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Abstract

Purposes of this descriptive research were to study factors predicting quality
of life of children who were born with preterm condition, and factors (caregiver, social
support, preterm) related to their quality of life. The sample included preterm infants
aged 18-24 months and 110 dyads of caregivers who received health check-up services
at provincial hospitals and sub-district health promotion hospitals in Nakhon
Ratchasima, Surin, Buriram and Chaiyaphum provinces. Data were collected using a
three-part questionnaire 1) general information and knowledge of children care 2)
personal information of children and 3) The quality of life of children includes: basic
necessities, growth and development assessment. Content validity indices(CVI) was
0.88 and the reliability using Cronbach's alpha coefficient was 0.83. Data were
analyzed by using Pearson’s product moment correlation coefficient and determining
the predictive factors by stepwise multiple regression analysis.

The result revealed that most of the caregivers were mothers aged 35 years
and over, out of work, not enough income to spend, and give the children using
mobile phone. The knowledge of children care of most caregivers was poor. (55.5%)
Most of children were 32-36 weeks of gestational age, and birth weight was between
2,000-2,499 grams. The quality of life of children was good. (40.9%) There was only
one factor that was statistically related to quality of life: social support (family
income). (r = 0.25, p<0.01) could predict quality of life 6.5%. Whereas caregiver factor
and preterm factor could not predict quality of life of children who were born with
preterm condition.

The result of this study suggest that nurses can promote quality of life of
children who were born with preterm condition by providing knowledge of children
care, promote responses to children's basic necessities, promote growth and
development. Appropriate suggestions were made bases on the family income as the

key to giving advice.
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