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ABSTRACT 
 

A play activity is one of the important things to promote early childhood development that helps children to 

think and learn better. The understanding of the process of play can help the caregiver to manage play activities 

which are suitable for each child in order to keep the children ready to learn mature adults. The objective of this 

study was to compare the caregiver's behaviors before and after participating in promotion activities of early 

childhood development promotion. The research design was Pretest-Posttest Design using random assignment to 

select the district, and then select the samples by purposive sampling. The participants were 30 caregivers who were 

responsible for the care of children aged 5 years and 11 months in Dusit District, Bangkok. The research findings 

reveal that after receiving the play activities, the mean score was higher than before participating with statistical 

significance (p < .05). When classify by each category, it was found that the promotion scores after participation 

were higher than before participation in all activities which were Availability of Learning Materials, Reading 

Preparation, Parental Involvement in Developmental Advance, and Parental Verbal Responsive Behaviors. 

Suggestion from this research was that the training activities should be organized to encourage caregivers to 

understand the importance of play in promoting early childhood development under caregivers in all sectors both in 

urban and rural areas. Moreover, it should have the long-term follow-up of caregivers to maximize the efficiency of 

activities and meet the needs of children. 
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INTRODUCTION 
 

Background and Significance of the Problem 

It is truly significant for the well-being of Thai children to receive proper care since these children are 

growing up into adults and considered as the future of the nation in the years ahead. If they are provided 

with health promotion appropriately with age in physical, psychological, emotional, social, and 

developmental aspects from caregivers, the nation would have high quality people who are capable of 

prospering the nation to keep up with other nations worldwide in the future. However, according to the 

child development survey IV conducted by National Health Examination Surveys (NHES) Office during 

1991–2009, it was found that children had probable developmental delays and developmental delays 

accounted for 18.3%-25.3%, 2-3 times higher than that in the overseas (Ruangdarakanon, 2011; NHES 

Office, 1991-2009). In 2015, another survey also reported that there were 19.41% of children with 

developmental delays (Ministry of Public Health, 2015). Developmental delays have impacts on children’s 

learning development (Ruangdarakanon, 2011), cognition, expression, and executive functions (Law, Rush, 

Anandan, Cox, & Wood, 20 12 ; Peyre et al., 20 14 ; Reilly, Bernal, Cortes, Gomez-Vasquez, Tohme, & 

Beeching, 2007). In such circumstances, those who were considered as the future of the nation were likely 

not to keep up with other nations worldwide. 

To achieve satisfactory development and growth, children need to rely on their parents who can help 

prevent harms against them. In the case that children receive affection and close care with understanding, 

they are ready to fulfill their fundamental requirements appropriately with age in physical, psychological, 
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emotional, intellectual, and social aspects, as well as growing strong, feeling cheerful, having mental 

security, possessing literacy skills, seeking knowledge, and performing good deeds (James, Nelson, & 

Ashwill, 2007). In this regard, children will be prepared to develop themselves to be both talented and good 

people who live happily in the society. Therefore, it was quite important for caregivers, surrounding people 

and environment to promote development of early childhood since these children required to learn in the 

surrounding environment through all of 5 recognized senses (Ritthakananon, 2006; Kochapakdee, 2011). 

This results in the development which is the basis of personality, character, and growth in physical, 

psychological, intellectual, and competence aspects because the nervous system and brain of these children 

will reach the maximum growth rate (James & Ashwill, 2007). 

The promotion of child development could be implemented in a various ways, such as reading books 

for them, listening to music, and doing play activities. Play activities and children are inseparable, being a 

natural instinct. Through the play activities, children can enjoy learning the nature and environment, 

enabling them to gain experience and knowledge through seeing, hearing, and picking. This can develop all 

aspects including visual and auditory senses. When children are joyful, their emotional development will be 

stimulated, and their psychosocial aspect will be also enhanced if they play together with other people 

(Kuhapinan, 1999; Ruangdarakanon, 2011). Experience gained from the play activities will encourage 

children to develop their responsibilities toward themselves and other people, as well as enable them to 

adjust themselves to other people and the society smoothly and happily. Therefore, the play activities are 

regarded as a key to promoting development and competencies of children, as well as being quite important 

to the brain growth, and physical, social, emotional, and intellectual development (Narongraj, 2000; 

Chittayasothorn, 2009; Silpa, 2002; Janthasorn, 1999). As a result, children will be able to live in the 

society when growing up, and become good adults in the future.  

 The researcher held the play activities, aiming to promote child development through playing so that 

caregivers could learn and gain understanding about the playing process in accordance with each child in 

care. As a result, children’s development will be promoted appropriately with their age. Then, children will 

be prepared to learn and grow up as competent adults who can prosper the nation in the future. 

 

Research Hypothesis  

Health promoting behaviors of early childhood performed by caregivers before and after joining the 

activities were different. 

 

Research Objectives 

In this study, the researcher aimed to explore effectiveness of play activities for promotion of 

development, with the following sub-objectives: 

1.  To explore health promoting behaviors of early childhood performed by caregivers before joining 

the activities.   

2.  To explore health promoting behaviors of early childhood performed by caregivers after joining the 

activities.  

  

Conceptual Framework  

In this study, the researcher applied Bandura’s Social Learning Theory (Bandura, 1986) suggesting that 

the observational learning is the cognitive process or intellect. In this regard, human have learned through 

observation or imitation because human usually interact with surrounding environment (Sirijantho, 2014). 

Human learning mostly involves the observational learning and modeling. There are 2 types of models 

which are live model and symbolic model.  

The learning process through observation and imitation starts when a person is exposed to a stimulus 

or has a data input, consisting of 2 steps including Step 1: Acquisition - participants can express their 
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behaviors, and Step 2: Performance – there will be either action or non-action. Therefore, the learning 

through modeling needs to rely on the interesting and attractive presentation so as to create 4 learning 

processes as follows: Attention – participants pay attention to models, while models have to be interesting 

and outstanding enough to draw attention of participants; Retention process – participants can remember 

what they observed and imitated even after a long time ago; Reproduction –participants can act or perform 

behaviors similarly to models; and Motivation – participants imitate and perform behaviors similarly to 

models that they observed in the expectation that it will be useful.  

In the promotion of development through play activities, simple toys are prepared to be played with 

children so that caregivers can use the toys to play with children on their own. In addition, there are playing 

procedures to draw attention from children, being adjusted in line with children’s age so that caregivers can 

play with children accordingly. When caregivers have accurate knowledge and understanding that 

correspond to their children’s age, caregivers will be able to hold play activities at home. If caregivers gain 

better knowledge and understanding, parents will have better health promoting behaviors, and fulfill basic 

requirements with age-related changes appropriately to keep balance between physical, psychological, 

emotional, intellectual, and social aspects, so children will grow strong, feel cheerful, have mental security, 

possess literacy skills, seek knowledge, and perform good deeds (James, Nelson, & Ashwill, 2007).In this 

regard, children’s development will be enhanced as shown in Figure 1: 
 

 

 

 

 

 
 

 

Scope of the Research 

1.  Scope of the area included Dusit District, Bangkok. The simple random sampling was conducted in 

5 Sub districts, and the purposive sampling was conducted in the randomly chosen Sub district.  

2.  Scope of the content consisted of documents relating to early childhood, development of childhood, 

caregivers’ health promoting behaviors of early childhood, child rearing, and caregiver style. 

  

RESEARCH METHODOLOGY 

  

Population and Sample  

The research was in the form of a pretest-posttest design that the evaluation was made before and after 

joining the activities. Population – The population in the study were caregivers who took care of children 

aged less than 3 years old in Dusit District, Bangkok. Sample – The samples in the study were chosen by 

the purposive sampling from the population with the following criteria: Inclusion criteria –Serving as main 

caregivers who took care of children for not less than 6 months, being able to communicate in Thai, 

voluntarily participating in the study, and never join any activities for promotion of development; 

Exclusion criteria – Caregivers had visual or hearing impairments. 
 

Research instruments  

The research instruments consisted of the following: 

1.  The instruments for the experiment 

 The instruments for the experiment included the play activities for promotion of development. The 

activities were held to encourage caregivers to promote children’s development through playing toys at 

home, or choosing toys appropriately with age-related development as per the following details: 

Play Activities 
Caregivers’ health promoting 

behaviors of early childhood 
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  1.1 To provide knowledge through giving lectures and documents relating to age-related 

development of early childhood, appropriate toys or activities, and benefits of playing. This activity took 2 

hours. 

  1.2 To join activities at the station to learn from the demonstration on how to play with 

children in each age group. Each station was put emphasis on encouraging caregivers to involve in 

autonomously choosing toys or using proper gestures under the supervision of facilitators at the station so 

that caregivers gained understanding and put into practice accordingly and appropriately for utmost 

benefits. This activity took 3 hours.    

2.  The instruments for the data collection consisted of the following: 

  2.1 The questionnaire on general information of children required caregivers to administer 

the fill in the blank and multiple choice questions namely, age, gender, gestational age, birth weight, having 

twins, birth rank, and number of siblings.  

  2.2 The questionnaire on general information of caregivers required caregivers to administer 

the fill in the blank and multiple choice questions, comprising kinship between caregivers and children, 

marital status of parents, education of fathers, education of mothers, occupation of fathers, occupation of 

mothers, average family income, relationship between children and caregivers, and doing activities with 

children.  

  2.2 The StimQ-T questionnaire involved caregivers’ health promoting behaviors of children 

aged 1-3 years old while staying at home. This questionnaire required caregivers to administer the fill in the 

blank and multiple choice questions, comprising 4 items. The answer choices were Yes or No. Total scores 

ranged from 0-39 points which 0-13 points indicated a low level of caregivers’ health promoting behaviors 

of early childhood, 14-26 points indicated a moderate level of caregivers’ health promoting behaviors of 

early childhood, and 27 points and above indicated a high level of caregivers’ health promoting behaviors 

of early childhood.  
  

Protection of Participants’ Rights 

This study gained approval from the Ethical Review Committee for Human Research of Suan 

Sunandha Rajabhat University as per the approval. Prior to the study, the researcher was informed about the 

objectives, practices of research participation, duration, and benefits from participating in the study. The 

samples acknowledged that they could withdraw from the study at any time with no effects on them. The 

researcher asked the samples to agree to participate in the study by signing the consent form. The 

participants could ask for more related information throughout the study. The overview of the data were 

summarized and presented, while the personal data of participants were not disclosed. 
 

Data Collection  

After submitting the request and gaining approval from the Ethical Review Committee for Human 

Research of Suan Sunandha Rajabhat University, the researcher and research assistant sent the letter asking 

for permission from the Public Health Center at which the data would be collected. Then, the samples who 

were chosen by the purposive sampling were contacted by using the questionnaire on general information, 

such as the questionnaire on general information of caregivers, the questionnaire on general information of 

children, and the StimQ-T questionnaire. Also, the samples were required to join the play activities for 

promotion of development as follows:  

1.  The researcher and research assistant were prepared to conduct the study by practicing how to use 

the questionnaire on health promoting behaviors, and seek understanding about the play activities for 

promotion of development participated by 10 caregivers of preschool children.   

2.  The research assistant was prepared taking charge of choosing the samples according to the 

inclusion criteria, distributing the questionnaire on general information, such as the questionnaire on 
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general information of caregivers, the questionnaire on general information of children, and the 

questionnaire on health promoting behaviors to be responded by caregivers before joining the activities. 

Prior to the data collection, the researcher explained details of activities, how to use the questionnaire, and 

responsibilities of the research assistant so that the research assistant gained understanding and 

acknowledged the role in conducting the study. Moreover, the research and research assistant discussed 

with each other about the activities on a regular basis before and after administering the questionnaire. 

3.  The Public Health Center and village health volunteers (VHV) were coordinated for explanation of 

the data collection. The researcher made self-introduction with caregivers, and invited caregivers to 

participate in the study, as well as requesting them to sign the consent form.  

4.  The participants were required to respond to the questionnaire on general information of caregivers, 

the questionnaire on general information of children, and the StimQ-T questionnaire before the activities, 

while collecting the data from the samples in a private room for approximately 10-15 minutes. 

5.  The knowledge on the play activities for promotion of development was provided as follows: 

  5.1 To provide knowledge through giving group lectures and documents relating to age-

related development of early childhood, appropriate toys or activities, and benefits of playing. This activity 

took 2 hours. 

  5.2 To join activities at the station to learn from the demonstration on how to play with 

children in each age group. Each station was put emphasis on encouraging caregivers to involve in 

autonomously choosing toys or using proper gestures under the supervision of facilitators at the station so 

that caregivers gained understanding and put into practice accordingly and appropriately for utmost 

benefits. This activity took 3 hours.  

6.  The health promoting behaviors through the play activities were re-evaluated after 4 weeks by the 

StimQ-T questionnaire. 

Data Analysis  

After completing the data collection, the data were checked to ensure completeness and accuracy. 

Then, the data analysis was made by using SPSS program. The statistical level was determined at .05. 

General information were analyzed by using mean and percentage. The comparison of health promoting 

behaviors through playing was made by using Paired Samples T-Test. 

 

Results 

Table 1: General Information of Children (N = 30) 

Description Number % 

Age   

Newborn - 11 months 8 26.67 

1year- 1year 11 months 9 30.00 

2years - 3years 13 43.33 

Gender   

Female 17 56.67 

Male 13 43.33 

Birth rank   

1st child 18 60.00 

2nd child 11 36.67 

3rd child 1 3.33 

Number of members at the same household   

1-4 persons 20 66.67 

More than or equivalent to 5 persons 10 33.33 
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Table 2: General Information of Caregivers (N = 30) 

Description Number % 

Kinship between children and caregivers   

Mother 13 43.33 

Father 6 20.00 

Maternal grandmother 8 26.67 

Paternal grandmother 3 10.00 

Marital status of parents   

Married 20 66.67 

Divorced 5 16.67 

Separated 2 6.67 

Fathers or mothers were dead 3 10.00 

Education of fathers   

Mathayomsuksa 6 and above 21 70.00 

Lower than Mathayomsuksa 6 9 30.00 

Education of mothers   

Mathayomsuksa 6 and above 22 73.33 

Lower than Mathayomsuksa 6 8 26.67 

Occupation of fathers   

Working permanent job outside home 24 80 

Others 6 20 

Occupation of mothers   

Working permanent job outside home 17 56.67 

Others 13 43.33 

Average family income   

Less than or equivalent to 2 0 , 0 0 0 

baht/month 

19 63.33 

More than or equivalent to 2 0 , 0 0 0 

baht/month 

12 40.00 

Relationship between children and caregivers   

Good relationship 27 90.00 

Have occasional disputes 3 10.00 

 

Hypothesis Testing  

As for caregivers’ health promoting behaviors of early childhood, it was found that mean scores before 

and after the activities were different with a statistical significance (p < .001). The scores after joining the 

activities were higher than before joining the activities (Table 3). 

 

Table3: Comparison of Mean Scores of Caregivers’ Health Promoting Behaviors between before and 

after the Activities (N = 30)   

Before the activities After the activities 

t p-value 
Mean S.D. Mean S.D. 

28 5 35 1.043 14.524 .000 
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DISCUSSION 

 

Caregivers earned a high level of scores regarding health promoting behaviors of children since most 

caregivers are mothers of these children. Mothers are in charge of giving affection and close care, as well as 

raising children with understanding, and fulfilling basic requirements with age-related changes 

appropriately to keep balance between physical, psychological, emotional, intellectual, and social aspects, 

so children will grow strong, feel cheerful, have mental security, possess literacy skills, seek knowledge, 

and perform good deeds (James, Nelson, & Ashwill, 2007) . Therefore, they gained understanding about 

children, and were prepared for promotion of development. In addition, in the play activities, simple toys 

were prepared to be played with children so that caregivers could use the toys to play with children on their 

own. In addition, there are playing procedures to draw attention from children, being adjusted in line with 

children’s age so that caregivers can play with children accordingly. When caregivers have accurate 

knowledge and understanding that correspond to their children’s age, they will be able to hold the play 

activities at home (James, Nelson, & Ashwill, 2007).  

When considering each item, it was also found that the item regarding the development of self-

adjustment and fine motor skills earned the lowest scores even though most caregivers achieved the level of 

education based on Thailand’s basic education system, and had a chance to seek information and gain 

understanding about how to provide children with equipment for promotion of development. This is 

probably because the said equipment needs to be purchased, while most caregivers earned less than 20,000 

baht per month, and live in the extended family consisting of 5 family members and above, so they might 

face the problem regarding expenses of equipment for promotion of development.  

 

IMPLICATIONS 

 

1. The study on the broad picture of caregivers’ health promoting behaviors of early childhood in each 

region of Thailand should be conducted due to different context in each area. 

2.  The study on caregivers’ health promoting behaviors of early childhood in Well Baby Clinics of 

Sub-district Health Promoting Hospitals should be conducted in order to provide the data accessibility for 

all groups of people.  

3.  The study on the development and growth of children receiving care from different caregivers 

should be conducted in order to make comparison and develop the activities which could most fulfill 

children’s requirements. 

4.  Next study should comprehensively control extraneous variables possibly affecting caregivers’ 

health promoting behaviors of early childhood. 
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