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EXECUTIVE SUMMARY 

Improving child well-being is among the primary goals of Qatar National Vision 
2030. In fact, during the Annual Day on the Rights of the Child, as part of the 58th 
session of the UN Human Rights Council in Geneva, the Second Secretary of the 
Permanent Mission of the State of Qatar to the United Nations Office in Geneva 
emphasized that the “Third National Development Strategy for 2024–2030 allo-
cates considerable attention to child welfare, survival, and development within an 
integrated approach”1. The concept of child well-being has multiple dimensions 
concerning the child’s health, education, entertainment, rights, and family sta-
bility. It has received significant attention from the academic community. Hence, 
reliable data is needed to assess this concept in Qatar. One of the study’s main 
aims is to create, validate, and refine a comprehensive strategy for child welfare. 
Children’s well-being has a significant influence on how society develops. Chil-
dren who are healthy and receive adequate care are more likely to develop into 
contributing adults. Therefore, cooperation between governments and families is 
crucial to ensuring children’s overall development.

The Doha International Family Institute (DIFI) expressed an interest in collabo-
rating with the Social and Economic Survey Research Institute (SESRI) at Qa-
tar University. This project was funded by both Qatar University and DIFI. The 
statements made herein are solely the responsibility of the authors. This report 
presents the findings of a survey exploring children’s well-being in Qatar. A repre-
sentative sample of 1,607 Qatari citizens was selected and interviewed using the 
CAPI (Computer-Assisted Personal Interview) system. Respondents were asked 
a range of questions about their children’s well-being. They were assured that 
their answers would be confidential and presented in aggregate form.

https://mofa.gov.qa/en/qatar/latest-articles/latest-news/details/2025/03/13/qatar-emphasizes-commitment-to-chil-
dren's-welfare-in-third-national-development-strategy#:~:text=The%20State%20of%20Qatar%20has,develop-
ment%20within%20an%20integrated%20approach

1

Brief Findings:

•	 The report shows that the vast majority of respondents reported their child’s health as 
either excellent or very good.

•	 The Strengths and Difficulties Questionnaire (SDQ) found that the majority of the sam-
ple fell within the normal range for all aspects (emotional problems, conduct problems, 
hyperactivity problems, peer problems, and prosocial behavior), with the highest ab-
normality observed in peer problems (19%), followed by conduct problems (13%).

EXECUTIVE SUMMARY 

•	 The Pediatric Symptoms Checklist revealed that 94% of the sample showed no psy-
chological impairments.

•	 The results show strong support for early childhood education and development, with 
82% of respondents reporting that they have enrolled their children in a kindergarten, 
preschool, or nursery.

•	 Similarly, 93% of respondents said they believed in teaching their children basic lit-
eracy skills—such as numbers and letters—prior to enrollment in any institution that 
precedes first grade.

•	 It is worth noting that when asked about their child’s early education and development, 
activities associated with creativity, like music and the arts, were the least popular 
among respondents, with 55% and 29%, respectively, reporting they never engage 
their children in those activities.

•	 Regarding childhood well-being and entertainment, most respondents reported that 
they did not enroll their child in any extracurricular activity.

•	 In general, when asked about discipline styles, the majority of respondents disagreed 
with any statements supporting abuse or causing harm to children.

•	 61% of respondents stated that neglect is a serious problem in Qatar. When asked at 
what age a child is mostly neglected, 41% stated that there is no specific age for child 
neglect.

•	 The results show that only 8% of parents reported that their child had been abused 
by a caregiver.

•	 The vast majority (96%) of parents indicated that they were satisfied with their part-
ner’s participation in raising their children.

•	 Most parents described great communication, pride, enjoyment, and positive relation-
ships with their children.

•	 81% of respondents reported that their child has access to the internet, and they indi-
cated that, on average, their child spends four and a half hours online per day.

•	 90% of respondents agreed or strongly agreed that their child benefits from looking up 
information online, while 85% stated that their child fully understands personal privacy 
online.

•	 Overall, parents had a positive attitude about their child’s social relations online, with 
44% saying their child met friends online, while 56% agreed that their child’s relation-
ships were strengthened by their online presence.

•	 Two key reported downsides stood out: first, 41% of parents reported that being on-
line negatively affected their child’s sleep patterns; second, parents expressed con-
cerns about their child’s perception of personal image online.

https://mofa.gov.qa/en/qatar/latest-articles/latest-news/details/2025/03/13/qatar-emphasizes-commitment-to-children's-welfare-in-third-national-development-strategy#:~:text=The%20State%20of%20Qatar%20has,development%20within%20an%20integrated%20approach
https://mofa.gov.qa/en/qatar/latest-articles/latest-news/details/2025/03/13/qatar-emphasizes-commitment-to-children's-welfare-in-third-national-development-strategy#:~:text=The%20State%20of%20Qatar%20has,development%20within%20an%20integrated%20approach
https://mofa.gov.qa/en/qatar/latest-articles/latest-news/details/2025/03/13/qatar-emphasizes-commitment-to-children's-welfare-in-third-national-development-strategy#:~:text=The%20State%20of%20Qatar%20has,development%20within%20an%20integrated%20approach
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Children today face a diverse range of risks that jeopardize their well-being 
across physical, emotional, and digital dimensions. Globally, approximately 1 in 6 
children (356 million) live in extreme poverty without access to essential services 
such as clean water, nutrition, and healthcare (UNICEF & World Bank, 2023). In 
addition, nearly 1 billion children aged 2 to 17 experience some form of physical, 
emotional, or sexual abuse annually (Hillis et al., 2016). The digital sphere pres-
ents emerging dangers, with over 80% of adolescents aged 12–17 encountering 
harmful content or contact online each year (OECD, 2021; Twenge et al., 2023). 
Mental health has become a growing concern, with one in seven adolescents 
globally affected by a mental disorder that contributes significantly to disability 
and early mortality (UNICEF, 2021). These overlapping vulnerabilities are further 
intensified in contexts marked by conflict, displacement, and social inequality, 
underscoring the pressing need for inclusive and targeted policy responses (UN-
HCR, UNICEF, & IOM, 2023).

Child well-being refers to the overall quality of life children experience across 
multiple developmental domains, including physical health, emotional securi-
ty, social inclusion, cognitive development, and spiritual grounding (Ben-Arieh, 
2005; OECD, 2021). It reflects not only the fulfillment of basic needs but also 
the realization of rights, access to participation, and the presence of nurturing 
environments in both family and community settings (Ben-Arieh, 2005; OECD, 
2021). Unlike traditional metrics focused narrowly on material or survival indica-
tors, modern well-being frameworks encompass a broader view, emphasizing 
children’s ability to thrive in safe, inclusive, and empowering environments (Brad-
shaw et al., 2007; UNICEF, 2024). Child well-being is now widely seen not only as 
a moral obligation but also as a strategic investment, with strong evidence linking 
early interventions in health, education, and psychosocial support to improved 
long-term outcomes in social and economic domains (Yoshikawa et al., 2020; 
Hirve et al., 2023).

In Qatar, the significance of child well-being is deeply embedded in national 
development priorities. Qatar National Vision 2030 underscores human devel-
opment and strong family structures as pillars of national prosperity (General 
Secretariat for Development Planning, 2008). These goals are further reinforced 
in the Third National Development Strategy (2024–2030), which highlights the 
importance of strengthening family cohesion, promoting civic engagement, and 
ensuring the inclusion of vulnerable groups—particularly children (Planning and 
Statistics Authority, 2024). Contemporary challenges such as digital exposure, 
mental health vulnerabilities, and disparities in access to early childhood educa-
tion have placed greater urgency on policies that promote the well-being of all 
children (UNICEF, 2021; McGovern et al., 2024; Yoshikawa et al., 2020).

Conceptually, child well-being is shaped by the interplay between external con-
ditions—such as socioeconomic status, family stability, and environmental safe-
ty—and internal characteristics, including cognitive abilities, emotional resilience, 
and personality traits (Ben-Arieh, 2005; Bradshaw et al., 2007). Child well-being 
is increasingly recognized not only as a development priority but also as a fun-
damental human right, grounded in international instruments such as the Con-
vention on the Rights of the Child, which affirms every child’s right to survival, 
development, protection, and participation (United Nations, 1989). This interac-
tion is critical in determining the extent to which children can access resources, 
build capabilities, and develop the psychological tools needed to navigate their 
environments (Pollard & Lee, 2003).

In this context, the current study—conducted by the Doha International Family 
Institute (DIFI), in partnership with the Social and Economic Survey Research 
Institute (SESRI)—builds upon previous regional research on child well-being in 
the Gulf (DIFI, 2020). It is a direct extension of the earlier regional study, Child 
Well-being in the Gulf Region, conducted by DIFI, which highlighted the critical 
need to develop localized indicators for measuring and monitoring child well-be-
ing in Gulf societies (DIFI, 2020). The study adopts a multidimensional frame-
work consistent with international best practices, examining six key domains: 
(1) Health, (2) Education, (3) Leisure and Recreation, (4) Protection, (5) Parental 
Involvement, and (6) Digital Engagement. The study also considers cross-cut-
ting factors relevant to Qatar, such as family dynamics, social interaction, eco-
nomic stability, and school environments. This structure aligns with global child 
well-being models that emphasize comprehensive, rights-based approaches 
(Livingstone et al., 2014; OECD, 2021; UNICEF, 2024).

In this policy context, the study represents a timely and strategic contribution to 
Qatar’s social development agenda. It reinforces efforts to build a cohesive, in-
clusive, and family-oriented society rooted in Qatari cultural and national values, 
and informed by robust, context-specific data. It also marks a milestone in on-
going work on child well-being in Qatar by providing an evidence-based analysis 
of the status of children, which will support the development of a national child 
well-being index.

CHAPTER 1: Introduction
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2.1 Sample design

Sampling is the process of selecting a sample of elements from the sampling 
frame to conduct a survey. It plays a critical role in any survey process, as the 
ability to make valid inferences about the target population depends on a rigor-
ous sample design. The following section discusses the sample design used in 
this survey.

The first component in the design is the sampling frame—a list that identifies 
all elements of the target population. In this survey, the target population in-
cludes Qatari nationals who are parents or guardians of at least one child under 
18 years of age and currently live in residential housing units in Qatar during the 
survey reference period. The target population excludes those residing in insti-
tutions such as army barracks, hospitals, dormitories, or prisons. It also excludes 
the non-national population (expatriates). The sampling frame was developed 
by SESRI with assistance from the Qatar Electricity and Water Company (Kah-
ramaa). This frame includes all housing units in Qatar, along with address infor-
mation and data indicating whether residents are Qatari nationals or expatriates.

Sampling began by dividing the frame into seven administrative municipalities. 
Each municipality consists of a number of zones, and each zone is divided into 
several blocks. In this survey, housing units in each zone were ordered by geo-
graphic location to ensure well-distributed sampling across areas. A systematic 
sample was constructed for Qataris. The basic idea of systematic sampling is to 
select housing units by taking every kth unit in the frame, where k is the sampling 
step—defined as the integer part of the ratio between the frame size and the 
desired sample size. Systematic sampling results in proportionate stratification, 
where blocks with a given percentage of Qatari housing units are represented 
by the same percentage of sampled units. Based on previous surveys, SESRI 
anticipated varying response rates across zones. Therefore, over-sampling was 
employed in areas with lower expected response rates.

In the Child Well-being Survey, a structured and randomized process was used 
to identify a Qatari child within each participating household, ensuring fair rep-
resentation across age groups (0–5 years, 6–11 years, and 12–17 years). Upon 
visiting a randomly selected household, the interviewer first confirmed whether 
the family was Qatari. If so, they asked whether any Qatari children under the 
age of 18 resided in the household. If present, the respondent was asked to list 
the children’s ages in order. In households with multiple children under 18, a com-
puter-based system randomly selected one child. In cases where two or more 
children were the same age, the system further randomized by selecting either 
the eldest or youngest child to promote consistency. The interviewer then invited 
the parent or guardian of the selected child to participate.

Although the randomization process ensured equal selection chances across age 
groups, the response rates varied. The youngest age group showed a lower re-
sponse rate, meaning that interviewers frequently failed to complete interviews 
with parents or guardians of children in that group.

The questionnaire was tailored for the three age groups, with each section con-
taining age-appropriate questions. Skip logic was used to ensure that respon-
dents only answered questions relevant to the selected child’s age group, im-
proving flow and accuracy in data collection.

2.2 Sample size, non-response, and sampling error

The survey was conducted from May to June 2024. SESRI used a sample size 
of 6,050 Qatari households. The following table shows the outcomes of the final 
contact between interviewers and sampled housing units:

Based on Table 1, response rates were calculated. Two response rates are re-
ported. First, the raw response rate is the ratio of completed interviews to the 
total sample size, excluding ineligible units:

RR1=              where C is the number of completed interviews, E is the number of 
eligible non-responses, and UE is the number of units with unknown eligibility.

Second, the adjusted response rate is RR2=          where e is the estimated 
proportion of eligibilities which is given by this expression e =          where IE is 
the number of ineligibles. 

Responses Number

Completed 1607

Not completed 4443

eligible 312

Ineligibles 1495

unknown eligibility 2636

Raw response rate (RR1) 35.3%

Adjusted response rate (RR2) 47.3%

Table 1: Responses by Groups

C
(C+E+UE)

C
C+E+eUE

C+E
C+E+IE

CHAPTER 2: Methodology 
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2

Based on the number of completed interviews presented in Table 1, the maximum 
sampling error for a percentage estimate is ±2.8 percentage points. This calcula-
tion accounts for design effects (i.e., the effects of weighting and stratification). 
One interpretation of this margin of error is that if the survey were conducted 100 
times using the exact same procedure, the true population value would fall within 
the margin of error in 95 out of those 100 surveys. It is important to note that 
sampling errors can be calculated in this survey because the sample is based 
on a probability sampling design with known selection probabilities. This feature 
distinguishes probability sampling from other methods, such as quota sampling 
or convenience sampling.

2.3 Weighting

The final weights in the data are constructed from three components: the base 
weights reflecting the sample selection probability, the adjustment factors to ac-
count for non-response, and the calibration to align the survey results with pop-
ulation figures. Additionally, weight trimming is used, as highly variable weights 
can introduce undesirable variability into statistical estimates.2

2.3.1 Base weights

These weights are the inverse of the selection probability of each unit in the 
sample. Since housing units are selected with different probabilities, selection 
weights are necessary to account for this variation. The weights are given by the 
following formula:

where                       is the base weight for the housing unit, where p is the prob-
ability of selection. The base weights are then adjusted by the number of eligible 
persons in the household to arrive at person-level base weights:

where k is the number of eligible persons in the household.

W 1/p=housing unit
base

W housing unit
baseW k *=person

base

W housing unit
base

Weight trimming can reduce variance but increase bias in the statistical estimates. Therefore, weight trimming should 
only be applied to cases with very large values of weights. The goal is to reduce the overall mean squared errors. Fur-
ther details can be seen in this paper: Potter, F. (1990). A Study of Procedures to Identify and Trim Extreme Sampling 
Weights. Proceedings of the Section on Survey Research Methods, American Statistical Association, 1990, 225-230.

2.3.2 Adjustment factors for non-response

If the responding and non-responding units are essentially similar with respect 
to the key subjects of the investigation, the base weights can be adjusted to ac-
count for non-response using the following formula:

where ɑ is the adjustment factor for non-response, based on the estimated pro-
pensity of a sampled unit to respond to the survey.3

2.3.3 Weight calibration

The weights are also calibrated to align the results with population estimates. 
This calibration helps reduce the effects of non-response and under-coverage in 
the sampling frame. SESRI uses the “raking” method in the calibration process to 
adjust the weights of the cases in the sample so that the proportions of the ad-
justed weights for certain characteristics match the corresponding proportions 
in the population.

2.4 Questionnaire Development and Survey Administration
2.4.1 Questionnaire development

The questionnaire is designed to collect all necessary information related to the 
study. The questions were written in Arabic and then tested internally at SESRI. 
This allowed the project team to determine whether respondents were able to 
understand and answer the questions, and to identify important concerns that 
could affect responses. 

After making the necessary changes to the questionnaire based on this internal 
pre-test, the survey was programmed into the CAPI (Computer-Assisted Person-
al Interview) system using the software BLAISE. After debugging the program, 
a face-to-face pre-test was conducted on a small number of housing units. This 
pre-test provided valuable information to refine question wording, response cat-
egories, introductions, transitions, interviewer instructions, and interview length. 
Based on this information, the final version of the questionnaire was created and 
programmed into CAPI for the fieldwork. The fieldwork began on May 14, 2024, 
and concluded on June 5, 2024.

3

W ɑW=person person
base base

This weighting process is usually called propensity weighting. A good discussion of this process can be found in Vare-
dian M. and G. Forsman (2003), “Comparing propensity score weighting with other weighting methods: A case study 
on Web data” In Proceedings of the Section on Survey Statistics, American Statistical Association; 2003, CD-ROM

CHAPTER 2: Methodology 
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2.4.2 Survey Administration 

The survey was administered in CAPI (Computer-Assisted Personal Interview) 
mode. CAPI is a computer-assisted data collection method that replaces paper-
and-pen survey methods and is usually conducted at the respondent’s home or 
business using a portable personal computer, such as a notebook or laptop.

Each interviewer received an orientation to the CAPI system, participated in a 
training program covering the fundamentals of CAPI interviewing and standard 
protocols for administering survey instruments, and was given practice time on 
the computers (laptops). During the data collection period, management used 
a monitoring system to ensure that questions were asked appropriately and re-
sponses were recorded accurately.

SESRI is strongly committed to the principle that knowledge of interviewing tech-
niques and field procedures should be supplemented with the basics of survey 
research to ensure high-quality data collection. This includes ongoing interview-
er training, strong interviewer support during fieldwork, and a robust monitoring 
system and equipment that allow supervisors to monitor and evaluate interview-
er activities.

2.4.3 Data Management 

After the data collection, all individual interviews were merged and saved in a 
single BLAISE data file. This dataset was then cleaned, coded, and saved in 
STATA formats for analysis. After weighting the final responses to adjust for the 
probability of selection and non-response, the data were analyzed using STATA, 
the statistical software for the social sciences, where univariate, bivariate, and 
multivariate analyses were performed. The report examined several factors that 
influence child well-being, such as the health of the child, education, entertain-
ment, rights and protection, parental participation, and the use of the Internet. 
The second chapter will provide a detailed explanation of descriptive statistics, 
and the third chapter will examine the inferential statistical analysis to reveal 
deeper insights.

2.4.4 Research Ethics Compliance:

The project obtained IRB approval (QU-IRB 035/2024-EA) from the Qatar Uni-
versity Ethical Review Board, and consent was obtained before participants’ in-
volvement. All data presented in this report are in aggregate form, ensuring the 
anonymity and confidentiality of individual responses.

CHAPTER 2: Methodology 
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This section will provide the main characteristics of the surveyed population. The 
attributes of the 1,607 Qatari participants surveyed in this study include details 
related to their gender, age, marital status, and number of children, as well as 
certain characteristics related to socio-economic status using variables such as 
education level, employment status, income, and type of housing. These char-
acteristics are useful for determining the social background of the respondents.

Gender of respondents

The study consisted of 1,607 Qatari nationals. In terms of gender, the proportions 
were almost equal, with 48% male respondents and 52% female respondents 
(see Figure 1).

Age distribution of the respondents

The distribution of respondents by age group shows that the largest proportion 
belongs to the 35–44 age group (39% for males and 48% for females). The aver-
age age of the sample is 41 years. The average age is 42 for males and 39 for fe-
males. Figure 2 shows the distribution of the age variable with respect to gender. 

Figure 1: Gender of Respondents

48%52%

Male Female

CHAPTER 3: Demographic Characteristics 

Respondents’ level of education

Respondents were asked about the highest level of education they had complet-
ed. The results revealed that the majority of respondents had obtained a bache-
lor’s degree (44% for males and 42% for females). Figure 3 shows the distribution 
of the education variable with respect to gender.

Figure 2: Age Distribution of Respondents by Gender

Figure 3: Level of Education by Gender

Male Female

Male Female

18-24

5% 4%

15%

25%

39%

48%

32%

16%
9% 7%

25-34 35-44 45-54 55 and above

Less than 
High School

6%
13%

36% 36%

6% 6%

44% 42%

8%
3%

High School and 
Vocational Training

Diploma (Less Than 
2 Years Program)

Higher Education Bachelor's Degree
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Marital status and number of children

At the time of the survey, the majority of parent respondents were married (97%), 
while 3% were previously married. In contrast, among guardian respondents who 
are caring for children in the absence of their biological parents, almost half had 
never married (47%), 35% were married, and 18% were previously married (see 
Figure 4).

When asked about the number of children, a high proportion of respondents re-
ported having between 1 and 4 children, with 36% of parents and 29% of guard-
ians having 1–2 children, and 42% of parents and 36% of guardians having 3–4 
children. Additionally, a small percentage of respondents in both the parents and 
guardians groups reported having no children (5% among parents and 6% among 
guardians) (see Figure 5). Overall, the average number of children among re-
spondents is 3.

Figure 4: Marital Status of Respondents
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Employment status

Regarding the employment status of the respondents, 87% of male respondents 
stated that they are employed, compared to 45% of female participants. Figure 6 
shows the employment status with respect to gender.

Figure 5: Number of children

Figure 6: Employment Status 
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Of the total employed participants, 83% work in the government sector, while 
10% work in semi-governmental organizations, such as oil and gas companies. 
Only 5% of participants work in the private sector, and a negligible 2% own busi-
nesses (see Figure 7).

Income and Type of House

With respect to household income, 57% of respondents earn a monthly house-
hold income of QR 50,000 or more, while 43% of the sample earn less than QR 
50,000 (see Figure 8).

Figure 7: Type of Organization

83%

1%
5% 2%

Government organization  Semi-government Private organization Own business

In terms of the type of house, the majority of respondents lived in villas (87%), 
while around 11% lived in a traditional type of house called “Bait Al Shabi,” 1% 
lived in a palace, and 1% lived in a flat.

Figure 8: Income of Respondents

43%54%

Less than QR 50,000 QR 50,000 or more

3.1 Demographics Of The Selected Child

Age distribution of the selected child

Figure 9 shows the age and gender distribution of selected children among re-
spondents. The results showed that in the 0–5 and 12–17 age groups, the per-
centages of female children were slightly higher than those of male children (30% 
vs. 27% in the 0–5 group, and 38% vs. 32% in the 12–17 group). In contrast, in the 
6–11 age group, male children represented a higher proportion (41%) compared 
to female children (32%). As explained in the methodology, children in the 0–5 
age group showed a lower response rate, despite the computer randomization 
process that aimed to ensure equal selection chances for all three age groups. In 
other words, the interviewer would ask to interview the parent or guardian of the 
selected child, but the interview did not proceed due to the unavailability of the 
parent or guardian.

CHAPTER 3: Demographic Characteristics 
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Figure 9: Age Group and Gender of Selected Child
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Figure 10: Gender of Selected Child

56%44%
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The pie chart illustrates the gender distribution of selected children among re-
spondents: 56% were male, while 44% were female. As explained earlier in the 
methodology, the computer randomization process aimed to ensure equal se-
lection chances for children from the three age groups, as well as to achieve a 
balanced gender sample. Female children showed a lower response rate, mean-
ing that interviews with the parent or guardian of a selected female child did not 
proceed due to the unavailability of the parent or guardian.

CHAPTER 3: Demographic Characteristics 
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04 Child Well-being 
And Health
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Both physical and mental health are essential indicators of child well-being, as 
they influence a child’s overall development and ability to thrive. When both as-
pects are nurtured, children are more likely to experience positive outcomes in 
life. The statements in this section are adapted from different sources. The ques-
tions in the physical health section were adapted from the National Survey of 
Children’s Health (NSCH) (U.S. Department of Commerce, 2022) and the KID-
SCREEN-10 scale (The KIDSCREEN Group Europe, 2006).

For the mental health measurements, two validated scales commonly used 
by professionals were employed: the Strengths and Difficulties Questionnaire 
(Goodman, 1997) and the Pediatric Symptoms Checklist (Jellinek et al., 1988).

4.1 Physical Health 

When respondents were asked to describe their child’s health, the vast majority 
(70%) reported that, in general, their child’s health is excellent (see Figure 11).

Respondents were asked a number of general questions about their child’s phys-
ical and mental health, and they were instructed to recall their child’s experiences 
over the past week. When asked whether their child felt physically fit and well, 
55% said “extremely,” 26% reported “very,” while 12% reported “not at all.” More-
over, the majority of respondents (88%) reported that their child “always” or “al-
most always” felt full of energy.

Figure 11:  General Description of Child Health

Excellent Very Good Good Fair Poor
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On the other hand, when asked if their child felt sad, the majority reported that 
their child “never” or “almost never” felt sad (75%), while 19% said their child 
“sometimes” felt sad. Additionally, when asked if their child felt lonely, 87% re-
ported “never” or “almost never” (see Table 2).

When respondents were asked whether their child had enough time for them-
selves, could do what they wanted in their free time, had fun with their friends, 
and felt they were treated fairly by their parents, most of the reported answers 
were positive. 89% of respondents stated that their child “always” or “almost al-
ways” had fun with friends. In addition, 88% reported “extremely” or “very” when 
asked if their child was getting on well at school. Moreover, 86% of respondents 
reported that their child “always” or “almost always” had been able to pay atten-
tion (see Table 2).

Table 2: Reported Quality of Healthcare Provider Interactions in the Past 12 Months

Statements
Not at all/ 

Never
(%)

Slightly/
Almost never 

(%)

Moderately/ 
Sometimes 

(%)

Very/ Almost 
Always

(%)

Extremely/ 
Always

(%)

Your child felt physically fit and well. 12% 3% 4% 26% 55%

Your child got along well at school. 2% 3% 7% 32% 56%

Your child felt full of energy. 3% 1% 8% 25% 63%

Your child felt sad. 52% 23% 19% 3% 3%

Your child felt lonely. 71% 16% 8% 2% 3%

Your child had enough time for them-
selves. 4% 3% 10% 29% 54%

Your child was able to do the things they 
wanted to do in their free time. 3% 2% 12% 29% 54%

Your child felt that their parent(s) treated 
them fairly. 3% 1% 4% 18% 74%

Your child had fun with their friends. 2% 1% 8% 24% 65%

Your child was able to pay attention. 1% 2% 11% 28% 58%
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Medical Conditions Yes (%) No (%)

Allergies 18% 82%

Asthma 9% 91%

Autoimmune disease 1% 99%

Cerebral palsy 9% 91%

Type 2 diabetes 1% 99%

Epilepsy or seizure disorder 0% 100%

Heart condition 1% 99%

Frequent or severe headaches, including migraines 4% 96%

Down syndrome 7% 93%

Respondents were also asked if a doctor or other health care provider had ever 
told them that their child had a health or medical condition. 26% reported that 
their child had an intellectual disability. Moreover, 18% reported that their child 
had allergies. Additionally, 7% of respondents said that their child had Down syn-
drome, 2% had ADD or ADHD, 1% had autism or ASD, and no one reported that 
their child had epilepsy or a seizure disorder (see Table 3).

Studies show that 146 children were diagnosed with Down syndrome during the 
period from 2000 to 2006, with a prevalence rate of 19.5 per 10,000 live births; 
40.4% of these were Qataris (Wahab et al., 2006). The DSM-5 defines intellec-
tual disabilities as neurodevelopmental disorders that begin in childhood and are 
characterized by intellectual difficulties, as well as difficulties in conceptual, so-
cial, and practical areas of living (National Academies of Sciences, Engineering, 
and Medicine, 2015). This means that intellectual disability is a broad concept 
that could include other disorders, which may explain why the reported percent-
age is high.

Table 3: Doctor or Health Care Provider Reports on Child's Health and Medical Con-
ditions Respondents were asked how often, during the past 12 months, their child’s 

health condition or problem affected his or her ability to do things that other 
children their age do. The majority of respondents (79%) reported that their child 
does not have any health conditions. On the other hand, 14% of respondents said 
“sometimes,” followed by 4% who said “usually,” and 3% who reported that it has 
“always” affected their child’s ability to do things other children their age do (see 
Figure 12).

Autism or autism spectrum disorder 1% 99%

Attention-deficit disorder or attention-deficit/hyperactivity disorder (ADD or 
ADHD) %2 %98

Behavioral or conduct problems %1 %99

Developmental delays %2 %98

Intellectual disability %26 %74

Speech or other language disorder %5 %95

Learning disability %3 %97

Figure 12: Impact of Child's Health Conditions on Daily Activities Compared to Peers

No Health Conditions Never Sometimes Usually Always

79%

0%

14%

4% 3%
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Respondents who mentioned that their child’s health condition had affected 
some of their abilities were given a follow-up question to assess the extent of 
the impact. Half of the respondents said it affected their child’s ability very little, 
41% reported it somewhat affected their child’s ability, and 9% said it affected 
them a great deal (see Figure 13).

Body Image and Eating Habits

When respondents were asked if they are concerned about their child’s weight, 
the majority (81%) reported that they are not. Meanwhile, 7% of respondents re-
ported being concerned because their child’s weight is too high, and 12% were 
concerned because it is too low (see Figure 14).

Figure 13: Extent of Impact of Child's Health Conditions on Daily Activities

Figure 14: Respondent Concerns Regarding their Child's Weight
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The respondents who were concerned about their child’s weight being too high 
were given two follow-up questions: whether a health care provider had told 
them that their child is overweight, and whether their child had undergone any 
weight loss surgery. Half of the respondents reported that a health care provider 
had informed them that their child is overweight (see Figure 15). Moreover, 5% 
of the respondents said that their child had undergone weight loss surgery (see 
Figure 16).

Respondents were also asked about certain unhealthy eating habits and wheth-
er their child had engaged in any of them during the past 12 months. The eating 
habits with the highest response rates were: extremely picky eating (47%), skip-
ping meals (35%), and having low interest in food (23%) (see Table 4).

Figure 15: Respondents' Reports on Child's Overweight Status Based on 
Healthcare Provider's Feedback

Figure 16: Responses on Child's Weight Loss Surgery
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Eating Habits Yes (%) No (%)

Binge Eating  13% 87%

Skipping Meals 35% 65%

Having low interest in food 23% 77%

Extremely picky eating  47% 53%

Purging or vomiting after eating 5% 95%

Using diet pills or laxatives 2% 98%

Table 4: Children Eating Habits in the Past 12 Months

The child as an Infant

Respondents were asked a number of questions about their child as an infant. 
Eight percent of the sample were reported to have been born prematurely (see 
Figure 17).

Respondents were also asked about their child’s weight at birth. 62% said that 
their child weighed between 2.6 kg and 3.5 kg, while 23% reported a birth weight 
between 1.6 kg and 2.5 kg, and 13% mentioned that it was 3.6 kg or above (see 
Figure 18).

Figure 17: Premature Birth Status of Child

Yes

8%

No

92%

Respondents were asked if the child was breastfed and when formula was first 
introduced. The majority of respondents (84%) said that their child was breast-
fed (see Figure 20). A range of responses was given when respondents were 
asked how old the child was when he or she was first fed formula. 19% said the 
child is still breastfeeding, and 21% said they do not remember. Among those 
who recalled, 20% reported that the child was less than one month old when for-
mula was first introduced, 25% said it was between one to six months, and 15% 
said it was after six months (see Figure 21).

Moreover, respondents were asked about the age of the mother at the time of 
birth of the selected child representing the sample. According to the results, a 
small number of mothers were under 20 years old, and a small number were 40 
and above when they gave birth (2% and 4%, respectively). The highest percent-
age of mothers gave birth at a younger age, with the largest group (32%) falling 
in the 25 to 29 age range (see Figure 19).

Figure 18: Responses' of Child Weight When Born

Figure 19: Age of the Mother When She Gave Birth to the Child
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Figure 20: Response of Breastfeeding History of Children
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Figure 21: Response of Children Age When First Started Formula Feeding
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In addition, when it comes to vaccinations, the majority of respondents (97%) 
said that their child has received the necessary vaccinations according to his or 
her age (see Figure 22).

Those who had a healthcare visit were asked about various aspects regarding the 
doctors or other healthcare providers they interacted with. Many respondents 
believed that the healthcare provider always or usually spent enough time with 
the child (61% and 28%, respectively). Respondents also said that the healthcare 
provider always or usually listened carefully to them (67% and 26%, respective-
ly). Moreover, 61% said that the healthcare provider always helped them feel like 
a partner in their child’s care (see Table 5).

Figure 22: Vaccination Compliance among Children

Figure 23: Responses on Children's Healthcare Visits in the Past 12 Months

Yes

3%

No

97%

Yes No

77%

Quality of Pediatric Care Service 

To measure pediatric care services, respondents were asked several questions 
about healthcare visits and the services received. When asked if their child had a 
healthcare visit during the past 12 months, 77% said yes (see Figure 23).

23%
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Statements Always Usually Sometimes Never

Spend enough time with this child 61% 28% 9% 2%

Listen carefully to you 67% 26% 6% 1%

Show sensitivity to your family’s value and customs 80% 15% 4% 1%

Provide the specific information you needed con-
cerning this child 66% 26% 6% 2%

Help you feel like a partner in this child’s care 61% 26% 11% 2%

Table 5: Reported Quality of Healthcare Provider Interactions in the Past 12 Months

Furthermore, respondents were asked if any medical decisions had been made 
regarding their child’s health care in the past 12 months, such as getting a pre-
scription, referral, or procedure. 56% said yes (see Figure 24). Those who had 
to make a decision regarding their child’s health care were given a number of 
follow-up questions (see Table 6).

Figure 24: Responses on Decisions Made Regarding the Children's Health Care in the 
Past 12 Months

Yes No

56%

44%

Figure 25:  Parent Satisfaction with Communication with their Child's Doctor in the 
Past 12 Months

Somewhat SatisfiedVery Satisfied Somewhat Dissatisfied Very Dissatified 

31%

63%

4% 2%

Statements Always Usually Sometimes Never

Discuss with you the range of options consider for 
their health care or treatment. 49% 30% 18% 3%

Make it easy for you to raise concerns or disagree 
with recommendation for this child’s health care. 47% 31% 16% 6%

Work with you to decide together which health 
care and treatment choices would be best for this 
child.

50% 27% 18% 5%

Table 6: Parents’ Perceptions of Healthcare Provider Communication about their 
Child Medical Concerns in the Past 12 Months

When respondents were asked about their level of satisfaction with the commu-
nication between them and their child’s doctors, 94% said they were either very 
satisfied or somewhat satisfied (see Figure 25).

When it comes to health insurance, 25% of respondents stated that their child is 
covered by health insurance (see Figure 26). Those who have health insurance 
were asked about the type of coverage, and 82% stated that their insurance was 
obtained through a current or former employer or union (see Figure 27).

CHAPTER 4: Child Well-Being And Health



4746 Childhood Wellbeing in Qatar Survey of Qatari Families | October 2024

Figure 26: Responses in Health Insurance Coverage for Children Currently
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Figure 27:  Responses Regarding the Type of the Health Insurance
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4.2	 Mental Health 

When measuring mental health as an indicator of child well-being, we used two 
different scales: the Strengths and Difficulties Questionnaire (SDQ) (Goodman, 
1997), and the Pediatric Symptoms Checklist (Jellinek et al., 1988).

The first scale was the Strengths and Difficulties Questionnaire (SDQ). It con-
sists of 25 statements; however, each statement alone does not measure any-
thing significant. Rather, every five statements together assess a specific aspect 
of the SDQ. We measured emotional problems, conduct problems, hyperactivity 
problems, peer problems, and prosocial behavior.

To calculate the Total Difficulties Score, we combined the scores of emotional 
problems, conduct problems, hyperactivity, and peer problems. Table 7 below 

Figure 28: Pediatric Symptoms Checklist Results

No Psychological
Impairments

94%

Indicates Psychological
Impairments

6%

The second measurement was the Pediatric Symptoms Checklist (PSC) (Jellinek 
et al., 1988). The PSC is a psychosocial screening tool designed to facilitate the 
recognition of cognitive, emotional, and behavioral problems. The scale consists 
of 35 statements that are added together to produce a score that either indicates 
normality or suggests psychological impairment. A positive score (indicating psy-
chological impairment) suggests the need for further evaluation by a qualified 
health or mental health professional.

When analyzing the results of our sample, 6% of the responses indicated psy-
chological impairments (see Figure 28).

shows the percentage distribution across each category. From the table, we can 
see that the majority of the sample falls within the normal range for each aspect 
of the SDQ. In terms of peer problems scores, this category had the highest rate 
of abnormality at 19%, followed by conduct problems at 13%.

SDQ items Normal Borderline Abnormal

Total Difficulties Score 84% 9% 7%

Emotional Problems Score 84% 7% 9%

Conduct Problems Score 74% 13% 13%

Hyperactivity Score 87% 7% 6%

Peer problems Score 61% 20% 19%

Prosocial Score 79% 10% 11%

CHAPTER 4: Child Well-Being And Health
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05 Child Well-being 
And Education
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Education and schooling are an integral part of a child’s life in the modern world. 
On average, children spend the first half of their weekdays in school and continue 
to do so into their late teen years. Therefore, it is important to assess the impact 
of their time at school on their overall well-being. This section aims to quantify 
the various ways in which education can affect a child’s well-being.

Respondents were asked some general questions regarding their child’s school-
ing experience. First, they were asked about their child’s method of transporta-
tion, with 71% of respondents choosing “car” as the preferred method and 29% 
choosing “bus.” Among those who chose “car,” 58% indicated that “domestic 
help” usually took the child to school, while 41% chose the father, mother, or both 
parents.

Second, respondents were asked about their child’s education prior to enrolling 
in school. Studies conducted in OECD member states indicate that children who 
participate in early childhood education and care (ECEC) tend to perform better 
in primary school and have higher educational outcomes (Garvis et al., 2018, p. 
239). The majority of respondents (82%) enrolled their child in a type of pre-
school, kindergarten, or nursery. The reasons for their preferences varied, with 
proximity being the most important factor (see Figure 30).

Figure 29:  Respondents Choose their Child’s School Type
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Notably, 17% of respondents opted not to enroll their child in any of the above 
options. When asked why, 59% said that one of the parents is a stay-at-home 
caregiver, 16% said a family member (e.g., grandparents) looked after the child, 
and 34% indicated that a trusted caregiver stayed home with the child.

Finally, respondents were asked a couple of miscellaneous questions regarding 
factors that can affect a child’s well-being, such as social skills, academic perfor-
mance, and self-esteem. The varying results are presented in Table 8.

Teachers and Their Impact on Well-being

Teachers are integral to a child’s school experience. They can support a student’s 
well-being in six major ways: providing care, offering support and encourage-
ment, having conversations with students, delivering innovative and fun learning 
experiences, recognizing students as individuals, and mentoring them (Powell 

CHAPTER 5: Child Well-Being And Education

Figure 30: Reasons the Parents Gave For Choosing their Child’s Early 
Education Institution
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Questions Yes No

Did your child repeat any grade? 4% 96%

Does your child have any difficulty making or keeping friends? 19% 81%

Was your child bullied, picked on, or excluded by other children? 13% 87%

Did your child bully others, pick on them, or exclude them? 7% 93%

Table 8:  General Information About the Child’s School Life
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et al., 2018). This section of the research aims to shed light on teacher–student 
relationships in the classroom by asking respondents a series of questions to 
assess their child’s well-being in the school environment.

Overall, parents had a favorable outlook on their child’s schoolteachers. 96% of 
respondents reported that their child’s teacher had a positive impact on school 
performance, and 97% expressed trust in the teachers’ qualifications. These pos-
itive perceptions were consistent across multiple areas: 94% agreed that teach-
ers can manage the classroom effectively, and 93% agreed that teachers are 
successful in engaging their children. Additionally, 97% agreed that their child’s 
teachers provide a healthy learning environment, while 94% indicated that teach-
ers use innovative teaching methods in the classroom.

Parental Involvement in School

In this section, parents were asked about their involvement in different aspects 
of their child’s school life. It is important to note that the majority (54%) of re-
spondents reported that their child’s school did not contact them regarding any 
problems with their child over the past 12 months. Data on parental involvement 
can be found in Table 9.

Table 10 presents the level of parental involvement in children’s education across 
three age groups: 0–5 years, 6–11 years, and 12–17 years. The results show that 
a high proportion of parents across all three age groups reported attending        

Table 9: Parents Involvement in School by Gender

Statements
Male Female

Yes No Yes No

I attend parent–teacher conferences at my child’s school. 62% 38% 74% 26%

I receive my child’s report cards. 85% 15% 91% 9%

I know how to reach my child’s teachers. 90% 10% 94% 6%

My child’s teachers and I often communicate about my child’s 
school progress. 69% 31% 80% 20%

I have given my opinion on the school’s educational strategy. 36% 64% 43% 57%

I help my child with their homework. 58% 42% 78% 22%

parent–teacher conferences, receiving their child’s report cards, knowing how to 
contact their child’s teachers, maintaining regular communication with teachers 
about their child’s academic progress, and assisting their children with home-
work. However, only a small percentage of parents reported being involved in 
shaping the school’s educational strategy across all age groups.

Early Childhood Education:

As previously indicated, early childhood education is vital to students’ overall 
academic outcomes. Moreover, Puccioni’s research on the subject shows a posi-
tive correlation between parents’ engagement in transition practices and a child’s 
achievement in mathematics and reading, depending on the quality and frequen-
cy of these practices (Puccioni, 2015). This section sheds light on those partic-
ular practices.

Respondents reported an overwhelmingly positive response to questions regard-
ing their child’s early education, with 93% agreeing that it is important to engage 
children in basic literacy skills prior to kindergarten. In a similar vein, 98% said 
they believed it is important to teach their children the alphabet and basic num-
bers.

Figure 31 provides a detailed look into the different educational engagements. 
The graph shows that games, reading, and sports are the most popular activi-
ties, with 41%, 35%, and 31% of respondents reporting that they always engage 

Table 10: Parents Involvement in School by Child Age Group

Statements
Age group

0-5 6-11 12-17

I attend parent–teacher conferences at my child’s school. Yes
No

69%
31%

72%
28%

64%
36%

I receive my child’s report cards. Yes
No

86%
14%

89%
11%

87%
13%

I know how to reach my child’s teachers. Yes
No

92%
8%

94%
6%

90%
10%

My child’s teachers and I often communicate about my child’s 
school progress.

Yes
No

75%
25%

76%
24%

73%
27%

I have given my opinion on the school’s educational strategy. Yes
No

39%
61%

40%
60%

40%
60%

I help my child with their homework Yes
No

74%
26%

74%
26%

60%
40%
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their children in those activities, respectively. On the other hand, music was the 
least frequently engaged-in activity, with only 5% reporting constant engage-
ment, while 55% of respondents reported that they never engage their children 
in music. Interestingly, the second least engaged-in activity is arts, with 17% of 
respondents stating that they always engage their children in arts and 29% indi-
cating that they never do.

Figure 31: Parent-child Engagement Activity and Frequency
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06 Child Well-being
And Entertainment
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How children occupy their time has been shown to be linked to their subjective 
well-being (SWB). As Harding noted, in order to understand differences among 
children and their capabilities, it is important to study how they spend their idle 
time, with whom, and in what contexts and institutions. “Time use” can be either 
“leisure-based” or “work-based,” with the former being more common in devel-
oped countries, while the latter is more prevalent in developing nations. Studies 
have shown a positive correlation between leisure-based activities and a child’s 
SWB (Savahl et al., 2019).

In this section, parents were asked about their child’s extracurricular activities 
and hobbies. Respondents were first asked about the frequency of their annual 
travels; only 21% said they did not travel for holiday over the past 12 months, in 
contrast to 37% who said they had traveled once, and 42% who reported travel-
ing more than once.

Hobbies and Extracurricular Activities:

Parents were asked about their child’s memberships, associations, and club af-
filiations. Table 11 presents a general outline of these activities, while Figure 32 
provides more detailed insights into the specifics of these activities across child 
gender. The results indicate a low level of parental interest in involving their chil-
dren in extracurricular activities. This may be related to the types of activities 
offered by the school or the timing of these activities.

Table 11: Child’s Extracurricular Activity

During the past 12 months, has your child participated in…
Boy Girl

Yes No Yes No

A sports team or taken sports lessons after school or on week-
ends? 42% 58% 16% 84%

Any club or organization? 34% 66% 14% 86%

Any other organized activities or lessons, such as music, dance, 
language, or other arts? 12% 88% 14% 86%

Any type of community service or volunteer work? 10% 90% 15% 88%

CHAPTER 6: Child Well-Being And Entertainment

Among parents or guardians who engage their children in extracurricular activ-
ities, a high proportion reported participation in team sports, individual sports, 
and Quran school. When examined by child gender, boys showed higher partic-
ipation rates in team sports, individual sports, Quran school, language lessons, 
and school theatre compared to girls.

Additionally, respondents whose child was enrolled in language lessons were 
asked about their language of choice. English was the most sought-after lan-
guage (81%), followed by Arabic (15%) and French (4%).

Team
Sports

Individual 
Sports 

Quran
School 

Language
Lessons 

School
Theatre 

Arts And
Crafts

Musical 
Instruments

Boy Girl

Figure 32:  Type of Extracurricular Activity

7%

61%
17%

38%

19%

38%

15%

31% 12%

18%

14%

13% 7%
4%



6160 Childhood Wellbeing in Qatar Survey of Qatari Families | October 2024

07 Child Rights And 
Protections



6362 Childhood Wellbeing in Qatar Survey of Qatari Families | October 2024

Protecting children’s rights ensures their overall well-being. States enact laws 
and regulations aimed at protecting children from harm and exploitation. Some 
scholars advocate for the robust implementation of these laws, highlighting “the 
need for positive interventions from states to actively protect children in various 
contexts” (Ezer, 2004). In Qatar, children’s rights are protected by law. Law No. 
11 of 2004, which includes the penal code on exposing children to danger—spe-
cifically Articles 268 and 269—punishes those who jeopardize children’s safety4. 
The State has confirmed the importance of this matter in both international fo-
rums and domestic settings (Ministry of Foreign Affairs of Qatar, 2024).

Qatar places great emphasis on enhancing children’s rights, as evidenced by the 
establishment of numerous legal frameworks and the implementation of adminis-
trative and practical measures across various sectors (Ministry of Foreign Affairs 
of Qatar, 2024). This section investigates children’s rights and the notion of pro-
tecting children, as this is closely related to overall child well-being. Specifically, 
it examines parents’ discipline methods, explores the issue of child neglect, and 
assesses respondents’ awareness of child protection institutions and whether 
they have had any experience with such institutions.

Parents’ Discipline Methods with their Children

As discipline is part of educating children, the survey asked parents about their 
different styles of correction and discipline. Discipline can sometimes be harmful 
and negatively affect a child’s well-being. In other words, “parental communica-
tion styles with their children, [and] their disciplinary approaches could some-
times lead to physical or emotional child abuse” (Wilson & Whipple, 2013). Thus, 
these questions focus on negative approaches to screen for any potential viola-
tions of children’s rights.

The majority of respondents (76%) disagreed with the statement “Hitting is disci-
pline.” It is important to note that 20% of respondents agreed with this statement. 
Moreover, 35% of respondents agreed with the statement “It is okay to hit as 
long as there is no damage.” The majority of respondents (83%) disagreed that 
“Children do not listen unless they are hit.” Furthermore, almost three-quarters 
of respondents (73%) disagreed with the statement “Yelling is a necessary form 
of discipline.” Similarly, 71% of respondents disagreed with the statement that 
“Children only obey if parents yell.”

4 https://www.almeezan.qa/LawArticles.aspx?LawTreeSectionID=251&lawId=26&language=en#:~:text=Whoever%20
jeopardizes%20a%20person%20under,Qatari%20Riyals%20(QR%2010.000).

CHAPTER 7: Child Rights And Protections

When asked whether parents have the right to hit or yell at their children, more 
than half of the sample (63%) stated that they disagreed with this statement. In 
addition, 59% of participants disagreed that hitting a child is acceptable when 
the child misbehaves. See Table 12 for a summary of these results.

Views of Child Neglect Issue in Qatar

When asked about the issue of child neglect in Qatar, more than half of the re-
spondents (61%) indicated that it is a serious problem, as shown in Figure 33. 
When asked about the age at which children might be neglected, 41% of respon-
dents stated that there is no specific age—expressing their belief that a child 
should not be neglected at any age.

It is important to note that nearly one-fifth of respondents (19%) believe that ne-
glect is most likely to occur during early childhood, specifically between the ages 
of 0 and 4, as shown in Figure 34.

Table 12: Parents’ Different Style of Discipline

Statements Strongly 
Agree %

Somewhat 
Agree %

Somewhat 
Disagree %

Strongly 
Disagree %

Hitting is a form of discipline. 4 20 16 60

It is okay to hit as long as there is no physical harm. 6 29 15 50

Children do not listen unless they are hit. 2 15 20 63

Yelling is a necessary form of discipline. 4 23 20 53

Children do not listen or obey unless I yell. 4 24 21 51

Parents have the right to yell at or hit their children. 9 28 18 45

Hitting a child is acceptable when the child misbe-
haves. 8 33 17 42

https://www.almeezan.qa/LawArticles.aspx?LawTreeSectionID=251&lawId=26&language=en#:~:text=Whoever%20jeopardizes%20a%20person%20under,Qatari%20Riyals%20(QR%2010.000).
https://www.almeezan.qa/LawArticles.aspx?LawTreeSectionID=251&lawId=26&language=en#:~:text=Whoever%20jeopardizes%20a%20person%20under,Qatari%20Riyals%20(QR%2010.000).
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Figure 33: Respondents’ Views about Child Neglect Problem in Qatar

Figure 34: Respondents’ Views About What Age the Child Might be Neglected
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When asked at what age a parent can leave a child alone for a few hours, 82% 
of respondents stated that it is acceptable to leave older children—specifically 
those between 9 and 17 years of age—as shown in Figure 35.

Respondents were also asked whether their child had ever been abused—phys-
ically, mentally, or verbally—by a caregiver. The vast majority of participants 
(92%) reported that their child had not experienced any form of abuse. See Fig-
ure 36 for details.

Figure 35: Respondents’ Views about the Age they Leave Children for Few Hours

At What Age Do You Think it is Ok to Leave Your Child Unattended for Three to Four Hours? 
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Figure 36: Have your Child Ever Been Abused 

8%

92%

Yes No

CHAPTER 7: Child Rights And Protections



6766 Childhood Wellbeing in Qatar Survey of Qatari Families | October 2024

Figure 37: Are you Aware about the Protection & Social Rehabilitation Center (AMAN)?
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54%

Yes No

CHAPTER 7: Child Rights And Protections

Awareness of Institutions that Protect Children’s rights in Qatar

The survey included a question about whether parents are aware of a specific 
protection and social rehabilitation center—AMAN. According to the results, 46% 
of respondents stated that they are aware of AMAN, while 54% said they are not 
aware of it. This means that more than half of the respondents have no knowl-
edge of AMAN, as shown in Figure 37.

For those who indicated awareness of AMAN, a follow-up question was asked re-
garding any direct experience with the center. The vast majority (96%) reported 
that they had not had any direct experience with AMAN.
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Parental involvement is critical to children’s growth and well-being, influencing 
many aspects of their lives, including emotional, social, and academic outcomes. 
Traditionally, mothers have been seen as the primary caretakers, responsible for 
nurturing and daily care. However, in recent years, there has been a growing shift 
toward a more balanced approach to parenting responsibilities, with fathers tak-
ing on more active roles in childrearing (Pleck, 2010). In this section, we examine 
the parents’ relationships with their children.

Parent-Child Relationship

The Parenting and Family Adjustment Scales (PAFAS) were used to assess 
changes in parenting practices and parental adjustment in the evaluation of both 
public health and individual or group parenting interventions. The inventory con-
sists of two components: the Parenting Scale, which measures parenting prac-
tices and the quality of the parent–child relationship, and the Family Adjustment 
Scale, which measures parental emotional adjustment and partner/family support 
in parenting5. Figure 38 presents the findings related to the nature of parents’ 
relationships with their children across four categories. Each bar reflects the de-
gree to which respondents agreed with statements about their interactions with 
and feelings toward their child. Overall, the results offer a clear picture of strong 
parental engagement. The majority of parents reported positive communication, 
feelings of pride, enjoyment, and healthy relationships with their children.

Figure 38: Parent- Child Relationship

I chat/talk with
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11%
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15%

2%1%

I enjoy spending time 
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Not true of my me at all  

True of me a little, or some of the time
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5 Sanders, M. R., Morawska, A., Haslam, D. M., Filus, A., & Fletcher, R. (2014). Parenting and Family Adjustment Scales 
(PAFAS): Validation of a brief parent-report measure for use in assessment of parenting skills and family relationships. 
Child Psychiatry & Human Development, 45, 255-272. https://link.springer.com/article/10.1007/s10578-013-0397-3 
(Page 262)  

CHAPTER 8: Parental Involvement

Using the validated scale by Banu and Duraipandian (2014) to measure work-life 
balance, the graph below represents respondents’ impressions of how their job 
hours affect their ability to meet parenting responsibilities and spend quality time 
with their children. According to the findings, the majority of respondents appear 
to be satisfied with their working hours and their capacity to balance work and 
home duties. The results also indicate that a sizable minority faces difficulties 
with late work hours (36% agree) and the impact of work responsibilities on at-
tending to their child’s needs (35% agree). This suggests that while many parents 
are able to strike a balance, a subset still struggles with work-life integration.

Parents were also asked whether they had participated in parent education pro-
grams in Qatar that support and educate parents in the field of child-rearing. The 
vast majority of the sample (90%) stated that they had not used or attended such 
awareness programs, whereas 10% reported that they had participated and were 
satisfied with them.

Figure 39: Parent Work Life Balance 
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7372 Childhood Wellbeing in Qatar Survey of Qatari Families | October 2024

Figure 40: Have you used any Parental Education Programs in Qatar that support and 
educate parents of parenting style?
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90%

Yes No

Collaboration in Parenting

The table below provides insights into how spouses perceive their involvement 
in parenting and the division of responsibilities, using the validated scale (Under-
standing of Parenting Subscale & PAFAS scale). Ninety-seven percent of respon-
dents agree with the statement, “Their spouse is a wonderful parent.” This pos-
itive response indicates strong mutual appreciation between partners regarding 
their parenting roles. Moreover, the same percentage of respondents expressed 
strong agreement with their spouse about the values and manners to instill in 
their children.

However, the results show a significant divide in perceptions of emotional in-
volvement. A majority noted a lack of interest in their children; nearly half (47%) 
disagreed with this statement. In addition, a notable proportion believes their 
partner is not as involved in spending time with the children, with 60% agreeing 
and 40% disagreeing.

The results also indicate that a vast majority of respondents (96%) are satisfied 
with their partner’s involvement in raising their children.

Statements Agree Disagree

My spouse is a wonderful mother/father. 97% 3%

My spouse does not show enough interest in our children. 53% 47%

We are in perfect harmony with each other in raising our children. 95% 5%

We set rules about our children together. 95% 5%

My spouse does not spend enough time with the children 60% 40%

We share equal responsibility in raising our children 86% 14%

We usually agree on the manners we should teach our children. 97% 3%

My spouse generally expects me to take care of the children. 90% 10%

We do not experience conflicts regarding topics related to the children. 88% 12%

I agree with my partner about parenting. 95% 5%

I work as a team with my partner in parenting. 91% 9%

Table 13: Collaboration in Parenting

CHAPTER 8: Parental Involvement
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Figure 41: How Satisfied are You With Your Spouse’s Involvement in Raising Your Children?
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Family Finances

We explored various statements related to different dimensions of financial trust 
within a marital relationship. The figure below illustrates spouses’ opinions about 
family finances. The results show a high level of trust (93%) and confidence in 
their partner’s responsibility and efficiency in managing the family budget (92%).

Figure 42: Family Finances
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Using a scale of agreement and disagreement, the figure below presents re-
spondents’ views on family expenses and financial stress across four statements. 
The results indicate that the majority of the sample is not significantly affected 
by debt, insufficient income, or reliance on loans. Respondents were also asked 
whether their family currently holds a financial loan. The findings show that ap-
proximately 38% of families fall into the highest loan bracket, with loans ranging 
between 200,000 and 300,000 Qatari Riyals. The rest of the sample is distribut-
ed across the lower loan categories, while a small proportion (3.37%) reported 
having no loans at all.

The topic of how, when, and why children come to understand the econom-
ic world has attracted sporadic empirical research by social scientists over the 
years (Furnham & Argyle, 1998; Furnham & Okamura, 1999; Strauss, 1952). More 
recent studies have examined the monetary practices of young people and adults 
(Lau, 1998; Lewis & Scott, 2000), as well as broader aspects of parents’ ideas 
about rules concerning household work and rewards (Goodnow, 1996; Grusec & 
Goodnow, 1994). Additional research has investigated determinants of parental 
attitudes, beliefs, and values regarding pocket money and allowances, including 
the rules parents establish in this context (Furnham, 2001).

In our study, we examined parents’ views on whether children aged five years and 
older should receive pocket money. The findings show that the majority (58%) 
believe children should be given pocket money, while 42% disagreed. Further-
more, a significant portion of parents (75%) reported that they do give their chil-
dren pocket money, with the average monthly amount being 825 Qatari Riyals.

Figure 43: Family Finances
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Table 14 presents a set of statements related to various aspects of children’s and 
parents’ financial behavior. Overall, the results indicate a blend of financial inde-
pendence among children: 47% of children have a bank account, 73% are allowed 
to donate money, and 50% occasionally give money to friends. Additionally, an 
overwhelming majority of parents (95%) stated that they believe it is important to 
talk to their children about the value of money.

Statements Agree Disagree

My children donate from their own money. 73% 27%

I increase my child’s pocket money annually. 69% 31%

My child owns stocks. 42% 58%

My child has a bank account. 47% 53%

When I give my child money, he/she saves it. 57% 43%

My child loses or misplaces their pocket money. 24% 76%

My child is reluctant to spend any of his/her own money. 24% 76%

My child sometimes borrows money from his/her friends. 6% 94%

My child sometimes gives money to his/her friends. 50% 50%

Children should be allowed to make all their own spending decisions. 44% 56%

Boys should be given slightly more pocket money than girls. 26% 74%

I believe it is important to talk to children about the value of money. 95% 5%

Table 14: Money management with children

CHAPTER 8: Parental Involvement
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As the digital landscape becomes increasingly integral to daily life, understand-
ing its effects on child well-being is crucial. The internet offers numerous op-
portunities for learning and social interaction but also presents challenges that 
can impact a child’s emotional and social development. This section explores 
the impact of the internet on children’s development, as well as their emotional 
and social well-being. The statements in this section are adapted from the Chil-
dren’s Well-being in a Digital World: World Index Report 2022. Notably, 81% of re-
spondents reported that their children have access to the internet. Furthermore, 
among children with internet access, respondents indicated that their children 
spend an average of approximately four and a half hours online per day.

Positive Impacts of Technology and Online Activities:

The increasing integration of technology and online activities into daily life has 
had a profound impact on children’s development, offering a range of benefits 
that support their growth and learning. Many parents recognize the “potential 
benefits that screens might hold for children’s learning and engagement” (Blum-
Ross & Livingstone, 2016, p. 7). Respondents in the Child Well-Being Survey high-
lighted several positive outcomes, emphasizing how access to digital resources 
has enhanced their children’s skills, awareness of online safety, and overall hap-
piness.

The majority of respondents (90%) strongly agreed or agreed that their children 
benefit significantly from being able to look up topics of interest online. Nota-
bly, 85% reported that their children fully understand what personal informa-
tion should and should not be shared online. In addition, 81% acknowledged that 
technology and being online are important for their children in thinking about 
and planning for the future. Furthermore, 87% agreed that technology and online 
resources play a crucial role in helping their children learn new skills. Similarly, 
82% stated that digital devices and internet access allow their children to explore 
hobbies and interests that bring them joy. Lastly, 75% of respondents agreed 
that technology helps their children participate in activities and moments that are 
meaningful to them (see Table 15).

CHAPTER 9: Well-Being And The Internet

Positive Social Interactions and Relationships through Technology

In today’s digital age, technology plays a significant role in shaping children’s so-
cial experiences. Parents increasingly recognize the impact of online platforms 
and digital resources on their children’s ability to connect with others. According 
to the child well-being survey, less than half (45%) of respondents agreed or 
strongly agreed that online platforms enable their child to learn about and empa-
thize with people who have different life experiences. Additionally, 44% believe 
that technology helps their child meet individuals who have become important 
friends. Furthermore, 56% agreed or strongly agreed that being online helps their 
child stay in touch and maintain meaningful relationships with people who matter 
to them, as illustrated in Figure 44.

Table 15: Positive Impacts of Technology and Online Activities

Statements Strongly 
Agree %

Somewhat 
Agree %

Somewhat 
Disagree %

Strongly 
Disagree %

My child benefits a lot from being able to look up 
things online that they are interested in. 53 37 5 5

My child fully understands what personal informa-
tion they should and shouldn’t share online. 54 31 8 7

Technology and being online have been important 
for my child in thinking about and planning for the 
future.

38 43 11 8

Technology and being online have been important 
for my child in learning new skills. 40 47 7 6

Digital devices and being online have allowed my 
child to discover and pursue interests and hobbies 
that make them happy.

28 54 8 10

Technology and being online help my child partic-
ipate in activities and events that are important to 
them.

26 49 9 16
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Figure 44:  Positive Social Interactions and Relationships through Technology
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Repetitive Use and Negative Impacts of Technology

Numerous scholars have examined the effects of excessive screen time on over-
all health, physical activity, cognitive development, and social well-being (Hale 
and Guan, 2015). As children become more immersed in digital media, parents 
are increasingly concerned about various aspects of their online behavior. These 
concerns include the impact of screen time on daily routines, sleep patterns, 
and children’s ability to assess the reliability of online information. Understanding 
these challenges is essential to helping children navigate digital environments 
safely and effectively.

In the child well-being survey, 59% of respondents agreed or strongly agreed 
that their child often re-watches the same TV shows or repeatedly plays the 
same games. Additionally, 49% believe that the way their child spends time on 
phones, computers, or game consoles negatively affects their sleep patterns. 
Furthermore, 41% agreed or strongly agreed that their child struggles to deter-
mine whether the information they encounter online or on social media is accu-
rate. More than a quarter (27%) reported that their child has spent money in apps 
or on games without realizing it, and 35% agreed or strongly agreed that their 
child sees things online that worry or upset them, as shown in Table 16.

Negative Social and Behavioral Impacts of Technology Use

As children become increasingly immersed in digital environments, some par-
ents report concerning behaviors related to their online activities. A notable per-
centage of parents observe that their children encounter negative experiences 
during online interactions and often prioritize screen time over social opportu-
nities. Additionally, many face challenges in encouraging their children to leave 
the house, as they prefer staying in to engage with digital content. “Screen-time 
worsens social anxiety and feelings of isolation, which leads to social avoidance 
and escape into cyber activities” (Dunckley, 2015, p. 228). Concerns also include 
unhealthy comparisons to online or social media personas and increased anxiety 
about how others perceive them. These issues underscore the complex impact 
of digital engagement on children’s social and emotional well-being.

In the Child Well-Being Project, 16% of respondents strongly agreed or agreed 
that their child has had negative experiences interacting with others online. Ad-
ditionally, 29% reported that their child turns down opportunities to meet with 
friends in favor of using their phone, computer, or game console. The same per-
centage of respondents often find it difficult to get their child to leave the house, 
as they prefer staying indoors to play video games, stream content, or browse 
on their phone. Around a quarter of respondents (24%) believe their child com-
pares themselves to people they see online or on social media in an unhealthy 
way, while 17% strongly agreed or agreed that their child worries a lot about how 
others perceive them online (see Table 17).

Table 16: Repetitive Use and Negative Impacts of Technology

Statements Strongly 
Agree %

Somewhat 
Agree %

Somewhat 
Disagree %

Strongly 
Disagree %

My child spends a lot of time rewatching the same 
TV shows or playing the same games repeatedly. 21 38 21 20

The way my child spends time on their phone, 
computer, or game console negatively affects their 
sleep patterns.

14 35 21 30

My child struggles to determine whether the in-
formation they are exposed to online or on social 
media is true.

9 32 28 31

My child spends money in apps or on games with-
out realizing it. 8 19 22 51

My child sees things online that worry or upset 
them. 8 27 19 46

CHAPTER 9: Well-Being And The Internet
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Table 17: Negative Social and Behavioral Impacts of Technology Use

Statements Strongly 
Agree %

Somewhat 
Agree %

Somewhat 
Disagree %

Strongly 
Disagree %

My child has negative experiences interacting with 
other people online. 3 13 18 66

My child turns down opportunities to meet friends 
so they can stay on their phone, computer, or 
game console.

6 23 18 53

I often find it difficult to get my child out of the 
house because they prefer staying in to play video 
games, stream and watch TV, or be on their phone.

7 22 16 55

My child compares themselves to people they see 
online or on social media in a way that I think is 
unhealthy.

6 18 21 55

My child worries a lot about how others perceive 
them online. 3 14 24 59

CHAPTER 9: Well-Being And The Internet
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Child well-being is a multidimensional concept that goes beyond basic health 
indicators and encompasses all aspects of physical, behavioral, psychological, 
social, cognitive, and economic well-being. This section analyzes how children’s 
well-being is influenced by various factors, such as family relationships, social 
interactions, school environment, and economic conditions.

Child well-being and mental health: 

Figure 45 shows the assessments of children’s health across different age groups. 
Among children aged 0 to 5, 95% of guardians rated their child’s health as excel-
lent (76%) or very good (19%). In the 6 to 11 age group, 93% of guardians report-
ed excellent (69%) or very good (24%) health. Similarly, 93% of guardians with 
children aged 12 to 17 rated their child’s health as excellent (66%) or very good 
(27%). Overall, these results indicate that a large majority of guardians view their 
children’s health as excellent or very good across all age groups.

The KIDSCREEN-10, used to evaluate the overall quality of life and well-being, in-
cludes data only for children between the ages of 6 and 17. Table 18 presents the 
t-test results for KIDSCREEN-10 scores, highlighting several differences based 
on the characteristics of the child and the guardian. The difference in average 
KIDSCREEN-10 scores between children aged 6–11 and those aged 12–17 was 
not statistically significant (p = 0.945). However, child gender showed a signifi-
cant difference (p = 0.0181), with boys having a higher average score (61 points) 
than girls (59 points), indicating a slightly better perceived quality of life among 
male children.

Figure 45: Ratings of Child Health
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The guardian’s age was not significantly associated with the child’s score (p = 
0.536), as all age groups (34 and under, 35–44, and 45+) reported similar aver-
age scores for their children. In contrast, guardian education level showed a sig-
nificant association with the KIDSCREEN-10 score (p = 0.000). Children of guard-
ians with a bachelor’s degree or higher had higher average scores (62 points) 
than those whose guardians held a diploma or lower qualification (59 points), 
suggesting that higher educational attainment among caregivers is linked to bet-
ter perceived quality of life in children.

Employment status also had a significant effect (p = 0.007), with employed 
guardians reporting higher average scores for their children (61 points) com-
pared to unemployed guardians (58 points). Conversely, family income was not 
significantly related to the child’s KIDSCREEN-10 score (p = 0.566), with both 
income groups (less than QAR 50K and more than QAR 50K) showing an average 
score of 60.

In summary, child gender, guardian education level, and employment status are 
significantly associated with differences in perceived quality of life, whereas child 
age, guardian age, and family income do not show a significant impact.

Table 18:  Mean differences in KIDSCREEN-10 scores across variable groups

Variables
KIDSCREEN-10

Mean SD P-value

Child Age
6-11 60 0.737

0.945
12-17 60 0.662

Child gender
Male 61 0.615

0.0181
Female 59 0.680

Guardian age

≥ 34 61 0.971

0.53635-44 61 0.691

45+ 60 0.790

Guardian education level
Diploma and lower 59 0.616

0.000
Bachelor and higher 62 0.677

Guardian employ status
Employ 61 0.595

0.007
Unemployed 58 0.690

Family income
Less than 50K QR 60 0.680

0.566
50K QR and more 60 0.665
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Table 19 presents the chi-square test that examines whether child and guardian 
characteristics are associated with emotional and behavioral problems in a child. 
The child’s gender was the only significant factor in the PSC score (p=0.0181). 
The findings show that females scoring higher (µ= 96, SD = 4) than males (µ = 
92, SD = 8). This indicates that female children are perceived to have slightly 
better mental health outcomes than male children according to the PSC.

Table 20 presents a chi-square test that examines whether child and guardian 
characteristics are associated with children’s mental health. The result showed 
no significant differences based on the child’s age (p = 0.493). The SDQ results 
reveal that most children across all age groups fall within the normal range for the 
SDG level (80%-85%). Similar to PSC, the child’s gender was a significant factor 
in the SDG level (p = 0.006). The findings show that females have a higher rate 
of normal (86%) than males (82%). Moreover, the guardian education level was 
significantly associated with the SDG level. The result presented that a guardian 
with a bachelor’s degree or higher (88%) has a child with a high rate of abnormal-
ity compared to those with a diploma or lower education level (80%).

Table 19: Association between PSC groups and study variables 

Variables

PSC

No psychological 
impairments

%

Psychological 
impairments

%

χ2
P-value

Child Age
5-11 94 6

 0.701
12-17 94 6

Child gender
Male 92 8

0.0181
Female 96 4

Guardian age

≥ 34 96 4

0.09535-44 95 5

45+ 92 8

Guardian education level
Diploma and lower 93 7

0.210
Bachelor and higher 95 5

Guardian employ status
employ 93 7

0.508
unemployed 95 5

Family income
Less than 50K QR 94 6

 0.795
50K QR and more 93 7

As the KIDSCREEN-10 scale was designed for children who attend school, it 
therefore targets only those who are 6 years of age or older. Similarly, the PSC 
also screens only children aged 6 and above. In contrast, the SDQ includes items 
that capture children from the age of 2 to 17 years old. For the purpose of this 
analysis, since the SDQ covers a broader age range than the other two scales 
(KIDSCREEN-10 and PSC), it will serve as the primary reported outcome. More-
over, because the SDQ is intended to measure a child’s mental health, this value 
can help confirm our hypothesis that better mental health contributes to overall 
child well-being.

Analysis of Educational and Social Relationship Factors on Children’s Mental 
Health

Table 21 presents several school environment and social relationship factors that 
impact the child’s well-being. The type of school (government or private) has no 
significant impact on the SDQ level (p-value = 0.391). Similarly, the person who 

Table 20:  Association between SDQ levels and study variables 

Variables
SDQ

Normal % Borderline % Abnormal % χ2 P-value

Child Age

2-5 80 10 9

0.4936-11 84 9 7

12-17 85 7 7

Child gender
Male 82 11 7

0.006
Female 86 6 9

Guardian age

≥ 34 83 11 7

 0.76035-44 84 8 8

45+ 84 8 8

Guardian education level
Diploma and lower 80 9 11

0.000
Bachelor and higher 88 8 4

Guardian employ status
employ 86 8 6

0.062
unemployed 80 10 10

Family income
Less than 50K QR 80 11 8

0.053
50K QR and more 85 7 8
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takes the child to school shows no significant relationship with SDQ levels (p-val-
ue = 0.674). However, having one or more problems in school is significantly 
associated with SDQ levels (p-value = 0.000). The results indicate that children 
with school problems are more likely to fall within the borderline range (11% of 
children with problems vs. 5% without) and the abnormal range (11% with prob-
lems vs. 4% without) on the SDQ. This suggests that higher emotional or behav-
ioral difficulties are linked to a greater likelihood of experiencing school-related 
problems.

Moreover, academic performance is significantly associated with SDQ levels 
(p-value = 0.000). Students with scores between 90% and 100% generally have 
higher normal SDQ levels (90%) compared to those with lower scores (85% for 
80%–89%, and 75% for below 79%). Repeating grades is also significantly asso-
ciated with SDQ levels (p-value = 0.001), with students who repeated a grade 
showing higher rates of borderline (17%) and abnormal (18%) SDQ levels com-
pared to those who did not repeat (7% borderline, 7% abnormal).

Social relationships have a significant impact on children’s well-being. The results 
show that children who struggle to form friendships (p-value = 0.04), experience 
bullying (p-value = 0.000), or engage in bullying behavior (p-value = 0.000) are 
more likely to have abnormal SDQ scores. Specifically, children who struggle to 
make friends show an abnormal rate of 12%, while those who are bullied (21%) 
or who bully others (24%) also show higher abnormal SDQ levels. These findings 
highlight the critical importance of positive peer relationships in supporting chil-
dren’s mental and emotional health.

Table 21: Chi-Square Result of School Environment and Social Relationship
Factors Affecting Child Mental Health

Questions
SDQ

Normal % Borderline % Abnormal % χ2 P-value

Child School type
Government School 86 7 6

0.391
Private School 83 8 9

 Take your child to school

Parent/Caregiver 85 8 6

0.674Domestic Worker 85 7 9

School Bus/ Walking 85 9 6

Having problems in 
school

No Problems 91 5 4
0.000

One or More Problems 78 11 11

Academic Performance 
(2023-2034)

79% or below 75 14 12

0.00080% - 89% 85 9 7

90% -100% 90 4 6

Grade Repetition
Yes 64 17 18

0.001
No 86 7 7

Difficulty Making Friends
Yes 81 7 12

0.04
No 86 8 6

Experienced Bullying or 
Exclusion by Peers

Yes 65 14 21
0.000

No 88 7 5

Engages in Bullying or 
Exclusion of Others

Yes 58 17 24
0.000

No 87 7 6
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Table 22 examines several items related to teacher quality and parental involve-
ment in education, assessing their associations with child SDQ levels. Six out of 
seven teacher quality items are significantly associated with child SDQ levels. The 
results show that guardians who agree that teachers are well-equipped (p-value 
= 0.000), use innovative teaching methods (p-value = 0.000), successfully en-
gage their children (p = 0.000), and manage classrooms effectively (p-value = 
0.000) are more likely to have children with normal SDQ levels (86%–87%). On the 
other hand, guardians who disagree with these statements report higher rates 
of children in the borderline (9%–23%) or abnormal (17%–24%) SDQ categories, 
indicating a greater likelihood of emotional or behavioral problems. Additional-
ly, guardians who believe that teachers provide a healthy learning environment 
(p-value = 0.017) and positively impact their children’s performance (p-value = 
0.002) are more likely to have children with normal SDQ scores (85%–86%). In 
contrast, children whose guardians disagree with these statements show higher 
abnormal SDQ rates (14% and 19%, respectively), highlighting the importance of 
a supportive and effective educational environment for children’s mental health.

Regarding parental involvement, three out of six items are significantly associ-
ated with the child’s SDQ level. The results show that guardians who attend par-
ent-teacher conferences (p = 0.014), receive report cards (p = 0.000), and con-
tact teachers (p = 0.000) are more likely to have children with normal SDQ levels. 
Specifically, guardians who attend parent-teacher conferences report a higher 
rate of children in the normal SDQ category (87%) compared to non-attendees 
(81%), suggesting that such involvement contributes to better mental health out-
comes. Moreover, guardians who receive their child’s report cards have children 
with higher normal SDQ levels (87%) and lower abnormal levels (6%), compared 
to parents who do not receive report cards (20% abnormal). Guardians who know 
how to contact their child’s teachers also have children with higher normal SDQ 
rates (86%) and lower abnormal rates (6%), compared to those who do not know 
how to reach teachers (66% normal, 24% abnormal). These results underscore 
the importance of teacher quality and specific types of parental engagement in 
supporting children’s emotional and behavioral well-being.

Table 22: Chi-Square Analysis of Teachers’ Quality And Parental Involvement In 
Relation to Children's Mental Health

Items
SDQ

Normal % Borderline % Abnormal % χ2 P-value

Te
ac

he
rs

’ q
ua

lit
y

I trust that my child’s teachers 
are qualified

Agree 86 8 7
0.078

Disagree 70 17 14

My child’s teachers are prepared 
and well-equipped to teach my 
child

Agree 86 7 6
0.000

Disagree 63 13 24

My child’s teachers use innova-
tive methods when teaching

Agree 86 7 6
0.000

Disagree 66 17 17

My child’s teachers are success-
ful in engaging my child

Agree 87 7 6
0.000

Disagree 57 22 21

My child’s teachers provide a 
healthy learning environment

Agree 85 8 7
0.017

Disagree 69 13 19

My child’s teachers can manage 
the classroom

Agree 86 8 7
0.000

Disagree 69 9 22

I notice that the quality of my 
child’s teachers has a positive 
impact on my child’s school 
performance

Agree 86 7 7
0.002

Disagree 67 18 14

Pa
re

nt
al

 in
vo

lv
em

en
t w

ith
 c

hi
ld

 e
du

ca
tio

n

I attend parent-teacher 
conferences at my child’s school

Yes 87 8 6
0.014

No 81 8 11

I receive my child’s report cards
Yes 87 8 6

0.000
No 71 9 20

I know how to reach my child’s 
teachers

Yes 86 8 6
0.000

No 66 10 24

My child’s teachers and I often 
communicate about my child’s 
school progress

Yes 86 8 6
0.128

No 81 9 10

I have given my opinion on the 
school’s educational strategy

Yes 85 8 7
0.95

No 85 8 8

I help my child with their 
homework

Yes 85 8 7
0.876

No 84 8 8
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Analysis of Parental Discipline Methods Factors on Children’s Mental Health

Table 23 shows the association between parental discipline methods and chil-
dren’s SDQ levels. The results indicate a statistically significant relationship be-
tween all items and child SDQ levels.

Guardians who agree that hitting is an acceptable form of discipline (p-value = 
0.000) and believe it is acceptable to hit a child as long as there is no physical 
damage (p-value = 0.000) have children with lower rates in the normal SDQ level 
(76% for both) and higher rates in the borderline (13% and 14%, respectively) and 
abnormal levels (10% and 11%, respectively), compared to those who disagree 
(86% and 88% normal, 7% borderline, 7% and 6% abnormal, respectively).

Similarly, guardians who think children do not listen unless hit or believe yelling 
is necessary for discipline have children with lower normal SDQ rates (71% and 
79%, respectively) and higher borderline (18% and 12%, respectively) and abnor-
mal rates (11% and 8%, respectively), compared to those who disagree (86% and 
85% normal, 7% and 8% borderline, 7% abnormal for both).

Moreover, guardians who believe they have the right to yell at or hit their children 
have children with lower normal SDQ rates (76%) and higher rates in the border-
line (14%) and abnormal (10%) levels. Parents who agree that hitting is accept-
able when a child misbehaves also have children with lower normal SDQ rates 
(78%) and higher borderline (13%) and abnormal (10%) rates, compared to those 
who disagree (87% normal, 6% borderline, 6% abnormal).

Across all items, caregivers who support disciplinary methods involving hitting or 
yelling have a lower proportion of children in the normal SDQ range and a higher 
proportion in the borderline and abnormal ranges compared to those who do not 
support such methods. This consistent pattern highlights a significant associa-
tion between accepting strict or harsh discipline and increased emotional and 
behavioral difficulties in children.

These findings underscore the importance of promoting positive, non-violent 
disciplinary approaches to support children’s mental health.

Table 23:  Association Between Parental Discipline Methods and Children’s Mental 
Health

Items
SDQ

Normal % Borderline % Abnormal % χ2 P-value

D
is

ci
pl

in
e 

M
et

ho
ds

Hitting is a form of discipline
Agree 76 14 10

0.000
Disagree 86 7 7

It is okay to hit as long as there is 
no damage

Agree 76 13 11
0.000

Disagree 88 7 6

Children do not listen unless 
they are hit

Agree 71 18 11
0.000

Disagree 86 7 7

Yelling is a necessary form of 
discipline

Agree 77 14 10
0.001

Disagree 86 7 7

Children do not listen or obey 
unless I yell

Agree 79 12 8
0.026

Disagree 85 8 7

Parents have the right to yell at 
or hit their children

Agree 76 14 10
0.000

Disagree 87 6 6

Hitting a child is okay when the 
child misbehaves

Agree 78 13 10
0.000

Disagree 87 6 6

Analysis of Parental Relationship and Financial Factors on Children’s Mental 
Health

Table 24 shows that several aspects of the guardian–child relationship are as-
sociated with children’s SDQ levels. The results indicate that guardians who fre-
quently talk or chat with their children tend to have children with a high rate of 
normal SDQ scores (87%) and a low abnormality rate (6%), compared to other 
levels of interaction. Conversely, guardians who report not talking to their chil-
dren at all have children with a lower rate of normal SDQ scores (62%) and a 
higher abnormal rate (20%).

Similarly, guardians who feel proud of their children “all the time” report high 
rates of normal SDQ scores (87%) and low abnormal rates (6%), whereas among 
those who do not feel proud, 40% report a borderline SDQ status for their chil-
dren, and none report abnormal levels. Guardians who enjoy spending time with 
their children consistently show higher normal SDQ levels (85%) and lower ab-
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normal levels (8%), while those who do not enjoy time with their children report 
the lowest normal SDQ levels (57%) and the highest borderline rate (30%).

Furthermore, parents who report having good relationships with their children 
tend to have children with higher normal SDQ scores (86%) and lower abnormal-
ity rates (7%). In contrast, those who rate their relationships as “not good” report 
lower normal SDQ scores (62%), higher borderline rates (24%), and increased 
abnormal rates (14%).

Across all these items, a positive parent–child relationship—characterized by fre-
quent communication, expressed pride, enjoyment of time together, and a strong 
overall relationship—is strongly associated with better mental health outcomes 
in children, as reflected in their SDQ scores.

In terms of working parent relationships, three items are significantly associated 
with child SDQ levels. The results reveal that guardians who are satisfied with 
their work hours (p = 0.002), believe their working hours allow for quality time 
with their children (p = 0.032), and feel that their work does not hinder meeting 
their children’s needs (p = 0.019) are more likely to have children with normal SDQ 
scores.

Specifically, guardians who feel their work hours are suitable tend to report high-
er normal SDQ rates for their children (87%) and lower abnormal rates (5%). In 
contrast, those who find their work hours unsuitable report lower normal rates 
(79%) and higher abnormal rates (13%). Likewise, guardians who agree that their 
working hours allow for sufficient quality time with their children report better 
outcomes (87% normal, 5% abnormal) than those who disagree (79% normal, 
10% abnormal). Finally, guardians who believe that time spent on work negative-
ly impacts their ability to meet their children’s needs report lower normal SDQ 
scores (81%) and higher abnormal scores (9%) compared to those who disagree 
(88% normal, 5% abnormal).

These findings suggest that satisfaction with work schedules and the ability to 
spend quality time with children are key factors associated with better mental 
health outcomes, as reflected by more favorable SDQ scores.
disciplinary approaches to support children’s mental health.

Table 24:  Chi-Square Analysis of Guardian-Child and Working Parent-Child Rela-
tionships in Relation to Children's Mental Health

Items
SDQ

Normal % Borderline 
%

Abnormal 
% χ2 P-value

G
ua

rd
ia

ns
-C

hi
ld

 R
el

at
io

ns
hi

p

I chat/talk with my child

Not true at all 62 18 20

0.001

True some of the 
time 75 11 14

True a lot of the 
time 81 11 8

True most of the 
time 87 7 6

I am proud of my child

Not true at all 60 40 0

0.000

True some of the 
time 63 7 30

True a lot of the 
time 70 17 13

True most of the 
time 87 7 6

I enjoy spending time with my 
child

Not true at all 57 30 13

0.000

True some of the 
time 73 6 20

True a lot of the 
time 83 11 5

True most of the 
time 85 8 8

I have a good relationship with 
my child

Not true at all 62 24 14

0.0015

True some of the 
time 64 16 20

True a lot of the 
time 79 12 9

True most of the 
time 86 7 7

W
or

ki
ng

 P
ar

en
t-

C
hi

ld
 R

el
at

io
ns

hi
p The number of hours I work is 

suitable for me.

Agree 87 8 5
0.002

Disagree 79 8 13

My working hours allow me to 
spend sufficient quality time 
with my child

Agree 87 8 5
0.032

Disagree 79 11 10

I return home from work too late, 
hindering my ability to fulfill my 
responsibilities toward my child

Agree 82 9 9
0.078

Disagree 87 8 5

The time I spend in my work 
domain impacts my ability to 
attend to my child’s needs

Agree 81 10 9
0.019

88 7 5
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Table 25 shows that all items related to family finances are associated with child 
SDQ levels. The results indicate that families who cannot pay off their credit card 
balance in full each month report 71% of children in the normal SDQ range and 
16% in the abnormal range, compared to 87% normal and 6% abnormal among 
families who are able to pay their balance in full.

Similarly, families who find it hard to live comfortably on their current income have 
children with 71% in the normal range and 17% in the abnormal range, in contrast 
to 87% normal and 5% abnormal for families who feel financially comfortable.

Additionally, families who feel that managing their finances is stressful report 
75% normal and 13% abnormal SDQ rates, while those who do not feel such 
stress report 86% normal and 6% abnormal.

Finally, families who rely on loans to cover expenses have children with 75% nor-
mal and 16% abnormal SDQ rates, compared to 86% normal and 5% abnormal in 
families who do not rely on loans.

These findings suggest that children from families facing financial difficulties 
tend to have lower rates in the normal SDQ category and higher rates in the 
abnormal category, indicating a negative impact of financial strain on children’s 
mental health and well-being.

Table 25:  Chi-Square Analysis of Family Finances in Relation to Children's Mental 
Health

Items
SDQ

Normal % Borderline % Abnormal % χ2 P-value

Fa
m

ily
 F

in
an

ce
s

Our family is not able to pay off 
our credit card balance in full 
each month

Agree 71 13 16
0.000

Disagree 87 8 6

It is hard for our family to live 
comfortably on our current 
income

Agree 71 12 17
0.000

Disagree 87 8 5

Managing our finances puts a 
strain on our family

Agree 75 11 13
0.000

Disagree 86 8 6

We often take loans to cover our 
family expenses

Agree 75 10 16
0.000

Disagree 86 8 5

Analysis of Internet Use Factors on Children’s Mental Health

Table 26 examines the relationship between children’s internet use and various 
developmental well-being factors, assessing their association with SDQ levels. 
Children who use the internet for 0–240 minutes per day have the highest rates 
in the normal SDQ category (87%) and the lowest rates in the abnormal category 
(6%). As internet usage increases beyond 240 minutes, children’s SDQ scores 
shift toward the borderline and abnormal categories. Those using the internet for 
more than 361 minutes per day have only 75% in the normal category, with higher 
rates in the borderline (16%) and abnormal (10%) categories.

In terms of internet use and developmental well-being, seven items were signifi-
cantly associated with the child’s SDQ level. The results indicate that children 
who fully understand online privacy (i.e., what personal information they should 
and should not share) have a higher rate in the normal SDQ category (85%) com-
pared to those who do not understand online privacy (76%), suggesting that 
awareness of online security can be linked to improved mental health outcomes.

Furthermore, children who repeatedly watch the same shows or play the same 
games have a lower normal SDQ rate (79%) and a higher abnormal rate (9%) 
than those who use a variety of media (90% normal, 4% abnormal). Children who 
struggle to evaluate the accuracy of online information also show higher border-
line (11%) and abnormal (10%) SDQ levels compared to children who can assess 
information accuracy (7% borderline, 5% abnormal).

Moreover, guardians who believe that internet use positively impacts their child’s 
thinking and future planning report a higher normal SDQ rate (86%) than those 
who disagree (76%). In addition, children who spend money on apps or games 
without realizing it have a significantly lower normal SDQ rate (71%) and a high-
er abnormal rate (12%) compared to those who do not engage in unintended 
spending (90% normal, 6% abnormal).

Children who use technology to learn new skills have a higher rate in the nor-
mal SDQ category (86%) compared to those who do not use technology for skill 
development (74%), indicating that intentional internet use can support mental 
health. Finally, screen time that negatively affects sleep patterns is associated 
with a lower normal SDQ rate (77%) and a higher abnormal rate (12%) compared 
to screen use that does not impact sleep (92% normal, 2% abnormal).

These results indicate that children’s understanding of online security, intentional 
use of technology to build skills, and moderate screen time contribute to better 
mental health outcomes, while repeated media use, unintended spending, and 
screen time that disrupts sleep are associated with increased emotional and be-
havioral difficulties.
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Table 26: Chi-Square Analysis of Internet Use in Relation to Children's Mental 
Health

Items
SDQ

Normal % Borderline % Abnormal % χ2 P-value

Time spent on the internet

0-120 min 87 7 6

0.028

121-240 min 87 7 6

241-360 min 82 10 8

361+ min 75 16 10

In
te

rn
et

 u
se

 a
nd

 d
ev

el
op

m
en

ta
l w

el
l-

be
in

g

My child benefits a lot from 
being able to look things up 
online that they are interest-
ed in.

Agree 85 8 7

0.121

Disagree 77 12 12

My child fully understands 
what personal information 
they should and shouldn’t 
share online.

Agree 85 8 6

0.025

Disagree 76 11 13

My child spends a lot of time 
re-watching the same TV 
shows or playing the same 
games over and over again.

Agree 79 11 9

0.000

Disagree 90 5 4

My child struggles to deter-
mine whether the information 
they are exposed to online or 
on social media is true.

Agree 79 11 10

0.001

Disagree 89 7 5

Technology and being online 
have been important for my 
child in thinking and planning 
for the future.

Agree 86 8 6

0.019

Disagree 76 12 11

My child spends money in 
apps or on games without 
realizing it.

Yes 71 18 12

0.000

No 90 5 6

Technology and being online 
have been important for my 
child in learning new skills.

Yes 86 8 6

0.001

No 74 11 16

The way my child spends 
time on their phone, comput-
er, or game console negative-
ly affects their sleep patterns.

Yes 77 12 12

0.000

No 92 6 2
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11.1 Summary and Conclusions 

This report presents a pioneering study that explores multiple dimensions of child 
well-being in Qatar, including physical, emotional, social, and cognitive develop-
ment. It examines the educational environment, healthcare experiences, and the 
family’s social and economic stability. Indeed, this report provides a holistic view 
of the concept of child well-being in Qatar.

Regarding child well-being and health, both physical and mental aspects were 
assessed using a combination of internationally recognized physical health indi-
cators and two validated instruments for mental health. The results indicate that, 
overall, the physical and mental health of the sample is generally good.

Findings related to education were largely positive. Parents’ perspectives on their 
children’s teachers, schools, and school social life were mostly reassuring. Nota-
bly promising was the growing interest in early childhood education and devel-
opment, as parents overwhelmingly expressed their belief in engaging children 
in educational activities from infancy and as early as possible. However, parents 
also reported low involvement with their children’s schools—a trend that should 
be reversed through the right policies and engagement strategies.

Extracurricular activities remain underutilized. Global studies have shown a strong 
positive correlation between leisure-based activities and a child’s emotional and 
physical well-being. Therefore, we recommend increasing student participation 
in such activities and offering options that align with family lifestyles and are ac-
cessible within their local communities.

The report also addressed key concerns such as child neglect, abuse, and public 
awareness of these issues and the centers dedicated to addressing them. Inves-
tigating these challenges can help policymakers identify gaps and develop social 
protection systems to safeguard vulnerable children.

The study also revealed that, in general, families are stable. A majority of parents 
expressed satisfaction with their partner’s participation in raising their children. 
Furthermore, Qatari parents reported strong communication, pride, enjoyment, 
and positive relationships with their children—indicating a stable and supportive 
foundation.

As highlighted in the report, the majority of respondents (81%) stated that their 
child has access to the internet. This is expected, given the essential role of tech-
nology and the internet in today’s information society. The findings reflect both 
positive and negative parental perceptions. On the positive side, parents noted 
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that their children’s happiness is enhanced by exploring interests and hobbies 
online. They also acknowledged that online platforms help strengthen their chil-
dren’s friendships and relationships. On the negative side, 49% of respondents 
reported that excessive online presence negatively affects their child’s sleep pat-
terns, and others expressed concern about the harmful impact of social media on 
their child’s self-image.

11.2 Recommendations

The recommendations based on the findings of this study are as follows:

•	 This report emphasizes the importance of creating policies and systems that 
prioritize the best interests of children.

•	 It is recommended to implement early mental health screenings and inter-
ventions, particularly focusing on peer relationship support and behavioral 
issues, to prevent further psychological difficulties in children.

•	 The KIDSCREEN-10 scores show significant differences based on guardian 
characteristics. For example, children of guardians with higher education lev-
els (bachelor’s degree or above) or employment report better perceived qual-
ity of life scores. Child gender also plays a role, with boys showing slightly 
higher scores than girls.

•	 Given the importance of early childhood education and development, there 
should be programs and policies that provide guidance and resources for par-
ents of infants. Examples include TV shows featuring patterns, colors, and 
shapes, children’s stories in Arabic, coloring books that aid motor skill devel-
opment, and outdoor activities. It is therefore essential to invest in the early 
childhood workforce involved in children’s formative years.

•	 Parental involvement in schools showed the lowest level of agreement within 
the education section of the report, highlighting a need to better integrate 
parents into the school community. This can be achieved through social me-
dia engagement or by creating initiatives that encourage parents to volunteer 
at schools.

•	 The majority of surveyed parents expressed low interest in involving their chil-
dren in extracurricular activities. As this report shows a positive link between 
leisure-based activities and children’s well-being, it is recommended to offer 
more extracurricular options tailored to cultural and societal norms. Schools 
should also encourage participation, perhaps by offering academic credits or 
incentives for engagement.
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•	 Since neglect was identified by respondents as a concerning issue, state-ac-
tivated intervention programs are needed to raise awareness among parents 
about the negative consequences of neglect on child well-being.

•	 While the State of Qatar upholds children’s rights, the government—through 
its programs and institutions such as AMAN—should implement a clearer le-
gal framework that defines children’s rights, specifies the types of incidents 
that should be reported to authorities, and outlines the jurisdiction of those 
authorities to ensure the protection of children’s rights.

•	 Support Qatari families in adopting family-friendly policies such as parental 
leave, flexible work schedules, and financial assistance to help parents pro-
vide stable environments for their children.

•	 It is important to note that this report provides significant indicators of child 
well-being in Qatar. These indicators should be monitored regularly to track 
changes over time, guide policymaking, and support continuous improvement.

•	 As the internet becomes increasingly integrated into modern life, it is essen-
tial that public policy keeps pace. There is no longer an “average” internet 
user—children of all ages now have access. Therefore, regulations must be 
established to protect children’s data, privacy, and online presence, including 
strict penalties for nonconsensual data sharing involving minors.

•	 More efforts should be made to address the impact of social media images on 
children’s mental health. This is not a call for censorship, but rather an appeal 
to raise awareness about the difference between online portrayals and reality.

11.3. Policy Recommendations Based on the Research
Findings and Aligned with QNDS3 (2024–2030)

One of the central aims of this research study is to support the implementation 
of national priorities related to child well-being, as outlined in Qatar’s National 
Development Strategies. By translating research findings into actionable policy 
guidance, the study seeks to contribute meaningfully to national efforts to en-
hance the quality of life for children and families across the country.

The policy recommendations presented in this report are closely aligned with the 
overarching goals of Qatar National Vision 2030, particularly its pillars of social 
development and human capital investment. More specifically, they support the 
implementation of Qatar’s Third National Development Strategy (QNDS3, 2024–
2030). These recommendations reinforce the State of Qatar’s commitment to 
sustainable human development, inclusive growth, and social cohesion through 
the advancement of child- and family-centered policy frameworks.

11.4. Policy Recommendations

1. Develop a comprehensive, standalone Child Rights Law that prioritizes the 
best interests of the child, in alignment with the principles of the Convention 
on the Rights of the Child (CRC), which Qatar has ratified. This law should 
strengthen the national legal framework on child well-being and require all rel-
evant institutions—including schools, healthcare providers, and the judiciary—
to consistently apply the principle of the child’s best interest in all decisions 
and actions that affect children.

2. Integrate Early Mental Health Screening and Support into Education and 
Health Systems to strengthen the strategic framework pertaining to children’s 
mental health and institutionalize early mental health assessments in primary 
healthcare and schools, with referral pathways for peer support and behavior-
al concerns through the following:

2.1. Enact a standalone national strategy on child and adolescent mental 
health6 under the Ministry of Public Health (MoPH) and the Ministry of Ed-
ucation and Higher Education (MoEHE), mandating early detection, preven-
tion, and intervention for child mental health.

2.2. Integrate mental health screening into school and health systems as a 
mandatory part of routine child health assessments. This includes:

(1) developing a standardized, culturally adapted tool (e.g., SDQ or Arabic 
KIDSCREEN) to be used during

(a) annual school check-ups,
(b) pediatric visits, and
(c) school entry assessments.

(2) establish certification and continuing education modules on early 
identification of emotional, behavioral, and social disorders, with manda-
tory training for:

6 At present, Qatar does not have a standalone national policy that focuses exclusively on the mental health of chil-
dren and adolescents. Instead, mental health concerns for these age groups are incorporated within broader nation-
al strategies. The Qatar National Mental Health Strategy (2013–2018), followed by the National Mental Health and 
Wellbeing Strategic Framework (2019–2022), include components related to youth mental health, aiming to integrate 
services across all age groups and relevant sectors. Specialized care is available through programs such as the Child 
and Adolescent Mental Health Services (CAMHS) under Hamad Medical Corporation, which provides comprehensive, 
multidisciplinary support for individuals under 18. In addition, digital innovations like the TASMU Adolescent Mental 
Health app have been introduced to facilitate early identification and intervention. Despite these advancements, pro-
fessionals continue to emphasize the importance of developing a dedicated national policy that specifically addresses 
the mental health needs of children and adolescents. Such a policy would help establish a unified and specialized 
approach to care, ensuring that this population receives consistent, age-appropriate support nationwide.
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(a) school counselors,
(b) social workers,
(c) primary healthcare staff, and
(d) teachers to support early detection and referral.

2.3. Enhance awareness and destigmatization efforts through a nation-
al campaign targeting parents, teachers, and children, building on Qatar’s 
existing observance of World Mental Health Day, which takes place on 10 
October. The national campaign should aim to:

(a) raise awareness of the importance of mental health,
(b) reduce the stigma around seeking support, and
(c) promote positive coping strategies across all age groups.

3. Reduce Well-being Disparities by Socioeconomic Status and Gender

Implement targeted family support programs for children from lower-educat-
ed or unemployed households and promote gender-sensitive interventions to 
close well-being gaps and enhance equitable access to quality services.

Specific policy measures are:

3.1. Provide Conditional Cash Transfer (CCT) Programs for low-income or 
unemployed families to incentivize (a) school attendance; (b) health check-
ups; and (c) participation in parenting or skill-building sessions. This pro-
gram can be administered via the Ministry of Social Development and Fam-
ily (MSDF) and integrated with family support services.

3.2. Establish a National Positive Parenting Support Program and include 
a national parenting curriculum tailored to the needs of lower-educated 
guardians, with topics such as (a) emotional support and communication; 
(b) gender-equitable child rearing; and (c) health and nutrition basics. Some 
components of this program can be delivered through schools, health clin-
ics, or online platforms.

3.3. Develop protection screening tools in schools to detect and flag at-
risk children for targeted academic and psychosocial support.

3.4.  Launch Gender-Responsive School Programs with life skills for girls to 
(a) boost self-esteem, leadership, and STEM participation; and (b) address 
cultural or psychological barriers to well-being. This policy measure should 
be accompanied by gender-sensitivity training for teachers and school 

counselors to recognize and address gender-based disparities.

3.5. Offer scholarships, learning grants, or performance incentives for 
students from families with low parental education or job insecurity, and 
encourage private sector support through public-private partnership (PPP) 
models.

4. Strengthen and scale up ECD programs with Arabic content, cognitive de-
velopment tools, and trained early childhood educators in Qatar, specifically:

4.1. Develop a standalone multisectoral national Early Childhood Develop-
ment Framework (0–5 years) under the leadership of the Ministry of Edu-
cation and Higher Education (MoEHE), in coordination with the Ministry of 
Public Health (MoPH) and the Ministry of Social Development and Family 
(MSDF). Support implementation of the strategy by developing a National 
Action Plan on ECD with clear goals, service standards, developmental mile-
stones, and indicators across health, nutrition, learning, parental support, 
timeframe, and allocated resources.

4.2. Commission the development and dissemination of Arabic-language 
learning materials tailored to the Qatari context to expand the production 
and utilization of (a) educational TV programs and mobile apps focused on 
colors, numbers, language, and basic science; and (b) interactive books, 
stories, rhymes, and games that reflect local culture and values. Partner 
with Qatar Media Corporation and DIFI for culturally resonant media content.

4.3. Establish nation-wide access to public pre-kindergarten programs 
through (a) provision of free or subsidized pre-kindergarten services (ages 
3–5) nationwide, prioritizing poor and low-income families; and (b) create 
incentive schemes for private providers offering affordable, high-quality Ar-
abic-language preschool education in partnership with the government.

4.5. Enhance public awareness on early learning with specific reference to 
the promotion of the Arabic language and implement a national campaign 
(e.g., “The First Five Matter”) to (a) educate parents and caregivers about 
brain development and the importance of early stimulation; (b) promote Ar-
abic-language resources; and (c) encourage fathers’ involvement in early 
education. Utilize mosques, community centers, and digital platforms to 
reach broad audiences.
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5. Enhance Parental Engagement in Schools through Structured Policies and 
Digital Tools

To strengthen parent–school collaboration in Qatar, the government can intro-
duce a national framework that formalizes family engagement across educa-
tion levels. Specific policy measures are:

5.1. Develop a National Parent–School Partnership Policy and enact a man-
datory national framework under the Ministry of Education and Higher Ed-
ucation (MoEHE) requiring all schools (public and private) to (a) establish 
annual parent engagement plans; (b) allocate time and staff resources 
for parent outreach; and (c) create school–parent committees or advisory 
councils.

5.2. Enhance Parents’ Volunteer Initiatives in Schools and strengthen 
schools’ efforts to offer structured volunteer opportunities for parents such 
as (a) assisting in classroom activities, school events, and trips; (b) leading 
reading programs or extracurricular clubs; and (c) supporting cultural cele-
brations and heritage projects. Recognize participation through certificates, 
school acknowledgments, or digital badges to incentivize participation.

5.3. Integrate family engagement strategies into teacher training programs 
and professional development. Specifically train school leaders on (a) in-
clusive communication practices; (b) conflict resolution with families; and 
(c) empowering parents from diverse socio-economic and linguistic back-
grounds.

5.5. Include parental engagement indicators in school evaluations and make 
parental involvement a performance criterion in national school quality as-
sessments. Monitor metrics such as (a) parent meeting attendance; (b) vol-
unteer hours; and (c) engagement with digital platforms.

5.6. Launch an Annual National Parent–School Partnership Week as a na-
tionwide campaign to celebrate and raise awareness about the role of fam-
ilies in education. Encourage schools to host workshops, open houses, and 
parent-led sessions during this week.

5.7. Offer incentives for high-family engagement schools through (a) recog-
nition programs or grants for schools demonstrating exemplary family en-
gagement (b) Publish annual case studies of best practices to encourage 
peer learning.

6. Expand Culturally Appropriate Extracurricular Activities and Incentives

6.1. Mandate the integration of extracurricular activities into student 
evaluation and require schools to allocate a percentage of final grades 
or competencies to participation in extracurricular activities. Recognize 
achievements through (1) certificates and badges; (2) university admission 
portfolios; and (3) merit-based awards tied to excellence in civic or cultural 
engagement.

6.2. Develop and launch a National Digital Platform for Extracurricular Pro-
gram Tracking to (1) register student participation; (2) track hours and skills 
developed; and (3) issue digital certificates. Integrate the platform with the 
National Student Information System (NSIS) and higher education applica-
tions.

6.3. Issue regulations requiring school transportation services (e.g., bus-
es) to align with the schedules of students participating in extracurricu-
lar activities to support working parents who are unable to transport their 
children after such programs.

6.4. Provide financial incentives and funding mechanisms through (1) an-
nual grants or performance-based funding to schools and organizations 
with high extracurricular participation and innovation; (2) stipends or subsi-
dies for families with limited means to enroll their children in fee-based pro-
grams; and (3) encouragement of corporate sponsorships of school clubs 
(e.g., sports gear, science fair support) through targeted incentives or for-
mal recognition under corporate social responsibility (CSR) initiatives.

6.5. Embed extracurricular learning into career and life skills development 
through (1) alignment of extracurricular themes with national skill priorities 
(e.g., STEM, leadership, community service) to prepare youth for employ-
ment and civic participation; and (2) partnership with the Ministry of Labor 
and institutions like Qatar Foundation to integrate real-world skills.

7. Undertake State-Led Prevention and Intervention Policy Measures on Child 
Neglect

7.1. Develop a National Child Neglect Prevention Strategy as an integrat-
ed component of the child protection system, outlining a coordinated, 
multi-sectoral approach to identify, prevent, and respond to all forms of ne-
glect. The strategy should include clear definitions, risk indicators, public 
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awareness mechanisms, early intervention services, and referral protocols 
embedded across health, education, and social service sectors to ensure 
early detection and family-centered support, in alignment with national 
child welfare priorities.

7.2. Launch a nationwide awareness campaign on child neglect and create 
a culturally sensitive, multi-platform initiative titled “Neglect is Harm Too,” 
utilizing various mediums such as (1) television, radio, and social media in 
Arabic and English; (2) short videos, infographics, and testimonials; and (3) 
mosque sermons and community center workshops. The campaign should 
focus on types of neglect, signs of harm, and positive parenting practices.

7.3. Integrate neglect education into parenting and family initiatives in Qa-
tar and embed child neglect awareness modules in (1) antenatal and post-
natal care visits; (2) kindergarten orientation sessions; and (3) premarital 
education programs and family counseling programs (like those implement-
ed by WIFAQ). Collaborate with health centers, AMAN, WIFAQ, and Qatar 
Foundation (e.g., DIFI) for curriculum development.

7.4. Develop a risk-based early intervention system through (1) equipping 
primary schools, nurseries, and primary healthcare providers with screening 
tools to flag early signs of neglect (e.g., chronic absenteeism, hygiene is-
sues, malnutrition); (2) creating a referral mechanism to relevant authorities 
(e.g., CPU, SIDRA, AMAN, relevant departments of MDAF) when early risks 
are identified; and (3) training frontline service providers on neglect iden-
tification—particularly teachers, nurses, pediatricians, social workers, and 
early childhood educators. Focus on detecting subtle forms of neglect and 
understanding family stressors that may lead to it.

7.5. Establish Mobile Family Outreach Teams as part of the child protection 
system and deploy multidisciplinary mobile teams (social worker, nurse, 
and child development specialist) to visit at-risk homes and deliver (1) on-
the-ground parental guidance; (2) child development assessments; and (3) 
referrals to support services (housing, income support, mental health).

7.6. Create a confidential 24/7 neglect helpline linked to existing help-
lines (e.g., 919 of AMAN) supported by a digital resource hub featuring (1) 
self-assessment tools for parents; (2) video tutorials on childcare; and (3) 
guidance documents and community service maps.

8. Strengthen Legal Frameworks for Child Protection and Reporting Mecha-
nisms Enhance the legal framework for child protection to define reportable 
offenses, empower authorities like CPU, AMAN, WIFAQ, and streamline in-
ter-agency response protocols for child protection cases. Specific policy mea-
sures include:

8.1. Develop a National Child Protection System Framework: Design a com-
prehensive national child protection framework aligned with the principles 
of the UN Convention on the Rights of the Child that Qatar has agreed upon. 
The framework should articulate a clear vision, goals, and guiding principles, 
such as the best interests of the child and child participation, and outline 
key components including prevention, reporting, investigation, intervention, 
and rehabilitation.

8.2. Establish a Child Protection Monitoring Unit: Set up a national moni-
toring unit to track child protection case data and response times, evaluate 
service delivery and inter-agency coordination, and publish annual reports 
assessing system performance and identifying areas for reform.

8.3. Enact a Comprehensive Child Protection Law: Develop legislation that 
clearly defines reportable offenses (e.g., physical, emotional, and sexual 
abuse, neglect, exploitation, witnessing violence, and online harm), man-
dates reporting obligations for professionals, authorizes child protection 
officers to intervene, and sets procedures for emergency removal and pro-
tective custody.

8.4. Develop a Unified National Reporting and Referral Protocol: Stan-
dardize child protection case reporting and referral processes through in-
ter-agency SOPs. Designate child protection focal points in schools (MoE-
HE), health centers (MoPH), and community centers (MSDF), and coordinate 
efforts through a centralized registry managed by AMAN or MSDF.

8.5. Establish an Inter-Ministerial Child Protection Task Force: Create a 
Child Protection Coordination Council comprising key stakeholders (MoEHE, 
MoPH, MoI, MSDF, judiciary, and AMAN) to oversee framework implemen-
tation, monitor compliance, and provide strategic guidance on policy and 
systemic challenges.

8.6. Train Professionals on Mandatory Reporting and Legal Procedures: 
Implement mandatory training for frontline professionals including educa-
tors, healthcare workers, social workers, and religious leaders focused on 
identifying abuse, understanding legal responsibilities, and using referral 
tools and documentation effectively.
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8.7. Launch Public Awareness Campaigns on Child Rights and Reporting: 
Conduct national awareness campaigns to educate the public on types of 
child abuse, legal protections, and reporting mechanisms. Use diverse plat-
forms including media, mosques, schools, and digital tools such as a child 
safety app developed by AMAN.

These policy actions align with QNDS3 Strategic Outcomes 2 and 4 by rein-
forcing Qatar’s commitment to protecting children from abuse, neglect, and 
exploitation. A comprehensive child protection system enhances timely sup-
port for vulnerable children while promoting family stability and social cohe-
sion.

 
9. Promote Family-Friendly Workplace Policies

Institutionalize family-friendly workplace policies in Qatar, aligned with ILO 
standards, the UN Convention on the Rights of the Child, and OECD best  
practices7, to support QNDS3 outcomes, particularly SNO 4 (Cohesive So-
ciety), SNO 2 (Social Protection for All), and SNO 1 (Thriving Workforce and 
Competitive Economy). Specific policy measures include:

9.1. Review Parental Leave: (1) Amend the Labor Law of the State of Qatar 
to extend paid maternity leave for both private and public sectors to at least 
14 weeks in line with ILO Convention No. 183 (currently it is 50 days in Qatar 
which equates to approximately 7 weeks and 1 day); (2) Introduce Paid Pa-
ternity Leave and offer at least 10–14 working days of paid leave for working 
fathers, encouraging shared responsibility in early childcare, with optional 
extensions based on employer policy or collective agreements.

9.2. Enhance policies of flexible work options for working parents, notably 
(1) part-time work; (2) compressed workweeks; (3) remote or hybrid work 
models; and (4) staggered hours for parents of children under 128.  Encour-
age public institutions and large employers to adopt these models and re-
port on uptake.

7

8

International benchmark of best practices demonstrates a variety of approaches that aim to balance work and family 
responsibilities while enhancing child well-being. In Sweden, families are entitled to a total of 480 days of paid paren-
tal leave, which can be shared between both parents. Germany supports parents through a combination of maternity, 
paternity, and extended parental leave, along with flexible part-time work arrangements. In Singapore, public sector 
workplaces are required to offer on-site childcare, and employees benefit from designated infant care leave. Japan 
grants parents of young children the legal right to request shorter working hours to accommodate caregiving needs. On 
a global level, the International Labor Organization (ILO), through Convention No. 183, recommends that women receive 
no less than 14 weeks of maternity leave, accompanied by job protection and access to essential health services.

Implementing a staggered hours policy offers valuable flexibility for working parents, allowing them to adjust their 
schedules to meet family needs particularly when it comes to transporting their children to and from school. This ap-
proach not only supports parental involvement in daily educational routines but also aligns with DIFI’s research, which 
underscores the importance of parental participation in school commuting as a key aspect of child well-being, family 
cohesion and parents’ engagement.

9.3. Introduce a policy requiring on-site or subsidized childcare services in 
workplaces with over 50 employees.

9.4. Provide private, hygienic breastfeeding and infant care facilities in the 
workplace in both government and private sector premises.

10. Develop a National Child Well-Being Index and Indicator Framework for 
Qatar across domains such as health and nutrition; education and learning 
outcomes; safety and protection; family environment and relationships; sub-
jective well-being and mental health; and access to leisure, play, and digital 
safety. Align the indicators with global models (e.g., UNICEF’s Multiple Over-
lapping Deprivation Analysis, OECD’s How’s Life for Children?) and adapt them 
to Qatari cultural, social, and economic contexts.

11. Enhance the Safety and Well-Being of Children When Using the Internet

11.1. Strengthen Qatar's Personal Data Privacy Protection Law (PDPPL), 
enacted under Law No. 13 of 2016, which includes provisions aimed at safe-
guarding children's personal data by mandating child-centric design in dig-
ital services such as adoption of “privacy by design” and “safety by design” 
principles in products used by or marketed to children. Enforce features like: 
(a) default privacy settings for children’s accounts; (b) no public-by-default 
profiles; (c) age-appropriate user interfaces and language; and (d) easy-to-
use reporting tools and content filters.

11.2. Create a Government-Accredited “Safe for Children” Digital Label and 
launch a national certification system for digital platforms, websites, and 
applications that meet child safety and data protection standards. Display 
the “Child Safe Qatar” label as a public assurance of compliance with safety 
regulations.

11.3. Mandate professional development programs on digital psychology, 
screen-time management, and adolescent mental health for (a) teachers, 
counselors, and ICT coordinators; and (b) youth mentors and activity super-
visors. Equip them to identify signs of digital dependency or cyberbullying 
and provide early guidance or referral.

11.4. Embed “Digital Education and Literacy” in the Positive Parenting Pro-
gram in Qatar and create a parent-focused digital parenting toolkit in Ar-
abic and English, with (a) practical tips on supervising social media use; 
(b) tools for managing screen time and content filters; and (c) guidance on 
modeling positive online behavior and communication.
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12. Undertake Further Research on Child Well-being in Qatar Support the 
training of researchers, analysts, and policy professionals in child well-be-
ing research, measurement, and evaluation, in partnership with DIFI (a Qatar 
Foundation entity), Qatar University, Hamad Bin Khalifa University, and in-
ternational institutions to enhance local expertise and innovation.
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