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Key Points and Takeaways

A survey of 62,837 caregivers of young
children in four Latin American countries,
documented experiences with emergency
distance education and mental health during
the COVID-19 pandemic.

Caregivers  from  households of low
socioeconomic  status  (SES) report a
disproportionate economic impact of the
COVID-19 pandemic. Low SES households also
report more food insecurity, raising flags about
long-term effects of the pandemic on children’s
brain development and growth. The findings
suggest that the crisis will perpetuate and may
even worsen existing inequalities in learning:
Some children will have the opportunity to
continue to progress, while others to lose
ground.

Caregivers report substantial impacts of the
COVID-19 pandemic on their own mental health.
The levels of distress are particularly elevated
among mothers who shoulder most of the burden
of supporting children’s remote education.

Caregivers report that the COVID-19
pandemic and associated containment efforts
have substantially affected the mental health
and well-being of their children. The findings
suggest that detrimental mental health
consequences are looming for children in Latin
America, and on an unprecedented scale.

Even in the best of times, Latin American
educators function as social workers and
psychologists.  For many students, the
pandemic-related social-distancing measures
have barred access to school counseling and
referrals. In response to the rising distress
among children enrolled in Early Childhood
Development (ECD) and preschool services,
Latin America’s policy makers need to take
forceful action on two fronts. First, make
investments to reduce the stressors for
households with young children, such as the
provision of food to vulnerable households.
Second, invest directly in mental health
support for ECD centers and schools.
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Introduction

School closures in the wake of the coronavirus
disease 19 (COVID-19) pandemic have created
an unprecedented disruption to education
systems for 1.6 billion learners in 190 countries.
Overnight, education worldwide shifted from
face-to-face instruction to entirely remote
learning environments. Although emergency
remote education was launched with laudable
speed, the effort harbors a number of challenges
for childhood learning and well-being.

Distance learning is uniquely challenging
for ECD students. Cognitive development in
the ECD and preschool years is built through
the senses of touch, vision, hearing, taste, and
smell.2 So distance learning is difficult. Children
in virtual ECD and preschool lose interest in a
lesson after 15 to 20 minutes, drastically reducing
the hours per day of supported learning during
COVID-19-related school closures. They also
lose interest if the group of children is too large
(more than three to six toddlers, and six to ten
preschoolers), giving them fewer opportunities

for adult-child interactio.® These child-teacher
ratios, required for effective virtual instruction,
are often lower than those in typical classrooms,
complicate the shift to virtual ECD and preschool
services challenging. In addition to learning
challenges, school closures leave children
without the critical services that schools
provide, including socioemotional support,
nutritional programs, counseling services, and
playgrounds. Children kept at home as part of
social-distancing strategies are also left without
the important social interactions so essential for
their development and well-being.

Evidence is scarce on the effects of school
closures on young children’s mental health
outcomes.# Yet mental health experts caution
that lengthy shelter-in-place orders may
have severe effects on children’s physical
and socioemotional well-being. The lengthy
separations from friends have combined with
the loss of everyday interactions with other
children. Also lost are daily, health-giving
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routines and structures. Loneliness, anxiety, and
depression are on the rise. At the same time,
parents face mental health challenges as they
findthemselvesjuggling thetriple roles of parent,
income provider, and teacher. Internationally,
the worsening of children’s mental health during
the pandemic appears to be accompanied by
worsening mental health outcomes for parents.®
A recent study suggests that the adverse
effects of the pandemic on parents’ mental
health are particularly pronounced in vulnerable
families, including those households with young
children, in communities of color, and among
those caregivers with unstable employment.®
Although not previously researched, the mental
health of teachers also appears affected by
pandemic-related school closures.

To explore the experiences that children and
parents are having with emergency remote
education, the ministries of education in El

Salvador (MINED), Costa Rica (MEP), and Peru
(MINEDU), and the Institute of Family Well-
Being in Colombia (ICBF) joined forces with
Innovations for Poverty Action (IPA) and the
Inter-American Development Bank (IDB) to
undertake a regional survey. Respondents
from 62,837 households were asked about
their experiences with emergency distance
education and mental health during the
COVID-19 pandemic. Although the full effects of
the lockdown on the mental health of children
and their caregivers will become apparent over
the longer term, these survey findings give
us a first window into the crisis and how it is
affecting the health of children and youth and
their caregivers and educators—an essential
first step in designing education and health
policy responses.

Respondents from 62,837 households
were asked about their experiences
with emergency distance education
and mental health during the
COVID-19 pandemic.
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Methodology

Caregivers in Colombida,
Costa Rica, El Salvador,
and Peru answered
surveys about their
experiences with
programs in distance

education of emergency.

Between July and September 2020, caregivers
in Colombia, Costa Rica, El Salvador, and Peru
responded to survey questions about their
experiences with the emergency distance-
education programs made available by national
education systems. The surveys are part of
a regional study entitled Distance Learning,
Parental Involvement, and Mental Health during
the COVID-19 Pandemic, which explores the
effects of the COVID-19 pandemic on ECD and
preschool-age children. Among the range of
research questions are those centered around
children’s mental health. How do the pandemic
and mitigation efforts affect the physical and
emotional well-being of parents and young
children in Latin America? How does remote
learning affect parents, children, and household
dynamics?

Participants, Procedure, and Recruitment

The sample consists of 62,837 caregivers of
children aged one to seven years enrolled in

ECD services and preschool in four countries.
Educators disseminated the online survey to
all caregivers of the groups of children under
their charge. High proportions of caregivers
chose to participate, ranging from 19.1 percent
of caregivers of all preschoolers nationwide
in Costa Rica and 17.8 percent of all children
enrolled in ECD services in the department of
Valle del Cauca, Colombia;” to 3.5 percent and
9.1 percent in Peru and El Salvador (see Table
1. Between 90 and 95 of caregiver respondents
were women, likely because caregivers, the
primary point of contact of educators, were
mostly women (see Table 2).

Instruments

The caregivers responded to a self-administered
online survey, mainly filling it out using
smartphones, which are ubiquitous across
socioeconomic groups in the participating
countries. The survey comprised two parts.
First, we collected information to estimate
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the socioeconomic status (SES) based on a
composite score of personal (e.g., education
and income) and environmental (e.g., quality of
the dwelling and access to amenities) factors.
Second, the survey included questions about
the emergency distance-education strategy in
response to COVID-19-related school closures,
including  parent-teacher  communication,
means and ease of access, and frequency of use
of the distance-education materials. In this note,
we identify households as either high or low
SES by splitting the sample into “below median”
and “above median” groups. Throughout the
note we use the two groups to help present
the findings by SES. The results do not change
when we analyze by quintile or quartile.

The survey wused three self-administered
online instruments to assess the respondents’
households during the pandemic. First, to
assess the mental health of caregivers, we

used the Center for Epidemiologic Studies
Depression Scale® A validated, self-reporting
depression scale, CESD-R assesses the presence
of depressive symptoms over the previous two
weeks in general adult populations, including
elderly and vulnerable groups. It is one of
the most widely used instruments for the
measurement of symptoms of depression, and
it allows for quantitative gender comparisons.?

Two other instruments were being used to
assess children. To measure reported well-
being, we adapted the Children Behavior
Checklist instrument (CBCL), a widely used
clinical and research tool for caregivers to
identify behavioral and emotional problems
in children.© To evaluate the quality-of-care
practices and household environments,
we used the Family Care Indicators (FCD),
an internationally validated instrument for
predicting early childhood development.™ The

We identify households as either
high or low SES by splitting the
sample into “below median” and
“above median” groups.

FCI encompasses items related to children’s
cognitive and language development. They are
structured around five subscales: ‘play activities,
‘varieties of play materials, ‘sources of play
materials,” ‘household books, and ‘magazines
and newspapers.’ Finally, to measure the use of
physical punishment, we referred to the child
discipline module of UNICEF’s Multiple Indicator
Cluster Survey (MICS), which measures the use
of “violent discipline” such as slapping, hitting,
and shouting.




Emergency
Strategies for
Remote
Learning

The COVID-19 pandemic had a simultaneous
and staggering impact on ECD and preschool
services in Colombia, Costa Rica, ElI Salvador,
and Peru. In the span of one week, the entire
ECD and education systems closed in all four
countries. Initially, the authorities predicted that
ECD and school facilities would reopen after a
few weeks, but the shutdowns were extended
once it was clear that COVID-19 would require
more protracted closures.

Policy measures to safeguard ECD and
preschool education services

The guidelines issued in March 2020 reflected
rapid policy responses, which with time
were expanded with more comprehensive
procedures for emergency distance-learning
ECD and preschool services. To spread word
of the new remote-learning modalities,
government agencies launched awareness-
raising campaigns and distributed caregiver

guides. Colombia, El Salvador, and Peru have
dedicated repositories with guides for caregivers
of preschool-age children.’z %14 Costa Rica has
a repository with guides for parents.’= All four
countries swiftly offered internet repositories
with educational content for young children,
teachers and their families, as well as televised
lessons.’® 1718 Costa Rica and Peru also offered
radio content for preschoolers.’®: 20 Colombia
stands out with systematic phone contacts
with families with children three to five years
old.2" Each child’s ECD provider or educator
reaches out weekly to caregivers and children
to promote experiences and good practices
at home around early learning, parenting, and
nurturing-care practices that caregivers should
engage in with the child. The contacts are
documented by educators and reported back to
the ICBF. These services are complemented with
deliveries of printed materials and pedagogical
kits so parents have resources when working
with their children.



https://contenidos.colombiaaprende.edu.co/aprende-en-casa/guias-y-orientaciones-para-familias-y-cuidadores
https://sites.google.com/clases.edu.sv/educacionvirtual/educaci%C3%B3n-inicial-y-parvularia
https://aulavirtualabierta.mep.go.cr/area/familias/
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| Emergency Strategies for Remote Ledining

Services to support the mental health and
well-being of young children

Al four countries have adapted multiple
approaches to blunt the social and mental health
impacts of the COVID-19 crisis on young children.
School-meal programs were reconfigured so
that perishable and nonperishable food items—
such as milk, rice, fruit, and cooking oil—were
delivered to households with children, ensuring
they would have the necessary caloric and
nutritional intake. In El Salvador, for the first
four months of the pandemic, the program was
limited to milk distribution. In June, the program
was expanded to deliver more complete school-
meal packages.??

Threeofthecountriescomplementtheeducation
content during the pandemic with phone calls,
offering caregivers of young children parenting

advice about health and well-being. In Peru,
the Cuna Mas program offers personalized
guidance on health care, eating, parenting,
and COVID-19 prevention through calls, text
messages and WhatsApp. In Costa Rica, the
Education and Nutrition Centers and the
Comprehensive Care Children’s Centers (CEN-
CINAI make monthly phone calls to caregivers,
providing personalized support about hygiene
habits, physical activity, and oral health. In
Colombia, the ICBF offers psychosocial, health,
and nutrition support to at-risk children and
families through monthly calls (see Table 3) and
is deploying a series of workshops with families
to address psychosocial issues emerging from
the pandemic.

All four countries have adapted
multiple approaches to blunt the social
and mental health impacts of the
COVID-19 crisis on young children.
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Findings

This survey of
households with young
children reveals that
low SES families are
much more likely to face
food insecurity during
the crisis.

A. Households with young children
report income losses and food
insecurity

This study of Latin American households with
young children highlights that the economic
impact of the pandemic appears to hit the
below-median SES the hardest: 70.4 percent
report loss of employment, compared with 57.4
percent of households at above-median SES. Of
all households 65.1 percent report that they lost
employment, but the reported loss of income
is concentrated among the most vulnerable.
Half the respondents from below-median SES
households (49.8 percent) report having lost
more than half of household income, compared
with 44.0 percent of households with above
median SES (see Table 4).

Similarly, this survey of households with young
children reveals that low SES families are much
more likely to face food insecurity during the

crisis.  Caregivers from below-median SES
report a reduction in portion sizes as well as in
the number of meals consumed by household
members (see Table 5). The increase in food
insecurity would likely be much worse had
governments not launched remote school
meals, and redirected food to families. In
Colombia, where the survey included data on
school meals being redirected to food-insecure
households, 77.3 percent of such households
confirmed that they receive monthly food
packages. The finding on rising food insecurity
is consistent with recent warnings by the
World Food Program (WFP) that the COVID-19
pandemic could increase food insecurity among
vulnerable populations in Latin America.?® The
prospect of food insecurity raises concerns
about the long-term effects on children’s
health, development, iron deficiency, behavioral
functioning, and learning, all strongly linked
to the quality and quantity of food consumed
by households.?+ 25 In addition to the likely
effects of food insecurity on children’s health
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and development, not having enough food is
undoubtedly an additional household stressor.
Low SES households are also less likely to report
having transitioned to telework during the
pandemic, which means that more household
members are being exposed to the virus as they
find work outside of their homes.

B. Caregivers report deteriorated
mental health during the pandemic

As the COVID-19 pandemic ravages, the chaos,
for parents, of supervising children’s distance
or hybrid education in addition to worrying
about contracting the disease, losing their
jobs, and dealing with everyday stresses can
trigger negative mental health outcomes. A vast
majority of the 60,837 caregivers (85 percent)
surveyed in four countries report at least one
symptom of deteriorated mental health during
the pandemic. Roughly half the caregivers
report feeling sad (48 percent), and around
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Figure 2.

Careqgivers who display distress, by
household income loss (%)

two-thirds are tired (66 percent), fearful (60
percent), and have insomnia (59 percent). Two-
fifths report a lack of appetite (41 percent) (see
Figure 1).

The distress levels are higher among
households that have lost income during

the pandemic
B INCOMELOSS [l MAINTAINED INCOME

Among households that lost income during the

pandemic, the levels of mental distress among g »
caregivers are significantly higher (around 8 2 90 89.2 87.9
percentage points) compared with caregivers in E 85
households that maintained income level (see ;
Figure 2). e 80
= 75
Women have worse mental health %,: 0
outcomes than men E
Y 65
The levels of distress are particularly elevated Perl Colombia El Salvador Total

among mothers who shoulder most of the

burden  of = supporting  children’s  remote : Source: IDB-IPA survey of 62,837 caregivers “Remote Initial Education and Mental Health during the COVID-19
education. This could reflect their supporting © Pandemic”

most of the distance education conducted at © Note: “Caregiver distress” reflects the proportion that displays at least one symptom of distress. No data are
: available on income in Costa Rica.
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home (72.0 percent), compared with fathers
(4.9 percent). In most families, women are also
in charge of communications with school (87.7
percent) compared with men (5.4 percent).
The pursuing gender gaps in mental health
outcomes are troubling, including gender gaps
in sadness (26.10 percent), lack of appetite (27.7
percent), overall distress (20.1 percent), fear
(16.3 percent), exhaustion (18.4 percent), and
insomnia (15.9 percent).

Close to two-thirds of mothers (61.3 percent)
report that they are struggling with their
children’s distance education and need
assistance. Among mothers who report they
alone cannot manage the distance education
of their children, the level of distress is 12
percentage points higher than mothers who
report coping on their own, suggesting that
distance education is a stress factor. Fathers’
engagement, or lack of engagement, also
affects mothers’ distress levels. Controlling

for SES, distress is 5 percentage points higher
when fathers are not engaged in their children’s
education. For all caregivers, man and woman
alike, the more children under their care, the
lower their reported level of well-being. For
example, among the 981 households with five
or more children, the reported average level
of distress is 7.8 percentage points higher
when compared with one-child families. In
households where the fathers participate in the
child’s distance education, the gender mental
health gap is 16.3 percent, compared with 23.4
percent in households where the father does
not support the child’s remote learning.

These findings on gender gaps in mental health
are aligned with recent research in the United
States, which suggest that the COVID-19
pandemic has created new sources of conflicts,
exacerbating existing conflicts stemming from
insufficient support from fathers. The lack of
support from fathers had serious implications

for the health of mothers and other household
members.26

C. The poor mental health of
caregivers has implications for
investment in children

Using the FCI, we find that the higher the distress
level of caregivers, the less time invested in their
children (e.g., playing, reading, and singing).
This extends to the type and quantity of toys,
including homemade toys (the correlation is
significant at the 5 percent level. The findings
are aligned with previous international research,
which concludes that parental stress has
long-term implications for children’s brain
development.?” Although higher income-groups
report higher levels of investment in children,
the decline is consistent across socioeconomic
groups (Figure 3).



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3763619/
https://46y5eh11fhgw3ve3ytpwxt9r-wpengine.netdna-ssl.com/wp-content/uploads/2005/05/Stress_Disrupts_Architecture_Developing_Brain-1.pdf
https://46y5eh11fhgw3ve3ytpwxt9r-wpengine.netdna-ssl.com/wp-content/uploads/2005/05/Stress_Disrupts_Architecture_Developing_Brain-1.pdf
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Figure 3.
Parental investment in children, by caregivers’ level of mental distress

Parental distress reduces remote learning
opportunities for children

Parental distress is also negatively associated
with  the use of government-provided
emergency remote child development and early
learning support provided in the four countries
° ® PS (see Table 6). The more stressed, fearful, and
o distressed a caregiver is, the less access the child
will have to government-provided remote early-
stimulation and learning opportunities on radio
75 and television and through printed materials
A A and one-on-one conversations with educators.

85 [

| >
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7 Parental distress places children at
A A & risk of violence
A
1

We find that the level of stress is positively
associated with caregivers’ reported use of
violent discipline as defined by UNICEF. In

CAREGIVER DISTRESS Costa Rica, families with high levels of stress
A LOW(SE) [ HIGH (SE) are two-thirds more likely to resort to discipline

like this. In Colombia, Peru, and El Salvador
Source: IDB-IPA survey of 62,837 caregivers “Remote Initial Education and Mental Health during the o . L
COVID-19 Pandemic” the likelihood of violent discipline roughly

65
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Note: The higher the level of caregiver distress, the lower investment in children as measured through
the FCI. Every dot symbolizes a group of approximately 1,500 households.
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doubles and is significantly more prevalent in
higher socioeconomic groups. Telework is more
common among the high SES households,
and it appears to add to stress and to increase
violent punishment of children in the household.
Parents who manage their children’s education
while teleworking report higher levels of
distress than their peers who do not telework. In
this group, the likelihood of violent punishment
increases by more than a fifth, after controlling
for socioeconomic level.

Caregivers report that their children
present increased symptoms of distress
during the pandemic, with 61 percent of
children displaying at least one symptom
of mental distress.

D. Children’s mental health
outcomes deteriorate in
tandem with their caregiver’s
mental distress

For children around the world, extended
lockdowns and school closures can be
particularly traumatic. In many children, the
separation from friends and everyday routines
are causing anxiety, grief, anger, and loneliness.
Many have fears about the virus, have parents
who have lost their livelihood, or have lost a
parent or grandparent. Also, many countries
have seen increases in domestic violence and
substance abuse.??

Caregivers report that their children present
increased symptoms of distress during the
pandemic, with 61 percent of children displaying
at least one symptom of mental distress.

Around a third of children have trouble sleeping
and are sad, while two-fifths are nervous and
worried (see Figure 4). On average, caregivers
report that girls experience more symptoms
of mental distress, ranging from a 4.4 percent
gap in worry to a 3.3 percent gap in insomnia.
This gender gap in favor of boys also holds true
when controlling for other factors. The markedly
lower level of child distress reported in the
Colombia sample holds true after controlling
for SES, potentially reflecting an effect of more
intense individualized outreach during the
pandemic as described above. The caregivers’
concerns about children’s mental well-being are
echoed by the children’s educators, who report
that they worry about their students’ mental
well-being, with 9 percent stating that families
contact them with concerns about high levels of
child distress.



https://publications.iadb.org/es/el-alto-costo-del-covid-19-para-los-ninos-estrategias-para-mitigar-su-impacto-en-america-latina-y
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' Figure 4. Child distress increases in tandem with
Caregiver report of mental hcfuar//l:)gcgvae{/eclg\fi) 071; yggggefg;/cdg% % caregiver distress
The higher the caregiver’s distress level, the
higher the child’s level of distress. Controlling
for socioeconomic level, the distress of the
70 caregiver increases the distress level of children
by 55 percent. This finding is consistent with
_ 60 international research, which shows that
§ : caregiver distress as part of community trauma
E 50 ® is negatively linked with children’s mental
g“, health outcomes, including children’s post-
a " traumatic stress in addition to emotional and
. COSTARICA peer problems3© In our sample, the higher
the caregiver’s education level, the less likely
30 A coomBia caregiver distress will affect children’s mental
I ELsALVADOR outcomes. The data suggests that age is
20 ©® rerU another ameliorating factor, as the link between
ess@,g@@ s\@"’e \ﬂo‘{\eé Sa&\esc, 60(06\3 caresivgr and ?arental distress i§ found_to be
e N N weaker in the O-3 age group than in the 4-7 age
c,xi\\“?e*‘ N\ group. Although levels of distress are higher

among children in low SES households, when

, N ‘ , ‘ controlling for caregiver level of education, use
Source: IDB-IPA survey of 62,837 caregivers “Remote Initial Education and Mental Health during the COVID-19 Pandemic”

f violen nd the number of siblings, the link
. Note: “Child distress” reflects the proportion of children displaying at least one symptom of distress. of violence and the number of siblings, the
ettt teeereeteeeseeteeeeseetteeessetteeeetettateesatu—teetataateesatanaetetan.etatettarrtessartaaeesarreesantateesantateesareesaraaaesens becomes weak.




4 Education Pollcy Brlef / Latin Amerlca and the Caribbean

LT
- - :

- w

Children who are victims of violence have
particularly elevated distress levels

Child distress is 54.0 percent higher among
children who are victims of violence compared
with their peers, after controlling for parental
distress. The finding is consistent with the
literature, which shows that exposure to
violence is associated with distress symptoms
in children.®

When sheltering in place, children with
fewer siblings in the household appear to
fare better

The fewer children a family has under their care,
the more well-being is reported for the children.
For example, in one-child households, the
index we constructed based on CBCL distress
indicators is 15 percent, compared with 18.5

percent in households with five or more children.
After controlling for families’ socioeconomic
situation, the distress progressively increases
with the number of children in the household.
The difference in children’s distress is 3.5
percent higher between one-child households
compared with households with five or more
children. Several mechanisms may be at play.
Single children are already used to being flexible
and creative,*? which could lead them to finding
social isolation less challenging. Big families may
have more limited physical space for each child.
The finding may also be the result of children
receiving less attention from parents who are
dividing their time among many children. Also,
with fewer siblings, there may be less fighting
for screen time and other resources.



https://link.springer.com/article/10.1007/s11682-016-9530-9
https://link.springer.com/article/10.1007/s11682-016-9530-9
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Discussion and Policy

Implications

While people’s physical health is usually the
highest-priority concern during a health
pandemic, caregivers of 62,837 children
enrolled in ECD and preschool services from
four Latin American countries report that their
mental well-being has deteriorated during the
COVID-19 pandemic. The endless COVID-19
tunnel is undoubtedly overwhelming to the
caregivers who multitask at work, schooling, and
childcare amid concerns about their families’
health and finances. We find that women bear
the brunt of these added family responsibilities
and experience disproportionately high levels
of mental distress. We also find that job and
income loss are associated with higher levels of
caregiver mental distress.

Caregivers’ mental distress is strongly correlated
with the mental distress of children. Across

income levels, we find that the mental distress of
parents translates into lower levels of investment
in children, measured by indicators such as play
activities, reading, and varieties of play materials.
We also find that households with high levels of
caregiver distress report lower use of the public
remote-education platforms and materials,
suggesting that parental distress ultimately
may translate into education achievement gaps.
Caregiver distress also increases the likelihood
of physical abuse and violence. It appears that
these decreased-quality indicators for children’s
caregiver relationships and home environments
during the pandemic have translated into
mental health challenges for children.

Taken together, our findings suggest that
mental health consequences are looming, and
on an unprecedented scale, among children.

In Latin America, where teachers function as
social workers, even in the best of times (often
with limited resources or support), education
systems will be facing a number of children with
mental health needs.

Policy makers and researchers for early
childhood,education,andhealthwillneedtoraise
awareness, develop strategies, and prioritize
investment around the mental health distress
among young children and their caregivers.
Future research based on the data from this and
other studies should explore the effectiveness
of different government responses to prevent
and respond to the distress of young children
and their caregivers during the pandemic.
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Table 1
Children in the sample, by country, age group, and proportion of enrollment '

COSTARICA COLOMBIA* EL SALVADOR
Age of
children
(years)
0-3 - - 8,145 1.0 1,991 12.8 192 0.4 10,445 714
4-5 16,394 191 5,932 17.8 10,680 91 3,889 3.0 37,636 101
6-7 5,358 - - 9,398 101 858 31 14,756 13.0
Total 21,752 25.31 14,077 131 22,069 9.8 4,939 2.3 62,837 10.0

i Source: Estudio BID-IPA encuesta de 62.837 cuidadores “Educacion inicial remota y salud mental durante la pandemia COVID-19”
: Note: * Colombia data refer to the Department of Cali. *Peru data refer to the departments of Lima, La Libertad, and Piura. * No official data exist on the number of enrolled students.
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Table 2.
Characteristics of sampled caregivers, by country, age, gender, and level of education '

COSTARICA COLOMBIA* EL SALVADOR PERU+ TOTAL

Below 25 4,234 4,708 4,733 614 14,289
25-35 11,957 6,851 11,626 2,759 33193
36-45 4,961 2,064 4,785 1,339 13,149
Above 45 600 454 925 227 2,206
Total 21,752 14,077 22,069 4,939 62,837
Proportion female (percent) 95 95 90 91 93
Mghestlolotedueatonatained ()

Primary education or less 49 15 40 16 36
Secondary education complete 31 50 31 45 36
Technical education 5 27 16 24 15
Tertiary education 15 8 13 15 13

: Source: IDB-IPA survey of 62,837 caregivers “Remote Initial Education and Mental Health during the COVID-19 Pandemic”
: Note: * Department of Valle de Cauca. * Peru data refers to the departments of Lima, La Libertad, and Piura.
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Table 3.
Measures to support the health and well-being children and caregivers during the COVID-19 pandemic

School/ECD Services Meals Programs Child Mental Health Support

School Meals for Learning at Home??; food rations (for a 30-day Self-care Guide for Families®? ; Phone-based psychological first-aid and tools to identify and cope
period) with locally sourced food ingredients®* with social, emotional, and behavioral stress or psychological risks?" 4

Distribution of Food to Public Schools®® Psychological Family Support Guide?3: 4©

Socioemotional Family Guide®!

: : .
National School Meals, Qali Warma Cuna Mas phone mental health services in early childhood

Milk Distribution3’

Family School Meals Package*® Phone mental health services in early childhood*?

Source: IDB-IPA survey of 62,837 caregivers “Remote Initial Education and Mental Health during the COVID-19 Pandemic”
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Table 4.
Impact of the COVID-19 crisis on household income, by socioeconomic status and education level of caregivers (%)

At least one A member of
household the household
member has lost
teleworks employment

A member of the | Proportion of all households | Proportion of all households

household has that has lost half or less of | that have lost more than half
lostincome income (%) of income (%)

Below-median SES households 10.0 70.4 78.2 49.8 39.0
Above-median SES households 249 572 681 44,0 30.0
Primary education of less 9.0 67.3 73.6 29.4 329
Secondary education or more 19.8 64.2 74.4 295 36.0
Total 16.0 65.1 741 295 35.4

. Source: IDB-IPA survey of 62,837 caregivers “Remote Initial Education and Mental Health during the COVID-19 Pandemic”




Below median SES households

Table 5.

Impact of the COVID-19 crisis on food security (#)

Days in the past week when the household has reduced the Days in the past week when the household has reduced
number of meals portion sizes

Above median SES households

Total

2.09 2.45
1.59 1.90
1.89 224

Source: IDB-IPA survey of 62,837 caregivers “Remote Initial Education and Mental Health during the COVID-19 Pandemic”

Note: Data include Colombia, EI Salvador, and Peru.

Table 6.

Proportion of distressed caregivers, by use of government remote-learning platforms* (%)

Uses of remote education platform Does not use remote education platform

Below median SES Above median SES Total Below median SES Above median SES Total
Households Households Households Households

COLOMBIA* 255 229 245 256 234 24.9
COSTA RICA 29.6 283 290 35.3 3011 335
EL SALVADOR 225 22.7 226 259 26.7 261
PERU 249 269 256 30.3 345 315
TOTAL 258 24.9 255 280 26.6 276

Source: IDB-IPA survey of 62,837 caregivers “Remote Initial Education and Mental Health during the COVID-19 Pandemic”

Note: * The education platforms include a range of content by radio, television, online, printed, and conversations with educators.
+ Colombia data are from the Department of Valle de Cauca.
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