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INTRODUCTION




Science and technology play a fundamental role in the
fight against COVID-19 in Cuba. In a constant relations-
hip with government management, research develop-
ments in several scientific disciplines are focused on
results that offer health, social and political answers to
the challenges posed by the pandemic.

Science-policy interaction is carried out through a
work system that includes: the government’s direct
dialogue with experts and professionals, the promo-
tion of inter-institutional and inter-sectoral collabora-
tion and interdisciplinary participation, research that
accelerates responses, and active public communica-
tion to improve information available to the popula-
tion and its behaviour (Diaz-Canel & Nurfiez, 2020).

Mental health prevention and psychological su-
pport programs in the face of the COVID-19 pandemic
is one of the areas that has mobilized expert knowle-
dge. Experts in this area work under the coordination
of the Mental Health Department of the Ministry of
Public Health and implement differentiated protocols
for mental health support to health workers, vulnera-
ble groups and care for convalescents, both adults and

children. Within the framework of the inter-institu-
tional collaboration between the Ministry of Public
Health (MINSAP), the University of Havana’s School of
Psychology and the Latin American Faculty of Social
Sciences (FLACSO-Cuba), and the UNICEF Cuba office,
amental health assessment of the population of Cuban
children and adolescents convalescing from COVID-19
has been planned.

The evaluation comprises four aspects:

¢ Screening for the presence of psychopathology.

¢ Neurological study.

¢ Characterization of family coping.

¢ Characterization of psychological well-being.

The team of researchers from the Faculty of Psycholo-
gy of the University of Havana took on the characte-
rization of psychological well-being. This report offers
preliminary results obtained in a sample of children
and adolescents from Havana province. The findings
described should be understood as derivations of a pi-
lot test of the research objective and its methodologi-
cal design.
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At the time of the research, 98 children aged O - 18
years had been reported to have suffered from CO-
VID-19 in Havana. The study sample consisted of 44
children and adolescents convalescing after COVID-19.

Techniques were applied by the psychology and
psychiatry services of the Provincial Health Depart-
ment in Havana.

The usual techniques in the clinical process of psy-
chological assessment were used. From the metho-
dological point of view and, as it is commonly seen
in childcare, a triangulation was made between the
information coming from direct sources (children or
adolescents themselves) and indirect sources (the main
caregiver).

Each technique was evaluated quantitatively based
on the analysis of frequencies, percentages and the re-
lationship between significant variables that emerged
from the study. These data were analysed qualitatively
and enabled a characterization of the state of psycholo-
gical well-being of this sample of children and adoles-
cents who have suffered from COVID-19.

The following techniques were applied on children
aged 5 -12 years (6th grade of schooling):

1. Psychographic techniques: for the analysis of
the cognitive, emotional and socio-relational
spheres.
¢ Spontaneous or free drawing.
¢ Family drawing technique.
¢ COVID-themed drawing.

2. Three Wishes, Three Fears, Three Discomforts
Technique: for the analysis of information about
the main needs and motivations, worries, fears,
psychological discomfort and updating of expe-
riences related to the disease.

For children aged 12 (7th grade of schooling) to 18
years, the following were applied:

1. Psychographic technique: for the analysis of
the cognitive, emotional and socio-relational
spheres.
¢ Spontaneous or free drawing.

2. Thematic composition: for the analysis of in-
formation about the current mood, updating of
experiences related to the disease, emotional
impact, future projections; as well as emotional
processes, socialization, depression, energy,
anxiety and distress.

The following techniques were applied to children’s
main caregivers in the sample:

1. Socio-psychological interview about the child
or adolescent: the interview provided all data
related to the socioeconomic and cultural
contextualization of the family, biological and
psychophysiological potentialities, potentially
psycho-pathogenic
physical and psychological development, habit
formation, family dynamics and autonomy. This

factors and attitudes,
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interview focused on psychological symptoms or
maladjusted behaviours, which were observed
in children after COVID-19.

. Caregiver questionnaire: this collected infor-
mation about the physical and psychological
state of the caregiver, his/her availability and

accessibility to the child, quality of the bond, his/
her assessment of the child and the support he/
she requests.

Children under five years of age were evaluated by
means of the instruments applied to the caregivers
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It should be mentioned that due to irregularities in the
evaluation process, there were some cases in which
not all planned techniques were applied. Since a bat-
tery of techniques was used, this did not prevent the
assessment of each case. However, it did pose a cha-
llenge when handling different figures in the global
analysis of the instruments, which has been made ex-
plicit in this document when referring to the analysis
of each psychological technique.

All 44 children and adolescents were distributed by
age group and sex. Table 1 shows the same age distribu-
tion pattern of the child population identified during
the course of the epidemic (Garcia et al,, 2020; ffiguez
etal., 2020), with the highest incidence in the 12- 18 age
group: Figure 1 indicates that, with respect to sex, the
sample reflects a predominance of boys.

Table 1. Sample by age groups (frequency and

percentages).
1to 3years 6 13.60%
4to 5 years 4 9.10%
6 - 8 years 7 15.90%
9 to 11 years 9 20.50%
12 to 18 years 18 40.90%

Source: Authors.

The following is an analysis of a set of variables that
characterize the context in which the sample children
who became ill with COVID-19 live: municipalities of
residence, educational and income levels of the family,

Male:

N\ (56.8 %)

Figure 1. Distribution of the sample by sex (percentage).
Source: Authors.

housing conditions, and family typology. The results of
the application of a series of evaluation techniques are
described below.

The distribution of the sample by municipality of
residence was as follows:

Table 2. Age groups of the sample by municipality of
residence (frequencies and percentages).

MUNICIPALITY FREQUENCY PERCENTAGE

10 de Octubre 5 11.40%
Arroyo Naranjo 8 18.20%
Centro Habana 7 15.90%
Cerro 2 4.50%
Cotorro 2 4.50%
Guanabacoa 3 6.80%
Habana del Este 6 13.60%
Playa 1 2.30%
Plaza de la Rev. 3 6.80%
Regla 3 6.80%
San Miguel 4 9.10%

Source: Authors.
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Figures 2 and 3 show frequency distributions accor-
ding to the educational and economic level of the fami-
lies of the children included the sample.

In terms of education, it can be seen that 46.5% of
families in the sample have middle level of education,
while 9.3% of them have reached a higher education
level.

The data on income levels were analysed according
to the average wage income in the province of Hava-
na as reported by the National Office of Statistics and
Information (ONEI, 2017). It can be observed that 52.5
% of the families receive incomes below the average

Low: (9.3 %)

Higher: (9.3 %) '\‘
Middle high:
(18.3 %)
Middle: (46.5 %)

Figure 2. Educational level of families (percentage).
Source: Authors.

Good: (22 %

)
\

\ ~ Fair: (51.2 %)

Poor: (26.8 %)

Figure 4. Housing conditions (percentage).
Source: Authors.

wage, 20 % receive incomes in line with the average
and only 27.5 % have incomes above average.

Figures 4 and 5 show that the housing conditions of
these children and adolescents are classified as fair in
the majority of the cases (51.2%), 26.8% as poor and only
22% as good. Overcrowding was reported in 34.1% of
the families studied.

Figure 6 on family typology shows the predomi-
nance of single-parent families (mother and children)
in 37% of the sample studied, in addition to 14.3% of
extended single-parent families. Nuclear families re-
present 31% of the total.

High: (27.5 %)

~ Low: (52.5 %)
Average: (20 %)

Figure 3. Income level of families (percentage).
Source: Authors.

Yes: (34.1 %)

No: (65.9 %)

Figure 5. Overcrowded housing (percentage).
Source: Authors.

%
40 - 378 %
31%
30
20 A
14.3 %
10 A 7.1%
’ 48% 48%
0 ] I I
Single-parent Blended Extended Nuclear Blended Single-parent
Extended Extended

Figure 6. Types of families (percentage).
Source: Authors.
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Analysis of the primary caregiver
questionnaire.

The questionnaire was answered by 42 subjects. Mo-
thers represented 95.2% of interviewed primary ca-
regivers of children and adolescents in the sample. In
the remaining two cases, respondents were a maternal
grandmother and great-grandmother, respectively.

Just over half of caregivers (58.5%) report feeling
well, while the rest (41.5%) express some level of dis-
comfort whether physical, psychological or general
(which includes both physical and psychological)
(Figure 7).

About 84.6 % of caregivers report they are staying
home and available to their children all day at the
moment. Figure 8 indicates that the rest (15.4%) are
working, so they are accessible in the afternoons and
evenings.

Regarding the activities that they perform together
with their children, playing is reported by 42.9 % of ca-
regivers. The rest of the activities they referred to can
be seen in Figure 9. There are no other highly repre-

ESTATE

Good -_ 58.5 %

Physical discomfort | 17.1 %

Psychological

0,
discomfort 22 %

General discomfort i 2.4 %

0 10 20 30 40 50 60 70 %
Figure 7. Current state of the caregiver (percentage).
Source: Authors.

All day (84.6 %)

/Afternoon/

evening after work
(15.4 %)

Figure 8. Time spent with children (percentage).
Source: Authors.
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sentative responses that speak of a significant link as
a tendency in the sample. About 16.7% of them, which
isequivalent to seven children, reported not doing any
activity with their child.

About 51.4% of caregivers reported they had not de-
tected any symptoms or behavioural disturbances in
the children and adolescents. Figure 10 breaks down
the remaining 48.6 % into those (27 %) who report not
being able to properly handle changesin their children’s
behaviour (they get upset, yell, punish, etc), and those
(21.6%) who say they are able to manage their children’s
upbringing well, despite their maladjustments.

-_19%

ACTIVITIES

Care
activities

Studying

activities N 16.7 %

Household

chores T 238 %

None |G 16.7 %

Watching TV | 73.8 %

Talking |G 3.8 %

Playing

[ 42,9 %
Sports

r2.4%
0 10 20 30 40

Figure 9. Activities carried out together with children
(percentage).
Source: Authors.

50 %

Inadequate
handling (27 %)
No changes

reported (51.4 %)

Figure 10. Handling of the child’s changes in behaviour
(percentage)
Source: Authors.

Adequate
handling (21.6 %)
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With respect to specific concerns about the children,
39% of caregivers expressed that they had none, while
29.3 % were concerned about physical health and only
19.5 % were concerned about the psychological mana-
gement of the child or adolescent’s changes as a result
of having suffered from COVID.

On the other hand, 7.2 % are concerned about fa-
mily situations involving the child and 4.9 % worry
about the fact that they have not studied during the
learning-at-home period.

Regarding the types of support required, 29.3 % of
caregivers reported not needing any. Medical support
was requested by 17.1 %, economic and material support
by 14.6 % and psychological support by 31.7 %. The la-
tter contrasts with the 19.5% who expressed concern
about the psychological management of their children.

CONCERNS

Nothing _ 39.0 %

Psychological

| 1959
management 195%

Lack

of study ™ 49%

Health

29.3 %

Family
situation

FTZ%
0 10 20 30 40

Figure 11. Caregivers’ concerns about children
(percentage).
Source: Authors.

50 %

SUPPORT

None _ 29.3 %

| 17.1 %

| 14.6 %

Medical support

Economic support

Psychological
[
support 31.7%

Family support [ 4.9 %

Other r 24%

0 5 10 15 20 25 30 35%
Figure 12. Caregivers’ support needs (percentage).
Source: Authors.
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Analysis of the clinical symptoms
questionnaire

The clinical symptoms detected by 37 caregivers
who reported the presence of these manifestations
in their children have low representation in the sam-
ple, as shown in Figure 13. Finger sucking, tics and
loss of interest are not reported as symptoms in any
case of the sample.

This low representation of all symptoms in the
children and adolescents evaluated does not coincide
with the data obtained in a research on the effects of
isolation in Cuban children and adolescents (Garcia,
Castellanos, Alvarez, & Pérez, 2020). The group of re-
searchers, based on the experience of facilitating psy-
chological support groups through WhatsApp, has the
hypothesis that, in many cases of the sample studied,

SYMPTOMS

Excessive -_ 297 %

attachment

Defiant behaviour |G 9.7 %

| 7.0 %

| 24.3 %

| 24.3 %

| 21.6 %

| 21.6 %

| 18.9 %

| 16.2 %

| 13.5 %

| 135 %

| 108 %

| 10.8 %

Lack of appetite
Irritation
Sleep disorders

Increased appetite

Overconsumption
of technology

Aggressiveness
Stubbornness
Fears

Nail-biting

Loss of
bladder control

Attention deficit

Excessive anxiety [N 54 %

Withdrawal r 2.7%

0 5 10 15 20 25 30 35%
Figure 13. Symptoms reported by caregivers (percentage
based on the total number of infected individuals).
Source: Authors.
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there is no proper observation of children’s behaviour,
nor awareness of problems regarding the possible psy-
chological effects on children.

Figure 14 shows a comparison between the symp-
toms with highest incidence in the sample of children
and adolescents who suffered from COVID-19 and in
the aforementioned sample of healthy children who
were in isolation (Garcia et al., 2020).

SYMPTOMS

Excessive

attachment 60.6 %

Defiant behaviour

Lack of appetite

Irritation

Sleep disorders 60.2 %

T T T T T T T 1

0 10 20 30 40 50 60 70%

B Symptoms shown by children who suffered
from COVID-19

B Symptoms shown by healthy children
in isolation

Figure 14. Five most frequent symptoms shown by
children with COVID-19 and healthy children in isolation.
Source: Authors.

Except for the lack of appetite, the rest of the symp-
toms have higher incidence in healthy children. In the
case of convalescent children, lack of appetite may be
a consequence of the disease itself.

Taking into account that the children studied in the
aforementioned research were under the effects of
social isolation and that those included in this study
have experienced isolation, in addition to the psycho-
logical impact of having suffered from COVID-19, it is
not possible to reliably assure that the former have
more complex symptoms of psychological maladjust-
ment than the latter.

Analysis of the “Three wishes,
three fears, three discomforts”
technique

The analysis of the technique (Figure 15) indicates that
14 out of the 15 children who participated show a sig-
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nificant presence of psychological distress related to the
fact of having suffered from COVID-19.

According to the absolute frequency count, the res-
ponses behave as follows:

The most recurrent contents (22) are directly related
with being sick. The children express their wishes for
them and their families to maintain good health, they
fear the disease and medical procedures and long for
COVID to end. In addition, seven other responses have
todo with an increased need for attachment, and family
unity and well-being during this time.

The type of content with the second greatest pre-
sence among these children is not directly related
to their COVID-19 convalescence. It is striking how
frequently conflicts with other children and family
members, which may involve some level of abuse (15),
are reported.

The need for play, fun and socialization, normally of
great significance in children and adolescents, is repre-
sented in only seven responses. This indicates that, in
the sample studied, the concerns and needs related to
the illness suffered are greater at this moment, which
reinforces the level of psychological impact that this
event has had on them.

PROBLEMS_

COVID-19 . 2

Relational
conflicts
and abuse

[ 15

Attachment, family

unity and wellbeing —

Need for play

and socialization [—

Irrational fears [l 2

COVID-19
—related bullying

T T T T 1

10 15 20 25
FREQUENCY
Figure 15. Integration of the technique “three wishes,

three fears, three discomforts” (frequency).
Source: Authors.
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Analysis of psychographic
techniques

A total of 29 individuals, 16 children and 13 adoles-
cents, were analysed with this technique. The analy-
sis included executive functions, emotional processes
with emphasis on the impact of the disease, socializa-
tion and family environment.

Regarding executive functions, 28 out of 29 assessa-
ble children (96.6 %) show an organized line of thought,
in which the emotional impact does not disorganize
the cognitive processes. This suggests good potential
for the recovery process, even though intelligence in
most of the children ranges from average to low. In
terms of psychic energy, 69% of the sample displays
average levels of psychic energy. The fact that 17.2 %
of children show weak levels of energy is striking, as it

%
80 -

69 68.8

62.2
60 -
40 -
l 172188
20 15.4 138 195 154
0 - .
Weak Medium Strong
M General M Children M Adolescents

Figure 16. Psychic energy exhibited (percentage).
Source: Authors.
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Figure 18. Comparison between children and adolescents in

terms of motor maturity (percentage).
Source: Authors.

Poor
M General
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is not characteristic of children without disorders and
may be related to long-term effects of the disease (Fi-
gure 16).

About 65.5% of the sample express ability and interest
in communicating with others. However, this tendency
is more noticeable in children (81.2 %). Adolescents ex-
press this characteristic less, at a medium level (46.2 %),
but a part of them show a notorious expansiveness (38.5
%), which may be due to a greater need to communicate,
to unburden themselves at the moment (Figure 17).

There is a tendency towards motor immaturity, with
58.6 % showing fair muscle control and 13.8 % showing
poor muscle control, which should not be associated
with COVID, but with a deficit of stimulation (Figure 18).
In addition, 31% show difficulties in attentional control
(Figure 19).

%

90 -
80
70
50 -
40
30
20 -
10 1

81.2

65.5

46.2
38.5

17.2

|-

High Low
M General M Adolescents

Figure 17. Comparison between children and adolescents
in terms of expansiveness, capacity and interest to
communicate (percentage).

Source: Authors.

%
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General Children Adolescents

Figure 19. Comparison between children and adolescents in
terms of difficulties in attentional control (percentage).
Source: Authors.
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Proportion, which is not often seen in children’s
drawing, appears in 414 % of the sample, suggesting
possible rigidity of thought and lack of flexibility in
the limits of relationships. Adolescents, in particular,
are the ones driving this tendency. Likewise, 37.9%
show reinforced strokes in drawing (again marked
by adolescents and not by children), which is related
to the presence of discomfort and the remembrance of
experiences, which in this case may have to do with
the disease (Figure 20).

%

100 -
84.6
80
61.5
60
14
10 379
18.8
20 A
6.2
0- X .
Proportion Reinforcement
M General M Children I Adolescents

Figure 20. Comparison between children and adolescents
in terms of proportion and reinforcement in drawings
(percentage).

Source: Authors.

In general, the executions are of low quality, which
speaks of little creativity and limited intellectual re-
sources in these children and adolescents.

With respect to emotional processes, a strength
found is that 96.6 % of the sample has emotional res-
ponses that are in line with reality and the stimuli
received. The impact shown is in accordance with the
experiences these children and adolescents have been
through, and as they are given the possibility of ha-
ving fun, socializing and enjoying pleasant experien-
ces their overall mood should be improve.

However, the overall capacity to experience diverse
and balanced emotions, both positive and negative, is
only exhibited by two children who use polychromy
(6.9%) and none of them are adolescents (Figure 21).
This is justified by the strong emotional impact of the
negative experiences associated with having been sick
and because the period following medical discharge
has seemingly not been highly gratifying either.

Emotional responses are poor or flat, expressed
through the limited use of colour by 48.2% of the sam-
ple. This tendency is more prevalent among children,
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with 68.8 % of them showing this behaviour (Figure 21).
This seems to be related to a lack of experiences to tell.

In spontaneous drawing, anxiety is the emotion
that emerges most frequently, given the predominant
use of blue (51.9%), which reaches 61.3% in adolescents.
In addition, there is a 40.7% use of red, which reaches
50% in children, indicating aggressive states; green,
which corresponds to agitated anxiety, is present in
33.3 % of the sample, reaching 38.5 % in adolescents,
and the use of graphite, which indicates inhibition of
emotional response is present in another 33.3%, which
also amounts to 38.5% in adolescents (Figure 22).

%
80 -
68.8
60
482
40
23
20 1 5g 125
nll o
Limited use of colour Polychromy

M General M Children I Adolescents

Figure 21. Comparison between children and adolescents in
terms of limited use of colour and polychromy (percentage)
Source: Authors.

CHROMATIC
PREFERENCE
51.9%
Blue 42.9 %
61.3 %

40.7 %
30.8 %

33.3%
38.5%

Red

Green

333%
Graphite 28.6 %
385%
0 10 20 30 40 5 60 70%
M General M Children I Adolescents

Figure 22. Comparison between children and adolescents
in terms of most frequently used colours in spontaneous
drawing (percentage).

Source: Authors.
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Landscapes (seascapes, country or cityscapes) are
the predominant themes in spontaneous drawing for
70.4% of the sample. The human figure only appears in
3.7% of cases, which indicates that socialization is not
an area of great interest for the sample and is probably
deficient. The low percentage of drawings represen-
ting the COVID-19 theme (3.7%) indicates that, despi-
te the emotional impact, not all areas of development
have been affected (Figure 23).

In the family area, only 28.6 % of the children ex-
press an adequate emotional balance. Based on the use
of graphite, 80% show inhibition of emotional respon-
se. This reveals difficulties or obstacles in the child’s
communication with the family, and constitutes a risk
factor for the favourable evolution of these children
(Figure 24).

The family composition revealed by the children
corresponds to real members of the household in 57.2%
of the cases. About 21.4% of the sample made exten-
ded projections, showing the emotional importance of
other family members with whom they do not live. On
the other hand, 21.4 % draw families with members
that do not exist or are not family members, which
shows confusion or dissatisfaction with respect to the
concept of family (Figure 25).

DRAWING
THEMES

70.4 %
Landscapes
82 %

11.1%

Family 18.8 %
9%
37 %
CcovID 6.3 %
0%
Comic S'g_;é%
characters 0%
37%
"][.“ma” 6.3 %
igure 9%
0 10 20 30 40 50 60 70 80 90%
M General M Children I Adolescents

Figure 23. Comparison between children and adolescents in
terms of spontaneous drawing themes (percentage).
Source: Authors.
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With respect to human figures, no negative indica-
tors stand out, except for primitivism, which is present
in 474% of the sample, indicating that intellectual re-
sources are at the limit of chronological age in all these
cases (Figure 26).

%
100 -
0,
50 80 %
60

40 4

30 % 256 %

20 4

Graphite Blue Polychromy

Figure 24. Most used colours in the family drawing test
(percentage).
Source: Authors.
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Figure 25. Family composition expressed by schoolchildren
(percentage).
Source: Authors.
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Figure 26. Comparison between children and adolescents in
terms of primitivism in human figure drawing (percentage).
Source: Authors.
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As for the COVID-themed drawing test, which was
only applied to children, 42.9% of them executed it
with high personal involvement (Figure 27).

%

60 57.1%

%01 429%
40
30
20 -
10 -

0

High personal
involvement

No personal
involvement

Figure 27. Personal involvement in thematic drawing on
COVID-19 (percentage).
Source: Authors.

They draw themselves, alone or with their family
members, in a hospital environment, providing vi-
vid details of the medical equipment and procedures,
which, in addition to the use of colour that reveals the
presence of negative emotions or emotional inhibition,
speaks of the high emotional impact of being sick.

The rest of the children (571 %) recall the disease
in a way that entails a healthier relationship with the
content. For example, they draw graphic representa-
tions of the virus, based on an image that is frequent-
ly shown on television, as well as protective measu-
res and, in one case, a birthday of a sick child in the
hospital.

One child (7.1 %) expresses a healthy emotional rela-
tionship with the COVID theme. Colour preferences of
the remaining 13 children reflect negative moods and
inhibition of emotional response, however high per-
centages are not shown because there were few chil-
dren and they could only choose eight colours. Green
and graphite were the predominant colours in 30.8 %
of the sample. (Figure 28)

In general, the psychographic techniques show re-
gularities in the study sample. Retained intellectual
processes, little creativity and intellectual resources, as
well as motor immaturity can be observed. Socializa-
tion appears to be deficient, as a tendency. Emotional
response tends to be inhibited in general and particu-
larly in the family area. In addition, there is a predo-
minance of negative emotions, such as anxiety and
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aggressiveness. The subject of COVID in almost half of
the children studied is associated with negative con-
tent and recall of personal experiences associated with
hospitalization. There an evident emotional impact in
a significant part of the sample, which does not affect
cognitive processes or the general functioning of the
children

COLOR
PREFERENCE

Graphite | 30.8 %

Black m—— 23.1 %

Green [EEEEEEE——— 30.8 %

Red s 23.1 %

Polychrome | 7.1 %

T T T

0 10 2 30 10 %

Figure 28. Most used colours in the COVID-themed drawing
test (percentage).
Source: Authors.

Analysis of a thematic brief essay
The text composition was carried out by 16 adoles-
cents. The predominant characteristics provided us
with information that relates to the rest of the techni-
ques applied.

The emotional response is inhibited in 87.5% of the
cases studied. Seventy-five percent are functioning
with less psychic energy and resoluteness than what is
usual for their age, which is expressed also in the fluc-
tuations of the emotional balance of the subjects (56 %)
(Figure 29).

Communication is inhibited in 43.8 % of the cases
studied, in contrast to the adequate extension of the
compositions shown by the majority. We consider that
writing and elaborating on the experience of having
suffered from the disease allow them to unburden of
their concerns and help them put their ideas about this
recent negative experience in order. Thinking is clear
in 62.5 % of the sample.
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Fifty percent express excessive attachment to the
mother, which is probably a mechanism to seek protec-
tion and security. This corresponds to the referenced
high incidence of this behaviour (Garcia et al., 2020).
Signs of anxiety, distress and sudden loss of energy
or spoiling of writing are also observed in key words
such as isolation, COVID-19, treatment, pain, fear, fami-
Iy and explicit manifestations of suffering and depres-
sion (Figure 30).

PREDOMINANT
CHARACTERISTICS

Inhibition

: I S/
of emotions 87.5%

Lack of energy | /5 %

Fluctuating
balance of basic
processes

[ 56.3 %

Inhibitions | 43.8 %

Retained
thinking

100 %

Figure 29. Predominant psychological characteristics
expressed in the short essays (percentage).
Source: Authors.
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Excessive Blockages Sudden
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Figure 30. Anxiety and distress markers expressed in the
short essays (percentage).
Source: Authors.
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By analysing the general features, we see the main
difficulties show high markers in the three areas of
performance: personal, social and family. The difficul-
tiesin the latter area correspond to family functioning,
which in some cases was tested by the circumstances
of the disease of all cohabiting family members. In the-
se cases, support had to be provided by family mem-
bers who were not usually involved in these functions,
in new and difficult circumstances. However, the cha-
racteristics found in the personal, social and family
areas are stable, i.e,, they are not reactive to the disease
(Figure 31).

%
100 - 93.8%
81.3%
80 -
60 1 50 %
40 1
20 A
0
Family Social Personal
difficulties difficulties difficulties

Figure 31. Difficulties in the personal, social and family
areas as expressed in the short essays (percentage).
Source: Authors.

The graphic traits which showed the most insuffi-
cient levels were the immunological one in the form
weakness (43.8 %), which could be related to the
effects of the disease, and difficulties in socialization
(37.5 %) (Figure 32).

%

45 1 438%

40 A
375 %

35

30

Immunodeficiency  Social engagement

Figure 32.Graphic traits with the most insufficient levels, as
expressed in the short essays. (percentage).
Source: Authors.
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The contents identified in the text compositions are the
following:

CONTENTS

Experiences
associated with
hospitalization
and treatment

Fears of COVID |

long-term effects, .
getting sick or dying, I 100 %
both them and their

relatives

| 100 %

Fear of rejection

0,
for being sick f—_125%

Giving up

125 %
future plans

Positive
experiences in the
face of personal
or family discharge

I 31.3%

Experiences of pain,

. . | 25 Y
suffering, loneliness %

T T T T 1

0 20 40 60 380 100 %

Figure 33. Contents addressed in the short essays.
Source: Authors.

The content analysis is marked by feelings and expe-
riences of suffering, pain, fear, uncertainty, and ideas
of death, so that the text compositions are detailed and
raw, with a burden of distress related not only to what
has already happened, but also to the deep-rooted fee-
ling that it could happen again.

Important long-term effects persist in some of
them, such as loss of smell or taste, headaches and
general discomfort, so negative experiences are cons-
tantly reactivated. This, together with the loss of clo-
se family members, fear of being rejected by friends
to avoid contagion, or the aggravation of previous ill-
nesses, completely justifies the excessive attachment,
sadness, inhibition and lack of energy found in these
children. Only a few of them express joy in the pre-
sence of medical staff and excitement about medical
discharge.

Despite the high impact, the effects on the emotio-
nal sphere do not affect thinking or disorganize the
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structure of the personality in formation. However,
both children and their families require support and
accompaniment in the recovery process.

Integrating analysis techniques

By integrating the comprehensive analysis of each
case, it was possible to determine that 36 children
have had some psychological impact as a conse-
quence of having suffered from COVID-19, and they
represent 81.8% of the sample. A total of 8 children
show no impact and they account for 18.2 % of the
sample, including three one-year-olds, one four-year-
old, three nine-year-old and one eleven-year-old.
(Figure 34).

IMPACT

Noimpact | 18.2 %

Mild

emotional impact 29.5%

Moderate

. . | 409 9
emotional impact 409 %

Severe

emotional impact M 114 %

T T T T 1

0 10 20 30 40 50%

Figure 34. Level of emotional impact exhibited
(percentage).
Source: Authors.

According to the number, complexity and structuring
of symptoms in the sample, the level of severity of
emotional impact is distributed as follows:

¢ 29.5% Mild impact (36.1% of the total affected).

¢ 40.9 % Moderate impact (50% of the total affected).
¢ 11.4 % Severe impact (13.9 % of the total affected).

About 40% of caregivers do not show awareness of
problem regarding the psychological impact on chil-
dren. More than half (55.6%) of these children and ado-
lescents are moderately affected and one is severely
affected, however the adults in charge are not aware
of it (Figure 35).
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N\ Yes (56.8 %)

Figure 35. Caregiver awareness of children’s emotional
alterations.
Source: Authors.

El Grafico 36 permite apreciar los niveles de afectacion
de la muestra estudiada, segun los rangos de edad.

AGE GROUP

I 23.1 %
0%
0.09 %

1-3years

r 154 %
56 %

0%

r 30.8%
16.7 %

0%

4-5years

6-8 years

154 %

9-11 years 16.7 %

0%

12-18 years

No impact
M Mild emotional impact
B Moderate emotional impact
B Severe emotional impact

Figure 36. Level of emotional impact by age range.
Source: Authors.

In general, adolescents are the most affected. None are
free of symptoms or maladjustments. They present
more moderate disorders than other groups and all ca-
ses with severe disorders are concentrated in this age
group. This may be due to the fact that many of them
are still experiencing physical discomfort. Because of
their age, adolescents are more aware of the disease
and the risk they face. Two of them have lost close re-
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latives (they are in psychological mourning) and ano-
ther one’s mother is still in poor physical condition as
a consequence of COVID. These three cases coincide
with diagnoses of severe impact.

The psychological characteristics of the current
performance of children in the sample were:
¢ Retained cognitive functions in most cases. Ave-
rage to low intelligence and creativity, overall.
Tendency toward motor immaturity. Tendency to
cognitive rigidity in a good portion of adolescents.
It is assumed that the stimulation of all develop-
mental processes has not been optimal. This is not
directly related to suffering from COVID-19.
Socialization and fun do not emerge as contents
associated with well-being in general. This may
be influenced to some extent by the impossibility
of carrying out this type of activities during all
these months of pandemic. In the case of children,
discomfort is noted in relation to interaction with
other children and family members, due to rela-
tional conflicts. The latter should not be directly
related having been sick with COVID. Therefore, it
is considered that social skills and the need for so-
cialization do not have a good level of development
in this sample of children.
Emotional impact is seen in 81.8% of the sample.
The experiences associated with COVID have been
intense and of a negative nature, so their effects
remain, affecting the psychological well-being
of these children and adolescents. Significantly,
despite the emotional impact, no child becomes
disorganized at the cognitive function level. That
indicates resilient adaptive responses.
Adolescents are the most emotionally affected.
This must be related to a greater awareness of
danger and risk to life than children.
Given the importance of family support in the
psychological recovery of children and adolescents,
it is significant that 60% of the caregivers (mothers
in the majority), do not seem to be aware of the
psychological impact left by COVID-19 on their chil-
dren. Forty-one percent of these caregivers report
experiencing physical and/or psychological discom-
fort, which must affect their ability to provide care.
Parents’ lack of awareness of the problem, even
when their children are in need of psychological su-
pport, is a common phenomenon faced by child and
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adolescent mental health specialists. This research
has been carried out by calling on the collaboration
of the families, without them having voluntarily
sought help. Hence, in a good part of the sample,
there was no correspondence between the distress
referred by the caregivers and the one detected in
the direct assessment of children and adolescents.

The family context that predominates in the sam-
ple is characterized by having a medium educatio-

nal level, income levels below the average wage,
housing in fair or poor conditions and considerable
levels of overcrowding. A significant proportion of
the families are single-parent families, although it
is not possible to determine the place that fathers
occupy in the lives of their children. Some of these
families are likely to be at risk and/or socially di-
sadvantaged, something that should be the subject
of further research.



CONCLUSIONS




¢ The analysed sample included 44 children and

adolescents, residents of Havana, who have su-
ffered from the COVID-19. Findings indicate that
81.8% are emotionally affected, without exhibiting
disorganized cognitive functions; overall they
show a normal functioning with an average to low
intellectual potential. The needs and competencies
for socialization are at a deficient level, as a predo-
minant characteristic in the sample.

60% of primary caregivers have no awareness of
the psychological impact on children, which is
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likely to limit the support children and adolescents
require to recover. Family contexts in most cases
show characteristics that suggest the possibility
of risk and/or social disadvantage factors, which
should be ascertained in other researches in order
to offer the necessary help.

All cases studied should receive psychological
support, regardless of parents’ awareness of their
children’s problems. Making them aware of the
issue is a fundamental part of the work required to
protect the mental health of this group of children.



RECOMMENDATIONS




+ To offer psychological support and follow-up to ¢ To carry out a social disadvantage and risk study

all families included in the study, both for the in these families with the ultimate purpose of pro-
management of the children and adolescents and viding the support required for the comprehensive
for the adults involved, many of whom are also protection of children.

convalescing from COVID -19.
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