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ABSTRACT

Objective: This study aimed to examine the relationship between child emotion regulation, child mental health
status, and parental competence in non-clinical 8 to 12-year-old children in a school in Bangkok, Thailand.

Methods: This cross-sectional study was conducted in a demonstrative school in Bangkok from March to
May 2023 using an anonymous survey. Measurements consisted of demographic data, ERQ-CA/HIF for child
emotion regulation, self-rated and parent-rated SDQ for child mental health status, and PSOC for parental
competence. All available children aged 8-12 years and their primary caregivers were included, then children
with neurodevelopmental disorder(s) and academic disadvantages were excluded. Parents with major psychiatric
disorder(s) were also excluded. Informed consent was given, and ethical approval was granted. The relationship
between factors was analyzed using Pearson’s correlation. Dependent T-test, independent T-test, and one-way
ANOVA were used to compare groups with different demographics.

Results: A total of 306 child-parent dyads were eligible for the study. The mean age of the children and the
parents were 9.8 and 44.9 years respectively. Most of the participants had high household income and high
parental education. No association between child emotion regulation and parental competence was found.
However, there were weak to moderate negative associations between child emotion regulation and all
psychological symptoms (r = -.19 to -.31); negative emotions and parental competence (r = -.16 to -.19); and
parental competence and parent-rated psychological symptoms (r = -.12 to -.29). Weak to moderate positive
associations between child emotion regulation and prosocial behaviors (r = .12 to .24) were also found, whereas
negative emotions were moderately associated with emotional problems (r = .62), and weakly with all other
psychological symptoms (r = .23 to .30).

Conclusion: This study found that emotion regulation is positively associated with prosocial behavior and
negatively associated with mental health problems, while parental competence is associated with child’s mental
health outcomes, particularly prosocial behaviors and attention problems. However, no association between
child emotion regulation and parental competence was found which raised an urgent question of whether
parents realize their important role in coaching their child’s emotion regulation. There were several limitations.
More research is needed to better understand the relationship between emotion regulation, mental health,

and perceived parental competence in Thai culture, with improvements for the future as suggested.
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parent self-efficacy
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INTRODUCTION

A person’s mental health is influenced by

individual biological factors, psychological factors,
family, culture, and social constructs that change over
time.' One of the key determinants of mental health is
emotional regulation (ER). ER is commonly defined
as the process by which individuals influence the
experience of their emotions, both positive and
negative.” Research on ER and adult psychopathology
has shown certain correlations, indicating that ER is a
transdiagnostic factor for several mental disorders and
a protective factor against psychopathology.” Similar
patterns were observed in studies conducted on children
and adolescents.”®

There is arigorous body of research on ER during
the infant through preschool years. Infant temperament,
mother-child dyadic interaction, and attachment are
acknowledged as fundamental components for emotion
development and regulation in the early years of life.
However, there is still a knowledge gap in post-early
childhood,” the period when cognitive control and
awareness of emotion emerge as the neural pathway
between prefrontal cortex and amygdala continues to
mature.’ Itis also the time when other environmental factors
start to influence the development of emotion,” and thus
alter the child-parent dynamic.

The overall quality of this child-parent dynamic
interaction can be reflected by the parent’s evaluation of
their own abilities in caregiving, namely “perceived

parental competence”. "

Child characteristics, emotional
and behavioral problems, influence perceived parental
competence.'"® For example, externalizing problems of
children could predict parental competence, and predict
a lower level of parental support,”” which in turn modify
the child’s ER. On the other hand, if they felt competent,
mothers engaged more in positive parenting,'® even those
with depression.'” In summary, perceived parental
competence is intertwined with parent-child relationship
and child outcomes.'®™ In addition to ensuring physical
comfortand encouraging academic success, parents also

play an enormous part in coaching their child’s emotions,
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usually without consciously knowing. Whether perceived
parental competence is correlated with child’s ER is yet
to be examined.

Investigating mental health-related issues needs
to consider the importance of culture. The majority of
empirical research on ER was conducted in western

countries,?’

however, appropriate emotional responses
and social behaviors vary. For example, collectivistic
cultures like those in Asia typically discourage the
expression of emotions to maintain harmony.”*** Thailand
is also classified as collectivism, implying that Thai people

2 10 Thailand, there

value conformity over individualism.
are very few studies on ER and their correlation with mental
health in adult, and even fewer in children and adolescents.
Most studies on children ER in Thailand to date are
experimental studies focusing on the efficacy of
interventions for children with mental health problems, and
others mainly focused on either preschoolers or
adolescents.” ™

In this study, we aimed to investigate the
relationship between child’s ER, child’s psychological
symptoms, and parental competence in non-clinical
school-aged children. If child’s ER is correlated with
perceived parental competence, it might be helpful to
explore further on their causal relationship to design
preventive programs or policies promoting children’s
mental health in the future. And if they are indeed
unconnected, further inspection to explain why it is so

might be needed.

METHODS

This is a cross-sectional study collecting data
during March - May 2023, using a questionnaire survey
as a tool, from child-parent dyads in a demonstrative
schoollocated in Bangkok, Thailand. All participants, both
students and parents, provided their informed assent and
consent before handing back the answers. This study
followed the Declaration of Helsinki. Ethical approval was
granted by the Institutional Review Board of the Faculty
of Medicine, Chulalongkorn University, Bangkok, Thailand
(IRB Number 0683/65, COA Number 1607/2022).

https://www.tci-thaijo.org/index.php/JPAT
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Participants

There are two major types of schools in Thailand:
public and private schools. Most of the students are in
public schools which include government and
demonstrative schools. Demonstrative schools usually
have a screening system for children with
neurodevelopmental and psychiatric disorders while
disordered students in government schools are more likely
to remain undetected which would not be ideal for our
study design. Due to limited resources, this study was
carried out in only one school well situated for the
researchers.

The inclusion criteria included: (1) children aged
8 to 12 years old; (2) children whose participating parent
is legally responsible; and (3) children whose participating
parent is the primary caregiver, for example, those who
spend time regularly with the child, or are together with
the child for more than 2 years.

The exclusion criteria were: (1) children with any
kind of neurodevelopment disorder(s) such as intellectual
disability, learning disorder, autistic spectrum disorder,
and attention-deficit hyperactivity disorder; (2) children
who can neither read nor write Thai as well as their
academic year requirement; (3) parents with a diagnosis
of major psychiatric disorder(s) such as major depressive
disorder, bipolar disorder, and schizophrenia; and
(4) participants who did not answer a major part of the
questionnaire or did not answer the questions that
determine eligibility to be included in the study.

We obtained permission from the school before
conducting the survey. The calculated sample size was
270 using the Taro Yamane formula [n = N/1 + Ne?],
given that the estimated population (N) was 840 and
error margin (e) was 0.05. To prevent anticipated errors
in data collection, the calculated sample size was
increased by 10% to 297. Furthermore, the estimated
response rate was 30-40%, so we intended to collect the
data from every classroom that had children who met
the inclusion criteria rather by than randomization.
A researcher visited the school in person to describe the

details to the students before handing out the anonymous
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survey. Since some classrooms were not available at that

time, only 660 questionnaires were launched.

Demographic Data

Demographic data of children, including age,
sex, underlying conditions and educational limitations was
provided by their parents. The parent’s data consisted of
age, sex, parental role, marital status, educational degree,
monthly household income range, legal responsibility
for the child, time spent with the child, and parental
psychiatric history. Marital status and monthly household
income was included because they are possible

confounders of parental competence.

Emotion Regulation

ER was measured using How | Feel: A Self-Report
Measure of Emotional Arousal and Regulation for Children
(HIF) and a part of Emotion Regulation Questionnaire
for Children and Adolescents (ERQ-CA). HIF measures
positive and negative emotional arousal and the ability to
regulate those emotions.” There is evidence that the
questionnaire is reliable and valid (Cronbach’s Alpha
values for the 3 subscales are .82, .86, and .77) across
age 8 - 12, regardless of the level of schooling, sex, and
different ethnicities and socioeconomic statuses.””
ERQ-CA was adapted from the adult Emotion Regulation
Questionnaire™ for children aged 9 - 12, measuring the
use of cognitive reappraisal, an adaptive ER strategy
flourishing in middle childhood.

They were translated to Thai and adjusted as one
tool, ERQ-CA/HIF, by Duangporn Kittisunthorn.” Honorary
specialists have inspected the linguistic components and
deemed suitable for school-aged children. It was tried out
for preliminary inspection of tool quality in 100 students
and analyzed for corrected item-total correlation (CITC).
The Cronbach’s Alpha Coefficient of the whole questionnaire
is .874. The Cronbach’s Alpha Coefficient of emotion
regulation, positive emotions, negative emotions, and
awareness of the ability to regulate are .810, .834, .887,

and .895 respectively.

https://www.tci-thaijo.org/index.php/JPAT
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ERQ-CA/HIF was divided into four parts: (1) the
use of cognitive reappraisal as ER; (2) the quality of
positive emotions; (3) the quality of negative emotions;
(4) the awareness of the ability to regulate emotions. Each
question uses a five-point Likert scale. A higher score on
each subscale represents a greater ER ability, a greater
intensity and frequency of positive emotions and negative
emotions, and a better awareness of their ER ability. This

study used the first 3 parts in the analysis.

Children Mental Health

Children mental health status was evaluated by
both the child and the parent using The Strength and
Difficulties Questionnaire (SDQ),” translated to Thai by
Panpimol Lortrakul et al. and publicly launched by
Thailand’s Ministry of Public Health and modified by
Youngyud Wongpiromsarn etal,.”* The Cronbach’s Alpha
Coefficientis .73. The SDQ consists of 25 items under five
subscales of prosocial skills, emotional symptoms,
behavioral problems, attention, and peer relationship.
Emotion and relationship domains are considered
internalizing symptoms while behavior and attention
domains are considered externalizing. A higher score on
prosocial skills reflects strength while a higher score on
the remaining domains reflects difficulties. The categorical
interpretation of the self-report version of this questionnaire
was designed for children aged 10 and above, therefore,
we used the raw scores in this study to give insight into

how children evaluate themselves compared to the parents.

Parental Competence

This study used Parenting Sense of Competence
scale (PSOC) which is one of the most commonly used
tools for measuring parental competence/self-efficacy.
Even though it was meant for parents of newborn children
at first when presented by Gibaud-Wallston and
Wandersman (1978) at the American Psychological
Association, it was later adapted and tested for older
children.” It has been validated in both normative and

40,41

at-risk populations. The Thai version was developed

by Tatirat Suwansujarid who also launched a study for
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validation of this measurement in Thai fathers compared
to Thai mothers.* There were 2 subscales which are skills/
knowledge and perceived value/comfort. A higher total
score suggests the parent’s higher sense of competence.
The Cronbach’s Alpha Coefficient is .78

Statistical Analysis

Data were analyzed via SPSS version 28.0.
Descriptive data of the participants were defined by
number, percentage, mean, and standard deviation. The
scoring of ERQ-CA/HIF, SDQ, and PSOC was presented
in mean and standard deviation. Independent and
dependent T-test, and one-way ANOVA were used to
determine a significant mean difference between different
demographic groups. Pearson’s correlation was used to
analyze the correlation between each continuous variable.
Statistical significance was set at P<.050 (two-tailed).
Missing data was dealt by imputing mean values of the
item since the order of the questions in each measurement
was not grouped together and the result showed normal
distribution. There were 18 samples that had missing data
of less than 5 items. When more than 5 items or an essential
part of the data was missing, the candidate was excluded

as depicted in Fig 1.

RESULTS

Fig 1 shows the flow chart of participant
recruitment. The response rate was 47.7%. Among the
387 returned questionnaires, 17 did not meet inclusion
criteria, 20 met exclusion criteria and 44 were missing a

large part of the data so they were all discarded (20.9%).

Descriptive Characteristics

The mean age (standard deviation) of the child
group and parent group was 9.8 (£1.23) and 44.9 (+6.29)
respectively. 48.4% of the students were girls while the
majority of the parents were mothers (74.8%). 25.2% of
the parents were male and only one of them was uncle.
Most of the participants had similar societal backgrounds,
including high family income, high parental education,

and married parents (see Table 1).

https://www.tci-thaijo.org/index.php/JPAT
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TABLE 1 Descriptive characteristics of the participants

Characteristics n (%)

Child age (years)

8 60 (19.6)

9 67 (21.9)

10 80 (26.1)

11 74 (24.2)

12 25 (8.2)
Grade

Grade 3 85 (27.8)

Grade 4 66 (21.6)

Grade 5 85 (27.8)

Grade 6 70 (22.9)
Child sex

Male 158 (51.6)

Female 148 (48.4)
Parent sex

Male 77 (25.2)

Female 229 (74.8)
Parental relationship

Father 76 (24.8)

Mother 229 (74.8)

Uncle 1(0.3)
Parental education

High school 3(1.0)

Bachelor 107 (35.0)

Master 152 (49.7)

PhD 44 (14.4)
Monthly Household income (THB)

Less than 20,000 4(1.3)

20,000 - 44,000 37 (12.1)

44,000 - 68,000 45 (14.7)

68,000 - 96,000 56 (18.3)

More than 96,000 164 (53.6)
Marital status

Married 284 (92.8)

Living separately 6 (2.0)

Divorced 10 (3.3)

Widowed 6 (2.0)

Vol. 69 No.2: 2024
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Correlation between Factors

The Pearson’s correlation coefficients (r) of (-).80
to 1 is considered strong, (-).50 to .80 is considered
moderate, and (-).20 to .50 is considered weak. The
majority of the results fell under a weak to moderate
degree, but we also include significant correlations
(P < .010) that had coefficients below (-).20. Table 2
presents the mean scores (standard deviation) and
correlations among emotion regulation (ERQ-CA/HIF),
parental competence (PSOC), and children’s mental health
status (SDQ), which can be categorized in pairs as
described below:
Child’s emotion regulation and parental competence

No association between child’s emotion regulation
and perceived parental competence was found. However,
the negative emotions subscale was negatively associated
with perceived parenting skill (r = -.16) and perceived
parenting value (r = -.19)
Child’s emotion regulation and mental health

While ER was negatively associated with self-
evaluated emotion, behavior, attention, and peer
relationship problems (r =-.25, -.31,-.29, -.19 respectively)
and positively associated with prosocial behaviors (r =
.24), it was barely associated with only parent-rated
prosocial behaviors and relationship problems (r = .12,
-.11). Higher scores of positive emotions were associated
with more prosocial behaviors (r = .23) and fewer emotion
and relationship problems (r = -.13, -.15) Conversely,
negative emotions were positively associated with the
mentioned psychological domains (r = .62, .30, .26, .23)
in self-report but not in parent’s report.
Child’s mental health and parental competence

All domains of child’s mental health outcomes
were associated with parental competence in parent’s
answers (r = -.12 to -.29). On the other hand, perceived
parenting value was associated with the child’s account
of emotional problems (r = -.12), whereas perceived
parenting skill was associated with prosocial behaviors

(r=".12) and attention problems (r = -.17).

https://www.tci-thaijo.org/index.php/JPAT
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Comparison between Groups

Apart from the primary objective, we analyzed
differences between child and parent reports of mental
health status, as well as the influence of age and gender
on children’s ER and mental health. Children reported
significantly higher SDQ difficulties and lower prosocial
skill scores than parents (P < .001 in prosocial, emotion,
behavior, and attention domains; P = .010 in peer

relationship domain) as shown in Supplement 1.

Pimprapan Ooraikul

Table 3 compares the scores of boys and girls.
Girls were more aware of negative emotions (P< .001)
and reported more emotional problems (P < .001). Parents
of the boys rated a higher score on attention (P < .001)
and behavioral problems (P = .044), but not the children
themselves, while older children (Grade 5-6) reported
lower ER (P = .015) and rated themselves as having more
behavioral (P = .002), attention (P = .004), and peer
relationship problems (P = .014), as presented in Table 4.

840 students aged 8 - 12

(estimated)

\ 4

180 not available at the time of

data collection

Questionnaires were launched for

all available candidates (660)

A\ 4

273 refused to participate

387 questionnaires were

returned

61 were excluded

A 4

17 did not meet inclusion criteria (parents as

main caregivers)

44 did not answer a large part of the

questionnaire and/or inclusion criteria

20 were excluded

v

N = 306

16 children have neurodevelopment disorder(s)

4 parents have major psychiatric disorder(s)

FIG 1 Flow chart of participant recruitment

127
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TABLE 2 Mean scores and Pearson’s correlations among variables

Mean S.D. 1 2 3 4 5 6 7 8 9 10 " 12 13 14 15
1 ER 21.3 3.86 1
2 PE 29.3 5.54 R 1
3 NE 33.4 8.26 -.24%* -.04 1
4 PSOC_Skill 37.0 5.14 .05 .06 -.16%* 1
5 PSOC_Value 394 6.70 .01 -.08 -19%* 49** 1
6 C_Prosocial 6.8 1.94 24> 23" -.06 12 .00 1
7 C_Emotion 3.3 2.52 -.25"* -13* 62** -.10 -.12* -.08 1
8  C_Behavior 25 1.69 =31+ -10 .30** -.06 -.06 =27 21 1
9 C_Attention 3.2 2.30 -.29** -.10 .26%* - AT -.10 -22%* 29** .39** 1
10 C_Relationship 24 1.67 - 19** - 15%* 23** -.09 -.04 -.12* 27 A7 23** 1
11 P_Prosocial 7.3 1.92 2k 10 -.04 21 13* .39** -.03 -7 -.09 .03 1
12 P_Emotion 1.7 1.79 -.03 -.07 1 -.22%* -.26™* -.01 .39** -.03 .01 .04 -.14* 1
13 P_Behavior 1.3 1.04 -10 -.09 .06 -.28** -29** -1 .01 .28** .30** .06 -.25%* .09 1
14 P_Attention 2.5 2.22 -.07 .04 .32 -.22%* -.22%* -.04 -.03 .20** A% 49 - 20% A R 1
15 P_Relationship 21 1.43 =11 -.08 .08 -.09 -.20* -.01 5% A1 13" 42 -.09 20% .09 20 1

**, Correlation is significant at the 0.01 level (2-tailed). *. Correlation is significant at the 0.05 level (2-tailed).

Abbreviations: ER = Emotional regulation, PE = Positive emotions, NE = Negative emotions, PSOC_skill = Perceived parenting skill, PSOC_Value = Perceived parenting value,

C_Prosocial = Child-rated prosocial behaviors, C_Emotion = Child-rated emotional problems, C_Behavior = Child-rated behavioral problems, C_Attention = Child-rated attention problems,
C_Relationship = Child-rated relationship problems, P_Prosocial = Parent-rated prosocial behaviors, P_Emotion = Parent-rated emotional problems, P_Behavior = Parent-rated behavioral

problems, P_Attention = Parent-rated attention problems, P_Relationship = Parent-rated relationship problems,

Vol. 69 No.2: 2024 https://www.tci-thaijo.org/index.php/JPAT
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TABLE 3 Independent T-test comparing the differences that child’s sex and age had on ERQ-CA/HIF and SDQ scores.

Outcome Variables Boys Girls t Mean diff. P-value Cohen’s d Grade 3-4 Grade 56 t Mean diff. ~ P-value Cohen’s d
Mean (S.D.) Mean (S.D.) Mean (S.D.) Mean (S.D.)
ERQ-CA/HIF

ER 214 (405  21.2(367) 044 0.20 660 3.87 21.9(3.69) 20.8(397) 245 1.07 015* 3.83
PE 296 (570) 29.0(5.38) 0.86 0.54 390 5.55 20.8(5.58)  28.8(5.49) 1.40 0.88 164 5.54
NE 31.8(7.74)  35.0(850) -3.42 -3.17 <.001** 8.12 32.9(8.09)  33.9(842) -1.10 -1.04 270 8.26

sSbQ
Prosocial Child-rated 6.7(1.88)  6.9(202)  -74 -0.16 460 1.94 6.9(1.98)  6.7(1.90)  1.01 0.22 320 1.94
Parent-rated 7.1(1.86) 74(1.97) -1.40  -0.31 160 1.91 7.4 (1.91) 71(1.92) 123 0.27 220 1.91
Emotion Child-rated 2.8(2.11) 3.8(278) -387  -1.10 <.001* 2.46 3.0 (2.43) 35(258) -168  -0.48 090 251
Parent-rated 1.6 (1.65) 1.8 (1.93) -1.34 -0.27 .180 1.79 1.7 (1.78) 1.6 (1.80) 0.50 0.10 620 1.79
Behavior Child-rated 2.6 (1.80) 24(155)  1.08 0.21 280 1.69 2.2 (1.52) 28(1.79) 313 -0.59 .002* 1.66
Parent-rated 1.4 (1.10) 1.1(0.98)  2.02 0.24 .044* 1.04 1.3 (1.07) 12(1.02)  0.66 0.08 510 1.05
Attention Child-rated 3.4 (2.25) 3.0(2.35)  1.29 0.34 200 2.29 2.8 (2.03) 3.6(2.48) -2.91 -0.75 .004* 2.27
Parent-rated 3.1(2.41) 1.9(1.81)  4.91 1.19 <.001* 2.14 2.5(2.16) 25(228) -008  -0.20 940 2.22
Relationship Child-rated 2.5(1.73) 2.3 (1.60) 1.01 0.19 .310 1.67 2.1 (1.47) 2.6(1.82) 248 -0.47 014* 1.65
Parent-rated 2.2(1.55) 2.0(1.28)  1.69 2.74 .090 1.42 2.0 (1.49) 22(1.36) -0.82 -0.16 410 1.43

* Significant at p <0.05, ** Significant at p <0.01
Abbreviations: Mean diff. = Mean difference, ERQ-CA/HIF = Adapted Emotion Regulation Questionnaire for Children and Adolescents (ERQ-CA) and How | Feel (HIF),
ER = Emotional regulation, PE = Positive emotions, NE = Negative emotions, SDQ = Strengths and Difficulties Questionnaire
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DISCUSSION

This study examined the relationship between the

child’s emotion regulation (ER), child’s mental health, and
perceived parental competence in community samples
in the context of Thai culture. Notably, there was no
association between child’s ER and parental competence,
but all other factors were related (Table 2) as will be
discussed below. It is important to note that nearly all
Pearson’s correlation coefficients (r) in this study had only
a weak to moderate level of strength even if they are
significant at the .010 level.

Compared to existing interventional studies in
Thailand,”**”*" the mean ER score in this study was higher.
It could be because this study was conducted in
non-clinical children, and/or might be affected by non-
response bias. The prevalence of children’s mental health
problems in this study (see Supplement 1) was lower than
that of primary school students in Thailand as reported in
a recent survey.” Certain population characteristics
such as high family income and parental education might
be accountable since low socioeconomic status and low
parental education predict mental health problems in
children and adolescents.” Likewise, household income
was known to affect parental competence,” but the
population in our study was homogeneously financially
well, and thus the distinction could not be observed.

There was no association between child’s ER and
parental competence in this study even though parents
value their child’s ability to regulate emotions as it helps

%2 and children in a collectivistic

maintain harmony,
culture use greater ER.® The reason behind this might
be that most parents are not aware that they hold the
power to coach their child’s emotion,” thus do not regard
their child’s ER as a part of parental competence. However,
child’s ER was positively associated with both self-
evaluated (r = .24) and parent-rated prosocial behavior
(r = .19). Further speculation revealed that children with
higher scores of positive emotions recounted more
prosocial behaviors (r = .23) and fewer emotion and
relationship problems (r = -.13, -.15), substantiating the

current theory of prosocial development through
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48-50

empathy. Positive emotions can be seen very early in
infants and can elicit positive social interactions from
caregivers, reinforcing the positive state. When they grow
up, they become interested in other people’s feelings and
can share emotional states (i.e. empathy), therefore
engaging more in prosocial behaviors and having good
relationships. A possible explanation for why this study
found no association between child’s positive emotions
and parental competence is that positive emotions are
more difficult to discern than negative emotions and
prosocial behaviors.”'

Child-rated prosocial behaviors (r = .12), along
with attention problems (r = -.17), were also correlated
with perceived parenting skill. Since Thai parents tend to
be protective and involved in their children’s lives and
take their child’s outcomes as their responsibility,” they
might feel more capable if the child is “socially good” and
“studious” as desired by society. Similarly, perceived
parenting value was associated with child’s account of
emotional problems (r = -.12) and negative emotions (r =
-.19). Causality cannot be determined in this study, but
the relationship was likely bidirectional and perhaps
mediated by underlying factors such as attachment and
boundary. Further research is helpful to elucidate this
assumption.

Regarding the parent’'s evaluation of child’s
psychological problems, all domains were associated with
parental competence (see Table 2). To date, there still are
contradictory explanations. While a recent systematic
review discovered that children’s problematic behaviors
unidirectionally predicted lower parental competence,”™
another suggested that parental competence predicts
child’s behavioral problems and social adjustment.'
Other longitudinal studies concluded that parents shape
their child’s ER by the way they react to child’s negative

emotions.”**

Well-designed longitudinal studies in
Thailand are necessary to look into this subject.

On the other hand, internalizing symptoms, as
well as emotional processes, are better speculated by

56,57

self-report. The result consequently showed that ER

was negatively associated with emotion, behavior,

https://www.tci-thaijo.org/index.php/JPAT



attention, and peer relationship problems (r = -.25, -.31,
-.29, -.19 respectively), while negative emotions were
positively associated with those psychological domains
(r=.62,.30, .26, .23). Moreover, as presented in Table 3,
girls expressed higher levels of negative emotions
(b < .001) and emotional problems (o < .001) compared
to boys, aligning with previous studies indicating gender
differences in emotion regulation and mental health.”**

In addition to the primary objective, we found a
significant disparity in mental health outcomes between
child and parent reports. Parents rated their child as having
lower mental health problems which could be a result of
the social desirability bias of the parents. Itis also plausible
that the children in our study viewed themselves as more
disruptive since many of them were younger than standard
age for the same academic year, therefore facing more
pressure to perform beyond their developmental level.
Thai families with middle to upper income usually prioritize
achievement, therefore the children tend to be more
self-critical.”” This attitude was also reflected in child’s
report of lower ER ability (P=.015) and more behavioral
(P = .002), attention (P = .004), and peer relationship
problems (P = .014) in older (Grade 5-6) compared to
younger (Grade 3-4) students, which is incompatible with
previous findings,”" implicating that contextual factors are
relevant to mental health.

Most outcomes were consistent with prevailing
literature in terms of ER and its association with mental
health. This study raised an urgent matter that parents, at
least those in our study who had low socioeconomic risks,
might not realize the magnitude of their Importance as
their child’s emotion coach and model. Previous mental
health-promoting policies might not have an impact as
much as they should because of this missing link. Further
investigation to test this hypothesis is needed. This study
also highlighted the role of positive emotions in prosocial

behavior development.
Strengths, Limitations, and Future Directions

This study is the first of its kind to measure the

subjective emotional regulation (ER) of non-clinical
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school-aged children in Thailand and to examine the
association between children’s ER and perceived parental
competence. This added to the gap in knowledge of
emotion. The study also used the multiple informants
method to evaluate psychological symptoms, which made
the results more reliable. As stated above, we urged
researchers to examine whether parents realize that they
are significant to their child’s emotion development.
Nevertheless, there were several limitations.
Firstly, this is a cross-sectional study which means that it
cannot describe the causal direction of the correlations.
Future studies should consider using other types of
methodologies e.g. longitudinal design or other analysis
models such as path analysis. Secondly, the population
was from a single school with similar backgrounds, so the
results may not be generalized to other populations.
Conducting research in more diverse samples is
recommended. Thirdly, most of the correlation coefficients
were weak to moderate, implying that there might be other
confounding factors, for instance, the study did not
measure child temperament and attachment which are
established factors influencing a child’s ER. Lastly,
emotions are widely varied. Deconstructing emotions,
especially those categorized as positive, and analyzing
them separately could be insightful. We recommended
future researchers to explore more positive emotions and

their merit on mental health.

CONCLUSION

This study found that emotion regulation is
positively associated with prosocial behavior and
negatively associated with mental health problems, while
parental competence is associated with child’s mental
health outcomes, particularly prosocial behaviors and
attention problems. No association between child’s
emotion regulation and parental competence was found
therefore it raised an urgent question whether parents
realize their Important role in coaching their child’s emotion
regulation. The study also highlights the influence of certain
population characteristics, such as family income and

parental education, in mental health status. Further
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research is needed to better understand the intricate
relationship between emotion regulation, mental health,

and perceived parental competence in Thai culture.
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Supplement Data

Supplement 1 Paired T-test of self-report and parent-report SDQ scores

Parent-rated Child-rated
SDQ t P-value Cohen’s d
Mean (S.D.) Mean (S.D.)
Prosocial 7.3(1.92) 6.8 (1.94) 3.85 <.001** 212
Emotion 1.7 (1.79) 3.3 (2.52) -11.37 <.001** 2.45
Behavior 1.3 (1.04) 2.5(1.69) -12.96 < .001** 1.72
Attention 2.5(2.22) 3.2 (2.30) -5.34 <.001** 2.34
Relationship 2.1(1.43) 2.4 (1.67) -2.58 .010* 1.68

* Significant at p < 0.5 ** Significant at p < 0.01
Abbreviation: SDQ = Strengths and Difficulties Questionnaire

Supplement 2 One-way ANOVA analysis of parental competence between different marital status groups

Outcome Variables Marital Status Mean (S.D.) df Mean Square F P-value

Married 37.0 (5.12)
Separated 39.7 (5.50)

Perceived Skills 3 15.23 0.57 667
Divorced 37.4 (6.17)
Widowed 36.7 (4.80)
Married 39.3 (6.61)
Separated 40.5 (9.95)

Perceived Value 3 21.41 0.74 .699
Divorced 37.8 (8.32)
Widowed 41.7 (5.43)

Supplement 3 One-way ANOVA of outcome variables between different monthly household income groups

Household Income

Outcome Variables (THB/month) Mean (S.D.) df Mean Square = P-value
ERQ-CA/HIF
<20k 24.8 (2.22)
20k - 44k 21.8 (4.05)
ER 44k - 68k 21.5(3.48) 4 17.82 1.20 .261
68k - 96k 20.9 (3.90)
>96k 21.2 (3.92)
<20k 33.0 (5.29)
20k - 44k 28.9 (6.10)
PE 44k - 68k 29.0 (5.36) 4 48.06 1.58 .155
68Kk - 96k 30.667 (5.32)
>96k 28.9 (5.50)
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Supplement 3 One-way ANOVA of outcome variables between different monthly household income groups (con.)

Household Income

Outcome Variables (THB/month) Mean (S.D.) df Mean Square F P-value

<20k 35.8 (6.65)
20k - 44k 32.1(8.59)

NE 44k - 68k 33.2 (8.15) 4 51.21 0.75 .606
68k - 96k 34.8 (7.89)
>96k 33.2(8.38)

PSOC

<20k 36.3 (2.87)
20k - 44k 37.0 (5.11)

Perceived Skills 44k - 68k 37.0 (5.35) 4 0.93 0.04 .963
68k - 96k 37.2 (4.54)
>96k 37.0 (5.37)
<20k 39.0 (9.90)
20k - 44k 40.2 (6.78)

Perceived Value 44k - 68k 39.3(7.19) 4 12.07 0.27 919
68k - 96k 39.7 (6.28)
>96k 39.1(6.70)

sSDQ

Prosocial Child-rated <20k 7.8 (2.06)
20k - 44k 6.5 (1.80)

44k - 68k 7.0 (1.84) 4 2.65 0.70 713
68k - 96k 6.6 (2.23)
>96k 6.9 (1.90)
Parent-rated <20k 8.3(2.22)
20k - 44k 7.3 (1.63)

44k - 68k 7.5(1.97) 4 3.39 0.92 .390
68k - 96k 7.5(1.95)
>96k 7.1(1.94)
Emotion Child-rated <20k 2.8 (1.26)
20k - 44k 2.6 (2.47)

44Kk - 68k 3.3 (2.43) 4 5.79 0.91 .388
68k - 96k 3.4 (2.43)
>96k 3.4 (2.60)
Parent-rated <20k 2.3(2.63)
20k - 44k 1.5 (1.64)

44Kk - 68k 1.6 (1.74) 4 1.28 0.40 .830
68k - 96k 1.5 (1.56)
>96k 1.8 (1.90)
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Supplement 3 One-way ANOVA of outcome variables between different monthly household income groups (con.)

Household Income

Outcome Variables (THB/month) Mean (S.D.) df Mean Square F P-value

Behavior Child-rated <20k 1.8 (0.96)
20k - 44k 2.0 (1.35)

44k - 68k 2.3 (1.48) 4 4.76 1.69 128
68k - 96k 2.6 (1.90)
>96k 2.7 (1.73)
Parent-rated <20k 1.3 (0.96)
20k - 44k 1.2 (1.02)

44k - 68k 1.2 (1.00) 4 0.48 0.44 132
68k - 96k 1.1(0.96)
>96k 1.3(1.10)
Attention Child-rated <20k 2.3(1.89)
20k - 44k 3.2 (2.40)

44k - 68k 3.0 (2.39) 4 2.59 0.49 .681
68k - 96k 3.5 (2.42)
>96k 3.2 (2.22)
Parent-rated <20k 1.8 (2.06)
20k - 44k 2.3 (1.77)

44k - 68k 2.6 (2.59) 4 1.92 0.39 732
68k - 96k 2.7 (2.44)
>96k 2.5 (2.14)
Relationship  Child-rated <20k 2.3(2.63)
20k - 44k 2.2 (1.58)

44k - 68k 1.8 (1.30) 4 4.66 1.69 15
68k - 96k 2.4 (1.52)
>96k 2.5(1.78)
Parent-rated <20k 3.0 (1.41)
20k - 44k 2.0 (1.33)

44K - 68Kk 2.3(1.33) 4 3.63 0.13 .082
68k - 96k 1.8 (1.28)
>96k 2.2 (1.50)

Abbreviations: ERQ-CA/HIF = Adapted Emotion Regulation Questionnaire for Children and Adolescents (ERQ-CA) and How | Feel (HIF),
ER = Emotional Regulation, PE = Positive emotions, NE = Negative emotions, PSOC = Parenting Sense of Competence Scale

SDQ = Strengths and Difficulties Questionnaire
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