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ABSTRACT 
 

Aims: At this study we aimed at exploring the psychological impact of educational process 
disturbance upon the COVID-19 pandemic on the parents and primary school students in the Gaza 
Strip in order to provide the decision-makers with systematic results that can form a base for short- 
and long-term plans related to improving the mental health of the population of Gaza.  
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Study Design: This study was an explorative qualitative study.  
Place and Duration of Study: The study was conducted in the Gaza Strip between July and 
September 2020.  
Methodology: we conducted 30 individual semi-structured interviews with (18 women, 12 men; age 
range 27- 50) from the five governorates of the Gaza Strip. The interviews were transcribed and 
analyzed by the content thematic analysis using MAXQDA software to find out the common themes 
and codes.  
Results: Our findings showed that the mental health of the parents was significantly affected due to 
the fear of catching the infection, the quarantine, the burden of distance learning, and the social 
disruption. They reported symptoms of anxiety, stress, depression, fear and loneliness. Moreover, 
the mental health of the children was impacted negatively as they showed different behavioral, 
psychological, and social problems that stemmed from the fear of the pandemic, the fear of the 
protective measures, the closure of schools, the unexpected alternative educational methods, the 
quarantine and lack of outdoor activities.  
Conclusion: The mental health of both parents and children was negatively affected due to the 
educational process disturbance upon COVID-19 pandemic in the Gaza Strip, as a result, they need 
systematic programs that are directed towards improving the mental health and enhancing the 
mature coping mechanisms in order to overcome the negative consequences of the COVID-19 
pandemic on top of the combined effects of the Israeli occupation and the siege. 
 

 
Keywords: COVID-19 pandemic; educational disturbance; e-learning; lockdown; mental health; 

children; parents; Gaza Strip. 

 
1. INTRODUCTION  
 

Since the last century, humanity had not faced a 
situation like the COVID-19 pandemic which had 
a stunning global rhythm of morbidity and 
mortality 1. On January 2020, the World Health 
Organization (WHO) announced that the COVID-
19 outbreak in Wuhan was of international 
concern and called for a public health emergency 
2. Then the spread of the virus increased 
across countries and a global pandemic was 
announced in March 2020. The WHO urged all 
countries around the world to take measures to 
reduce the spread of COVID-19 including 
adopting physical distancing, and literally the 
pandemic flipped the whole world upside down 
3].  
 

COVID-19 pandemic caused major social and 
economic disruption that rapidly evolved around 
the world. This led to interrupting the normal life 
activities like shopping, traveling, regular daily 
work and business 4. Some indications 
confirmed that the mental health of the people 
was also affected by suffering from loneliness, 
negativity, depression, and sensitivity to social 
threats, in addition to the huge increase on the 
use of the internet and social media platforms 
during the lockdown due to the shift to e-learning, 
teleworking, and long free time 5. 
  

The lockdown and the closure of schools 
resulted from COVID-19 caused changes in 

dietary and lifestyle activities which could be 
associated with feelings of fear, anxiety, and 
stress among the general population 6. There 
were also exacerbations in loneliness, 
depression, fear, panic, anxiety, substance use, 
and domestic violence 7. 
 
When it comes to Gaza, the pandemic coincided 
with the effect of the imposed ongoing                     
siege and the Israeli human rights violations on 
public health 8. The Gaza Strip is known as one 
of the highest densely-populated areas globally 
with more than 2 million people living in                  
365km

2
 in overloaded areas which exceeded 

5400 persons/Km9. The humanitarian               
situation in the Gaza Strip has been deteriorating 
since 2007 due to the political and economic 
siege that was imposed, in addition to the             
human rights violations conducted by the               
Israeli occupation forces. The situation became 
much worse after the three major offensives                
that took place in 2008/2009, 2012 and 2014 
10. 
  
This combined suffering resulted from the                
Israeli military violations, isolation, siege, and           
the internal Palestinian division has left Gaza                
in a stifling economic situation as several                
public health services such as health, water,                
and sanitation has been red-flagging, in                 
addition to the unemployment rate that                           
has been alarmingly increasing 11.  
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The Children of Gaza have a specific feature to 
be put into consideration which is being exposed 
to multiple traumas due to the Israeli continuous 
military occupation, siege, repeated invasion of 
Palestinian areas 12. Actually, all years of 
Israeli occupation have caused the forced 
displacement of Palestinians, restrained 
movement 13 and aggravated and prolonged 
negative economic, social, and emotional effects 
of war on children 14. In addition, they have 
experienced a wide range of traumas: loss, 
danger, and threat to life. The long-lasting 
military conflict and siege combined with the 
traumatic events have made children’s sense of 
safety and protection often intensely devastated 
15.  
 
President Abbas; the head of the PNA; declared 
the state of emergency in Palestine at the 
beginning of March 2020 including the closure of 
the educational institutions for one month, and it 
was extended till 21, December 2020 when the 
article was written 8. As a result, the 
educational institutions including universities, 
colleges and schools were closed and the 
educational process was suspended to prevent 
the spread of infection. After that, the educational 
institutions began to use the internet and social 
media to communicate with students unofficially 
as an alternative to continue the educational 
process 16.  
 
At this study, we aimed at exploring the 
psychological impact of the educational process 
disturbance resulting from the COVID-19 
pandemic on the parents and primary school 
students in the Gaza Strip in the light of the 
continuous traumas, siege, and the unstable 
political situation, in order to provide the 
decision-makers with systematic and                
evidence-based results that can form a base for 
short- and long-term plans related to                 
improving the mental health of the population of 
Gaza.  
 
2. METHODOLOGY 

 
2.1 Study Design 
 
In this explorative qualitative study, we assessed 
the existing facts via conducting individual semi-
structured interviews. We used the individual 
semi-structured interviews in order to reveal the 
reality behind the participants’ perceptions 
through deeper understandings of their 
perspectives at their natural settings 17 

2.2 Participants  
 

A total number of 30 participants were recruited 
into the study. There were 18 women and 12 
men with an average age of 39.4 years (SD= 
11.5, range= 27- 50). The participants were 
recruited from the five governorates of the Gaza 
Strip. We included either mothers or fathers of 
primary school students who attend either 
governmental schools or UNRWA schools, and 
we excluded parents of preparatory or secondary 
schools, and those who attend private schools.   
 

2.3 Sampling  
 

The participants were recruited into the study via 
purposive convenient sampling in order to reach 
the sample of interest and answer the questions 
of the study properly 18. We selected the 
participants in a way that ensured the presence 
of women, men, educated, not educated, and 
people from different residency, economic and 
cultural backgrounds.  
 

2.4 Instrument  
 

We designed a 23- question- semi-structured 
interview based on previous discussions with 
mental health experts and educational experts. 
The semi-structured interview questions aimed at 
understanding the participants’ views and 
opinions about their experiences during the 
COVID-19 pandemic, the impact on the 
educational process, the perspective towards e-
learning, the impact on their mental health, the 
impact on their children’s mental health and their 
key needs and recommendations 19.  
 

2.5 Procedure 
 

After getting the needed permission from the 
Helsinki Ethical Committee; ethical approval 
code PHRC/HC/720/20, we recruited the sample 
conveniently. We contacted the participants via 
phone to avoid any physical contact. We got 
verbal consent from them after explaining the 
study aims, methodology and their rights of fair 
participation and withdrawal, and we scheduled a 
date for the interview. The researchers prepared 
an interview guide that contains the interview 
questions and instructions that should be 
followed to assure the maximum quality, and the 
researchers checked the audio-records to ensure 
that the instructions were followed. Then the 
interviews were transcribed by transcribers who 
were provided with a transcription guide to 
assure that they follow the same transcription 
manner.  
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2.6 Data Entry and Analysis  
 
The qualitative findings were stemmed from the 
semi-structured interview questions. The 
researchers prepared the codebook after 
analyzing a sample of the total transcripts. The 
themes and the codes were entered on the 
MAXQDA that is a computer program that assists 
in the analysis of textual data by enabling an 
investigator to manage large amounts of text with 
the use of linking and search functions. The 
analysis of the data focused on the content of the 
participants’ perspectives, opinions, and 
experiences. The analysis was deductive and 
inductive, and it was conducted using the 
categorizing process in thematic analysis 20. 
 

3. RESULTS 
 
Findings showed a number of emerging themes 
that represent the psychological impact of the 
educational process disturbance and its roots 
among the primary school students and their 
parents resulting from the COVID-19 pandemic. 
Four principal themes were extracted from the 
analysis of the interviews. The first order theme 
was “Impact on educational process”. Second-
order themes were "Mental health of the 
parents”, followed by “Mental health of the 
children”, and then “The key priorities”.  
 

3.1 Impact on the Educational Process 
 
Aa a part of the physical distancing, the 
government closed the schools temporarily. The 
decision to close the schools was surprising and 
unexpected to the parents, a 29- year mother 
said,” the decision to close the school was made 
quickly, it was a surprise”.  
 

There wasn’t a plan to deal with the sudden 
closure of schools which led to the educational 
process disturbance, as COVID-19 was an 
emerging disease. Some teachers volunteered to 
conduct some lessons to their students. They 
created WhatsApp groups with the parents, and 
they guided them how to teach their children at 
home. In addition, some teachers recorded 
videos for the curriculum lessons and shared 
them with the parents, and they used to send 
them homework and questions to be answered at 
home. This was totally voluntary and there was 
not a systematic alternative learning method 
released by the ministry of education, a 37- year 
mother said," some teachers volunteered to 
contact us via Whatsapp groups, they send us 
videos and homework, but this was the teachers 

own effort and not a part of the school official 
response”.  
 
The parents tried to follow up with the teachers 
via the online platforms, but they thought that the 
gained benefits are minimal due to several 
factors. First, the educational system was not 
prepared to such a crisis, and there was not a 
formal response to the schools’ closure. Second, 
the teachers were not prepared also, and the 
efforts they made were personally and morally 
derived. Third, the education process consists of 
two parties who use the facial, lingual and body 
expressions to contact, and the education goes 
in two ways where the two parties exchange 
knowledge, skills, emotions, and behaviors, and 
it is not exclusive to lecturing, a 53- year mother 
said, 
 

” the school is totally different, there is a 
scheduled routine; my daughter wakes up 
early, has breakfast, goes to school and 
come home to do her homework. She meets 
her friends and interacts with the teacher. 
This is different from staying in front of the 
deadly phone screen”. 

 
Fourth, the students were easily distracted, and 
they were hardly controlled during the face-to-
face learning, in addition to considering the 
school as a space of social contacting with 
friends, and playing with peers, a 33-year mother 
said,” they are distracted and cannot focus with 
the online lesson, they were hardly managed in 
the school, and it is disastrous now”. 
 
Fifth, the e-learning was a burden on the parents 
due to the increasing load of household work, 
cooking activities, work from home, following the 
hygiene measures, the social stress, lack of 
qualification, and the presence of several 
children who need to be educated and followed 
by the parent, a 37- year mother said,  
 

"we have to clean the house, cook for the 
family, follow up the lessons, stop the 
fighting and take care of every single thing in 
the house at the time we suffer from loads of 
corona virus updates and fear of it".  

 
The role of the mothers was highly loaded over 
the role of the fathers who usually deal with the 
mother as the responsible person for teaching 
children and managing home staff. Sixth, the 
infrastructure at home did not fit to the e-learning 
needs as Gaza has been suffering from the 
electricity crisis since 2007. Also, the internet 
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connection was not well-maintained and 
availability of smartphones varied among the 
population and highly dependent on the 
economic situation that is deteriorated in most 
families, a 37- year mother said, 
 

" the e-learning is not suitable for the 
Palestinians. It requires electricity basically, 
and we don't have it. It requires a strong 
internet connection, and we use a 1-shekel 
internet card to check the Whatsapp 
messages as maximum. In addition, most of 
the people don't know how to use the 
internet and social media". 

 
The role of Gaza’s siege appears significantly in 
the application of the e-learning as the economic 
level plays a main role in maintaining the quality 
of the infrastructure of the e-learning, in addition 
to not being a top priority among the severe 
humanitarian needs for the population of Gaza. 
However, parents believe that the presence of 
the e-learning is better than nothing, and gaining 
the basic skills and knowledge at least can be 
beneficial to build on in the upcoming months, a 
41- year father said, “e-learning is good but this 
is not enough for the children’s education, but it’s 
better than nothing”. 
 

3.2 Mental Status of the Parents  
 
The stress and anxiety feelings were the 
dominant among the parents. They indicated that 
they feel stressed due to the current pandemic, 
as there is still lack of information about it and 
the future of such a pandemic is still unknown, a 
37- year mother said,” I feel like I am in a circle of 
stress and anxiety due to all corona- related 
issues”. They were afraid of catching the 
infection, and they were more afraid that their 
children may catch the infection. The parents 
reported that the COVID-19 is the main spoken 
topic wherever they contact with others either via 
phone or social media. The news about the 
COVID-19 pandemic and the list of countries with 
the total number of cases and deaths present a 
source of anxiety as the parents cannot forget 
the event and continue their lives. They carried 
out an increased amount of research about the 
COVID-19 pandemic via the internet, and they 
could not control the media consumption about 
the COVID-19. They felt burdened by medial 
images and news reports about the COVID-19, a 
43- year mother said, 
 

” we and our children are distracted; every 
day we check the number of cases all over 

the world, and we are afraid of catching the 
virus and infection by the others. I try to stay 
away from the daily news, but I cannot”.  

 
In addition, living in small accommodations made 
it harder to cope with such stress, as the children 
didn’t have space to play and the parents didn’t 
have their own moments to relax. Moreover, 
mothers used to consider the school time as a 
time for relaxation, and it was cancelled                    
after school closure. Also, neither the children 
nor the parents could hang out due to the 
quarantine, so there was no place to relief the 
stress and it was accumulating over time, a 43- 
year father said, “we all in Gaza live in small 
houses; there in no space to play and we cannot 
hang out due to the quarantine, this made us 
crazy”.  

 
The mothers in particular reported a stress that is 
related highly to the childcare and household 
work overload. They were overloaded with 
cooking and cleaning, and they reported that the 
appetite of their children was duplicated; the 
mothers were quarantined in the kitchens, as a 
36-year mother said;” we don’t leave kitchens, 
we are quarantined in the kitchens. They have 
nothing to do except eating and eating, this is too 
much” 
 
Furthermore, another problem was raised; the 
children used to fight with each other all the time, 
and they got to be more stressed and anxious by 
the children's conflicts. In addition, the mothers 
reported that the fathers were not supportive and 
the relationship with them was another burden. 
The fathers used to go to work, but they stopped 
that after the quarantine, and they could not bear 
staying at home with the family all the time. Thus, 
the mental state of the mothers was affected by 
the low mood of the fathers who were supposed 
to be collaborative in such events, a 35- year 
mother said,” my husband used to go out to work 
and he is very anxious and irritated due to the 
quarantine. He explodes while staying at home 
and this made the atmosphere even worse”. 
Moreover, the uncertainty regarding the jobs and 
the financial worries were another stressors on 
the parents as the family's income was affected 
by the quarantine. Most of the families depended 
on the day-to-day salary, and this was lost after 
the COVID-19 crisis. At the time the income 
decreased, the family expenses increased, so 
the gap between the income and expenses 
expanded and made the already deteriorated 
financial situation even worse, a 29- year mother 
said, 
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” my husband used to work as a driver, he 
cannot work now as this is not allowed and 
he is afraid of catching the infection. Our 
income decreased and we borrow from our 
relatives to provide the basic needs of the 
family”.  

 
In addition, the concerns about the future of their 
children where another stressor as their children 
were in the primary school where it was 
supposed to be teaching them the basics for the 
upcoming years. They believed that their children 
will not be able to develop their cognitive abilities 
due to the loss of suitable basic learning, a 43- 
year father said, “my son was upgraded to the 
sixth level, but I am sure that he did not get the 
needed knowledge and skills. If the crisis 
continues, education will be destructed. Gaza’s 
future is totally dark”.  
 
On the other hand, the parents were aware about 
the importance of coping with the stress as they 
thought that there was no clear end for the 
pandemic. They tried to maintain a regular daily 
routine by setting a schedule for the family 
members and the daily activities. They also tried 
to enhance the spirituality among the family by 
reading Quran regularly and praying on time. 
They tried to integrate sports and exercise into 
their daily life to relief the stress, and they 
maintained their social contacts with family and 
friends using the social media, a 31- year mother 
said,” we should accept this. I have made a new 
schedule for my children, they wake up, watch 
the online lesson, do the homework, read Quran, 
help me in home staff, and we play cards and 
sports”.  
 
However, the parents reported that they tried to 
use coping mechanisms to be able to go on with 
the new life, they felt that they helped for short 
periods and did not alleviate the stress and the 
depressive symptoms appropriately.  
 

3.3 Mental Status of the Children  
 
The children were negatively affected at the 
psychological level, the behavioral level and the 
social level. At the beginning of the quarantine, 
the children were happy as there were no more 
homework and no more getting early from bed. 
This was changed over time as they had no 
enough physical nor psychosocial space to 
spend time and relief the negative energy. The 
children were born to play, jump and interact and 
they cannot bear staying at home without going 
out, a 37- year mother said, “they were happy as 

they considered this as a holiday and there was 
no more study, days after days, they changed 
their minds”.  
 
The children felt anxious because of the outbreak 
of COVID-19. They were afraid of catching the 
infection, and their fear was increased due to the 
protection measures that their parents imposed. 
They were afraid of their parents' faces when 
they wear the mask, and they thought that they 
resemble ghosts and evils, a 29- year mother 
said, “my daughter was afraid of me when I wore 
the mask, she thought I am an evil”. They also 
were afraid of disobeying their parents by not 
cleaning their hands or not using the sterilizers. 
In addition, their parents' stress and fear were 
reflected on their psychological status; they 
witnessed the anxiety and fear of their parents 
and they imitated them unconsciously. They 
reported that it was like a circle of stress that 
moved from the parents to the children, and from 
the children back to the parents. They had crying 
and shouting bouts as they wanted to go 
outdoors, and they expressed their stress by 
violating their sibling, hitting, kicking and 
engaging in arguments with their parents, a 43- 
year mother said, “they are fighting all the time, 
and I was in between to solve their conflicts”.  
 
In addition to the COVID-19 related stress, they 
were stressed by the e-learning as they were not 
prepared to such alternative learning method. 
They found themselves in front of the 
smartphones learning not playing, listening to 
teachers not singers, and following the lessons 
and homework instead of following funny and 
joyful facebook pages. They were obligated by 
the mothers to follow up with the teachers and to 
do their exercises without the ordinary assistance 
from the teachers, a 47- year father said:” there 
is a big stress on the students; they should make 
extensive efforts to follow up with the teachers, 
they became irritated and anxious, in addition to 
being bored and distracted”. 
   
Regarding the behavioral level, they became 
more hyperactive and aggressive; they could not 
stay still without jumping on the couches, running 
in the rooms, hitting their siblings, destroying 
home staff and screaming for no reason, a 35-
year mother said, “I am chasing him on the 
stairs, he jumps on the stairs and on the 
couches, he cannot stay still without hitting his 
younger sister”. The social life of them has 
changed completely as they cannot meet their 
friends, teachers, and family relatives. Their 
social life was restricted to the family members 
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who were all stressed. This was reflected on their 
social interactions as they preferred to stay alone 
and not to contact with others in the normal 
appropriate way, a 47- year father said, “they 
look like autistic children, they don’t go outside 
nor meet friends, they are depressed, and they 
just sleep and watch TV. Their energy declined 
to the half, what can they do? Nothing!”.  
 

The parents reported that the children were 
excited at the beginning to participate into home 
staff, reading stories, playing together and 
studying at home as part of the coping 
mechanisms. Their parents tried to maintain a 
new routine for them, but the natural need of the 
children to go out and interact with others was 
suppressed affecting the mental status of the 
children, a 53- year mother said, “they are 
children, and do know nothing except playing, 
this is hard for them”.   

 
3.4 Key Priorities   
 
The parents proposed several recommendations 
to overcome the current situation and get 
prepared to future crisis. Regarding the e- 
learning, the parents recommended to prepare 
the educational system that includes the 
infrastructure, the teachers, the students, the 
families and the curriculum. They suggested to 
maintain a good internet connection and to 
provide the students with smartphones to be able 
to attend the lessons, a 43- year father said:  

 
“the e-learning should be managed from all 
aspects. The ministry should consider the 
infrastructure of the families, and they should 
provide them with smartphones with good 
internet connection, there is a big gap in this 
area. They also should encourage the 
students and their families to be committed 
to the e-learning to improve the effectiveness 
of it”. 

 
In addition, they recommended to launch virtual 
classes that resemble the classical classes very 
well. They also suggested to train the teachers 
on the use of e-learning methods and to train 
them on how to manage the individual 
differences between the students. They also 
recommended to prepare the students by training 
them on the use of the internet application and to 
enhance their motivation to e-learning. 
Furthermore, they recommended to train and 
build the capacity of the parents who present an 
important core of conducting the e-learning and 
to consider their multiple tasks that should be 

done in parallel with the following up of the 
students at home.  
 
Moreover, they suggested to re-consider the 
content and the size of the curriculum in order to 
be adapted to the e-learning method. 
Interestingly and despite the fear of catching the 
infection, they recommended to re-consider the 
decision of closing the schools, and to cancel this 
decision emphasizing at the same time the 
significance of restricting and following precise 
protective measures, a 29-year mother said,” 
they should be back to school, this is really totally 
not partially destructive. They can go back 
wearing the masks and washing their hands 
regularly. Their knowledge is their weapon”.  
 
Importantly, they recommended to support the 
mental health of the parents and the children by 
providing them with retreating activities, stress 
management training, self-care training, 
managing children at the crisis times training and 
to get rid of the current situation radically, which 
cannot be controlled as they described.  
 
Also, they recommended to enhance the 
psychosocial support for the children to alleviate 
their anxieties and worries either by enhancing 
the role of the school in enhancing the 
counseling service, or by providing them with 
regular re-treating activities, a 42- year mother 
said, “my child needs to go out, play and jump. 
They need some sort of psychological support as 
they feel bored and stressed”.  
 
They also suggested the necessity of supporting 
the financial situation of the families and 
providing them with urgent social assistance to 
deal with the economic vulnerability that affects 
most of the population. 
  
4. DISCUSSION 

 
Similar to other areas around the world, the 
pandemic situation took everyone by surprise. 
Local authorities had no choice but to impose 
restricting measures including lockdown and 
closing schools in an onset base aiming to 
prevent outbreak widespread 21.The lockdown 
and the closure of schools had a substantial 
tandem on the mental health of the students and 
their parents, as 27% of the parents reported 
poor mental health that is associated with 
worsening behavioral changes among their 
children 22. The poor mental health of parents 
during the COVID-19 pandemic was associated 
with the marital dissatisfaction, lack of social 
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support, history of mental illness and presence of 
young children 23.However, some parents 
considered the lockdown as an opportunity to 
spend time with the family and re-consider the 
internal familial relationships away from the 
continuous job-related stressors 24. 
Interestingly, our study found some sort of 
smartphone addiction among children in order to 
fill their time, which affected their coping style to 
be coherent with the emotion- focused coping 
style that increased the level of anxiety and 
stress 25.The current research highlights the 
anxiety, loneliness and depression among 
younger children due to the uncertainty and high 
flow of information through the e-learning 
methods 26.Instead of encouraging children to 
do their homework during normal time, parents 
were burdened by further responsibilities that 
tend sometimes to be running a school from 
home for their children 27.Children, on the 
other hand, found themselves in an open-ending 
homestay situation with no appetite whatsoever 
to engage in e-learning, either due to the fact that 
they’re not well-prepared to do so or because the 
process did not seem to be as serious as actual 
schools are 28.The sudden shift from face- to 
face learning to online learning had affected the 
mental health of parents negatively due to the 
need for balancing the several responsibilities 
they had, the infrastructure challenge, the poor 
learner motivation, and the lack of systematic e-
learning 29. Therefore, there is a pressing need 
to design mental health services that aim at 
alleviating the negative effect of the educational 
disturbance and lockdown during the COVID-19 
pandemic 30. 
 
5. CONCLUSION  
  
Based on the study findings, the psychological 
status of both parents and children was 
negatively affected after the schools’ closure 
during the COVID-19 pandemic. The local 
authorities have responded to the COVID-19 
pandemic by imposing some protective 
measures to decrease the spread of the virus, 
and the schools’ closure was one of them. At the 
start of the pandemic in Gaza, there was no 
systematic plan to adapt the e-learning methods, 
which left the families and the students even 
more confused. The parents showed some 
stress, anxiety and depression symptoms that 
were triggered by the lockdown, increased home 
responsibilities, child care, fear of COVID-19, 
unpredicted situation, familial conflict, burden of 
e-learning, and decreased re-treating activities. 

In addition, the children were as mirrors for their 
parents’ mental health, and they were affected by 
the poor mental health of their parents directly 
and indirectly. They showed some psychological 
problems presented by anxiety and fear, some 
behavioral problems presented by hyperactivity 
and aggression, and some social problems 
presented by isolation. The children’s problems 
were stemmed from the lockdown, the fear of 
catching the infection, the protective measures, 
poor mental health of their parents, the e-
learning methods, and absolutely their young 
age.  
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