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ABSTRACT

This descriptive correlation research was designed to examine: 1) parental
expectations on physical, emotional, educational, social and moral characteristic of
their children; 2.) the relationships between parental expectations, parental age,
education level, family income, and parental childrearing behaviors for preschool
children in Bangkok Metropolitan. The sample consisted of 233 parents whose 3-6
years old children were attending kindergarten schools in Bangkok Metropolitan. The
instruments included three questionnaires on general characteristics of the parents and
family, the parental expectation of childrearing questionnaire and the parental
childrearing behaviors questionnaire.

The study’s results showed that parental age, education level, family
income and parental expectation were not related to parental childrearing behaviors
(p>.05).

When the Pearson’s correlation analysis was used to examine each
category of parental expectation, it was found that only parental expectation on
education was positively related to the parental childrearing educational
behaviors(r=.154, p<.05).

KEY WORDS: PARENTAL EXPECTATION/ PARENTAL CHILDREARING
BEHAVIORS/ PRESCHOOL CHILDREN
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CHAPTER I
INTRODUCTION

Background and Rationale

The ultimate goal of national child policy has been set for Thai children to be
“Smart, Good and Happy” (Mosuwan et al., 2004). Children are to be encouraged by
their parents to grow up rather than others in the world. High quality in children is
established from parents’ positive thinking. They must utilize the positive thinking
techniques to support their children effectively. (Shuaytong, 2005). The most
important factors related to the physical, intellectual, and psychosocial development of
Thai children in every age group was the quality of childcare and childrearing. The
mother and/or father usually does parenting in a child’s family.

Proper childrearing is important for the quality of growing children both
physical and mental health and it is also the primary prevention for childhood
problems and psychiatric disorders through adult life. (Limsuwan, 2002: 58).
Appropriated parenting is one of the primary preventive measures because its aims at
reducing the possibility of maladaptive behavior and fostering positive mental health.
Parenting is a lifelong process which involves nurturing, guiding and protecting a
child in all areas of growth and development. Parenting includes teaching the child
basic social roles through interaction between members or socialization. Children also
learn from their interfamilial experiences about a variety of basic institutions and their
values. Frequently, parents do not know how to respond to inappropriate behaviors of
their children. (Limsuwan, 1986: 195-196). Children receiving less than optimal care
show decreased intellectual and verbal skills that indicate delayed neurocognitive
development. The worldwide reports: “Higher quality care is associated with
outcomes that all parents want to see in their children, ranging from cooperation with
adults to the ability to initiate and sustain positive exchanges with peers, to early
competence in reading and math.” (The National Research Council and the Institute of

Medicine, 2000 cited by Zasrow & Tout, 2002). They may also become irritable,
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anxious, or depressed, which interferes with the parent- child bonding experience, and
as mentioned earlier, they are less assertive and less effectively toilet trained by the
age of 5 (Kaplan and Sadock, 1997: 844). At present, there are many problems of Thai
children which involving childrearing outcomes such as overweight children, lower
means 1Q, and psychosocial development problems.

Therefore, there is an urgent need for enhancing family capacity to facilitate
good quality psychosocial development for children (Isaranurag et al., 2004: 1).
Childrearing, especially for the kindergarten (0-6 years), is the critical period of
child’s life. The childrearing outcomes and any experiences which children received in
this period, strongly impact on the rest of their life and are important for quality of
child Thai development (Soonthondhada, 1998). Many researches across the world
show that parenting in the early of childhood is important. Children in this stage is
considered one of the most important because children will distinctively develop their
thinking, their intellect, their emotion, and their social issues, of which will lead to the
development of their moral. That is to say it is the period that may raise the
contradiction amongst themselves, the caretakers, and particularly the environment.
When they are between 3-4 years of age, the vital development is gender awareness as
well as gender identity. This means they will be aware whether they are female or
male by observing the physical and emotional differences between boys and girls
naturally. Eriksons, 1963 (cited by Boonpragorb, 2002) calls this period as Initiative
versus Guilt, where children are learning of themselves and environment. Children
will have their initiatives, desires, ambition, and responsibility to themselves and some
in family. Parents will play an important role in support their children to accomplish
their objectives and purposes, however, parents must control with the appropriate
condition, agreement and scope of their learning. It is very crucial that parents must
not be so strict that children could not follow their initiatives freely, for they may feel
guilty instead. On the other hand, if parents support without appropriate scope in term
of both behavior and discipline, children may be spoiled; they may not be able to wait,
understand people, and be quick-tempered, of which will later lead to aggressive
behaviors. (Shuaytong, 2005).

Some researchers have speculated that 1) gender, 2) the expectations of

parents about what constituting the acceptable behavior of boys and girls, 3) Physical
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discipline and punishment and 4) more parental hostility and violence, also be
important for socialization (Patterson, 1982; Waters, 1989). The result from the project
“Synthesis of research results on childrearing practice in Thailand using Meta analysis
procedure” showed that the positive childrearing practice had positive effect on
personality and psyho-social character and also had positive effect on intellectual
development of children (Yoelao, 1992). When a parent is warm and loving, the child
is like to want to maintain the parent’ s approval and to be distress at any prospect of
losing the parent’s love (Baumrind, 1991a; Maccoby & Martin, 1983 cited by
Hetherington & Parke, 2003). In deed, parent is the most important person to lay the
foundation of children life and is the person whom the child wanted more than
anybody in the world. They need help and guidance from parents and other cares.

It is clearly illustrated that frequent appraising of the children helps
encouraging good child behaviors. The parents should let them know which behaviors
are allowed and which are not socially accepted. However, it is important to keep in
mind that the process of socialization aims to help children learn “proper ways of
acting in a culture” (Zasrow & Bowker, 1984: 25). Parents are also expected to make
important decisions about pre-school education and early childhood education.
Besides, the quality of verbal and non—verbal stimulation provided by parents has a
significant influence on intellectual development and academic attainment (Tizard and
Hughes, 1984 cited by Graham et al, 1999: 15). It is important to note that parent have
the tremendous power to effect their children’s mind, emotions and attitude.
Specifically, parents should teach their child good morals and good manners.

The holistic development of Thai children study group studied cognitive
development of Thai children found that mother’s education and family income were
significantly correlated with children’s development quotient and intelligent in all age
groups. Since low family income is responsible for poor nutritional status, it is also
indirectly responsible for poor development. Childrearing behaviors affect all aspects
of child development, such as: cognitive, psychosocial, emotional and physical
development. (Ruengdaraganond, 2004: 3)

In general, the quality of child health depends mostly on behavior of the
parents in raising their children because they are very close to the children throughout
their life. Childrearing is an important function of the family (Phuphaibul, 2004: 21).
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Every family has its rule, discipline, culture that is different from each other. To
indoctrinate the children as parental responsibilities and social norms depending on
many factors such as maternal education, father’ s education, family income etc., but
the only factor, which cannot be ignored is parental expectations that influence
childrearing. (Suwanathat, 1998). Parents, regardless of differences in education,
socioeconomic status, and childrearing experience, are able to raise concerns that
accurately reflect children’s developmental and behavioral status. (Glascoe, 1999).
The behaviors and attitudes of parents, plus further environmental experiences
of the preschool influence growth and development of the children. Childrearing until
the age of 5 years is a mother’s burden on childcare in order to give a healthy

condition of physical, mental, emotional, and social development. (Tansakul and

Pumlew, 1995). Parental expectation for the good and smart child characteristic may

reinforce them to play attention, spent time and do many activities with their children.

According to the literature review, factors related to the developmental
expectation of educated parents are highly expected on the correlation of the physical
development, cognition, psychosocial, and early stimulation patterns, from the first
child to the others (William, et al., 2000: 291 — 300). It was also clear that expectation
of childcare differ according to parent cultural background and type of care selected.
Vietnamese parents emphasized the development of cognitive and social skills; Somali
parents emphasized social and emotional aspect of childcare above all else; and Anglo
— Australian parents had high expectations across all domains of childcare and
development (Wise, 2000: 55).

There are many researches in Thailand which study about factors relating
parental expectation. The research program on expectation and investment in Thai
children, youth and Thai families showed that most of the families in urban and rural
area expected their children to be successful in terms of: education, occupation and
being the source of social and financial security for parents in the future. For example,
the high level of educational expectation for their children is the most frequently
mentioned among Thai parents (Soonthondhada, 2001: 260). Other study said that
most major caretakers have similar expectations of their children i.e. being obedient,

not being an aggressive child, being an attentive student, and getting a good career.
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Most major caretakers take care of their preschool children closely. Their practice of
childrearing was relatively changed when the children grow up i.e. verbally instructing
them for activities. In general, parents mainly teach their children to be responsible for

themselves and society (Nunthamongkolchai et. al., 2004: 96 — 97). In addition, the

main result from the only international longitudinal study project on preschooler
services reveals that Thai parents’ main expectation of their children is self —
sufficiency, language ability, and pre-acadamic skills. However, they put less
importance to self — assessment ability of the child, which actually is considered to be
very significant in order to develop the child in becoming a good human being in the
future. (Suvannathat, 1998). Thus, expectation is important because it has influence on
one’s life’s path, socialization, and childrearing. (Suvannathat, 1998).

Bangkok is a capital community which has a very rapid change of population
growth rate. Rural people migration into Metropolitan area is the major problem. (The
research committee of Institute of Population and Social Research, Mahidol
University, 2007) Most of them including the Bangkokians are nuclear family about
55.5% while extended families are only 32.1% (Ministry of Social Development and
Human Security, 2007). Maternal parenting is the principle childrearing of these
families which should be enrolled for the study.

Other families practice childrearing as single-parent family and tend to
increase in number nowadays. Clearly, the quality childrearing usually comes from
good understanding child-caregivers. As family is the oldest basic institute to teach
and socialize the new numbers of the family (Phuphaibul, 1999). The effectiveness of
parental childrearing behaviors of these families is still ongoing problem.

From the review of literature about childrearing it reveals that parental
expectation is the most important factor that relating to parental childrearing behaviors
in any way. It is the researcher’s interest to explain the parental expectation and
parental childrearing behaviors and to investigate that whether or not parental age,
educational level, family income and parental expectations are related to parental
childrearing behaviors. In particularly, among those who live in Bangkok
metropolitan, that the role of parenting is childcare and childrearing in nuclear

families.
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Conceptual Framework

Human being learns continuously since they were born. Learning process is
very important for persons in both genders and all age groups to perform a given
behavior. If person is to perform any behavior, it is important for he or she to know
what the behavior is, and has the skill to perform it efficiently. Learning can lead to
human behavioral change by their experiences. Cognitive domain, the understanding
of learning process of the person, can also lead to permanent behavioral change.

Childrearing for Thai children is mostly performed by parents, especially in
urban area. They are more different in the age, education level, and socioeconomic
status, which may affect childrearing behaviors. (Kaseamnate & Thongpugdhi, 2000)
Learning of the children from these different family factors can dramatically affect the
children growth and development. Thai quotation from the past says “doo chang hai
doo hang doo nang hai doo mae” then children usually imitate the one who benefits
them.(Suttha, 2004: 51) All family in Bangkok, the parents expect their children in
many aspects such as being good, obedient, emotionally stable, and having more
education etc. As a result, the high dense people zone of Bangkok area, the
competition for working and earning a living are considered very serious, and that
totally affect the time for parenting and improving proper childrearing behaviors. .

The Social Learning Theory (SLT) by Bandura(1977) explains how people
acquire and maintain certain pattern, while also providing the basis for intervention
strategies. According to SLT, human behavior is learned. People acquire behaviors
through the observation of others. Fortunately, most human behaviors are learned
through example both intentionally and accidentally by observing others, and
patterning their behaviors. Because people can learn from example, they are spared
needless errors (Bandura, 1977). Some children then saw the parental model being
reinforced by parents. Children learn behaviors by observing family members
especially mother and father, teacher and peers, etc. Nevertheless, the children's
behavior should also reflect their parents' behavior. At the same time, the parents
should emphasize the importance of observing and modeling the behaviors, attitudes,
and emotional reactions of themselves to their children.

At first, most human behaviors are purposive and regulated by forethought.

Forethought is a person's capability to motivate oneself and guide one’s actions



Fac. of Grad.Studies,Mahidol Univ. M.N.S. (Pediatric Nursing) / 7

anticipatorily (Bandura, 1989). While the SCT holds that stimuli influences the
likelihood of a behavior through the predictive function of an outcome, the stimuli is
not automatically linked to the response by contiguity. The capacity to regulate one's
behavior based on expectations and expectancies provide the mechanism for
foresightful behavior. Hence, previous experiences of parenting may create
expectations of the outcome that will occur as a result of performing a behavior.
Therefore, parental expectations of behavioral outcomes, more so than actual
outcomes, influence the likelihood that a behavior will be repeated again (Stone,
1999).

The SCT defines human behavior as a triadic, dynamic, and reciprocal
interaction of personal, behavioral, and the environmental factors. (Bandura,
1977a;1986;1989). According to this theory, an individual's behavior is uniquely
determined by each of these three factors. While the SCT upholds the behaviorist
notion that response consequences mediate behavior, it contends that behavior is
largely regulated antecedently through cognitive processes. Therefore, response
consequences of a behavior are used to form expectations of behavioral outcomes.

The person-behavior interaction involves the bi-directional influences of one's
thoughts, emotions, Dbiological properties and one's actions (Bandura,
1977a;1986;1989). As a result, the parental behaviors influence child thoughs
emotional and behaviors. Parents provide activities that affect their child’s self-
concept. They learn from their parent what should do or not to do for keeping parent’s
approval and parent’s satisfaction. Parental reaction has great significant to the
children.

For example, a person's expectations, beliefs, self-perceptions, goals, and
intentions give shape and direction to behavior. In this process, human expectations,
beliefs, and cognitive competencies are developed and modified by social influences
and physical structures within the environment. A mother’s expectation of her child
and her behaviors of childrearing may differ on child characteristic. A father’s
expectation of his child is also differ too in today’s families.

In summary, the important factors influencing childrearing is parental
expectation including other factors such as parental age, education level of parents,
family incomes (Williams, & et al., 2000; Soonthondhada, 2001; Phuphaibul et al.,
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2004; Mercer, 1981 cited by Sanuntreungsak, 1993; Sukchareon et. al., 2001;
Issaranurug et. al., 2003; Mo-suwan et al., 2004; Nantamongkonchai et al., 2004)
Therefore, it can be concluded that these factors such as parental age,
education level, family income, and parental expectations may correlate to parental
childrearing behaviors. Parental expectations could be conceptualized as the cognitive-
perceptual factor, which related to parental childrearing behaviors of preschool
children. The present study aims to examine the factors, which are related to parental
childrearing behaviors of preschool children. The four selected factors responsible for

parental childrearing behaviors are: age, educational level, family income, and

parental expectations as shown in Figure 1.

AGE

Introduction / 8

EDUCATION LEVEL

FAMILY INCOME

/

PARENTAL
CHILDREARING
BEHAVIORS IN

- Physical care

- Emotional care
- Education

- Socialization

- Moral values

- Physical characteristic

- Social characteristic
- Moral characteristic

PARENTAL EXPECTATION ON

- Emotional characteristic
- Educational characteristic

Figurel. Relationship among studied variables
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Research Questions
Are parental age, education level, family income and parental expectations

related to parental childrearing behaviors?

Research Objective
The purposes of this study are:
1. To describe the parental expectation and parental childrearing
behaviors of preschool children in Bangkok Metropolitan.
2. To examine the relationships between parental expectations, parental
age, education level and family income and parental childrearing

behaviors for preschool children in Bangkok Metropolitan.

Research Hypotheses
Parental expectation, parental age, educational level and family income are
related to the parental childrearing behaviors.
Scope of the Research
This study was a descriptive correlation research to describe and explain the
relationship of these dimensions; parental expectation, parental age, education level
and family income; in conjunction with the parental childrearing behaviors for
preschool children in Bangkok Metropolitan in five domains: physical care, emotional
care, education, socialization, and moral values.
Expected Beneficial Outcomes
1. The implications of the parent childrearing behaviors can be useful to any
parents and general people and the providers whose role is providing care
in pediatric to information gained in this study will be used in childrearing.
2. Teacher should be able to use this information in their education as to

promote parental childrearing behaviors of preschool children.

Definition of Terms

Parent refers to mother or father who
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Age refers to the number years of mother or father’s age counting from date of
birth to date of data collection. The additional months exceed six will be counted as a
full year.

Educational Level refers to the number of year formal education of mother or
father.

Family income refers to an average monthly family income at the time of data
collection.

Parent expectations refers to characteristics of the child that parents expect.
The parental expectations are consisted of five domains, which are physical
characteristic, emotional characteristic, educational characteristic, social characteristic
and moral characteristic. They were assessed from “The Parental Expectation and
Beliefs Questionnaire” modified by the researcher from Phuphaibul et al. (2007). A
higher score indicates a higher level of parental expectation.

Parental childrearing behaviors refer to the respond behaviors of mothers or
fathers to their children’s needs and learning including: physical care, emotion care,
education, socialization, and moral values corresponded to the “The Parental
Expectation and Believe Questionnaire”. It is measured by “The Parental Childrearing
Behaviors Questionnaire”, which was developed by the researcher based on the related
literatures. A higher score indicates a higher level of parental behaviors response to

children’s needs and learning.
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CHAPTER I
REVIEW LITERATURE

A number of literature articles and related topics of the study have been
reviewed. The relevant information is grouped under the following topics:

1. Definition and purposes of childrearing.

2. Parental childrearing behaviors.

3. Social Learning Theory and Parenting.

4. Factors relating to parental childrearing behaviors.

Parents teach their children about social rules, of which rely on several of the
learning principles in socialization. For example, they use reinforcement when they
explain acceptable standards of behavior and then praise or discipline their children
according to whether they conform to or violate these rules. Parents also teach their
children by modeling behaviors they want the children to adopt. An important
difference between these two approaches is that whereas parents knowingly use
reinforcement techniques, observational learning may occur by chance. As a result,

the modeled behavior may not always be what they want to produce.

Definition and purposes and childrearing

1. Definition

Various definitions of childrearing have been proposed as the combination of
physical, psychological, and socialization process. According to Broom & Selznick
(1971: 86-87 cited by Issarawat, 1999: 10), firstly, childrearing was socialization and
organization of lifestyle. Secondly, it means the biological process of humanity can
control their behaviors and practices under their own ideality, values, and ambition.
Childrearing was also defined as the learning process that people have developed such
as attitudes, beliefs, values, knowledge, and social expectation including the proper
practical role in society (Craig, Grace J., 1979:91 cited by Issarawat, 1999: 9). It

means: the responsibility to children on physical, emotional and mental needs,
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intelligence, socialization, indoctrination value, ethics, and the acceptable behaviors

(Morsuwan, 2003: 4).

In short, childrearing involves the biological needs of children and
socialization through parental behaviors so that their children are able to live
smoothly. Besides, parents expect their children to play an important role in society.

2. Purposes of childrearing

Broom & Selznick state that childrearing has four main principles as follow;
(Broom & Selznick, 1971: 86-87 cite by Issarawat, 1999: 10).

1. Disciplines are the basis of social life and activities. Thus, people behave

under social rules.

2. Aspiration helps to build up the disciplines, which in general are neglected
by humans. Expectation will help the disciplines worthy and easy to
practice and fulfill the people’s needs.

3. Stipurating social role means that people interact their role properly with
other people.

4. Skills are essential on having activities in society, which are transferred
through culture, imitation, and dairy practice.

Shuaytong.(2005: 107) state that childrearing has four main purposes as

following;

1. To promote child growth and development properly.

2. To promote child behaviors going on with manner improving and
socializing.

3. To promote the children to behave well or acceptable expression.

4. For the children to be able to live and adjust with happiness in social.

In summary, childrearing is like as important investment of parents. Parent

should to overcome their mind to be pleased with their children and nurture them good

conscious.
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Parental childrearing behaviors

Parents have the responsibility for the care and growth of their children. Good
enough parenting must support the child’s learning process. They need to provide
children with a stable and nurturing environment over long periods of time. Parents
should provide care and/or supervision for children and their daily needs in a home.
The process in which a child gains skills in areas such as: social/emotional;
intellectual; speech/language; and physical growth. This process includes both fine
and gross motor skills. This review of literature, parents should consider on five

principle domains as follows;

Physical care

The growth and nutritional status of the children is an important indicator of
future economic development to the nation. Parents have a responsibility to provide
the best quality of food to ensure that their children will receive all the necessary
nutrition such as vitamins and minerals necessarily to their growth. Parents are to look
after the child and make sure that they drink milk every day. They should also make
sure that children have treated with healthy food three times a day. Good nutrition is
vital for an appropriate children growth and development.

In 2001, the Holistic Development of Thai Children Study has conducted a
nation-wide survey of 9,488 Thai children aged 1-18 years old and their family
enrolled by a stratified three-stage random sampling. Considering, nutritional status
by using the 1999 Thai Growth Reference, the prevalence of obesity in this survey was
8.2%, which of underweight was 5.4%, whereas that of stunting was 6.2%. Mo-suwan
et. al. (2001: 1-11) found that a major determinant of poor nutritional status was
family income. When comparing nutritional status between regions, it was found that
Bangkok region had the highest prevalence of obesity child (11.1%) than other area.

Mosuwan et al. (2004: abstract) stated that the presence of dual form of

nutritional problem in Thai children — under and over nutrition. Both are related to

long-term consequences. From the multivariate analysis, major determinant of poor
nutrition status (both under and over nutrition) was family income. Half of them suffer

from poor cardio-respiratory health. Parents should motivate their children to exercise
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when they are young. Parents should act as role models to promote good habits
(Mosuwan et. al., 2004: 62).

There are many behaviors that lead to a healthy physical development.
Children have to be trained to go to the bathroom at the right time. Parents should look
after and train their child to wash their hands and feet, brush their teeth, and bathe
regularly. Children should go to bed at the appropriate times and get enough sleep
every day. The parents may also provide toys such as color plastic, color pencils, color
paper, etc to promote development of fine and gross motor skills. Parents can
encourage their children to exercise and train them to do easy housework that
corresponds with the ability of a child such as clearing the table, watering plants, and
hanging out the laundry. Besides, parents may also let their children tie their shoes,
string beads to make a necklace, make origami, button their shirts and get dressed by
themselves (Shuaythong, 2005: 168).

Therefore, every parents need to have physical care knowledge and skills for

childrearing. Thus, the researcher is interested this variable.

Emotional care

Parents have a responsibility to promote behaviors that lead to a healthy
emotional development. It is important that parents have to make time to talk to their
children regularly, give them encouragement and opportunities to correct their
mistakes. In addition, parents must refuse their children’s demands for certain things
such as toys or candy. Parents may touch, warmly hold and kiss their children
regularly. They should show affection to all their children equally, whether the child is
male or female. Parents need to praise their children’s positive behavior, for example
when the children put away their toys. In addition, they should show interest in their
children’s activities, expressing joy at their achievements and respond to their needs.
Parents can teach their children to listen and appreciate different types of music. They
need to support their children to express their emotions and show off their abilities for
dealing with different situations. Parents should also explain to their children the
reasons why they are being punished so that the children can understand what they did

wrong.
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Caudhill (1973) was interested in the pattern of infant care on studying the
difference of behaviors between two native babies. He found that American mothers
often stimulated their baby to have verbal responses while Japanese mothers taught
their baby to be neat and calm. American mothers spent a lot time in looking at and
talking to their baby while Japanese mothers spent much time on caressing them,
swing the cradle, and being indifferent. Caudhill believed that the difference of two
native mothers is based on the psychological attitudes. In summary, he concluded that
the dependence of Japanese and the independence of American appearing in two
native adults’ personality was the result of cultural childrearing during the first three-
four months of human life (Satsanguan, 2000: 74).

The results from the foreign research explained that childrearing influences
emotional expression and social behavior of preschool children. The research-study
observed maternal behaviors when their children were twelve and twenty months.
Froid et. al., 1985 cited by Isaranurug et. al., 2004: 32) found that mothers who
supported their child to play autonomously would stimulate the child to perform tasks
independently. The type and quality of the childrearing greatly affects the emotional
development of children.

The assessment of psychosocial of Thai children aged 1-18 years and its
determinants were presented in the national survey from October to December 2001.
The results showed that Thai children aged 1- < 6 years have well-developed in the
social relatedness scale since one year old, while the competence scale wasless
developed at the very young age and developed more when they were older. The most
important factor related to the psychosocial development of Thai children in every age
group was the quality of childcare and rearing. By using Chi-square test, it showed
statistical significant positive correlation between father education, mother education
and the psychosocial of 3- < 6 years (p < .001). Therefore, it is an urgent need for
enhancing family capacity to facilitate and form good quality psychosocial

development of children (Isaranurug et. al., 2004: 1).

In summary, supporting children's emotional and encouraging understanding of

others and positive self-concepts are important for parental childrearing.

Education
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Parents can be of great benefits to their children’s education, but many do not
take the opportunity because of quantity of work and home, mistrust and other factors.
They need to provide books or toys that are considered appropriate for the age of their
children, pay their attention to their children’s questions and give answers to them.
They can be part of teaching their children to communicate language correctly, and
can enhance their skills in observation and attention to the environment around them.
Also, parents have a responsibility to assist the children when they have problems.
They must be very patient when their child wants to do something out of curiosity and
give opportunities for their child to do something educational. They should train the
children to make decisions and solve problems autonomously. Parents can bring their
child to variety of locations such as the zoo, the beach, and amusement parks to so that
children have an opportunity to explore the environment and improve their interaction
in the society.

The report from the National Center of Education (NCES) states that, “Parents
of a majority of preschoolers believe that knowing the letters of the alphabet, being
able to count to twenty or more, and using pencils and paint brushes are very
important for a child to be ready for kindergarten. One reason for this may be that
parents perceive that there are specific activities they can do to teach their children
school-related basic skills, whereas ways of changing the social maturity or
temperamental characteristic of their children are less apparent.” Research shows that
the children are more likely to succeed academically and are less likely to engage in
violent behavior if their families are involved in their education. Children who are
ready-to at night by their parents become avid readers, and are also more successful at
their school studies.

Phuphaibul et al (2001: 20-21) studied factors affecting family development
tasks performance in childcare of family with pre-school children. The samples were
511 parents with the first born children with aged between 2 %2 and 6 years old, from
10 randomly selected hospitals, day care centers, kindergartens in Bangkok. The
results showed that father’s education, mother’s education, family income and marital
status were significantly account for 35% (P< 0.05) of the task performance variance.

Father’s education alone could best explain the variance up to 25%. Other factors
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affecting the task performances were mother’s education, family income, and marital
status respectively.

Nantamongkonchai et. al. (2004: 64) studied child rearing practices and their
determinants of studied families in the Holistic Development of Thai Children. By
using Binary logistic regression and Chi-square test, it was found that the factors
significantly influencing intelligent promoting childrearing of the age 1- < 6 years old
are mothers’ education, mothers’ occupation, fathers’ occupation, main caregivers,
characteristic of family, family income and member of family members.

In the same research, Ruengdaraganond et. al. (2004: 1-3) studied the
correlation between the children’ cognitive development and affecting factors of Thai
children. By using multiple regression analysis, mother’s education and family income
were found to significant correlate with children’s development quotient and
intelligence quotient in all age groups. She found that most of the 8,871 children aged
1-18 years, who were administered screening intelligence test, had scores below
average. As the children were older, the scores were decreasing.

In conclusion, parents are the first and most important teachers in their
children’s lives. They should pay attention to promote early childhood education for
children’s academic success.

Socialization

The parents play as a key ingredient in the psychosocial development of their
children. Good etiquette and table manners are essential social skills that should be
taught to children at home by their parents. Children learn basic skills like sharing, and
showing respect for the elderly and politeness from their parents. Parents may give
opportunities like sweeping the floor and taking out the garbage to promote social
development. Sports are a good way for children to learn social interactions. Children
can learn from the rules of the game and how to behave when they win and loose.
Children should have plenty of opportunities to play with children their own age.
Parents can bring their children to visit their cousins and favorite friends. Parents can
also involve their children in other social activities such as going to temples to present
food to a Buddhist priests. They should also teach their children to be hospitable to

guests in their home.
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For example, the three studies done in Israel, Australia and The Philippines can
reveal that mothers in Israel; those from Asian — African origin and European origin
showed strong differences between the groups of mothers regarding their expectations
for ages of perceptual and cognitive achievements (see, hear, understand words,
identify pictures of objects) of their babies. In Sydney, Australia, gender and birth
orders were found to have minimal effects on maternal expectations. (Williams, P.D.
et al., 2000). The Philippines, the result showed significant main effects of all four
variables (physical/ perceptual — motor, cognitive and psychosocial) on maternal
expectations of child development and on maternal childrearing practices. Also,
significant interaction effects of residential location and maternal education on
mothers’ expectations of children’s physical/perceptual — motor development were
found. (Williams, P.D. et al., 2000).

A national survey conducted in Thailand assessed the psychosocial behavior of
Thai children between the ages of one to eight. The results showed that Thai children
aged from one to six years old are well developed in the social relatedness scale since
the age of one year old, while the competence scale was less developed and developed
more when they were older. The most important factor related to the psychosocial
development of Thai children in every age group was the quality of childcare and
rearing. Therefore, it is an urgent need for enhancing the family’s capacity to facilitate
and form good quality psychosocial development of children. (Issaranurug et. al.,
2004: Abstract)

Parent—child interaction occurs within different social and environment
contexts, which it influences and is influenced by. Good parenting should be positive
and praise good behavior. Parents should help their children to control their own
behavior and include providing an environment where children are able to succeed. It
is also concerned about discipline and punishment. Discipline is the key to helping the
child achieve self — control. Positive discipline is guiding and teaching. It is done with
a child. It develops long — term self — control and cooperation. Toddlers are in a
unique stage of development. Their capacity to understand cause and effect and
actions and consequences is more limited than an older child. Yet, the toddler stage is
the most importance age at which to maintain discipline so that the child can mature

into a respectful youngster (Morrison, 2005). All parents’ discipline their children by
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teaching them appropriate ways to behave. McCord J. (1979) stated that physical
punishment during childhood often leads children to violence when they are teenagers.
All punishment accounts for later violence in adults. Physical punishment includes
spanking, slapping, grapping, shoving, hitting. Spanking is the most controversial
method of discipline. Zussman (1978 cited by Pridham k. f., & Pascoe J., 1999: 213)
learned that more educated mothers of 10 year — old children were less likely to use
physical punishment or withdrawal of priviledges to control their children’s behavior
than less — educated mothers.

Thus, the researcher is interested in which Thai parents do their own behaviors
on childrearing of preschool children. At present, there is less studies about the above

mentioned.

Moral values

In general, it is thought that people develop moral standards from a variety of
influences, such as direct instruction, feedback on behaviors from significant others,
and modeling of moral standards by others (Bandura, 1986;1989;1991). Standards are
also developed from institutionally organized systems, such as education, media,
religion, political, and legal agencies. Bandura contends that observation of behavior
often outweighs verbal instruction as an influence on children's internalization of
morals and standards. Social and moral standards also regulate behavior. The capacity
to regulate one's behavior based on expectations and expectancies provide the
mechanism for foresightful behavior. For example, for social and behavioral
expectations, children are expected to be able to attend to and finish a task, listen to a
story in a group, follow two or three oral directions, take and turn share, and care for
their belongings. They are also expected to follow rules, respect the property of others
(Joanne R. Nurss, 1987).

Clearly the children are the future. Parents want them to develop the positive
habits and strengths to act responsibly in their everyday life (Rebarber, 2000). Many
parents want to share with their children their deeply held religious and moral
convictions as a foundation for ethical behavior. Children learn moral behavior by
observing the words and actions of their parents. Parents must teach their children to

respect others. Children need to see the parents’ self-control, courage and honesty.
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Parents are the example to show their children self-sacrifice, kindness and
compassion. Children can learn to act responsibly by doing things such as learning to
economize and being on time to appointments and school. Parent should instill in
their children a respect for the law and traffic rules. Parents are the role models to
show their children not to smoke, drink or use drugs. Parents should teach their
children not to use negative emotions for making decisions. In this way children can
grow up to become a positive influence in the society in which they live.

The results from the research project, “Psychosocial Development of Thai
Children”, found that ethic development of economic skills is low between the ages of
three to six years old and is the highest between children between the ages of six to ten
years old. Ethic development consisted of things such as saving money morally,
honesty and feeling shame to sin. Factors correlating to the ethic development of
children and youth were age level, gender, family characteristics, rural or urban
environment, main caregivers, and the different socioeconomic status of the parents.
Furthermore, Mo-suwan et. al. (2004: 66), found that the factors significantly
influencing emotional/psychosocial and ethic development of children the age of one
to six were the mother’s education, father’s education, main caregivers, family income
and household environment.

Conclusion

Childrearing is the way parents respond to their children’ s behavior, thoughts
and feeling in an attempt to socialize them according to parental and societal values.
Parenting is a relationship based on love and lifelong process involves nurturing,
guiding and protecting a child in all areas of growth and development. (Sailor, D.H.,
2003). One condition within the family affecting parental childrearing is the age of
parents. Also, parent’s socioeconomic status (income and education level) affects their
parental childrearing. The factor, which has the most effect on parental childrearing
behaviors, is parental expectation. All the above mentioned factors are the reason why
the researcher is interested in studying which have an influence on parental

childrearing behaviors of preschool children.
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Social Learning Theory and Parenting

Social Learning Theory (SCT) is usually used to many researches to explain
health behaviors. The SCT is attractive for health education and health behavior
program because it both addresses the dynamics of individual behavior and gives
direction to the design of intervention strategies. More researches needs to be
conducted to elucidate the extent to which social cognitive theory constructs predict
health-related behaviors (Baranowski et, 2002: 181). It is interested how to apply and
examine the parenting’s phenomenon.

Bandura bases his theory on the acquisition of complex behaviors on a
triangular diagram illustrating the interactive effect of various factors. These three
factors are behavior (B), the environment (E), and the internal events that influences
perceptions and actions (P). The relationship between these three factors is known as
reciprocal determinism (Bandura, 1977, 1986) as shown in Figure 2.

S/ 7o E
Figure2.Triadic Dynamic and Reciprocal

The SCT addresses both the psychosocial dynamics influencing health
behavior and methods for promoting behavioral change. When SCT, human behavior
is explained in terms of a triadic, dynamic, and environmental influences all
interaction. Among the crucial personal factors are the individual’s capabilities to
symbolize behavior, to anticipate the outcomes of behavior.

Bandura believes that human behavior is learned. People acquire behaviors
through the observation of others. They then imitate what they observe. This type of
learning is also known as observational learning. Bandura recognizes that much
learning does take place as a result of reinforcement, but he stresses that virtually all
forms of behavior can be learned in the absence of directly experienced reinforcement.
Rather than experiencing reinforcement ourselves for each of our actions, we can learn

through vicarious reinforcement by observing the behavior of others and the
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consequences of their behavior. Fortunately, most human behavior is learned through
example, either intentionally or accidentally-by observing others and patterning our
behavior after theirs. Because people can learn from example, they are spared needless
errors (Bandura, 1977). This focus on learning by observation, rather than through
direct reinforcement, is a distinctive feature of Bandura's theory (Schultz & Schultz,
1998).

In another example of the impact of modeling on learning, Bandura compared
the behavior of parents of two groups of children. According to Bandura's theory, the
children's behavior should reflect their parents' behavior. The parents of the inhibited
children were inhibited, and the parents of the aggressive children were aggressive
(Bandura & W alters, 1963 cited by Goins, 2000).

Some of the children then saw the adult model being reinforced by another
adult. Other children saw the model being punished for his aggressive behavior.
Children in a third group viewed a film that contained no consequences to the models
for their aggressive behavior (Mazur, 1998). Albert Bandura argued that individuals,
especially children learn aggressive responses from observing others, either personally
or through the media and environment. They then imitate what they observe. This type
of learning is also known as observational learning. (Isom, 1998)

The social learning theory is the behavior theory most relevant to socialized
personality required by the society. Children are raised with the absolute sense of
socialization. If direct socialization represents all teachings performed directly from
parents to children, the indirect socialization is a learning process from imitation; for
example children may learn from their observation or reading/ writing books or group
discussion with friends. By that process, children will be able to improve their
personality adaptation and development.

Learning process will basically begin at home, since it believes that home
(meaning family) is vital for children learning and adapting process. Therefore,
parents or caretakers are required to learn the effective way of childrearing. The
expression of passion between parents and children must present in an appropriate
way, considering Thai culture and way of life.

At this present, it appears that parents lack of time and pay less attention to
their children. They only think that they need money to support their children. As a
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matter of fact, children basically prefer their passion and care rather than money.
Current parents are incapable in creating their children to be a good learner or creator,
but only unwise consumers, who are trapped by others. Moreover, children nowadays
are struck with a growth of technology, of which occupied most of their normal (the

Office of Ministry Secretary).

Factors relating to parental childrearing behaviors

There are many factors that relate to parental childrearing behaviors. In the
past, some researchers studied on child-rearing practices in the society occur in
accordance with the cultural norms of the society as well as the demographic and
socio-economic characteristics of family members that likely influence participation.
In most societies, however, childrearing practices preserve a common value of life and
maintenance of the health and well-being of a child. From the review of overall

literature the important factors affect parental childrearing behaviors as follows;

Age

It is known that women are recommended to have children between 18 and 35.
Younger or older mothers have a higher possibility to be less sensitive and responsive
to their infants than mothers who give birth during the “optimal” childbearing years.
(Shaffer, 1992: 587). Part of the problem is that these younger mothers, who are not
very knowledgeable about babies, usually seek advice and support from similar
sources namely, their own adolescent peers (Gacia C. et al.,1987 cited by Shaffer,
1992: 587). Very young mothers also provide less stimulating home environments for
their infants and toddlers than older mothers do. Perhaps This explains why children of
teenage mothers are likely to show some deficits in intellectual functioning during the
preschool and grade school years and very poor academic performances by the time
they reach adolescence (Furstenburg et al.,1989 cited by Shaffer, 1992: 587 — 588).

In the past, it was found that mothers with the age above twenty years old
would have mental maturity in childrearing (Mercer, 1981 cited by Sanuntreungsak,
1993). It was also found that parents in different age groups, occupations, family

incomes, and education levels have different scores of knowledge in promoting child
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development. Parents’ age between 41 — 50 years have more of knowledge than those
who are younger. Parents who have a bachelor degree or a higher education have more
knowledge than those with a lower education. Parents with higher family incomes
have more knowledge than those with lower incomes (Sukchareon et. al., 2001; 101 —
102). Another result from “Cognitive Development of Children at each Age Group
Project” revealed that the factor, which significantly influenced child development of
children between approximately 3 — 5 years, was maternal education. (Issaranurug et.
al., 2003).

In 2004, the first report of holistic child development showed that factors
influencing the childrearing practice of the 2-6 year olds were family income and
number of children in the family. (Mo-suwan et al., 2004: abstract). The most
important determinant of childrearing of all age groups was the maternal education
level. Mothers with a high education were likely to nurture their children’ s
development far better than mothers with only compulsory education or lower.
(Nantamongkonchai et al., 2004: 1).

Another result made in Thailand revealed that the age of 20 years is suitable to
be a mother because of physical maturity. In the past, there has been a study made
about the comparison of parental readiness among 100 spouses in the North of
Thailand. The examples were classified by accommodation, income, age, and
education level. The study showed parents age 21-30 years have more parental
readiness than younger ones (Srichanarpa, 1984: 73-78 cited by Committees of
National Study of Priminister of Thailand, 1997: 36). A mother’s age provides
information about experience in living. Mothers who are experienced parents may take
s familiar or well — practiced, rather than a reflective, approach to a problem that
considers the child’s experienced at the time (Goodnow, 1988, Holden, 1988 cited by
Pridham, K.F., & Pascoe, 1999: 213).

Euasathaen (2002: 225 — 226) studied factors affecting mothers’ time spent in

childcare for preschool children in Bangkok data from 500 mothers of preschool
children in the 1% kindergarten level at private and government schools is gathered. It

was found that elder mothers had childrearing behaviors concentrated on intellectual /
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emotional and social development. It may be due to life experience, life style, daily
life including rational thinking and decision-making.

In summary, parents’ ages may be an important factor that affects parental
childrearing behaviors on any way involving child development such as physical,

intellectual /emotional and social development.

Education level

General knowledge may be estimated by years of education. Maternal
education level is another variable, which influences on childcare and children
preparation. Phiromprames (1989) found that higher-educated mothers were better
able to support the child development than lower-educated mothers. Higher-educated
parents generally have more knowledge and understanding their child than lower-
educated parents. For example, higher-educated parents can provide good nutrition,
childcare, healthcare, and moral support to their child. (Srichanarpa, 1984: 73-78 cited
by Committees of National Study of Priminister of Thailand, 1997: 36)

Tonsagul and Promrew (1985; 3) studied “Behavior of mother raising their
children aged 0-5 years in Ghetto Area, Bangkok Metropolis in 1985”, they found that
the majority of mothers (74.4 percent) took care of their children by themselves.
Euchsathear (2002; 225-226) found that the mother’s education has an influence on
duration time spent in childcare. She gathered data from 500 mothers of preschool
children in the 1% kindergarten level from private and government schools. According
to this study, the result revealed that mother’s age, education, occupation, household
number, family income and type of caregiver have a strong influence on childcare
activities. Past researches showed that higher educational level of mothers have a
positive influence to the childrearing behaviors of concentration on intellectual
/emotional, and social development. Higher education levels in term of knowledge
and experiences could be more utilized in childrearing.

Other results showed that more than 80 percent of mothers’ predicted
childrearing pattern was at the medium level of physical care and nearly 75 percent of
mothers had a higher level in developmental promotion. The factors that significantly
associate with both types of childrearing patterns were parents’ education, family
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income, mother’s status, knowledge about childcare and childrearing and the
accessibility of health services (Sonsuchola, 1994; Abstract).

Sookchareon et al (2001:101-102) studied knowledge and practice in
promoting child development. The samples were five hundred parents who have four
year-old children and brought any one of their children to attend and receive health
services from a pediatric clinic of the Outpatient Development, Siriraj and
Ramathibodhi Hospitals. Regarding parent’s practice in promoting child development
the findings revealed that there are statistically significant differences among parents
with different occupations, family incomes and education levels (p <0.01). Parents
with higher education (about bachelor’s degree) have higher scores of practice than
those with no education (p <0.05).

Nantamongkonchai et. al. (2004: 1) explored childrearing practices and their
determinants of studied families in the Holistic Development of Thai Children study.
The samples consisted of 9,488 families with children aged 1-18 years old enrolled by
three stage stratifies random sampling. From the multivariate analysis, the most
important determinant of childrearing of all age group was maternal education level.
Mothers with high education were likely to nurture their children’s development far
better than mothers with only compulsory education or lower.

In conclusion, the higher education mothers that they will better generate
assistive solution to solve the childrearing problems than the lower. Therefore,
maternal education level is another variable related to parental childrearing behaviors

of child development in varies aspects.

Family income

Socioeconomic status remains a topic of great interest to those who study
children’ s development. Income is considered a rather volatile indicator of financial
capital (Hauser, 1994). In sociology, a poor family has loose and neglectful
childrearing because parents work out and have less time to raise their child. Besides,
childrearing is powerful rather than reasonable. The main reason is their role position
in society, while a middle-class family has much more orderliness and attention in
childrearing than a poor family. It concerns about child’s education level and instructs

them with reasonable and disciplinable explanation. On the other hand, a high-class
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family has the power to give better childrearing financial — wise. However, parents
govern them with no rule and regulations. Several researches found that the primary
child of high-income families often cry loudly when he/she feels offended or jealous
to his relatives (Srichanarpa, 1984: 73-78 cited by Committees of National Study of
Priminister of Thailand, 1997: 36). Parents often raise their children to have the same
skills that they use in their own lobs. Studies suggest that as a family’s economic
status situation worsens, discipline becomes increasingly inconsistent and nurturing
decreases.

Patterns of childrearing in high and low socioeconomic status families which
Eleanor Maccoby (1980 cited by Shaffer, 1992: 596) concluded that, after reviewing
the child-rearing literature, high-SES (middle-and upper-class) parents differ from
low-SES (lower-and working-class) parents. Low-SES parents tend to stress obedience
and respect for authority, tidiness, and the understanding of right and wrong thing.
High-SES parents are more likely to stress happiness, curiosity, independence,
creativity and ambition. Low-SES parents are more restrictive and dictorial, often
setting arbitrary standards and enforcing them with power — assertive forms of
discipline. High-SES parents are more likely to use inductive forms of discipline.
They communicate more with their children, reason with them more, and may use
somewhat more complex language than Low-SES parents. They also tend to show

more warmth and affection toward their children.

It has been demonstrated in overseas studies that children from families with
higher incomes and more education tend to experience somewhat higher quality child
care than children with fewer advantages (Burchinal and Nelson, 2002) Most recently,
McCulloch and Joshi (2002) also using data from the 1958 birth cohort find that
children from low-income families perform more poorly on cognitive tests and that
their lower performance is related to the material disadvantage their families have
experienced during their childhood. According to MacLanahan (1997), using data
from the NLSY and based on co relational evidence not experimental data, firm lone
parent effects for children of divorced or never-married mothers are found in the U.S.
research even when controlling for income. For example, when mothers remarry and

income goes up, lower achievement and higher behavioral problems remain.
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(Kamerman et al., 2003;18). Furthermore, the study showed that parents having higher
income and higher education level have more parental readiness than those with a
lower income and lowerer education level. (Srichanarpa, 1984: 73-78 cited by
Committees of National Study of Priminister of Thailand, 1997: 36).

Sookjareon et al (2001: 101-102) found that parents who have family incomes
between 10,000-20,000 baht and more than 20,001 baht per month have higher scores
of practice in promoting child development than parents who have family incomes
between 3,001-10,000 baht per month (p <0.01).

In short, family income is the greater factor which affecting parental

childrearing behaviors in some way.

Parental expectation

Expectations are the anticipatory aspects of behavior that Bandura (1977,
1986) called antecedent determinants of behavior. A person learns that certain events
are likely to occur in response to the person’s behavior in a particular situation and
then expects them to occur when the situation recurs. For behavior that is not habitual,
people anticipate many aspects of the situation in which the behavior might be
performed, develop and test strategies for dealing with the situation, and anticipate
what will happen as a result of their behavior in this situation. In this way, people
develop expectations about a situation and expectations for outcomes of their behavior
before they actually encounter the situation. In most cases, this anticipatory behavior
reduces their anxiety and increases their ability to handle any kind of situation. It is
well accepted that parents’ expectation has a major effect on children academic
performance (Boocock, 1972; Vollmer, 1986 cited by Chen, 2001). Even having much
education, but it may be too widely for parents to understand, parental expectation on
children’s education still exists in Thai society nowadays. In practice, parents usually
force children to learn while they do not want or desire to. This is the main cause of a
child’s learning failure. However, parents’ concept on high education level inducing
the good career has changed a lot lately. For example, several researches found that
some independent careers ware supported by parents or members in the family.
(Suvannathat, 1998).
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The International Association for the Evaluation of Educational Achievement,
a coordinator of international research, found that parental expectations are an
important factor on the direction of childrearing. The research was the only long-term
project in Thailand among eleven countries, which started from 1986 to 1997.
Sukhothai Thammathirach University was a performer of Thailand led by Patsornsiri
& co. The research revealed the experiences and developments in small child and
found that the random parents throughout Thailand expected children to develop self-
sufficiency, language ability, and pre-academic skill consecutively. Parental
expectations are important factors, which influence the direction of childrearing
method. (Suvannathat, 1998)

Primarily results conducted that 56.4 percent of example mothers are
concentrated on physical care, 32 percent are concentrated equally on both physical
care and intellectual /emotional and social development and only 11.6 percent
concentrated on intellectual/emotional and social development. Considering the
demographic characteristics, the financial and social status of mothers and children,
showed that mother’s age, educational level, marital status, financial status, career,
family members and babysitters have an influence on maternal childrearing. The
high-educated mothers groups are mostly concentrated on intellectual/emotional and
social development. (Euasathaen, 2002: 225 — 226).

The result from a research project “Child Rearing in Thai Families: Qualitative
Study” showed that most main caretakers have similar expectations of their children
i.e. being a good child, an attentive student, and not being an unruly child and
obtaining good career. The way by which the children are brought up for achieving the
caretakers’ expectations is saving their earnings for supporting their children’ future
education, training them to be an industrious students, obedient children, and
respectful children. Most caretakers typically take care of their preschool children
intensively. Their practice of childrearing relatively changes when they grow up i.e.
giving oral instructions for the activities. Generally, parents mainly teach their
children individual and social responsibilities. (Nanthamongkolchai et al., 2004: 96).

Another result from a research project “Parental Expectation, Beliefs,

Childrearing Practice and the Development of Preschoolers”, the sample consist of
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3,574 parents of 3-4 years old children who attend 169 randomly selected
Kindergartens and Child Care Centers in Bangkok Metropolitan and it outskirt. It was
reveals that parental expectation on children characteristics were at high to highest
levels on the social ability and adaptation, intellectual, and physical appearance
(Phuphaibul et al., 2004: abstract).

In other countries, there are the studies about maternal expectations; Nino
(1979) studied two subgroups of mothers in Israel; those from Asian — African and
European countries and found sharp differences between the groups of mothers in their
expectations for ages of perceptual and cognitive achievements (see, hear, understand
words, identify pictures of objects) by their babies. (Williams, P.D. et al., 2000); Hess
et al. (1980) found the differences in developing timetables of Japanese mothers and
American mothers with social — economic status having only a minimal effect.
Mothers in Japan, for example, expected earlier control of emotions than Americans,
while American mothers expected children to attain earlier acquisition of social skill
with peers and earlier “verbal assertiveness”.

For example, the three studies done in Israel, Australia and The Philippines can
reveal that mothers in Israel; those from Asian — African origin and European origin
showed strong differences between the groups of mothers regarding their expectations
for ages of perceptual and cognitive achievements (see, hear, understand words,
identify pictures of objects) of their babies. In Sydney, Australia, gender and birth
orders were found to have minimal effects on maternal expectations. (Williams, P.D.
et al., 2000). The Philippines, the result showed significant main effects of all four
variables (physical/ perceptual — motor, cognitive and psychosocial) on maternal
expectations of child development and on maternal childrearing practices. Also,
significant interaction effects of residential location and maternal education on
mothers’ expectations of children’s physical/perceptual — motor development were
found. (Williams, P.D. et al., 2000).

In addition, the main result from the only international longitudinal study
project on preschooler services reveals that Thai parents’ main expectation of their
children is self — sufficiency, language ability, and pre-acadamic skills. However, they
put less importance to self — assessment ability of the child, which actually is
considered to be very significant in order to develop the child in becoming a good
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human being in the future. (Suvannathat, 1998). Thus, expectation is important
because it has influence on one’s life’s path, socialization, and childrearing.
(Suvannathat, 1998).

In Canada, Tourigny & Ward (2004) studied parental behaviors of 142 families
during the hour following their child’s return from surgery were captured on videotape
and scored by two nurses using the Parental Behaviors Inventory. It was found that
fathers and mothers demonstrated similar types of behaviors, mostly behaviors such as
showing affection and giving some physical care. Fathers were less present at the
bedside than mothers and demonstrated quantifiably less helping behaviors than
mothers. The result of this analysis illustrated that fathers demonstrated helping
behaviors at the hospital and these behaviors could be encouraged and supported by
hospital staff.

In conclusion, a parental expectation is the most important factors on the
direction of parental childrearing. But, there are not widely studies in setting area of
kindergarten schools. At present, our knowledge about of this factor responsible for

parental childrearing behaviors is incomplete.
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CHAPTER I
RESEARCH METHODOLOGY

This is a descriptive correlation research that studies the factors related to
parental childrearing behaviors of pre-school children. These factors are parental age,
education level, family income and parental expectation. Data is collected via

questionnaires.

Population and sampling

The target population of this study is the parents with 3-6 years old children in
the Bangkok proper. The sample is the parents with 3—6 years old children in Bangkok
metropolitan up to 240 samples from four kindergarten schools during March to April,
2008. The sample is recruited by purposive sampling technique, according to the
eligible criteria:

1. The mothers or fathers who mainly responsive to childrearing.

2. The mothers or fathers with full comprehension on all aspects of the Thai

language.

3. The mothers or fathers who assent and cooperate to participate in this

research.

The sample size is calculated by a principle of Kerlinger and Pedhazur(1973,
cited by Worapongsathorn, 1989:60). A formula was:

n=30k
when, n = total sample size used in a research
k = number of independent variables

The research has 8 independent variables: age, education level, family income

and parental expectation with five categories, which are physical, emotional,

educational, social and moral development.
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According to this formula, each of the variables required at least 30 cases as
the minimum number of subjects. In this study, there are 8 variables. Therefore, for
heterogeneity the sample size is 240 cases.

Setting

Data collection will be conducted in four kindergarten schools around
Ramathibody hospital in Bangkok area. The researcher selects the kindergarten schools
in this area because they are located in the city proper. It is convenient for the
researcher for collecting data and this area is the center of city civilization.

3 private kindergarten schools and 1 government school have well cooperated
in the process of data collection from parents who have 3-6 years of age. All schools
have similar educational policies as summarized below:

1. To establish the teaching and learning process effectively with high social
acceptance.

2. To enhance the development of thinking process for all students

3. To encourage students to perform with disciplines, ethics, fair behaviors,
moral, and personal hygiene in both physical and emotional issues

4. To support student activities not only in school but also outside activities to
be consistent with national education policies

5. To emphasize on the systematic school management

6. To implement the environmental and safety management system to the
premise effectively

Student Enrolment: pre-school to small children grade 3

The schools accept only traveling students in both genders, who are around 2.5
to 6 years of age. Students are classified to each class upon their readiness and ages.
The school period starts from 8.10 - 14.55 Monday — Friday.

The instruction is based mainly on the approved curriculums obtained from the
Ministry of Education.

General Procedures for all students according to the instruction of the Ministry
of Education are as follow:

1. Semester and semester break

The schools provide 2 semesters:

e Semester 1 from 16 May — 10 October of each year
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e Semester 2 from 1 November — 31 March

2. School period

All students are to arrive the school before 08.00, or before the school
assembly.

The school assembly, which include singing the national song and praying, is
held by each school as mentioned in the Act of the Ministry of Education on school
assembly instruction B.E. 2503 (Revision 3) and a letter of Sor Thor 0201/ Wor 5
dated on 2 January 1976 regarding the support of students in singing the national song.

The schools will end all sessions at 14.55 daily, unless they have any extra
activities, which will extend to maximum at 17.00 upon advance notice.

3. Coming to school

All students are not allowed to go outside the school without the official
approval from the administrative teacher.

In case of having sick leave or business leave, students must inform the school
as soon as possible by telephone, and submit the letter on the other coming day.

Students must ensure that they have dressed appropriately as assigned under
the school dress code every times they access to school or outside school.
Research Instruments

The instrumentation used for data collection is a questionnaire which is
composed of 3 parts as follows;

Part I: General information questionnaire of parents

General information questionnaire which collect data of age, education level,
career, nationality, religion, marital status, spouse relationship, number of children,
family income, number of family members and type of family This questionnaire
(Appendix B) is developed by the researcher. All items were parent’s self-report by
filling in the blank.

Part I1: Parental Expectation of childrearing questionnaire

The researcher modified the Parental Expectation of the Childrearing

Questionnaire from “The Parental Expectation and Beliefs Questionnaire” of Rutja
Phuphaibul (2003). The concept of questionnaires derived from children standards

caring measures parental expectations of childrearing of preschool children which
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modified from the Questionnaire of Williams et al., 2000. The previous Parental
Expectation and Beliefs Questionnaire consisted of 3 domains, which are Social-
adaptation development, Intelligence development and Physical development. It is a
closed questionnaire with 22 items in total. The answers of parental expectations on
children characteristic used a five point Likert scale ranging from 1-5, which represent
1(no), 2 (little), 3 (moderate),4 (much), 5 (most). The previous Parental Expectation
and Beliefs Questionnaire had evaluated for content validity by 3 experts:
psychologist, nutritional teacher and nursing teacher. The reliability was tested by
Guttman Split-half = .81.

The researcher modified the content of the first part of the questionnaire by
changing the word from “want” to “expect” in the responding choices. This part of the
questionnaire involves the parental expectations toward the future of their children. It
is a closed questionnaire where there are only three possible answers for each
question. It is composed of twenty five questions. Questions one to five measure the
expectation on physical characteristic. Questions six to ten measure the expectation on
emotional characteristic. Questions eleven to fifteen measure the expectation on
educational characteristic. Questions sixteen to twenty measure the expectation on
social characteristic. Questions twenty to twenty five measure the expectation on
moral characteristic.

Scoring

The “Parental expectation of child rearing questionnaire” is used to determine
how parents reflect on what aspects of their child’s development they feel are more
important by rating each item on a three point scale. Each question has the maximum
number of three points. Answers that represent high expectation are three points.
Answers that represent medium expectation are two points. Answers that represent
low expectations are one point. The possible total scores range from 25-75. The
maximum possible score is seventy five points (Appendix C).

Part I11: The Parental childrearing behaviors questionnaire

The Parental childrearing behaviors questionnaire is based on a questionnaire
created by the researcher. Their questionnaire measured the parental childrearing
behaviors. The concept of the questionnaire categorized parental behaviors into five

domains: physical care, emotional care, education, socialization and moral values. The
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scores for each item ranged from 1 to 3, and the total scores range from 65-195. A
higher score indicates a higher level of health promoting behaviors of parents
(Appendix D).

Validity and reliability of the instrument

The content validity of the instrument is validated by a panel of three experts.
When the researcher make the questionnaire completely, will bring this questionnaire
to the expertise to check the content validity by 1 pediatric nurse teacher at
Department of Nursing, Faculty of Medicine, Ramathibodi Hospital, Mahidol
University and 2 instructors at Family Health Department, faculty of Pubic Health
who teach health course. The revision is then made following comments and
recommendations from the 3 experts. After that check and recommend the researcher
will check to improve and adapt. And then bring the recommendations to improve,
continuously until it is accepted by the three experts. And then it will be used in a pilot
study with thirty parents with similar characteristics like the sample. So and then bring
it to analyze for Conbach’s coefficient alpha (Worapongsathorn, 1989: 65). Finally the
research instrument is tested for its reliability. The findings revealed that Conbach’s
alpha coefficient of Parental Expectation of childrearing questionnaire = 0.75, The

Parental Childrearing Behaviors Questionnaire = 0.80

Protection of human rights
The study is permitted by the Faculty of Graduate Studies, Mahidol University,

administrators of Ramathibodi Hospital, and the Committee on Human Rights Related
to Researches Involving Humans Subjects. Potential participants were informed about
the purpose of the study at anytime. There are no risks for willing participating in this
study. It will take time about 30 — 45 minute to full fill the questionnaire. There is no
cost, or any payment for the participants in the study.
Data collection
The process of data collection is as follows;

1. A researcher submits formal letter from Graduate Studies School, Mahidol
University to the Director General of Department of Education, Ministry of Education

prior to the research.
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2. A researcher then proposes letters with full details of the research objectives,
research process as well as research limitation to the 4 directors of selected
kindergarten schools in order to obtain permission for data collection and full
cooperation from parents.

3. The researcher contacts each kindergarten schools in order to make an
appointment for most suitable date and time in advance.

4. The researcher collects data through the following steps:

4.1  The research represents parents in 3 Districts (Khets), in Bangkok Area

only. The sample size, including 10% of error margin, is approximately 280

samples.

4.2 Sampling parents include those who attend the School Orientation

Ceremony with full comprehension of Thai language, and willing to participate

in the study.

4.3  The data collection is held during 21 April 2008 to 2 June 2008 in 4

kindergarten schools, particularly on the School Orientation Day.

4.4  The researcher explains the purposes of the research, distributes the

questionnaires, and explains how to complete the questionnaire to sampling

parents. This takes 30-45 minutes per sample.

45  The researcher collects only the completely filled in questionnaire for

further data analysis process.
Data analysis

Data analysis starts after the questionnaire has been reviewed and rechecked
for its completion. Then data are analyzed by SPSS/PC" to calculate the result of
studied variables and that to predict the influencing factors in conjunction with the
research objectives.

1. Demographic data of parents is analyzed by using descriptive statistics:
frequency, percentages, range, means and standard deviation.

2. Parental expectations are analyzed by using descriptive statistics: range,
mean, standard deviation.

3. Parental childrearing behaviors are analyzed by using descriptive

statistics: Range, mean, standard deviation.
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4. The Pearson’s correlation is utilized to identify the relationship
between personal factors such as age, education level, family income and parental

expectation and parental childrearing behaviors.
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CHAPTER IV
RESULTS

This descriptive research study used Bandura’s social learning theory (SLT) as
the conceptual framework to investigate the correlation between the parental
demographic characteristics (age, education level, family income) and the parental
expectations and childrearing behaviors for preschool children in the Bangkok area.
This chapter presents the findings of the study which are divided into 3 parts as
follow:

Part I: Demographic characteristics of parents

Part I1: Parental expectations in 5 categories: physical, emotional, education, social,

and moral characteristics.

Part III: The correlation of parental age, education level, and family income with

parental expectations and parental childrearing behaviors.

Characteristics of the samples

The total 233 parents with 3-6 year-old children from 4 kindergarten schools in
Bangkok metropolis are studied. Parents’ age was between 21 to 50 years. The mean
and standard deviation of age were 34.02 and 5.59 years. Their education level ranged
from primary school to Master degree (6-19 years). The study exerted that 5.2% had
graduated from Primary School, while 19.3% were Secondary School, 20.2% were
Certificate Level, 52.4% were Bachelor Degree, and 3% were Master Degree,
accordingly. The average number of years of education was 14.18 years. Family
incomes ranged from 0 - > 20,000 Baht/month and the majority of the sample (48.1%)
had income of 10,000-20,000 Baht/month as described in Tablel.
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Part I: Demographic characteristics of the parents
Table 1 Percentage mean & median of demographic characteristics of parents
(n=233)

Characteristics Total Frequency Total Percentage
Age (years)

21-30 70 30
31-40 136 58.4
41-50 2 11.6
Mean = 34.02 Median = 33.00 S.D.=5.59

Min =21 ; Max = 50

Education Level

Primary 12 5.2
Secondary 45 19.3
Certificate 47 20.2
Bachelor degree 122 52.4
> Master degree 7 3.0
Mean = 14.18 Median = 16 3.Y . 9f)

Min =6 ; Max = 19

Family Income

none 5 2.1
2,000-4,000 2 0.9
4,001-5,000 5 2.1
5,001-6,000 6 2.6
6,001-7,000 4 1.7
7,001-8,000 16 6.9
8,001-9,999 9 3.9
10,000-20,000 112 48.1
> 20,000 74 31.8
Mean family income = Median family income = S.D.=34871.4
33,590.4 30,000

Min = 6,000 ; Max = 500,000
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Table 1 Percentage mean & median of demographic characteristics of parents
(n = 233) (continued)

Characteristics Total Frequency Total Percentage
Occupation

Housewife 13 5.6
Employee 54 23.2
Merchant/business owner 48 20.6
State Enterprises 7 3.0
Government officer 100 42.9
Other 11 4.7
Religion

Buddhist 226 97
Christian ' 0.4
Islam 6 2.6
Marital status

Married 202 86.7
Widow 7 3.0
Divorce 4 1.7
Separate 20 8.6
Number of children

1 126 54.1
2 86 36.9
3 18 7.7
>4 3 1.3

Relationships of spouse

Excellent 86 36.9
Good 123 52.8
Fair 22 9.4
Poor 2 0.9

Type of family
Nuclear 139 59.7
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Table 1 Percentage mean & median of demographic characteristics of parents
(n = 233) (continued)

Characteristics Total Frequency Total Percentage

Type of family

Extended 94 40.3

Parental expectations

The parental expectation scores of sample total range from 45-75.
(mean = 63.08, S.D. = 9.95). It was shown that the parental expectation of the sample
was at a high level. Considering to each category, the highest to the lowest of parental
expectation mean score were moral expectation (14.01%) and emotional expectation

(12.97%) shown in Table 2.

Table 2 Range, mean and standard deviation for parental expectation scores by

total and 5 categories (n= 233)

Parental Mean S.D. Possible range  Actual range

expectations

Physical expectation 13.42 1.66 1-15 8-15
Emotional expectation 12:9% 2.01 1-15 6-15
Educational expectation 13.33 1.89 1-15 5-15
Social expectation 13.94 1.46 1-15 9-15
Moral expectation 14.01 1.67 1-15 8-15
Total 63.08 9.95 25-75 45-75

Parental childrearing behaviors

The parental childrearing behaviors scores of sample total range from 65 — 195.
(total mean = 156.27, S.D. = 23.88). It was shown that the parental childrearing
behaviors of the sample was at a medium level. Considering to each category, the
highest to the lowest of parental childrearing behaviors mean score were emotional

care (33.48%) and socialization (28.96%) shown in Table 3.
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Table 3 Percentage mean & median of demographic characteristics of parental

childrearing behaviors

(n=233)
Characteristics Mean S.D. Possible range  Actual range
Physical care 32.29 5.56 13-39 13-39
Min = 13; Max = 39
Emotional care 33.48 5.60 13-39 13-39
Min = 13; Max = 39
Education 28.97 5.20 13 -39 13 -39
Min = 13; Max = 39
Socialization 28.96 5.55 13 -39 13-39
Min = 13; Max = 39
Moral values 32.57 5.52 13 -39 13-39
Min = 13; Max = 39

Total 156.27 23.88 65 - 195 65 - 195

Min = 65; Max = 195

Testing Hypothesis

Hypothesis: Selected factors; parental age, education level, family income

and parental expectation are correlated to parental childrearing behaviors.
According to the Pearson’s correlation analysis, the correlation of
factors has been studied, and the result with statistical significance at a level of 0.05
represents the interrelationship between the studied factors. The result illustrates that
the family income is positively related to education level, while Overall parental

expectation is also related to education level and family income as shown in Table 4.
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Table 4 The relationships among study variables as analyzed by Pearson’s

correlation analysis (r) in the form of correlation matrix (n=233).

Variables Parental Parental Education  Family Parental
childrearing Age Level Income expectation
Behaviors (total)

Parental 1.00

childrearing

Behaviors

Parental .033 1

Age

Education -.071 .023 1

level

Family -.009 .120 267* 1

income

Parental .033 -.0363 0 143%* 1

Expectation

(total)

*p <0.05, ** p <0.005

The results of the Pearson’s correlation analysis to each category of parental
expectation, shows that parental expectation on education is positively related to the
total parental childrearing behaviors one with statistical significance at the .005 level
(r=.272).

The overall parental expectation is not significantly related to the parental
childrearing behaviors at the .05 level. (1=.033). However, it appears that specific
parental expectation contains a positive relation to the specific parental childrearing
behavior, especially in term of education with statistical significance at the .05 level

(r=.154) as shown in Table 5.
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Table 5 The Pearson’s correlation analysis (r) between Parental Expectations

and Parental Childrearing behaviors (n=233).

Variables Parental
childrearing
Behaviors
Physical

care

Parental
childrearing
Behaviors
Emotional

care

Parental Parental

childrearing  childrearing
Behaviors Behaviors

Education Socialization

Parental
childrearing
Behaviors

Moral care

Parental
childrearing
Behaviors
(total)

Parental -.008
expectation
*physical
Parental
expectation

* Emotional
Parental
expectation
*Education
Parental
expectation
*Socialization
Parental
expectation
*Moral
Parental
expectation
(total)

-.027

0.154%*

0.046

.109

.033

*p <0.05, ** p <0.005
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CHAPTER V
DISCUSSION

The discussion of the findings relevant to the research questions and the
hypothesis are presented in this chapter in terms of the characteristics of the sample,
parental demographic characteristics, including but not limited to, age, education level,

family income, in conjunction with parental childrearing behaviors as follows.

Characteristics of the sample

The total 233 parents with 3-6 year-old children from 4 kindergarten schools in
Bangkok metropolis are studied.

There are 233 samples out of 280 questionnaires distributed. Amongst the
samples, 90 of them are fathers while 143 are mothers, representing 36.8% and 61.4%
respectively. The age of the samples ranges from 21 to 50 years, with an average age
of 34.02 years. Most of them were in the group of 31-40 years (58.4%), which
illustrates mature working couples, who starts up a family life with sufficient
knowledge and skills plus responsibility for their family.

The means of years of education is 14.18. The education level ranged from
primary school to Master degree (6-19 years). The study exerted that the majority of
parental education is bachelor degree at 52.2%, while the others are 20.2%, 19.3%,
5.2% and 3% representing Certificate level, secondary school, primary school, and
master degree respectively. It also shows that the average number of years of
education is 14.18 years.

Family incomes ranged from 0 - 20,000 and above Baht/ month, and the
majority of the sample (48.1%) had income of 10,000-20,000 Baht/month. This study
finds that the average income of families in Bangkok Metropolitan is 33,590.4 Baht,
which appears to be higher than the average family income (12,150 baht/month)
reported by National Statistic Office (2000).
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The majority of the samples presented that 42.9% are Government Officers,
97% are Buddhism, 86.7% have married status, while 59.7% are nuclear family, and

54.1% have single child, and 52.8% have a good spouse relationship.

Parental Expectation

Parental expectation is illustrated into 5 dimensions; Physical expectation,
Emotional expectation, Educational expectation, Social expectation, and Moral
expectation. This study reveals that the top three expectations the parents have
concerned are being caught by any temptation (No. 19 in Social Expectation Part),
then being patriotic and moral under Moral Expectation Part.

Considering the total result of each dimension, it is found that the concerns of
parents rank from moral expectation, then social expectation, and physical expectation
respectively. This represents a similar trend to a study of Nanthamongkolchai, of
which in general parents mainly teach their children in individual and social
responsibilities. (Nanthamongkolchai et al., 2004: 96). Another studies about parental
expectations showed that the most parents had high level of expectation on the child
desirable characteristics in social adaptive, intellectual, and physical characteristics
(Phuphaibul et al., 2007).

Moreover, it is also studied that parents expect children to graduate in a
bachelor level (50.2%), and then master degree of 44%. From the result, it also
appears that 55.4% of parents expect to gain a fully support from their children after

their retirement, of which is a rooted Thai culture.
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Testing Hypothesis

Hypothesis: Parental expectation, parental age, education level and family
income are related to the parental childrearing behaviors.

The result showed that parental age is not statistically correlated with parental
childrearing behaviors. This is suggested the samples of father may not have the direct
representation of their childrearing process.

Education level was not statistically correlated with parental childrearing
behaviors.

Family Income was not statistically correlated with parental childrearing
behaviors, but it was statistically significantly related to education level (r=.267,
p<.005).

The Overall parental expectation was statistically significantly related to
education level and family income (r=.272, p<.005 and r=.143, p<.05). On the other
hand, it shows that parental expectation on education is positively related to the
parental childrearing behaviors with statistical significance at the .05 level (r=.154).
The overall parental expectation was not correlated to the parental childrearing
behaviors with statistical significance at the .05 level. (r=.033).

It also appears that parental expectation contains a positive relation to the
parental childrearing behavior, especially in term of education with statistical

significance at the .05 level (r=.154)

Limitation of this study
The study might not cover sufficient number of main responsible persons who
respond behaviors of mothers or fathers to their children’s needs and learning

including: physical care, emotional care, education, socialization, moral values.
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CHAPTER VI
CONCLUSION

This study was descriptive correlation research to describe and explain the
relationship between parental expectation, parental age, education level and family
income and parental childrearing behaviors for pre-school children in Bangkok in five
domains: physical care, emotional care, education, socialization, and moral values.
Bandura’s social learning theory (SLT) as the conceptual framework to investigate the
correlation between the parental demographic characteristics (age, education level,
family income) and the parental expectations and childrearing behaviors for preschool
children in this study. A purposive sample was 233 parents with 3-6 year-old children
from 4 kindergarten schools in Bangkok metropolis are studied during April to June,
2008. Criteria for collection were: the mothers or fathers who attend School
Orientation Ceremony only with full comprehension on all aspects of the Thai
language, and assent and cooperate to participate in this research. The data collection
showed respect for human rights and use three parts of questionnaires. First the
demographic data form was designed to assess general information. Second, the
parental expectation questionnaires, which were assessed from “The Parental
Expectation and Beliefs Questionnaire” modified by the researcher from Phuphaibul
(2003), was used to measure parental expectation. Third, the Parental childrearing
behaviors Questionnaire which was developed by the researcher was used to assess
behaviors of mothers or fathers to their children’s needs and learning including:
physical care, emotion care, education, socialization, moral values.

The reliability of the parental expectation questionnaires and The Parental
Childrearing Behaviors Questionnaire, computed by using that Conbach’s alpha
coefficient, were 0.75, and 0.80 respectively, for 233 subjects. All data were analyzed
by using the SPSS for window, Version 13.0. The results may be summarized as

follows:
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The total 233 parents with 3-6 year-old children from 4 kindergarten schools in
Bangkok metropolis are studied. Parents’ age ranges between 21 to 50 years. The
mean and standard deviation of age were 34.02 and 5.59 years, respectively. Their
education level ranged from primary school to master degree (6-19 years). The study
exerted that the majority of parental education is bachelor degree at 52.2%, while the
others are 20.2%, 19.3%, 5.2% and 3% representing certificate level, secondary
school, primary school, and master degree respectively. It also shows that the average
number of years of education is 14.18 years. Family incomes ranges from 0 - > 20,000
Baht/ month, and the majority of the sample (48.1%) had income of 10,000-20,000
Baht/month.

The parental expectation scores of sample total range from 45-75.

(Mean = 63.08, S.D. = 9.95). It was shown that the parental expectation of the sample
was at a high level. Considering to each category, the highest score of parental
expectation is moral expectation (14.01%) while the lowest is emotional expectation
(12.97%). The results of the Pearson’s correlation analysis to each category of parental
expectation, shows that parental expectation on education is positively related to the
parental childrearing behaviors with statistical significance at the .05 level (r=.154).
The overall parental expectation was not correlated to the parental childrearing
behaviors with statistical significance at the .005 level. (r=.033)

The study presents that Parental expectation contains a positive relation to the
parental childrearing behavior, especially in term of education with statistical

significance at the .05 level (r=.154)

Suggestions

The findings of this study provide several important implications for any
parents and general people, pediatric nurse, teacher, and for research: to develop
another perspective.

Academically, this study showed that the parental expectation on their children
only focusing on the success of the education. Most of them want their children to
succeed high education level. Because of the changing of family pattern to single

family type, the political conflict during the past five years, affected a lot on children
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intellectual. They have not much time concerning physical, emotional, social and
moral problems. Which also change the childhood behaviors on many aspects of life.

As the result of this study it was suggest that the parent should improve their
ability to access the children behaviors. Not only the educational level, they should
spend an appropriate time to participate their children on physical, emotional, social
and moral status. As the pediatric nurse, the suggestions should be point to the parental
attitude to cope with their children.

At school, the teacher and the school nurse can play role in helping parents to
improve their child-parental relationships as well as helping them to psycho-socially
and morally develop the child. The teacher and the school nurse can work together
using the leisure time joining with the families, discussing with them to help the
families to better understand their problems. The parents and the children should be
scheduled to meet school nurse as tolerated for discussing the children’s physical
behaviors and emotional stability about half to one hour after school. Additionally,
they can convince the families to participate the group discussion which can help
improving social and moral adaptation of their children.
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APPENDIX A
HUMAN RIGHTS TO PROTECT SUBJECTS’ S PARTICIPATION

Dear all parents

| am “Mayuree Wibultanaphan” a graduate nursing student in the Ramathibodi
School of Nursing, Mahidol University. | am interest in research study about factors
influenced on parental childrearing behaviors of preschool children in the city proper.

If you are willing to participate, you will be asked to complete the
demographic data form, Parental Expectation of childrearing Questionnaire and
Parental childrearing behaviors Questionnaires. It will take you about 30 — 45 minutes.
No answer is right or wrong. These questionnaires are complete answer. Please answer
on your really mind. There are unknown risks to participate in this study. The research
will be beneficial to promote parents, teachers, doctors, and nurses. It can also be
useful to the nursing administration, nursing research and nursing education as to
promote more parental childrearing behaviors of preschool children.

During answering the questionnaires you have to withdraw from the study. It
will not affect you in anyway.

Thank you
Mayuree Wibultanaphan

Researcher

I am willing to participate in this study.

Participant’ s signature
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Table 5 Range, mean and standard deviation for parental expectation scores by

total and 5 categories (n=233)

Parental Mean S.D. Possible range  Actual range
expectations

I. Physical expectation 13.42 1.66 1-15 8-15
1.1 guamiudiaus 2.82 0.40 1-3 1-3
1.2 snwauysal 2.83 0.41 -3 1-3
1.3 vinagilieiiaudau 2.62 0.51 1-3 1-3
1.4 pwgai Idinasg 2.67 0.48 13 1-3
1.5515 1t A(@deman) 2.48 0.51 1-3 1-3
I1.Emotional expectation 12.97 Aal 1-15 6-15
2.1linuien A3 2.43 0.61 1-3 1-3
2.2 Saloifuns 2.56 0.55 1-3 1-3
2.3hin3anseseu lnidw 2.48 0.57 1-3 1-3
2.4 on3uafa uinla 2.83 0.39 18 1-3
ANy

2.5 iderile $¥nuiailu 2.67 0.51 1-3 1-3
I11.Educational 13.33 1.89 1-15 5-15
expectation

3.1 Soumiidoins 2.55 0.51 1-3 1-3
3.25uRnveudenthi 2.71 0.49 1-3 1-3
MIFoU

3.3 aulolidfsssug weldlu  2.58 0.58 1-3 1-3

¥Inlsziniu



Fac. of Grad.Studies,Mahidol Univ. M.N.S. (Pediatric Nursing) / 67

Table 5 Range, mean and standard deviation for parental expectation scores by

total and 5 categories (n= 233) (continued)

Parental expectations Mean S.D. Possible range | Actual range
3.4 Tovw Ao ed'ld 2.67 0.53 1-3 1-3
3.5du5amsAnEIszAUY 2.81 0.41 1-3 1-3
IV. Social expectation 13.94 1.46 1-15 9-15
4.1 15vé0n 2.79 0.42 1-3 1-3
dhifugouldie

4.2 nd ey fludii 2.69 0.48 1-3 1-3
4.3 i3 weutoul g 2.78 0.43 1-3 1-3
4.4NsiguReronoyy 2.85 0.46 1-3 1-3
(19U WHUUDA AI5IEANAN)

4.5 oo 282 | 0393 1-3 1-3
V. Moral expectation 14.01 1.67 1-15 8-15
5.1vude asnsilusneau 2.76 0.43 1-3 2-3
5.2 unud figusssw 2.85 0.38 1-3 1-3
5.35n9n# 2.87 0.35 1-3 1-3
5.45z1n51 lne 2.75 0.44 1-3 1-3
5.5munmlsz Temidamsm 2.78 0.43 -3 1-3

Total 67.67 6.52 20-/5 45-75
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Table 6 Range, mean and standard deviation for parental childrearing behaviors

scores by total and 5 categories (n= 233)

Parental childrearing | Mean S.D. Min Max | Possible | Actual
behaviors range range
I. Physical care 3229 | 556 | 13 | 39 | 13-39 | 13-39
1.1 qualiigninemnsiniu 2.6 0.59 1 3 1-3 1-3
sz Tond

1.2 aoulifsnivenitsi li 2.37 0.63 1 3 1-3 1-3
sz Tomnd

1.3 qual¥silsgnuenns | 2.63 0.59 1 3 1-3 1-3
Miteane TulSuei

1IN

1.4 asulviinmanueis 2.7 0.54 1 3 1-3 1-3
A0AULD

1.5aeunazinlinuems 2.56 0.59 1 8 1-3 1-3
ATIN

1.61%ean 147 185090 1.93 0.76 1 3 1-3 1-3
aaln/Isanenuia

1.7aeulignducodiunar | 241 0.70 1 1=3 1-3
1.8quanazinligninay 2.65 0.58 1 1-3 1-3
A£01ATNNY

1.9qualvignldueundu 2.57 0.61 1 3 1-3 1-3
winrewilunat uazifisawe

1.10 dua5ulgnldien 2.44 0.64 1 3 1-3 1-3
N3900NMAINY

1.11 Finl¥qn1#iiouazii 2.44 0.64 1 3 1-3 1-3
neuuAves

1.12 Anlignuasdaiea 2.52 0.62 1 3 1-3 1-3
1.13aula50ens 2.44 0.65 1 3 1-3 1-3
wIgaL Inueign

I1. Emotional care 33.48 5.60 13 39 13-39 13-39
2.1 wane vivendefugmily | 2.69 0.60 1 3 1-3 1-3
sz

2.2 finme duia Tounea 2.69 0.56 1 3 1-3 1-3

amilutlsgd
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2.3 limdalanaz I Tema 2.61 0.56 1 3 1-3 1-3
anlRuddaluiSesdinhn

HANAIA

2.4 vt yuve lu 2.67 0.54 1 3 1-3 1-3
ANNEINTD ANUAS VRN

qnilegnnszihisiia

2.5oynnaligmitveuay 2.44 0.61 1 3 1-3 1-3
vosawed I iduiuionudns

Thu

2.6aoulignidnaumde 2.61 0.60 1 3 1-3 1-3
fou

2. 7aulamsuansenn ANy 2.63 0.57 1 3 1-3 1-3
ADIN15YDIYN AZADUAUDY

MUANUIINZ AL

2.81gnilalvignidnilaauas | 2.60 0.61 1 3 1-3 1-3
U5z1ana199

2.91qn 1Ridveng@ieorn 2.37 0.70 1 3 1-3 1-3
MITUAUINT

2.10ePnemguaininlugn | 2.98 0.57 1 3 1-3 1-3
SegnasTnmidensziiiia

2. 11\fasmsdevouduy 242 0.58 1 3 1-3 1-3
vsognouvunulitgn

2.12aputadnanueanu 2.52 0.60 & 3 1-3 1-3
Trign

2.13dua5ulgniensuala 2.7 0.54 1 3 1-3 1-3
W31 aYNaUIU

I11. Education 28.97 5.2 13 39 13-39 13-39
3.1 nawazdougneu 2.49 0.60 1 3 1-3 1-3
wisdonToszuned

3.2 1miiadediil 2.46 0.60 1 3 1-3 1-3
mwilsznevaeaugn

3.3 Wamimaudnlitanils 2.24 0.68 1 3 1-3 1-3
3.4 MmlszaeumsiGou 2.01 0.70 1 3 1-3 1-3

NIaOU Glumsaaugﬂ
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3.5 idenvouauiing 2.24 0.60 1 3 1-3 1-3
aSuadeianInMIaule

3.6 1agsensa1snaTin 2.33 0.61 1 3 1-3 1-3
dadthiugn

3.7wgnlgiingsanms 1.87 0.70 1 3 1-3 1-3
Reafusssue mau

3.8wign s wanuianssu 1.97 0.68 1 3 1-3 1-3
MAYNmMaU

3.9vsgnemaiifugaiio 2.41 0.63 1 3 1-3 1-3
oFurouedsiignlalidhle

wazdaunaiignyeuiiedla

3.10 tlgmmouasmsgu 2.5 0.61 1 3 1-3 1-3
1W3093510Msd M UIAN

3.11 wigng lilgamenas 1.58 0.71 1 3 1-3 1-3
waniim

3.12 densmsusaai 2.36 0.60 1 3 1-3 1-3
manzandmian

3.13 1lagazasiiinugn uag 2.51 0.60 1 3 1-3 1-3
aovugnludafimingay

IV. Socialization 28.96 5.55 13 39 13-39 13-39
4.1 downsemns 2.35 0.60 1 3 1-3 1-3
Sullsgmuemsoulaz

4.2 deulisamsnany 2.52 0.59 1 3 1-3 1-3
FENINMIAUDINIG

4.3 gounazlgnaedalay | 2.20 0.69 1 3 1-3 1-3
91113

4.4 wgnlBeuthuand 2.29 0.65 1 3 1-3 1-3
GN

4.5 wgnldifieamandad 2.03 0.71 1 3 1-3 1-3
AIWANTITVEL W3 0MENZIA

4.6 wign'lilvfesayanso 1.89 0.70 1 3 1-3 1-3
Audmaisous

4.7 wign'liia Tuad u3o 1.90 0.70 1 3 1-3 1-3
LOLER!
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4.8 wignliheassnaud 2.13 0.62 1 3 1-3 1-3
IEREAMLR

4.9 wignlaaa 2.22 0.70 1 3 1-3 1-3
4.10 wign'lulsarh orems 2.09 0.73 1 3 1-3 1-3
Alualumaniaaansiud

4.11 awgahiiioud 2.30 0.71 1 3 1-3 1-3
TraSoufnu voulasthe

my1zes lsdeweu

4.12 genuazligniinms 2.52 0.61 1 3 1-3 1-3

SOADUMNAINIDITIAY

4.13 geulignisoning 2.32 0.70 1 3 1-3 1-3

a 1 J A A
NANNIY)UDIUNNUTHIDNIN

v ' & ]
ﬁmuﬁmaaﬂamﬂsmmm

HI0TUL

IV. Moral Value PAY 5.52 13 39 13-39 13-39
5.1 oulignivnmsiiney 2.34 0.61 1 3 1-3 1-3
wazdvnssumamauria

5.2 deunazilnlignaia 2.22 0.70 1 3 1-3 1-3
yudnoUUoU

5.3 aeulriinnusn wam 2.58 0.56 1 3 1-3 1-3
njanAedou

5.4 qoul¥ lifunitennse | 2.60 0.60 1 3 1-3 1-3
Faianae)

5.5 uaaaligniriuinluidh 2.40 0.70 1 3 1-3 1-3
Hunguue 130003195

5.6 qowlignisnms 267 | 052 1 3 13 1-3
utafuas Tiudsve o

5.7 myfdudunuvedi 2.48 0.60 1 3 1-3 1-3
ANIATIADIIA

5.8 aouligniinszifion 2.68 0.52 1 3 1-3 1-3
iy

5.9 .@ouliiinini aiad 2.76 0.47 1 3 1-3 1-3
{ng)

5.10 Wunuuedhaiialums 2.58 0.60 1 3 1-3 1-3
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Y v '
Lﬂ"l‘inJ’t‘)‘]Ju’t‘)iJEJ,Gh’iﬂJ

5.11 aounazuanslign
A Yy
1gaduase a1 lagumaa

1l5z31919

2.56

0.61

1-3

1-3

5.12 14wosiinan

melutlszma

2.39

0.65

5.13i5ugedhaiialumslal

2 v
l5anFiaonda

2.32

0.73

1-3

1-3
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APPENDIX F
LIST OF EXPERTS ON VALIDATION OF THE INSTRUMENTS

1. Associate Professor Poonsook Shuaytong
Family health Department
Faculty of Pubic Health, Mahidol University.

2. Associate Professor Dr. Sutham Nanthamongkolchai
Family health Department
Fuculty of Pubic Health, Mahidol University.

3. Asistant Professor Suwanee Udomtassanee
Department of Nursing

Faculty of Medicine, Ramathibodi Hospital, Mahidol University.
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APPENDIX G
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Documentary Proof of Ethical Clearance Committee on Human Rights
Related to Researches Involving Human Subjects
Faculty of Medicine, Ramathibodi Hospital, Mahidol University

MURA2008/741
Title of Project Factors Related to Parental Childrearing Behaviors
of Preschool Children
Protocol Number 1D 04-51-02

Principal Investigator

Official Address

Miss. Mayuree Wibultanaphan

Department of Nursing

Faculty of Medicine, Ramathibodi Hospital
Mahidol University

The aforementioned project has been reviewed and approved by Committee on Human
Rights Related to Researches Involving Human Subjects, based on the Declaration of Helsinki.

Signature of Secretary
Committee on Human Rights Related to
Researches Involving Human Subjects

Signature of Chairman
Committee on Human Rights Related to
Researches Involving Human Subjects

Date of Approval
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