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Factors Predicting Health-Promoting Behaviors among Caregivers of Children under
5 Years during the COVID-19 Pandemic: Cross-Sectional Study in Rural Thailand
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Abstract

The COVID-19 pandemic and associated quarantine measures have had a negative impact
on children and caregivers, both mentally and physically. Children who receive inappropriate health-
promoting behavior from the caregiver could have health problems. This study aimed to identify
factors influencing the health-promoting behaviors (HPBs) of caregivers of children under five years
of age while experiencing lockdowns. The cross-sectional study conducted between March and May
2021 had 138 caregivers of children who completed the questionnaires, which captured demographic
information, parenting style, social support, self-efficacy, and HPBs. The study used descriptive statistics
and multiple linear regression to determine the predicting factors of the HPBs of caregivers. The results
showed the mean age of the participants was 34.06 + 8.96 years, more than half were recognized as
day laborers (69.6%), and one-third had primary school education (30.4%). The percentage of total
variance explained by all study variables (parenting style, social support, and self-efficacy) was 29.8
percent (adjust R2 = .298, F = 20.420, p < .001), and self-efficacy was the best predictor of the HPBs
of caregivers (3 = 0.580, p < .001).

These findings represent a preliminary stride towards recognizing the factors that influence
the development of HPBs among caregivers of children under five years old. In achieving this, there
is a need to enhance the caregivers' self-efficacy and direct interventions to counteract the adverse
effects on the health of children residing in a rural community during and following the COVID-19

Pandemic.
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Introduction

Child health is particularly sensitive to the environment during the first 5 years of life, and
risks such as poverty, low parental competence, and malnutrition can affect brain structure and

function as well as developmental trajectory.”)

Inappropriate parenting affects the child’s
development and personality more in early childhood than in other childhood periods and can
have long-term consequences for adult functioning.%® Moreover, investment in early childhood
health and education results in up to seven-fold gains in economic return in the long term,
including the country’s competitiveness and societal well-being.’ Therefore, high quality of
parenting in early childhood, from birth up to the age of 5 years, is a primary consideration in

ensuring the well-being of the next generation.®*”
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The coronavirus disease 2019 (COVID-19) pandemic led to the implementation of several
restrictive measures globally. Childcare, schools, and recreational facilities across the world were
closed due to restrictive quarantine measures, affecting an estimated 1.38 billion children.
Lockdowns have left many parents strugsling, especially in low and middle-income countries, and
many children who remain at home do not get the support they need for healthy development. A
systematic review showed that the COVID-19 pandemic is threatening child growth and
development because epidemics can cause high levels of stress among caregivers and their
children, ®” and recent data revealed that around 40% of young children were not receiving
adequate social-emotional and cognitive stimulation from their caregivers in the home

environment.?

Poor health-promoting behavior (HPBs) among caregivers can negatively impact the health
and well-being of children. According to Multiple Indicator Cluster Surveys (MICS) 2022 by the
United Nations Children's Fund (UNICEF), there are the prevalence of main health indicators of
children under 5 years in Thailand, underweight = 8.5%, wasting = 9.7%, stunting = 17.4%,
overweight = 16.1%, and delay development = 22.2% from the survey 10,502 children under 5
years in Thailand. “¥ It's also recognized that caregivers' HPBs can indeed have a significant impact
on children's health outcomes. For example, uninvolved parenting, often referred to as neglectful
parenting, is a parenting style characterized by a lack of emotional involvement, responsiveness,
and support. In such cases, caregivers might not provide the necessary attention, guidance, and
care that children need for healthy development. Thus, the question arises as to the possible
predictors of these positive experiences in caring for young children during the COVID-19 outbreak,
especially in rural Thailand. In this context, several factors should be considered, both internal and
external. Internal factors, including psychological factors such as self-efficacy, hope, resilience, and

(1213) External

attitudes, help caregivers to increase their adaptability and overcome problems.
factors include environmental and caregiver-related factors, such as socioeconomic characteristics,
social support received from healthcare organizations, and the community, that are positively
related to children’s health, growth, and development.***¥ We can presume that parenting
style, self-efficacy, and social support will affect caregivers’ HPBs, which may significantly influence

18 Thus, the present

their children’s health, with early childhood requiring special attention.'
study aimed to investigate factors contributing to positive caregiver behaviors and identify ways to
enhance them.

This study focused on the predicting factors of caring behavior to promote young

children’s health and well-being during the COVID-19 pandemic, including caregivers’ self-efficacy,
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social support, and parenting style. The results can guide the caregivers' behavior to support their
children's health and well-being by identifying the factors that contribute to effective caregiving
and offering concrete strategies, caregivers can enhance their practices and create a nurturing
environment for their children. Furthermore, the predicting factors identified in the research can
serve as a foundation for experimental research programs aimed at promoting HPBs among
caregivers. This comprehensive approach has the potential to greatly benefit both caregivers and

their children, fostering improved health and well-being for all parties involved.

Research objective

To study the predicting factors including self-efficacy, parenting style, and social support on

HPBs among caregivers of children under 5 years.

Conceptual Framework

The researcher identified the factors based on the PRECEDE-PROCEED model."” The
PRECEDE phase of this model is a comprehensive framework used in public health and health
promotion planning and evaluation. It stands for "Predisposing, Reinforcing, and Enabling
Constructs in Educational Diagnosis and Evaluation. The PRECEDE phase sets the stage for the
development of a comprehensive health promotion program by providing a deep understanding
of the factors influencing the health issue. Predisposing factors are the characteristics or beliefs
that make individuals or communities more or less likely to engage in a particular health behavior.
This research explores self-efficacy as a predisposing factor. Reinforcing factors are the factors that
provide ongoing support or reinforcement for a particular health behavior. This research explores
parenting style as a reinforcing factor. Enabling factors are the practical or logistical factors that
facilitate or impede the ability to engage in a health behavior. This research explores social
support as an enabling factor. This model serves as a guiding framework for the research
conducted in this study. Widely recognized and utilized in nursing research, this model offers a
systematic approach to comprehending and addressing the intricate interplay of factors that
impact health behaviors and outcomes. The researchers are able to navigate the complexities of

understanding and influencing HPBs in a structured and organized manner.

According to the PRECEDE phase, the predicting factors of this study include a predisposing
factor (self-efficacy), a reinforcing factor (parenting style), and an enabling factor (social support).

First, self-efficacy is the notion that someone believes they can successfully carry out a particular
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behavior. Caregivers with higher levels of self-efficacy are more likely to engage in health-
promoting behaviors for their children. Second, parenting style Parenting style is the method and
techniques a parent or caregiver uses to raise their child. More favorable health outcomes are
frequently linked to an authoritative parenting style, which is defined by setting clear expectations
and being attentive to a child's needs. Third, social support refers to the resources and assistance
that individuals receive from their social networks, including family, friends, and community.
Caregivers who have strong social support are more likely to engage in health-promoting behaviors

because they have access to resources, information, and emotional encouragement.

The conceptual framework of this research is shown in Figure 1.

Independent variables Dependent variables

Predisposing factor:

- self-efficacy

Reinforcing factor: Caregivers’ HPBs

- parenting style

Enabling factors:

- social support

Figure 1 Conceptual Framework

Methods

Study Design
This was a cross-sectional study identifying factors influencing caregivers’ health-promoting

behaviors (HPBs) for children aged under 5 years during the COVID-19 pandemic.

Sample and setting
For this study, the recommended effect size for multiple linear regression is considered

moderate, as there are no recent studies available for comparison. The sample size calculation

was based on a moderate effect size of 0.15, with a power of 0.95 and an alpha level of 0.05.%%

The regression model included 3 predictors. According to the G*Power calculation, the sample size

required for this multiple linear regression analysis was determined to be 119 participants. As

21)

noted in a previous similar study,?" an additional 20 percent of participants were added in order
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to account for possible dropouts during the study, since the researchers allowed participants to
complete the questionnaires at home independently. To maintain a whole number, the sample

size was adjusted to 140 participants.

The parents or caregivers of children aged under 5 years in two rural child centers in Mae-
Chan district, Chiang Rai province, Thailand. This district was chosen for two reasons. The first
reason is that the Mae-Chan district has a large number of children under 5 years old. The second
reason is situated in a large mountainous region and difficult transportation. So, the children’s lives
depend on caregivers’ health-promoting behaviors more than other districts in Chiang Rai province.
A convenience sampling method was used to recruit the participants for the study because the
COVID-19 pandemic made researcher difficult to access the sample’s houses. The inclusion criteria
were as follows: 1) the participant was the primary caregiver of children from birth to age 5 years,
2) could communicate fluently in the Thai language and could complete the questionnaires, and

3) confirmed that they agreed to participate voluntarily.

Measures

A questionnaire developed by the researcher based on this research’s conceptual
framework was used for data collection. It consisted of five parts. Part one consisted of questions
related to the demographic background of the participants, including gender, age, occupation, and
education. Part two consisted of 29 questions on parenting style. Part three comprised of 20
items on the self-efficacy of the caregivers. Part four consisted of 18 items regarding the
perception of social support. Finally, Part five comprised of 40 questions about the HBP of the

caregivers, covering aspects such as nutrition and exercise provided to their children.

Validation of the Questionnaire

The validity and reliability of the questionnaire were assessed by different methods. ltem-
objective congruence method (I0C) was used to evaluate the validity of the questionnaire. In this
method, three external experts, consist of a nurse, a teacher, and a lecturer, assessed the
congruence between the questions and the context of the study, including the objectives of the
study. The scores from the experts were pooled and divided by three before interpretation.
Questions with an average score lower than 0.5 were deleted from the questionnaire, whereas

items with a score higher than 0.7 were included in the final questionnaire.
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The reliability test of the questionnaire was piloted with 30 people who had similar
characteristics to the study population. In this step, the feasibility, appropriateness of words or
sentences used, order of the questions, and reliability were analyzed. The Cronbach’s alpha was

found to be 0.95, 0.84, 0.93, 0.94, and 0.90, respectively, for the final questionnaires.

Data Collection Procedure

After obtaining ethics approval from the Chiang Rai Provincial Public Health Office (CRPPHO
No.7/2564), a campaign approach was used to advertise the study to the directors of childcare
centers, with meetings scheduled to explain the study’s objectives, procedures, and sample rights
protection. Of 220 potential volunteers by a convenience sampling method, 138 caregivers were
willing to participate and provided informed consent. The data collection process in the study
incorporated COVID-19 safety measures to protect the participants. These measures likely
encompassed practices such as wearing masks, maintaining social distance, conducting COVID-19
testing, and ensuring vaccination to reduce the risk of virus transmission throughout the research.
Participants spent 20-25 minutes completing the study questionnaires. Upon completion and
return, the researchers checked the completeness of the questionnaires. During data collection,
the participants were free to withdraw without providing any reason, and the confidentiality of the

participants was ensured throughout. Data collection took place from March to May 2021.

Data Analysis

All statistical analyses were conducted using the IBM SPSS program (version 24.0). The
statistical significance level was set at .05. Descriptive statistics were used to analyze the
demographic characteristics of the sample as well as the data regarding parenting style, self-
efficacy, social support, and HPBs. The relationships between parenting style, self-efficacy, social
support, and HPBs were evaluated using Pearson’s product-moment correlation coefficient.
Multiple linear regression analysis was used to identify significant correlations among predictor
variables. Before multiple linear regression analysis, assumption testing was conducted to ensure
that the predictor and outcome variables were normally distributed and that predictors had

multivariate normality and no multicollinearity.
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Results

A total of 138 participants were included in this study. The mean age of the caregivers was
34.06 + 8.96 years, more than half (69.6%) were day laborers, approximately one-third (30.4%) had
completed primary school education, and 68.84% had a monthly income below THB 10,000 (USD
300; see table 1).

Table 1 the demographic characteristics (n=138)

Characteristics Number %
Gender
Male 39 28.26
Female 99 71.74

Caregiver’s age (years) (mean=34.06, S.D.=8.96, Min=19, Max=68)

15-25 20 14.49
26-35 68 49.28
36-45 50 36.23

Number of early childhood children

1 110 79.71

2 28 20.29
Occupation

Government employee 6 4.35

Day laborers 96 69.57

Farmer 8 5.79

Other occupation 28 20.29

Educational level

No formal education 13 9.42
Primary school 42 30.43
Junior high school 35 25.36
Senior high school 27 19.57
Vocational school/Certificate 2 1.45
Bachelor’s degree 19 13.77

Income (baht)

<5,000 32 23.19
5,000-10,000 63 45.65
10,000-15,000 22 15.94

15,000-20,000 8 5.80
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Table 1 the demographic characteristics (n=138)

Characteristics Number %
>20,000 4 2.90
Other 9 6.52
Welfare benefit
Received 67 48.55
Not received 71 51.45
Descriptive statistics of variables
HPBs (mean = 140.82, S.D. = 11.66)
Low level 0 0.00
Moderate level 10 7.25
High level 128 92.75
Parenting style (mean = 91.59, S.D. = 15.16)
Low level 7 5.07
Moderate level 115 83.33
High level 16 11.60
Self-efficacy (mean = 83.68, S.D. = 10.75)
Low level 0 0.00
Moderate level 27 19.57
High level 111 80.43
Social support (mean = 64.60, S.D. = 13.46)
Low level 9 6.52
Moderate level 71 51.45
High level 58 42.03

This study assessed the relationship among the participants’ socioeconomic characteristics
such as age, education level, and monthly income, as well as parenting style, self-efficacy, and
social support. Statistically significant relationships were observed between all independent

variables and HPBs, with HPBs being positively related to parenting style (r = .182; p < .05), self-

efficacy (r = .550; p < .01), and social support (r = .223; p < .01; see table 2).

Table 2 Correlation of coefficients between HPBs of caregivers and independent variables (n=138)

Variables 1 2 3 4
1. HPBs 1
2. Parenting style 0.182* 1
3. Self-efficacy 0.550** 0.206* 1
4. Social support 0.223** 0.313* 0.503** 1

*p < .05 % p < .01
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We also found that self-efficacy, parenting style, and social support were significant joint
predictors of caregivers’ HPBs (adjust R? = 298, F = 20.420, p < .001) and self-efficacy was an
influential factor of HPBs of caregivers with statistical significance (8 = .580; p < .001), while the
other two variables, i.e., parenting style and social support, did not show statistical significance in

predicting the HPBs of caregivers (Table 3).

Table 3 Multiple regression analysis of the predictors of HPBs of caregivers (n = 138)

Variables B SEB B t p-value
Constant 87.102 7.564 11.516 0.000
Parenting style 0.072 0.058 0.094 1.241 0.217
Self-efficacy 0.629 0.090 0.580 6.988 0.000*
Social support -0.085 0.074 -0.098 -1.148 0.253

R = 0.560, R” = 0.314, Adjust R* = 0.298, F = 20.42, p < .001*

Discussion

The health emergency of the COVID-19 pandemic and the consequent restrictive
quarantine measures have upset the lifestyles and daily lives of families with young children. The
results of the present study showed that caregivers of children under 5 years of age displayed a
high level of HPBs. A possible explanation is that the caregivers displayed appropriate behaviors in
caring for their children because the lockdown policy forced caregivers and children to stay at
home full-time, giving caregivers sufficient time to care for their children and learn appropriate
HPBs. It is important for caregivers, especially during these restrictive times, to know how to
protect their children from infection, promote positive emotional functioning, organize their
children’s daily lives, and maintain a normal lifestyle. The ability to promote child health is vital
for caregivers, and the findings of this study are similar to those of previous studies, confirming that
during quarantine periods, caregivers can improve their caregiving ability and capacity to prevent

2229 However, all the participants in this study were

infection with and transmission of COVID-19.
the primary caregivers of their children and most of them were day laborers who worked for
payment on a daily basis and cared for their children at home while doing their job. Many
caregivers faced difficulties related to income reduction or, in some cases, job loss during the
pandemic. This economic hardship contributed to poor parenting and child health and well-

being.®
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In addition, the majority of caregivers had an authoritative parenting style, the style
characterized by the most support, warmth, and sensitivity, which may be explained by the
influence of Thai culture and traditions, resulting in high responsiveness to the child’s physical and
emotional needs as well as and regulation in the form of HPBs aimed at protecting the child from
serious disease. The finding of this study aligned with a previous study showing that warmth and
support from caregivers became even more important when children faced difficulties in their

(1029 The authoritative parenting style is also considered the

)

personal growth and development.

best parenting style, especially for children facing the COVID-19 pandemic.?

Social support was also found to be a related factor to the HPBs of the caregivers.
Participants who perceived more support from family members and the community were more
likely to comply with COVID-19 measures and help to promote adherence to these measures.?*?”
In contrast, individuals who perceived less support may have felt greater pressure to manage their

®29 This study found that caregivers had a medium

child’s health while practicing social distancing.
level of social support, which may be because more than half of the study participants were day
laborers and when the factory, construction, or farm areas and stay at home. The participants
perceived receiving less from the government or community in financial terms."® However, a
supportive network plays a significant role in shaping the attitudes, beliefs, and health behaviors of

individuals, particularly in the adoption of preventive measures during a pandemic.?*

The data also revealed that the participants had a high level of self-efficacy. A possible
explanation is that during the COVID-19 pandemic, the information received via social media or
community announcements enhanced the caregivers’ confidence to manage their lives and their
children’s health in the home environment.®” According to Bandura®?, support such as physical
and emotional support from a family member and informational support from healthcare
providers as well as the community can affect caregivers’ self-efficacy in successfully achieving
their goals, i.e., caring for their children. Previous studies also showed that the relationship
between caregivers’ HPBs and mental health and children’s well-being is mediated and predicted

by self-efficacy.®”

The findings of this study highlight the importance of considering self-efficacy, parenting
style, and social support as combined predictors of caregivers' HPBs. The interplay of these factors,
as suggested by the PRECEDE-PROCEED model,*” plays a crucial role in shaping caregivers' HPBs.
By considering these components, researchers and healthcare professionals can develop targeted

interventions to promote caregivers' HPBs. Furthermore, if caregivers have all three components, it
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will enhance caregivers' confidence, promote positive parenting styles, and create supportive
environments that empower caregivers to make informed decisions and take actions that improve
the health and well-being of their children. Caregivers who are well-informed, skilled, and
supported are more likely to adopt nurturing and responsive approaches to parenting. This
includes establishing healthy boundaries, fostering open communication, and providing emotional
support to their children. By utilizing positive parenting styles, caregivers can effectively nurture
their children's health and well-being. On the other hand, the absence of even a single factor can
have negative outcomes on their children's health and well-being. It is crucial to recognize the
importance of these factors and work towards ensuring that caregivers have the necessary support,

knowledge, resources, and beliefs to provide optimal care for their children.

A notable finding of this study was that self-efficacy was the best predictor of caregivers’
HPBs. Considering the above and the current context of the COVID-19 outbreak is associated with
many changes and challenges. Our findings found that self-efficacy can be considered a predictive
factor of the caregivers’ competence to care for their children. As per the PRECEDE-PROCEED

model,*”

predisposing factors are a person's knowledge, attitude, values, and perceptions that
contribute to their motivation to change their health-promoting behavior. In other words, self-
efficacy can be considered a predisposing factor or an internal factor that influences the rationale
for and confidence in one's own abilities to exert certain behaviors. It is generally believed that
internal factors are those that are under the control of the individual, whereas external factors are
those that are dictated by their surroundings and cannot be controlled by the individual. The self-
efficacy of caregivers is thus a powerful and controllable factor for motivating HPBs among
caregivers of children under five years of age.®?

The findings of this study were also similar to the previous study®

reported that self-
efficacy is a key factor influencing caregivers and children's well-being and has been linked to
positive outcomes for caregivers and children younger than 5 years. Of note, self-efficacy plays a
crucial role in the human capacity to adapt to various situations as reflected by how well
caregivers motivated themselves to care for their child when living in a risky and restricted
environment and how well they adapted and put effort into various activities to maintain their
daily lives and functions.'"*” The outbreak consolidated the role of parents or caregivers as the
individuals primarily responsible for both childcare and work. The increased burden on caregivers

caused by lockdown policies, excessive housework, longer working with their children as well as

family finances has a pervasive negative influence on caregivers’ caregiving ability and mental
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health and may adversely affect their HPBs. However, when the caregivers received adequate
support, both material and psychological, as well as adequate information, they were able to

perform HPBs for their children effectively.®"*”

Conclusion

This study shed light on the influence of self-efficacy on caregivers’ HPBs during the COVID-
19 pandemic. Greater perceived competence or self-efficacy along with the receipt of adequate
support from the community as well as family members potentially enhances caregivers’ ability to
care for children under 5 years of age. Our findings also emphasized certain practical implications
that need consideration. Healthcare professionals play a significant role not only in guiding
caregivers regarding disease prevention or equipment use but also in planning or tailoring
interventions for caregivers that would allow them to maintain their parenting functions as
effectively as possible in a restrictive environment. Such interventions should be focused on
supporting caregivers by integrating basic technology such as the LINE application, which is suitable
in socioeconomic and rural contexts for managing children in their everyday practice both during
and after the COVID-19 pandemic. Moreover, daycare professionals may take advantage of the
findings concerning interventions and channels to support caregivers in terms of focusing on and
caring proactively and developmental promotion with caregivers, indirectly supporting children’s

health and well-being.

Study Limitations

This study includes several basic limitations that need to be acknowledged and addressed,
first, the researchers recruited the participants by using a convenient sampling technique from two
rural communities that may lack diversity and may not be a good representative. Secondly, the
data collection method utilized in this study centered around self-report questionnaires that were
purposefully developed to target the specific research objectives and hypotheses. Nonetheless, it
is imperative to emphasize the need for continued attention to the rigorous development and
testing of these questionnaires. Finally, the data were cross-sectional that are collected from

participants at one point of time limited to generalization.
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