

1.69

1.13

Emotion-Oriented (range 0–3)

0.59

0.76

Avoidance-Oriented (range 0–3)

0.74

0.83

Anxiety symptoms

2.64

2.53

Mood symptoms

1.72

1.62

Sleep problems

0.70

1.21

Behavioral alterations

1.51

1.62

Feeding problems

0.33

0.54

Cognitive alterations

0.36

0.61

Symptoms total (range 0–31)

7.25

6.10

Symptoms (range 1–5)

M, Mean; SD, Standard Deviation.

TABLE 4 | Correlations with confidence intervals for coping strategies and child’s immediate psychological responses.
Psychological responses

Task-oriented coping strategies

Emotion-oriented coping strategies

Avoidance-oriented coping strategies

Anxiety symptoms

−0.03[−0.08, 0.02]

0.28**[0.23, 0.32]

−0.20**[−0.25, −0.15]

Mood symptoms

−0.17**[−0.22, −0.12]

0.22**[0.17, 0.27]

−0.08**[−0.13, −0.03]

Sleep problems

−0.12**[−0.17, −0.07]

0.15**[0.10, 0.20]

−0.05*[−0.10, −0.00]

Behavioral alterations

−0.15**[−0.20, −0.10]

0.20**[0.15, 0.25]

0.00[−0.05, 0.05]

−0.03[−0.08, 0.02]

−0.03[−0.08, 0.02]

0.06*[0.01, 0.11]

Cognitive alterations

−0.08**[−0.13, −0.03]

0.12**[0.07, 0.17]

0.01[−0.04, 0.06]

Symptoms total

−0.13**[−0.18, −0.08]

0.27**[0.22, 0.31]

−0.11**[−0.16, −0.06]

Feeding problems

Note. Values in square brackets indicate the 95% confidence interval for each correlation. The confidence interval is a plausible range of population correlations that could have caused
the sample correlation (Cumming, 2014). * indicates p < 0.05. ** indicates p < 0.01.
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TABLE 5 | Coping strategies based on the level of disturbance.
(3)
High affected
(n = 482)

Test a

Effect sizeb

Pairwisec

107 (21.4)

164 (34)

43.20***

0.17

3>0

131 (42.1)

199 (39.7)

117 (24.3)

37.30***

0.15

24 (12.9)

58 (18.6)

80 (16)

64 (13.3)

5.21

-

-

Collaborates with social
activities (drawings on the
windows, applauses)

71 (38.2)

118 (37.9)

168 (33.5)

174 (36.1)

2.20

-

-

Accepts what’s going on

110 (59.1)

212 (68.2)

337 (67.3)

213 (44.2)

68.60***

0.21

Coping strategies

(0)
No affected
(n = 186)

(1)
Low affected
(n = 311)

Asks very often about
coronavirus or quarantine

36 (19.4)

48 (15.4)

Highlights the pros of being
at home

72 (38.7)

Uses humor when you talk
about quarantine or
coronavirus

(2)
Middle affected
(n = 501)

Task-Oriented, N (%)

3>1
0>3
1>3

2>3
1>3

Emotion-Oriented, N (%)
Often talks about how
he/she feels

21 (11.3)

37 (11.9)

71 (14.2)

72 (14.9)

2.48

-

-

Says he/she is very angry
about what is happening

23 (12.4)

20 (6.4)

53 (10.6)

124 (25.7)

70.60***

0.21

3>2

Seeks affection in others

40 (21.5)

58 (18.6)

161 (32.1)

200 (41.5)

55.12***

0.19

3>1
3>0
3>1
Avoidance-Oriented, N (%)
Changes conversations
when you try to talk to
him/her about the
coronavirus or quarantine

7 (3.8)

9 (2.9)

33 (2.2)

73 (15.1)

48.87***

0.18

3>0

3>1
3>2
Acts as if nothing is
happening

81 (43.5)

129 (41.5)

173 (34.5)

142 (29.5)

18***

0.11

Doesn’t seem worried about
what is happening

74 (39.4)

119 (38.3)

148 (29.5)

104 (21.6)

34.88***

0.15

0>3
1>3
0>3
1>3

Note. ªCross-table (χ 2 ) for categorical variables and Kruskal-Wallis (χ 2 ) for continuous variables. b Effect size = Cramer’s V for multi-categorical variables and Epsilon-squared for
continuous variables. c Bonferroni correction applied to p values was used to reduce the risk of type I errors post hoc analysis of a chi-squared test. *** p < 0.001.

go outside before Spanish children, so Spanish children may
have been more worried than Italian children because they had
to follow the prohibition of going outside. Although further
research is needed, allowing Italian children to go outside while
maintaining consistent rules for all the children (a walk with one
adult near their house) may have reduced their concerns.
A main objective of this study was to analyze the
relationship between coping strategies and children’s behavioral
and emotional symptoms reported by parents. As there is
a lack of studies examining how children cope with home
confinement, we tried to explore which strategies were more
related to children’s well-being, and thus more useful for them
to cope with the situation. Results show that children who use

explain this finding, the interruption of all social contact and
staying at home with the parents for such a long time could
have encouraged Spanish children to seek more comfort than
Portuguese and Italian children, who followed a less restrictive
confinement. Also, Spanish children collaborated more in social
activities, such as collective applauses from the balconies or
windows, probably showing their need for social contact with
others, which was limited indoors. Finally, Italian children seem
less concerned about the situation than children from the other
countries. Unlike Italy, Portugal used voluntary confinement,
with habits and routines depending on each family’s decision, so
the children may have perceived inconsistent situations outdoors
that might have worried them. Italian children were allowed to
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us to obtain information about younger children. Although it
would have been desirable to use a multi-informant method, it
was not possible due to the limited access to children during
home confinement. Although the sample is not representative,
it includes a large number of cities in three European countries
(94 cities in Portugal, 94 in Italy, and 84 in Spain) and can be
illustrative of the behavior of children and adolescents in the
first weeks of the COVID-19 crisis. More studies are required to
examine how coping behaviors developed during the health crisis
are related to the onset of future psychopathology, especially
through a longitudinal approach.
To our knowledge, this is the first study examining the coping
strategies used by children during the quarantine for COVID-19.
The following conclusions of the study may be highlighted.
First, a task-oriented strategy was the most common in the
sample, although some differences between countries were found
in the strategies used by children to cope with the situation.
Second, children who used a task-oriented or an avoidanceoriented coping strategy showed fewer emotional and behavioral
symptoms. Third, children who coped with the situation
using positive strategies, such as highlighting the advantages
of being at home, were less emotionally and behaviorally
affected. The present study has provided information about
the specific coping behaviors in the COVID-19 confinement
that can be protective factors against psychopathological
symptoms. Therefore, coping behaviors related to less
distubance should be promoted by educators and professionals in
early interventions.

an emotion-oriented coping style have more behavioral and
emotional symptoms (more anxiety, mood disturbances, sleep,
behavioral and cognitive alterations). Contrarily, those who use
a task-oriented or an avoidance-oriented coping strategy have
fewer emotional and behavioral symptoms, specifically, fewer
symptoms related to mood, sleep, behavioral and cognitive
alterations. These results are in line with previous studies finding
that emotion-focused coping, in which attention is not directed
to solving the problem but to one’s emotional experience (Sears
et al., 2000), is usually related to internalizing symptoms, such as
anxiety or mood, and externalizing symptoms, such as behavioral
alterations (Carlo et al., 2012).
To define which strategy could be more useful to cope
with the quarantine, children were classified as unaffected, low
impact, medium impact, and high impact, as a function of the
number of symptoms reported. Results show that unaffected
children or children with a lower level of impact are more
likely to highlight the advantages of being at home, accept what
is happening, act as if nothing was happening, and not seem
worried about what was happening. Although a unique type of
coping strategy related to psychological symptoms has not been
found in this study, these four strategies have in common a
positive focus on the situation. Contrariwise, children considered
more psychologically affected used one of these four specific
strategies to cope with home confinement: asking very often
about coronavirus or quarantine, feeling angry about what was
happening, seeking comfort from other members of the family,
and changing the subject when the parents tried to talk to
them about the situation. These coping strategies have been
related to psychopathological symptoms in previous studies.
Avoidance and rumination have been frequently associated with
anxiety and depression, whereas acceptance has shown a negative
relationship with those symptoms (Schäfer et al., 2017). Asking
frequently about the stressful situation may be considered as a
strategy of rumination, which showed a high positive association
with anxiety and depression symptoms, among other problems,
in a meta-analysis that included studies carried out with children
(Aldao et al., 2010). Avoidance had a small-to-medium positive
association with anxiety and depression in that same metaanalytic review, supporting the finding of our study that indicate
that changing the subject away from confinement is a typical
coping strategy of psychologically affected children. Feeling angry
or seeking comfort from others are also usual coping strategies
shown by children for coping with distress (e.g., Miers et al., 2007;
Zimmer-Gembeck and Skinner, 2011).
This study has some limitations and some strengths. The
main limitation of this study is that the information was
collected online from parents, as contact with the children
was not possible due to the confinement situation. Despite the
importance of applying self-reports, some previous studies have
examined coping using measures completed by parents, as in the
present study (e.g., Connor-Smith et al., 2000). In this study,
children’s coping strategies were evaluated, and these can be
easily identified by people who live with the child (e.g., asks very
often about coronavirus or quarantine or seeks affection from
others). Therefore, parents were considered better informants
than the children. Also, data collection via the parents allowed
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