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Abstract

This descriptive research aimed to 1) describe health care seeking behavior, resource and social
support of caregivers of children with acute respiratory tract infection and 2) examine the relationship
between social support and health care seeking behavior of them. Using purposive sampling, sample
composed of 221 caregivers of children with acute respiratory tract infection age between 1 and 5 years
old who visited MaharatNakhonRatchasima Hospital. The instruments used in this study were an
interview questionnaire for social support and health care seeking behavior of caregivers which modified
House’s Social Support Concept and behavior scale for respiratory tract infection patient developed by
researcher. Conbach’s alpha reliability coefficient was 0.749. Data were analyzed by using descriptive
statistics (frequency, percentage, mean, standard derivation). Pearson’s product moment correlation
coefficient was used to examine the relationship between social support and health care seeking behavior.
Results were as follows:

1. Caregivers received all 4 dimensions of social support including; emotion, appraisal,

information
andresource. Average score was 3.28, Standard deviation (S.D.) was 0.344. When consider each
dimension, it revealed that the highest score was appraisal support (X =3.26, S.D. = 0.544) followed by;
emotional support (X =3.34, S.D. = 0.599), instrument support (X =3.29, S.D.=0.599), and information
support (X = 3.14, S.D.=0.429), respectively.

2. Caregivers accepted social support from relatives (52.94%), health care professions(41.62%)
and friends (5.42%), respectively.

3. The relationship between Family Social Support on caregiving and caregiver behavior

including
chief complaint correlation testing for instance, fever cough, nasal congestion and sternal retraction found
that total social support related to caregiver behavior significantly at p < 0 .05 (r=0.135, p=0.045).
Determining each mode found that emotional support related to caregiver behavior significantly (p < .05.)

(r=0.284, p=0.000)

Keywords: Social Support, caregiver, acute respiratory tract infection
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