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ABSTRACT

Objective: to assess family care for children and social network support during the covid-19 pandemic. Method: a cross-sectional
study, with 57 mothers/guardians of children aged two to ten years in Recife, PE. Data were collected virtually, applying a structured
questionnaire on Google Forms® from June ato August 2021. The chi-square test or Fisher’s exact test were used to associate
support, difficulties and socioeconomic, housing, care and biological variables. Student’s t-test and Wilcoxon’s test were used to
analyze changes in care for continuous variables. Results: there was an increase in processed/ultra-processed food consumption
(p=0.036) and in the number of meals (p=0.000) and a reduction in satisfaction with the help of teachers (p=0.047). Difficulty in
care was associated with help from domestic workers (p=0.011), changes in diet (p=0.026) and not reconciling care with other
activities (p=0.039). Support from the social network in care was evident (78.9%). Conclusion and implications for practice:
there was difficulty in reconciling care with other activities, change in children’s eating patterns and routine, support from the
social network in general and reduction in satisfaction with support from teachers. Healthcare and education professionals must
provide support to families in care aimed at promoting child health.

Keywords: Covid-19; Child Care; Nursing; Social Networking; Children’s Health.

RESUMO

Obijetivo: avaliar os cuidados familiares as criangas e o apoio da rede social durante a pandemia de covid-19. Método: estudo
transversal, com 57 maes/responsaveis por criancas de dois a dez anos em Recife, PE. Os dados foram coletados virtualmente,
aplicando-se questionario estruturado no Google Forms® de junho a agosto de 2021. Para associag&o entre apoio, dificuldades
e variaveis socioecondémicas, de habitagdo, de cuidados e bioldgicas, utilizaram-se o teste qui-quadrado ou teste exato de
Fisher. Na andlise das mudancas nos cuidados, em varidveis continuas, aplicaram-se o teste t de Student e o teste de Wilcoxon.
Resultados: houve aumento no consumo de alimentos processados/ultraprocessados (p=0,036) e no nimero de refeicoes
(p=0,000) e redugéo na satisfagdo com o auxilio dos professores (p=0,047). A dificuldade nos cuidados foi associada a ajuda
de trabalhador doméstico (p=0,011), as mudangas na alimentagéo (p=0,026) e a ndo conciliar o cuidado com outras atividades
(p=0,039). Evidenciou-se apoio da rede social no cuidado (78,9%). Concluséo e implicacdes para a pratica: houve dificuldade
em conciliar os cuidados com outras atividades, mudanga no padréo alimentar e rotina das criancas, apoio da rede social em
geral e redugao na satisfagdo com o apoio dos professores. Profissionais de saiude e educa¢éo devem proporcionar apoio as
familias no cuidado voltado & promogéao da saude infantil.

Palavras-chave: Covid-19; Cuidado da Crianga; Enfermagem; Rede Social; Saude da Crianca.

RESUMEN

Objetivo: evaluar el cuidado familiar de los nifios y el apoyo de las redes sociales durante la pandemia de covid-19. Método: estudio
transversal, con 57 madres/tutores de ninos de dos a diez afos en Recife, PE. Los datos se recolectaron de manera virtual,
aplicando un cuestionario estructurado en Google Forms® de junio a agosto de 2021. Para asociar apoyo, dificultades y variables
socioeconomicas, habitacionales, de cuidados y bioldgicas se utilizé la prueba de chi-cuadrado y la prueba exacta de Fisher.
En el andlisis de cambios en la atencion, en variables continuas, se aplicé la prueba t de Student y la prueba de Wilcoxon.
Resultados: hubo un aumento en el consumo de alimentos procesados/ultraprocesados (p=0,036) y en el numero de comidas
(p=0,000) y una reduccién en la satisfaccién con la ayuda de los docentes (p=0,047). La dificultad en el cuidado se asocié con
la ayuda de una trabajadora doméstica (p=0,011), cambios en la dieta (p=0,026) y no combinar el cuidado con otras actividades
(p=0,039). Se evidencid apoyo de la red social en el cuidado (78,9%). Conclusion e implicaciones para la practica: hubo
dificultad para conciliar el cuidado con otras actividades, cambio en los patrones y rutinas alimentarias de los nifios, apoyo de la
red social en general y reduccion de la satisfaccion con el apoyo de los docentes. Los profesionales de la salud y la educacion
deben brindar apoyo a las familias en cuidados destinados a promover la salud infantil.

Palabras clave: Covid-19; Cuidado del Nifio; Enfermeria; Red Social; Salud infantil.
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INTRODUCTION

In the context of the COVIDy-19 pandemic, families faced
new challenges, such as working from home and losing family
income. There was an increase in caregiving activities for children,
such as full-time care, assistance with school activities and food
provision.'™*

To develop properly, children need to establish bonds of
affection with their caregivers, feel safe and protected through
responsive care, which includes food, hygiene and stimuli
appropriate to their age group.5® Ensuring adequate care and
preserving children’s rights require the joint participation of
families, the State and society. Support provided by institutions
that are part of children’s social network, such as schools and
Basic Health Units (BHU), can foster the development of the
skills families need to exercise their role in care.®®

The social network refers to the connections established between
actors who interact with families and individuals in a structural
or institutional manner. Through the relationships established
between members of the social network (e.g., family, church,
schools and healthcare institutions), informational, instrumental
and emotional support can be provided.®® Social distancing,
resulting from the new coronavirus SARS-CoV-2 pandemic,
limited the establishment of bonds, the performance of the social
network, negatively impacting caregivers, through their physical
and emotional overload."®

Identifying difficulties related to daily care and education
during the pandemic scenario enables implementing support
strategies to be applied not only in child care, but also to face
new social distancing or future adverse situations. In this regard,
this article aimed to assess family care for children and support
from the social network during the COVID-19 pandemic.

METHOD

This is a cross-sectional study, guided by the Strengthening
the Reporting of Observational Studies in Epidemiology (STROBE)
guidelines,' carried out in the Metropolitan Region of Recife
(MRR), from June to August 2021. The MRR consists of fifteen
municipalities: Aragoiaba, Igarassu, ltapissuma, Itamaracd Island,
Abreu e Lima, Paulista, Olinda, Camaragibe, Recife, Jaboatédo
dos Guararapes, Sao Lourengo da Mata, Moreno, Cabo de Santo
Agostinho, Goiana and Ipojuca.

The study included 57 mothers or guardians of children aged
2 1o 10, enrolled in early childhood education and elementary
school | in the MRR, and over 18 years of age. Mothers or
guardians of children with disabilities or special needs were
excluded. Sampling was intentional, with the application of the
“snowball” strategy.

The data collection instrument was built on Google Forms®,
through a literature review, and was structured in three parts: the
first contained identification, socioeconomic, housing data for
families and information about children; the second contained
data on family care for children related to hygiene, food, leisure,
development stimulation, accident prevention and education in

the context of social distancing; and the third part covered issues
related to social network support.

The instrument was submitted to content validity via email
with experts in the field of study. For this stage, seven judges who
were experts in the field of child health were selected through
the Brazilian National Council for Scientific and Technological
Development (CNPq - Conselho Nacional de Desenvolvimento
Cientifico e Tecnoldgico) Lattes Platform, as recommended by
Pasquali."

The data from the content validity stage were analyzed by
calculating the Content Validity Index (CVI). The judges validated
the instrument by observing the criteria of language clarity,
practical relevance and theoretical relevance. The ltem-Level
Content Validity Index (I-CVI), the Scale-Level Content Validity
Index, the Average Calculation Method (S-CVI/AVE) and the
Scale-Level Content Validity Index (S-CVI) were calculated.
Items with I-CVI equal to or greater than 0.80 were considered
satisfactory.'? During the validity process, suggestions were
accepted and pertinent adjustments were made according to
the analysis of judges’ data. In the end, the instrument presented
an S-CVI of 0.96.

After the instrument content validity stage, data collection
was carried out virtually, and an access link was made available
via WhatsApp® to mothers or guardians of children. Each
participant was asked to forward the link to other guardians of
children in the same age group and living in the municipalities
covered by the study.

The collected data were consolidated in Google Sheets and
exported to IBM® SPSS® Statistics software version 21.0, where
the analyses were performed. In bivariate analysis, the R Project
software was also used. Sample characterization was performed
through descriptive statistics, with simple and relative frequencies
for categorical variables, and means, standard deviations, medians
and interquartile ranges for continuous variables, depending
on the assessment of normality in the distribution of variables,
verified through the Kolmogorov-Smirnov test.

The analysis of changes in family care for children related
to food, leisure and education in the context of social distancing
was performed using Student’s t-test, for paired samples, the
Wilcoxon test, for continuous variables, and chi-square test and
Fisher’s exact, test for categorical variables. The association of
social network support practices for the family and the difficulties
of those responsible for care with family socioeconomic, housing,
biological and childcare characteristics was assessed using
the chi-square test or Fisher’s exact test. For all analyses, a
significance level of 5% was considered.

The study complied with Resolution 466/122 of the Brazilian
National Health Council, and the recommendations of Circular
Letter 1/2021-CONEP/SECNS/MoH'*for procedures in research
with any stage in a virtual environment were followed. The Informed
Consent Form was sent together with the data collection
instrument. The project was approved by the Universidaade
Federal de Pernambuco (UFPE) Research Ethics Committee
(REC) on 01/15/2021, under Opinion 4,499,590 and Certificate
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of Presentation for Ethical Consideration (CAAE - Certificado de
Apresentacéo para Apreciacdo Etica) 40298620.9.0000.5208.

RESULTS

Fifty-seven mothers or guardians participated in the study.
Thus, 84.2% were female; 47.4% declared themselves to be white;
80% had 10 or more years of education; 66.7% were married or
in a stable relationship. Concerning participant socioeconomic
status, 73.7% had a family income of less than two minimum
wages; and 80.7% reported not having received emergency aid.
Furthermore, 78.9% owned/borrowed/financed homes; 77.2%
of households had more than five rooms; and 54.4% had up to
two rooms used for sleeping.

Regarding the characteristics of mothers or guardians of
children in the context of social distancing, it was observed that,
in 91.2% of cases, the caregiver was the mother; 35.1% reported
difficulties in caregiving; and 98.2% reported changes in children’s
routines. Physical activities (57.9%) and games (89.5%) outdoors
were reported before distancing. During distancing, there was
more time spent watching television/virtual games (57.9%) and a
decrease in the percentage of games that were played outdoors
(40.4%) (Table 1).

Among guardians of children, 19.3% reported a lack of
frequent support from their social network in caring for their
children. Healthcare services were used during the pandemic
by 71.9% of guardians; 73.7% of parents or guardians confirmed
the presence of dialogue between the school and the family.
Satisfaction with the support of teachers was 91.2% before the
pandemic and 64.9% during the pandemic (Table 2).

Support from the primary and secondary social network for
those responsible for caring for children was reported by 78.9%
of participants; 15.8% received support from the primary network;
1.8% received support from the secondary network; and 3.5%
reported not receiving support. The largest proportion of support
from the primary network was provided by the family (93%), and
in the secondary network, by the school (70.2%). Support from
healthcare professionals belonging to the secondary social
network was offered to 54.4% of guardians. Non-governmental
organizations and churches were reported as providing support by
21.1% and 33.3% of parents or guardians, respectively (Table 3).

Regarding changes in family care for children related to food,
there was an increase in the number of meals, since 27.3% of
children who always received up to three meals started receiving
four or more after social distancing (100%), and in the average
consumption of processed and ultra-processed foods, which
increased after social distancing (p=0.036). The proportion of
guardians who reported satisfaction with the help of teachers
decreased after social distancing (p=0.047) (Table 4).

As for the association of support from the social network to
guardians of children and family sociodemographic, economic,
housing characteristics and childcare, only color/race showed a
statistically significant difference (p= 0.047), with a lower frequency
of support from primary and secondary social networks among
parents who declared themselves to be black or yellow.

Table 1. Characteristics of family care for children living in the
metropolitan region of Recife in the context of social distancing.
Recife, Pernambuco, Brazil, 2021.

Variables n %

Responsible for care

Mother/father/sister 52 91.2
Aunt/cousin/grandmother 4 7.1
Caregiver 1.8
Change in children’s routine during the pandemic

Yes 56 98.2
In part 1 1.8
Access to remote learning*

Yes/in part 49 98
No 1 2
Difficulty in supporting remote learning*

Yes/in part 37 64.9
No 16 28.1
Change in children’s diet

Yes 23 40.4
No 34 59.6
Responsible for preparing food before the

pandemic

Sometimes 6 10.5
Always/frequently 51 89.5
Responsible for preparing food during the

pandemic

Sometimes 55 96.5
Always/frequently 2 3.5
Number of meals children had before the

pandemic*

<3 11 19.6
>3 45 80.4
Number of meals children had during the

pandemic

<3 8 14.0
>3 49 86.0
Difficulty in caring for children

Yes 20 35.1
No 37 64.9
Carrying out leisure activities with children

Never/rarely 4 7.0
Sometimes 18 31.6
Always/frequently 35 61.4
Ability to reconcile care with other activities

Yes/in part 54 94.7
No 3 5.3
Stress level

Increased 38 66.7
Remained 10 17.5
Not stressed/decreased 9 15.8
Monitoring internet access

Never/rarely 4 7.0
Sometimes 13 22.8
Always/frequently 40 70.2

Source: authors.
*Cases ignored
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Table 1. Continued...

Variables n %

Implementation of hygiene measures

Yes/in part 56 98.2

No 1 1.8
Playing outdoors before social distancing

Yes 51 89.5

No 6 10.5
Playing outdoors during social distancing

Yes 23 40.4

No 34 59.6
Physical activities before social distancing

Yes 33 57.9

No 24 42.1
Entertainment during social distancing

Television/virtual games 33 57.9

Physical activity/playing 15 26.3

Reading books 3 5.3

Others 10.5
Occurrence of domestic accidents during the
pandemic

Yes 6 10.5

No 51 89.5

Source: authors.
*Cases ignored

Table 2. Characteristics of the social network support of those
responsible for caring for children living in the metropolitan
region of Recife. Recife, Pernambuco, Brazil, 2021

Variables n %

Lack of support in care

Never/rarely 25 43.9
Sometimes 21 36.8
Always/frequently 11 19.3
Use of healthcare services during the pandemic
Never/rarely 16 28.1
Sometimes 26 45.6
Always/frequently 15 26.3
Difficulty with teaching activities before the
pandemic
Never/rarely 34 59.6
Sometimes 17 29.8
Always/frequently 6 10.5
Dialogue between school and family during the
pandemic
Never/rarely 15 26.3
Sometimes 18 31.6
Always/frequently 24 42.1
Satisfaction with teacher support before the
pandemic
Yes 52 91.2
No 5 8.8
Satisfaction with teacher support during the
pandemic
Yes 37 64.9
No 20 35.1

Source: authors.

Table 3. Social network support for those responsible for caring
for children living in the metropolitan region of Recife. Recife,
Pernambuco, Brazil, 2021

Variable n %
Social network
Primary 9 15.8
Secondary 1.8
Primary/secondary 45 78.9
No support received 2 3.5
Primary social network
Friends
Yes 29 50.9
No 28 49.1
Family
Yes 53 93.0
No 4 7.0
Neighbors
Yes 28 49.1
No 29 50.9
Secondary social network
School
Yes 40 70.2
No 17 29.8
Healthcare professionals
Yes 31 54.4
No 26 45.6
Non-governmental organizations
Yes 12 21.1
No 45 78.9
Church
Yes 19 333
No 38 66.7

Source: authors.

Regarding the association between difficulties faced by
guardians and sociodemographic, economic, housing and
childcare characteristics, greater difficulty in care was observed
in the group of guardians who had help from a domestic worker
(p=0.011), who reported changes in children’s diet during social
distancing (p=0.026) and who reported not being able to reconcile
care with other activities (p=0.039) (Table 5).

DISCUSSION

The study showed that, when comparing changes in family
care for children before and after social distancing caused by
the COVID-19 pandemic, there was an increase in the number
of daily meals, especially processed and ultra-processed foods.
Inability to attend school may contribute to this outcome, given
that, for some children, especially the poorest, schools are the
main source of daily food for a consistent and healthy nutrient
intake.®16

Change in routine caused by social distancing makes it
difficult for social networks to support children and increases
stress on parents or guardians, who now have to provide full-time
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Table 4. Changes in family care for children related to food, leisure and education in the context of social distancing. Recife,

Pernambuco, Brazil, 2021

Care before social distancing

Care after social distancing

Food preparation n (%) n (%) value
prep Sometimes Always P
Sometimes - 6 (100) p*= 1,000
Always 2(3.9) 49 (96.1) ’
Number of meals for children <3 >3
<3 8(72.7) 3(27.3) "
=0.000
>3 - 45 (100) P
Playing outdoors Yes No
Yes 22 (43.1) 29 (56.9) 0*-0.385
No 1(16.7) 5(83.3) :
Satisfaction with teacher care Yes No
Yes 36 (69.2) 16 (30.8) s
No 1(20) 4 (80) :
Median consumption of natural/minimally processed foods Median (interquartile range)
8.00 (3) 8.00 (3) p**=1.000
Mean consumption of processed and ultra-processed foods Mean * standard deviation
6.81 % SD (3.399) 7.35 + SD (3.254) p***=0.036

Source: authors.
* Fisher’s exact test; ** Wilcoxon test; *** Paired t-test

Table 5. Difficulties faced by guardians according to characteristics of care for children living in the metropolitan region of Recife
in the context of social distancing. Recife, Pernambuco, Brazil, 2021

Difficulty in care

Variables Yes No value
n % n % P
Domestic worker help
Yes 11 57.9 8 42.1 "
=0.011
No 9 237 29 76.3 #
Change in children’s diet
Yes 12 52.2 11 47.8
*=0.02
No 8 235 26 76.5 p*=0.026
Ability to reconcile care with other activities
Yes/in part 17 31.5 37 68.5 "
=0.039
No 3 100 : - 2

Source: authors.
*Chi-square test; **Fisher’s exact test.

care for children, carrying out activities such as preparing food
that were usually provided by the educational institution.'” This
fact can lead to greater consumption of inappropriate foods.
Excessive intake of processed and ultra-processed foods is
a potential risk to children’s health, and causes impacts not only
in the short term, but also in the long term, such as the increase
in chronic non-communicable diseases (NCDs) in adulthood,
such as obesity, diabetes mellitus (DM) and arterial (HT)."®

It was observed that there was a reduction in satisfaction with
the support provided by teachers during the pandemic, which
may be related to the global transformations resulting from the
pandemic, such that society had to undergo changes in habits,
customs and behaviors in order to adapt to the new reality of life,
imposed by restrictive measures. Hence, the emotional support
and guidance provided to families and teachers by authorities
were insufficient during the pandemic.'®
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When it comes to balancing other activities and childcare,
the results of this study support research that has shown that
difficulties and stresses experienced by adults during contexts
such as the pandemic can impair their ability to provide support
and care for children.’®2° According to the Brazilian National
Council for the Rights of Children and Adolescents (CONANDA
- Conselho Nacional dos Direitos da Crianga e do Adolescente)
recommendations during the pandemic, for children to have full
protection, it is necessary to guarantee the right to life, health,
and adequate living conditions for child development and their
potential.?! Adults’ exacerbated concern with the complications
of the new coronavirus may have caused a deficit in the ability to
recognize and respond sensitively to the anxieties experienced
by children.¢:2

In pandemic scenarios, children experience significant changes
in their routines, since social distancing has repercussions on
changes in activities, such as attempts to maintain continuity of
education through remote classes. In this study, 98% of children
had access to remote education, which was a challenge for
families who needed to make time and adequate conditions
available for child care and education at home. 522

Parents are also having to adapt to new social scenarios,
which, in the case of social distancing imposed by the pandemic,
have made it difficult to care for children due to changes in routines
and difficulties in providing support for remote learning. School
activities are responsible for providing structure and routine in
children’s and adolescents’ daily lives, and their interruption has
had numerous consequences. The COVID-19 pandemic has
had a negative impact on children’s routines, as they have had
to adapt to their education, in addition to dealing with parents’
difficulties in providing support for remote learning.'%

This scenario stands out as a potential risk to children’s
educational development. The Brazilian Society of Pediatrics® (SBP
- Sociedade Brasileira de Pediatria) does not recommend remote
learning in early childhood for pedagogical and health reasons,
as the level of learning tends to decrease in this modality, in
addition to the time children are exposed to screens. Remote
learning is also not recommended by the Common National
Curricular Base, since children tend to learn better with playful,
concrete and interactive teaching. Furthermore, not all children
have access to digital media and the internet, which impacts
access to education in social distancing scenarios, influencing
children’s behavior and resulting in a reduction in physical activity
for children and adolescents.'>1®

As for the association of social network support for guardians
of children and family sociodemographic, economic, housing and
childcare characteristics, the study showed that, with regard to
color/race, there was a lower frequency of support from primary
and secondary social networks in conjunction with guardians
who declared themselves to be black and yellow. Data from the
study “Social inequalities by color or race in Brazil” also highlight
inequalities in access to goods and services considered basic by
black and brown people, who account for, respectively, 9.1% and
47% of the Brazilian population in 2021. They have lower incomes,

less access to education, formal work, basic sanitation and less
access to the water supply network and garbage collection. In this
context, support from institutions that make up the secondary
social network could contribute to tackling these inequalities.?*

Parents who had help from domestic workers to care for children
during the pandemic, due to the domestic worker’s absence,
had greater difficulty in caring for children, which contributed to
the difficulty in reconciling child care and their own activities.'®

The lack of support from the primary or secondary social
network in caring for children during the pandemic, reported by
around 20% of guardians, and, among the actors in the secondary
social network, the lack of support from healthcare professionals
for more than 40% of the participants highlighted in this study
reinforce the importance of organizing society to support families.
Itis understood that family and community ties and relationships,
which characterize the primary and secondary social network,
play an important and strengthening role for children in the
context of their mental health. The presence and support of the
family, children’s primary social network, can protect them from
mental distress. Community ties, pro-social action and a sense
of responsibility are important when it comes to comprehensive
child health.s-182%

Hence, the secondary social network, represented by healthcare
institutions, schools, non-governmental organizations, stands out
as a potential source of informational support.® Dissatisfaction
with the support of healthcare services is also reported by
caregivers of children in long-term care settings, such as those
with chronic illnesses and Down syndrome, with gaps in the
provision of information, support and responses to care needs
being mentioned.?:

In order to meet the demands of children and their caregivers,
the importance of the role of teachers and healthcare professionals,
including nurses, is highlighted. These actors in the social network
of children and their families are in a perfect position to identify
difficulties in caring for children and participate in the formulation
of public policies to guide actions aimed at promoting child health
in adverse social contexts, such as that experienced during the
COVID-19 pandemic.

CONCLUSIONS AND IMPLICATIONS FOR
PRACTICE

The study highlighted changes in children’s routines during
the period of social distancing, such as an increase in the number
of meals and anincrease in processed and ultra-processed food
consumption. The difficulties faced by caregivers were associated
with the inability to reconcile caregiving with other personal
activities, the absence of domestic workers, and changes in
children’s feeding routine.

Guardians received support from their primary and secondary
social networks, with support from family, primary social networks,
schools, and healthcare professionals, secondary social networks,
being evident. Although present, there were weaknesses in the
support from the secondary social network during the pandemic.
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Satisfaction with the support from teachers was lower during
social distancing, which highlights a reflection on the reductionin
support from the social network by schools and teachers due to
the difficulty imposed by social distancing. Even though families
attended healthcare services during the pandemic, the support
from healthcare professionals was not perceived by them.

Children’s needs must be considered in public policies in
order to comply with the third Sustainable Development Goal,
to provide well-being and a healthy life for children as well as
to mitigate difficulties that may have been experienced due to
social distancing measures and future psychological, social and
emotional consequences for children.

The study contributes to healthcare professionals’ and education
professionals’ practice, as it describes factors associated with
the difficulties of those responsible for caring for their children.
This evidence can guide proposals for health education actions,
developed by nurses in the care of children and their families, which
provide parents/guardians with the necessary tools for appropriate
care. Topics such as child nutrition, growth, development and
child care that guide nursing consultations should underpin the
activities performed by nurses to promote child health.

The weaknesses in the support received by families highlighted
in results indicate the need for countries to be attentive to support
actions of primary and secondary social network actors to families
in caring for children in public health emergencies, which imply
government decision-making at the levels of disease prevention
and promotion of children’s health.

Intentional sample was a limitation of this study due to the
context of social distancing in which it was developed, and the
consequent virtual data collection. Further studies that can
describe the experiences of family members caring for children
are recommended, in order to contribute to future interventions
in adverse social contexts.

FINANCIAL SUPPORT

Conselho Nacional de Desenvolvimento Cientifico e
Tecnolégico (CNPq - National Council for Scientific and
Technological Development), through the Institutional Scientific
Initiation Scholarship Program, granted to Mariah Stephanie
Albuquerque de Oliveira.

AUTHOR’S CONTRIBUTIONS

Study design. Luciana Pedrosa Leal.

Data collection. Mariah Stephanie Albuquerque de Oliveira.
Maria Roseane dos Santos Penha. Aline Silva de Oliveira. Iris
Nayara da Conceigéo Souza Interaminense. Ana Paula Esmeraldo
Lima. Luciana Pedrosa Leal.

Data analysis. Mariah Stephanie Albuquerque de Oliveira.
Luciana Pedrosa Leal.

Interpretation of results. Mariah Stephanie Albuquerque
de Oliveira. Maria Roseane dos Santos Penha. Aline Silva de
Oliveira. Iris Nayara da Conceicdo Souza Interaminense. Ana
Paula Esmeraldo Lima. Luciana Pedrosa Leal.

Writing and critical review of the manuscript. Mariah Stephanie
Albuquerque de Oliveira. Maria Roseane dos Santos Penha. Aline
Silva de Oliveira. Iris Nayara da Conceig¢éo Souza Interaminense.
Ana Paula Esmeraldo Lima. Luciana Pedrosa Leal.

Approval of the final version of the article. Mariah Stephanie
Albuquerque de Oliveira. Maria Roseane dos Santos Penha. Aline
Silva de Oliveira. Iris Nayara da Conceig¢éo Souza Interaminense.
Ana Paula Esmeraldo Lima. Luciana Pedrosa Leal.

Responsibility for all aspects of the content and integrity of
the published article. Mariah Stephanie Albuquerque de Oliveira.
Maria Roseane dos Santos Penha. Aline Silva de Oliveira. Iris
Nayara da Conceigéo Souza Interaminense. Ana Paula Esmeraldo
Lima. Luciana Pedrosa Leal.

ASSOCIATED EDITOR

Julia Maricela Torres Esperon

SCIENTIFIC EDITOR

Ivone Evangelista Cabral

REFERENCES

1. Alian¢a para a Prote¢do da Crianga em Ag¢des Humanitarias. Nota
Técnica: protegdo da crianga durante a pandemia do Coronavirus
[Internet]. 2020 [citado 2020 Jun 15]. Disponivel em: https://www.unicef.
org/brazil/media/7516/file/nota-tecnica_protecao-da-crianca-durante-
a-pandemia-do-coronavirus.pdf.

2. Gonzalez-Pasarin L, Urbano-Contreras A, Bernedo IM, Oliver J.
Perceived impact of the COVID-19 lockdown on the family context of
foster and non-foster families. J Child Fam Stud. 2022;31(2):421-32.
http://doi.org/10.1007/s10826-021-02185-x.

3. Gayatri M, Puspitasari MD. The impact of COVID-19 Pandemic on
family well-being: a literature review. Fam J. 2023;31(4):606-13. http://
doi.org/10.1177/10664807221131006.

4. Sociedade Brasileira de Pediatria. Pais e filhos em confinamento durante
apandemia de COVID-19 [Internet]. Rio de Janeiro: SBP; 2020 [citado
2020 Jun 15]. Disponivel em: https://biblioteca.fmcsv.org.br/wp-content/
uploads/2023/07/pais-filhos-confinamento-durante-pandemia-covid-19-2.
pdf

5.  Organizacdo Mundial de Saude, Fundo das Nagdes Unidas para a
Infancia. Cuidados de criagéo para o desenvolvimento na primeira
infancia Plano de vinculagdo dos objetivos de Sobreviver e Prosperar
para transformar a saude e o potencial humano [Internet]. 2018 [citado
2020 Jun 15]. Disponivel em: https://portaldeboaspraticas.iff.fiocruz.br/
wp-content/uploads/2019/07/nurturing-care-framework-first-consultation-
pt.pdf

6. Alliance for Child Protection in Humanitarian Action. Guidance note:
protection of children during infectious disease outbreaks [Internet].
2016 [citado 2020 Jun 15]. Disponivel em: https://alliancecpha.org/
sites/default/files/technical/attachments/cp_during_ido_guide_0.pdf

7. Comité Cientifico do Nucleo Pela Infancia. Importancia dos vinculos
familiares na primeira infancia: estudo Il [Internet]. S&o Paulo: FMCSV;
2016 [citado 2020 Jun 15]. Disponivel em: https://www.mds.gov.br/
webarquivos/arquivo/crianca_feliz/Treinamento_Multiplicadores_
Coordenadores/WP_Vinculos%20Familiares.pdf

8. Duan L, Shao X, WangY, Huang, 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 out;275:112-8. http://doi.
org/10.1016/j.jad.2020.06.029. PMid:32658812.

9. Sanicola L. As dinamicas de rede e o trabalho social. Sdo Paulo: Veras
Editora; 2008.

EscoLa ANNA NEry 28 2024

7


https://orcid.org/0000-0002-0702-7025
https://orcid.org/0000-0002-1522-9516
https://doi.org/10.1007/s10826-021-02185-x
https://doi.org/10.1177/10664807221131006
https://doi.org/10.1177/10664807221131006
https://doi.org/10.1016/j.jad.2020.06.029
https://doi.org/10.1016/j.jad.2020.06.029
https://pubmed.ncbi.nlm.nih.gov/32658812

Social network support and family care for children
Oliveira MSA, Penha MRS, Oliveira AS, Interaminense INCS, Lima APE, Leal LP

10.

13.

Cevallos M, Egger M. STROBE (Strengthening the Reporting of
Observational studies in Epidemiology). In: Moher D, Altman DG,
Schulz KF, Simera I, Wager E, editors. Guidelines for reporting health
research: a user's manual. Chichester: John Wiley & Sons; 2014. p.
169-79. http://doi.org/10.1002/9781118715598.ch17.

Pasquali L. Psicometria: teoria dos testes na psicologia e na educagéo.
42 ed. Petrépolis: Vozes; 2011.

Polit DF, Beck CT. Fundamentos de pesquisa em enfermagem: avaliacao
de evidéncias para a pratica da enfermagem. 92 ed. Porto Alegre:
Artmed; 2019.

Resolugdo n° 466, de 12 de dezembro de 2012 (BR). Aprova as
diretrizes e normas regulamentadoras de pesquisas envolvendo seres
humanos. Didrio Oficial da Unido [periddico na internet], Brasilia, 2012
[citado 2020 Jun 15]. Disponivel em: https://bvsms.saude.gov.br/bvs/
saudelegis/cns/2013/res0466_12_12_2012.html

Ministério da Saude (BR), Secretaria Executiva do Conselho Nacional de

Saude, Comissao Nacional em Etica. Carta Circular n2 1/2021-CONEP/
SECNS/MS [Internet]. Brasilia; 2021 [citado 2020 Jun 15]. Disponivel
em: https://sites.pucgoias.edu.br/puc/cep/wp-content/uploads/
sites/2/2021/08/Carta-Circular-n%C2%BA-1.2021-CONEP.pdf

Marques de Miranda D, Silva Athanasio B, Sena Oliveira AC, Simoes-E-
Silva AC. How is COVID-19 pandemic impacting mental health of children
and adolescents? Int J Disaster Risk Reduct. 2020 dez;51:101845.
http://doi.org/10.1016/j.ijdrr.2020.101845. PMid:32929399.

Duan L, Shao X, WangY, Huang, 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 out 1;275:112-8. http://
doi.org/10.1016/j.jad.2020.06.029. PMid:32658812.

Christoffel MM, Gomes ALM, Souza TV, Ciuffo LL. Children’s (in)
visibility in social vulnerability and the impact of the novel coronavirus
(COVID-19). Rev Bras Enferm. 2020;73(Suppl 2):e20200302. http://
doi.org/10.1590/0034-7167-2020-0302.

Louzada MLC, Costa CS, Souza TN, Cruz GL, Levy RB, Monteiro
CA. Impacto del consumo de alimentos ultraprocesados en la salud
de nifios, adolescentes y adultos: revision de alcances. Cad Saude
Publica.2021 Apr;37(Suppl 1):00323020. http://doi.org/10.1590/0102-
311x00323020.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Dalton L, Rapa E, Stein A. Protecting the psychological health of
children through effective communication about COVID-19. Lancet
Child Adolesc Health. 2020 maio;4(5):346-7. http://doi.org/10.1016/
S$2352-4642(20)30097-3. PMid:32243784.

Mata IRS, Dias LSC, Saldanha CT, Picanco MRA. As implicacdes
da pandemia da COVID-19 na saude mental e no comportamento
das criancas. Resid Pediatr. 2020;10(3):1-5. http://doi.org/10.25060/
residpediatr-2020.v10n3-377.

Conselho Nacional dos Direitos da Crianca e do Adolescente.
Recomendacdes do CONANDA para a protecao integral a criancas
e adolescentes durante a pandemia do Covid-19 [Internet]. Brasilia:
CONANDA; 2020 [citado 2020 Jun 15]. Disponivel em: https://www.gov.
br/mdh/pt-br/acesso-a-informacao/participacao-social/conselho-nacional-
dos-direitos-da-crianca-e-do-adolescente-conanda/recomendacoes-
conanda/recomendacao-no-01-de-23-de-marco-de-2020.pdf

Lima RC. Distanciamento e isolamento sociais pela Covid-19 no Brasil:
impactos na saude mental. Physis. 2020;30(2):e300214. http://doi.
org/10.1590/s0103-73312020300214.

Sociedade Brasileira de Pediatria. Pais e filhos em confinamento durante
a pandemia de COVID-19. Rio de Janeiro: SBP; 2020.

Instituto Brasileiro de Geografia e Estatistica. Desigualdades sociais por
cor ou raga no brasil. estudos e pesquisas de informacédo demografica
e socioecondmica [Internet]. Rio de Janeiro: IBGE; 2022 [citado 2020
Jun 15]. Disponivel em: https:/biblioteca.ibge.gov.br/visualizacao/
livros/liv101972_informativo.pdf

Caffo E, Scandroglio F, Asta L. Debate: COVID-19 and psychological
well-being of children and adolescents in Italy. Child Adolesc Ment
Health. 2020 set;25(3):167-8. http://doi.org/10.1111/camh.12405.
PMid:32654361.

Lira AS, Paixdo TM, Souza MHDN, Costa MM, Vasconcellos RN,
Conceicdo NVM. Rede e apoio social no cuidado de criangas com
Sindrome de Down. Revista Enfermagem UERJ. 2022;30(1):e69572.
http://doi.org/10.12957/reuerj.2022.69572.

Noébrega VM, Souza MHN, Santos MM, Silva MEA, Collet N. Governanca
e suporte da rede social secundaria na atencao a saude de criancas e
adolescentes com doengas cronicas. Cien Saude Colet.2018;23(10):3257-
65. http://doi.org/10.1590/1413-812320182310.13942018.

Escora ANNA NEery 28 2024

8


https://doi.org/10.1002/9781118715598.ch17
https://doi.org/10.1016/j.ijdrr.2020.101845
https://pubmed.ncbi.nlm.nih.gov/32929399
https://doi.org/10.1016/j.jad.2020.06.029
https://doi.org/10.1016/j.jad.2020.06.029
https://pubmed.ncbi.nlm.nih.gov/32658812
https://doi.org/10.1590/0034-7167-2020-0302
https://doi.org/10.1590/0034-7167-2020-0302
https://doi.org/10.1590/0102-311x00323020
https://doi.org/10.1590/0102-311x00323020
https://doi.org/10.1016/S2352-4642(20)30097-3
https://doi.org/10.1016/S2352-4642(20)30097-3
https://pubmed.ncbi.nlm.nih.gov/32243784
http://doi.org/10.25060/residpediatr-2020.v10n3-377
http://doi.org/10.25060/residpediatr-2020.v10n3-377
https://doi.org/10.1590/s0103-73312020300214
https://doi.org/10.1590/s0103-73312020300214
https://doi.org/10.1111/camh.12405
https://pubmed.ncbi.nlm.nih.gov/32654361
https://pubmed.ncbi.nlm.nih.gov/32654361
https://doi.org/10.12957/reuerj.2022.69572
https://doi.org/10.1590/1413-812320182310.13942018

