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Background: During the COVID-19 pandemic, primary school children are particularly vulnerable as restriction measures have 
caused a huge impact on their health and well-being. This study aims to assess the prevalence of mental health among primary school 
children in Thailand during the COVID-19 pandemic and identify factors associated with psychosocial problems.
Methods: A survey was conducted among 701 Thai parents of primary school children from January to March 2022 – when teaching 
modalities between onsite and online learning were alternated. Parents were requested to assess the mental health of their youngest 
child at primary school age level. Psychosocial problems were measured by the Strengths and Difficulties Questionnaire (SDQ) with a 
total score of 40, based on 4 domains (emotion, behavior, hyperactivity, and relationship). Independent variables included (1) parental/ 
household factors, (2) children characteristics, and (3) online learning-related issues. The dependent variable was the prevalence of 
children with a total score of 14–40, which indicates at risk and/or having mental health problems. The analysis was performed using 
logistic regression model.
Results: Thai parents reported that 41.1% of children had psychosocial problems. Children in a single-parent family (adjusted odds 
ratio [AOR] = 1.7; 95% confidence interval (CI) = 1.1–2.8), male children (AOR = 1.7, 95% CI = 1.2–2.4), and children who did not 
receive adequate assistance for online learning from their parents (AOR = 2.1, 95% CI = 1.1–4.0) significantly faced greater odds of 
mental health problems.
Conclusion: The prevalence of Thai primary school children confronting psychosocial difficulties during the COVID-19 pandemic 
increased, with significant concern. Public health interventions that aim to protect the mental health of primary school children during 
the pandemic should be introduced and targeted male children and those living with a single parent. Social support that facilitates 
online learning for children whose parents have limited capacity in supporting them should be implemented.
Keywords: mental, health, primary school, children, COVID-19, Thailand

Introduction
The COVID-19 pandemic has significantly impacted people’s living conditions all around the globe. To prevent and control 
the spread of the 2019 novel coronavirus (COVID-19), several public health measures have been implemented. School closure 
is one of the measures, with distance and/or online learning becoming the solution to support learners in continuing their 
education. It was estimated that over 1.5 billion learners in 165 countries are affected by COVID-19 school closures, 
particularly in accessing digital devices as well as internet connectivity challenges.1 Primary school children are particularly 
vulnerable as restriction measures during the pandemic have caused a huge impact on their health and well-being. Evidence 
has shown that the pandemic has negatively influenced children’s health in many forms, such as physical activities, sleep 
patterns, eating habits, and psychosocial responses; mental issues such as difficulty in concentrating, boredom, irritability, 
restlessness, nervousness, feelings of loneliness, uneasiness, and worries have also emerged.2–6
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The Strength and Difficulties Questionnaire (SDQ) is commonly used for assessing children’s psychosocial behaviors 
in order to provide appropriate assistance to children.7,8 This questionnaire consists of 25 questions in five domains: 1) 
emotional symptoms (5 items); 2) conduct problems (5 items); 3) hyperactivity/inattention (5 items); 4) peer relationship 
problems (5 items); and 5) prosocial behaviour (5 items). The total difficulties score is based on the first four domains, 
while the fifth domain refers to the strengths. The assessment by the SDQ can be done by children, parents, or teachers, 
depending on the user; however, self-assessments may be more suitable for older children and adolescents.

During the COVID-19 pandemic, the SDQ was employed to determine children’s psychosocial problems in several 
countries. In Europe, a study on primary school children’s emotional engagement with remote schooling during the 2020 
lockdown in Ireland revealed that children (8–9 years) with higher scores in the hyperactivity had lower engagement with 
remote schooling both before and during the pandemic.9 Another study in Wales showed that 64.0% of children (5–10 
years) were at high or very high risk of psychosocial problems,10 while a study in Lithuania showed that 44.7% of 
children (7–14 years) were at risk (13.1%) or showing psychosocial challenges (31.6%).11 A study in France explored the 
change of children’s SDQ scores (mean age = 9.5 years) and found that there was no significant difference before and 
during the lockdown; however, being a single child and being a boy were more likely to have a deterioration of the SDQ 
score.12 A German study that assessed the emotional symptoms in children showed that the SDQ score did not differ 
between the pandemic phases, and approximately 32.8–39.0% of children (6–13 years) were at risk of emotional 
problems.13

In the US, it was found that the lower total difficulties score was associated with park access, suggesting that children 
(6–17 years) required some outdoor activities to release their emotional stress during home confinements.14 Another 
study in the US revealed that older children (11–17 years) who attended school remotely had worse SDQ scores 
compared with those who attended school in-person, whereas younger children (6–10 years) who attended school 
remotely had slightly better SDQ scores than those who attended school in-person.15

In Asia, a study in Japan, which investigated the changes of children’s social relationships during and after 
quarantine, revealed that school closures and/or home confinements were not related to social behavior among elemen-
tary school children (4–9 years). However, hyperactivity and prosocial behavior scores were significantly higher than 
those in peer problems, conduct problems, and emotional symptoms.5 A study in Hong Kong showed that children (2–12 
years) with special educational needs and/or acute or chronic disease, mothers with mental illness, single-parent families, 
and low-income families were at higher risk of psychosocial problems.16 Another study in China demonstrated the 
prevalence of children with abnormal total difficulties scores, including 7.16% for borderline, 3.34% for moderately 
abnormal, and 1.96% for prominently abnormal.17,18 One study in China showed that among 1771 adolescents ranging 
from junior high schools to universities suffered from mental health problems with the rates of occurrence of anxiety and 
depression at 28.3 and 30.8%, respectively.19

Like other countries, Thailand also dealt with the COVID-19 pandemic. From the initial outbreak in 2020 until mid- 
2022, school closures and online learning were implemented to minimise disruptions to learners’ education.20 Thai 
school children experienced school closures multiple times, depending on how severe the COVID-19 situation was, as 
well as how intense the government restriction measures were; most students ended up attending their classes online.

While there have been numerous research studies on the mental health of primary school children during the 
pandemic in developed countries, this topic has not yet been explored in the Thai context. Therefore, this study aims 
to assess the prevalence of psychosocial problems among primary school children in Thailand during the COVID-19 
pandemic and to identify factors associated with those psychosocial challenges. The findings should provide helpful 
insights for public health responses if online education is ever required to temporarily replace onsite education again in 
certain emergencies.

Methods
Study Design and Participants
This cross-sectional survey was conducted from January to March 2022. Participants were parents and/or guardians of 
primary school children studying in 10 purposively selected schools in five Thailand’s major provinces (one public 
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school and one private school in each province). The five provinces located in different regions, including Bangkok 
(Central), Chiang Rai (North), Udon Thani (Northeast), Chonburi (East), and Songkhla (South). The selection was based 
on the suggestion of local healthcare providers or local education officers and the willingness of school directors to 
participate in the research.

The sample size was calculated by using the formula—n = z2p (1−p)/d2, where “z”= 1.96 (reflecting the z-statistic for 
a two-tailed 95% confidence level), “p” reflects the prevalence of mental health among children, and “d” denotes 
acceptable error. Since no studies on children’s mental health during the pandemic in Thailand have been published yet, 
we used the prevalence of 13.7% of mental health among primary school children, assessed by the SDQ during a normal 
period in a normal period.21 We replaced “p” with 0.137 and replaced “d” with 0.04. After applying all parameters in the 
formula, 284 samples were needed. When accounting for a 20% non-response rate and incomplete information, the final 
sample size expanded to approximately 350 samples. We employed simple random sampling with probability propor-
tional to size (PPS) for selecting parents from name lists in the participating schools.

Initially, we aimed to distribute the paper-based questionnaires to all parents. However, the COVID-19 situation was 
unstable due to the fluctuations in infected cases as well as the restriction measures enforced by the government. Hence, 
we could not physically visit certain schools and had to distribute the online questionnaires via Google forms instead. In 
the actual survey, we were able to acquire 730 participants, a relatively far larger number than the calculated sample size. 
To ensure the validity and reliability of the questionnaire, a pilot test was conducted prior to the online survey. Thirty 
students were given the questionnaire as a test, and their feedback was used to improve the questionnaire. School 
representatives were the primary point of contact, and they were informed about the objectives and details of the study.

Participants were given 15–20 minutes to complete each questionnaire. Incentives (500 THB or USD 13.8) were 
provided to all respondents who filled out the paper-based questionnaires. Participants were informed that their 
confidentiality would be ensured, and that their responses would be completely anonymous. The survey consisted of a 
total of 42 questions, covering five domains: participants’ demographic characteristics, online learning experiences 
during COVID-19, the physical health status of children and parents, mental health and psychosocial challenges among 
children and their parents, and family health and well-being. To ensure the quality of the data, we employed the 
instructional manipulation check (IMC) method by inserting one question to ask the participants “not to answer the 
question and leave it blank”. Therefore, we discarded 27 questionnaires where parents had still answered this IMC 
question by assuming that these questionnaires were not of good quality. We also discarded 2 questionnaires where the 
parents reported that they had no primary school children at home, thereby disqualifying their answers due to inelig-
ibility. Finally, we acquired a total of 701 samples (paper-based = 231; online = 470). Supplementary File S1 shows the 
summary details of participants by school location (Table S1a) and type of questionnaires (Table S1b) included in the 
survey.

Data Collection
We began the data collection by coordinating with the designated teacher at each participating school. The questionnaires 
and survey methods were clearly explained to them. After that, the teachers were tasked with randomly distributing the 
questionnaires to parents. For schools that could be visited physically, paper-based questionnaires were used, whereas a 
Google Forms link or online questionnaires were sent to the designated teacher of each school that was contacted 
remotely. The designated teachers explained the purpose of the study to the participating parents and sent them the link to 
complete the questionnaire. Participants were given approximately one week to complete the paper-based form and two 
weeks for the online form. Upon completion of the paper-based form, participants returned the forms to the designated 
teacher and were subsequently passed on to the research team. Completed online questionnaires were received directly by 
the research team via the online application system. Characteristics of schools receiving either face-to-face or online 
surveys were shown in Supplementary File S1 (Table S1c).

Measurements
The Thai version of the 25-item SDQ was used in this study.8 We asked the parents/guardians to assess psychosocial 
problems of the family’s youngest child studying in primary school. Children’s mental health problems were measured by 
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the total difficulties score (40), derived from the sum of 5 domains (emotion, behavior, hyperactivity, peer relationship, 
and prosocial behavior) that indicate the overall extent of a child’s psychosocial problems. According to the SDQ 
recommended cut-off points and the analysis purpose, we categorized the scores into 2 groups: (i) normal mental 
condition (0–13), and (ii) at risk of and/or having problems (14–40).

Independent variables in this study were divided into 3 main groups: (1) parental/household factors, (2) children’s 
characteristics, and (3) online learning-related issues. Parental/household factors included gender, age (20–34, 35–44, and 
≥45 years), education (none/primary school, high school/diploma, and bachelor’s degree or higher), monthly incomes 
(<=10,000, 10,001–30,000, and ≥30,001 Baht), parental status (with partner/single), family type (single/extended), and 
household size by number of people in the house (1–3, 4–5, and >5 people). Children’s characteristics comprised two 
variables: age and gender. Online learning-related factors included the number of digital devices, such as mobile phones/ 
computers (0–1 and ≥2 devices), frequency of assisting the child during the learning time by parents (every day/not every 
day), and whether or not parents assisted the child by themselves (yes/no).

Data Analysis
Descriptive statistics (number and frequencies) were used to describe the characteristics of parents/guardians and of their 
children. The prevalence proportion of psychosocial problems among the studied children was calculated. A univariable 
analysis was employed to explore the association between the mental health outcomes and each independent variable. 
Only the variables that showed statistical significance in univariable analysis (p-value < 0.05) would be included in the 
multivariable analysis. A multivariable logistic regression was subsequently undertaken to account for independent 
variables all at once. Crude odds ratio (COR), adjusted odds ratio (AOR), and 95% confidence intervals (95% CI) were 
reported. All analyses were performed using STATA version 13.1 (license number: 401406358220).

Ethical Considerations
This study was approved by the Institute for the Development of Human Research Protections in Thailand (IHRP 1045/ 
2021). All participants were asked to voluntarily sign a consent form. If interviewees felt uncomfortable responding to 
any questions at any point of time, they were free to stop the interview. Individual identification was kept anonymous. 
The ethics review followed the principles outlined in the Declaration of Helsinki.

Results
Characteristics of Parents, Children, and Online Learning-Related Issues
The characteristics of parents, children, and online learning-related issues are presented in Table 1. The majority of parents 
who answered the questionnaire was female (80.2%), and about half of them (54.4%) were at working age (35–45 years). Most 
parents (61.2%) were well educated as they had at least completed a bachelor’s degree. Almost half of them (49.5%) had 
monthly incomes of about 10,000–30,000 Baht, while about one-third of them (30.4%) received over 30,000 Baht/month. 
Most parents (79.0%) took care of the children with their partners. Participants from extended families slightly outnumbered 
those from single families (54.8% as opposed to 43.5%) and half of them had about 4–5 family members (50.9%). Children 
included in this assessment were relatively equal in number across age groups, with 42.7% for children aged 6–9 years and 
45.2% for children aged 10–14 years. Male children (52.1%) slightly outnumbered female children (43.8%). Half of the 
parents reported having at most one electronic learning device at home (50.2%). Most of them reported that they assisted their 
children with learning at home every day (81.5%) and provided the assistance by themselves (89.0%).

Psychosocial Problems Among Thai Primary School Children
The prevalence of psychosocial problems among Thai primary school as determined by the SDQ is presented in Table 2. 
As shown in the table, just below half of the children (41.1%) were classified as at risk or having emotional and 
behavioral problems during the COVID-19 pandemic in 2022. When considering each domain of the SDQ, it was found 
that 68.9% of young children experienced peer relationship problems, followed by 37.4% with conduct problems and 
30% with hyperactivity.

https://doi.org/10.2147/PHMT.S396706                                                                                                                                                                                                                                

DovePress                                                                                                                               

Pediatric Health, Medicine and Therapeutics 2023:14 162

Pudpong et al                                                                                                                                                        Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Table 1 Characteristics of Answering Parents, Children, and Online 
Learning-Related Issues (n = 701)

Variables n %

Parental/Household characteristics
Gender

Female 562 80.2
Male 139 19.8

Age (years)
20–34 120 17.1
35–44 381 54.4

45 and over 184 26.3
Not answer 16 2.3

Education
Never attended/primary school 41 5.9
High school/diploma 231 32.9

Bachelor or higher 429 61.2

Incomes/month (Baht*)
<=10,000 139 19.8

10,001–30,000 347 49.5

>30,000 213 30.4
Not answer 2 0.3

Parental status
With partner 554 79.0
Single 146 20.8

Not answer 1 0.1

Type of family
Single family 305 43.5

Extended family 384 54.8

Not answer 12 1.7
Household size (people)

1–3 146 20.8

4–5 357 50.9
> 5 185 26.4

Not answer 13 1.9

Children characteristics
Age (years)

6–9 299 42.7

10–14 317 45.2
Not answer 85 12.1

Gender
Female 307 43.8
Male 365 52.1

Not answer 29 4.1

Online learning-related issues
Mobiles/computers in the house

0–1 device 352 50.2

2 devices or more 349 49.8
Assist children in online learning

Every day 571 81.5

Not every day 118 16.8
Not answer 12 1.7

(Continued)
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Associated Factors on Psychosocial Problems
Results of the univariable and multivariable analyses are shown in Table 3. There was a significant association between 
psychosocial problems and being male children, living with parents completing up to high school/diploma level, living 
with a single parent, and those whose parents were unable to support online learning at home every day.

After adjusting for all significant variables, being male and living with a single parent remained statistically 
significant association with psychosocial problems (AOR = 1.7 [95% CI = 1.2–2.4] and AOR = 1.7 [95% CI = 1.1– 
2.8], respectively). Children whose parents did not provide daily assistance for online learning did not show a significant 
association with psychosocial challenges in the adjusted model. However, children whose parents reported that they 
helped their children with online learning by themselves revealed a significant association with psychosocial problems 
(AOR = 2.1, 95% CI = 1.1–4.0).

Table 1 (Continued). 

Variables n %

Assist children by myself
Yes 624 89.0
No 76 10.8

Not answer 1 0.1

Note: *36.8 Baht = US$ 1.

Table 2 Psychological Problem Screening by Using the Strengths 
and Difficulties Questionnaire (SDQ) Among Thai Primary School 
Children Assessed by Parents (n = 701) During the COVID-19 
Pandemic, 2022

Status of Psychological problems n %

Overall statuses of psychological problems n %
Normal 417 57.68

At risk/have problems 306 42.32
Total 723 100

Status of emotional problems n %
Normal 604 86.29
At risk/have problems 96 13.71

Total 700 100

Status of conduct problems n %
Normal 438 62.57

At risk/have problems 262 37.43

Total 700 100
Status of hyperactivity/inattention problems n %

Normal 490 70

At risk/have problems 210 30
Total 700 100

Status of peer relationship problems n %

Normal 219 31.33
At risk/have problems 480 68.67

Total 699 100

Status of prosocial behaviour problems n %
Normal 505 72.04

At risk/have problems 196 27.69

Total 701 100
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Since this study consisted of two different types of questionnaires (paper-based and online), we further explored 
whether there was a substantial difference between the questionnaire types; we found that both questionnaire types 
produced almost similar results (see Supplementary S2, Table S2).

Table 3 Univariable and Multivariate Analyses on Psychosocial Problems Among Thai Primary School Children During the COVID-19 
Pandemic, 2022

Group Variable Number of 
Participants Whose 

Children 
Experiencing 
Psychosocial 
Problems (%)

Number of 
Participants Whose 

Children Not 
Experiencing 
Psychosocial 
Problems (%)

COR (95% CI) AOR (95% CI)

Parental/ 
Household 
factors

Gender
Female 224 (77.8) 331 (81.5) 1.0

Male 64 (22.2) 75 (18.5) 1.3 (0.9–1.8)

Age (years)
20–34 51 (18.2) 67 (16.8) 1.0

35–44 169 (60.4) 211 (53.0) 1.1 (0.7–1.6)

45 and over 60 (21.4) 120 (30.2) 0.7 (0.4–1.1)

Education
Never/primary school 10 (3.5) 29 (7.1) 1.0

High school/diploma 102 (35.4) 125 (30.8) 2.4 (1.1–5.1)* 2.3 (0.9–6.2)

Bachelor or higher 176 (61.1) 252 (62.1) 2.0 (1.0–4.3) 2.2 (0.8–6.0)

Income (Baht#)
<=10,000 49 (17.0) 88 (21.8) 1.0

10,001–30,000 154 (53.5) 190 (47.0) 1.5 (1.0–2.2)

>30,000 85 (29.5) 126 (31.2) 1.2 (0.8–1.9)

Parental status
With partner 216 (75.0) 333 (82.2) 1.0

Alone 72 (25.0) 72 (17.8) 1.5 (1.1–2.2)* 1.7 (1.1–2.8)

Family type
Single 125 (44.0) 178 (44.6) 1.0

Extended 159 (56.0) 221 (55.4) 1.0 (0.8–1.4)

Household size
1–3 people 68 (23.9) 77 (19.4) 1.0

4–5 people −1.1 216 (54.4) 0.7 (0.5–1.1)

>5 people 78 (27.5) 104 (26.2) 0.8 (0.5–1.3)

Children 
factors

Age of assessed children
6–9 year 117 (45.5) 182 (51.1) 1.00

10–14 year 140 (54.5) 174 (78.9) 1.3 (0.9–1.7)

Gender of assessed children
Female 93 (36.5) 180 (51.4) 1.00

Male 162 (63.5) 170 (48.6) 1.8 (1.3–2.6) ** 1.7 (1.2–2.4)*

Online 
learning 
related 
factors

Mobiles/Computers in the 
house

0–1 device 155 (53.8) 190 (46.8) 1.0

2 devices or more 133 (46.2) 216 (53.2) 0.8 (0.6–1.0)

Assist children in online 
learning
Every day 227 (79.6) 340 (85.4) 1.00

Not every day 58 (20.4) 58 (14.6) 1.5 (1.0–2.3)* 1.4 (0.9–2.4)

Assist children by myself
Yes 251 (87.2) 370 (91.4) 1.00

No 37 (12.8) 35 (8.6) 1.6 (1.0–2.5) 2.1 (1.1–4.0)*

Note: *p-value < 0.05, **p-value <0.001, #36.8 Baht = 1 US$.
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Discussion
This study appears to be the first study to provide empirical evidence about psychosocial problems among primary school 
children during the COVID-19 pandemic in Thailand by using parent-reported SDQs. It was found that the prevalence of 
children’s psychosocial problems during the Covid pandemic in Thailand was 41.1%. This prevalence was much higher 
than that found in Bangkok children during normal period (13.7%).21

When comparing to other studies conducted elsewhere, the prevalence among Thai children was higher than German 
children (32.8–39.0%, although that study focused on the emotional domain only)13 and Chinese children (12.5% for 
borderline and abnormal scores combined).18 However, it was still lower than the prevalence among Lithuanian 
(44.7%)11 and Welsh (64.0%)10 children. The diverse findings might be due to several factors, such as differences in 
the period of assessment according to the COVID-19 situation (eg, comprehensive restriction phase versus relaxation 
phase), variation in the age of children assessed, and disparity in tradition or cultural difference. Nevertheless, all findings 
pointed to the fact that children around the world experienced some degrees of emotional and behavioral difficulties 
during the COVID-19 pandemic.

When exploring the effects of parents and household factors, we found that “living with a single parent” was 
significantly associated with psychosocial problems; both univariable and multivariable analyses indicated that this 
probability was 1.5–1.7 times greater than those living with both parents. This finding is consistent with the study in 
Germany, which found that children living with a single parent faced a 50% greater chance of having mental health 
problems (COR = 1.5 [95% CI = 0.71–3.16]), compared with those living with both parents, although no significant 
association was found in the adjusted model.13 However, it is important to note that the German study assessed only the 
emotional domain, not the total difficulties score. Nonetheless, the findings highlight that public health interventions to 
promote mental health among primary school children should target single-parent families, including parents with limited 
capacity in assisting their children with online learning. This is because, when considering online related factors, we also 
found that children were prone to have mental health problems when lacking assistance from their own parents (AOR = 
2.1 [95% CI = 1.1–4.0]) or not receiving adequate assistance daily (COR = 1.5 [95% CI = 1.0–2.3]). This suggests that 
children require more support for their online education, and the support received from their caretakers is of utmost 
importance. A study in China also underpinned this point by revealing that a poor caregiver–child relationship was 
associated with both abnormal total difficulties scores and prosocial behavior scores.17 Moreover, evidence shows that 
during the lockdown period, art-based therapy including drawing-based interventions and music therapy could improve 
mental health and positive feelings among school children, and the impacts were likely to be greater with involvement of 
their parents.22–24

In addition, parental education seemed to be related to children’s psychosocial problems as we found a significant 
association in the crude model, but not in the adjusted model. This was in line with the German study, which reported the 
lack of a relationship between parental education and children’s mental health.13 However, this finding contrasted with a 
study in China, which reported that lower education levels of caregivers were associated with children’s abnormal total 
difficulties scores and abnormal prosocial behavior scores.18

In terms of children’s characteristics, we found that boys were more likely to have psychosocial problems than girls in 
both the crude (COR = 1.8 [95% CI = 1.3–2.6]) and the adjusted (AOR = 1.7 [95% CI = 1.2–2.4]) models. This finding 
contradicts studies in China18 and Lithuania,11 which did not find any gender effect on the SDQ scores. A study in New 
Zealand showed that there was inconclusive evidence regarding gender impact on children’s emotional and behavioral 
difficulties.25 It also suggested that boys identified as having more mental health problems than girls when reported by 
teachers; however, there was no difference in the SDQ scores between boys and girls when it was assessed by parents.25 

It should also be noted that the New Zealand study was conducted during a non-pandemic period. Thus, the impact of 
gender differences on children’s mental health still requires further investigation.

This study contains some limitations. Firstly, since this is a cross-sectional survey during the COVID-19 pandemic in 
Thailand, public health implications from this study need to be approached cautiously as the country-specific context 
when the fieldwork was arranged may differ markedly from the present situation and causal relationship between cause 
(various independent variables) and outcome (psychosocial problems) cannot be firmly determined. Future research that 
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employs a long-term and regular follow-up on mental health status changes in children will be very valuable. Secondly, 
we did not collect the data on children’s and/or parents’ medical conditions due to time limitations and difficulties in 
accessing personal illness data. As such, further psychiatric interviews will be useful to confirm evidence for psycho-
pathologic processes. Physical health and illness may possibly be related to emotional and behavioral difficulties of 
children and therefore should be included as covariates in the regression model. Thirdly, this study relies on parents’ 
opinions, which may be susceptible to some degrees of social desirability bias. A comparison of the total difficulties 
score assessed by teachers and/or children themselves may be useful to confirm our findings. Fourthly, as this study 
mainly intended to estimate prevalence of children with psychological problems, the sample calculation was based on 
sample size calculation, not hypothesis testing from the outset. This means that in the assessment of statistical difference 
of psychological problems across each characteristic of the participants, one should be reminded that the statistical power 
might not suffice. For instance, we performed power analysis on some online learning-related factor and found that based 
on our data, the statistical power was less than 80% as mostly used in several studies. Finally, a comparison of the 
findings between our study and other studies should be made with caution as the characteristics of the study population 
always vary across studies. Although we recruited a vast range of primary schools from various regions all over 
Thailand, the findings still have limited generalisability. Moreover, the study was partially conducted online and therefore 
the data quality might need to be carefully interpreted when comparing with the data from the face-to-face questionnaire.

Conclusions
In conclusion, the prevalence of Thai primary school children confronting psychosocial challenges during the COVID-19 
pandemic was relatively high, which should be one area of public health concern. Public health personnel as well as concerned 
stakeholders should urgently introduce interventions that aim to protect the mental health of primary school children during 
the pandemic, especially interventions targeted at male children and those living with a single parent. Social support that 
facilitates online learning for children whose parents had limited capacity in assisting with learning daily should be 
implemented. Our findings also highlight the importance of children’s mental health screening to monitor their problems 
and provide appropriate assistance during a period of public health emergencies when routine onsite education cannot be 
continued and is replaced by online education. In addition, to ensure that the problems have been addressed properly, further 
research that follows the changes of their mental health during the post-pandemic period should be undertaken.

Key Messages
● By using the parent-reported Strength and Difficulties Questionnaire (SDQ), it was found that the prevalence of 

children’s psychosocial problems during the COVID-19 pandemic in Thailand was 41.1%, which was much higher 
than that found in a normal period.

● Factors associated with children’s mental health included: being a boy, living with a single parent, lacking assistance 
from their own parents, and not receiving adequate assistance on a daily basis.

● During a public health emergency period, when onsite education cannot be continued and is replaced by online 
education, health interventions should be introduced and targeted at male children and those living with a single 
parent. Meanwhile, social support that facilitates online learning for children whose parents had limited capacity in 
assisting with learning daily should also be implemented.

● To ensure that children’s psychosocial problems have been addressed properly, follow-up of the changes of children’s 
mental health during the post-pandemic period should be undertaken.
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