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 ABSTRACT 

Background: The coronavirus disease 2019 (COVID-19) pandemic impacts all 

populations accross different dimensions. Schoolchildren have been one of the most 

affected groups by the prevention and control measures that were implemented. 

This study aimed to understand the impact of the prevention and control measures 

against COVID-19 on hill tribe schoolchildren. Method: The study included school 

directors and teachers working in schools and daycare centers (DCCs) in the hill 

tribe villages. A qualitative method was used to elicit information about the impacts 

of COVID-19 prevention and control measures in teaching, learning, and health 

among hill tribe schoolchildren. The participants were asked several questions. 

Thematic analysis was used to extract information and study the patterns of the 

findings. Results: A total of 22 participants, seven school directors, and 15 teachers 

from four schools and three DCCs were selected to participate in the study. Among 

them, 72.7% were female, 63.6% had a bachelor’s degree, and the mean age was 

44.1 years. Educational and health impacts were found with the implementation of 

prevention and control measures for COVID-19, and two major forms were 

detected: educational and health impacts. Regarding the impact on education, the 

students were found to have difficulties in online learning platforms. In addition, 

poor parental support and the inability to buy educational tools and equipment for 

online learning platforms made it more challenging.  In terms of health, the students 

lost the opportunity to be cared for by professionals, lacked practice of interpersonal 

skills, and lacked access to healthy food. Conclusion: With no better option, hill 

tribe students were forced to modify their learning styles without any learning 

materials or equipment available. The children were not able to consume the 

recommended quantity and quality of food provided by the government at school 

and DCCs.  All government offices including school directors should emphasize on 

improvement the approaches to ensure that students are able to learn on their 

maximized capacity in learning inducing the method to provide lunch with quality 

and quantity food for all students.    
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Introduction 

Coronavirus disease 2019 (COVID-19) was first 

officially recognized by the World Health Organization 

in early 2020 [1, 2]. After the first report emerged, the 

disease was defined as the major global threat [3, 4], 

killing a large number of people worldwide [5, 6]. Till 

August 4, 2021, more than 200 million people were 

infected and more than 4.2 million had died globally 

[7].  Almost all people of all ages have been impacted 

by the pandemic, including schoolchildren [8-10]. The 

transmission of the virus could be airborne or through 

respiratory droplets (close contact); thus, the infectivity 

rate is more than what is expected and could be widely 

spread even in remote areas of a country. Its effect was 

clear among students who were attending class-based 

traditional teaching, and could be exponential in those 

from poor families, such as the hill tribe in Thailand. 

The hill tribe children in Thailand lived with poor 

families and parents with low educational attainment 

[11-13]. Low family socioeconomic status (SES) could 

affect the parents’ ability to support their children in 

maximizing their ability to learn in school [14-16]. 

Parents supporting their children could positively 

impact their learning [17, 18]. With the shift of the 
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learning platform to the online system during the 

pandemic, the parents’ support was the key to the 

success of learning among children in this era [19, 20]. 

However, this would not be widely possible among 

some individuals with limited resources such as the hill 

tribe population.  

In Thailand, schoolchildren have health benefits 

because the government provides healthy food at lunch 

time, and milk for all children at the elementary level. 

Many schoolchildren have the opportunity to eat good 

food, including milk, which has much more nutrients 

than the food from their household [21-24]. The 

growth of few children aged < 7 years who were 

attending DCCs was properly stimulated with the help 

of the professional staff working at the DCC [25-27]. 

Therefore, the lack of opportunity to attend DCC could 

have a negative impact on children's growth [28]. 

This qualitative study aimed to understand the 

impacts of the implementation of prevention and 

control measures against COVID-19 on hill tribe 

schoolchildren through the perspective of the teachers 

working in the hill tribe community. 

Methods 

A qualitative method was used to elicit 

information from the participants. The participants 

included teachers and school directors working in 

schools and DCCs in the hill tribe villages.  After 

reviewing the literature and discussing with the 

researchers, the questions for the interviews were 

developed and validated by one educational expert and 

two public health professionals using the item-

objective congruence method. A pilot testing was 

conducted among three interviewees who were 

working in a school to ensure that the questions 

adequately covered the context of the study. Finally, 

the following seven questions were selected as the 

question guide for the study: (a) How did COVID-19 

impact students’ learning?  b) How do prevention and 

control measures impact students' learning? c) How did 

you address these problems? d) How do parents 

support their children’s learning? e) Can you explain 

the impact of the measures on your students’ health? f) 

Did the students or their parents request anything from 

school? and g) How will you maintain education and 

health in your students if the pandemic lasts a long 

time?   

The participants were selected using a purposive 

method and an appointment was made three days 

ahead. On the date of the interview, an informed 

consent was obtained, and the participants provided the 

necessary information for the study. The interviews 

lasted for approximately 40 minutes.  All interviews 

were recorded after obtaining the approval of the 

participants.  

All records were transcribed into text and checked 

for errors. Before further analysis, the transcripts were 

sent back to the information owner to check for 

accuracy. A thematic analysis was used to study the 

patterns from the transcripts using the experience of the 

researchers with different backgrounds (two educators, 

one public health professional) and the NVivo program 

(NVivo, qualitative data analysis software; QSR 

International Pty Ltd., version 11, 2015). The final 

patterns extracted were sent back to the information 

owner again to ensure that the interpretation was 

accurate. 

All study procedures and research tools were 

approved by the Chiang Rai Public Health Human 

Research Ethics Committee (IRB No. CRPPHO 73-

2563). 

Results 

A total of 22 participants (seven school directors 

and 15 teachers) from four schools and three DCCs 

were selected to provide information in the study. 

Among them, 72.7% were female, 63.6% had a 

bachelor’s degree, the mean age was 44.1 years (range, 

27-59 years), 50.0% had 3-4 years teaching experience. 

According to the in-depth interviews of the 

participants, three education and three health impacts 

were discovered. 

A. Educational impacts 

Three major impacts of the COVID-19 pandemic 

on the education of the hill tribe schoolchildren were 

detected, including unfamiliar online learning, poor 

parental support, and lack of educational materials and 

equipment. 

Teaching and learning 

During the pandemic, all class-based teachings 

were modified into online teaching and learning 

platforms, or a combination of both.  Before the 

pandemic, all teaching and learning activities were 

executed based on the interaction between students and 

teachers. This was the common and normal teaching 

and learning approach in the Thai educational system 

over the past few years. The modification of teaching 

and learning into online systems has emerged 

immediately due to the COVID-19 pandemic. The 

impacts were greatly experienced by both the teachers 

and students, especially by those who had poor 

information technology skills.   

A 27-year-old female teacher said [P#8], 

“It was very difficult to become familiar with the 

online teaching platform. I do know that we have to 

modify ourselves to serve our students best; however, I 

am facing a lot of problems in my life at this time.” 

A 34-year-old male teacher said [P#10], 

“I have worked as a teacher in this school for 

more than 10 years, and this pandemic has had the 

most negative impact on my professional life. I am very 

worried about teaching my students. I wish everything 

would come to pass in the next few days, but... I think 
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we have to adapt ourselves to the new situation. I have 

tried to use an online platform for teaching for a while 

but still need to improve my skill. Many of my friends 

also worry about the same thing. We are sharing ideas 

to help our students maximize their learning from the 

classes.” 

 Among the students, they had a great impact on 

online class learning. Having familiarity with the 

internet and accessing information online platforms 

among hill tribe students was very challenging. 

Moreover, under the condition of several waves of the 

pandemic, running in class and being teaching in 

online platform switches daily required a strong 

guideline or policy for the implementation.  

A 44-year-old male school director said [P#15], 

“It is very difficult to prepare for and respond to 

the situation because sometimes no cases are reported 

in this area; therefore, both teachers and students go 

back to school. A few weeks later, the new epidemic is 

reported, so we have to move all teaching and learning 

into the online platform. In this area, the use of the 

internet is very limited and it impacts our students’ 

access to their online classes. Moreover, the hill tribe 

people are living in a very poor economy, so anything 

that is required for additional expenses will be a 

burden to them.” 

A 37-year-old female school teacher said [P#20], 

“Online learning is not good for my students 

because in villages, the network signal required to 

access the internet is not available and online teaching 

does not motivate students to follow the content.” 

Both teachers and students were suffering from the 

online teaching and learning platform brought about by 

the requirement of social distancing during the 

pandemic. This was due to the unfamiliarity with the 

use of new teaching technology and the lack of support 

from the government. Moreover, the students were 

unmotivated and had internet connection problems. 

Poor parental support 

A large proportion of the families living in hill 

tribe in Thailand come from a low SES and have a low 

educational attainment. Individuals aged 45 years and 

above were very limited to the use of Thai. Due to the 

low SES and educational attainment of the parents of 

the hill tribe students, supporting their children in 

learning was impossible. Moreover, their jobs, such as 

farming, were not enough to help and support their 

children’s education according to their class schedules. 

A 44-year-old male school director said [P#15], 

“We know that the parents are using most of their 

day time in their farm; therefore, attention to help their 

children or support their children is not possible.” 

A 51-year-old female school director said [P#9], 

“I have been working in this school for more than 

6 years, I do know how my students’ parents are 

suffering in their life. Most parents did not attend 

school, and it was impossible to help their children 

learn the teaching through the online platform 

provided.” 

A 27-year-old female teacher said [P#8], 

“I would say that currently my students are living 

in the stage of very non-effective learning in their 

classes. I have tried to help them understand how to 

use the platform and tried to use the simple platform, 

but...it is very limited.”  

With the low SES of the parents, helping and 

supporting their children’s education was not effective 

because they never went school, and had no knowledge 

or skills in technology. 

  

Lack of educational material and equipment 

Almost all hill tribe students came from poor 

families, making it difficult to obtain technological 

materials and equipment for online learning. Their 

parents did not have the money to buy a computer or 

have access to the internet, which was required for the 

new platform for education. 

A 27-year-old female teacher said [P#22], 

“Last week while I told my students that we 

needed to run the class in online platform, they said 

that they do not have a computer and some responded 

that there was no internet signal in their village.” 

A 44-year-old school director said following [P#15] 

“Parents have shown concern that they have no 

money to buy equipment for online learning. Some 

people said that they have no money even for food. 

How they can pay for this very expensive equipment?” 

The hill tribe people were not able to buy new 

education equipment for their children, such as 

computers and other equipment needed to access the 

class.  

B. Health impacts 

Health impacts caused by the modified platform of 

learning and teaching were detected. Following the 

COVID-19 prevention and control guidelines, all 

schools were not allowed to conduct face-to-face 

classes. With online learning, students faced several 

challenges in terms of health.  

  

Lacking opportunity to be cared for by a childhood 

development professional 

All children aged below 7 years were cared for in 

DCC during the daytime while their parents were 

farming. At the DCC, they were cared for by 
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professional staff to ensure that all children were 

supported and stimulated properly for their growth. 

A 29-year-old woman working at a DCC said [P#16], 

“I worry very much about all my younger students 

that they might not be cared for properly while they 

could not come to DCC. I think you know that children 

aged below 7 years are in a very important stage for 

development in both physical and mental skills, 

including interpersonal skills. Yes, we are losing the 

great time to support them.” 

A 33-year-old woman working at a DCC said [P#5], 

“We have no other option during the 

implementation of the COVD-19 prevention and 

control measures as all DCCs are not allowed to open. 

Now, I have no idea what is going on with my younger 

students.” 

Lacking practice of interpersonal skills 

By attending the DCCs, the children were trained 

to develop their interpersonal skills, including some 

essential social skills under the norms. Under the 

condition that many children were cared for in the 

same place (at DCC), they were automatically being 

trained for interpersonal skills. Moreover, children 

were prepared to enter the elementary level, such as 

understanding Thai alphabets and basic grammar.  

A 33-year-old woman working at a DCC said [P#5], 

“I think children are losing time to practice their 

interpersonal skills while the DCCs are not allowed to 

open. I hope that the government will have a better 

option to address this problem.” 

  

A 29-year-old woman working at a DCC said [P#16], 

“One very worrying thing to me is how we make 

sure that the young children have been trained 

properly before entering an elementary school, 

especially their interpersonal skills which are totally 

missing if the DCC is not opened.” 

 

A 39-year-old man working at a school said [P#13], 

“I am a sport teacher. I am very concern that my 

students would lack the opportunity to skill on playing 

sports including interpersonal skill development from 

the school close policy and implementation and it 

might impact their health as well” 

Lacking access healthy food for children 

 All children attending a DCC were provided with 

healthy food that met both quality and quantity. The 

menu was designed and approved by a nutritionist. 

Therefore, all children ate healthy food for their health, 

which is very important for their development.  

  

 

 

A 29-year-old woman working at a DCC said [P#16], 

“At the DCC, we have good food and milk for all 

children every day. I am wondering how my students 

get food while our DCC is closed.” 

  

A 46-year-old female head of a DCC said [P#1], 

“Basically, we make a schedule of the menu for 

students weekly. We consulted nutritionist experts to 

plan a diet for them. But today, I have no better idea of 

how the students get healthy food and milk at their 

home.” 

 

A 46-year-old woman working at a school said [P#19], 

“During the school close days, my students lack 

opportunity to have healthy lunch, I so sad”  

Discussion 

Due to the implementation of COVID-19 

prevention and control measures, the DCCs and 

elementary schools were closed. This resulted to the 

suffering of hill tribe children in the aspects of health 

and education. In terms of education, the hill tribe 

children had difficulties with the new online learning 

platform, which was influenced by the need for 

technology and internet access. Poor parental support 

in online learning may be due to the poor educational 

status of the parents and lack of financial support for 

buying computers needed for online learning.  With 

regard to health, children lost their opportunity to be 

cared for by professionals, especially those who needed 

continuous support for their proper development, 

including interpersonal skill development. One very 

significant outcome of the online platform was the lack 

of access healthy food in terms of both quantity and 

quality, which is required for development. 

In this study, we discovered several forms of 

difficulties in the online learning platform brought 

about by the COVID-19 prevention and control 

measures. The hill tribe schoolchildren suffered from 

poor skills in technology, limited access to the internet, 

lack of support from their parents, and lack of access to 

online learning tools and equipment.  This was 

supported by a study conducted in the Netherlands, 

which reported that students made little or no progress 

while learning from home [9]. Alsoud et al. [29] 

reported that students from remote and disadvantaged 

areas faced enormous challenges, such as technological 

accessibility and poor internet connectivity. Espino-

Diaz et al. [30] demonstrated several disadvantages of 

online learning, such as the lack of social interaction, 

the lack of technological knowledge necessary to face 

online teaching and learning, and the quality of tools 

and equipment. The literature review research reported 

that more than 94% of students worldwide are now 

losing their life in a school, and  several approaches 

and technological innovations were required to 

improve the educational system, especially for children 

living in disadvantaged stages who were having poor 
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access to educational equipment and the internet  

[31].A small study in Thailand clearly reported that the 

online learning platform was a problem not only for 

children in remote areas like the hill tribe 

schoolchildren, but also for students living in urban 

areas [32]. The United Nations reported that 

schoolchildren were one of the groups of people in 

Thailand who were impacted by the COVID-19 

pandemic, and the government had to urgently seek the 

solution because the pandemic might last for years 

[33].   Schoolchildren are facing great impact from the 

COVID-19 pandemic, especially in accessing 

education. This could potentially affect children living 

in poor families and remote areas such as the hill tribe 

schoolchildren in Thailand. 

We found that not being able to go to school 

during the COVID-19 pandemic resulted in a loss of 

opportunities for the children to practice interpersonal 

skills with their peers. Furthermore, they also lost the 

opportunity to eat healthy food and receive 

professional care for their proper growth.  A narrative 

review reported that during school closure, the 

mortality of children has been increasing in several 

countries, including Cameroon, Pakistan, and the 

United States [34].  Additionally, a rapid systematic 

review reported that during school closure, students 

faced several physical and mental health problems, 

including accidents, increased anxiety and loneliness, 

sadness, hyperactivity, and increased body mass index 

due to less physical activity [35]. The United Nations 

International Children’s Emergency Fund reported that 

school closures impact both education and health, 

especially the nutrition of students, which is of great 

concern to all relevant agencies in a country [36].  

Mayurasakorn et al. [37] reported that the closure of 

schools during the COVID-19 pandemic could cause 

children to have malnutrition due to the lack of access 

to healthy food from lunch programs provided by the 

government, especially in low- and middle-income 

countries, including Thailand. Therefore, school 

closure has not only limited its impact on students’ 

learning, but also students’ health in both physical and 

mental aspects.   

This study had limitations. The interviews of some 

participants were conducted online, which might have 

caused the loss of some information that was presented 

in the form of body language. Since this study was 

based on the teachers’ views, further studies should be 

conducted including the parents’ and children’s views 

to gain more perspective on the effects of COVID-19 

on learning. 

Conclusion 

The hill tribe children are having difficulties in 

terms of health and education, which are due to the 

COVID-19 pandemic. Children are facing challenges 

in online learning platforms, with limited support from 

the government, schools, and their parents. 

Additionally, children are losing their opportunity to be 

cared for by professionals to support them in proper 

development due to the closure of schools and DCCs. 

They are also losing the opportunity to practice their 

interpersonal skills and get healthy food in terms of 

quantity and quality. All relevant agencies should 

promptly respond to these problems to meet the basic 

needs of all children by supporting them with essential 

tools and equipment for their learning, giving access to 

good food, and providing the opportunity to be cared 

for and properly supported for development in 

childhood. All relevant agencies should revise their 

plan to support online learning and care for school 

children effectively especially providing lunch with 

quantity and quality food to all students.    
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