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1 | INTRODUCTION

| Elisabet Filt' | Anton Dahlberg!? | Raziye Salarit? |

Abstract

Aim: There is limited research on the impact of preschool attendance on socio-
emotional problems. This study aimed to investigate the association between not
attending preschool and emotional and behavioural problems among children aged
3-5years in Sweden.

Methods: We analysed cross-sectional data from 9395 children, rated by both par-
ents or by one parent. The dependent variable, emotional and behavioural problems,
was measured using the Strengths and Difficulties Questionnaire (SDQ). Preschool
attendance served as the independent variable. Single and multiple logistic regression
analyses were conducted.

Results: Only 1.2% of children did not attend preschool. Single logistic regression
models, using SDQ subscales with scores at or above the cut-off point as outcomes,
showed that not attending preschool was associated with peer relationship problems,
rated by mothers, and with peer relationship problems and overall difficulties, rated
by fathers. These associations remained significant when controlling for covariates.
Children with parents born outside Sweden or with lower educational levels had
higher odds of experiencing peer relationship problems and overall difficulties.
Conclusion: Children who do not attend preschool are at heightened risk of experi-
encing peer relationship problems. It is important to ensure that children who may

benefit most from preschool education receive adequate support.

KEYWORDS
child mental health, peer relationship, preschool attendance, Strengths and Difficulties
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years have a significant impact on health development. The major-

ity of children start attending preschool at an early age, which can
Across the globe, approximately 10-20% of children display emo- help mitigate inequalities and promote mental health.** In Sweden,
tional and behavioural problems.? Unfortunately, these issues often the two main types of child care are preschools and family day care.

persist into adolescence? or even adulthood.® The early childhood These services fulfil an important function in society by enabling

Abbreviations: CHC, Child health clinic; Cl, confidence intervals; OR, odds ratio; SD, standard deviation; SDQ, Strengths and Difficulties Questionnaire.
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both parents, or a single parent, to be employed.* Another crucial
role of preschool and family day care is to promote the health and
development of children, especially those in vulnerable groups.S’8

The total number of children attending preschool has increased
across all age groups compared to a decade ago.” In Sweden, 86% of
all children aged 1-5years attend preschool, with the highest atten-
dance rate exceeding 95% among four- and five-year-olds.” However,
there are differences in enrolment rates depending on the child's
background. Among children born in Sweden to two foreign-born
parents, the corresponding proportion is somewhat lower at 83%.
Furthermore, only 73% of children born outside Sweden attend pre-
school, and enrolment rates among two-year-olds in this group are
30% lower compared to children with a Swedish background.” A na-
tional investigation conducted by the Swedish government in 2020
highlighted that children with parents who have low educational
levels, and those from households where none or only one parent
was employed, were enrolled in preschool to a lesser extent than
children from families where both parents were employed.’® The
investigation indicated the need to focus on parents born outside
Sweden, those with lower education, low income, and those who are
unemployed, to increase the participation of children in preschool.
According to the investigation, these children could benefit greatly
from attending preschool, as they may have had fewer opportunities
to develop their language and social skills at home compared to chil-
dren from more resourceful home environments.°

The lower enrolment rates among children in vulnerable groups
are concerning because socioeconomic factors have been associated
with the mental health of young children.?* For example, a study in
Sweden investigating the mental health of children aged 3-5years
revealed that parents born outside Sweden, as well as parents with
lower educational levels, reported more emotional and behavioural
problems in their children.*?

There has been limited research on the role of preschool in pro-
moting mental well-being.> A few Nordic studies have suggested
improvements in children's mental health, language and mathe-
matical skills, and higher educational attainment in adulthood.* The
varying levels of quality of preschools have also shown to influence
children's development. Specifically, high-quality preschools could
positively influence cognitive, linguistic, and social development in

413 a5 well as those from

children from disadvantaged backgrounds
advantaged backgrounds.** In contrast, low-quality preschools®
have shown similar results for attendees in comparison to non-
attendees,'® particularly impacting language and development in
low-income children.®® Furthermore, research on the quantity of
child care has shown positive effects when started before age two, ¢
but high weekly hours have been associated with greater risk-taking
and impulsivity at age 1514 High qualifications among teachers or
caregivers have similarly been correlated with an improved pre-
school quality.”’

Although the Swedish preschool system has been internation-
ally renowned for its quality,10 a review by the Swedish Schools
Inspectorate revealed several challenges in achieving equal and high

quality across preschools. The report showed significant variation
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Key notes

e The study investigated the association between not at-
tending preschool and emotional and behavioural prob-
lems among children aged 3-5years old in Sweden.

e Children who did not attend preschool exhibited higher
levels of peer problems compared to those who at-
tended preschool.

e Higher odds of peer problems and overall difficulties
among children with parents born abroad or with lower
education indicate the need for targeted efforts to en-

courage preschool attendance.

in quality.*® High-quality preschools were characterised by a strong
focus on the school curriculum, providing good care for the children
and fostering conditions for development and learning.'° Preschools
of poorer quality offered less support for language development in
multilingual children, assistance for children with special needs, and
initiatives promoting gender equality, science, and technology.10
Even though almost all children in Sweden attend preschool,
there is still a lack of research on the influence of preschool atten-
dance on socioemotional problems.*® The aim of this study was
to investigate the association between preschool non-attendance
and emotional and behavioural problems among children aged

3-5years.

2 | METHODS
2.1 | Data collection

The study used cross-sectional data from a population-based in-
tervention study called Children and Parents in Focus, hereinafter
referred to as the Focus study, collected between 2013 and 2017 in
Uppsala, Sweden.*® A total of 43 out of 45 child health clinics (CHCs)
participated. Nurses sent out three sets of questionnaires by post,
asking parents about their child's health and behaviour, and seeking
their consent for research purposes. The target group comprised
parents of children aged 3-5years. Parents were recruited approxi-
mately three weeks before the child's annual health check-up at the
CHC. They were asked to complete one questionnaire each and to
give the third set of questionnaires to the child's preschool teachers
if the child was enrolled in day care. Questionnaires were available
in Swedish, as well as the three most common second languages
in the Uppsala Municipality: English, Arabic, and Somali. During
the child's CHC health check-up, parents returned the completed
questionnaires. The annual response rate ranged between 45 and
51% over the 4years of the study.18 Ethical approval for the Focus
study was obtained from the Regional Ethical Review Board, Dnr
2012/437.
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2.2 | Participants

During 2013-2017, a total of 9496 children from Uppsala County
were included in the Focus study. More than 28000 questionnaires
were distributed. Since data were collected annually over the 4 years,
some children were represented two or three times in the project, at
ages 3, 4, or 5. For children who had more than one data point avail-
able, we kept only the most recent assessment for the current study.
This procedure was chosen because older children are more likely to
attend preschool,9 and we aimed to capture children who did not at-
tend preschool at all. Additionally, we excluded teacher ratings, since
they were only available for children attending preschools.

This study used data on children who were rated by either both
parents or by one parent only. We excluded 101 of the 9496 children
because information on preschool attendance was not available. Of
the remaining 9395 children, 7948 children were rated by mothers
and 6873 were rated by fathers. Among these, 233 responses from
mothers and 245 responses from fathers were excluded due to in-
complete data on emotional and behavioural problems or missing
data on other variables of interest. Thus, the final analytical samples
comprised 7715 children rated by mothers and 6628 children rated
by fathers.

2.3 | Measures and variables
2.3.1 | Preschool attendance

The main variable examined in this study was the child's attend-
ance or non-attendance at preschool. In the consent form, parents
were asked to fill in the name of the preschool or family day care or
specify if the child did not attend day care at all. The variables were
categorised into two groups: attended preschool or did not attend

preschool and were used as the independent variable.

2.3.2 | Sociodemographic variables

Sociodemographic data were collected from the study question-
naires. This included parental country of birth, which was recorded
as either outside Sweden or within Sweden. Parental marital status
was categorised as married or cohabiting, and single, living apart or
other. The level of parental education was classified as not com-
pleted primary school, primary school, upper secondary school or

training school, and college or university for at least 3years.

2.3.3 | Emotional and behavioural problems

The Strengths and Difficulties Questionnaire (SDQ)Y is a common
tool for assessing emotional and behavioural problems in young chil-
dren. Both parent and teacher versions are available for children aged
2-17years. The SDQ scores for preschool children are influenced by

age, gender, and cultural factors. Therefore, norms provided for the
SDQ are recommended to be population-specific.?® Additionally, cut-
offs are often provided based on age group and gender.20 The SDQ
has demonstrated adequate psychometric qualities.21 The parent
version shows partial scalar invariance across cultures, suggesting
its suitability for use and comparison across contexts.?> The psy-
chometric properties of the Swedish version have also been deemed
adequate, with good construct validity for a non-clinical population
and from different informant perspectives.23 Swedish gender- and
age-specific norms and percentile cut-offs have been established for
children aged 3-5 years.'? The SDQ comprises 25 items covering the
following subscales: emotional problems, behaviour problems, peer
problems, hyperactivity, and prosocial behaviour. Each SDQ item is
measured on a three-point scale, resulting in a score between zero
and two. The main variable of interest for measuring emotional and
behavioural problems in this study was the SDQ total difficulties
score. This score ranges between zero and 40 points and is calcu-
lated by adding the scores from the four problem subscales, exclud-
ing prosocial behaviour. Children's SDQ scores vary with age and
gender. Thus, we employed the Swedish age- and gender-specific
cut-offs of the SDQ total score to determine normal and abnormal
levels of emotional and behavioural problems.12 Therefore, the SDQ
total difficulties score was included in the analysis and used as the
dichotomous dependent outcome. Missing data on SDQ items were
handled according to the SDQ guidelines. If at least three of the five
SDQ items in a scale were completed, the remaining two scores
were replaced by their mean. If more than three items were missing

in a scale, all scores for that scale were excluded from the analysis.

2.4 | Statistical analyses

For descriptive purposes, means, standard deviations (SDs), fre-
quencies and proportions were used. The relationship between not
attending preschool and child emotional and behavioural problems
was analysed through single and multiple logistic regression anal-
yses. The exposure variable was not attending preschool, and the
outcomes were emotional and behavioural problems, according to
the SDQ subscales. This included emotional problems, behaviour
problems, hyperactivity and inattention, peer relationship problems,
lack of prosocial behaviour, and total difficulties. These were defined
as scoring above or below the cut-off for the total score and each
SDQ subscale, respectively. A previous study on the same popula-
tion showed agreement between different raters on the SDQ, but
mean scores differed.'>?* To address this, mothers' and fathers' rat-
ings were analysed separately. Where the exposure was significantly
associated with the outcomes, as shown by the single models, the
relationship was further tested in multiple models. In the multiple lo-
gistic regression models, the sociodemographic covariates described
above were added. Prior to conducting the multiple regression anal-
yses, data were checked for multicollinearity by examining the vari-
ance inflation factor values for all independent variables. Variance
inflation factor values of 10 and above indicate multicollinearity.?®
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Such values for the independent variables ranged from 1.00 to
1.02, indicating that multicollinearity was not present in the data.
Although logistic regression can be applied with rare exposures
in large sample sizes, there is a risk of biased estimates and wide
confidence intervals (Cl) if the exposure is too rare, less than 1%.%¢
Therefore, analyses were conducted on the whole sample and age-
specific analyses were not performed.

The results from the regression analyses were reported as odds
ratios (ORs) with their respective 95% Cl. Statistical significance
was indicated by p values<0.05. All analyses were performed using
SPSS, version 27.0 (IBM Corp, New York, USA).

3 | RESULTS
3.1 | Sample descriptive

There were 7715 ratings from mothers and 6628 ratings from fa-
thers. The samples were evenly distributed in terms of children's
gender (Table 1). Nearly half of the children were aged 5years.
The vast majority of parents were born in Sweden and were mar-
ried or cohabiting. Most parents had a college or university de-
gree, with a higher proportion of mothers holding such a degree
compared to fathers, 72.2% versus 63.3%. Conversely, a higher
proportion of fathers had completed upper secondary school or
vocational training school compared to mothers, 33.7% versus
25.6%. The mean SDQ total difficulties scores were 5.77 +4.30
as rated by mothers and 6.26 +4.39 as rated by fathers. Overall,
5.4-18.8% of children scored above or below the cut-off for the
SDQ total difficulties score and the five subscales, as rated by
both parents. A minority of children did not attend preschool,
specifically 91 children according to the mothers and 77 children
according to the fathers. Both groups had the same proportion,
1.2%.

The background characteristics of children who did and did not
attend preschool are shown in Table 2. Children not attending pre-
school tended to be younger than those attending preschool, with
children aged 3years accounting for more than 50% of the former
sample and only 22% of the latter group. In addition, parents of
children not attending preschool were less likely to have a college
or university education compared to parents of children attending
preschool, 52.7% versus 72.4% for mothers and 45.5% versus 63.5%
for fathers.

For mothers' ratings, 10.1%-15.5% of children who attended
preschool scored above the cut-off for the SDQ total difficulties and
subscales (Table 2). The corresponding proportions for children who
did not attend preschool ranged from 14.3% to 28.6%. A larger pro-
portion of children who did not attend preschool scored above the
cut-off for the peer problems subscale (28.6%) compared to children
who attended preschool (15.5%).

For fathers' ratings, approximately 13.2%-18.6% of children
attending preschool scored above the cut-off for the SDQ total
difficulties and its subscales. The corresponding proportions for
children who did not attend preschool ranged from 11.7% to

ACTA PEDIATRICA RYVIE S

TABLE 1 Child background variables, parental socioeconomic
characteristics, child emotional and behavioural problems and

preschool attendance.

Variables

Gender
Male
Female
Age
3
4
5
Parental country of birth
Sweden
Other
Parental marital status
Married/cohabiting
Single
Living apart
Other?
Parental education level

College/university

Upper secondary school/

training school

Not completed primary

school/primary school

Mothers'
ratings
(n=7715)

n (%)

3950 (51.2)
3765 (48.8)

1733 (22.5)
2153 (27.9)
3829 (49.6)

6541 (84.8)
1174 (15.1)

7150 (92.7)
443 (5.7)
91(1.2)
31(0.4)

5570(72.2)
1973 (25.6)

172 (2.2)

M (SD)

Child emotional and behavioural problems®

Emotional symptoms
Behavioural problems
Hyperactivity

Peer problems

Lack of prosocial behaviour

Total difficulties

1.16 (1.34)
1.86(1.68)
2.03(2.04)
0.72(1.18)
8.39 (1.68)
5.77 (4.30)

n (%)

Child emotional and behavioural problems®

Emotional symptoms
Behavioural problems
Hyperactivity

Peer problems

Lack of prosocial behaviour

Total difficulties
Preschool attendance

Yes

No

2For example divorced or separated.

1122 (14.5)
1184 (15.3)
1138 (14.8)
1208 (15.7)
416 (5.4)
783(10.1)

7624 (98.8)
91(1.2)

Fathers'
ratings
(n=6628)

n (%)

3386 (51.1)
3242 (48.9)

1511 (22.8)
1812 (27.3)
3305 (49.9)

5680 (85.7)
948 (14.3)

6324 (95.4)
211 (3.2)
71(1.1)
22(0.3)

4192 (63.3)
2235(33.7)

201 (3.0)

M (SD)

1.17(1.33)
2.01(1.72)
2.24(2.07)
0.84(1.22)
8.17 (1.74)
6.26 (4.39)

n (%)

968 (14.6)
1202 (18.1)
1150 (17.4)
1245 (18.8)
874 (18.2)
890 (13.4)

6551 (98.8)
77 (1.2)

PDefined as mean scores on each of the SDQ subscales and total

difficulties scale.

“Defined as proportions of participants scoring above or below the cut-
off for the total difficulties score and each SDQ subscale, respectively.
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TABLE 2 Child background variables, parental socioeconomic TABLE 2 (Continued)
characteristics, and emotional and behavioural problems among .
children who attended preschool and those who did not attend. Did not
attend
Did not Attended preschool  preschool
attend (n=6551) (n=77)
Attended preschool  preschool X
(n=7624) (n=91) Fathers' ratings n (%) n (%)
X Parental marital status
Mothers' ratings n (%) n (%)
Married/cohabiting 6248 (95.4) 76(98.7)
Gender . .
Single/living apart/other? 303 (4.6) 1(1.3)
Male 3904 (51.2) 46 (50.5) R
Parental education level
Female 3720 (48.8) 45 (49.5) . .
College/university 4157 (63.5) 35 (45.5)
A
&S Upper secondary school/ 2196 (33.5) 39 (50.6)
3 1686 (22.1) 47 (51.6) training school
4 2132 (28.0) 21(23.1) Not completed primary 198 (3.0) 3(3.9)
5 3806 (49.9) 23(25.3) school/primary school
Parental country of birth Child emotional and behavioural problems®
Sweden 6461 (84.7) 80 (87.9) Emotional symptoms 957 (14.6) 11 (14.3)
Other 1163 (15.3) 11 (12.1) Behavioural problems 1182 (18.0) 20 (26.0)
Parental marital status Hyperactivity 1137 (17.3) 16 (20.8)
Married/cohabiting 7063 (92.6) 87 (95.6) Peer problems 1219 (18.6) 26(33.8)
Single/living apart/other? 561 (7.4) 4 (4.4) Lack of prosocial behaviour 865 (13.2) 9(11.7)
Parental education level Total difficulties 871 (13.3) 19 (24.7)
College/university 5522(72.4) 48 (52.7) 3For example divorced or separated.
Upper secondary school/ 1933 (25.4) 40 (44.0) PDefined as proportions of participants scoring above the cut-off for
training school the total difficulties score and each SDQ subscale, respectively.
Not completed primary 169 (2.2) 3(3.2)
school/primary school . 33.8%. A larger proportion of children who did not attend pre-
il etmeinerel 2l e EyeEl prelileme school scored above the cut-off for the peer problems subscale
Emotional symptoms 1108 (14.5) 14(15.4) (33.8%) and the total difficulties score (24.7%) compared to chil-
Behavioural problems 1171 (15.4) 13(14.3) dren who attended preschool, 18.6% and 13.3%, respectively.
Hyperactivity 1122 (14.7) 16 (17.6)
Peer problems 1182 (15.5) 26 (28.6)
Lack of prosocial behaviour 412 (5.4) 4(4.4) 3.2 | Preschool non-attendance in relation to
Total difficulties 770 (10.1) 13 (14.3) emotional and behavioural problems
Did not
et The results from single logistic regression models, with the SDQ
Attended preschool  preschool subscales at or above the cut-off as outcome variables, showed
(n=6551) (n=77) that not attending preschool was associated with peer relationship
Fathers' ratings n (%) n (%) problems (OR 2.18), as rated by mothers, and with peer relation-
Gend ship problems (OR 2.23) and total difficulties (OR 2.14), as rated by
ender
fathers (Table 3).
Male 3346 (51.1) 40(51.9) In multiple logistic regression models, the associations be-
Female 3205 (48.9) 37(48.1) tween not attending preschool and peer relationship problems,
Age as rated by mothers (OR 2.16), and fathers (OR 2.14), and total
3 1469 (22.4) 42 (54.5) difficulties, as rated by fathers (OR 2.04), remained significant
4 1795 (27.4) 17 (22.1) when controlling for covariates (Table 4). In terms of significant
5 3287 (50.2) 18 (23.4) covariates, children with parents born outside of Sweden had
Parental country of birth higher ORs for peer relationship problems and total difficulties.
Sweden 5618 (85.8) 62 (80.5) Additionally, children of parents with lower educational levels
Other 933 (14.2) 15 (19.5) also had higher ORs for these outcomes. Parental marital status

showed no significant association with emotional and behavioural
problems in the models.
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TABLE 3 Single logistic regression analyses for associations between preschool attendance and emotional and behavioural problems,

rated by 7715 mothers and 6628 fathers.

Emotional Behavioural Hyperactivity/ Peer relationship Lack of prosocial
symptoms problems inattention problems behaviour Total difficulties
Independent variables OR (95% Cl) OR (95% Cl) OR (95% Cl) OR (95% Cl) OR (95% Cl) OR (95% Cl)

Emotional and behavioural problems rated by mothers
Preschool attendance
Attended preschool (ref)

Did not attend 1.07 0.92
preschool (0.60-1.90) (0.51-1.66)

Emotional and behavioural problems rated by fathers
Preschool attendance
Attended preschool (ref)
Did not attend 0.97 1.59 1.25
preschool (0.51-1.85) (0.95-2.66)

Abbreviations: 95% Cl, 95% Confidence intervals; OR, odds ratio.
**p < 0.01; ***p < 0.001.

4 | DISCUSSION

This study aimed to investigate the association between not attend-
ing preschool and emotional and behavioural problems among chil-
dren aged 3-5years in a Swedish context. The results showed that
a larger proportion of children who did not attend preschool were
above the cut-off for experiencing peer problems compared to those
who attended preschool. The logistic regression models revealed a
statistically significant association between preschool attendance
and peer problems, as rated by both mothers and fathers, as well as
total difficulties, as rated by fathers. This association remained sig-
nificant even after controlling for parental background. Additionally,
parents' education level and being born outside of Sweden were
found to be associated with not attending preschool.

The results showed a clear association between peer problems
and not attending preschool. Children who did not attend preschool
missed out on opportunities to practise social skills provided in pre-
school. Preschool teachers are adept at identifying children who dis-
play symptoms of emotional and behavioural problems,?’ including
peer problems. For children attending preschool, any concerns raised
by their teacher can be followed up through closer monitoring and,
if necessary, referral for further evaluation.” However, cooperation
between child health services and preschools is still sparsely organ-
ised in Sweden. There is a need for a regulated and coherent collab-
oration regarding the health needs of preschool children.’ Attending
preschool may ensure that children receive adequate support and, po-
tentially, have healthier development. However, our findings suggest
that peer problems are more prevalent among children who do not
attend preschool and are therefore not under the care of preschool
teachers. Consequently, there is a risk that these problems will re-
main unidentified, which, in turn, may put children at risk of poorer
functioning throughout childhood. If parents noticed that their chil-
dren were struggling with social interaction, they may have chosen
to keep them at home. The health surveillance provided by nurses at

1.24(0.72-2.13)

(0.70-2.18)

2.18(1.38-3.45)"**  0.81(0.29-2.20) 1.48(0.82-2.68)

2.23(1.39-3.59)***  0.87(0.43-1.75) 2.14 (1.27-3.60)**

the CHCs ensures that children's health and development are regu-
larly monitored. However, although clinical observations of the child
at CHC visits, together with parents' descriptions of their child's be-
haviour, provide a good basis for the nurse's assessment of the child's
mental health, this approach is not comprehensive. In many Swedish
counties, information about the child's behaviour is not achieved in a
structured way using a valid and reliable instrument.’ Instead, nurses
typically ask parents regular questions. Furthermore, it can be diffi-
cult for parents to assess their child's behaviour objectively. Hence,
preschool teachers play an important role in identifying signs of emo-
tional and behavioural problems in children.

The analyses revealed that not attending preschool was associ-
ated with sociodemographic factors, such as having a parent with a
lower level of education or a parent born outside of Sweden. This

28 and should be viewed

finding is consistent with national data
in the context of previous research indicating that children from
lower socioeconomic backgrounds benefit from attending pre-
school.®27731 Therefore, efforts to increase preschool attendance
should be targeted at these specific groups of parents. The value of
such efforts is further supported by research indicating that parents
born outside Sweden and those with lower levels of education tend
to report more problematic behaviours in their children.*2

In line with our findings, new guidelines introduced by the
Swedish National Agency for Education state that all municipalities

k.28

must undertake outreach wor This involves contacting the par-

ents of three-year-old children who are not enrolled in preschool.28
According to the new guidelines, which aim to increase preschool
enrolment rates, municipalities are required to offer preschool care
to certain groups of children even if their parents have not applied
for it. These groups include children born abroad who have lived in
Sweden for no more than 5years and children whose parents were
born abroad and have lived in Sweden for no more than 5years.
Our understanding of why some parents choose to keep their

children at home is limited. Lack of information about preschool and
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TABLE 4 Multiple logistic regression analyses for associations between preschool attendance and peer relationship problems and total

difficulties, rated by mothers (n=7715) and fathers (n=6628).

Peer relationship problems by mothers

Independent variables OR (95% ClI)

Preschool attendance
Attended preschool (ref)
Did not attend preschool

Parental country of birth

Sweden (ref)

Other 2.26 (1.95-2.63)***

Parental marital status
Married/cohabiting (ref)
Single/living apart/other?
Parental education
College/university (ref)
Upper secondary school/training school

Not completed primary school/primary school

Peer relationship problems rated by fathers

Independent variables OR (95% Cl)

Preschool attendance
Attended preschool (ref)
Did not attend preschool

Parental country of birth

Sweden (ref)

Other 1.95(1.66-2.28)***

Parental marital status
Married/cohabiting (ref)
Single/living apart/other?
Parental education
College/university (ref)
Upper secondary school/vocational training

Not completed primary school/primary school

Abbreviations: 95% Cl, 95% Confidence intervals; OR, Odds ratio.
#For example divorced or separated.
*p<0.05; **p<0.01; ***p<0.001.

the possible long-term benefits of preschool care could, to some
extent, explain why some parents opt not to enrol their children
in preschool. It is likely that such information reaches vulnerable
groups, such as parents with lower educational levels and foreign-
born parents, to a lesser extent than other parents. According to
a Swedish national investigation from 2020,” there may also be a
lack of trust in authorities and institutions among parents. This is
especially true among parents who were born outside of Sweden
and newly arrived. Furthermore, the investigation suggests that
another reason parents may keep their children at home is the per-
ception that women should stay at home with their children during
the first years of their lives. Such perceptions may be more com-
mon among parents who were born outside of Sweden.

2.16 (1.35-3.43)**

1.17 (0.94-1.47)

1.37(1.19-1.57)***
1.89 (1.34-2.68)**

2.14 (1.32-3.47)**

1.26 (0.95-1.66)

1.12(0.99-1.28)
1.40(1.01-1.95)*

Total difficulties rated by fathers

OR (95% Cl)

2.04 (1.20-3.44)**

1.22(1.00-1.48)*

1.32(0.98-1.80)

1.32 (1.14-1.53)***
2.16 (1.54-3.04)***

To increase preschool enrolment rates,?® it is crucial to inform
all parents that preschool care effectively prepares children for
compulsory schooling, particularly in terms of language develop-
ment and social skills. Parents must also be aware that all children
living in Sweden from the age of three have the right to attend
preschool for 15h a week free of charge. Practical strategies in-
clude ensuring that the public has easily accessible information
about the preschool mission. The application procedure might
include, for example, continuing education efforts and activities
in arenas such as CHCs, maternity clinics, libraries, and job cen-
tres. Information should be presented clearly in various languages
through posters, flyers, oral presentations or videos. Another im-
portant strategy could be to increase collaboration between CHCs
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and preschools. Preschool representatives could, for example, be
invited to specific CHCs on dates when BCG vaccinations are
scheduled for children at increased risk of tuberculosis. This strat-
egy could help reach children whose parents were born outside
Sweden. Similarly, increased collaboration between preschools
and social services could result in higher enrolment rates among
children with parents who have low education level or are unem-
ployed. However, increasing preschool attendance also brings
consequences that needs to be considered. As mentioned in the
introduction, the quality of preschools is crucial for children's
mental health.***>” Today, many Swedish preschools struggle
with insufficient staffing and large groups of children, compromis-
ing the quality of education and the environment.'C If these bar-
riers to higher enrolment rates are not addressed, the benefits of
preschool attendance may be reduced or even eliminated.

Several important factors influence children's mental health
and development, with preschool attendance being just one.
Nevertheless, the value of higher enrolment rates among disad-
vantaged children is supported by previous research, showing that
high-quality preschools can help reduce health inequalities among

children.#13-15

4.1 | Strengths and limitations

This study used a cross-sectional study design, which precludes
drawing conclusions about causality. There may be factors influenc-
ing parents' propensity to send their children to preschool that were
not accounted for in our analysis.* Furthermore, the sample of par-
ents participating in the focus study was not representative of the
general population in Sweden in terms of marital status, educational
level and country of birth.!” The relationship between not attending
preschool and emotional and behavioural problems could be more
pronounced in families from lower socioeconomic backgrounds.12
Another potential limitation is that all children aged 3-5years were
analysed together in the regression models. The sample could not
be stratified by age, and no separate age-specific analyses could be
conducted because of the small number of children who did not at-
tend preschool.26

Furthermore, we did not have access to data on the medical re-
cords or the age at which the child started preschool. It could be
possible that children who entered preschool at an earlier age had
either lower or higher SDQ ratings than those who started later.3!
The relationship between the age of preschool entry and emotional
and behavioural problems should therefore be investigated in future
studies on this topic. We also lacked data on the number of hours
per week that children attended preschool. This may influence their
opportunities for peer relationship training and the amount of time
parents spend with their children, which, in turn, could affect the
ratings provided.

The main strength of the study was the large sample of paren-

tal ratings of preschool children in Uppsala County. Additionally, we

ACTA PEDIATRICA RYVMESNEI s

used the Swedish version of the SDQ to assess emotional and be-
havioural problems, which has demonstrated good validity and reli-
ability in previous research on other samples and among the children
in the Focus study.21’23'24 Lastly, given the limited number of studies
that have previously explored the relationship between not attend-
ing preschool and emotional and behavioural problems in preschool
children,*® our findings contribute significantly to the knowledge on

this topic.

5 | CONCLUSION

Children who do not attend preschool are at risk of experiencing
peer problems. To increase participation among vulnerable groups,
it is crucial to identify and address the reasons for their non-
participation. This is essential to ensure that children who may have
the greatest need for preschool care can benefit from it.

AUTHOR CONTRIBUTIONS

Helena Fabian: Conceptualization; investigation; writing - origi-
nal draft; methodology; writing - review and editing; project
administration. Elisabet Falt: Investigation; writing - original
draft; writing - review and editing; project administration. Anton
Dahlberg: Investigation; writing - review and editing. Raziye Salari:
Investigation; writing - review and editing; data curation. Natalie
Durbeej: Conceptualization; writing - original draft; writing - re-
view and editing; formal analysis; methodology; data curation;

visualization.

ACKNOWLEDGEMENTS

We wish to thank all the parents and teachers who participated
in this study. We also thank the nurses participating at the Child
Health Centres and all our colleagues at CHAP for their help with
data collection.

FUNDING INFORMATION

This study was funded by a joint grant from the Swedish Research
Council Formas, the Swedish Research Council VR (Vetenskapsradet),
FAS and VINNOVA (grant number: 259-2012-68) and the Swedish
Research Council for Health Working Life and Welfare Forte (grant
number: 2021-01046).

CONFLICT OF INTEREST STATEMENT

The authors have no conflicts of interest to declare.

ETHICS STATEMENT
The study was approved by the Regional Ethical Review Board in
Uppsala, Sweden, Dnr 2012/437.

ORCID
Helena Fabian "= https://orcid.org/0000-0002-9127-778X

Natalie Durbeej " https://orcid.org/0000-0001-9916-0087

85U8017 SUOLILLIOD @A eaID 3|qedljdde au Aq peusenob are sejone VO ‘8sn Jo SNl 10} ArIqiT8uIuO /8|1 UO (SUORIPUOD-PUB-SWLBIW0D A8 |im A el 1[eul|uo//SdnL) SUORIPUOD pue swe 1 8Y) 88S *[6Z0z/T0/9T] Uo AriqiTauluo feim ‘Ariq AiseAiun efesddn Aq 298, T ede/TTTT OT/I0p/WO00 A8 1M AeIq Ul [UO//SANY Woly papeo|umoq ‘2T ‘v202 ‘£22ZTS9T


https://orcid.org/0000-0002-9127-778X
https://orcid.org/0000-0002-9127-778X
https://orcid.org/0000-0001-9916-0087
https://orcid.org/0000-0001-9916-0087

Gkl IRVWAMIPSE  \C'T'A P/EDIATRICA

FABIAN ET AL.

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

Fund UNCS. The state of the World's children 2021. On my mind:
promoting, protecting and caring for children's mental health.
UNICEF; 2021:1-259.

Anselmi L, Barros FC, Teodoro MLM, et al. Continuity of be-
havioral and emotional problems from pre-school years to pre-
adolescence in a developing country. J Child Psychol Psychiatry.
2008;49(5):499-507.

Hofstra MB, Van der Ende J, Verhulst FC. Child and adolescent
problems predict DSM-IV disorders in adulthood: a 14-year fol-
low-up of a Dutch epidemiological sample. J Am Acad Child Adolesc
Psychiatry. 2004;41(2):182-9.

The Swedish Public Health Agency and the Center for Epidemiology
and Community Medicine. The Impact of Preschool on children's
Health - a Review of the Scientific Literature. Public Health Agency
of Sweden; 2017.

Swedish Research Council For Health, Working Life and Welfare.
The role of preschool in promoting children's mental health. Forte -
Res Brief. 2023:1-7. ISSN 2001-4287. https://forte.se/wp-content/
uploads/2023/05/fort-0093-fik-maj-2023-ta.pdf

Havnes T, Mogstad M. No child left behind: subsidized child
care and Children's long-run outcomes. Am Econ J Econ Policy.
2011;3(2):97-129.

Ministry of Education (Utbildningsdepartementet). SOU. Preschool
for all children - for better language development. In Swedish.
2020:67.

Dietrichson J, Kristiansen I-L, Nielsen B. Universal preschool pro-
grams and long-term child outcomes: a systematic review. IFAU.
Working paper:19; 2018.

The Swedish National Agency for Education. Children and staff in
preschool autumn 2021, Dnr. 2022 379. https://www.skolverket.
se/publikationsserier/beskrivande-statistik/2022/barn-och-perso
nal-i-forskola---hosten-2021

The Swedish School Inspectorate. Preschool quality and goal ful-
filment - a three-year government assignment to examine the
preschool. 2018. https://www.skolinspektionen.se/globalassets/
02-beslut-rapporter-stat/granskningsrapporter/regeringsrappor
ter/redovisning-av-regeringsuppdrag/2018/forskolans-kvalitet-
och-maluppfyllelse-slutrapport-feb-2018.pdf

Reiss F. Socioeconomic inequalities and mental health problems
in children and adolescents: a systematic review. Soc Sci Med.
2013;90:24-31.

Dahlberg A, Falt E. Gahderi, A. Swedish norms for the strengths
and difficulties questionnaire for children 3-5years rated by par-
ents and preschool teachers. Scand J Psychol. 2020;61(2):253-61.
doi:10.1111/sjop.12606

Melhuish EC, Ereky-Stevens K, Petrogiannis K. A review of re-
search on the effects of early childhood education and care (ECEC)
upon child development. 2015. CARE Project; Curriculum Quality
Analysis and Impact Review of European Early Childhood Education
and Care (ECEC). Technical Report. European Commission. http://
ecec-care.org/resources/publications/

Vandell DL, Belsky J, Burchinal M, Steinberg L, Vandergrift N,
NICHD Early Child Care Research Network. Do effects of early
child care extend to age 15years? Results from the NICHD study of
early child care and youth development. Child Dev. 2010;81(3):737-
56.d0i:10.1111/j.1467-8624.2010.01431.x

Sylva K, Melhuish E, Sammons P, Siraj-Blatchford |, Taggart B. Pre-
school quality and educational outcomes at age 11: low quality
has little benefit. J Early Child Res. 2011;9:109. doi:10.1177/14767
18X10387900

Melhuish E, Gardiner J. Study of Early Education and Development
(SEED): Impact Study on Early Education Use and Child Outcomes

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

up to Age Five Years. Research Report. Department for Education,
University of Oxford; 2020.

Manning M, Wong GTV, Fleming CM, Garvis S. Is teacher quali-
fication associated with the quality of the early childhood educa-
tion and care environment? A meta-analytic review. Rev Educ Res.
2019;89(3):370-415.

Falt E, Salari R, Fabian H, Sarkadi A. Facilitating implementa-
tion of an evidence-based method to assess the mental health of
3-5-year-old children at child health clinics: a mixed-methods pro-
cess evaluation. PLoS One. 2020;15(6):E0234383.

Goodman R. The strengths and difficulties questionnaire: a re-
search note. J Child Psychol Psychiatry. 1997;38(5):581-6.
Goodman A, Heiervang E, Fleitlich-Bilyk B. Cross-national
differences in questionnaires do not necessarily reflect com-
parable differences in disorder prevalence. Soc Psychiatry
Psychiatr Epidemiol. 2012:47(8):1321-31. doi:10.1007/
s00127-011-0440-2

Goodman R. Psychometric properties of the strengths and difficulties
questionnaire. JAm Acad Child Adolesc Psychiatry. 2001;40(11):1337-
45. doi:10.1097/00004583-200111000-00015

Foley S, Ronchi L, Lecce S, Feng X, Chan MHM, Hughes C. Cross-
cultural equivalence of parental ratings of child difficulties during
the pandemic: findings from a six-site study. Int J Methods Psychiatr
Res. 2023;32(1):e1933. doi:10.1002/mpr.1933

Dahlberg A, Ghaderi A, Sarkadi A, Salari R. SDQ in the hands of
fathers and preschool teachers—psychometric properties in a
non-clinical sample of 3-5-year-olds. Child Psychiatry Hum Dev.
2019;50:132-41. d0i:10.1007/s10578-018-0826-4

Falt E, Wallby T, Sarkadi A, Salari R, Fabian H. Agreement be-
tween mothers', fathers', and teachers' ratings of behavioural
and emotional problems in 3-5-year-old children. PLoS One.
2018;13(11):e0206752. doi:10.1371/journal.pone.0206752

Franke GR. Multicollinearity. Wiley International Encyclopedia of
Marketing; 2010.

Doerken S, Avalos M, Lagarde E, Schumacher M. Penalized logis-
tic regression with low prevalence exposures beyond high dimen-
sional settings. PLoS One. 2019;14:e0217057. doi:10.1371/journal.
pone.0217057

Loades M, Mastroyannopolou K. Teachers' recognition of chil-
dren's mental health problems. Child Adolesc Ment Health.
2010;3(15):150-6.

Skolverket. Kommuners arbete for fler barn i férskolan. 2023.
https://www.skolverket.se/skolutveckling/leda-och-organisera-
skolan/kommuners-arbete-for-fler-barn-i-forskolan

OECD. Starting strong 2017. Key OECD indicators on early child-
hood education and care. OECD Publishing; 2017.

Vandenbroeck M, Lenaerts K, Beblavy M. Benefits of early child-
hood education and care and the conditions for obtaining them.
EENEE Analytical Report No. 32. 2018.

McCartney K, Burchinal M, Clarke-Stewart A, et al. Testing a se-
ries of causal propositions relating time in child care to children's
externalizing behavior. Dev Psychol. 2010;46(1):1-17. doi:10.1037/
a0017886

How to cite this article: Fabian H, Falt E, Dahlberg A, Salari
R, Durbeej N. Not attending preschool was linked to
challenges in peer relationships. Acta Paediatr.
2024;113:2534-2542. https://doi.org/10.1111/apa.17367

85U8017 SUOLILLIOD @A eaID 3|qedljdde au Aq peusenob are sejone VO ‘8sn Jo SNl 10} ArIqiT8uIuO /8|1 UO (SUORIPUOD-PUB-SWLBIW0D A8 |im A el 1[eul|uo//SdnL) SUORIPUOD pue swe 1 8Y) 88S *[6Z0z/T0/9T] Uo AriqiTauluo feim ‘Ariq AiseAiun efesddn Aq 298, T ede/TTTT OT/I0p/WO00 A8 1M AeIq Ul [UO//SANY Woly papeo|umoq ‘2T ‘v202 ‘£22ZTS9T


https://forte.se/wp-content/uploads/2023/05/fort-0093-fik-maj-2023-ta.pdf
https://forte.se/wp-content/uploads/2023/05/fort-0093-fik-maj-2023-ta.pdf
https://www.skolverket.se/publikationsserier/beskrivande-statistik/2022/barn-och-personal-i-forskola---hosten-2021
https://www.skolverket.se/publikationsserier/beskrivande-statistik/2022/barn-och-personal-i-forskola---hosten-2021
https://www.skolverket.se/publikationsserier/beskrivande-statistik/2022/barn-och-personal-i-forskola---hosten-2021
https://www.skolinspektionen.se/globalassets/02-beslut-rapporter-stat/granskningsrapporter/regeringsrapporter/redovisning-av-regeringsuppdrag/2018/forskolans-kvalitet-och-maluppfyllelse-slutrapport-feb-2018.pdf
https://www.skolinspektionen.se/globalassets/02-beslut-rapporter-stat/granskningsrapporter/regeringsrapporter/redovisning-av-regeringsuppdrag/2018/forskolans-kvalitet-och-maluppfyllelse-slutrapport-feb-2018.pdf
https://www.skolinspektionen.se/globalassets/02-beslut-rapporter-stat/granskningsrapporter/regeringsrapporter/redovisning-av-regeringsuppdrag/2018/forskolans-kvalitet-och-maluppfyllelse-slutrapport-feb-2018.pdf
https://www.skolinspektionen.se/globalassets/02-beslut-rapporter-stat/granskningsrapporter/regeringsrapporter/redovisning-av-regeringsuppdrag/2018/forskolans-kvalitet-och-maluppfyllelse-slutrapport-feb-2018.pdf
https://doi.org//10.1111/sjop.12606
http://ecec-care.org/resources/publications/
http://ecec-care.org/resources/publications/
https://doi.org//10.1111/j.1467-8624.2010.01431.x
https://doi.org//10.1177/1476718X10387900
https://doi.org//10.1177/1476718X10387900
https://doi.org//10.1007/s00127-011-0440-2
https://doi.org//10.1007/s00127-011-0440-2
https://doi.org//10.1097/00004583-200111000-00015
https://doi.org//10.1002/mpr.1933
https://doi.org//10.1007/s10578-018-0826-4
https://doi.org//10.1371/journal.pone.0206752
https://doi.org//10.1371/journal.pone.0217057
https://doi.org//10.1371/journal.pone.0217057
https://www.skolverket.se/skolutveckling/leda-och-organisera-skolan/kommuners-arbete-for-fler-barn-i-forskolan
https://www.skolverket.se/skolutveckling/leda-och-organisera-skolan/kommuners-arbete-for-fler-barn-i-forskolan
https://doi.org//10.1037/a0017886
https://doi.org//10.1037/a0017886
https://doi.org/10.1111/apa.17367

	Not attending preschool was linked to challenges in peer relationships
	Abstract
	1  |  INTRODUCTION
	2  |  METHODS
	2.1  |  Data collection
	2.2  |  Participants
	2.3  |  Measures and variables
	2.3.1  |  Preschool attendance
	2.3.2  |  Sociodemographic variables
	2.3.3  |  Emotional and behavioural problems

	2.4  |  Statistical analyses

	3  |  RESULTS
	3.1  |  Sample descriptive
	3.2  |  Preschool non-­attendance in relation to emotional and behavioural problems

	4  |  DISCUSSION
	4.1  |  Strengths and limitations

	5  |  CONCLUSION
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGEMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	ETHICS STATEMENT
	ORCID
	REFERENCES


