fﬂ_ ANALES

DEL SISTEMA SANITARIO DE NAVARRA

ORIGINAL ARTICLE

An Sist Sanit Navar 2025; 48(1): e1097
https://doi.org/10.23938/ASSN.1097

eISSN: 2340-3527 « ISSN: 1137-6627
https://recyt.fecyt.es/index.php/ASSN/

Lessons learned from the COVID-19 pandemic on the global health
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ABSTRACT

Background. This cross-sectional study assessed the global
health needs of children aged 2 to 6 years and examined how
socio- demographic characteristics influenced children’s health
needs observed following the COVID-19 pandemic.

Methodology. Cross-sectional study conducted between January
and March 2021 in three regions of northern Spain with
similar household incomes. Participants were selected through
one-stage cluster sampling. A self-reported questionnaire,
Necesidades de salud de la Poblacion Infantil, was used to assess
children’s health needs across seven dimensions and 125 items.

Results. A total of 301 parents or caregivers completed the
questionnaire. The dimensions parental self-efficacy, professional
advice, child socio-emotional aspects, and situational influence
were the most frequently reported as significant, while parent
socio- emotional aspects, lifestyle, promotion of healthy lifestyles,
and influence of significant people were the least emphasized.
Life-style-related needs were particularly affected by the limited
access to healthcare professionals and were more pronounced
when children had a disability.

Conclusions. The findings of this study provide valuable in-
sights for the development of strategies, programs, and inter-
ventions aimed at promoting children’s health by addressing
the identified needs.

Keywords. Preschool Child. COVID-19. Health Promotion. Sur-
veys and Questionnaires. Needs Assessment.

RESUMEN

Fundamento. Este estudio transversal tiene como objetivo eva-
luar las necesidades globales de salud de la poblacién infantil de
2 a 6 aflos y determinar si las caracteristicas sociodemograficas
producen diferencias en las necesidades de salud de los nifios
observadas después de la pandemia de COVID-19.

Métodos. Estudio transversal realizado en tres regiones del nor-
te de Espafia con ingresos similares. Los participantes se selec-
cionaron mediante muestreo cluster de un paso. El cuestionario
auto respondido por los padres Necesidades de salud de la Pobla-
cion Infantil evalué las necesidades de salud mediante siete di-
mensiones y 125 ftems.

Resultados. Un total de 301 progenitores/cuidadores completa-
ron el cuestionario. Las dimensiones autoeficacia parental, aseso-
ramiento profesional, aspectos socioemocionales del nifio e influencia
situacional alcanzaron las puntuaciones mds altas, mientras que
aspectos socioemocionales de los padres, estilo de vida, promocion de
estilos de vida saludables e influencia de personas significativas re-
cibieron las puntuaciones mas bajas (mayores necesidades). Las
necesidades relacionadas con el estilo de vida se vieron afecta-
das por la falta de acceso a profesionales de la salud y con mayor
intensidad cuando los nifios tenian una discapacidad.

Conclusiones. El resultado de este estudio podria enriquecer la
planificacién de estrategias, programas e intervenciones para pro-
mover la salud infantil, cubriendo las necesidades identificadas.

Palabras clave. Nifio en edad prescolar. COVID-19. Promocién de
la salud. Encuestas y cuestionarios. Evaluacién de necesidades.
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INTRODUCTION

Children’s health is defined as the extent to
which they are able to develop and achieve their
potential, fulfill their needs, and build the capaci-
ties that enable them to interact successfully with
their environment'. Caring for children’s health is
essential for enhancing their immediate and long-
term development, contributing to societal pros-
perity and the sustainability of health systems?.

During the COVID-19 pandemic, children faced
significant disruptions in healthcare access, pedia-
tric services were scaled back to accommodate
the surge in adult COVID-19 hospital admissions.
Routine face-to-face appointments and check-ups
were either cancelled or moved to online consul-
tations. More importantly, schools, nurseries, and
early childhood education centers were close and
social distancing measures were enforced®. These
disruptions had a substantial impact on children’s
health, with an increase in the use of electronic
devices and changes in sleep and eating patterns.
Fear and anxiety also escalated during the lock-
down, negatively affecting both children’s and
families’ well-being. The impact of these measures
was influenced by factors such as age, educational
level, pre-existing mental health conditions, eco-
nomic status, direct COVID-19 infection, and the
fear of being infected*. These factors significantly
affected children’s health, with the greatest conse-
quences for those living in disadvantaged condi-
tions>®’.

In response to this situation, evidence suggests
that health promotion could be an effective stra-
tegy for improving children’s health and address-
ing the underlying axes of inequality®. The success
of health promotion strategies and interventions
depends not only on incorporating a balanced mix
of these actions but also on ensuring their design is
grounded in specific health promotion models that
address the health needs of the target population®.

Health needs can be defined as situations or cha-
racteristics that are desirable to modify and transform
towards outcomes and benefits in terms of health and
quality of life'®. Children’s dependence on families
and communities to meet these needs makes them
particularly vulnerable and susceptible to envi-
ronmental influences, such as those experienced
during the COVID-19 pandemic. Additionally, pedia-
tric developmental processes involve a complex
interplay of biological, behavioral, social, and envi-
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ronmental factors'?, which results in a wide range
of health needs depending on the child’s stage of
development.

Published studies on the effects of the COVID-19
pandemic on children’s health needs have typically
included children treated as general population,
often including both young and older age groups
together or focusing only on older children. As a
result, the distinct health needs of younger chil-
dren have been underrepresented®!*. Further-
more, most publications address specific aspects
of children’s health needs rather than assessing
them comprehensibly. For instance, studies have
focused on mental health issues among children
and parents®!51¢ their well-being?, or lifestyle
factors such as diet or physical activity, often in
relation to conditions like unhealthy weight!s%.

Comprehensive assessments on global health
needs in young children is challenging. However,
a useful tool for this purpose is the Necesidades de
salud de la Poblacién Infantil (Health needs in child
population, NPI) questionnaire®. This online,
parent self-report tool, validated for children aged
2 to 6 years, is mainly useful for assessing global
health needs. The NPI questionnaire proved espe-
cially valuable during the post-pandemic period
when face-to-face consultations became more
difficult, enabling the analysis of various needs
within the population®. Furthermore, its acces-
sibility —allowing parents to complete it on any
device- made it made more available to families,
despite the survey’s length.

This study was designed to fill gaps in the lite-
rature by assessing the global health needs of
young children from diverse backgrounds after
the COVID-19 pandemic, providing a foundation
for the development of future health promotion
strategies. The primary objective was to assess the
health needs of children aged 2 to 6 years, explore
potential differences based on sociodemographic
factors, and examine how limited access to health-
care and education professionals affects these
health needs.

METHODS
Design and setting

This cross-sectional study was conducted
between January and March 2021 in three regions
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of northern Spain that share similar socioeco-
nomic characteristics and are geographically close
(1 - Basque Country: € 37,598; 2 - Navarre: € 37,728;
3-LaRioja: € 32,096). These regional income levels
are higher than the Spanish national average
(€ 30,552)%.

Participants and sampling

The study was introduced to the Education
Department of each regional government, request-
ing their collaboration to facilitate access to ran-
domly selected parents of children aged 2 to 6 years
through schools, nurseries, and early childhood
education centers. Following this, the principals
of the centers were contacted via email and phone
to explain the study and the level of participation
required from the parents who agreed to take part.

A one-stage cluster sampling method was used
to select participants. The sample size was calcu-
lated using the sample-size.net calculator (https://
sample-size.net/means-effect-sizeclustered/), with
asignificance level of a.=0.05, an average of 14 chil-
dren per cluster (with a response rate of 35%), and
an intraclass correlation coefficient (rho) of 0.2.
Based on these parameters, it was estimated that
300 surveys across 60 clusters would be required
to detect moderate differences between groups in
dimensions derived from the NPI questionnaire.
This calculation was based on a Cohen’s d effect
size of 0.5, assuming an unequal distribution of
participants between groups (25% vs. 75%). The
sample size was also sufficient to identify smaller
differences (Cohen’s d effect size of 0.435) when the
groups were evenly distributed (50% vs. 50%).

From the list of all groups obtained from each
regional government archive, 42 groups in each
of the three regions were randomly selected using
SPSS. Some of the 126 selected groups refused to
participate after the initial contact; thus, a second
round of random sampling without replenishment
was performed following the same procedure as in
the first round.

Data collection
The centers distributed information about the

study and a link to the questionnaire (through Sur-
veymonkey’) to the families of the selected groups.
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Each center determined the method of distribution
(email, online platforms, etc.). Contact details of
the research team were provided in case any family
wished to seek further information or assistance in
completing the questionnaire. Parents who agreed
to participate accessed the link and completed the
questionnaire anonymously, without providing
any identifying information about themselves or
their children.

Instrument

Data were collected using the parent-reported
Necesidades de salud de la Poblacion Infantil (NPI)
questionnaire®. This instrument demonstrates
excellent internal consistency (Cronbach’s
0.=0.979) and good model fit for a 7-factor structure
(RMSEA =0.048), withnormed fitindex (NFI)=0.741
and comparative fit index (CFI)=0.779. The ques-
tionnaire includes 119 items, 23 of which are nom-
inal-scale questions to gather sociodemographic
data. For this study, six additional questions were
included to capture information on changes in the
employment status of family members due to the
pandemic and the accessibility of health and edu-
cational centers during that time.

The seven dimensions related to factors influ-
encing children’s health needs consist of 96 items,
which are assessed using Likert-type scales with
five response options. Higher scores indicate lower
health needs:

- lifestyle (21 items, score: 21-105; a.=0.964):
evaluates both children’s and parents’ habits
related to nutrition and exercise, with repre-
sentative items addressing the frequency of
physical activity and dietary choices, such as
fruit and vegetable intake;

- promotion of a healthy lifestyle and influence
of significant people (22 items, score: 22-110;
a=0.962): explores the impact of influential
figures, such as parents or friends, on children’s
health behaviors, asking questions about how
parental habits or advice from peers shape
choices around exercise and eating;

- children’s socioemotional aspects (18 items,
score range: 18-90; a.=0.900): assesses emo-
tional and social behaviors in the children,
such as their ability to express feelings and
interact with peers, with items addressing
mood swings or responses to social situations;
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- parents’ socioemotional aspects (5 items, score
range: 5-25; a.=0.940): assesses parental emo-
tional well-being and its potential impact
on parenting practices, including questions
about stress levels and perceived support;

- parental self-efficacy (15 items, score range:
15-75; @=0.993): focuses on parents’ confi-
dence in managing their children’s health and
behaviors, with items examining their ability
to encourage healthy eating or manage behav-
ioral challenges;

- situational influences (10 items, score range:
10-50; 0.=0.969): examines external factors
that affect health behaviors, such as access to
healthcare or community resources, includ-
ing questions about barriers like the availa-
bility of parks or health services;

- professional advice (5 items, score range: 5-25;
0.=0.973): evaluates the guidance provided by
healthcare professionals and educators, with
items assessing the frequency and usefulness
of advice from doctors, teachers, or nurses;

Together, these dimensions provide a compre-

hensive assessment of children’s health, with a
total score range of 96-480.

Variables

The following variables were collected:

- Demographic variables: relationship to the
child (mother, father, other); place of origin
(Spain, other); age group (<38 years, 38-41
years, >41 years); level of education (primary,
secondary, vocational training, university,
master/PhD); Region (1: Basque Country, 2:
Navarre, 3: La Rioja); population size in area
of residence (urban: >10,000 inhabitants,
suburban: 2,000-10,000 inhabitants, rural:
<2,000 inhabitants), household size (2, 3, 4,
5, 6 members); time spent with the children
(weekends only, up to 2 hours per day, >2
hours per day); sex of child (boy, girl).

- Health during childhood: chronic illness (yes,
no); disability (yes, no); body mass index
(BMI) (normal weight, underweight, or over-
weight/malnutrition).

- Social and economic factors: respondent’s
and partner’semployment status at the time of
the questionnaire (employed, unemployed);
number of hours worked per week (<20
hours, 20-40, >40hours); change in respond-
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ent’s and partner’s employment status during
the pandemic (no change, temporary layoff,
unemployed, found work); level of family
income per month (<1,000€, 1,000-5,000€,
>5,000€); changes to employment situation
due to pandemic measures (temporary layoff,
lost job, other [please specify], working hours
increased, working hours reduced).

Ethical aspects of the research

This study was reviewed and approved by the
local ethical research committee (Comité de Etica
de la Investigacion con medicamentos de Navarra;
PI_2020/105). Written information about the study
was provided to participants along with the link to
the questionnaire, and their consent to participate
was implied upon submission of their responses.
Participants were informed about the confidenti-
ality of their responses and were assured that all
data would be anonymized in accordance with the
Spanish personal data protection law?.

Data analysis

Quantitative variables were presented as arith-
metic means and standard deviations (SD) if they
followed a normal distribution, and as medians
and interquartile ranges (IQR) if they did not; nor-
mality was assessed using the Shapiro-Wilk test.
Categorical variables were described as frequency
and distribution. As quantitative variables were
not normally distributed, non-parametric tests
were used to compare variables between two inde-
pendent groups (Mann-Whitney U) or more inde-
pendent groups (Kruskal-Wallis). P-values less than
0.050 were considered statistically significant. The
data were analyzed using STATA/SE v16.1.

RESULTS

Initially, 126 groups were selected, of which 24
declined to participate: 18 from Region 1 (75%),
four from Region 2 (16.7%), and two (8.4%) from
Region 3. The reasons for not participating were:
1) the language of the NPI questionnaire (Spanish)
(n=9; 37.5%), 2) participation in other similar
studies and/or survey saturation during the pan-
demic (n=5; 20.9%), and 3) not having children
within the target age group at the time of the study
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Table 1. Characteristics of the respondents and children [n (%)]

Demographic Economic
Relationship with the child Level of family income per month
Mother 265 (88.04) <1,000€ 11 (3.99)
Father 33 (10.96) 1,000-5,000€ 249 (90.22)
Other 1 (1.00) >5,000€ 16 (5.8)
Origin Employment
Spain 273 (90.7) Respondent’s status when the questionnaire
Other 28 (9.3) was completed
Age Employed 257 (85.38)
<38 years 123 (40.86) Hours worked per week
38-41 years 91 (30.23) <20 hours 19 (7.42)
>41 years 87 (28.91) 20-40 hours 202 (78.91)
Level of education >40 hours 35 (13.67)
Primary 6 (1.99) Changes to employment situation
Secondary 22 (7.31) during pandemic
Vocational training 98 (32.56) No change 275 (91.97)
University 139 (46.18) Temporary layoff 12 (4.01)
Masters/PhD 36 (11.96) Unemployed 11 (3.68)
Area of residence Found work 1 (0.33)
Urban 194 (65.32) Partner’s Status when the questionnaire
Suburban 62 (20.88) was completed
Rural 41 (13.8) Employed 266 (93.66)
Household size Hours worked per week
2 8 (2.68) <20 hours 14 (5.17)
3 73 (24.41) 20-40 hours 171 (63.1)
4 182 (60.87) >40 hours 86 (31.73)
S 27 (9.03) Changes to employment situation
6 9 (3.01) during the pandemic
Time spent with children No change 155 (92.26)
Weekends only 14 (4.65) Temporary layoff 7 (4.17)
Up to 2 h/day 57 (18.94) Unemployed 6 (3.57)
>2 h/day 230 (76.41) Family
Child Changes to employment situation
Sex (girl) 230 (76.41) during the pandemic
Chronic illness 14 (4.65) Temporary layoff 13 (5.75)
Disability 7 (2.33) Lost their job 11 (4.87)
Body Mass Index Other 117 (51.77)
Normal weight 179 (59.47) Working hours increased 55 (24.34)
Under/overweight 122 (40.53) Working hours reduced 30 (13.27)

(n=2; 8.3%). Eight groups (33.3%) did not provide
a specific reason for declining.

In the second round of sampling, 11 centers
(78.6%) were from Region 1, two from Region 2,
and one from Region 3). The questionnaire was
ultimately sent to 116 groups comprising 1,940
families with children aged between 2 to 6 years.
Access to data from non-participating individuals
was not possible.
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A total of 352 families returned the question-
naire, resulting in a response rate of 18.14%. Of
these, 301 questionnaires (85.5%) were fully com-
pleted, completed with the majority by the mother
(n=265; 88.04%) and three (1%) by other caregiv-
ers or guardians. The distribution by region was as
follows: Region 1 (n=109; 36.45%), Region 2 (n=79;
26.43%), and Region 3 (n=111; 37.12%).
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Most respondents were mothers (88.04%), of
Spanish origin (90.70%), living in urban areas
(65.32%), under 38 years of age (40.86%), and had
university-level studies (46.18%). The most common
household sizes were four members (60.87%) or
three members (24.41%). In general, adults reported
spending more than two hours per day with their
child (76.41%). A significant percentage of children
were reported to be either underweight or over-
weight (40.53%). Additionally, 4.65% of the children
had a chronic illness, and 2.33% had a disability.

Atthetime the questionnaire was completed, the
employment status of over 90% of the respondents
and their partner remained similar to that at the
beginning of the pandemic. A total of 85.38% of the
respondents were employed, with 78.91% working
20-40 hours per week. Most partners (93.66%) were
also employed, with 31.73% working over 40 hours
per week. Approximately 90.22% of respondents
reported a monthly family income between 1,000
and 5,000 euros (Table 1).

The areas of the NPI questionnaire where respond-
ents scored more positively included parental self-
efficacy, children’s socioemotional aspects, profes-
sional advice, and situational influence. Conversely,
the lowest scores were observed in the dimensions of
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parent’s socioemotional aspects, lifestyle promotion,
and health lifestyle promotion, and the influence of
significant others. In several areas, a high standard
deviation from the mean was noted, indicating that
the data were widely dispersed (Fig. 1).

Table 2 presents the scores for the seven dimen-
sions of the questionnaire, as well as the overall
scores, categorized by sociodemographic charac-
teristics. Differences based on the respondent’s
age were observed in the dimensions of promotion
of healthy lifestyle and influence of significant others,
with older parents scoring significantly lower than
younger parents (median=70; IQR: 66-76 vs 73;
IQR: 69.5-79; p=0.038).

Significant regional differences were seen for
some dimensions. Specifically, Region 3 scored
lower than Region 1 in parental self-efficacy (66; IQR:
62-68 vs 67.5; IQR: 64-70; p=0.017), while Region 1
had the lowest scores for situational influences (21.5;
IQR: 19-24; p=0.004).

In contrast, higher scores were obtained for the
professional advice dimension for participants from
Region 3 (38; IQR: 34-41) compared to those from
Regions 1 and 2, whose scores ranged from 35 to
37 (p=0.143). Additionally, scores for professional
advice differed depending on participants’ educa-

Professional advice

100
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Figure 1. Overall scores and standard deviation for the seven dimensions of questionnaire.
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tional level, with those holding a university degree, mas-
ter’s degree, or doctorate scoring lower than those with
only primary or secondary education (35; IQR: 31-40 vs
38.5; IQR: 35-43; p=0.006).

Parents who spent more than two hours per day with their
child exhibited significantly higher median scores in two
dimensions compared to those who only spent weekends
with their child: children’s socioemotional aspects (73; IQR:
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68-77 vs 68.5; IQR: 65-73; p=0.027) and parental self-efficacy
(67; IQR: 64-70 vs 65.5; IQR: 63-70; p=0.009). Participants
with a child with a disability scored lower on the dimension
promoting a healthy lifestyle (64; IQR: 61-69 vs 73; IQR: 68.78;
p=0.032). No significant differences were observed in the
median scores for any dimension based on participants’
origin, the size of the population in which the families lived,
the presence of a chronic condition, or participants’ BMI.

Table 2. Impact of sociodemographic characteristics on the dimensions of the questionnaire

Scoring for the dimensions

Median (IQR)
Characteristics Profes§ional soc(i:ililr‘ril:)?il(’)snal el Lifestyle §ituati0na1 Promo'Eional sociﬂzﬁggsonal Total
advice e self-efficacy influences  healthy lifestyle e

Origin p=0.765 p=0.078 p=0.285 p=0.633 p=0.841 p=0.574 p=0.105 p=0.636
Spain 37 (33-40) 72 (68-76) 66 (63-69) 715 (67-76) 1 (18-24) 73 (67-79) 7 (15-18) 354 (343-369)
Other 36 (32-40) 73 (72-79)  67.5 (66-70) 73 (68-75) 20 (18-22) 2 (70-73) 16 (14-18) 354 (346-365)

Age (years) p=0.766 p=0.902 p=0.414 p=0.440 p=0.314 p=0.038 p=0.799 p=0.610
<38 36 (32-40) 2 (68-76) 66 (64-70) 1 (66.5-75) 1 (18-23) 73 (69.5-79) 16 (15-18) 355 (344-369)
38-41 36 (32.541) 72 (68-76) 6 (64-69) 72 (67-75) 21 (17-24) 72 (67.5-79)  16.5 (15-18) 354 (344-369)
>41 37 (33-40) 73 (67-77) 66 (63-69) 73 (67-76.5) 20 (16-22) 70 (66-76) 7 (16-18) 354 (341-367)

Education level p=0.006 p=0.501 p=0.841 p=0.587 p=0.991 p=0.125 p=0.318 p=0.618
Primary/secondary 38.5 (35-43) 73 (69.5-79.5) 67 (63-69) 72 (67-76) 20 (17-24) 1 (67-73) 16 (15-17)  356.5(344-371)
Vocational training 38 (34-40) 73 (68-76) 66 (63-70) 73 (66.5-76.5) 21 (18-23) 2 (66-77) 7 (15-18) 356 (346-367)
University 35 (31-40) 72 (68-76) 7 (64-69) 71 (67-75) 21 (18-23) 73 (69-79) 16 (15-18) 353 (342-370)

Region p=0.143 p=0.121 p=0.017 p=0.109 p=0.004 p=0.849 p=0.694 p=0.268
1 37 (31-40) 73 (69-77)  67.5 (64-70)  71.5 (67-76)  21.5 (19-24) 73 (67-78) 7 (15-18) 356 (345-371)

2 35 (32-39) 72 (66-76) 66 (63-69) 73 (68-76.5) 21 (18-23) 1 (68-78) 6 (16-18) 353 (344-364)
3 38 (34-41) 2 (67-76) 66 (62-68) 1 (66-75) 20 (16-22)  72.5 (67.5-79) 16 (15-18) 353 (341-365)

Area of residence p=0.416 p=0.844 p=0.233 p=0.307 p=0.803 p=0.941 p=0.477 p=0.988
Urban 36 (32-40) 73 (68-76) 67 (64-69) 72 (67-76) 21 (18-24) 73 (68-78) 16 (15-18) 354 (344-369)
Semirural 38 (33-41) 72 (68-76) 65 (63-69) 1 (63-75) 20 (18-23) 2 (67-79) 7 (15.5-18)  354.5(340-367)
Rural 36 (34-40) 72 (68-78) 655 (63-69.5) 73 (68-76) 20 (17.522) 72 (68-79) 16 (15-18)  352.5(345-368)

Time spent with p=0.151  p=0.027 p=0.009 p=0.052 p=0.411 p=0.384 p=0.113 p=0.051

the child
Weekends only 40 (35-45)  68.5 (65-73)  65.5 (63-70) (63 68) 20 (16-21) 71 (67-76) 18 (16-20) 344 (330-370)
Upto2hours per day 35 (32-40) 71 (67-75)  65.5 (60-68) 0 (67-75) 20 (17-22) 71 (69-76)  16.5 (16-18) 348 (344-357)
>2 hours per day 37 (33-40) 3 (68-77) 67 (64-70) (67 76) 21 (18-24) 73 (67-79) 16 (15-18) 356 (344-370)

Chronic illness p=0.503 p=0.492 p=0.322 p=0.012 p=0.053 p=0.690 p=0.603 p=0.102
No 37 (33-40) 72 (68-76) 66 (64-69) 2 (67-76) 1 (18-23) 72 (68-78) 16 (15-18) 354 (344-369)

Yes 34 (33-38.5) 71 (69-73) 66 (58-68) 69 (63-72) 18 (16-21) 72 (61-80)  16.5 (16-17) 342 (329-353)

Disability p=0.819 p=0.221 p=0.103 p=0.769 p=0.926 p=0.032 p=0.169 p=0.645
No 37 (33-40) 72 (68-76) 66 (64-69) 2 (67-76) 1 (18-23) 73 (68-78) 7 (15-18) 354 (344-369)

Yes 34 (33-40) 65 (53-78) 1 (58-67) 0 (69-72)  20.5 (19-22) 64 (61-69) 15 (14-17) 352 (326-370)

Body Mass Index p=0.324 p=0.431 p=0.366 p=0.483 p=0.078 p=0.721 p=0.478 p=0.319
Normal weight 37 (33-41) 72 (68-76) 66 (64-70)  7L5 ( -76) 21 (18-24) 73 (69-78) 16 (15-18) 355 (344-370)
Under/overweight 6 (32-39) 73 (68-77) 6 (63-69) 2 (68-76) 20 (18-22) 72 (67-79) 7 (15-18) 353 (343-367)

IQR: interquartile range.
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Although changes in parents’ employment status were
observed, with 4.87% of respondents reporting job loss
during the pandemic and 5.75% being temporarily laid
off, no significant differences were found in any of the
dimensions of children’s health needs (Table 3). Regard-
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ing participants’ employment status and family income
levels, differences were found only in the parental soci-
oemotional dimension, where families with the lowest or
highest incomes levels scored lower (p=0.041), as shown
in Table 3.

Table 3. Impact of economic and employment characteristics on the dimensions of the questionnaire

Scoring for the dimensions

Median (IQR)
Employment Professional (;hildrep’s Parental self- . Situational Rrcnioteny .Parentis
characteristics advice socioemotional efficacy Lifestyle influences }}ealthy socioemotional Total
aspects lifestyle aspects
Employed* p=0.624 p=0.426 p=0.566 p=0.115 p=0.089 p=0.294 p=0.980 p=0.311
Yes 37 (32-40) 72 (68-76) 66 (64-69) 71 (67-76) 21 (18-24) 73 (68-78.5) 17 (15-18) 354 (343-369)
No 36 (34-40) 73 (70-77) 66 (62-69) 73 (69-76) 19 (17-23) 71 (67-78) 16 (15-18) 356 (249-368)
gﬁfi’}l‘;ﬁ‘:gﬁgxic p=0.080 p=0.188 p=0.205 p=0.136 p=0.679 p=0.673 p=0.404 p=0.235
No change 36 (33-40) 72 (68-76) 66 (63-69) 72 (67-76) 21 (18-23)  72.5 (68-78) 17 (15-18) 354 (343-369)
Temporary layoff ~ 38.5 (38-40) 71 (64-76) 69 (68-70) 69 (65-75) 19 (17-23) 76 (72-81) 16 (15-16) 349 (346-356)
Unemployed 40 (36-46) 76 (72-79) 67 (66-70)  75.5 (72-84) 20 (19-22) 72 (67-80) 16 (16-18) 365 (352-391)
iL;:(flln"effamﬂy p=0.592 p=0.197 p=0.555 p=0.505 p=0.802 p=0.194 p=0.041 p=0.072
<1,000€ 37 (3543.5) 76 (72-80) 67 (63-70) 68 (66-75) 21 (16.5-23-5) 73 (20.5-80.5) 16 (15-18) 359 (353-369)
1,000-5,000€ 36 (33-40) 72 (68-76) 66 (63-69) 72 (68-76) 21 (18-23) 73 (68-79) 17 (15-18) 355 (344-370)
>5,000€ 35.5 (32-40)  70.5 (66-76) 65 (64-68) 69 (65-75)  21.5 (18-24)  69.5 (67-72) 16 (14-16) 347 (334-356)

IQR: interquartile range; *: at the time of questionnaire.

Finally, the relationship between limited access to health
and education professionals and children’s health needs
was explored by analyzing the association between the
questionnaires’ dimensions and the two items presented
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in Table 4. No significant relationships were found for any
dimension except for the accessibility of health profession-
als, which was significantly related to the lifestyle dimen-
sion (p=0.029).
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Table 4. Score [median (IQR)] in additional questions regarding the exceptional situation caused by the COVID-19

pandemic
Cor.npletely Disagree Not sure Agree Completely p- value
disagree agree
The pandemic has affected the accessibility to my child’s education professionals
Professional advice 39.5 (34-42) 36.5 (34-40) 33 (31-40) 36 (33-40) 36.5 (31-40) 0.155
Children’s socioemotional 72 (67-76) 72.5 (68-76) 73 (70-74) 73 (68-76) 74 (6978) 0.738
aspects
Parental self-efficacy 68 (65-70) 66 (64-70) 66 (64-68 66 (62.5-69) 67 (65-70) 0.214
Lifestyle 70 (66-76) 71.5 (67-76) 74 (69-75) 72 (68-75) 71 (67-75) 0.769
Situational influences 22 (19-24) 20 (18-23) 20 (18-22) 20 (17-23) 19 (16-23) 0.212
Promotional healthy 75 (66-78) 71 (66-78) 73 (68-82) 72 (68-79) 73 (70-78) 0.675
lifestyle
Parent’s socioemotional 17 (15-18) 16 (15-18) 17 (16-18) 16 (15-18) 17 (16-18) 0.243
aspects
Total 356.5(342.5-374) 354 (340-364) 352 (343-362) 353 (346-370) 357 (344.5-367)  0.719
The pandemic has affected the accessibility to my child’s health professionals
Professional advice NA 44 (29.5-46) 35 (32-38) 38 (34-40) 37 (33-40)  0.150
Children’s socioemotional 72 (69-77) 76.5 (72-79) 72 (68-75) 73 (67-73) 71 (66-76) 0.238
aspects
Parental self-efficacy 65 (61-68) 67.5 (67-71) 66 (63-69) 66 (64-69) 66 (62-69) 0.093
Lifestyle 74 (67-76) 77.5 (71-81) 71 (68-75) 73 (68-76) 73 (68.5-76)  0.029
Situational influences 21 (19-24) 22 (21-24) 20.5 (18-24) 20 (19-22) 20 (17-23) 0.750
Promotional healthy 67 (67-67) 72 (62-79) 70.5 (65.5-77) 72.5 (68-74.5) 72 (68-76) 0.278
lifestyle
Parent’s socioemotional 16 (14-18) 16.5 (16-18) 16 (15-17) 17 (16-18) 16 (15-18) 0.712
aspects
Total NA 370 (352-374) 352 (340-364)  354.5(349-362.5)  353(343-369)  0.299

IQR: interquartile range; NA: not applicable/unable to calculate due to insufficient data.

DISCUSSION

By using the NPI tool, this study collected data
that offer a comprehensive overview of young
children’s health needs during the COVID-19 pan-
demic. Overall, the dimensions with the highest
scores, and thus those identified as strengths, are
professional advice, the child’s socioemotional
development, parental self-efficacy, and situa-
tional influences.

The dimension professional advice is influenced by
parental education level, with university-educated
respondents scoring lower. This finding suggests
that this group of parents either felt they lacked the
adequate advice or identified more unmet needs
compared to parents with lower education levels.
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Notably, previous research has shown that parents
with university-level education are more likely to
seek professional advice when their child is unwell,
demonstrating higher levels of engagement and utili-
zation of child health services?. In contrast, individ-
uals with limited literacy skills tend to engage with
traditional health education messages, underutilize
preventive health services, and face greater chal-
lengesin managing chronicillnesses®. Furthermore,
parents’ responses may have been influenced by dif-
ficulties in obtaining timely professional advice due
to pandemic-related restrictions, as indicated both
this study and the existing literature®.

The findings related to the dimensions of chil-
dren’s socioemotional aspects are notably positive,
suggesting that the socioemotional needs of 2- to
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6-year-old children were largely met during the
pandemic?. These results highlight the important
role parents play in protecting children from the
stress caused by the COVID-19 pandemic. Parent’s
socioemotional aspects, such as maintaining home
routines, being available to discuss the pandemic
with their children, and assisting them in recog-
nizing their emotions, are identified as contrib-
utors for effective parental buffering of stress.
The opportunity for families to spend more time
together during the COVID-19 pandemic has been
recognized as a positive factor in several studies®?.
This finding is further supported in this study,
where parents who reported spending more time
with their children obtained higher scores on the
dimension of children’s socioemotional aspects.
However, it is important to consider that the pos-
itive effects of family time may be moderated by
stress levels, particularly in households facing
additional challenges. Families experiencing job
loss, income reductions, caregiving burden, and
illness may not experience the same benefits, as
financial stress and other burdens can overshadow
the potential advantages in increased family time,
leading to substantially worse well-being com-
pared to those without such hardships®.

An increase in the amount of time adults spend
with their children also positively influences
another highly rated dimension: parental self-
efficacy. Family time contributes to stronger family
relationships, which are crucial for a healthy devel-
opment of young children- Emotionally significant
and supporting relationships have being linked to
better physical and psychological health in ado-
lescence and adulthood®. Additionally, the region
in which participants resided influenced parental
self-efficacy. Specifically, individuals from regions
with lower economic status reported the lowest
scores for parental self-efficacy. This finding is in
line with previous research indicating that finan-
cial factors, such as household income and socio-
economic status, can affect parental self-efficacy®.

This pattern is consistent with the additional
finding that economic status also plays a signif-
icant role in producing higher situational influ-
ence scores. These consistent relationships high-
light the critical role of socioeconomic factors in
shaping children’s living environments, which, in
turn, directly affect their needs and development®.
Research has shown that children from lower-in-
come families are more likely to experience adverse
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health outcomes, including lower levels of phys-
ical activity and poorer dietary habits®. A recent
report further revealed that children’s health needs
are particularly affected in socioeconomically dis-
advantaged populations, underscoring the signif-
icant influence and socioeconomic disparities on
children’s developmental environments®. This
highlights the urgent need to address these dispar-
ities, emphasizing their essential role in promoting
equity in child health and development, as well as
improving long-term outcomes.

The lowest score observed in this study is for the
parental socioemotional dimension. High levels of
parental burnout have been related with lockdown
and the lack of personal space in the home environ-
ment®, as well as with remote work while caring for
young children®. Additionally, most participants
in this study were mothers, and previous research
has highlighted gender differences, particularly
the impact during of the COVID-19 pandemic on
women’s mental health and well-being®. While
the time spent on childcare significantly increased
for families during the pandemic, this increment
disproportionately affected women, contributing
to a re-traditionalization of gender roles®. This
shift in roles adds greater stress on mothers, espe-
cially those lacking support or having to manage
home-schooling responsibilities®. Although the
gender gap in caregiving responsibilities is well
documented, with women generally spending
more time on child-rearing activities than men
do*, no significant differences are seen between
women and men in this study. This may be attrib-
uted to the study’s sample, in which only 10% of
respondents were fathers. Future research should
address this gender imbalance in parenting rep-
resentation and strive for more balanced partici-
pation to gain a comprehensive understanding of
parental experiences.

The increase in parental stress and emotional
disorders during the pandemic has been shown to
negatively affect parenting capabilities, with evi-
dence suggesting that it can ultimately lead to less
responsive and affectionate parenting**. These
findings underscore the urgent need to prioritize
accessible mental health support for parents as
they navigate the aftermath of the pandemic, in
order to prevent potential long-term repercussions
for children.

Once again, family income is identified as an
influential factor affecting the parental socioemo-
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tional dimension. Numerous studies have demon-
strated the high prevalence of financial stress
during the pandemic, with socioeconomically vul-
nerablefamiliesbeingmostadversely affected*>#:#.
However, in the present study, parents earning
less than€1,000 are impacted to the same extent
as those earning more than €5,000. Financial stress
has been linked to factors beyond income level,
such as a lack of savings or increased debt*. Future
studies should explore these additional variables to
provide further insight into these findings.

Low scores are observed for two other dimen-
sions, specifically lifestyle (promotion of healthy
lifestyles) and the influence of significant others,
thus identified as weaknesses. Previous research
has shown a decline in physical activity levels of
young children during the pandemic, along with
changes in sleep patterns, among other lifestyle
adjustments*. Lockdowns and social restric-
tions, implemented to curb the spread of the
SARS-CoV-2 virus, may have made it difficult for
parents of young children to maintain regular rec-
reational activities, physical exercise, and proper
nutrition®. Additionally, families may have faced
challenges accessing healthcare professionals or
receiving support, particularly regarding their
children’s lifestyle-related concerns. This conclu-
sion is supported by the correlation between the
pandemic’s impact on parents’ access to healthcare
professionals and the low scores in the dimension
lifestyles. This finding highlights that neglecting
health during the pandemic was not inconsequen-
tial, underscoring the need for future contingency
plans that specifically address the promotion of
health during similar crises.

Notably, parents of children with a disability
scored particularly low regarding the promotion
of healthy lifestyles and influence of significant
people. Previous studies have reported that parents
of children with disabilities faced a lack of support
and feelings of isolation from healthcare profes-
sionals during the COVID-19 pandemic*. Children
with disabilities may have had a greater degree of
unmet needs in this regard compared to children
without disabilities.

This study has several limitations. Given that
the target population consisted of 2- to 6-year-old
children, parental feedback was used to collect
data, as it is challenging for young children to
complete complex questionnaires. Future studies
should focus on developing new tools in a develop-
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mentally appropriate format to enable children to
actively participate in research. Additionally, this
study was conducted using online resources due to
the impact of COVID-19. The concurrent conduct
of many studies during this period may have influ-
enced the response rate. A low response rate may
introduce biases, as the characteristics and views
of non-respondents may differ from those who par-
ticipated. This may reduce the representativeness
of the sample, potentially skewing the findings and
limiting the generalizability of the conclusions to
the broader population. For example, families with
limited accessto the Internet or technology may not
have received the invitation to participate or were
unable to complete the questionnaire, which could
lead to a misrepresentation of this population and
contribute to the lower response rate. Face-to-face
interactions, as demonstrated in previous studies
using the NPI questionnaire®, may help increase
response rates. Another limitation is the lack of
detailed data on non-participants, which makes
it difficult to fully understand how participants
differ from non-participants. However, careful
registration of non-participation reasons suggest
that non-participation may not have introduced
systematic bias into the study outcomes, as similar
groups were included in the sample afterwards.

Despite these limitations, the study successfully
achieved its target sample size. More than 300 parents
completed the questionnaire, resulting in a response
rate of 15.52% for the initially proposed sample. This
is a notable accomplishment, especially considering
the extensive length of the questionnaire. Although
the survey’s length may have discouraged some
parents from participating, it enabled a compre-
hensive understanding of the current global health
needs of young children, providing a novel and
valuable perspective to inform the development of
improved health promotion strategies.

One notable strength of the study lies in its use
of a one-stage cluster sampling method. During
the pandemic, surveys proliferated through com-
munication platforms like WhatsApp, reaching a
wide range of the public and employing a mix of
convenience and snowball sampling techniques.
While these methods have the potential to generate
a large volume of responses, they also hinder the
accurate determination of the true response rate,
introduce selection and response biases, and limit
the generalizability of findings due to potential
issues with sample representativeness®. In con-
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trast, by avoiding these sampling limitations, the
present study gains greater rigor, thereby enhanc-
ing its overall validity.

This study provides a comprehensive analysis
of young children’s health needs during the pan-
demic. The results reveal that while the socioemo-
tional needs of these children are generally met,
their lifestyle needs and promotion are the most
significally impacted. Parents are able to address
their children’s socioemotional needs, with paren-
tal self-efficacy being one of their strengths, despite
their own socioemotional needs being compro-
mised. Both low- and high-income families face
greater needs. Children’s lifestyle needs are par-
ticularly affected by a lack of access to healthcare
professionals, with children with disabilities being
more strongly impacted. The region in which the
families lived also influence situational and paren-
talself-efficacyneeds. These findings offer valuable
insights that may help enrich strategies, programs,
and interventions aimed at promoting children’s
health by addressing the identified needs.

Relevance for clinical practice

Nurses and health professionals caring for fami-
lies with young children can use the findings of this
study to tailor their care using a holistic approach.
The study shows that, despite their own struggles,
parents effectively addressed their children’s soci-
oemotional needs during the pandemic. However,
children’s lifestyle needs suffered due to limited
access to healthcare professionals, particularly
that of children with disabilities. Income dispari-
ties and regional factors also play a role. Assessing
children’s overall health needs allows for the iden-
tification of areas were interventions may unnec-
essary, as well as those where resources can have
greater impact on promoting children’s health,
ultimately contributing to the sustainability of
healthcare systems.

Conflicts of interest
None to be declared.

Funding

This project was funded by the Health Depart-
ment of the Government of Navarra through Reso-
lution 460E/2020 of the call for Research Projects in

An Sist Sanit Navar 2025; 48(1): e1097

LESSONS LEARNED FROM THE COVID-19 PANDEMIC ON THE GLOBAL HEALTH

NEEDS OF YOUNG CHILDREN: A CROSS-SECTIONAL STUDY

Health Sciences related to the pandemic produced
by the SARS-CoV-2 virus in 2020.

The study was funded by the local government,
but the funding body was not involved in the study
design, data collection, analysis, interpretation
of the data, writing of the report, or decision to
submit the paper for publication.

Author contributions
Conceptualization: MJPM, OLD, EA, SS, CL, IE
Data curation: NH, BP, AM, SS, CL and IE
Formal Analysis: AM, MJPM, OLD, EA, HW, SS,
CL, IE
Funding acquisition: MJPM, OLD, SS, CL, IE
Methodology: AM, MJPM, OLD, EA, SS, CL, IE
Project administration: IE, SS, CL
Resources: NH, BP, AM, SS, CL, IE
Writing - original draft: HW, OLD, MJPM, IE
Writing - review & editing: SS, CL, AM, EA, BP,
NH

Data availability

The data that support the findings of this study
are available from the corresponding author upon
reasonable request.

Ethical statement

This study was reviewed and approved by the
local ethical research committee (Comité de Etica
de la Investigacion con medicamentos de Navarra,
PI_2020/105). Written information about the study
was provided to participants along with the link to
the questionnaire, and their consent to participate
was implied upon submission of their responses.
Participants were informed about the confidenti-
ality of their responses and were assured that all
data would be anonymized in accordance with the
Spanish personal data protection law?.

REFERENCES

1. National Research Council and Institute of Medicine. Chil-
dren’s health, the nation’s wealth: Assessing and improving
child health. National Academies Press, 2004. https://nap.
nationalacademies.org/catalog/10886/childrens-health-
the-nations-wealth-assessing-and-improving-child-health

2. DAELMANS B, MANJI SA, RAINA N. Nurturing care for early
childhood development: Global perspective and guidance.
Indian Pediatr 2021; 58(S1): 11-15. https://doi.org/10.1007/
§13312-021-2349-5

12


https://nap.nationalacademies.org/catalog/10886/childrens-health-the-nations-wealth-assessing-and-improving-child-health
https://nap.nationalacademies.org/catalog/10886/childrens-health-the-nations-wealth-assessing-and-improving-child-health
https://nap.nationalacademies.org/catalog/10886/childrens-health-the-nations-wealth-assessing-and-improving-child-health
https://doi.org/10.1007/s13312-021-2349-5
https://doi.org/10.1007/s13312-021-2349-5

1. Elizalde et al.

10.

11.

12.

13.

14.

BHATTACHARYYA H, AGARWALLA R, KHANDELWAL A.
Impact of COVID-19 on child health and healthcare servi-
ces. Med J Armed Forces India 2022; 78(1): 3-6. https://doi.
org/10.1016/j.mjafi.2021.10.006

SANTOS CARRASCO IM, HERNANDEZ GARCIiA MS, PARRI-
LLA ESCOBAR MA, MONGIL LOPEZ B, GONZALEZ COLLAN-
TES R, GEIJO URIBE S. Confinamiento y salud mental:
analisis del impacto en una muestra de 194 pacientes de
psiquiatria del nifio y del adolescente. Psiquiatr Biol 2021;
28(2): 100317. http://doi.org/10.1016/j.psiq.2021.100317
CoSTA P, CRUZ AC, ALVES A, RODRIGUES MC, FERGUSON
R. The impact of the COVID-19 pandemic on young chil-
dren and their caregivers. Child Care Health Dev 2022;
48(6): 1001-1007. https://doi.org/10.1111/cch.12980

D1 GIORGIO E, D1 R1S0 D, MIONI G, CELLINI N. The inter-
play between mothers’ and children behavioral and psy-
chological factors during COVID-19: an Italian study. Eur
Child Adolesc Psychiatry 2021; 30(9): 1401-1412. https://
doi.org/10.1007/s00787-020-01631-3

WONG RS, TUNG KTS, Rao N, CHAN KL, Fu K-W, Yam JC
et al. Using latent class analyses to examine health dis-
parities among young children in socially disadvantaged
families during the COVID-19 pandemic. Int ] Environ Res
Public Health 2022; 19(13): 7893. https://doi.org/10.3390/
ijerph19137893

World Health Organization. Health promotion. The 1%
International Conference on Health Promotion, Ottawa,
1986. https://wwwwho.int/teams/health-promotion/enhan-
ced-wellbeing/first-global-conference

L1ao CH, BERCEA S. Success factors of health promo-
tion: Evaluation by DEMATEL and M-DEMATEL methods
- A case study in a non-profit organization. PLoS One
2021; 16(12): e0260801. https://doi.org/10.1371/journal.
pone.0260801

MORENO CAMARA S, PALOMINO MORAL PA, FRiAS OSUNA
A, DEL PINO CASADO R. En torno al concepto de necesidad.
Index Enferm 2015; 24(4): 236-239. https://doi.org/10.4321/
$1132-12962015000300010

BRONFENBRENNER U, MORRIS PA. The bioecological
model of human development. En: Damon EW, Lerner
RM, editores. Handbook of Child Psychology. Wiley, 2007.
https://doi.org/10.1002/9780470147658.chpsy0114
National Research Council and Institute of Medicine.
Committee on integrating the science of early childhood
development. En: Shonkoff JP, Phillips DA, editores. From
neurons to neighborhood: The science of early childhood
development. National Academies Press, 2000. https://
nap.nationalacademies.org/catalog/9824/from-neu-
rons-to-neighborhoods-the-science-of-early-child-
hood-development

DUAN L, SHAO X, WANG Y, HUANG Y, MIAO J, YANG X et al.
An investigation of mental health status of children and
adolescents in China during the outbreak of COVID-19. J
Affect Disord 2020; 275: 112-118. https://doi.org/10.1016/j.
jad.2020.06.029

PROULX K, LENZI-WEISBECKER R, HATCH R, HACKETT
K, OMOEVA C, CAVALLERA V et al. Responsive caregiving,

An Sist Sanit Navar 2025; 48(1): e1097

15.

16.

17.

18.

20.

21.

22.

23.

24,

25.

26.

LESSONS LEARNED FROM THE COVID-19 PANDEMIC ON THE GLOBAL HEALTH

NEEDS OF YOUNG CHILDREN: A CROSS-SECTIONAL STUDY

opportunities for early learning, and children’s safety and
security during COVID-19: A rapid review. MedRxiv 2021.
https://doi.org/10.1101/2021.02.10.21251507

SINGH S, ROY D, SINHA K, PARVEEN S; SHARMA G, JOSHI
G. Impact of COVID-19 and lockdown on mental health of
children and adolescents: A narrative review with recom-
mendations. Psychiatry Res 2020; 293: 113429. https://doi.
0rg/10.1016/j.psychres.2020.113429

YEASMIN S, BANIK R, HOSSAIN S, HOSSAIN MN, MAHUMUD
R, SALMA N et al. Impact of COVID-19 pandemic on the
mental health of children in Bangladesh: A cross-sectional
study. Child Youth Serv Rev 2020; 117: 105277. https://doi.
0rg/10.1016/j.childyouth.2020.105277

PATRICK SW, HENKHAUS LE, ZICKAFOOSE ]S, LOVELL
K, HALVORSON A, LOCH S et al. Well-being of parents
and children during the COVID-19 pandemic: A national
survey. Pediatrics 2020; 146(4): €2020016824. https://doi.
org/10.1542/peds.2020-016824

HAWKINS MD. Investigating the effects of the COVID-
19 pandemic on pediatric body mass index, and health
status in an inner-city, low-income setting. J Pediatr
Health Care 2023; 37(2): 193-199. https://doi.org/10.1016/j.
pedhc.2022.09.007

. NOGUEIRA-DE-ALMEIDA CA, DEL CIAMPO LA, FERRAZ IS,

DEL CIAMPO IRL, CONTINI AA, UED FDAV. COVID-19 and
obesity in childhood and adolescence: A clinical review.
J Pediatr 2020; 96(5): 546-558. https://doi.org/10.1016/].
jped.2020.07.001

PUMAR-MENDEZ M]J, LOZANO-OCHOA C, MUJIKA A, BER-
MEJO-MARTINS E, CARRASCO JM, TRICAS-SAURAS S et al.
A reliable and valid parent self-report tool to assess chil-
dren’s global health needs. ] Pediatr Nurs 2021; 56: e35-41.
https://doi.org/10.1016/j.pedn.2020.07.008

ALAMINOS A, ALAMINOS-FERNANDEZ P. Histéresis y resi-
liencia en la vida cotidiana postpandemia en Espafia.
Rev Int Sociol 2024; 82(2): €250. https://doi.org/10.3989/
1is.2024.82.2.22-095

Instituto Nacional de Estadistica (INE). Encuesta de condi-
ciones de vida. Renta por hogar por Comunidades Auténo-
mas 2020. https://ine.es/prensa/ecv_2020.pdf

Ley Organica 3/2018, de 5 de diciembre, de Proteccién
de Datos Personales y garantia de los derechos digitales.
Boletin oficial del Estado 294, de 6 de diciembre de 2018.
https://www.boe.es/eli/es/10/2018/12/05/3/con
MORAWSKA A, SULTAN A. Parental attitudes towards
seeking professional help for their children: A community
sample from the sultanate of Oman. J Child Fam Stud 2016;
25(3): 979-987. https://doi.org/10.1007/s10826-015-0257-9
NUTBEAM D, LLOYD JE. Understanding and responding to
health literacy as a social determinant of health. Annu Rev
Public Health 2021; 42(1): 159-173. http://doi.org/10.1146/
annurev-publhealth-090419-102529

GOLDFELD S, O'CONNOR E, SUNG V, ROBERTS G, WAKE M,
WEST S et al. Potential indirect impacts of the COVID-19
pandemic on children: a narrative review using a com-
munity child health lens. Med J Aust 2022; 216(7): 364-372.
https://doi.org/10.5694/mja2.51368

13


https://doi.org/10.1016/j.mjafi.2021.10.006
https://doi.org/10.1016/j.mjafi.2021.10.006
http://doi.org/10.1016/j.psiq.2021.100317
https://doi.org/10.1111/cch.12980
https://doi.org/10.1007/s00787-020-01631-3
https://doi.org/10.1007/s00787-020-01631-3
https://doi.org/10.3390/ijerph19137893
https://doi.org/10.3390/ijerph19137893
https://www.who.int/teams/health-promotion/enhanced-wellbeing/first-global-conference
https://www.who.int/teams/health-promotion/enhanced-wellbeing/first-global-conference
https://doi.org/10.1371/journal.pone.0260801
https://doi.org/10.1371/journal.pone.0260801
https://doi.org/10.4321/S1132-12962015000300010
https://doi.org/10.4321/S1132-12962015000300010
https://doi.org/10.1002/9780470147658.chpsy0114
https://nap.nationalacademies.org/catalog/9824/from-neurons-to-neighborhoods-the-science-of-early-childhood-development
https://nap.nationalacademies.org/catalog/9824/from-neurons-to-neighborhoods-the-science-of-early-childhood-development
https://nap.nationalacademies.org/catalog/9824/from-neurons-to-neighborhoods-the-science-of-early-childhood-development
https://nap.nationalacademies.org/catalog/9824/from-neurons-to-neighborhoods-the-science-of-early-childhood-development
https://doi.org/10.1016/j.jad.2020.06.029
https://doi.org/10.1016/j.jad.2020.06.029
https://doi.org/10.1101/2021.02.10.21251507
https://doi.org/10.1016/j.psychres.2020.113429
https://doi.org/10.1016/j.psychres.2020.113429
https://doi.org/10.1016/j.childyouth.2020.105277
https://doi.org/10.1016/j.childyouth.2020.105277
https://doi.org/10.1542/peds.2020-016824
https://doi.org/10.1542/peds.2020-016824
https://doi.org/10.1016/j.pedhc.2022.09.007
https://doi.org/10.1016/j.pedhc.2022.09.007
https://doi.org/10.1016/j.jped.2020.07.001
https://doi.org/10.1016/j.jped.2020.07.001
https://doi.org/10.1016/j.pedn.2020.07.008
https://doi.org/10.3989/ris.2024.82.2.22-095
https://doi.org/10.3989/ris.2024.82.2.22-095
https://ine.es/prensa/ecv_2020.pdf
https://www.boe.es/eli/es/lo/2018/12/05/3/con
https://doi.org/10.1007/s10826-015-0257-9
http://doi.org/10.1146/annurev-publhealth-090419-102529
http://doi.org/10.1146/annurev-publhealth-090419-102529
https://doi.org/10.5694/mja2.51368

1. Elizalde et al.

27.

28.

29.

30.

3L

32.

33.

COHODES EM, MCCAULEY S, GEE DG. Parental buffering
of stress in the time of COVID-19: Family-level factors
may moderate the association between pandemic-related
stress and youth symptomatology. Res Child Adolesc Psy-
chopathol 2021; 49(7): 935-948. https://doi.org/10.1007/
$10802-020-00732-6

CARROLL N, SADOWSKI A, LAILA A, HRUSKA V, NIXON M,
Ma DWL et al. The impact of COVID-19 on health behavior,
stress, financial and food security among middle to high
income Canadian families with young children. Nutrients
2020; 12(8): 2352. https://doi.org/10.3390/nu12082352
GASSMAN-PINES A, ANANAT EO, FITZ-HENLEY
J2ND. COVID-19 and parent-child psychological well-
being. Pediatrics 2020; 146(4): €2020007294. https://doi.
org/10.1542/peds.2020-007294

CHEN E, BRODY GH, MILLER GE. Childhood close family
relationships and health. Am Psychol 2017; 72(6): 555-566.
https://doi.org/10.1037/amp0000067

FANG Y, BOELENS M, WINDHORST DA, RAAT H, VAN
GRIEKEN A. Factors associated with parenting self-
efficacy: A systematic review. J] Adv Nurs 2021; 77(6): 2641-
2661. https://doi.org/10.1111/jan.14767

Weyers S, Rigé M. Child health and development in the
course of the COVID-19 pandemic: Are there social ine-
qualities? Eur J Ped 2023; 182(3): 1173-1181. https://doi.
0rg/10.1007/s00431-022-04799-9

GUTIERREZ-GONZALEZ E, SANCHEZ ARENAS F, LOPEZ-SO-
BALERAM, ANDREU IVORRA B, ROLLAN GORDO A, GARCIA-
SOLANO M. Desigualdades socioecondmicas y de género
en la obesidad infantil en Espafia. An Pediatr 2023; 99(2):
111-121. https://doi.org/10.1016/j.anpedi.2023.05.013

34, GOMEZ SF, RIBES C, TRIBALDOS M, RODENAS ]. Nivel socio-

35.

36.

37.

38.

econdmico y estilos de vida de la poblacién infantil y ado-
lescente en Espafia. Barcelona: Gasol Foundation Europa,
2024. https://www.infocop.es/wp-content/uploads/2024/07/
GF-PAS0S-2024-informe-socioeconomico2.pdf

GRIFFITH AK, BEDARD KE, EATON A, ACKERLUND BRANDT
JA, JHA P. Effects of the COVID-19 pandemic on parental
burnout and parenting practices: Analyses using a retros-
pective pretest. Chronic Stress 2022; 6: 24705470221114059.
https://doi.org/10.1177/24705470221114059

GIRALDO CP, SANTELICES MP, OYARCE D, CHALCO EF,
EscoBAR M]. Children’s age matters: Parental burnout
in Chilean families during the COVID-19 pandemic.
Front Psychol 2022; 13: 946705. https://doi.org/10.3389/
fpsyg.2022.946705

KERR ML, RASMUSSEN HF, FANNING KA, BRAATEN SM.
Parenting during COVID-19: A study of parents’ expe-
riences across gender and income levels. Fam Relat 2021;
70(5): 1327-1342. https://doi.org/10.1111/fare.12571
GARCIA ROMAN J. Convergencia de género en el uso del
tiempo en el Pais Vasco. Un analisis a partir de 25 aflos
de la Encuesta de Presupuestos del Tiempo (1993-2018).

An Sist Sanit Navar 2025; 48(1): e1097

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

LESSONS LEARNED FROM THE COVID-19 PANDEMIC ON THE GLOBAL HEALTH

NEEDS OF YOUNG CHILDREN: A CROSS-SECTIONAL STUDY

Rev Int Sociol 2024; 82(2): €249. https://doi.org/10.3989/
1is.2024.82.22-086

O’'SULLIVAN K, ROCK N, BURKE L, BOYLE N, JOKSIMOVIC
N, FOLEY H et al. Gender differences in the psychosocial
functioning of parents during the COVID-19 pandemic.
Front Psychol 2022; 13: 846238. https://doi.org/10.3389/
fpsyg.2022.846238

BLOOMFIELD L, KENDALL S. Parenting self-efficacy, par-
enting stress and child behaviour before and after a par-
enting programme. Prim Health Care Res Dev 2012; 13(4):
364-372. https://doi.org/10.1017/s1463423612000060
MORELAND-RUSSELL S, JABBARI J, FERRIS D, ROLL S. At
home and on the brink: U.S. parents’ mental health during
COVID-19. Int J Environ Res Public Health 2022; 19(9):
5586. https://doi.org/10.3390/ijerph19095586

KANTER JB, WILLIAMS DT, RAUER A]. Strengthening
lower-income families: Lessons learned from policy
responses to the COVID-19 pandemic. Fam Process 2021;
60(4): 1389-1402. https://doi.org/10.1111/famp.12716
KELLEY HH, LEE Y, LEBARON-BLACK A, DOLLAHITE DC,
JAMES S, MARKS LD et al. Change in financial stress and
relational wellbeing during COVID-19: Exacerbating and
alleviating influences. J Fam Econ Issues 2023; 44(1):
34-52. https://doi.org/10.1007/s10834-022-09822-7
RODRIGUES M, SILVA R, FRANCO M. COVID-19: Financial
stress and well-being in families. ] Fam Issues 2023; 44(5):
1254-1275. https://doi.org/10.1177/0192513x211057009
SIMONSE O, VAN DIJK WW, VAN DILLEN LF, VAN DIJK
E. The role of financial stress in mental health changes
during COVID-19. Npj Ment Health Res 2022; 1(1): 15.
https://doi.org/10.1038/s44184-022-00016-5
ARUFE-GIRALDEZ V, SANMIGUEL-RODRIGUEZ A, ZAGALAZ-
SANCHEZ ML, CACHON-ZAGALAZ J, GONZALEZ-VALERO G.
Sleep, physical activity and screens in 0-4 years Spanish
children during the COVID-19 pandemic: Were the WHO
recommendations met? ] Hum Sport Exerc 2020; 17(3):
484-503. https://doi.org/10.14198/jhse.2022.173.02

KHERA G, CHANDRIKA YELISETTY R, SPENCE GM, ALAH-
BABI WDMH, DADZIE VB. Impact of the COVID-19 pan-
demic on the well-being of preschoolers: A parental
guide. Heliyon 2023; 9(4): e14332. https://doi.org/10.1016/].
heliyon.2023.e14332

FORTIN-BEDARD N, LADRY N-J, ROUTHIER F, LETTRE J,
BOUCHARD D, OUELLET B et al. Being a parent of children
with disabilities during the COVID-19 pandemic: Multi-
method study of health, social life, and occupational
situation. Int ] Environ Res Public Health 2023; 20(4): 3110.
https://doi.org/10.3390/ijerph20043110

HLATSHWAKO TG, SHAH SJ, KOSANA P, ADEBAYO E, HEN-
DRIKS J, LARSSON EC et al. Online health survey research
during COVID-19. Lancet Digit Health 2021; 3(2): e76-e77.
https://doi.org/10.1016/s2589-7500(21)00002-9

14


https://doi.org/10.1007/s10802-020-00732-6
https://doi.org/10.1007/s10802-020-00732-6
https://doi.org/10.3390/nu12082352
https://doi.org/10.1542/peds.2020-007294
https://doi.org/10.1542/peds.2020-007294
https://doi.org/10.1037/amp0000067
https://doi.org/10.1111/jan.14767
https://doi.org/10.1007/s00431-022-04799-9
https://doi.org/10.1007/s00431-022-04799-9
https://www.analesdepediatria.org/es-desigualdades-socioeconomicas-genero-obesidad-infantil-articulo-S1695403323001261
https://www.infocop.es/wp-content/uploads/2024/07/GF-PASOS-2024-informe-socioeconomico2.pdf
https://www.infocop.es/wp-content/uploads/2024/07/GF-PASOS-2024-informe-socioeconomico2.pdf
https://doi.org/10.1177/24705470221114059
https://doi.org/10.3389/fpsyg.2022.946705
https://doi.org/10.3389/fpsyg.2022.946705
https://doi.org/10.1111/fare.12571
https://doi.org/10.3989/ris.2024.82.22-086
https://doi.org/10.3989/ris.2024.82.22-086
https://doi.org/10.3389/fpsyg.2022.846238
https://doi.org/10.3389/fpsyg.2022.846238
https://doi.org/10.1017/s1463423612000060
https://doi.org/10.3390/ijerph19095586
https://doi.org/10.1111/famp.12716
https://doi.org/10.1007/s10834-022-09822-7
https://doi.org/10.1177/0192513x211057009
https://doi.org/10.1038/s44184-022-00016-5
https://doi.org/10.14198/jhse.2022.173.02
https://doi.org/10.1016/j.heliyon.2023.e14332
https://doi.org/10.1016/j.heliyon.2023.e14332
https://doi.org/10.3390/ijerph20043110
https://doi.org/10.1016/s2589-7500(21)00002-9

