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Acute lymphoblastic leukemia in childhood is a chronic life-threatening
disease, which should be cared and cured for continuously. The children always
suffer from the complications of treatment and symptoms of the disease. Correct self-
care behaviors of the patient provide effective treatment and help them to have a
good quality of life. The purposes of this quasi- experimental research were to study
the effect of teaching program on knowledge and self-care behaviors in school-age
children with acute lymphoblastic leukemia. The forty samples of the study were the
leukemic children 7-10 years old, at Siriraj Hospital and Chulalongkorn Hospital. All
samples were divided into 2 groups: the control group and the experimental group.
The instruments used in this study were the teaching program plan and the handbook
for leukemic children. The instruments for data collection consisted of demographic
data form structured interviews of knowledge about leukemic children and
interviews about self-care behaviors of school-age children with acute lymphoblastic
leukemia. The data was analyzed using percentage, mean, t-test and ANCOVA.

The results were as follow: the group of school-age children with acute
lymphoblastic leukemia after receiving the teaching program demonstrated
statistically significantly higher scores on knowledge and self-care behaviors than
before the teaching program. (P < .001) The group of school-age children with acute
lymphoblastic leukemia after received teaching program demonstrated statistically
significantly higher scores on knowledge and self-care behaviors than the group who
received routine care. (P <.001)

These findings support the hypothesis that teaching program is effective to
increase knowledge and self-care behaviors for school-age children. Furthermore the
program is able to be applied for other illnesses and done in a group form.
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Chapter I

Introduction

Background and Significance of the study

Cancer is the life-threatening disease for the patients. It is the third sequent
leading cause of death in Thailand, nexted to heart disease and accident. There are
563,100 Americans are expected to die of cancer, more than 1,500 people a day.
(Statistics of Atmerican Cancer Society, 1999) About 30 percent of malignancy in
children are Acute Lymphoblastic Leukemia (ALL) which is the most common type
of leukemia. It is a. mncer of the blood and develops in bone marrow, the body tissue
that produces blood cells. When leukemia develops, the body produces large
numbers of immature white blood cells that look and act differently from normal
cells. There are 2,000 new cases reported each year in the United State. (Rees,
Goodman, & Billmore, 1993:185; Macdonald, Haller, & Mayer, 1995: 312; National
Institutes of Health, 1999: 1) The statistic of Thailand in 1997 found that male and
female death from ALL 892 persons, Male 480 and female 412, but not detailed in
age. (Statistics of Thai Public Health.,1997) Similarly in Thailand, ALL is the most
frequent malignancy in children. There are 256,and 259 cases at Siriraj Hospital and
201 cases at Chulalongkorn Hospital are the new children’s cases of ALL between
1987-1991, 1993-1997 and 1998-1999 respectively. (Pediatric hematological Unit at

Siriraj Hospital, 1998; Statistic of Chulalongkorn Hospital, 1999)
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The common symptoms of ALL include fever, chill, and other flu-like
symptoms; weakness and fatigue, infection, loss of appetite, and/or weight loss, or
lymhadenophaty, hepatomegaly splenomegaly; easy bleeding or bruising; tiny red
spots under skin; swollen or bleeding gums and bone pain. (Panja Kulpong 1997:36;
Memorial Sloan-Kettering Cancer Center, 1998:3)

There are 80 percentage of the child with ALL can be cured in § years with
effective chemotherapy and radiation. (American Cancer Society 1998 cited in
Haase , Maver, & Reaman,1998:822) During this treatment, they may have suffered
from side effects of chemotherapy: for example, anorexia, nausea, vomiting,
stomatitis , allopecia and the function of bone marrow is depressed: pale,
thrombocytopenia, bleeding and frequent infection.(Lilley, 1990:252-253) Sixteen
cases of leukemic children age 4 -13 years old undergoing chemotherapy of Praditha
Sinswang’s study in 1995. They have suffering from side effects of chemotherapy,
such as allopecia 100%, stomatitis 93.75%, fever 93.75%, nausea and vomiting
87.5%, bleeding 56.25% thrombophebitis 25%, hematuria 12.5%, and constipation
12.5%. Neutrophrile being less than 1,500 cell/mm?® , the children are in serious
condition because of overwhelming infection. (Opportunistic infection) (Pilliteri,
1995:1363) While neutrophile being less than 1,000 cell/mm’ ,almost all of ALL are
infected. They are readmission of infection before follow up.(Sumithra Thongprasert,
1997: 37; Vinai Suwatti, 1998:1610) This problem is leading cause of death 70
percentage of leukemic children. (Panja Kulpong, 1997:54)

School-age children are gradually able to accept more responsibility for

caring themselves about general hygiene and discomfort. (Thomson, 1995:510)



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Maternal and Child Nursing) / 3

Nurse should advise leukemic children who are chronic disease about knowledge of
leukemia and self-care for correcting their perception and behaviors.

Self-care is the most important for leukemic children because they have been
suffer from the complication during undergoing chemotherapy and their disease. So,
Health team should teach, guide and counsel individuls and groups to help the
children to maintain health. In addition, their mothers should be supported in caring
their children.

Researcher thinks that teaching program will be effective by using

- interaction among researcher ,children and their mothers

- appropriate teaching media

- cooperation of children’s mothers

From these reasons, the teaching program will be used with leukemic
children to increased their knowledge and self care behaviors. And it will be the

effective program to teach with their children.

Research Question
Is this teaching program appropriate to teaching the school age children with

acute lymphoblastic leukemia for improving their knowledge and self-care

behaviors?

Purpose of the study

1. To compare the scores of knowledge about leukemia and self-care

behaviors of school-age children with ALL between before and after teaching

program.
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2. To compare the scores of knowledge about leukemia between the group
of school-age children with ALL who received teaching program and the group of
school-age children with ALL who received routine care.

3. To compare the scores of self-care behaviors between the group of school
age children with ALL who received teaching program and the group of school-age

children with ALL who received routine care.

Conceptual Framework

This teaching program based on Orem’s self-care, King’s Interaction and
teaching learning theory.

Orem (1991) defined as the universal self-care requisites, which are common
to all human being during all stages of life cycle. The leukemic children are chronic
illness who spends a long time to cure and care. Their lives are suffering from
disease and complication of treatment. They do not go to school because of easy
infection in the initial diagnosis. The strategies to help them to do their activities for
effective self-care: general hygiene, nutrition, medication, rest, exercise, elimination
and follow up.

King (1981) defined as: Interaction focuses on the concerns of the client. It is
important to build the relationship between nurse and client. Small talk is a technique
to make a good relationship. The client to respect that the researcher can find the
base of information. The data is planning for teaching and advising the self-care.

Health education for adult uses problem -center but health education for
children uses content and media center for this intervention. It is easy to understand

the content: leukemia in childhood can be cured and needed to continuous correct
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treatment. This teaching program can be practice. School-age children using
activities for compliance such as tell the story, drawing, painting that they are enjoy
and bring to practice.

This teaching program using media for the children. They can understand
their disease and self-care. The process of teaching program has interaction by
answering the question, painting at home and giving reward for them. In this process
was under the assistance of their mothers to reviewed the previous learned
i(nowledge with the handbook So, this program will bring a good attitude to them

and should improve their knowledge and self-care behaviors.

Hypotheses

1. The group of school-age children with ALL who after receiving teaching
pmgraﬁ have higher scores of knowledge than before receiving teaching program.

2. The group of school-age children with ALL who after receiving teaching
program have higher scores of self-care behaviors than before receiving teaching
program .

3. The group of school-age children with ALL who after receiving teaching
program have higher scores of knowledge than the group of school-age children with
ALL who after receiving routine care.

4. The group of school-age children with ALL who after receiving teaching
program have higher scores of self-care behaviors than the group of school-age

children with ALL who after receiving routine care.
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Scope of the study

This study was conducted on school-age children with ALL who were follow
up at Kumal 1 unit, Hematological Clinic, Pediatric Department of Siriraj Hospital
and Hematological Clinic at Pho Bho Raw 9, Pediatric Department of Chulalongkorn

Hospital, during May- December, 1999.

Definition of terms

Knowledge about leukemic children defined as characteristics, signs and
symptom, treatment, side effect of chemotherapy, and self-care of children with
ALL. They were measured by structured interviews of knowledge about leukemia
developed by the researcher.

Self-care behaviors defined as: activities of school-age children with ALL
about general self-care and self-care during side effect of chemotherapy. They were
measured by structured interviews of self- care behaviors for school-age children
with ALL developed by the researcher. This interview divided into 2 parts:

1. General self-care behaviors are the activities in basic need of life style.
Self-cares in school-age children with ALL are:

- General hygiene

- Nutrition

- Medication

- Rest

- Exercise

- Elimination

- Follow up
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2. Self-care behaviors during side effect of chemotherapy are activities to
relieves symptoms that are uncomfortable. Symptoms of complication of
chemotherapy are

- Anorexia , nausea and vomiting

- Stomatitis

- Infection

- Anemia

- Alopecia

- Bileeding

- Diarrhea

- Constipation

Teaching program is teaching strategy or combination of strategies for
particular learning. In this study, teaching program composes of the intervention
protocol and handbook for leukemic children: knowledge and self-care behaviors.

The interventional protocol planning of teaching program has 3 interacting
periods:

The first period, it composes of interaction among a child and his / her mother
and a nurse (researcher) for building the relationship. Then, it continues teaching the
program of knowledge and self-care behaviors of children with ALL. During
teaching his / her mother is listening with him / her. Finally, the nurse gives a
handbook for leukemic children: knowledge and self-care behaviors to the case. Case

has homework to reading the content and painting the cartoon in the handbook. The



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Maternal and Child Nursing) / 9

mother is participation in this homework. They are granted an appointment within 2

weeks.
The second period is follow up by clarified the knowledge and self-care

L AR

behaviors of the subject and evaluating his / her homework.

The third period is the last 2 weeks after the second period. When the

researcher ended the protocol and conduct posttest.

Expected Outcomes and Benefits
This teaching program will be model for nurse or health team to teach the
jeukemic children and their mothers to improve knowledge and self-care behaviors.

Furthermore, it will have an effective teaching media to used with school-age

3 children with acute lymphoblastic leukemia.

T s 1 e e oo
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Chapter 11

Review Literature

The purpose of this research is to study the effect of teaching program on
knowledge and self-care behaviors in school-age children with acute lymphoblastic
leukemia. The researcher study to reviewed literature about cancer and related
researches to guide this research.

1. Acute lymphoblastic leukemia in childhood.

2. Self-care behaviors of school-age children with acute Lymphoblastic
leukemia

3. Teaching program.

Acute lymphoblastic leukemia in childhood

Acute lymphoblastic leukemia (ALL) is a malignant disorder of the blood in
which there is uncontrolled proliferation of immature white blood cells in bone
marrow and other tissue. There are several different types of leukemia, each type is
based on the morphology of cells and the course of the disease; each type has a
different prognosis and different characteristics.

ALL is the most common cancer in children, it accounts for one forth of all

childhood cancers and approximate 75% of all cases of childhood leukemia.
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( Pui C-H, 1995 cited by Margolin & Poplack, 1997:409 ; Swartz, 1996:547-548;
Panja Kulpong, 1997:21,25) The malignant involved cell is the immature

lymphocyte, the lymphoblast with the rapid proliferation of lymphocytes, the
production of normal white blood cell, red blood cells and platelet falling and
invasion to body organ by the rapidly increasing of white blood cell. ALL has a short
history of symptoms and, without treatment, a rapidly declining course leading to

death in 3 to 6 months. (Muscari, 1996:347)

Etiology and incidence

There are 20,400 people in the United States die of leukemia each year, with
estimated 25,700 new cases being diagnosed every year. (Memorial Sloan-
Kettering Cancer Center, 1998:1) Approximately 2,500 to 3,000 children are
diagnosed with ALL each year in the United States. (Margolin & Poplack, 1997:409)
In Thailand, Leukemia is a cause of death, about 892 cases in 1997 (Statistics of Thai
Public Health, 1997) The new cases of ALL in Thai children between 1987-1991 and
1993-1997 (Pediatric Hematological Clinic at Siriraj Hospital) are 256 and 298cases
respectively. In 1998 — 1999, Chulalongkorn Hospital has 201 cases of ALL in
childhood.

The cause of leukemia in children is unknown. There are many factors related
ALL; for example, genetic factors, environmental factors, viral infectious and
immunodeficiency states. (Gohen, 1993:209-210; Yuaney, 1995:391; Panja Kulpong,
1997:22-23; Margolin & Poplack, 1997:410-411; The child leukemia Resource
Center, 1999:1-6)
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1. Genetic factors

Genetic factors are presumed to play a significant role in the cause of ALL.
Evidence is based on several observations, including the association between various
constitutional chromosomal abnormalities and childhood ALL, the occurrence of
familial leukemia, and the high incidence of leukemia in identical twins. Children
with Down’s syndrome have an increased risk of developing leukemia. Instead of
having two copies of each chromosome, they have three copies of chromosome21.
They are 15 times more likely to develop leukemia than normal children.
Klinefelter’s syndrome, Neurofibromatosis, and Fanconi’s anemia also carry an
incr'eased risk of developing leukemia.

2. Environmental factors

Exposure to ionizing radiation and certain toxic chemical can facilitate the
development of ALL. In a study by the National Academy of Sciences, U.S.A., a
fivefold-increased risk of all childhood cancers was found for children exposed to
diagnostic radiation during the first trimester.

3. Viral Infection

Some reports have suggested an increased risk for ALL in children born from
mothers recently infected with influenza, varicella or other viruses, but no definitive
link between prenatal viral exposure and leukemic risk has been confirmed.

4. Immunodeficiency

Children with various congenital immunodeficiency diseases, including
Wiskott-Aldrich syndrome, Congenital hypogamma-globulinemia, and Ataxia-
lelangiectasia have an increased risk of developing lymphoid malignancies, as do

patients receiving chronic treatment with immunosuppressive drugs.
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Prognosis

The highest incidence for ALL is in children between 3 and 5 years of age.
The prognosis in children under 2 years or over 10 years at the time of first
occurrence have a relatively poor prognosis compared with children in the

intermediate age group. In most studies, girls have a better prognosis than boys.

Signs and Symptoms

The children presenting with ALL reflect the degree of bone marrow
infiltration with leukemic cells (lymphoblasts or blasts) and extent of extramedullary
disease spread. As the leukemic blast cells accumulate in bone marrow, they being to
crowd out the production of the normal red blood cells, platelets, and normal white
blood cells ”

If red blood cells are crowed out by leukemic cells, the blood will look thin,
which makes the patient look pale. The children may be tired, shortness of breath,
because the thin blood cannot carry enough oxygen to the heart, lungs, and muscles.

If platelets are crowed out in the bone marrow, the children may have
bleeding problems and unusual bruising.

If the normal white cells, neutrophils are crowed out by the blasts, there will
be no cells to combat with bacteria and lead to fever and increases susceptibility to
infections. Although leukemia is a cancer of white blood cells and children with
leukemia may bave very high white blood cell counts, the leukemic cells do not
protect against infection as the way normal white blood celis do.

The most common symptoms and clinical findings are usually manifestations

of the underlying of anemia, thrombocytopenia and neutopenia, which reflect the
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failure of normal hematopoiesis. Pallor, fatigue, petechiae, purpura, bleeding, and
fever are often present. Lymphadenopathy, hepatomegaly, and splenomegaly are
manifestations of extramedullary leukemic spread. Lymphadenopathy, usually
painless, may be localized or generalized. Hepatomegaly occurs in approximately
two thirds of the patients and is usually asymptomatic.

The duration of symptoms in children presenting with ALL may vary from
days to months. Anorexia is common, but significant weight loss is in frequent. Bone
pain, particularly affecting the long bones’ is common and reflects leukemic
involvement of the periosteum and bone. Young children present with a limp or
refusal to walk. Bone tenderness of arthralgias, which may result from leukemic
infiltration of a joint. (Neal & Hoskin, 1994:230-231; Margolin & Poplack,
1997:425-426; National Institutés of Health, 1999:2; Cure 2000 Leukemia Research

Fund, Inc., 1999:2; The Child Leukemia Resource Center, 1999 : 1-2)

Treatment

The primary treatment for leukemia is combination of chemotherapy,
radiation, platelet and red cell transfusions, antibiotic therapy, and occasionally
surgery (for unusual complications) are also parts of many treatment programs.
Chemotherapy, where two or more anticancer medications are used to control or
eradicate the disease. In some forms of leukemia, bone marrow transplantation is
done. The long - term prognosis in the recent year for children with ALL has
improved dramatically with the advance of aggressive chemotherapy. Chemotherapy

is administered to induce remission. (Panja Kulpong, 1997: 48-53; Margolin, &
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Poplack, 1997:433-447; Vinai Suwatti, 1998: 1618-1620; National Institutes of
Health, 1999:5)

Treatment of ALL is composed of

1. Specific treatment

2. Supportive treatment

Specific treatment

Specific treatment of ALL is divided therapy into four main treatment
elements:

1.Induction of remission

2 Intensification or Consolidation therapy

3.CNS prophylaxis

4 Maintenance therapy

1. Induction of remission

The initial aim of induction is to achieve a remission, meaning that leukemic
cells can no longer be found in bone marrow samples and the normal marrow is
allowed to return and the blood counts become normal. Until normal blood counts
return, the child’s condition is considered to be critical. Fortunately, more than 95%
of children with ALL enter remission after one month of treatment. Fewer than 3 %

“of children with ALL die of complications during this initial treatment.

The basic two-drug combination of Vincristine and Prednisolone induces in
this phase approximately 85% of leukemic children, the addition of L-asparaginase,
an Adrimycin, or both improved the remission induction rate to approximately 95%.

However, protocols using this four-drug induction combination with intensive



Kanjana Krongthammachart Literature Review / 16

consolidation and maintenance therapy improved overall remission duration for high-
risk patients. Because the fourth drug may increase the incidence of toxic effects
during induction therapy.

2. Intensification or Consolidation therapy

To induce a complete remission, chemotherapy must reduce the total number
of leukemic cells by 99% leaving fewer than 10° blasts. This phase is begun
immediately after remission is attained. The goals at this point are to decrease or
eliminate the minimal residual disease further. Using the chemotherapy in this phase
is Prednisolone and 6-Mercaptopurine, Methotrexate and Cyclophosphamine in high
dose about seven days. The others drug is Cytosine ambinqsidé about 2 weeks in the
Ppoor prognosis patient.

3. CNS prophylaxis

Prophylactic therapy to the central nervous system is a necessary part of ALL
therapy because leukemic cells easily cross the blood-brain barrier but most
chemotherapeutic agents do not. This phase is using cranial radiation and intrathecal
injections of Methotrexate. Prevention for infection is using Co-trimoxazole oral
form for one year during receiving chemotherapy.

4. Maintenance therapy

Chemotherapy will be given with 6 - Mercaptopurine oral every day and
Methrotexate height doses once a week in the good prognosis, but the poor prognosis
patient is using pulse treatment. Pulse treatment is using Prednisolone, Vincristine,
Adriamycin, L - asparaginase, Cyclophosphamide, Methrotexate, Cytosine
arabmoside, 6- Thioguanine, VP-16 and VM26 and other it may be contined for a

total control of maintenance.
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Classification of chemotherapeutic agents

Chemotherapeutic agents are classified according to their chemical structure
and their cell cycle activity. In classifying agents by chemical structure, they are
divided into six major categories: (Gullo, 1988:595-601 cited in Renick-Ettinger,
1993:81-87 & Panja Kulpong, 1997:13-14)

1. Alkylating Agents.

Alkylating agents interfere with DNA synthesis. They are specific cycle and
most effective against cells in the G; and S phases of growth. Alkylating agents
commonly used with children are Cyclophosphamide ( Cytoxan), Cisplatin,
Infosfamide, Nitrogen mustard and Dacarbazine

2. Antimetabolites.

Antimetabolites are drugs that so closely resemble natural products that a cell
incorporates them into its structure. They interfere with normal cell metabolism,
interacting directly with the specific enzyme, either to inhibit the enzyme or to
produce a nonfunctional end product. Antimetabolites are causing interruption in the
synthesis of protien, RNA, and DNA within the cell. This group is Methotrexate,
Cytosar, 6-Mercaptopurine and 6-Thioguapine.

3. Plant Alkaloids

Alkaloids used in anticancer therapy are agents derived from plants that
interfere with mitosis and other cellular processes. This group includes the Vinca
alkaloids. (Vincristine and Vinblastine)

4. Antitumor Antineoplastics

Antineoplastic antibiotics are synthesized naturally by various bacterial and
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fungal species. They interfere with cellular metabolism. The antibiotics are active at
many cycles. This group many stages within the cell replication cycle. This group
includes Actiomycin D , Mytomycin C , Anthracyclines ( Daunorubicin ,
Doxorﬁbicine) and Bleomycin.

S. Corticosteroids

Steroids appear to enter the cell passively and bind with macromolecules in
the cytoplasm of the cell. This complex them enters the cell nucleus, binds with
DNA, and modifies the transcription process.

6. Enzyme

This group interferes with cellular metabolism by L- asparaginase.

Self-care behaviors of school-age children with ALL

Definition of self-care

The meaning of self-care is no generally agreed definition, but it applied to
health, such as:

Levin, Katz and Holst (1979 cited by Pearson, Vaughan & Fitzgerald,
1996:89) defined as:

Self-care is a process whereby a lay person functions on his/her own behalf in
heaith promotion and prevention, and in disease detection and treatment.

Norris (1979:486) identified self-care as the process that permits people and
families to take initiation and responsibility and function effectively in developing

their potential for health
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WHO cited in Kickbusch (1989 cited by Sritanyarat 1996:12)

Self-care refers to unorganized health activities and health related decission-
making by individuals, families, neighbors, friends, colleagues at work, etc. : it
encompasses self-care-medication, self-treatment, social support in illness, first aid
in a “neutral setting” i.e. the normal context of peoples’ everyday lives. Self-care is
definitely the primary health resource in the health care system.

Self-care behavior by Pender (1982:150) is daily habits and activity patterns
in the areas of nutrition, activity, rest and exercise, stress management, psychological
and spiritual, health behaviors, sexual behavior, personal hygiene, and safety. It is
important for nurses to ask clients whether or not they fely on traditional folk
practices. “

Orem (1991:117)"deﬁned that self-care is the practice of activities that
individuals initiate and perform on their own behalf in maintaining life, health and
well being. Self-care is action of mature and maturing individuals who have
developed the capabilities to take care of themselves in their environment situations.
Orem (1995:201) another term also mentioned is self-care requisites, that are the
expression of the types of purposive self-care that individual requires, which
consisted of 3 types as follows;

1. Universal self—care requisites, which are common to all human being
during all stages of life cycle, adjusted to age, developmental stage, environment
and other factors.There are associated with life process, with the maintenance of the
integrity of human structure and functioning, and with general well-being.

2. Developmental self — care requisites, which are associated with human
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developmental processes and with conditions and events that can adversely affect
development.

3. Health-deviation self-care requisites, which are associated with genetic and
constitutional defects and human structural and functional deviations and with their
effects and medical diagnosis and treatment measures.

Nursing system, the type of relationship between nurse and patient, is based
on the ability of the patient to perform self-care. Orem names three types of nursing
systems: the wholly compensatory system (patient totally unable to do self-care;
patient physically and socially dependent) , the partly compensatory (both nurse and
patient perform self-care activities) , and the supportive-educative system (patient
 able to perform therapeutic self-care activities but needs the nurse’s help or support
in learning how to do s0). "

Whereas nursing system refers to the actual activity of helping patients meet

their self-care needs, nursing agency refers to the ability to know and help others to
| know and meet their therapeutic self-care demands. Thus agency refers to a set of
human abilities for meeting self-care requisites, such as acquiring knowledge,
decision making, and taking action for change. The self-care agent takes action
through providing self-care or infant, child, or dependent care. The nurse assesses the
patient’s self-care deficits and either provides the care needed by another person or
teaches the patient to do self-care. As nurse and patient relationships are
complementary, nurses help patients assume responsibilities for self-care.

Self-care in illness cove1;s the spectrum from disease prevention to disease
detection and management. Most people find it easy to visualize self-care behaviors

that promote health, such as balance nutrition and stress management; it is more
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difficult to envision self-care behaviors in illness. However, the client’s illness can
be a productive time for him or her to begin learning self-care behaviors and
techniques.

Another aspect of self-care in illness management involves lifestyle changes
in such areas as nutrition, activity and rest. Making lifestyle changes also includes
clients informing from nurses about how they can help in the event of a crisis, as well
as carrying any necessary.

School —age children are gradually able to accept more responsibility for
personal hygiene. They are able to dress, brush their teeth, comb their hair, and wash
their face and hands. So, they are able to caring themselves. (Thomson, 1995:510)

In 1992 Kunch;lee Poomarintra’s research was studied the relationship
between knowledge of health care and self-care behavior in school-age children. The
results of the study, there was a significantly positive relationship between
knowledge of healthcare and self-care behavior in school-age children at P < .001
(r=.4014)

In 1996 Nongluk Chintanadilok’s research was studied self-care behavior of
elementary school children in Bangkok Metropolitan Public school. The results of
the study revealed that most elementary school children demonstrated self-care
behavior at “fair” level, only 15 percent were found to have “good” self-care
behavior while 17.4 percent were found to have “poor” self-care behavior. In this
study, school-age children were able to perform 8 self-care activities, i.e., eating,
exercise, sleeping and rest, recreation, personal hygiene care, self-care during illness,
mental health care, and prevention of diseases and accidents. The self-care

behavioral process of elementary school children was occurred and influenced by
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these personal and environmental factors as evidenced by cognitive learning and

psychomotor skills relating to self-care activities in daily life.

In this study, self-care behaviors of school-age children with ALL are
importance, there are divided into 2 parts: )

1. General self-care behaviors.

2. Self-care behaviors during the side effects of chemotherapy

General self-care behaviors are the activities in basic need of life style. The
self-care of school-age children with ALL are:

1. General hygiene

Children with ALL should be caring themselves about general hygiene; such
as, daily bath twice a day: after wake up and evening, shampooing 2 or 3 times a
week, oral hygiene: the children should brush their teeth after wake up and before
bed time, mouth care after meal used normal saline or boiled water. Washing their
hands with soup and water before and after meal or after toilet because unclean
hands spread most infection in health care facilities. Perineal hygiene cares after bath
and after toilet. Girl: wipe the Perineal area from front to back area. Boy: everytime
of taking a bath they should split the prepuce up and clean the glants and prepuce,
then dry it with smooth cloth.

2. Nutrition

Good nutrition is important to the nurturing of health, the basic 5 food groups
compose of

Carbohydrate : rice, sugar, bread ,and etc.

Fat - oil, coconut, and etc.
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Protein : meat, fish, eggs, nuts group, and etc.
Vitamin and mineral salt : fruit and vegetable.
Fresh water : In general, school-age children have

sufficient intakes of fluid at least 1,500 ml per day.

Children with ALL should encourage foods highly in proteins, and calories.
Because they are using this food for growing. So, their parent should prepare
preference food for them. However, children should discourage to avoid citrus fruits
and juices, spicy foods, hot foods but they should eat light soft diet and cool
preparation.

3. Medicine

Medicine is drugs used to treat disease and the symptoms of disease. Drugs
can be purchased only with a prescription from a physician. Medication is helpful
and can save lives when used correctly but can be dangerous when used incorrectly.
Many people believe that once they fell better, they can stop taking a course of
medication. Unless otherwise indicated, most prescription of medicine must be
finished. Do not buy medicine for yourself, when you fell sick.

4. Rest

Sleep is necessary to keep mentally alert, to maintaina good disposition, to
stay physically well, and to maintain proper growth. Children need 8-10 hours for
sleep will interfere with a child’s ability of learning achievement. Children with ALL
who received chemotherapy should be sleep at noon. Knowing how to relax after
play or stressful events is an important skill and should be related to personal

interests.
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Another important practice is relaxation. Many activities can relieve stress
and contribute of fitness. These include exercise and sports, hobbies, listening to or
playing music, talking to friends, and meditation. Children can also engage in these
activities for relaxation purposes.

S. Exercise

Physical fitness is an important component for the maintenance and
enhancement of personal health. Physical exercise can become an integral part of
everyone’s life. Exercise for children should be age-appropriate, building on
coordination skill and including a variety of activities that involve all parts of the
body: such as, walking, housekeeping, and other. However, swimming in public pool
is forbidden because they are avoiding the infection.

6. Elimination

Elimination patterns in school-age children approximate those of the adult.
Depending on children’s intake, bowel movements.

Stool is soft, formed, and browns. School-age children should be completely
toilet trained.

Urinary system is needed to excrete waste products. Urine is stored in the
bladder until one feels the urge to urinate.

Children with ALL who received chemotherapy should drink water at least
1,500 ml. per day. They should pass the urine whenever they feel to do so, do not
hold up the urination because it may cause cystitis.

7. Follow up

Children with ALL should be visit their doctors who are appointment 2 or 3
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weeks during the early treatment. Then, they are follow up in every month or three
months or six months following by the protocol. Their doctors describe them about
the process of their treatment are very important for successful their curing.
However, the children have their appointment if they were sick before that day, they
can visit their doctors before the appointment.

Abnormal symptoms should be visit the doctors; such as » high fever, severe
headache, severe vomiting, active bleeding, pale, dyspnea, petichia and echymosis.

Self-care behaviors during side effects of chemotherapy are activities to
relieves symptoms that are uncomfortable. Symptoms of side effect of chemotherapy
are:

1. Anorexia, nausea ,;nd vomiting

These symptoms are common side effects of chemotherapy because the cells
liningthestonmchareﬁstgrowingandareirrﬂatedbydrugs.Paremdoesnot
encourage children to eat if they are nauseaed. Children should encourage high
calorie, high protein, low residue diet in small, frequent meals. (cooked cereal,
cooked vegetables) After their emesis, they should be mouth care with warm water.
Distraction plays are reading cartoons, plays games, and watching television are
benefitial.

2. Stomatitis

Stomatitis, or ulcers of thegmnandmucousmembranmofthemomh,
often occurs with antimetabolic drugs. Children should encourage liquid, cool or
cold, high-calorie, and high protien. They may need soft or light diet for tolerated
with pain , such as: sucking on ice chips, milk shakes or frozen liquids. They will

observe the ulcers of oral cavity by caring good hygiene using a soft toothbrush.
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They are maintenance a good fluid intake as this helps to keep lips from cracking and
keeping his lips well lubricated with Vaseline or a commercial product as this also
prevents cracking.

3. Anemia

Children may become anemia from blood loss or as a consequence of drug-
induced myelosuppression. Signs and symptom of anemia include paller, headache,
dizziness, shortness of breath, fatigue , tachycardia and heart murmur. They should
encourage patient to in corporate foods high in ironate diet , such as eggs, lean meat,
green leafy vegetables.

4. Bleeding .

Children with ALL should be protected from trauma and potential bleeding.
Sponge application to prevent trauma to gums: avoid flossing, avoid eating or
chewing sharp food items. Provide safe environment member: do not violence
playing or contact sports or activities that may cause injury or bleeding; the games
that attack each other for example, football, boxing, bicycle riding, tree climbing.
They should be avoid active bleeding because this sign showsbone marrow
suppression.

I the child experience epitaxis, the parents are instructed to press the child’s
nostrils together with a gauze pad held between the thumb and index finger for at
least 10 minutes. If the bleeding does not stop, or if the patient experiences
hematuria, the children should be evaluated at the hospital.

S. Infection

The immune system is depressed by chemotherapy. Children with ALL
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should provide for through body hygiene daily with mild soap and warm water.
Avoid contacting ill person: cold, influenza, cough, chicken pox, measle, and etc.
They do not allow plants, fresh fruit and vegetable, or the flowers in a child’s room
because they are spread the micro-organism. They should using mask at the place has
air pollution. Do not swimming in the public swimming — pool because it is easily
infection. And do not vaccination.

6. Alopecia

Alopecia or hair loss is a side effect that occurs with almost all
chemotherapeutic drugs because hairs are fast-growing cells that are easily killed.
Children should use soft brush to minimize pulling at hair and encourage cutting long
hair short so as to minimize. They should be wearing a wing or scarf and using a hat
or umbrella to protect the sunlight whenever they are going out their home.

7. Diarrhea

Diarrhea may occur from effects on the absorption surfaces of the intestine. If
children have severe diarrhea. They should be recommend liquid diet and discourage
foods that stimulate peristalsis.( fruit juices , raw vegetables, nuts,and etc.) If
diarrhea non-stop, the parent should be evaluate at the hospital.

8. Constipation

Children will maintain a normal stool pattern. They pass soft stool at their
usual frequency. (Once a day) They should be preventing constipation by eating
high fiber diet, drinking water about 1,500 ml per day and adequate exercise.
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Teaching Program

Teaching program is combination of strategies for teaching — learning
process. Teaching is a process that facilitates learning. It can be defined as imparting
knowledge, assisting the learner in developing motivation to change, or guiding or
interpreting the learner’s experience. Learning can be defined as the acquisition of
knowledge; the initiation of behavioral, attitudinal, or perceptual change; or the
integration of knowledge, new behaviors, and attitudes. Learning takes place in three
areas: cognitive learning involves intellectual changes; affective learning involves
changes in feelings, beliefs, and values; and psychomotor learning involves changes
in manipulative and moter skills. Learning is a process that requires the complete
involvement of the learner and is usually influenced by his or her interaction with the
teacher. Teaching and learning are interaction processes. As client learns, so does the
teacher; thus teacher and learner influence each other. ( Lipson & Steiger, 1996:102 )
The teaching — learning process can be analyzed using the components of
assessment, planning, implementation, and evaluation. As in the nursing process,
these steps or components of the teaching — learning process are not separate, but
occur simultaneously and interchangeably. Describing teaching — learning activities
in terms of these steps may help the nurse and chent determine the effectiveness of
teaching. Similarly in teaching program these steps in the first period of intervention
of the program that building the relationship.

A desirable outcome can be specified in the form of goals and objectives in
teaching- learning process. Learning goals must be realistic and attainable, and they
will differ depending on whether the learning need is cognitive, affective, or

psychomotor. Teaching- learning process is a process for solving problems and that
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goal of self-care teaching is to increase the effectiveness of people’s problem-solving
and decision- making skills. The goals of this teaching program are improving
knowledge and self—care behaviors of the school —age children with acute
lymphoblastic leukemia.

More than one hundred years ago, Nightingale wrote of cleanness, fresh air
and calm as precondition for recovery from illness. (Pearson, Vaygham & Fitzgerald
et al, 1991:52) These items are used in self-care for the patient’s health. Nowadays,
people learn more in higher education and interesting of their health. On the other
hand, the economic crisis attacks everybody recently. The policy of the government
needs to save the cost expend of the treatment. However, people should have good
health by their self-care behavior. Thus, nurse should advise the health education for
people. There are many strategies to solve the problems that client lack of realization
in self-care correctly because of the nature of Thai people dare not enough to ask the
health team in any detail about their disease and their self-care behavior. The nurse
who closely involves with the leukemic children should advise them as to the
effective program, which consist of interaction and learning process to enhance their
knowledge and self-care behavior.

Effective teaching program is a combination of using of good communication
skills and effective education strategies. Before beginning a teaching program,
researcher must prepare an appropriate and conducting learning environment. Take
the children with ALL to a quiet area, and provide them comfortable.

In nursing, the primary purpose of interactions is to assist an individual to
cope with a health problem or concern about health. Nurses and clients respond

through interactions to the humanness of each other, to the presence of each other,
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and to the reciprocally contingent relationship. Interactions help nurses and clients
clarify the shared environment. ( King, 1981:85-86 )

The function of nursing is, in King’s view, to “ teach, guide and counsel
individuals and groups to help them maintain health” ( 1981: 8 )

The pattern of teaching is devided into two types:

1. Individual teaching (One-to-one teaching) is usually accomplished
through oral communication-the exchange of words, ideas, and feelings- and through
non-verbal body messages between one teacher and one learner. This is perhaps the
most common form of information exchange and learning. Oral communication
serves several functions: it helps to establish rapport; it is a means of giving
information and instruction; and it allows for immediate feedback. (Boyd, 1992:172)

2. Group teaching is accomplished through oral communication between
teacher and group of learner. Adventages of group teaching include client
socialization and mutual support as well as delivery of content to a number of clients
at the same time. (Craft, 1987:240)

Consideration of the client’s learning style is as important as, if not more
important than, selection of most appropriate method for achieving the learning
objective. |

Individuals learn differently. Some learn best by hearing, others by seeing,
and still others by doing. Some learn best alone, whereas others prefer to learn in-
groups. The nurse should discuss with the person how he or she prefers to learn and
what has been most successful in past. It is usually most effective to use a

combinational strategies.
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The teaching program is individual teaching that often called on — to — one
teaching. It is often used as initial intervention, through which basic knowledge and
skills are achieved and the children with ALL’s confidence in self-care is increase.
The researcher was selected one-to-one teaching in the teaching program because:

1. The school age of leukemic children is chronic disease. It is important for
the researcher to focus on giving information of self-care for them. The primary
advantage of one-to- one teaching strategy is its unique opportunity for personalized
and individualized teaching. It is ideal for shy or anxious clients who might not ask
questions in-groups, or for clients with unique health problems.

2. Situation in Hematological Clinic have a lot of patients, but the leukemic
children in criterias ( school-age between 7-10 years, first diagnosed about 2 years
and no relapse) are one or two cases in each day. The plan of teaching is not
appropriate to a group. Researcher shoufd be used a valuable short period of time to
teach the child in individual teaching.

3. The intervention of teaching program to make appointment within two
weeks to fit with the next doctors, appointment during the early treatment which their
time of follow up.

School-age children are responsibility fqr their own health care. They are able
to make decisions based on simple scientific knowledge of cause and effect. Their
objectivity and language abilities allow them to make observations about themselves
and their health status and able to communicate with others. The nurse must assess
this carefully when choosing the teaching- learning setting. Although lessons can be

comparably longer (15-30 minutes each) for the school-age child than who are
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younger. It is important to space lessons if a great deal of content will be covered.
(Whitman, 1992:205-206)

The beginning of teaching program is important because the children know
what they expect. The children with ALL trends to forget much of the oral
inkrmaﬁon presented to them, researcher must carefully plan the teaching program.
Advance organizer is especially important; these can help them remember more,
about what is going to happen and what will be expected of them by using cartoon in
the handbook.

In this handbook is composed of knowledge about leukemic children: sign &
symptoms, treatment, side effect of chemotherapy and self-care behavior for
themselves. Cartoon in this handbook is Deang who is ALL. She tells about her life
in hospital during receiving chemotherapy. She is writing the letter to her closed
friend. This story is easy to understand, normal, not afraid for children and easy to
practice. In 1997, Parnnarat Chaichan’s research was studied psychosocial needs and
responses as perceived by hospitalized school-age children. The results of this study
showed that the sick children need playing 93.5%, need drawing reading or playing
on their bed during absolute bed rest 92.5% and need to responsibility of themselves
about general hygiene: daily bath, brush their teeth and dress 97.5 %. So, this
program after teaching, researcher gives them a handbook and a box of color pencils
for painting. Then, the next two weeks, they bring their homework to researcher.
Playing with painting is promoting the positive thinking and perceiving themselves
and perbaps developmental perhaps developing psychosocial care. (Suwadee

Srilaynawat, 1987: 38)



Wiz

I AL ) ‘}b
W neors S
fopL Nt

School age children enjoy pictures in the handbook and learn from them.

M.N.S. ( Maternal and Child Nursing) / 33

Pictures or cartoons can attract and maintain children’s interest. They also help
children to remember what has been said. Generally, color pictures appeal to learners
more than do black and white pictures. (Rankin & Stallings, 1990:208)

During teaching program has answer and question for correct understanding.
The questions such as “ What is ALL?” What’s blood composed of?” help them
focus on important concepts and provide a means for ongoing evaluation of teaching-
learning process. Because people tend to remember best the information presented in
the first on third of the interaction. (Ley, 1972 cited by Boyd, 1992:173) It is good
teaching techinque to explain to the client that, whenever a question is posed during a
period. Nurse’s response to the answers given by clients is very important, as the act
of questioning is highly threatening from the client’s point of view. During teaching
the client’s mother is listening with their children. The mothers and their children are
reviewed the previously learned knowledge every day and can solve their self-care
problems while they stay at home.

In 1992, Pannee Boonpeng’s research was studied the effect of teaching
about prevention of infection on knowledge and practice in school-age children with
leukemia or lymphoma. The results of this study showed that the school-age children
with leukemia or lymphoma after teaching have significant higher score on
knowledge and practice than before teaching( P< .01).

In 1992, Pinthong Pinjai’s research was studied the effect of teaching on
knowledge and practice of school-age children with Thalassemia. The results of this
study showed that after teaching, the knowledge and practice score of the patients

was significantly ]iigher than before teaching ( P<.01).
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In 1993, Tassanecya Wangsachanthanon’s research was studied the effect of
health education in asthmatic school aged children on knowledge and practice. The
result of this study showed that asthmatic school aged children who after received
health education have significantly more scores of knowledge than before received
health education (P< .001) and after they received knowledge, they have significantly
more scores of practice than before received knowledge (P< .001).

In 1998, Panarat Natiles’s research was studied the effect of teaching by
videotape on knowledge about Thalassemia and self-care behavior of school-age
children with Thalassemia. The results of this study showed that after teaching the
subjects have significantly more knowledge and better self-care behavior (P< .001).

So, the teaching program is the beneficial intervention for children This
teaching program is individual teaching that often called one to one teaching. It is
often used as an initial intervention, through which basic knowledge and skills are
achieved and the children with ALL’s confidence in self-care behavior is increased.

ALL in childhood is chronic disease that the bad effects to the physiology,
psychology and economics. The effective treatment is spending time in the
continuous curing. They are suffering from the treatment: pulling the blood, bone
marrow aspiration, lumbar puncture and receiving chemotherapy. Sometimes it
changes the body image: color of skin and allopecia. They will miss from school
during aggressive treatment and follow up’s day. In economic crisis,
chemotherapeutic drugs are very expensive. The great problem in ALL is infection
because of waste time to curing them for infected disease and spends more money to
supporting the antibiotic drugs. School age children should take responsibility of

themselves and their health. The good relationship between leukemic children and
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nurses are important for compliance. Effective teaching program used various
strategies for leukemic children applied in this study.
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ChapterIll

Methodology

Research Design
This research is quasi-experimental study, two groups pretest-posttest design
which studied the effect of teaching program on knowledge and self-care behaviors

in school-age children with acute lymphoblastic leukemia.

. Population and Sampling

The population of this research is school-age children with ALL . All of the
population are based on the following criteria.

1) Children are between 7-10 years old.

2) The children was diagnosed Acute Lymphoblastic Leukemia by Pediatric
Oncologist not more than 2 years and no relapse.

3) Their experiences of undergoing chemotherapy are more than one course.

4) There are no complication, such as, severe infection or unconscious, etc.

5) Informed consent is obtained from subjects and their mothers.

The samples were selected by purposive sampling from the population 40
cases. They were divided into 2 groups: the control group who received routine care
and the experimental group who received teaching program. Twenty samples were

control group from Siriraj Hospital and eight from Siriraj Hospital and twelve from
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Chulalongkorn Hospital in experimental group. Both of hospitals are the same
policy:

- The parent was told that their children had been leukemia at first
diagnosed by Pediatric Oncologist.

- The children were received treatment both chemotherapy and
radiotherapy.

- They were admitted after first diagnosis.

- They were followed up in Hematological clinic.

- They were received routine health education before discharge.

Setting

This study was conducted at Kumal I Unit, Hematological Clinic, Pediatric
Department of Siriraj Hospital and Hematological Clinic at Pho Bho Raw 9,
Pediatric Department of Chulalongkorn Hospital. The samples were followed up on
Monday and Thursday at 8 — 12 am.

The samples were recruit from both Siriraj Hospital and Chulalongkorn

Hospital because the samples in Siriraj Hospital were not enough.

Instrumentation
This study was composed of 2 parts.
1.The intervention.
1.1 Plan of teaching program.

1.2 The handbook for leukemic children
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2. Data collection Form

2.1 Demographic data.

2.2 Knowledge about leukemia and self-care behaviors.

2.3 Self-care behaviors.

1. The intervention

The intervention of teaching program is individual teaching. In this study, the
specific protocol was developed by the researcher based on King’s Interaction,
Orem’s self-care and teaching-learning theory.

1.1 Plan of teaching program composed of 3 interacting periods:

The first period: there are 3 steps:

Step one is spending 5 - 10 minutes for bluiding the relationship.

- Researcher introduces herself to the leukemic child and his or her mother.

- Researcher informs about objectives of this study for increased the
knowledge and self-care behaviors of leukemic children.

- Small talk : talking about general topics, the child’s name and nick
name,the knowledge about his or her self-care and experience from treatment.

Then, the child does the pre-test, spending 15-20 minutes.

Step two is the teaching process by using teaching program and spending 30
minutes.

- Researcher is teaching the child about leukemia: treatment, side effect of
chemotherapy and how to care himself by cartoon in the handbook for leukemic
children.

- During teaching his mother is listening with him.

- During teaching, they are interaction between child and researcher. There
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is answer and question ,it is good teaching techinque to explain to the client that,
whenever a question is posed during a lesion. This step is two-way communication.

Step three, researcher give a handbook and a box of color pencils for the child
to paint in his/her homework. So, he/she can solve his self-care problems with his/her
mother while they stay at home. The mother and child reviewed the previously
learned knowledge by the handbook every day. This process was under the assistance
of his mother. Then, they make an appointment 2 weeks to sent the child’s
homework.

The second period is in the end second weeks. This period is spending 30
minutes.

- The child is follow up to sent the painted pictures in his handbook.

- Researcher is reviewed contents in the handbook and asked the problems
that he does not understand about self-care.

- Researcher asked his mother about child’s problem during they stayed at
home. This process was under the assistance of his mother to reviewed previous
learned knowledge with the child by handbook to painted picture every day.

- The child has a good practice, He received the reward by researcher.
(positive reinforce) Praise, especially from a respected individual, is very rewarding.

- They are granted an appointment within 2 weeks.

The last period in the end of fourth weeks. It is spending 20 - 30 minutes.
The child does the post-test. Then, researcher is talking about the end of the

intervention of teaching program and the child thanks for his compliance.
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1.2 The handbook for leukemic children : knowledge and self-care
behaviors makes from review literature about cancer and researches. This handbook
provided a definition of ALL, sign and symptoms, treatment, and complication of
chemotherapy.

This handbook is presented by cartoon, she is ALL and her name is Deang.
She tells about herself by sent the letters to closed friend. Three letters are covered
all topics related to knowledge and self-care behaviors in leukemic children.

Letter number I provided a definition of ALL, sign and symptoms, and
treatment.

Letter number II provided general self-care in leukemic child.

Letter number HI provided complication of chemotherapy and how to care
herself during side effect of chemotherapy.

This handbook development used the easy vocabulary for children:

- easy to understanding for children , no terrors of their disease.

- interesting

- keeping the child to follow the story

Validity

Intervention of teaching program and the handbook were subjected to content
validity to 7 experts: one of them was pediatric oncologist, two were clinical
instructors who are specialized in pediatric oncology, One of them was clinical
instructor of psychiatry at Siriraj Hospital , One of them was clinical instructor who
using cartoon in her works and another two were oncological pediatric nurses.

Suggestions from the experts were utilized to refine the existing protocol.
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Researcher is preparing skill of intervention.
Using the intervention of teaching program and the handbook for leukemic

children with for 5 leukemic children at Kumal I Unit , Siriraj Hospital.

2.Data collection Form

Three instruments are used for data collection. They are described in the
following section.

2.1 Demographic data of subjects are age, sex, education, duration of
treatment, health education .

2.2 The structured nterviews about knowledge of leukemia has 20 items,
developed from the literature review. It is composed of knowledge about leukemic
children and treatment (6 items) and others are knowledge about self-care (14 items).
Each item is one choice from “ yes” or “no” or “unknown”

The corrected structured interviews have 12 items; 1, 3, 5, 6, 7, 10, 11, 12,
16,17, 18,19

The uncorrected structured interviews have 8 items; 2, 4, 8, 9, 13, 14, 15, 20

The standard scores

The corrected questions have the answer “yes”

is equall 1 score
“no” or “unknown” is equal 0 score

The uncorrected structured interviews have the answer “yes” or “unknown”

is equal 0 score

“no” is equal | score

The highest score 20, The lowest score = 0
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Total scores about knowledge of leukemic children = 20

More than 80 (>16 scores) is represented the good level of
knowledge.

During 60%-80% (12-15 scores) is represented the fair level of
knowledge.

Lower than 60% (0-11 scores) is represented the poor level of
knowledge.

2.2 Interviews of self — care behaviors have 2 categories and total questions
are 40 items.

2.3.1 General self-care of children with ALL has 19 items.

2.3.2 Self-care during complications of chemotherapy have 21 items

This interview used closed questions and each item is comprise of one choice.

The corrected sentences are positive those have 28 items.

The general self-care of leukemic children is 1.1, 1.2, 1.3, 2.1,2.3, 3.1, 3.2,
4.1,43,52,6.2,7.1,and 7.2

The self-care during complications of chemotherapy is 1.1, 1.2, 1.4, 2.2, 2.3,
33,4.1,43,5.1,52,6.2,6.3,7.1,7.2, and7.3

The uncorrected sentences are negative, those have 12 items.

The general self-care of leukemic children is 2.2, 3.3, 4.2, 5.1, 5.3, 6.1, 6.3,
and 7.3

The self-care during complications of chemotherapy is 3.1, 3.2, 4.2, and 6.1
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The standard scores

Positive Negative
Never 1 3
Sometime 2 2
Frequency 3 1
This part has scores from 0-120

More than 80% (296 scores) is presented as good self-care behaviors.
During 60%-80% (72-96 scores) is presented as the fair self-care behaviors.

Lessthan 60% (< 72 scores) is presented as the poor self-care behaviors.

Validity and Reliability
Validity

Content validity was subjected to 5 experts; one of them was pediatric
oncologist, two were clinical instructors who were specialized in pediatric oncology,
and other two were oncological pediatric expertise nurses. Suggestions from the
experts were contributed to the refinements of the structured interviews for

knowledge about ALL and interviews of self-care behaviors.

Reliability

The structured interviews for knowledge about ALL and interviews of self-
care behaviors with 15 leukemic children were tested for reliability by using Kuder
. Richardson Method in the structured interviews for knowledge and using Cronbach’s

Alpha Coefficient in the interviews of self-care behaviors.
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Kuder-Richardson K-R 20 (Vilai Leesuwan, et al. 1997:124)

K-R20:r, = (0/n-1)(1- T pg/S:?)

= reliability

n = number of items on measure

p = portion of the person who chooses the correct answers
each item.

q = portion of the person who chooses incorrect answers
each item.

S = the variance of the distribution of test scores

This structured interviews for knowledge about ALL has ry = 0.815

Cronbach’s Alpha Coefficient(Conn,1991cited by Peirce,1995:277)

a = Wkl1{1-XS§?/8?)}
a = internal consistency
k = number of items on measure
XS =  the sum of the individual item variances.
St> = the variance of the distribution of test scores.
This interviews of self-care behaviors has o = 0.7885
Data Collection
1. Collecting data

Collecting the data was using the teaching program by researcher.

1.1 Permit form from the Faculty of Graduate Studies, Mahidol University
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was requested so that the researcher could introduced herself to Director of Siriraj
Hospital and Chulalongkorn Hospital to collect data in Hematological Clinic on
Monday and Thursday at 8 am. —12 am.

1.2 Researcher introduced herself to Director of Pediatric Department and
was permitted to collect data.

2.3 Researcher introduced herself to the supervisor.

2.4 The researcher checked the follow up card from Hematological Clinic
on Monday and Thursday. OPD cards were reviewed to determine if the patients met
the criteria to be included in this study.

2.5 To protect the right of human subjects, the researcher contacted all the
potential subjects to seek their participation in this study.( Leukemic children and
their mothers) Explanations were presented to the subjects before they agreed and
sign consented to participate in this study.

2.6 All demographic data of subjects was collected from researcher and the
subjects were sign consent form to participated in the study by interviewing method.
(Both control group and experimental group)

2.7 The sample did the structured interviews of knowledge and self-care in

pretest at the first time.

2.8 The control group was given an appointment into next 4 weeks and did
the posttest .

2.9 The intervention of teaching program was used for the experimental
group step by step in the procedure of teaching program.( Figure 2) After the
intervention of teaching program was finished, the researcher reviewed the subjects

who did posttest on knowledge and self-care behaviors of leukemic children.
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Figure 2  The process of data collection
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Protection of Human Subjects

The researcher was undertaken with permission of committee on human
rights related to research involving human subjects, Faculty of Medicine Siriraj
Hospital, Mahidol University. (Appendix B)

Researcher introduced herself to the sample. The objectives of the research,
and the data collection were informed to the samples and their mothers before they
agreed and sign consented to participate in this study.

Data Analysis

After the intervention of teaching program was finished, the researcher
reviewed the subjects’ records to collect data on knowledge and self-care behaviors
of leukemic children. These was pre-test, post-test and these data was analyzed
through computer program of SPSS™ (Statistical Package for the Social Science)

1.Define the frequency and percentage of the sample characteristics.

2. Analyzed the score of knowledge about leukemic children and
self-care behaviors between control group and experimental group, both of pretest
and post-test .

Define the level of knowledge and self-care behaviors pre test and posttest
of control group and experimental group.

3. Compare the score of knowledge about leukemic children and self-care
behaviors in experimental group between pre and post test . Using program were
analyzed by t-test.

4. Compare the score of knowledge about leukemic children and self-care
behaviors between control group and experimental group used statistical ANCOVA.

Using the scores pre test was Covariate Variable.
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Chapter IV

Results

The result of the effect of teaching program on knowledge and self-care
behaviors in school-age children with acute lymphoblastic leukemia.

Forty samples were recruited in this study, 28 samples at Siriraj Hospital
and 12 samples at Chulalongkorn Hospital. Thus, the total samples for this study are
patients undergoing chemotherapy due to school-age children with acute
lymphoblastic leukemia who were 7-10 years old. There were 20 samples for
experimental group, 8 samples at Siriraj Hospital and 12 samples at Chulalongkorn
Hospital. In control group, there were 20 patients at Siriraj Hospital .The other
characteristics were defined in the tables.

The result of this study is divided into 4 parts:
Part I The demographic characteristics of samples
Part I Analyzed the level of knowledge about leukemic children and self-
care behaviors of school - age children with ALL between control group and
experimental group both pre and post test.
Part I Compared the mean score of knowledge about leukemic children and
self -care behaviors in experimental group between pre and posttest and they were
analyzed by t-test.
Part IV Compared the scores of knowledge about leukemic children and self-
care behaviors between control group and experimental group both pre and posttest

used statistical ANCOVA. Using the scores pretest was Covariate Variable.
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Part I The demographic characteristics of samples were presented by
frequency and percentage in tables 1-2
Tablel Frequency and percentage of sex, level of education , duration of treatment

of the control group and the experimental group.(N= 40)

M

Characteristic Control Group Experimental Group Total
(20 cases) (20 cases) (40 cases)
n %) ' n (%) N %)
Sex Boy 12 (60) 12 (60) 24 (60)
Girl 8§ (40 8 (40) 16 (40)
Education
Kindergarten 3 2 (19 2 (109 4(10)
Pratom 1-2 15  (75) 11 (59 26 (65)
Pratom 3-4 3 (15 5 (25) 8 (20)
Pratom 5-6 - - 2 (10) 2(5)
Duration of treatment (month)
1-6 6 (30 8 (40) 14 (35)
7-12 5 (5 4 (20 9(22.5)
13-18 4 (20 3 @15 7(17.5)
19-24 5 (25 5 (29 10 (25)

W

Table 1 showed that control group and experimental group consisted of 24
boys and 16 girls. The gender distribution was exactly the same for two groups,
which was 12 boys (60%) and 8 girls (40%) in each group.

The level of education was pratom 1-2, percentage of control group was 75
and percentage of experimental group was 55, duration of treatment 1-6 months,

percentage of control group was 30 and percentage of experimental group was 40.
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Table 2 Frequency and percentage of experienced of receiving chemotherapy in

the hospital ,obtained information ,and

experienced of side effects of

chemotherapy of the control group and the experimental group.(N=40)

Characteristic Control Group  Experimental Group Total
(20 cases) (20 cases) (40 cases)
n (%) n (%) N (%)

experienced of receiving
chemotherapy in the hospital

1- 5 times 17 (85) 14 (70 31 (78)

6-10 times 3 @19 6 (30 9(22)
Obtained information

Yes 15 (75 12 (60) 27 (67.5)

No 5 (25 8§ (40 13 (31.5)
experienced of side effects of chemotherapy

Alopecia 19 (95 20 (100)

Fever 18 (90) 19 (95

Stomatitis 16 (80) 14 (70)

Nausea and Vomit 17  (85) 15 (75)

Anorexia 16 (80) 14 (70)

Diarrhea 10 (50) 9 (45

Constipation 9 (45 10 (50)

Headache 9 (45 10 (50)

Bleeding 4 (20) 9 45

Common cold 3 (15 9 (45

Table 2 showed that the majority of the samples were experienced of

receiving chemotherapy in the hospital 1-5 times both groups, percentage of control

group was 85 and percentage of experimental group was 70 had obtained

information, percentage of control group was 75 and percentage of experimental

group was 60 respectively. Both group had experienced of side effects of

chemotherapy: alopecia , fever , stomatitis , nausea and vomit , anorexia respectively.
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Part II Analysis of the level of knowledge about leukemic children and self-care
behaviors of school-age children with ALL between control group and
experimental group both pre test and post test in table 3-4

Table 3 Comparison of the level of knowledge about leukemic children in pretest

and posttest of the control group and experimental group.

Variable @ ______Control Group —Experimental Group __
Pre-test Post-test Pre-test Post-test
Level of knowledge about leukemic children
Good 3(15%)  4(20%) 1( 5%) 18 (90%)
Fair 15 (75%) 15 (75%) 15 (75%) 2 (10%)
Poor 2(10%) 1( 5%) 4 (20%) -

Table 3 showed that most of the level of knowledge about leukemic children
in pre test ,both group the percentage of scores were fair 75. The scores in posttest,
percentage of control group was not difference. In posttest, percentage of the

experimental group was good increased from 5 to 90.
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Table 4 Comparison of pretest and posttest of self-care behaviors level between

pretest and posttest of the control group and experimental group.

—_— ]

Variable Control Group Experimental Group
Pre-test Post-test Pre-test Post-test
Level of general self-care
Good 6 (30%) 10 (50%) 9 (45%) 20 (100%)
Fair 13 (65%) 10 (50%) 10 (50%) -
Poor 1(5%) - 1( 5%) -
Level of self-care behaviors
During side effect of chemotherapy _
Good 7(35%) 8 (40%) 4 (20%) 19 (95%)
Fair 13 (65%) 12 (60%) 16 (80%) 1( 5%)
Poor - - - -
Level of self-care behaviors
Good 7(35%) 7 (35%) 6 (30%) 20 (100%)
Fair 13 (65%) 13 (65%) 14 (70%) -
Poor - - - -

Table 4 In regard to level of general self-care , self-care during side effect
of chemotherapy and self-care behaviors were fair in pre-test and percentage of
control group were 65, 65, 65 respectively) and percentage of experimental group
were 50, 80, 70 respectively ).

After received teaching program, the percentage of scores in experimental
group had increased the good level of general self-care from 45 to 100 and self-care
during side effect of chemotherapy had increased the good level from 20% to 95%

and self-care behaviors had increased the good level from 30% to 100%
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Part I Comparison of the mean score of knowledge about leukemic
children and self-care behaviors in experimental group between pre and post
test and they were analyzed by t-Test in table 5-6.

Table S Comparison of the mean score of knowledge about leukemic children

between pre and post test in experimental group by t-Test.

X SD t

Knowledge about leukemic children
Pre test 12.95 1.7911 9.568""
Post test 17.30 1.3416

P <.001
Table 5 showed that before and after received teaching program, the mean
score of knowledge about leukemic children was 12.95 and 17.30 and the standard
deviation was 1.7911 and 1.3416. The mean score of knowledge about leukemic
children in the experimental group after received teaching program was higher than

before received teaching program with a statistically significant difference (P <.001).
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Table 6 ' Comparison of the mean score of self care behaviors between pre and post

test in experimental group by t-test.

X SD t
General self care
Pre test 49.20 4.9820 6.210™"
Post test 56.65 2.4979

Self-care behaviors during side effect of chemotherapy
Pre test 43.90 3.0070 9.533""°
Post test 51.95 2.5644

Self —care behaviors

Pre test 93.10 7.1150 8.668"°
Post test 108.60 4.7284
P <.001

Table 6 showed that before and after received teaching program, the mean
score of general self-care was 49.20 and 56.65 , and the standard deviation was
4.9820 and 2.4979 respectively. The mean score of self-care behaviors during side
effect of chemotherapy was 43.90 and 51.95 , and the standard deviation was 3.0070
and 2.5644 respectively. The mean score of self-care behaviors was 93.10 and
108.60 and the standard deviation was 7.1150 and 4.7284 respectively. The mean
score of all in the experimental group after received teaching program was higher
than before received teaching program with a statistically significant difference

(P <. 001).
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Part IV Comparison of the score of knowledge about leukemic children and
self-care behaviors between control group and experimental group in table 7-10

Table 7 Comparison of the differentiate of score of knowledge about leukemic

children between control group and experimental group used statistical ANCOVA.

Using the scores pre test was Covariate Variable.

Source of Variation df SS MS F
Covariate Variable 1 1.116 1.116 1.822
Between group 1 397 397 64.804™"
Error 37 227 6.127

Total 39 11

**p<.001

Table 7 showed that the mean score of knowledge about leukemic children in
the experimental group after received teaching program was higher than control

group with a statistically significant difference (P <. 001).
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Table8 Comparison of the differentiate of mean score about general self-care in
school-age children with ALL between control group and experimental group used

statistical ANCOVA. Using the scores pre test was Covariate Variable.

Source of Variation df SS MS F
General Self-care

Covariate Variable 1 133 133 3.956
Between group 1 1.093 1.093 32549 ™
Error 37 1242 3.357

Total 39 2.617

"' p<.001

Table 8 showed that the mean score about general self-care in school-age
children with ALL of experimental group after received teaching program was
higher than control group with a statistically significant difference (P <. 001).
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Table9 Comparison of the differentiate of mean scores about self-care during side
effect of chemotherapy in school-age children with ALL between control group and

experimental group used statistical ANCOVA. Using the scores pre test was

Covariate Variable.

—_———— e e

Source of Variation df SS MS F

Self-care during side effect of chemotherapy

Covariate Variable 1 3.616 3616  1.184
Between group 1 1.016 1.016 33250 "
Error 37 1.130 3.054
Total 39 2.147
**P <.001

Table 9 showed that the mean score about self-care during side effect of
chemotherapy in school-age children with ALL of experimental group after received
teaching program was higher than control group with a statistically significant
difference (P < 001).
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Table 10 Comparison of the differentiate of mean score about self-care behaviors in

school-age children with ALL between control group and experimental group used

statistical ANCOVA. Using the scores pre test was Covariate Variable.

Source of Variation df SS MS F
Self-care behaviors

Covariate Variable 1 119 119 4.735
Between group 1 1.087 1.087 43.1490"™
Error 37 932 2.520

Total 39 2.165

P <.001

Table 10 showed that the mean score about self-care behaviors in school-age

children with ALL of experimental group after received teaching program was higher

than control group with a statistically significant difference (P <. 001).
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CHAPTER V

DISCUSSION

The result of the study showed that the effect of teaching program on
knowledge and self-care behaviors in school-age children with acute lymphoblastic

leukemia, then it would be followed by the results of hypotheses testing.

Hypothes(s I

The group of school-age children with ALL who received teaching program,
after received teaching program had increased scores of knowledge about leukemic
children than before received teaching program.

The results of this study, in hypothesés I, had been supported. It was found
that the mean score of knowledge for school-age children with ALL, after received
teaching program was higher than before received teaching program with a
statistically significant difference (P < .001,t = 9.568) . As stated in Table 5.

From this study, it explained that guiding knowledge and advising to patients
and their families were one of the important duties of a nurse. Giving knowledge
enabled an individual to developed their cognition, had knowledge and
understanding and to be more reasonable. (Pender, 1982:161-162) Whereas children
were already able to learned with reason. Once receiving the teaching program
school-age children and their families would understand the different periods of the

disease, the steps of treatment, and also the side- effects from chemotherapy. School-
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age children with ALL would be faced with the same experiences over and over,
throughout the treatment period. The patients would then had a better knowledge and
understanding. This conformed with the study of Panee Boonpeang (1992:54) which
found that school-age children with leukemia or lymphoma had a better knowledge
of preventing the disease than before being taught. From the study of Pinthong Pinjai
(1992:62), it was found that school-age children with thalassemia had a better
knowledge before being taught, with a statistical significant. From the study of Varin
Binhosen (1993:77), patients with seizures who had received a handbook to taught
themselves about seizures made the patients gain better knowledge of the disease.
And from the study of Tassaneeya Wangsajantanon (1994:62), it found that school-
age children with asthma had a better score of knowledge after being taught than
before.

The evaluations of the results stated that most of the level of knowledge about
leukemic children in pretest, both group the percentage of scores were fair 75. The
scores in posttest, percentage of control group was not difference. In posttest,
percentage of the experimental group was good increased from 5 to 90.
(From table 3)

However, from the results of this studied, it found that most school-age.
children had a lack of knowledge and understanding before receiving the teaching
program their knowledge had increased. For example (Appendix D)

- Ifthere is a fever, you should cover yourself with a thick blanket in
order to sweat.This will lesson the fever. In the pretest, three patients which is 15 %,
answered this correctly. After the teaching program, the amount of patients able to

answer it increased to eight people, which is 40 %.
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- You are able to play sports as usual like your friends, such as
swimming, football or play Ping-Pong. Five people were able to answer it on the
pretest, which is 25 %. Afier the teaching program, it increased to twenty people,
which is 100 %.

- Once your hair starts to fall out, you should comb it often, wash your
hair and massage it everytime. This will make the blood circulation better and
cause less hair to fall out. Six people answered this correctly on the pretest, which is
30%. After the teaching program it increased to nine people, which is 45%

- The correct treatment for ALL should not use radiation because it will
cause the disease to spread. Seven people answered their correctly on the pretest,
which is 35%. After the teaching, it increased to twelve people, which is 60%.

- ALL is a disease that can be contracted by other people. Thirteen people
answered that correctly to the pretest, which is 65%. After the teaching, it increased
to seventeen people, which is 85%.

- You will feel sick, have cold or fever, which is normal once, the weather
changes. Taking some medicine will be enough. Thirteen people answered that
correctly to the pretest, which is 65%. After the teaching, it increased to eighteen
people, which is 90%.

- If you feel sick befoﬁ your appointment, you will wait until the
appointment to see the doctor. Seven people answered their correctly on the
pretest, which is 35%. After the teaching, it increased to nineteen people, which is
95%.

It can be concluded that in giving knowledge to the children with ALL. They

and their mothers should be taught to understand the disease, its conditioned, the
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steps in treatment, and the side effects from the chemotherapy. Teaching program
should cover as much information as possible and in a short period of time. It should
also consisted of different ways that could help the patients and the mother’s know
and understand more.

Hypothesés I

The group of school-age children with ALL who received teaching program,
after received teaching program bhad increased scores of self-care behaviors than
before received teaching program.

Results of this study, from hypothes¢s II, found that showed that it had been
supported. The mean score of general self-care was 49.20 and 56.65, and the
standard deviation was 4.9820 and 2.4979 respectively. The mean score of self-care
behaviors during side effect of chemotherapy was 43.90 and 51.95, and the standard
deviation was 3.0070 and 2.5644 respectively. The mean score of self-care behaviors
was 93.10 and 108.60 and the standard deviation was 7.1150 and 4.7284
respectively. The mean score of all in the experimental group after received teaching
program was higher than before received teaching program with a statistically
significant difference (P <. 001).

Individuals behaviors result from the 3 factors which were knowledge,
attitudes, and psychomotor. If either one of the factors happen to change, it would
result in a change in an individuals behaviors. (Prapapen Suwan, 1983:35) Because
the school-age children had received the teaching program, they would learn more
about their disease and about how to act. The factor of knowledge had changed, since

school-age children knew more. As seen in hypothess, after the patients had been
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taught, they knew more. As for the believed that once patients received correct
knowledge, they would have the correct attitude and it would result in how they
acted. From this study, it was explained that once children had received the teaching
program, they would started to understood some of the reasons for their disease. But
it was still concerted. Children would have a hope to recover from their disease. This
result in trying to took care of oneself and listening to the doctors and nurses more
children need answers about their disease, in order to get an understanding and
control of their pain. Therefore, adults should answer the children in the right way.
They should give correct information to help the children learn their responsibilities
and take their self-care behaviors. (Perrin & Gerrity, 1984:26-28; Weitzman,
1984:59-69 cited by Jirapa Wekawanich, 1990: 16). This study conformed with the
study of Panece Boonpeang (1992:54) which found that school-age children with
leukemia or lymphoma had behavior better ways after being taught than before being
taught, which had a statistical significant. From the study of Pinthong Pinjai
(1992:62), it was found that children with Thalassemia behaved better after being
taught than before being taught, which had a statistical significant. From the study
of Varin Binhozen (1993:77), patients with seizures who had received a handbook to
taught themselves about seizures took better self-care behaviors. From the study

of Tassanecya Wangsajantanon (1994:62), it was found that school-age children
with asthma behaved better after being taught than before, which had a statistical
significant.

From table 4, it found that the children ‘s behavior level before received the

teaching program were most at fair level. But once they received knowledge, they

would had a good behavior level. Children with ALL, during the first period of

44639 } 4 24w 342
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Consideration, were still adjusting due to the treatment, which caused discomfort.
From the conditions of the disease or the treatment, whether its drawing blood very
often, drawing spinal fluid from the spinal cord and bone marrow aspiration from the
bone marrow, in order to used the results deciding in the next steps of treatment, it
only made the patient feel pain, fear, and anxiety. Once chemotherapy and
radiotherapy had been received, most patients had experienced side effects according
to the strength of each individual Patients who experience this would anxious and
would try to search for ways they think would help them recover from their disease
and torture. Researchers thought that the most important thing to do once there were
side effects was try to prevent as mush pain as possible. This would be taught in the
teaching program from cartoons in the handbook. This got the patient ready to face
the different conﬂitions to right way. It was found that from interviews the sample
group of children with ALL misunderstands mostly about hygiene care and eating.
From speaking with the patients, no one had ever taught about keeping the
bodies clean washing and cleaning of the genital organs. Because of the Thai
tradition, which avoided teaching about this, hygiene was thought to be unimportant.
It was found that a little girl did not know that the correct way to clean herself was to
wash her genital organ starting from the front to the back. You then had to wipe it
dry. As for the boys, they did not know that the correct way to clean himself was to
pull down the skin cover and washed it clean. You would also have to wipe it dry. It
was found, from speaking to the parents of the children, that most of them did not
know that had to be done. Some were too embarrassed to teach. This time nineteen
people, which is 95%, of the sample group did the wrong way. Out of the 95%, seven

people were girls and twelve were boys. But after receiving the teaching program,



Fac. of Grad. Studies, Mahidol Univ. MNN.S. (Maternal and Child Nursing) /65

only two people were still doing it wrong and they were both boys. This was due to
the reason that they felt pain when pulling down the skin cover. Researcher then
suggested to carefully does it and washes with soap. Once the teaching program had
came to an end, all the patients were able to perform. This subject, therefore, became

Most children did not eat vegetables and some children could only ate some
kinds such as morning glory and bean sprouts in the noodles. They would separate
out the vegetables once their parents tried to make them ate it. Some had reasons
such as people in the family did not like vegetables. It found that ten people from
sample group, which is 50%, did not act right. After they received the teaching
program, some were able to eat more cucumbers, morning glory, and collard, but
there were some that would not change their bebavior because it did not taste good.
This is an interesting subject, while should find ways to solve and change the eating
behaviors.

Children with ALL usually forgot to wash their hands before eating or
sometimes they would forget after going to the toilet. Most school-age children
would perform correctly due to the encouragement from teachers and friends that
performed together. But once they had reached home, with hunger, they forgot to do
so0. Six people from the sample group performed incorrectly, which was 30% from
asking the mothers, most children performed more.

Children with ALL did not knew about contracting diseases. For example,
they think they are able to swim. There was one child who had a house next to the
Klong that plays in it all the time and some played in the rain. Some said that noone

had ever told them not to get a vaccine shot and the reason for coming in for
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treatment this time was because after getting the vaccine, they had a fever. Thirteen
people from the sample group perform incorrectly, which was 65% After the
teaching program, most of the mother’s would be concerned careful and would warn
their child not to go swimming or played with water again. But the child who lived
near the Klong still played in it because the mother had no time to take care of him.
She had to sell things in the market.

Children with ALL liked to eat instant noodles. It was found to be tasty and
cheap. two people, which was 10% ,of the sample group perform incorrectly. After
the teaching program, once the patient wanted to eat instant noodles, they would add
eggs, pork and vegetables.

Once a child with ALL started to feel sick or uncomfortable, their parents
would buy medicine for them. 8 people, which was 40% of the sample group
perform incorrectly. From questioning the parents, their were some children with
fevers or slight colds. Once they taking medicine would usually occur at night.
Buying medicine maintained the conditions first. If it did not get better, then the
parents should bring their child to the doctors the following morning. But after the
teaching program, both the children and their mothers understood the danger of
buying and taking medicine on their own.

Whatever the children misunderstood, once they had received the knowledge,
it was found that they perform more correctly. However, this depended on the
mother’s cooperation that received knowledge together with her children in the
program. At home, the mother must help warn her child and be a supporter in

facilitating some necessary materials.
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Hypothesés I

The group of school-age children with ALL who received teaching program,
after received teaching program had increased scores of knowledge about leukemic
children than the group who received routine care.

From the results of this study, in hypothesqs III , it had been supported by
mean score of knowledge about leukemic children in the experimental group after
received teaching program was higher than before received teaching program with a
statistically significant difference (P <.001). The majority of the samples were
experienced of receiving chemotherapy in the hospital 1-5 times, Both groups had
obtained information, had experienced of side effects of chemotherapy such as hair
loss, fever, stomatitis, nausea and vomit, anorexia respectively. (From table 1 and 2)
The studied of Chukwan Pinsakol (1990:98) was studied of mother and child’s health
beliefs and self-care behavior in school- age: leukemic children during
chemotherapy. The sample were school-age children between 6-12 years and
studying at the same educational level,which was elementary.Their knowledge
ability ,and daily performance dealing with personal hygiene were at the same level
Other than this, the condition of the disease and side effects from chemotherapy may
came iwack as long as the child was being treated. Therefore, school-age children with
ALL had a chance to do them self —care behavior in order to relieve their symptom in
a similar way. This study conformed with Weeraya Jungsomjetpaisan’s research
(1994:88) was studied the relationship between health perception and self-care
behavior in school-age children with rheumatic heart disease.It showed that duration
of treatment in the same disease of her samples could be received information about

knowledge and practice. After the experimemtal group had been taught, their
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knowledge scores had increased greatly. This could be seen by evaluating the results
of the school-age children with ALL, before they received teaching program. 75% of
the children had knowledge at fair level, but afier they received teaching program,
90% of the children had a much higher level of good knowledge. As for the control
group that had received routine care, 75% would had fair level of knowledge, pretest
and posttest. (Table 3)

The resuit of this study explained the ways of teaching in the teaching
~ program. It consisted of many difference important steps. There were 3 interacting
periods in all, which were set apart from each other by 2 weeks. Each 3 interacting
period was divided into 3 steps, which were:

The first period

Step one: Building a good relationship allowed the child and mother to feel
acquainted and trusted worthy. A good relationship between the nurse and mother
help increased the quality of learning and teaching. Having trust in the nurse and
being friendly was a great advantage for learning. Havmg trust would help increase
the quality of communication. (Somchit Hanucharurnkul, 1996:47)

Step two: Researcher used the handbook as a tool for teaching. A cartoon
named Deang, who was suffering from ALL, explained the information in the
handbook. She wrote letters to her friends about her disease, the conditions, the
treatment, the side effects of chemotherapy, and self-care behavior. While the story
was being told, there would be constant questioning and answering between the
researcher and the child. This was an important way of teaching that allowed the
child to speak and ask questions. An effort should be made to motivate the children

to be involved all the time. Once the teaching was over, there would be a conclusion
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which helped the patients better remember what was taught. During the teaching, the
mother’s of the patients were also listening closed by so that they would also learned
the same things as the patients.

Step 3: Researcher assigned the handbook, with colored pencils, to the
patients to took with them as homework. This would help them reviewed the
information and painted in at the same time to hand in at the second periods. This
technique would get the children involved being interested, and remember the
different details more easily. Mothers at home would also be involved by being the
ones who encouraged the patients to review and paint in the handbook. Because the
mother took care of the child and were close to them, loved them, and wanted them
to recover from their disease and be safe from any dangers that many occur to their
child, researchers then pulled in the mothers to have a role in the teaching program as
well

The second period

This is the strategy to let the child reviewed his/her knowledge and repeat
their understanding by being asked some questions about what happened while being
at home. The child that hand in their homework shown that they were determined
and paid attention to the reviewed, by the help of the mother’s who gave them
encouragement. The researcher would opened the handbook and spoke freely. Short
answered questions would be asked and if the child’s able to answer it correctly, they
would be praised, which was a good reinforce. (Whitman, 1992:207)

The third period:

This was evaluating the resulted afier being taught. There was the same

interview for the child as before receiving teaching program. It was found that 75%
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of the patients who had fair level of knowledge. But after receiving teaching
program, 90% of the patients had a much higher level of knowledge (Table 3).

Usually, the children with ALL who receiving teaching program in the
hospital, would received general advised from the nurses before going home. When
children came for check ups, the mothers and the children would talk about things
while waiting to be called on. This was one way of getting information. When doing
an interview after the experiment, it was found that the group of children who
received routine care increased there scores by attitude, from 15% to 20% (Table 3).
This showed that school-age children who received the teaching program had more
knowledge that those who received routine care. This means that the teaching
program encouraged the children with ALL to see the importance of taking care of
themselves more. Mother’s help reviewed with the child while at home, which was
something that should be involved in the different activities. This helped the children
with ALL had a better quality of life than they did so in the present.

Hypotheses IV

The group of school-age children with ALL who received teaching program,
after received teaching program had increased scores of self-care behaviors than the
group who received routine care.

The results of this study found that in Hypothests IV, it had received support.
The mean score about general self-care, self-care behaviors during side effect of
chemotherapy and self-care behaviors in school-age children with ALL of
experimental group after received teaching program was higher than control group

with a statistically significant difference (P <. 001). From Table 8 , 9 ,10.



Fac. of Grad. Studies, Mahidol Univ. MN.S. (Maternal and Child Nursing) /71

Both the groups in this studied, which were the comtrol group and
experimental group, had the same behavior score. After received teaching program,
the percentage of scores in experimental group had increased the good level of
general self-care from 45 to 100 and self-care during side effect of chemotherapy had
increased the good level from 20% to 95% and self-care behaviors had increased the
good level from 30% to 100% in order. But most of school-age children with ALL
who received routine care still had a fair level of self-care behaviors, from table 4.
From what was stated in hypothesqs II , an individuals behavior resulted from the
following factors, knowledge, attitude, and self-care behavior. If either one of the
factors were changed, there was usually a change in behavior. This showed that the
teaching program results in the correct knowledge, a better attitude, and a more
correct way of behaving. This conférmed with the study of Kesanee
Boonyawatanangkool (1998:76) which found that school-age children with cancer
that had correct high perception, would behave in ways that could relieve the side
effects. This study conformed with Chukwan Pinsakol (1990:88) which found that
the belief towards health in school- age  leukemic children during chemotherapy had
a positive relation with the self-care behavior. Acknowledgement and the belief
would change according to the knowledge that had been received. Once the school-
age children with ALL had received teaching program, they would have the correct
knowledge and belief, which would effect the behavior in self-care of themselves.
Because the teaching program had difference steps, as stated in hypothests III, it
could be concluded that the group of school-age children with ALL who received
teaching program had better knowledge about disease, the side effect of

chemotherapy, and self-care behavior.
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Teaching according to the story live in the handbook had pictures which help
the children remember more easily and were able to perform following the
handbook. The mothers would motivate and supported their children to review the
handbook and gave them praised. This was included in every step of the program.
Therefore, the group of school-age children with ALL who received teaching
program had better self-care behavior than the group received routine care, as
hypothest s IV has stated.
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CHAPTER VI

Conclusion and suggestions

Summary of the study

The study was quasi-experimental research and two groups pretest - posttest
design to study the effect of teaching program on knowledge and self-care behaviors
in school-age children with acute lymphoblastic leukemia. The samples of the study
approached forty eligible samples, 28 samples at Siriraj Hospital and 12 samples at
Chulalongkorn Hospital. They were selected by purposive sampling and divided into
2 groups: the control group who received routine care at Siriraj Hospital and the
experimental group who received the teaching program at Siriraj Hospital and
Chulalongkorn Hospital. Collecting data during May — December 1999.

The instruments used in this study were the intervention of teaching program:
plan of teaching program and the handbook for leukemic children, which presents by
cartoon. The data collection consisted of a demographic data from, the structural
mtervwws about leukemic children and their self-care behaviors. The data was
analyzed by using percentage, mean, t-test and ANCOVA. Result from this study
showed that:

1. The group of school-age children with ALL who received teaching
program, after received teaching program had increased scores of knowledge about
leukemic children than before received teaching program with a statistically
significant difference (P<.001) in table 5.
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2. The group of school-age children with ALL, who received teaching
program, after received teaching program had increased scores of self-care
behaviors: general self care ,and self care behaviors during side effect of
chemotherapy than before received teaching program with a statistically significant
difference ( P<.001) in table 6.

3. The group of school-age children with ALL who received teaching
program, after received teaching program had increased scores of knowledge about
leukemic children than the group who received routine care with a statistically
significant difference (P<.001) in table 7.

4. The group of school-age children with ALL who received teaching
program, after received teaching program had increased scores of self-care behaviors
than the group who received routine care with a statistically significant difference

(P<.001) in table 8 ,9,10

Implication and Recommendation

Implication and application of research finding
This teaching program is effective intervention for leukemic children and it

-can use with other settings, which have the same policy both Out Patient Department,

and In Patient Department

Implication for Further studies
1. The model of this teaching program could be applied to the children with

other chronic illness.

2. Using this teaching program in-group form.
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Appendix A

List of Experts

There are five experts who have validated the intervention of teaching
program and content validity of the structured interviews for knowledge about
leukemic children and self-care behaviors. There are:
1. Gavivann Veerakul, M.D.
Assistanted Professor
Faculty of Medicine, Siriraj Hospital
Mahidol University.

2. Boonpean Chanwatana, R N., M.Sc. (Nursing,)
Assistance Professor
Faculty of Nursing,
Mahidol University.

3. Arunsri Tachushong, R N., MLS in Pharmacy. (Microbiology)
Instructor of Nursing Department,
Faculty of Medicine, Ramathibodi Hospital
Mahidol University.

4. Chukwan Pinsakol, RN. M.Sc. (MCN)

Nurse Expertise and Supervisor of Pediatric Nursing Department,
Faculty of Medicine, Siriraj Hospital

Mahidol University.
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List of Experts (Continue)

5. Praditha Sinswang, RN. M.Sc. (MCN)
Nurse Expertise of Pediatric Nursing Department,
Faculty of Medicine, Siriraj Hospital

Mahidol University.

There are two experts who have validated intervention of teaching program
and the handbook for leukemic children

1. Wajjanin Rohitsuk, B.S. MS. Ph.D. (Applied Behavioral)
Instructor, Department of Psychiatry,
Faculty of Medicine, Siriraj Hospital
Mahidol University.
2. Kanjana Siricharoenwong, RN. ,M.Sc. (MCN)
Educator, Kaukarun College of Nursing,

Bangkok Metropolitan Administration.
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Appendix B

Inform consent sheet

My name is Kanjana Krongthammachart, Master student of Maternal and
child nursing, Faculty of Nursing, Mahidol University. I am studying the effects of
teaching program on knowledge and self-care behaviors in school-age children with
acute lymphoblastic leukemia. In this study, I would like to request parent and
leukemic children to participate in this teaching program by answering the structured
interviews of personal data, knowledge about leukemic children and self-care
behaviors of the leukemic children.

Your participation in this study is voluntary. You have the right to withdraw
at any time and the case of your relationship with the health care team will not be
affected.

The program of this study is answering the question at the first and then make
an appointment to meet again in the 2™ week and 4™ week the last period is
stopping this program and answering the structured interviews again.

The data will be coded, so they will not be linked to your name. Your identity
will not be revealed while the study is being conducted, or when the study is reported
and published.

Thank you for your kinds to spend time.

For the participant
The study information has explained and I voluntarily agree to give my _
consent to participate in this study.

..........................................................

..........................................................
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DOCUMENTARY PROOF OF ETHICAL CLEARANCE COMMITTEE
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Appendix C

Instrumentation

The plan for leukemic children on knowledge and self-care behaviors.

Objective:

The end point of this program, the leukemic children can be

1. Defined the definition of ALL, sign and symptom, and side effect of
chemotherapy

2. Defined self-care behaviors and self-care during side effect of

chemotherapy

Sujects:

School-age children with ALL about 7-10 years old , 20 cases

Duration:

Two periods, 30 minutes per periods

Place:
Pediatric I unit, Hematological Clinic, Pediatric Department of Siriraj
Hospital and Hematological Clinic at Pho Bho Raw 9, Pediatric Department of

Chulalongkorn Hospital
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Fac. of Grad. Studies, Mahidol Univ.
A Handbook
For
Leukemic children
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Handbook for leukemic children
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Data Collection Instrument
Partl : Data collection form about leukemic children
Partll : Structured interviews of knowledge about leukemic

children
PartIll: Structured interview about self-care behaviors of

school-age children with ALL divided into 2 categories

General self-care behaviors

Self-care during side effect of chemotherapy

Interviews number.........

Data Collection Instrument

Partl

Data collection form about leukemic children

Notification : This interviews is collecting the demographic data from
leukemic children and their OPD Card
The leukemic children’s information

...................................
...................................

...................................

NowvuhLbN =

..................................

..................................

...................................
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Part 11 :Structured interviews of knowledge about leukemic
children
Notification :

The objectives of these structured interviews are to evaluate the knowledge
and understanding of leukemic children. This structured interview is using for
leukemic children about 7-10 years old. Reading the statement by investigator for
them and they are collecting the choice “ yes” or “no” or “unknown” by themselves.

3

Statement

Yes

No

Unknown

ALL can be cured if they were continue treatment

ALL is the infected disease.

..................................................

...................................................

................................................

................................................

................................................

................................................

Al Pl Bl Bl Bl Bl ol Fan

................................................

Y
=

................................................
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................................................

[y
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................................................
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..............................................
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Part I : Structured interview about self-care behaviors of
school-age children with ALL

Notification :
The objective of this structured interview are to evaluate self-care
behaviors of school-age children with ALL.
Please read the statement on the left and mark ¢ of each response is :

Frequency means the leukemic children follows the stated practices almost all of
the times when the event occurs.
Sometimes  means the leukemic children only sometimes follow the stated

practices.
Never means the leukemic children have never occurs.
Others means the other answers in this statement.

Interview about self-care behaviors of school-age children with ALL

No Statement Frequency | Sometimes | Never | Other

General self-care of leukemic children

1. General hygiene

1.1 | Bathing your body and

perineal care

1.2 | Blushing their teeth twice

a day: after weak up and

before bed time.

1.3 | Washing your hands

before meal.

2. Nutrition

3. Medication

4. Rest

5. Exercise

6. Elimination

7. Follow up
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Structured interview about self-care behaviors of school-age
children with ALL

No Statement Frequency | Sometimes | Never | Other

Self-care during side effect pf chemotherdpy

1. Anorexia , Nausea and

Vomiting

1.1

12

13

2. Stomatitis

3. Allopecia

4, Infection

5. Anemia

6. Constipation/ Diarrhea

7. Bleeding
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Appendix D
Question Control group Experimental group
Pre-test | Post-test Pre-test Post-test
o X| 0O X |o |X |0 X
L
2. Leukemia is infected disease that can spread | 7(35%){13(65%]8(40%) | 12(60%) | 13(65%) 7(35%) 17(85%) | 3(15%

to the other person.
3.

4. Radiation can spread leukemic cell. So, it
s not the correct treatment for leukemie

5
6
7.
8. Egg and meat ks not uscful for sick child,
9, Using thick dothes when you have a high
fever

10.

11.

12,

13. Swimming, playing foothall or teble tennid/(35%)

are the normal sports for leukemic children.
14. Frequented combing, shampooing and
conditioning your hair is the process for using
rotected your hafr loss,

15. When you feel sick: commmon cold or fever
that you can find medicine for yourself,
16.
17,
18

19.

40%)

10%) {18(90%)

8(40%) 12(60%)

(35%) [13(65%)

[2(60%)12(60%
13(15%)

13(65%) ru(ss-/.J

O(S0%){O(S0%6)B(40%) h260%) pasw) K3(6s%)

17(85%)

1(35%)

6(30%)|14(76%)

9(45%)|11(55%)

) 8(40%) [630%)

14(70%
3(15%)17(85%

B(25%) {15(75%

koo

f3es%)

14(10%”9(45%)

T(B5Y)18(90%)

12(60%) r8(40'/-)

) 10(50%) | 16(50%)

) 8(40%) | 12(60%)

20(100%)

j11(55%)

2(10%)
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Question Control group Experimental group

Pre-test | Post-test Pre-test Post-test

o|X o1 X a X o X

20. Ifyou feel gick, you will want to visit LS(’I!'/ %) B(Gs%)r 7(35%) {71(35%) §3(65%) %) |1(5%)
your doctar in the follow up’s day.

The number is person

1 the correct answer
X the uncomrect answer
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