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The aim of this study is to identify the most significant factors that influenced the quality of life of school-aged children with chronic non-commu-
nicable diseases during COVID-19.

Materials and methods. There were 2.905 respondents in total: 2.135 children aged 1018 years who studied in general secondary education insti-
tutions (health groups 1-3), 770 children and adolescents who sought help at the clinics (health groups 4-5).

Results. The most significant issue for all children and adolescents in the context of the COVID-19 pandemic was the threat of illness of their relatives.
The second most significant issue was that children could not attend school and had to start online learning. The most common place to find informa-
tion about COVID-19 was on the Internet, less often from parents, and even less often from the media and friends. Most children and adolescents did
not notice any changes in their health (84.3%). Of those who experienced changes, 22.5% reported feeling unwell, drowsiness, weakness, disability,
fatigue, 21.2% reported physical inactivity, and 26.5% reported deteriorating vision. They also complained of headaches, migraines, weight gain, knee
pain, high blood sugar, and other. As a manifestation of the impact on the emotional and psychological state, children reported mood swings, depres-
sive thoughts, aggressiveness, irritability, agitation, and emotional instability (14.2%). Concerns about the COVID-19 pandemic were expressed prima-
rily in anxiety and tension in 27.3% of respondents almost constantly and 24.8% — sometimes(«from time to time»); 25.5% admitted to a sense of un-
certainty and instability; 19.4% were threatened with COVID-19.

Conclusions. Children have gained some experience and have prioritized the realization of the value of life and health, not only their own but also
their loved ones. The second and third places were shared by mastering online learning, the ability to manage their time wisely, and expanding
knowledge of hygiene skills during the pandemic. About 12% of children and adolescents have reconsidered their attitude to communication and
having friends, connections with society, and have acquired new hobbies.
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Bnnue naHgemii COVID-19 Ha cTaH cisuyHoro i ncuxiyHoro 3gopoB’sa gitei Ta nignitkie
M. Qaunnexko’, H.B. Megsegoscbka?, B.O. AnHHIK'

1Y «[HCTUTYT OXOPOHM 3A0POB’? AiTelt Ta nianitkis HAMH», M. Xapkis

“HaljoHanbHa akafemis MenuHnx Hayk Ykpainu, M. Kuis

MeTa — BV3HAYMTM HANOIMbLL 3HAYYLLT YAHHWUKK, LLO MANN BNANB Ha AKICTb XUTTA AITEeN WKIMbHOTO BIKY i3 XPOHIYHUMU HEIH(DEKLUIMHUMN
3axBoptoBaHHAMK Nia Yyac COVID-19.

Marepianu Ta MeToaum. poarHkeToBaHo 2905 pecnonaeHTis: 2135 aiten 10-18 pokiB, sKi HaB4YaMCs B 3aknafli 3aranbHol cepeaHbol 0CBITH
(1-3 rpynu 3gopoB.’a), 770 aiteit Ta nignitkis, aKi 3BepHYNNCA 3@ AOMOMOroto A0 KNIHIKN (4—=5 rpynin 300poB’s).

Pesynbratn. HaliGinbll 3HauyLLIO0 Ang BCiX AiTel i nianitkis 8 ymoBax nanaemil COVID-19 6yna 3arpo3a 3axBOpioBaHHS pPiaHMX. [Jpyroo no
3HaYYLLOCTI NPO6AEMOIO CTaso Te, WO AiT1 He MOTK BiABIAYBaTY LLUKOJTY | MOBUHHI Oy NEpenTu Ha ANCTaHUiiHEe OHNaiH HaBYaHHS. 30iNbLUIMBCA
4ac 3HaxOKEHHs Oing Komm'toTepa, 0COOAMBO Le TOPKHYN0CA AiTelt 4—5 rpynu 3a0pos’q. IHhopmauito npo COVID-19 HaiuacTilwe 3Haxoanin
yepes IHTepHerT, pialle — Big 6aTbKis, We piawe — Bia 3MI Ta Apy3is. He nomitnm 3miH y CTaHi 340p0oB’d — 84,3%. I3 TviX, XTO BiAYyB 3MiHW, BKa3yBan
Ha noraHe camonouyTTd, COHMMBICTb, CNAOKICTb, Henpaue3aaTtHICTb, BTOMY — 22,5%, rinognHamito — 21,2%, noripweHHa 3opy — 26,5%. Takox
CKAPXWUNCh Ha rOI0BHWIA Oiflb, MirpeHb, 36ITbLLIEHHS BNAcHOT Bark, Oiflb Y KOJIHaX, MABULLEHHSA LIYKPY Y KPOBI, iHLWE, K MPOAB BN/IMBY Ha €MOLIHNIA
Ta NCUXONOTIYHWI CTaH y AiTel NPOCTEXYBABCHA MIHINBUIA HACTPINA, AeNPECUBHI OyMKN, arpeCcrBHICTb, APaTiB/IMBICTb, 30YXKEHICTb, eMoLiliHa
HecTalinbHICTb (14,2%). XBUMt0BaHHS Yepes cutyauiio 3 naHaemieio COVID-19 Brpaxanocs Hacamnepe TPUBOroko Ta HanpyXeHIicTio y 27,3%
DPECMNOHAEHTIB MaliXe NOCTIHO 1y 24,8% — IHOAI(«HacC BiA 4acy»); BIAYYTTA HEBWU3HAYEHOCTI, HeCTaliIbHOCTI BM3HaBanu 25,5%; 3arposmn 3axsopitv
Ha COVID-19 —19,4%.

BucHoBkw. it HaOy/v NeBHOTO AOCBIAY | NPIOPUTETOM CTaN0 YCBIAOMAEHHA LIIHHOCTI XUTTA | 300POB’A HE TifIbKW CBOTO, a i CBOIX ONN3bkNX. Ha
OPYroMy Ta TPETbOMY MiCUAX OY/10 OCBOEHHSA HaBYaHHA online, BMIHHA PO3YMHO PO3MNOA4INTU CBIill Yac Ta PO3LUNPEHHS 3HaHb LWOAO TFEHIYHIX
HaBMYOK y nepiod naHaewmil. MpubnnsHo 12% aitei ta nignitkiB NneperngHy/v CBOE CTaBNeHHA 40 CNINKYBaHHA | HAABHOCTI APY3iB, 3B'A3KIB i3
CYCMiNbCTBOM, 3HANLLN HOBI 3aX0OM/IEHHA.

ABTOPV 3a9BNAI0TL NPO BIACYTHICTE KOHMIKTY iIHTepecis.

Kntouosi cnoea: COVID-19, Aitn, Nianitkn, isryHa akTUBHICTb, Npoonemu, 9ki TypOyBann, HabyTuii A40CBIL.

Introduction the infection very differently. Despite the fact that
the World Health Organization announced the end
he COVID-19 pandemic, which broke out  of the global state of emergency on May 5, 2023, and
in December 2019 in Wuhan, Hubei, Chi- Ukraine canceled the quarantine on July 1, 2023, the
na, continues to affect people around the population continues to suffer from both the infec-
world. Different groups of people are experiencing tion and its consequences.
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The pandemic does not spare children, if not lite-
rally, then figuratively. Children and adolescents face
certain difficulties, depending on their age, how they
are affected by COVID-19, and the measures taken
to prevent the spread of the disease [8,21,23].

Children and adolescents are less susceptible to in-
fection, and when they do get sick, the disease is often
in a mild form. However, they can transmit the virus.
At the same time, some children have a severe illness,
and it can be fatal. In the United States, 821 deaths
from COVID-19 (1.0 per 100,000 population) among
children and adolescents were reported in 12 months
(from August 1, 2021 to July 31, 2023) [11].

Children and adolescents of all ages around the
world are also suffering significantly from the conse-
quences of the pandemic. COVID-19-related mea-
sures are having a significant impact on the health
and well-being of children, and some of them may
suffer further negative consequences. However,
while physicians are able to identify at-risk groups
in the adult population, these issues are still being
clarified for children [16,17].

Some complications after COVID-19 have been
described only for children. First of all, this is Kawa-
saki syndrome, an autoimmune disease associated
with inflammation of the inner wall of blood vessels.
The syndrome can be manifested by acute heart and
kidney failure. In the acute period, kidneys and heart
may be affected. There may be thromboembolism of
the lungs and brain with the development of ische-
mic circulatory disorders.

But the coronavirus itself is not the only problem
that disturbs doctors. Some children at home are
starting to get tired of isolation. They develop nega-
tive emotions and increase their fears of the «coro-
na». Psychosomatics in children can be different.
When parents experience fear, it is transmitted to
their children. Sleep disturbances, digestion — all of
these can occur as a result of emotional distress and
stress amid the pandemic. According to scientists,
the consequences of psycho-emotional stress can af-
fect somatic, mental, and psychological health, and
a prolonged negative psycho-emotional situation
contributes not only to the development of disorders
in various body systems but also to their accumula-
tion, which necessarily leads to a decrease in health.
Mental and psychological disorders deserve extra
attention. The latter affect the main spheres of per-
sonality: emotional, cognitive, behavioral, motiva-
tional, and communicative, and can lead to global
personality problems. The issues of disorders in
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various aspects of health and quality of life in the
context of traumatic situations in childhood are not
sufficiently defined, and the consequences of
COVID-19 among patients of this age with chronic
non-communicable diseases have not been studied.

The Coronavirus pandemic (COVID-19) has had
a serious impact on children around the world.
COVID-19 will have long-term consequences be-
yond the pandemic itself. For Ukrainian children,
these consequences have been layered on top of
a full-scale war and require further research.

The aim of this study is to identify the most sig-
nificant factors that influenced the quality of life of
school-aged children with chronic non-communi-
cable diseases during COVID-19.

Materials and methods of the study

During the study, a survey of children was con-
ducted. The questionnaires were developed by the
Institute’s scientists and approved by the Academic
Council of the State Institution <ICAHC NAMS»:
«Questionnaire for children on the impact of the
COVID-19 situations. A total of 2.905 respondents
were interviewed: 2.135 children aged 10—18 who
studied at general secondary education institutions
(health groups 1-3), 770 children and adolescents
who sought help at the clinic of the State Institution
«ICAHC NAMS» (health groups 4-5). Among
2135 surveyed schoolchildren (health groups 1-3),
there were 909 boys (42.6%), and 1226 girls (57.4%).
Of the 770 children and adolescents with health
groups 4-5, 302 children were male (39.2%), and
468 children were female (60.8%).

Databases (with respondents’ answers) were cre-
ated using the Google Forms survey tool in Google
Sheets and Excel format. The databases were con-
stantly filled and updated. Corrections were made to
the databases for further processing of the responses.

Indicators of general health, psychological well-be-
ing, and social functioning of vitality were examined.

The set of researches was conducted in accordance
with the basic provisions and ethical and moral re-
quirements of the Charter of the Ukrainian Associa-
tion for Bioethics and the norms of GCP (1992),
GLP (2002), the principles of the Declaration of
Helsinki of Human Rights, the Council of European
Convention of Human Rights and Biomedicine ap-
proved by the Committee on Medical Ethics at the
State Institution «Institute for Children and Ado-
lescents Health Care of the National Academy of
Medical Sciences of Ukraines.
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Table 1

What worried children and adolescents the most during quarantine

. Children and adolescents, n=770
The main problems
N %

Threat of family members’ illness 506 65.7
Remote learning 430 55.8
The state of one’s own health 375 487
Restrictions on communication with friends and other people 368 478
Restrictions on outdoor activities 300 39.0
Restrictions on visiting classes and clubs 225 292
Uncertainty about the possibility of passing exams, ZNO (External Indepen- 188 244
dent Evaluation), and DPA (State Final Examination)

The need to work a lot with computers (gadgets) 173 225
Financial deterioration of the family 146 19.0
Excessive consumption of food 85 1.0
Tense family environment, quarrels in the family 68 8.8
Other 99 12.9

Table 2

The structure of problems that worried adolescents during quarantine, depending on health groups
and gender (%=+m)

Adolescents of health groups 1-3 | Adolescents of health groups 4-5
The main problems total boys girls total boys girls

(n=2,135) (n=909) (n=1,226) (n=769) (n=301) (n=467)
Threat of family members'’ illness 36.3+10 36.6 £1.6! 36.1£1.42 18.2+0.8 18.8+1.41 17.9 £1.02
Remote learning 14.240.8 1614123 12.841.03 13.5+0.7 14.641.2 12.8+0.9
The state of one’s own health 91+0.6 8.7+0.9 9.4+0.8 10.7+0.7 10.5411 10.8£0.8
Restrictions on communication 8.9+06 7740.9" 9.9+0.973 13.4+0.7 14.5+1.21 127+0.92
Restrictions on outdoor activities 4.4+0.4 4.4+0.7" 4.5+0.62 1.4+0.7 12417 111+0.82
Restrictions on visiting classes and clubs 4.8+£0.5 5.2+0.7/ 451062 81+0.6 8.4+1.0! 7.9+0.72
Passing exams, ZNO, DPA 43+0.4 3.9+06 46+062 6.4+05 56+0.8 6.9+0.72
The need to work a lot with computers 37+04 34406 3.8+0.52 6.4+05 6.3+0.9 6.4+0.72
(gadgets)
Financial deterioration of the family 61+0.5 6.5+0.83 5.9+0.73 58+05 56+0.8 5.9+06
Excessive consumption of food 14403 0.9+03 18+0.42 35404 17+40.54 45+067°4
Tense family environment, quarrels in the 1.9+0.3 1.2+0.43 2.4+043 26103 2+0.5 3405
family
Other 4.8+0.5 55+0.8 4.3+06 0+0 010 0+0

Notes: 1 - p<0.02-0.00001 when comparing boys of health groups 1-3t0 4-5; 2 — p<0.05-0.00001 when comparing girls of health groups 1-3 to 4-5;
3 - p<0.04-0.02 when comparing boys and girls of health groups 1-3; 4 — p<0.01 when comparing boys and girls of health groups 4-5.

The database and the results were statistically pro-
cessed using Microsoft Excel and SPSS 17.0.

The results are presented in tables as percentages
and standard error of the arithmetic mean (£m).
Comparisons between the groups were performed
using nonparametric methods (Wilcoxon—Mann—
Whitney, Fisher’s angular transformation). The results
were considered significant at p<0.05.

Results of the study and discussion

Almost all children and adolescents (98.4%) who
took part in the survey admitted that they were

concerned about various issues during the pande-
mic and quarantine (Table 1). And only 1.6% of re-
spondents said that they were «not particularly
worried about anything» during the quarantine and
pandemic.

Our survey data shows that the most important
thing for all children and adolescents in the context
of the COVID-19 pandemic was the threat of family
members’ sicknesses. It is completely the same re-
gardless of health status. The second most important
problem was that children could not attend school
and had to start online learning.
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Fig. 1. Distribution of boys with different health levels
depending on the time they spend using a computer,
smartphone, tablet every day

The distribution of respondents’ answers by health
status group and gender is presented in Table 2.

As we can see from Table 2, boys and girls in health
groups 4—5 reacted more severely to the threat of get-
ting sick, various restrictions, and the need to work
more with computers. Girls in health groups 4-5,
compared to adolescents in health groups 1-3, were
much more likely to be concerned about excessive
food consumption and worried about passing ZNO
exams, unlike boys. Girls in health groups 1-3, com-
pared to boys, were significantly less likely to worry
about the need for remote learning but were signifi-
cantly more likely to worry about restrictions in com-
munication and tense family environment.

Internet usage reduces time spent on other useful
activities and can negatively affect children’s emo-
tional health and psychological well-being [22]. The
analysis of computer, smartphone, and tablet use re-
vealed that boys tended to spend more than 2 hours
on the computer (Fig. 1), and there were significant-
ly more adolescents in the decompensation state
than children and adolescents in the compensation
state.

p<0.03
p<0.0014
36.1
p<0.001 29.5
21.6
p<0.0001 156
9.1
up to 1 hour 1-2 hours  morethan2  all the time

hours

w health group 1-3 mhealth group 4-5

Fig. 2. Distribution of girls with different health levels
depending on the time they spend using a computer,
smartphone, tablet every day

Girlsin health groups 4—5 were much more likely to
use a computer, smartphone, or tablet for more than
2 hours, and more than a third of them spent almost the
entire day with their devices (Fig. 2).

In response to the spread of the new coronavirus
disease, unprecedented restrictions called «general
self-isolation regime» and «general quarantine»
were introduced. However, these measures turned
out to be a double-edged sword: on the one hand,
they may have slowed the spread of the infection,
but on the other hand, they led to various adverse
effects and had a negative impact on health [3,6].

The vast majority of children and adolescents
(95.3%) who participated in the study understood
what coronavirus (COVID-19) was, and 87.3% had
some idea of the symptoms of the disease.

The leading sources of information (Table 3)
about COVID-19 for children and adolescents were
the Internet and social media (71.4% of respon-
dents); parents and relatives (39.9% of respondents);
media (38.3% of respondents); and friends (15.3% of
respondents). The sources of information about the
coronavirus that respondents rarely used were: spe-

Table 3

Sources of trustworthy information, according to adolescents, about COVID-19 (%=+m)

Adolescents of health groups 1-3 Adolescents of health groups 4-5

Sources of information Total Boys Girls Total Boys Girls
(n=2,135) (n=909) (n=1,226) (n=769) (n=301) (n=467)
Internet and social media 63.8+1.0 581+16" 68+1.323 72.0+0.9 64343114 77242 224
Parents and relatives 456411 447 416" 463414 419+07 34+3.0™ 4724264
Mass media 28.5+1.0 274415 294413 272406 242427 29242 4
Friends 13.8+£0.7 14.241.2 13.541.02 16.7£0.5 11.5+2.04 20.3+2 124

Not interested 206+0.9 215414 19.9411 12.8+0.4 18.9+2.5 8.6+1.5

Notes: 1 -p<0.03-0.0001 when comparing boys of health groups 1-3 to 4-5; 2 — p<0.0001 when comparing girls of health groups 1-3 to 4-5; 3 — p<0.0001 when

comparing boys and girls of health groups 1-3; 4 — p<0.0001 when comparing boys and girls of health groups 4-5.
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Table 4

Dynamics of changes in students’ physical activity during COVID-19 (%=+m)

The amount Adolescents of health groups 1-3 Adolescents of health groups 4-5
of students’ Total Boys (n=909) Girls Total (n=769) | Boys (n=301) | Girls (n=467)
physical activity (n=2,135) (n=1,226)
Decreased 396411 396416 39.641.42 46.5+2.0 447432 4784262
Not changed 487411 491417 48.4+14 455420 475432 442426
Increased 11.840.7 1.3+10 1+0.92 79411 784171 81£1.42

Notes.: 1 —p<0.04 when comparing boys of health groups 1-3 to 4-5; 2 — p<0.006-0.0001 when comparing girls of health groups 1-3 to 4-5.

cialized medical websites (0.9% of respondents);
teachers at school (0.4% of respondents); and health-
care workers (0.1% of respondents).

The COVID-19 issue was not interesting to 12.9%
of respondents at all. They noted that they were not
looking for or interested in this information.

The distribution of respondents’ answers to the
questionnaire by health status and gender is shown
in Table 3.

Thus, girls in both health groups more often use
the Internet and social media as a reliable source of
information than boys, and this source is especially
important for girls in decompensation (77.2%). De-
compensated boys are less likely to consider parents
and relatives as a source of trustworthy information
about COVID-19 (34.0%). For decompensated
girls, friends are more important as a source of trust-
worthy information about COVID-19 (20.3%) than
for other respondents. In general, decompensated
girls are more interested in information about
COVID-19.

To protect themselves from COVID-19, the vast
majority of children and adolescents (70.1%) said
they follow certain rules of behavior (wear a mask,
wash hands, keep a distance, etc.) to avoid getting
sick, but about a third (29.9%) of respondents ad-
mitted that they do not always follow the rules.

The study found that the majority (63.8%) of re-
spondents did not have anyone in their close social
circle who had coronavirus. However, 35.6% of re-
spondents have been infected by the disease.

The available literature sources indicate that
COVID-19 has had a serious impact on children
around the world. This primarily concerns mental
health and well-being, disruption of family income,
and related stressors, including increased domestic
violence, delays in health care, and the critical issue
of prolonged loss of full-time learning in a regular
school environment [ 14,24,28].

Our survey revealed that 84.3% of respondents
did not notice any significant changes in their health.
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At the same time, 14.7% of children and adolescents
felt significant changes in their health, and 1.0% of
respondents hesitated to answer this question.

Of those who felt changes in their health status,
74.8% reported a deterioration in health, and 25.2%,
on the contrary, noted an improvement.

Children identified the following as factors that
improved their health during quarantine: increased
time spent outside (walks, outdoor games, physical
exercises), increased free time, particularly for phy-
sical education and sports, and a decrease in common
respiratory diseases.

However, the majority of children and adolescents
(74.8%) who felt changes in their health as a mani-
festation of the negative impact of the pandemic and
quarantine on their physical well-being noted ad-
verse health changes: poor health in general, drow-
siness, weakness, inability to work, fatigue (especially
due to excessive use of computers, smartphones, and
various gadgets) — 22.5%, physical inactivity (seden-
tary lifestyle) — 21.2%, and impaired vision (26.5%).
They also mentioned headaches, migraines, weight
gain, knee pain (including due to weight gain), in-
creased blood sugar, and others.

Quarantine and isolation are psychologically dif-
ficult and unpleasant conditions for everyone who
experiences them [25]. Children and adolescents are
at higher risk of developing mental health problems
than adults [18]. They may be particularly vulne-
rable to the adverse effects of isolation, including
school closures and self-isolation, which disrupt
their physical activity and social interaction. The
available literature sources show that during isola-
tion, symptoms of anxiety exacerbation were record-
ed in 57.4% of studies [1,5,27]. Their prevalence
ranged from 1.8% [30] to 49.5% [13].

In our study, as a manifestation of the impact on
the emotional and psychological well-being of chil-
dren, we noted changeable mood, depressive
thoughts, aggressiveness, irritability, agitation, and
emotional instability (14.2%).
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Fig. 3. Outdoor activities (walks, outdoor games) for more than
2 hours among children and adolescents of different health
groups and genders during COVID-19

Concerns about the situation with the COVID-19
pandemic were expressed primarily in anxiety and
tension in 27.3% of respondents almost constantly
and 24.8% — sometimes(«from time to time»);
25.5% — admitted to a sense of uncertainty and in-
stability; 19.4% — recognized the threat of being in-
fected with COVID-19 (the possibility of infection).
This is in line with the literature on anxiety among
children and adolescents related to the consequenc-
es of COVID-19, i.e. the lack of daily routine, isola-
tion, and impact of the media [2,4,15,29].

Undoubtedly, physical health is ensured by a cer-
tain regimen of physical activity. During quarantine,
physical activity remained unchanged in 47.5% of
respondents, decreased in 45.2%, and even increased
in 7.3% (Table 4).

According to Table 4, the amount of physical ac-
tivity decreased the most among children and ado-
lescents in the decompensation state (44.7% of boys
and 47.8% of girls) than among respondents in the
compensation state (39.6% of boys and 39.6% of
girls).

Regarding outdoor activities (walks, outdoor
games), it was discovered that during quarantine,

p<0.05

p<0.04 37.5

% 36.4
38 :

36
34
32
30

28

boys girls

M health group 1-3  mhealth group 4-5

Fig. 4. Outdoor activities (walks, outdoor games) for children
and adolescents of different health groups and genders for up
to 2 hours during COVID-19

children and adolescents spent more than 2 hours
a day (50.4% of respondents); 1-2 hours a day
(33.8%); less than 1 hour a day (14.5%); did not
leave the house every day (1.3%). It should be noted
that adolescents of health groups 4—5 spent more
than 2 hours outdoors much more often than their
peers of health groups 1-3 (Fig. 3).

Staying outdoors for 1 to 2 hours was more typical
for healthy adolescents (Fig. 4).

Some children had problems with sleep. There is
evidence in the literature that 20% of children [26]
and 55.6% of adolescents reported sleep problems
[7]. During the quarantine, the proportion of chil-
dren with sleep disorders increased from 40% to 62%
[12]. Most studies reporting on sleep disturbances
showed that young people slept longer during isola-
tion (p<0.001) [12,19].

Nighttime sleep for 56.4% of respondents lasted
8-9 hours, for 24.9% of respondents — less than
8 hours, for 17.4% of respondents — more than
9 hours, 1.3% of respondents found it difficult to de-
termine the duration of their nighttime sleep, it was
not constant. The data should be considered in rela-
tion to the age norm of respondents’ sleep (Table 5).

Table 5
Duration of night sleep of children and adolescents during COVID-19 (%=m)

. . Adolescents of health groups 1-3 Adolescents of health groups 4-5
Duration of night . .

sleep Total Boys Girls Total (n=769) Boys Girls

(n=2,135) (n=909) (n=1,226) (n=301) (n=467)

Above the norm 9.4+06 111£1.0%3 8.2+0.8%3 20.2+16 234427 181+2.0%4
In line with the norm 57411 606416 542414 556420 582432 53.9+2 6
Less than the age 336410 283 415" 376 £1.4%° 242417 18.4 £2 54 28142474
norm

Notes: 1 -p<0.0001 when comparing boys of health groups 1-3 10 4-5; 2 — p<0.0001 when comparing girls of health groups 1-3 to 4-5; 3 — p<0.01-0.0001 when
comparing boys and girls of health groups 1-3; 4 — p<0.04-0.001 when comparing boys and girls of health groups 4-5

28

ISSN 2663-7553 Modern pediatrics. Ukraine 1(145)/2025



YUYntante Hac Ha canTi: https://med-expert.com.ua

OPUTTHAABHI AOCAIAKEHHSI

Table 6
New experiences of children and adolescents during COVID-19
Rank The child’s new experience Specific gravity (%)
\ Remote learning (including the algorithm of its implementation, learning time, the possibility of 255
learning on educational Internet platforms)

I Realization of the value of life and health / need to value one’s health and take care of it 241

I1l Importance of hygiene practices 20.8

Y% Awareness that one should care about his/her loved ones 16.8

V Experience in keeping a physical distance between people 10.2

i The need to improve learning and communication skills in online mode 9l

VI The importance of self-discipline and the ability to manage own time 6.6

VIII The emergence of a new hobby, skill (for example: knitting, drawing, etc.) 51

IX Realization of the value of communication and having friends 4.4

X Communication with society is one of the most important needs of every person 1.8

Children and adolescents in the decompensation
state are more likely to sleep longer in general
(20.2%) than children and adolescents in the com-
pensation state (9.4%). It should be noted that boys
in both the health group 1-3 and the health group
4—-5 had significantly longer sleep duration than
girls. On the contrary, a decrease in sleep duration
was more typical for children and adolescents in the
compensation state.

During the survey, it was found out what were the
most important new experiences that children and
adolescents had during the quarantine period. The
majority of respondents (64.4%) believe that they
have not gained any new experience during the
COVID-19 pandemic. However, 35.6% of respon-
dents had made some conclusions. The structure of
important new experiences of children and adoles-
cents (based on the respondents’ answers) is pre-
sented in Table 6.

Adolescents are especially in need of social con-
tacts and interpersonal relationships. Adolescence is
a motivator for connecting with peers [9] and seeking
peer support and social support [10], which contri-
butes to identity development. However, during the
quarantine, they need to attend online classes, cope
with school closures, and adapt to the forced reduc-
tion of social contacts [20]. We can see that the larg-
est percentage of children prioritized the realization
of the value of life and health, not only their own but
also their loved ones. The second and third places
were shared by mastering online learning, the ability
to manage their time wisely, and expanding know-
ledge of hygiene skills during the pandemic. About
12% of children and adolescents have reconsidered
their attitude to communication and having friends,
social contacts, and have acquired new hobbies.
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Conclusions

1. Tt was determined that in the context of the
pandemic, adolescents were most often concerned
about the threat of illness of their relatives (65.7%),
remote learning (55.8%), less often about their
health (48.7%) and restrictions on communication
with friends (47.8%). At the same time, the threat of
relatives’ illness was more frequent among students
who were healthy or had only functional disorders
of various organs and systems, chronic diseases in
the inactive phase (health group 1-3).

2. The study found that 84.3% of respondents did
not notice any negative impact of the pandemic and
quarantine on their health. Only 10.4% of the sur-
veyed children believe they have been ill with
COVID-19, and 25.2% in their close environment.
The leading sources where adolescents found trust-
worthy information were the Internet and social
media (63.8-72.0%).

3. Only 15.7% of adolescents recognized negative
changes in their health, which, in their opinion, was
indicated by poor health, drowsiness, weakness, in-
ability to work, fatigue, headaches, migraines, knee
pain, weight gain, mood swings, depressive thoughts,
aggressiveness, irritability, emotional instability, and
obsessive thoughts. The majority of respondents re-
ceived medical care at the clinics at their place of resi-
dence, but 25.4% of children (health group 3—4) did
not receive it.

4. In the structure of new experiences gained dur-
ing COVID-19, the majority of adolescents identi-
fied: remote learning (25.5%), awareness of the
value of life and health (24.1%), and the importance
of hygiene (20.8%), and the realization that they
should care about their loved ones (16.8%). In 45%

29



Yntante Hac Ha canTi: https://med-expert.com.ua

ORIGINAL ARTICLES

of respondents, physical activity decreased during
quarantine, especially in groups of children with
chronic diseases in the acute stage (p<0.05%). Only
50.4% of respondents were outdoors for two or more
hours, and about 15.0% of respondents were out-
doors for less than one hour. It was found that 49.1%
of children use the computer more than two hours
a day, and 29.1% almost all the time, especially re-
spondents of health groups 4—5. Most of the chil-
dren had 3—4 meals a day, and the duration of night
sleep was normal (56.4%), but 17.4% of respondents
had excessive sleep, especially boys.

Thus, the COVID-19 quarantine brought signifi-
cant changes to the lives of adolescents. Fear for
health (personal and relatives), distance learning, re-
strictions on communication with friends, reduced
physical activity, and prolonged computer use
throughout the day, all this contributed to a deterio-
ration in the quality of life. Although most adoles-
cents did not notice a negative impact on their health,
some children (15.7%) experienced adverse changes
in their health, including poor health, drowsiness,
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