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Abstract
The purpose of this research was to identify the characteristics and incidence of violence against children during lockdown as well as its relationship with COVID-19 related emotions and emotions of anger and sadness. The research was quantitative with an exploratory-descriptive cross-sectional design, and a sample of 36,843 children between the ages of 3 and 11 of which 18,326 were boys and 18,008 girls. They were all preschool and 1st-4th elementary school students from both public and private institutions in an online learning environment. The results show an incidence of violence with differences by age group and in emotion management of sadness and anger, as well as differences in the social perception of COVID-19 through its comparison by the average incidence rate of violence against children during lockdown.
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Resumen

Esta investigación tuvo como propósito analizar la incidencia y características de la violencia infantil durante el confinamiento por SARS CoV 2 así como las emociones de tristeza, enojo, y percepción social de la COVID-19. La investigación fue de tipo cuantitativa con un diseño transversal exploratorio-descriptivo, con una muestra de 36, 843 niños y niñas de los cuales 18, 326 eran niños y 18, 517 eran niñas de 3 a 11 años, estudiantes en modalidad virtual de prescolar y los primeros cuatro años de primarias públicas y privadas. Los resultados muestran una incidencia de violencia con diferencias por grupos de edad y con diferencias en el manejo de emociones de tristeza y enojo, así como con diferencias en la percepción social de COVID-19 a partir de su comparación por la media de incidencia de la violencia infantil durante el confinamiento.  
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Violence against children and children's emotions 
during the COVID-19 pandemic in Northern Mexico

	In the last quarter of 2019, the first cases of the SARS-CoV2 virus were registered. In Mexico, by August 2020, there was a daily average of 6,396 new cases and 660 deaths according to the COVID-19 Data Repository by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University. The spread of SARS CoV2 is fast and wide. The disease represents a greater risk for vulnerable groups as mentioned by Garg (2020) and Todd, et al, (2021).   In times of pandemic, the economic and health conditions of families in situations of social inequality and poverty are a major source of stress that exposes children to situations of vulnerability. The first findings and understanding of the impact of COVID-19 on health brought to light that children are less vulnerable to the disease, however, as the knowledge of the virus increased, it was possible to determine that this was not entirely true (Kim et all 2020).
In this sense, states of emergency and/or catastrophe, such as those caused by COVID-19, can be kept for long periods of time, and have medium and long-term consequences in learning processes, mental health, the increase in child poverty and the children's risk of being victims or witnesses of violence, among other serious problems that can affect their well-being and comprehensive development (UNICEF, 2020). 
Children and adolescents are one of the most vulnerable groups during the COVID-19 pandemic since they are exposed to serious physical, emotional and psychological effects because of the restrictions entailing the closure of schools and kindergartens, losing touch with peers, restraints on mobility and recreational activities, and difficulties in accessing contexts of protection against situations that threaten their rights. It is estimated that about 860 million children and adolescents will be affected by lockdown measures (Orgilés, Morales, & Delveccio, 2020). 
The United Nations (2020) has deemed this as a universal crisis because all children, of all ages and from all countries will be affected by the pandemic mitigation strategies. The harmful effects arising from this situation will not be equitably distributed, thus affecting many children for life if the political management of the crisis does not take into consideration the situations of vulnerability in which many of them live in. 
According to reports from international organizations (HRW, 2020; UN, 2020; UNESCO, 2020; UNICEF, 2020), it is possible to identify four critical areas of childhood that will be affected by the pandemic: education, protection of rights, poverty, and mental health. The mass closure of schools and kindergartens is an unprecedented event in history. According to UNESCO (2020), more than 1.5 billion students from 188 countries have been affected by the closure of schools due to COVID-19, which represents more than 91% of the world student population.
This situation has generated an interruption of learning processes and has also evidenced the gaps and inequalities to access digital platforms, the availability of learning materials in many educational centers, and a set of adverse conditions to develop educational processes at home such as the lack of space or family support to guarantee a continuity of studies. For many children, the COVID-19 crisis will mean limited or no education whatsoever, falling behind their peers, and even school dropout. 
Family stress resulting from job loss, isolation, excessive confinement, and anxiety about health and finances increases the risk of domestic violence, intimate partner violence, or violence against children by caregivers. (HRW, 2020). In turn, measures in preventing the transmission of the virus can increase the number of cases of child abuse since they produce an abrupt breakdown of the safe, positive and supportive relationships that children and adolescents need when they find themselves in a difficult situation, but which cease to exist due to quarantine. 
If a general overview of the consequences of social confinement were provided, child and family vulnerability would stand out together with other prevailing aspects. Ironically, home has become an unsafe space where, as stated by Visión (2020), "Millions of children worldwide are at increased risk of emotional, physical and sexual violence at home and in their community. Scared and anxious about the threat of the virus and the resultant economic slowdown, some caregivers may lash out at those nearest to them” (p.4). Stress and emotional imbalance have become triggers for domestic violence. This report confirms that child abuse saw an increase from 20% to 32% during 2020 which translates into about 85 million children worldwide who are exposed to emotional, physical, moral, psychological, and sexual abuse. 
Preliminary data in the general population on the parent's perception of the effect that COVID-19 lockdown has on their children is already available. In general, it reflects negative psychological symptoms at higher rates than before the pandemic.  Thus, for instance, in the Chinese population, the European Pediatric Association found that one in three children between the ages of 3 and 18 showed symptoms of emotional dependence, inattention and irritability (Jiao et al., 2020), whereas, in adolescents, Zhou et al. (2020) found high rates of anxiety and symptoms of depression. Saurabh and Ranjan (2020), in families from India with children between the ages of 9 and 18, found that confined parents reported more symptoms of psychological distress in their children than those who had not had to implement measures in preventing the spread of the virus.  In Europe, Pisano et al.  (2020) conducted a study with Italian children (ages 4-10) and reported that 26.48% showed regressive symptoms, 18.17% experienced more fear, 53.53% were more irritable, 21.17% exhibited mood swings, and 19.99% had more sleep problems. Orgilés et al. (2020) carried out an online survey of 1,143 Spanish and Italian parents, whose children were between the ages of 3 and 18. 85.7% of them had seen both emotional and behavioral changes in the child population during the COVID-19 lockdown, the most frequent symptom being difficulty concentrating (76.6%). They also reported other symptoms such as boredom, irritability, and nervousness, among others. Finally, Berastegui et al. (2020) collected data, after 3-4 weeks lockdown, of 1,046 Spanish parents with children between the ages of 2 and 14 and found that 74.66% got angry more often than before, 55.54% cried more, 70.17% felt more nervous and 35.95% had more nightmares. 
Other evidence suggests that there are children who do not develop any serious psychological disorders, but, on the contrary, seem calmer, wiser, and more attentive (Pisano et al., 2020).  In addition, some of them have improved various previous psychological difficulties during the period of lockdown (Martínez de Salazar and López-Soler, 2020). In a community study carried out on a population of Italian parents whose children were between the ages of 2 and 14, Spinelli et al., (2020) found that their ability to enjoy a relationship with their children during quarantine acted as a powerful mediator on children's well-being, regardless of age. Additionally, Spanish professionals from different child and adolescent mental health centers have highlighted that, in relation to the reactions and demands perceived, both by families and by children and adolescents, social and family factors seem to act as mental health protectors of the latter during lockdown. Including, most notably, factors related to healthy family dynamics and building positive attachment systems such as a good previous parent-child relationship, increased parent-child playtime, online contact with friends, etc. (González and Cruz, 2020).
Violence against children
	Lee and Ward (2020) found that negative parenting practices during lockdown were on the rise; more than 60% of parents reported yelling at their children in recent weeks, and around 2% reported having to hit or slap their children as a form of discipline. Parents themselves attributed these high rates of discipline to the additional stress placed on them due to childcare responsibilities and the tendency of many adults in caregiver roles to feel lonely or overwhelmed by social distancing (Rousson, Fleming, & Herrenkohl, 2020).
The long-term negative effects of violence against children, including the risk of depression, have been well explored by Rousson, A. N., Fleming, C. B., & Herrenkohl, T. I. (2020) who, in their research with 457 male (54%) and female (56%) participants from low-income families (63%), found that childhood violence had a general positive association with adult depression. The association between adult stressors and depression was strongest for participants with a history of child abuse. They concluded that child maltreatment increases sensitivity to subsequent stressors thus increasing the risk of depression. The findings are generally consistent with previous studies linking child maltreatment, stress, and subsequent depression, and provide support for stress awareness that extends into adulthood (Rousson, Fleming, & Herrenkohl, 2020).
Various research projects have pointed out the way the use of physical punishment in the form of spanking or hitting can lead to harmful outcomes for children both emotionally and physically (Gershoff and Grogan-Kaylos, 2016). The pandemic has unleashed the highest probability of domestic violence and violence against children living in poverty, for whom the consequences are exponentially more extreme (Campbell, 2020). The worsening social and economic conditions are eroding families’ structures and functioning to a point where parents can no longer care for others (Lee and Ward, 2020). Although the risk factors for child abuse remain the same as in other times or social circumstances, an accelerated decline of family functioning in pandemic circumstances is undeniable.
Building a stronger and more equitable child welfare system requires a new public health-oriented model that prioritizes universal programs focused on prevention and a broad network with programs that can support families in times of crisis (Ali et al., 2020). Research in the United States has begun to show that providing families with basic financial support in the form of paid family leave (Klevens et al., 2016), earned income tax credit (EITC) (Klevens et al., 2017), child tax credit (Rostad et al., 2020), and increases to the minimum wage (Raissian & Bullinger, 2017) can significantly reduce the risk of children being abused within the family. These policies work because they improve the financial health of families and therefore decrease parental stress and other risks of abuse. The effects of COVID-19 will be long-lasting and far-reaching for families due to the extreme circumstances caused by unemployment, food insecurity or poor health. Working with policymakers to understand the connection between financial supports for families and family well-being is essential to creating thriving communities (Schelbe et al., 2020; Christina M. Rodriguez , Shawna J. Lee, Kaitlin P. Ward , Doris F. Pu, ANUS).
In Mexico, Aizenberg, Saletti and Torres (2019) recognize the gender difference between boys and girls in regard with their access to rights. There is a need to acknowledge the enforced disappearance of children and adolescents, sexual violence-related pregnancies, employment, and access to justice for girls affected by these violent crimes which have all been deemed as challenges by the Inter-American Commission on Human Rights (IACHR, 2019). Girls have greater difficulty exercising their right to safe, integral, and quality education. Furthermore, sexual violence in Mexico and Latin America has a higher incidence among girls than boys and is largely due to the historical heritage and moral supports that endorse gender hierarchies and define the different gender roles of women and men (Laguna & Isidro, 2017).
The negative psychological effects of confinement appear to be devastating in people with a greater psychosocial vulnerability, such as children (van Gelder et al., 2020). Despite this, there is still little knowledge about the impact of the ongoing COVID-19 crisis on child and adolescent mental health (Espada et al., 2020). Previous research on the effect of confinement due to other pandemic diseases already warned of the harmful repercussions for this population. In fact, Sprang and Silman (2013) reported that 30% of the child population who had been isolated or on lockdown because of the swine influenza (NHN1) pandemic in 2009 met criteria for Post-Traumatic Stress Disorder (PTSD) unlike the one that had not.
Nonetheless, there is no empirical evidence about the psychological impact of the pandemic on children exposed to domestic violence. The scientific literature on the negative effects of living in a home with intimate partner violence on children is extensive. It has been shown that the risk of having emotional, behavioral, cognitive, physical and mental health problems during development is higher (Carlson et al., 2020; Howell et al., 2016). Among Spanish children and adolescents exposed to intimate partner violence against women, who have been referred to specialized psychological care services, high rates of emotional and behavioral alterations have been observed (Alcántara et al., Castro et al., 2017; López-Soler et al., 2017). In addition, no statistically significant differences have been reported in relation to minors who have been subject to one or more types of direct abuse (Castro et al., 2019). It has been reported that the cumulative effects of multiple traumatic stressors and interpersonal adversity (Hamby et al., 2016) throughout life, better known as cumulative adversity (Turner et al., 2012), can cause or exacerbate problems of mental health in childhood and adolescence.  Martínez, Fernández, Alcántara, López and Castro (2020), submitted a study that examined the additional emotional impact that COVID-19 lockdown measures have on children and adolescents exposed to intimate partner violence against women in psychological treatment. 
Their findings allowed them to validate two models: the first was statistically significant, explaining 15.8% of total variance, gender being significant (boys showed more symptoms than girls) as well as the fact that more conflicts arose in the family during lockdown, which increased the perception of symptoms compared to those who did not notice more conflicts in the family. The second model was statistically significant in the same way, explaining 16.4% of total variance. The significant variables were sex (boys showed more symptoms than girls), age (the older, the more symptoms), days of lockdown (the more days, the more symptoms) and the fact that having more conflicts in the family during lockdown exacerbated the symptoms, compared to those who did not report more conflicts in the family (Martínez, Fernández, Alcántara, López and Castro, 2020).
The experience people had during lockdown revealed multiple social and economic problems highlighting the inequality and exclusion gaps in society. The old problems of the economic system that still gets by are brought to light, stressing that violence against women not only occurs in public spaces and is on the increase. It also revealed what life is really like for the middle class. In addition, the pandemic meant a personal challenge to regulate emotions and learn how to develop social and personal mechanisms to minimize the impacts of the contingency. This is how emotionality during lockdown was a roller coaster of emotions, sensations, feelings, and states. 
There is a risk of child neglect, abuse and even exploitation since, in previous health emergencies, the rates of these types of violence saw an increase (Lee, 2020). Abuse can occur physically (bodily injury) or sexually and in the form of negligence by failing to meet the child's basic needs leading to emotional functioning impairments and developmental deficiencies (Papalia & Martorell, 2017). Children can currently live at homes where parents or adults abuse them, thus having an impact on their emotional environment.  
Therefore, due to lockdown, many children are in both direct and passive exposure to abuse, psychological and/or physical aggression by their parents. Such exposure at a very early age can have permanent negative effects on brain development and the psychological domain, with a higher incidence of psychosomatic and neuropsychiatric disorders, and substance abuse in the future (Ritwik, Mahua, Subhankar, & Souvik, 2020). 
Zmey (2020) states that the United Nations Children's Fund indicates that "1.8 billion children are unprotected and without access to any prevention or response services in case of violence and other forms of abuse". This partly explains the important role that teachers, psychologists and social workers play in mitigating and dealing with situations associated with the violation of the infant's right to physical and emotional integrity. 
Similarly, UNICEF asserts that violence rose alarmingly this year, disaggregated as follows: “75% of children between the aged 2-4 years were subject to violent methods of discipline, and one in three adolescents aged 15-19 years had been the victim of their partner at some point”. According to the PANA Agency (Periodistas Amigos de la Niñez y Adolescencia, Journalist Friends of Children and Adolescents), maltreatment revolves around “physical, sexual, and emotional abuse or abandonment as forms of abuse that leave a scar in the lives of millions of children and adolescents throughout the world". This allows us to infer that home is no longer a safe place that fosters the child's psychosocial development but has instead become a dysfunctional socialization factor, incapable of offering the necessary conditions for comprehensive development (Morales, 2021). In Mexico, cases of violence against children involve physical and sexual abuse of infants, as well as the use of torture by family members. The figures indicate that, between the months of May and June, complaints of violence against children increased by 17%, from 16,060 to 18,884. 
Emotions during the pandemic
Confinement can cause changes in children's behavior at the emotional level proceeding from the alterations in their daily life and the increase in tantrums. Emotionally speaking, they can struggle to understand emotions, showing up as changes at the behavioral level. On the emotional level, many young children do not understand that they can experience opposite emotional reactions at the same time (Brown & Dunn, 1996). The current situation can generate different emotional manifestations that can occur simultaneously, and according to the stage which the children are at, their ability to address them will be. 
When children are unable to identify and express their emotions, they can show concentration difficulties, lack of interest, irritability, agitation, nervousness, feelings of loneliness, restlessness, and concern. If confinement during the COVID-19 pandemic is regarded as a traumatic event, developmental regressions and signs of emotional distress such as anxiety, isolation, sleep problems, and pessimism can show up later, taking into account that children, especially those in middle childhood, respond with fear, denial and anguish at first. 
In April 2020, in Spain, sociologists Marta Martínez Muñoz and Iván Rodríguez Pascual carried out research in order "to inquire into the material and family conditions under which children and adolescents are living during lockdown" through an online questionnaire for girls and boys aged 10-14 years. A report with five chapters was written. In chapter four, specifically, the most frequent feelings during lockdown were captured, among which concern ( 36.7%), the reasons of which will be detailed further on, and sadness (28%) occurred very often or every day. Two feelings that can easily become an important source of discomfort for this population (on the bright side, it was also true that 28% reported not feeling sad). Finally, fear has been the least frequent feeling in the lives of these confined boys and girls. 
On the other hand, in the Faculty of Psychology of the National University of Tucumán, Argentina, the prevalence of serious mental disorders in childhood and its relationship to psychosocial vulnerability factors was researched. A study in children aged 3-5 years of low socioeconomic status in Tucumán evaluated the prevalent reasons of consultation of the population of interest during the pandemic context, their frequency, and their relative weight within all the demands received by health professionals at this time. The study was carried out in two stages: the first being at the beginning of both preventive and mandatory lockdown, and the second 60 days after that. This allowed to learn more about the emergence of significant changes during this period. A self-administered survey of 11 items was developed to investigate the reasons of consultation, sociodemographic characterization, and frequency of demands. Among the most relevant results, the high prevalence of consultations generated from family and/or school situations, and not only those related to the child, was highlighted together with the noticeable presence of parents' anxiety among the perceived demands (Coronel, et al., 2020). Therefore, the general objective of this research is to identify the characteristics and incidence of violence against children during lockdown as well as its relationship with COVID-19 related emotions and emotions of anger and sadness with three research hypotheses: H1 Boys and girls experience violence during lockdown, H2 violence against children experiences determine the emotions towards COVID-19, and H3 the emotions of sadness and anger are determined by violence against children experiences.
Materials and methods
This research was quantitative, non-experimental, cross-sectional, correlational-causal and explanatory. The data was collected from a one-time survey (ex-post-facto). The setting was the ICTs that the participants’ parents had access to. The parents supported their children to answer the questionnaires administered as a digital form with the aid of the Executive Secretariat of the SIPINNA (Sistema Nacional de Protección Integral de Niñas, Niños y Adolescentes; Comprehensive National Child and Adolescent Protection System) of the state of Coahuila. Such aid in completing the survey, offered mainly to preschool boys and girls, will represent a limitation for this research. Sampling was carried out in relation with the online learning environment. It is for that reason that sampling was voluntary and by decision of both parents and children. Additionally, schools that the target population attend were subject to availability and convenience with the aid of the Secretariat of Education that sent an invitation to all schools across the state to partake and directors chose whether or not to do so. The convenience sample consisted of 36,843 boys and girls from the state of Coahuila enrolled in the 2020-2021 school year, aged 3 to 11 years, attending classes in the first three years of preschool education (kindergarten), and the first four of basic education (elementary) in both public and private schools in online learning at the time of the survey and within the first six months of the SARS CoV2 quarantine in northern Mexico.
The selection criteria were, on the one hand, that the schools belonged the state of Coahuila de Zaragoza. On the other hand, early elementary years population was sampled since it was sought to identify the emotional and educational effects of lockdown and online learning at such school grades since it is at this age that children still need the support of an adult to carry out their activities, and, them not being in the classroom, the parents would be the ones in charge, who, on top of their daily tasks, would also now have to take on the role of educators, which, in addition to lockdown stress and the pandemic itself, could render consequences within the family.
Since lockdown in the state of Coahuila started in March 2020, and after meeting on several occasions with the ethics committee and the faculty board since the month of May, whereby it was agreed that data collection would take place at the beginning of the first full-online-learning school year because it was going to be the first online experience for the whole target population. The administering span started on the fifteenth day of August 2020 and ended on the tenth day of October of that year.
The measurement tools comprised: 
Child Abuse Questionnaire. A questionnaire from the National Institute of Women in Mexico-2006 prepared for the evaluation of different types of abuse and adapted from the parent-child conflict tactics scale by Straus. Several items were selected and adapted from the previously revised Spanish version (Caballero et al., 2002; Martínez and Paúl, 2000) published in the 2006 National Survey on Violence Against Children. However, only a 25-item section was taken into consideration of which only 10 were chosen as the others were deemed inappropriate according to the participants’ age. The instrument included aspects related to physical and severe physical abuse, which are questions on abuse that have been put to children from other Latin American countries, specifically Chile, Uruguay and Argentina and provided by UNICEF. Items such as you have been said things that made you feel bad, you have been insulted, you have been made fun of in front of other people, you have been thrown things at, you have been yelled at, you have been scolded for not doing your homework, you have been spanked, you have been told you were not loved, you have been grounded or not allowed to watch TV were part of this instrument.
The Children's Emotion Management Scales, dealing with emotion, anger and worry management in children aged 9-11 years developed in the United States by Zeman et al. (2001). It consists of three questionnaires that evaluate the way in which children regulate three of the emotions considered relevant in the development of different psychopathologies: sadness, anger, and worry. However, for this section of the study, only questionnaires on sadness and anger or rage were taken into consideration. The Spanish version of this scale was implemented. Moreover, the answer choices were modified in the form of emojis so that it was easier for the youngest children to identify their answer. Each of the scales presents different behaviors that children have when they feel sad, angry, or worried, allowing the identification of three patterns of emotional management.  The first of them is a pattern of overcontrol of emotional processes, which refers to the fact that individuals hide, or do not show, their emotions, thus being granted the name of emotional "inhibition".  The second pattern, called emotional “coping”, consists of those adaptive efforts made by an individual to tolerate emotions that could cause stress in such a way that they are able to respond constructively and positively by changing the source of stress or reducing its effect. Finally, the third pattern identified in the scales, known as emotional "dysregulation", refers to a low control over emotions which is related to an impulsive expression from the individual. This scale shows reliable evidence by internal consistency for the three factors ranging from α = 0.60 to α = 0.77, and by test-retest ranging from α = 0.63 to α = 0.80. Its validity was established for each subscale by means of convergent and divergent construct validity with emotional, psychopathological, and social functioning measures.
Child Social Perception of COVID Scale. This scale was designed and validated for the study process of this research, incorporating two dimensions: the perception of education in confinement, and emotions in confinement (Moreno, Rivas & Castro, 2020). Finally, a sociodemographic data questionnaire was also included. The digital administration of the instruments began in August 2020 and ended in October 2020 with the support and consent of parents who also filled out the instruments in the case of three-year-old preschoolers and first graders. They were also present during the filling out for second and third graders.
Parametric and non-parametric tests were used for research analysis. On the one hand, having a large sample and a normal distribution as suggested by parametric tests and, on the other, having the latter as a complement and solution to the lack of normality issue were paramount in dealing with the limitations of each (Urdaneta & Urdaneta, 2016).
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Results
The degree of violence against children has an average score of 15.01 out of a total of 36,843 boy and girl participants, with a standard deviation of 3.6, being 9 the minimum score and 27 the maximum. The latter means that at least 3 out of 10 child participants are experiencing significant levels of violence against children in a pandemic situation, and at least 6 out of 10 children are experiencing some level of violence against children. 13,822 boys and girls, representing 37.53% of the total population, show a low or no incidence at all of violence against children. Nonetheless, 12,205 boys and girls (29.36%) show a high incidence of violence against children, while 10,816 children and girls (29.36%) show a medium incidence of violence against children compared to the high and low incidence rates. These scores were obtained by locating the normal distribution of the sample at the the third percentile of the total population.
The first hypothesis is accepted considering what the item-level descriptive statistics of the violence against children scale during the COVID-19 pandemic establishes, for the nine items that make it up, upon revealing that the incidence of violence due to shouting, prohibitions, and physical abuse in the form of spanking are the elements with the highest incidence, being the group of boys and girls aged 6-8 years the ones who have the highest rates. In relation to physical violence in the form of spanking, children aged 3-5 years are in second place with the highest incidence. Regarding scolding for not doing their homework during the pandemic, children aged 6 to 8 and 9 to 11 years are the ones with the highest incidence (see Table I). 

Table I. 
Item-level descriptive statistics of the violence against children scale during the COVID-19 pandemic 
	
	N
	M
	SD
	Min
	Max. 
	

	Violence against children during the COVID-19 pandemic
	36843
	15.01
	3.61
	9
	27
	

	
	Age groups

	
During the COVID-19 PANDEMIC
	3 to 5 years
	SD
	6 to 8 years
	SD
	9 to 11 years
	SD

	You have been yelled at
	2.45
	.855
	2.50
	.834
	2.45
	.858

	You have been grounded or not allowed to watch TV
	2.37
	.910
	2.49
	.854
	2.45
	.870

	You have been spanked
	2.12
	.975
	2.17
	.969
	2.09
	.978

	You have been scolded for not doing your homework
	1.60
	.835
	1.81
	.895
	1.80
	.902

	You have been said things that made you feel bad
	1.27
	.616
	1.43
	.771
	1.53
	.835

	You have been made fun of in front of other people
	1.22
	.558
	1.29
	.653
	1.36
	.717

	You have been insulted
	1.15
	.460
	1.24
	.585
	1.36
	.717

	You have been thrown things at
	1.13
	.467
	1.18
	.556
	1.29
	.679

	You have been told that you were not loved
	1.10
	.383
	1.10
	.388
	1.11
	.415


Note: per item minimum: 1 / maximum: 3; N = Total population of boys and girls; M = Median; SD = standard deviation; Min = Minimum; Max = Maximum
In order to test the second hypothesis, comparative ANOVA and Kruskal-Wallis tests were carried out by age and by perception of COVID-19 groups in relation to feelings of panic, loneliness, life changes, in addition to school situations such as grades, understanding lessons, parents and guardians' help and accompaniment during online lessons, as well as the annoyance the latter caused them. Concerning the incidence of violence against children during the COVID-19 pandemic, from the total scale, the age group 9 to 11 years is the one that shows the highest rate (X = 15.45; Range = 19108.1). On the other hand, the incidence of feelings of panic by COVID-19 is higher in boys and girls with the higher rates of violence against children during the COVID-19 pandemic (X = 15.106; Range = 18555.0). The same happens with feelings that life has changed because of COVID-19 and feelings of loneliness because of COVID-19 (X = 15.10; X = 16.28; Range = 18600.5; Range = 21,707.1 respectively), being children with the higher incidence rates of violence the ones showing such feelings. 
At this first stage, the association between the groups of children with the highest feelings of discomfort about panic, life changes, and loneliness with those groups with the highest scores in violence against children during the COVID-19 pandemic is evident, according to the parametric ANOVA test and the nonparametric Kruskal-Wallis test.  In regard to the analysis of the school situation and the pandemic, the boys and girls with the highest average score in acknowledged violence against children also pointed out important problems in their academic performance ranging from poor grades (X = 16.362 ; Range = 21683.3), not understanding lessons (X = 16,334 ; Range = 22005.6), not being accompanied by parents or guardians during online lessons (X = 16,672 ; Ranges = 23083.2), to being annoyed by online learning (X = 16.209 ; Range = 21734.1) (see table II).
Table II
Violence against children during the COVID-19 pandemic
	
	Violence against boys and girls                

	
	
	ANOVA
	Kruskal-Wallis Test
	

	
	N
	X
	F
	Range
	Χ²
	p-value

	Age groups
	
	
	
	
	
	

	3 to 5 years
	13406
	14.486
	228,0
	16671.2
	401.9
	.000

	6 to 8 years
	17316
	15.261
	
	18876.4
	
	

	9 to 11 years
	5466
	15.455
	
	19108.1
	
	

	You feel panic about COVID-19
	
	
	
	
	
	

	Yes
	19349
	15.106
	14.05
	18555.0
	24.7
	.000

	I think so
	7813
	14.953
	
	18210.6
	
	

	No
	9468
	14.879
	
	17912.3
	
	

	COVID-19 changed your life
	
	
	
	
	
	

	Yes
	29066
	15.102
	47.52
	18600.5
	93.9
	.000

	I think so
	4647
	14.792
	
	17727.0
	
	

	No
	2980
	14.502
	
	16840.8
	
	

	I feel lonely because of COVID-19
	
	
	
	
	
	

	Yes
	3415
	16.283
	401,5
	21707.1
	692,8
	.000

	I think so
	2563
	16.106
	
	21480.9
	
	

	No
	30693
	14.780
	
	17698.2
	
	

	I got good grades
	
	
	
	
	
	

	Yes
	25149
	14.814
	186,7
	17484.3
	343,4
	.000

	I think so
	9699
	15.398
	
	19144.8
	
	

	No
	1316
	16.362
	
	21683.3
	
	

	You understood the lessons 
	
	
	
	
	
	

	Yes
	25614
	14.657
	436,5
	17316.7
	842,2
	.000

	I think so
	9956
	15.781
	
	20611.3
	
	

	No
	1141
	16.334
	
	22005.6
	
	

	Your parents help you with your online lessons*
	
	
	
	
	
	

	Yes
	34920
	14.930
	187,1
	18132.6
	341,6
	.000

	I think so
	898
	16.539
	
	22567.9
	
	

	No
	908
	16.672
	
	23083.2
	
	

	You are annoyed by online learning
	
	
	
	
	
	

	Yes
	8731
	16.209
	899,1
	21734.1
	1698.4
	.000

	I think so
	6831
	15.447
	
	19705.4
	
	

	No
	21080
	14.376
	
	16459.5
	
	


Note: In the case of this table, there are 655 lost cases which downsizes the target population to 36,188 since the questions related to COVID-19 remained unanswered.
In order to test the third hypothesis, the comparison of boys’ and girls' emotions of anger or sadness with the experiences of violence against children in the COVID-19 pandemic was drawn as shown in table III (see table III). For young children aged 3 to 11 years, the choice of their emotion based on the actions available to choose from helped identify the emotion of sadness as having a higher incidence than that of anger. Only crying & fussing and doing something to calm down were more related to feelings of anger than sadness. On the other hand, it was determined that violence against children is mostly reflected in sad situations when suppressing feelings, remaining calm due to sadness, or not showing feelings while coping with sadness (X = 15.17; X = 15.14; X = 15.05; X = 15.19, respectively) while the highest incidence of violence against children in the COVID-19 pandemic, rooting in feelings of anger, was exhibited in actions of crying out of anger, and feeling discouraged because of anger. Therefore, children with these angry behaviors had the highest incidence of violence against children. From these data, it is possible to determine that feelings of sadness are associated to an important extent with the incidence of child abuse or violence against children during the COVID-19 pandemic. Boys and girls tend to stifle their emotions of sadness while remaining calm to hide this feeling.  
Table III 
Emotions of sadness, anger, and violence against children during the COVID-19 pandemic
	
	Violence against children during the COVID-19 pandemic
	
	

	
	Sad
	Angry
	
	

	During the COVID-19 PANDEMIC...
	N
	Mvia
	SD
	N
	Mvia
	SD
	t-statistic
	p-value

	When I cry it's because I feel...
	26968
	14.88
	3.57
	9579
	15.4
	3.65
	-12,19
	.000

	I bottle up my feelings when I'm...
	17842
	15.17
	3.72
	15633
	13.2
	3.50
	4.88
	.000

	I remain calm when I am...
	26267
	15.14
	3.60
	9273
	14.72
	3.60
	9.50
	.000

	I do something to calm myself down when I'm ...
	17037
	15.05
	3.69
	18616
	15.01
	15.01
	3.53
	.000

	I don't show how I feel when I'm ... 
	21109
	15.19
	3.67
	11810
	14.83
	3.57
	8.61
	.000

	I cry and make a fuss when I'm... 
	6125
	12.43
	2.81
	28176
	11.3
	3.14
	4.33
	.000

	I feel depressed when I am...  
	31799
	15.00
	2.48
	3818
	15.51
	3.81
	-8.26
	.000

	
	Boy
	Girl
	
	

	
	N
	Mvia
	SD
	N
	Mvia
	SD
	t-statistic
	p-value

	You are a boy or a girl...
	18326
	15.23
	3.60
	18008
	14.77
	3.59
	12.44
	.000


Note: In the case of this table, there are 655 lost cases which downsizes the target population to 36,188 since the questions related to violence remained unanswered.
Discussion and Conclusions
Children have been encountering high-risk situations due to the pandemic and the COVID-19 lockdown. There is a need to acknowledge the level of risk and violence that leave children vulnerable and can lead to greater long-term costs. The expressions of violence against children in the forms of shouting, punishment, spanking, scolding, humiliation and insults are behaviors that tend to affect the child participants. On the other hand, the normalization of violence and mistreatment against children is an issue that must be addressed in crisis situations and in everyday situations, considering that this increases or is displayed more easily in adverse situations. These data coincide with various authors (Rousson, Fleming, & Herrenkohl, 2020; Lee & Ward, 2020; Papalia & Martorell, 2017; Ritwik, Mahua, Subhankar & Souvik, 2020).
The findings of this study also show that violence against children is related to age groups; violence in the youngest age groups (3 to 5 years) does not have the same dimensions as that of older age groups (6 to 8 years). That said, the impact of confinement-related situations such as panic, loneliness and academic performance through ICT has established an intimate relationship with the levels of violence experienced by children in the midst of the COVID-19 pandemic. These findings, however, are limited in that in many cases parents assisted the preschoolers in answering the instrument thus introducing bias in the obtained results. This emphasizes children's needs in social and health crisis situations. That is the reason why child safety plans must take these social risks into consideration and focus their attention on the population with the most violated human rights. These results coincide with those of Gershoff and Grogan-Kaylos (2016), Castro et al., (2017); López-Soler et al. (2017).
Finally, the emotional factor, which will generate an impact on children's mental health, has been a focus of attention throughout this study, where sadness and anger, as emotions strongly related to the initial processes of depression and anxiety, have been affected by lockdown measures. The contributions of this segment of the study coincide with the findings of several other studies (Coronel, et al, 2020; Jiao et al., 2020; Zhou et al., 2020; Saurabh and Ranjan, 2020) on child mental health, and the processes of depression and anxiety in children.
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