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ABSTRACT 
 
Objective: This study aims to the effects of program of student role development for Thai children 
against COVID-19. 
Methods: A quasi-experimental study was conducted on 36 students in grades 1-3 in a lower 
primary school. The sample was selected using stratified random sampling to select 36 participants 
invited to a student role model development program for Thai children against COVID-19. The 
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quantitative data were analyzed by descriptive statistics such as frequency, percentage, mean, and 
standard deviation. Statistics were compared using Paired t-test. 
Results: The majority of the respondents were female (69.4%). The results revealed that after the 
COVID-19 learning bases program, the respondents had a mean score of the knowledge level of 
Corona Virus and prevention of COVID-19 spread showed a low level (M=9.75, SD=1.66). The skill 
level in wearing, removing the mask was a moderate level (M=2.14, SD=0.56), hand washing was a 
low level (M=1.47, SD=0.45), and the characteristics of Thai children against COVID-19 was a 
moderate level (M=21.73, SD=1.56). The effects of the COVID-19 learning bases showed that after 
participation, the knowledge level of Corona Virus and prevention of COVID-19 spread, the skill 
level in wearing, removing the mask, hand washing, and the characteristics of Thai children against 
COVID-19 were higher than before participated with statistically significant (p-value<0.001). 
Conclusion: The student role model development program for Thai children against COVID-19 
should be expanded to promote an attribute of Thai children against COVID-19 to extensive all 
classroom classes, and to promote good health for effective prevention of the coronavirus spread. 
 

 
Keywords: Lower primary student; Thai children against COVID-19; student development program. 
 

1. INTRODUCTION 
 
“COVID-19 is an infectious disease caused by 
the SARS-CoV-2 virus, originated in Wuhan city 
of China in early December 2019 and expanded 
globally, including Thailand. The disease 
pandemic has been a global serious issue that 
adversely impacted human life. Most people who 
fall sick with COVID-19 will experience mild to 
moderate symptoms and recover without special 
treatment. However, some will become seriously 
ill and require medical attention” [1, 2]. “The virus 
can spread from an infected person’s mouth or 
nose in small liquid particles when they cough, 
sneeze, speak, sing or breathe. These particles 
range from larger respiratory droplets to smaller 
aerosols. The virus spreads more easily indoors 
and in crowded settings. Human can be infected 
by breathing in the virus if you are near someone 
who has COVID-19, or by touching a 
contaminated surface and then your eyes, nose 
or mouth” [3]. “Early in the outbreak, many cases 
were reported to have a link to a large seafood 
and live animal market. However, later cases 
with no link to the market confirmed person-to-
person transmission of the disease. Additionally, 
travel-related exportation of cases occurred” [4]. 
“Globally, the number of cases as of 28 August 
2022, over 598 million confirmed cases and over 
6.4 million deaths”. [1, 3]. “Thailand, the first case 
was reported on 13 January 2020 (a Wuhan 
resident who traveled to Bangkok on 8 January 
2020). As of 21 December 2022, over 4.7 million 
confirmed cases and over 33 thousand deaths 
have been reported in Thailand. Thailand also 
declared COVID-19 a dangerous communicable 
disease under the Disease Control Act, B.E. 
2558 in late February 2020 to intensify active 
surveillance and control the disease 

(Government Gazette, 2020), two weeks prior to 
the WHO declaring COVID-19 a pandemic” [5]. 
 
“The COVID-19 pandemic has led to a 
dramatically loss of human life worldwide and 
significantly affected the health, economic, 
environmental, education and social domains. 
The best way to prevent and slow down 
transmission is to be well-informed about the 
disease and how the virus spreads. Protect 
yourself and others from infection by staying at 
least 1 meter apart from others, wearing a 
properly fitted mask, and washing your hands or 
using an alcohol-based rub frequently. Get 
vaccinated when it’s your turn and follow local 
guidance on vaccination” [3]. Therefore, health 
literacy is an important for people of all ages. 
Especially, childhood who are at risk of infection 
easily due to the immune system is not yet 
mature. School age child is a range from 6 to 12 
years of age who are an important and valuable 
human resource of country. During this time 
period is continuing to grow and many behavior 
changes occur as they try to find their place 
among their peers. As always, safety is important 
in school and proper safety rules should be 
enforced in and out of the school area. Staying fit 
can improve how kids develop in school, build 
self-esteem, as well as prevent disease and 
health hazard, and decrease the risk of serious 
illness. But if this development is interrupted or 
there has not been helped, it will affect the 
adolescence age and become a chronic problem 
in the future. At present, the family structure and 
Thai society's way of life, including evolution and 
prosperity in various fields have dramatically 
changed and affected the healthy development 
and learning of school-aged children, both 
positively and negatively [6]. 
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“Even with the introduction of vaccinations as a 
tool for prevention against COVID-19 and the 
proper use of masks, CDC recommends the 
following key COVID-19 preventative activities: 
avoiding crowded spaces or spaces that have 
poor ventilation or wear a mask in these spaces; 
performing proper hand hygiene; keeping high 
touch surfaces clean; monitoring symptoms; and 
getting tested if ill” [4, 7, 8].The researcher has 
seen the importance and necessity of educating 
and correcting behavior in preventing the spread 
of Covid-19 by developing a program to educate 
about the coronavirus and preventing the spread 
of COVID-19. The program was used as a 
learning base for students, 3 learning bases as 
follows:1)knowledge regarding COVID-19 2) 
prevention and spread of COVID-19 and 3)How 
to keep yourself away from COVID-19.The 
program was based on the learning theory that 
emphasizes practice, to promote good behaviors 
against disease and health hazards and can be a 
role model for friends, family and the community. 
Thus, action is needed to solve these problems 
to prevent and control COVID-19 more 
effectively. This study aims to the effects of 
program of student role development for Thai 
children against Covid-19 in Khon Kaen 
province. 

 

2. MATERIALS AND METHODS 
 

2.1 Study Design 
 

A quasi-experimental design study was carried out at 
Maneeanusornsuksa School, Khon kaen 
Province, a lower primary school level student. The 
population of study was a student grade 1-3 amount 
120 participants. Sample size was calculated by using 
the criteria for calculating a sample size, 15-30% of 
population in the hundreds [9], n = N x 30% / 100, 
where n = sample size, N = population. The estimated 
sample size based on the above calculation was 36 
individuals. The sample size employed stratified 
random sampling by dividing students into groups 
according to class where the student is studying grades 
1-3, then randomly selected for each class with a ratio 
of 1 : 3, resulting in a sample of 12 students per class. 
The next step used simple random sampling to select 
participants. The participants were that voluntarily joined 
the activities of all 3 learning bases. All the samples 
which fit into the inclusion criteria were chosen as the 
participants. A total of 36 individuals were invited to 
participate in the study. 
 

2.2 Data Collection 
 

A questionnaire containing 4 parts included (1) 
demographic characteristics; gender, class (2) 

COVID-19 knowledge (20 true/false items), 
assessed participants’ understanding of COVID-19, 
a true answer was given a score as 1 but a false 
answer was given a score as 0. Foe evaluation of 
knowledge, ≥16 points (high level), 12-15 points 
(moderate level), ≤11 points (low level)(3) The skill 
level in wearing, removing the mask and hand 
washing were assessed a 3-point Rubric scale 
(min. 1, max. 3), For evaluation, participants who 
obtained mean scores of 2.34-3.00, 1.67-2.33, and 
1.00-1.66 considered to have the skill level at a 
high, moderate, and low levels respectively. (4) The 
characteristics of Thai children for against COVID-
19 was using Likert scales (min. 1, max. 4).For 
evaluation, participants who obtained scores of 31-
40, 21-30, and ≤20 considered to have the 
characteristics of Thai children for against COVID-
19 at a high, moderate, and low levels respectively. 
The questionnaires were analyzed an Index of 
Item-Objective Congruence: IOC by 3 experts, and 
then there are try out with samples closely 
neighboring communities for validity and reliability 
tests. The questionnaires have reliability with 
Kuder-Richardson-20: KR-20 = 0.76, the skill level 
in wearing, removing the mask and washing hands 
and the characteristics of Thai children for against 
COVID-19 with Cronbach’ s Alpha Coefficient = 
0.89 and 0.91. 
  
Health education program regarding COVID-19 
included 3 learning bases containing (1) COVID-
19 knowledge and prevention of COVID-19 
spread (60 min), evaluated by using pre-test and 
post-test, measured with questionnaires. (2) 
Wearing and removing mask skill and hand 
washing skill (30 min), practice and 
demonstration, skill assessment by the 
researcher. (3) The characteristics of Thai 
children against COVID-19 (30 min), skill 
assessment with questionnaires by the 
researcher in Fig. 1.  
 

2.3 Data Analysis 
 
The data were processed and statistically 
analyzed by using Microsoft excel and SPSS for 
windows version 23.0. Data were checked, 
cleaned, labeled and coded. Data were analyzed 
with descriptive statistics including frequency and 
percentage to describe cases of leptospirosis. 
Multiple logistic regression was performed                      
to determine the associated factors for                  
behavior toward leptospirosis among the 
respondents. Categorical data were presented as 
frequency table and percentage. A p-value of 
less than 0.05 was judged to be statistically 
significant. 
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Fig. 1. COVID-19 Learning Base 
 

2.4 Study Ethics 
 

The study protocol was approved by the                    
Ethics Committee for Research Involving                
Human Subjects, Sirindhorn College of Public 
Health Khon kaen, Thailand (Code: SCPHKKIRB 
63082). Written consent was obtained from all 
respondents for the study protocol. 
 

3. RESULTS 
 

The majorities of participants were female 
(69.4%), male (30.6%), studying in grade 1, 2 
and grade 3, with the same number (33.3%) in        
Table 1. 
 

The participants had knowledge concerning 
COVID-19 showed a low level (Mean = 9.75,                  
SD = 1.66), the skill level in wearing,                
removing the mask showed a moderate level 
(Mean = 2.14, SD = 0.56), hand washing showed 

a low level (Mean = 1.47, SD = 0.45) and the 
characteristics of Thai children against COVID-
19 showed a moderate level (Mean = 21.73, SD 
= 1.56) in Table 2. 
 
The results reveal that after participating in the 
COVID-19 knowledge base, participants had a 
mean score of knowledgeand prevention of 
COVID-19 spread (mean difference = 4.89, t = -
1.606, 95%CI = 1.915-3.241, p-value <0.001), 
the skill in wearing, removing the mask (mean 
difference = 0.72, t = 1.887, 95%CI = 0.371-
4.273, p-value <0.001), hand washing(mean 
difference = 0.96, t = 1.446, 95%CI = 0.813-
1.735, p-value <0.001)and the characteristics of 
Thai children against COVID-19 (mean 
difference = 11.91, t = 3.459, 95%CI = 1.874-
5.935, p-value <0.001)higher than before 
participated, with a statistically significantin  
Table 3. 

 
Table 1. Demographical Characteristics (n = 36) 

 
Demographical Characteristics Number Percent (%) 

Gender   

 Male 11 30.6 

 Female 25 69.4 

Class Level   

 Grade 1 12 33.3 

 Grade 2 12 33.3 

 Grade 3 12 33.3 

 
Table 2. The mean scored level of COVID-19 knowledge, the skill level in wearing, removing the 

mask, hand washing and the characteristics of Thai children against COVID-19 

 

Variables 
 

S.D. Level 

Knowledge 9.75 1.66 Low 

Wearing and removing the mask 2.14 0.56 Moderate 

Hand washing 1.47 0.45 Low 

Characteristics of Thai children against COVID-19 21.73 1.56 Moderate 
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Table 3. Compare mean scored of COVID-19 knowledge, the skill level in wearing, removing 
the mask, and the characteristics of Thai children against COVID-19 before and after 

participated 
 

variables 
Before After Mean 

difference 
t 95%CI p-value 

 
S.D. 

 
S.D. 

Knowledge 9.75 1.66 14.64 1.22 4.89 -1.606 1.915-3.241 <0.001 

Wearing and 
removing the mask 

2.14 0.56 2.86 0.35 0.72 1.887 0.371-4.273 <0.001 

Hand washing 1.87 0.45 2.83 0.38 0.96 1.446 0.813-1.735 <0.001 

Characteristics of 
Thai children 
againstCOVID-19 

21.73 1.56 33.64 1.46 11.91 3.459 1.874-5.935 <0.001 

 

4. DISCUSSIONS 
 
The study, the effects of program of student role 
development for Thai children against COVID-19 
in Khon Kaen province. It can be discussed as 
follows.  
 
“COVID-19 knowledge and prevention of  
COVID-19 spread after participation was 
moderate level and higher than before 
participation, due to learning management for 
each learning base, students are divided into 
small groups. Various activities include 
recreation, games, education, demonstrations, 
and hands-on activities. The learners rotated the 
learning atmosphere one by one until all 3 bases 
have been completed. This is consistent with the 
principle of active learning stated that active 
learning is any learning activity in which the 
student participates or interacts with the learning 
process, as opposed to passively taking in the 
information. When given the opportunity to 
actively engage with the information they’re 
learning, students perform better. It nurtures the 
brain, giving it an extended opportunity to 
connect new and old information, correct 
previous misconceptions, and reconsider existing 
thoughts or opinions. In plain terms, the more we 
can activate students’ brains in different ways, 
the more they learn. This means that engaging 
as many sensory, cognitive, emotional, and 
social processes in students will increase their 
learning potential” [10]. A study regarding health 
education for the prevention of COVID-19 
transmission at Wonokarang elementary school, 
Sidoarjo, East Java found that the activity of 
providing health education can be that increase 
students’ knowledge of preventing COVID-19 
transmission [11-14]. 
 
The skill of preventive against COVID-19 such as 
wearing, removing the mask, and hand washing 

after participation were high level, and higher 
than before participation. In this study, the health 
education program of COVID-19 was applied 
based on learning by doing that resulting the 
students were learn more when they actually do 
the activity. This is consistent with the concept of 
learning by doing (Dewey, J., 1969) which is the 
process whereby people make sense of their 
experiences, especially those experiences in 
which they actively engage in making things. It is 
a conceptual designation applied to a wide 
variety of learning situations and a pedagogical 
approach in which teachers seek to engage 
learners in more hands-on, creative modes of 
learning [15]. Learners apply what they learn, in 
real-time, rather than post-training when critical 
information is forgotten. Hands-on engagement 
in the learning process makes it easier to 
remember [16]. This affirms a previous study 
found that the students exhibited correct 
behaviors in terms of hand hygiene and mask 
use after education and training [14,17]. The 
skills prevention of COVID-19 consisted of 7 
steps of proper hand washing and proper 
wearing and removing the face mask. This skill 
training is in line with the school's guidelines for 
preventing the spread of COVID-19 including 
distancing, wearing a face mask, hand washing, 
testing (fever screening), reducing (reduce 
congestion in large groups of people) and 
cleaning [12,18,19].A study regarding “health-
education to prevent COVID-19 in schoolchildren 
found that in the absence of a vaccine or an 
effective therapeutic drug, preventive measures 
such as good hygiene practices - hand washing, 
cough etiquette, disinfection of surfaces and 
social distancing represent the major (in fact 
only) weapons that we have against COVID-19. 
Accordingly, we stress that there is a pressing 
need to develop health education-specific 
program for COVID-19 prevention for 
schoolchildren” [20]. 
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The characteristics of Thai children against 
COVID-19 showed a moderate level and higher 
than before participating. This study was using 
the program of student role model development 
for Thai children against COVID-19 which 
learning from experiences resulting directly from 
actions. In other words, it is a method by which 
students make the most of their education 
through active participation such as steps of 
proper hand washing and proper wearing and 
removing the face mask. This is consistent with a 
previous study of leadership characteristics 
development of primary school student 
leadership in the 21st Century of Bangkok and 
the Metropolitan Region was found that the 
leadership characteristics of students of primary 
school should be self-awareness [21]. A study 
regarding COVID-19 prevention and protection 
among primary school students in Hefei, China 
found that Project-based learning issuperior than 
traditional health education in terms of 
improvement in self-protection against COVID-19 
among students [22]. A study regarding practices 
towards COVID-19 among students found that 
students had a relatively good awareness of 
COVID-19 during the epidemic, as well as 
optimistic attitudes and appropriate practices 
[23]. Besides, health education and promotion 
are important components of COVID-19 
prevention activities. Especially during disease 
outbreaks and health emergencies which                
play a key role in active response to 
communicate with the public to prevent COVID-
19 infections [24]. 
 

5. CONCLUSIONS 
 
The health education program of student role 
model development for Thai children against 
COVID-19 is promotion and the skill 
development of prevention against COVID-19, 
including the characteristics development of Thai 
children against COVID-19  such as wearing, 
removing the mask, and hand washing are 
important components of disease prevention 
activities, but during disease outbreaks and 
health emergencies, this is a key role in an active 
response, especially important in the absence of 
specific drug therapies and vaccines, that results 
engage quickly and effectively among the 
student of lower primary school for preventing 
COVID-19. 
 
This health education program is successful, 
therefore it may useful for behavior modification 
against COVID-19 in other lower primary 
schools. 
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