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Abstract: The problem of malnutrition among preschool children in northern Thailand
is on the upsurge, while engagement in physical activities among these children has
decreased. The Tai Lue community has long been recognized for its traditional wisdom
and unique culture, which has an effect on the dietary intake and exercise behavior of
these children. This study focused on the perceptions among caregivers of preschool
children’s nutritional care and the physical activity through Tai Lue traditions. This study
employed a qualitative descriptive approach. Data were collected through semi-structured
interviews during four focus group discussions and five in-depth interviews. Participants
were 30 people, including family caregivers of children aged 2-6 years and Tai Lue
community leaders. Sample groups were selected by purposive sampling and data were
analyzed using a content analysis method.

Findings were classified into four themes: 1) accessing healthcare services; 2) caring
under Tai Lue traditions; 3) thinking of problems and obstacles; and 4) providing community
support. Our findings provide a better understanding of how nutritional care is administered
to preschool children living in the Tai Lue community along with the promotion of their
physical activities, and provide valuable insights for healthcare providers. Nurses can apply
these insights when giving advice about nutrition screening and when designing guidelines
for how they care for patients and promote nutrition care and physical activity in preschool
children through the culture of the Tai Lue community.
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Introduction

Nutrition is important for the well-being of
children, improving their physical activity, and is high
on the agenda of the WHO Sustainable Development
Goals." Changes in diet and behavior created early by
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children and caregivers will influence those children
in the future.” Currently, there is a global problem of
malnutrition, both undernutrition and overweight,
especially in low- and middle-income countries.’ In
2020, 149.2 million children under the age of five
years old around the world were stunted in their
growth, while 45.4 million children were wasting,
and 38.9 million were overweight.* The number of
children with a stunting problem is increasing in
all the regions. In South Asia and Asia, more than
two-thirds of all children are affected by wasting
(70%), stunting (539 ) and being overweight (489 ).
Clearly, nutritional status relates to physical behavior,
because exercise activities have decreased among
children leading to being overweight.

Physical activities and active play are vital
for healthy growth and development in preschool
children, which will prevent them from catching
noncommunicable diseases in the future. Moreover,
exercise can improve mental health, cognitive function,
and educational attainment through their learning.
However, restrictive lockdown measures due to the
COVID-19 pandemic forced people to stay home.
Thus, physical activity was limited.® As for children,
poor nutrition care according to age and lack of
physical activities can affect their physical, mental,
emotional, and social development. Moreover, there
is an increase in the long-term risk for several severe
diseases such as heart disease, low-grade chronic
inflammation, multiple sclerosis, Crohn’s disease,
arthritis, and type 1 diabetes’ when they become adults.

From a review of the literature, children are
still experiencing stunted growth problems, and there
was a decrease in physical activities, due in part to
cultural similarities among the Tai Lue community.
As a result, some of the cultural traditions of the Tai
Lue people were merged with the Lanna culture.® The
traditions and local cultures from the ancestors began
to disappear when Western culture was encroaching
on their lifestyle, part of the reason traditional traditions
and cultures are valued less in today’s education of
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preschool children. Therefore, it is wise to persuade
the preschool Tai Lue to restore their appreciation for
the culture of the Tai Lue. This study explored perceptions
among caregivers in nutrition care and physical activity
of preschool children through Tai Lue traditions in
northern Thailand since this group of children have
been found to be malnourished.

Review of Literature

The perception of family, healthcare providers,
and community influence the nutrition care and
physical activity of preschool children. A high level
of education of the parents (bachelor’s degree or higher)
and a high score on Family Nutrition and Physical
Activity (FNPA) are positively correlated with the
child’s diet of protein, milk, and Vegetables.9 In addition,
the role of the family in health assessments, measurement
of the child’s weight and height, or home-based activity
records, positively correlated with the child’s health
and development, which can further identify the potential
risks to the child’s health.'*™"*
that the experiences of parents with nutrition care are

Recent research explains

related to nutritional deficiency and obesity in their
children. For example, parents who had these experiences
could persuade their children to eat proper food by
rewarding them, monitoring the food consumption of
their children, and bringing their children to exercise.""
Moreover, allowing children to participate in meal
preparation of simple dishes can promote healthy
eating."™'® Additionally, previous studies stated that
the family perception was important for the growth of
the child by providing healthy food for their children,
such as fruits and vegetables, drinking water regularly,
and avoiding junk food, fat, and sugar consumption. "

Receiving consultation from healthcare providers,
the support of the community and the perception of
the family’s roles in nutrition care, physical activity, and
self-monitoring can encourage parents in the weight
management of their child to prevent diseases in

adulthood, including convenient access to medical
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14,15

services. An awareness of the importance and use

of local foods or ingredients according to the local

15-16
Parents

culture promotes healthy eating behavior.
realize the importance of outdoor physical activities. "
In addition, the implementation of local wisdom to
promote the health of children from the Lanna people,
who live in northern Thailand, has been studied. At
present local resources or materials are used to make
toys, such as walking practice sticks, hobby horses made
from a banana tree trunk, guns made from a banana
stalk, and coconut shell stilts to encourage children to
play. Children in the past were encouraged to socialize
and take care of each other, which promoted muscular
development according to age.'® However, the participation
of grandparents in child nurturing has problems, such
as lacking knowledge of the growth assessment of
their grandchildren and giving too many snacks or
candy to their grandchildren.'”*®

The Tai Lue are an ethnic group in northern
Thailand, but were first established in Sipsongpanna,
China in A.D. 1180. They left their own settlement
in China and settled in Northern Thailand around
A.D. 1804. There are many reasons why the Lue
migrated to Thailand, such as marriage, trade, and
wars.' >
Chiang Kham (a district in Northern Thailand) has
experienced a renewed interest in their culture. This

Since 1994, the Tai Lue community in

also inspired the process of the construction of local
Tai Lue and Lue Chiang Kham identities as produced
by themselves. The annual Tai Lue festivals, which are
large-scale cultural performances, play a crucial role
in the construction of the Tai Lue identity in Chiang
Kham. Tai Lue people from all over Thailand participate
in the festival, which is organized by the local people,
the Tai Lue Association, local Thai governments,

19211 this sense, the Tai Lue

and the local university.
identity is strongly expressed in public places in
Northern Thailand.

Tai Lue people have a lineage, different genetic
structure, and distribution found in many places of

Northern Thailand.*® However, caregivers of preschoolers
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in the Tai Lue community are important bearers of
the culture in terms of speaking the Lue language and
wearing Lue traditional clothes and dresses. Some
older people can still prepare Lue traditional snacks
such as kdao-kaep, ka-nom bpaat, and ka-nom wong.”"
Moreover, they pass on to the next generation the
traditional Tai Lue children’s games, which are also
played at festivals and continue to play daily, which
increase their physical activities.>”' Tai Lue identity
produced cultural goods that were developed by the
cultural tourism management for tourists with local
wisdom Tai Lue resources.”® Their local wisdom can
be found through food, traditional dress, and traditional
children’s games that have been passed on to the current
generation.”

Tai Lue community no longer are a subsistence
agricultural society but are integrated with the northern
people of the Lanna culture.® Development of the Tai Lue
community in Northern Thailand receives promotion
of cultural innovation for the quality of life and cultural
tourism support. This has the effect of increasing income
in their community that has developed management
processes and conveys cultural value, and presumably
has alleviated poverty. Therefore, the perception of the
Tai Lue image is not merely classified as marginalized

citizens and poverty of Tai Lue.>”

The present
lifestyle of the preschool children in the Tai Lue
community has become more modernized. However,
a survey on the growth of preschool children in the
Tai Lue community found that 239% of children were
short-stature, 6.549% had wasting and underweight,
and 6.09% were overweight,?® which was more than
the previous year. In addition, due to the COVID-19
pandemic, the behavior of children has become more
sedentary.”®

Children in the Tai Lue community need better
care from their families and communities to reach the
standard of physical growth and development according
to their age. Local resources and traditional wisdom
can be implemented together with the participation of
families and the community for the sustainability of
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the Tai Lue community. Therefore, it was necessary
to study the perceptions of caregivers’ preschool children
from Tai Lue communities in Northern Thailand.
Results from the study can be developed for nutrition
and physical activity promotion of preschool children,
together with the implementation of Tai Lue traditions.
The perspectives of caregivers, such as family, healthcare
providers, and community were investigated.

Study Aim

This study aimed to explore the perceptions
among caregivers in nutritional care and physical
activity of preschool children through Tai Lue traditions.

Methods

Study Design: This study used a qualitative
descriptive research approach to help the researchers
discover the knowledge that describes the experiences,
belief, or events from subjective data.”” This approach
helped the researchers gain insights into the perceptions
among families, community, and healthcare providers
in nutritional care and physical activity of preschool
children through Tai Lue traditions that lead to promote
their physical well-being. The researchers followed
the Consolidated Criteria for Reporting Qualitative
studies (COREQ), a 32-item checklist,” to report
this study.

Setting and participants: This research was
conducted in the Tai Lue community, Yuan Sub-district,
Chiang Kham District, Phayao Province, northern
Thailand. The population consisted of 16 family
caregivers of children aged 2-6 years old and 14
community leaders. All participants were recruited
using a purposive sampling method based on the
following criteria: family caregivers for preschoolers,
received services from child development centers and
kindergartens, aged 18 years and over, could speak
and understand the Thai language, and community
leaders who were either village scholars, local leaders,

Vol. 27 No. 1

healthcare providers, or educational staff members in
Yuan Sub-district. There were no dropouts or people
who refused to participate.

Ethical Considerations: This study was approved
by the Research Ethics Committee of University of
Phayao (Study code: 1.2/024/64). Participants were
informed of the objective, processes, possible risks
and benefits procedures of data collection, and the
rights of the participants to accept or reject participation
in this research. When participants agreed to participate
voluntarily in this study, they signed an informed
consent form. They were able to stop the interview at
any time, if desired, without any effect on the benefits
and education of children in the child development
centers or schools. During the interviews or FDGs,
non-participants (preschool children) did not appear,
and there was no complicated emotional sensitivity of
participants. All data were presented without identifying
participants.

Data Collection: The data collection period was
from October to December 2021. The audio-recorded
interviews were conducted using semi-structured
interviews and in-depth interviews to collect the data.
Field notes were made during the interviews and focus
group discussions (FDGs). The interview questions
were developed by researchers and validated by five
experts: an advanced practice doctor with expertise in
nutritional status, a nutritionist, a lecturer with expertise
in ethnography, and two nurse lecturers with expertise
in nutrition, physical activity, and advanced qualitative
research. The semi-structured interviews were conducted
in ameeting room of the community for approximately
60-90 minutes. Group discussions were divided into
four groups: two family groups of 7-8 people each
and two groups of community leaders. The first group
of community leaders consisted of village scholars,
local leaders, and kindergarten teachers from a child
development center and local schools. The second
group of community leaders consisted of healthcare
providers (nurses and village health volunteers). Five
separate in-depth interviews with either a family
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caregiver or acommunity leader were scheduled to take
place in a private environment to receive independent
opinions. The interview mainly focused on the opinions
of the participants in a friendly atmosphere.

The interview questions focused on the perceptions
of family caregivers and community leaders in nutrition
care and physical activity. Primary questions included:
How do you assess the nutritional status and physical
activity of preschool children? How do you provide
nutrition care ? What are the problems/obstacles ? What
are some cultures and beliefs ?; and How do you manage ?
The family members shared their perceptions of the care
needed for their relatives. In this study, the results from
participants and experts were checked for accuracy.
Group discussions were organized among all participants,
family caregivers of preschool children and community
leaders, including experts in nutrition, physical activity,
and the Tai Lue ethnicity. Data collection was stopped
when the researchers could provide thick and rich
data, and more interviews would not make a difference
in the data; in other words, saturation of data was achieved
when no new concepts, patterns, or other findings emerged
from analysis.

Data Analysis: Data were analyzed by a qualitative
content analysis process”*: 1) interviews were recorded
and listened to repeatedly; 2) interviews were transcribed
verbatim in Thai soon after the FDGs and interview
sessions; analysis was started on the first day of
interviewing and continued until the end of the study;
3) transcripts were read several times; 4) data were
described in codes; 5) codes were classified into
sub-themes; 6) analogous sub—themes were identified
within the themes; and 7) sub-themes and themes were
reviewed and refined. The data from literature reviews
and the interview transcripts were presented and verified
with the family caregivers and community leaders and
fact-checked the data face-to-face with them.

Trustworthiness: The trustworthiness of information
from in-depth interviews and group discussions was

checked using the four criteria of Lincoln and Guba’s
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conceptual framework™: 1) credibility: the researchers
had training in qualitative descriptive research and
practiced interviewing process techniques; all interviews
were audio-recorded, and the researchers examined
the participants’ feelings, emotions, manners, and
behaviors due to the interview; a relationship was
built between the researcher and participants before
every interview; 2) transferability: the research outcome
of this study provided thick and rich data, and contextualized
understanding of caregivers’ perceptions; therefore it
could be replicated in further utilization of the studies
with similar populations; 3) dependability: an audit
trail was achieved by providing experts to examine
the transcripts of the interview recordings and check
the data during analysis; and 4) confirmability: two
researchers separately read data and conducted the
content analysis based on raw data from the interview
transcript; then, the findings were summarized together;
the researcher organized a group discussion among
participants, family caregivers of preschool children,
and community leaders to comment on and validate the

interview transcripts from the research results.

Findings

The demographic characteristics of 14 community
leaders and 16 family caregivers are displayed in
Table 1. Participants were mostly female (n = 21).
Ages of participants were between 34-68 years old
(mean = 51.86). Sixteen participants had a bachelor’s
degree, and about 90% were of Tai Lue ethnicity
(n = 27). Two-thirds worked as government officers
(n =19), and fifteen of the roles within the Tai Lue
community were village residents.

Themes and subthemes

Four themes emerged from the interviews that
reflected the perceptions of family caregivers and
community leaders described below with subthemes

and shown in Table 2.
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Table 1. Demographic characteristics of community leaders and family caregivers

Demographic characteristics

Community leaders
(n=14)

Family caregivers

(n=16)

Sex
Male
Female
Age (years, Mean = 51.86)
30-40
40-50
50-60
> 60
Ethnicity
Tai Lue
Thai (who lived in Tai Lue community)
Educational level
Bachelor degree
High vocational certificate
High school certificate
Elementary school
Occupation
Merchant
Self-employed
Company employee
Government officer
Roles within the Tai Lue community
Village scholars
Local leaders
Nurses
Village health volunteer

Kindergarten teachers from child development center

Teachers from local schools
Village residents

o N

F NV VS I S

—_ =

O = N WA DN

NI NS IS IN) w [ NS RN NG NG N

N W RN

—_ 0 O O O O

Table 2. Themes and subthemes of focus group discussions

Themes

Subthemes

Accessing healthcare services

Caring under Tai Lue traditions

Thinking of problems and obstacles

Providing community support

Assessment by healthcare providers

Promoting nutritional status and physical activities

Transfer system within the hospital network
Care with traditional culture
Care with mixed modern lifestyle

Family’s lack of awareness

Change of dietary behavior and physical activity patterns

Family’s lack of knowledge in monitoring
Application of Tai Lue wisdom

Participation of the Tai Lue community

Vol. 27 No. 1
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Theme 1: Accessing healthcare services

Participants referred to the services of nutrition
care and physical activities of preschool children in
the Tai Lue community provided by healthcare
providers.

Sub-theme 1.1: Assessment by healthcare
providers. The initial assessment of the nutritional status
and physical activities in the Tai Lue community was
performed at home by the village health volunteers
(VHVs) once a month on the first week of every month.
The assessment included the measurements of body
weight and height. Most participants perceived that
nutritional care and physical activities of children are
the responsibilities of the local nurses, VHVs, and
teachers:

“The sub-district health promoting hospitals
collected data for records and statistical analysis.
If there are obese or wasting child, doctors and nurses
will take care of them.” (Community leader (CL))

“VHYV periodically came to measure body
weight and height at home, but they did not
give any suggestions or in-depth details when
the child was underweight or overweight...”
(Mother 2, 6-year-old son)

“At school, students were measured for
body weight as well as height. Then, the school
informed parents of their child’s nutritional
status, according to the Ministry of Public
Health.” (Mother 5, 3-year-old daughter)

Sub-theme 1.2: Promoting nutritional
status and physical activities. Most participants were
family caregivers. They discussed the method of support
and care of dietary and physical activities of preschool
children. Their statements were as follows:

“I used to take my child to play outside to
do various activities such as walking practice
sticks and coconut shell walking stilts. which
were organized by the people in the Tai Lue
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community during their free time, so children
were able to interact with friends and exercise...”
(Mother 1, 4-year-old son)

“I normally took care of the children’s dietary
needs and prepared food made from all five food
groups. We consulted doctors and nurses about
behavior adjustments such as cooking a variety
of foods and rewarding children if they finish
the whole dish.” (Mother 5, 3-year-old daughter)

“I am concerned when children play outside.
Therefore, I let them do exercises at home
instead.” (Mother 13, 2-year-old daughter)

Sub-theme 1.3: Transfer system within
the hospital network. The participants discussed the
importance of strengthening the hospital network with
atransfer system and providing primary care consultations
to hospitals in the network. As a result, children
would have good and continuous nutrition care.

“The VHYV assessed the nutritional status
by measuring body weight and height once
a month. Data were recorded in a table format
for each village. Then, the data was forwarded
to the sub~-district health-promoting hospital
which has nurses in the community...” (CL 2)

“..we worked as a team. The local leaders
announced via the community broadcast system
of the VHV home visit date for household health
check-up, including children if anyone had
a health problem. The sub~district health-promoting
hospital also provided a consulting system using
phone or video call, and prepared a transfer
system to community hospitals.” (CL 3)

Theme 2: Caring under Tai Lue traditions

Participants raised children by applying the
Tai Lue lifestyle as the foundation. They mentioned
the importance of traditional practices. It was divided
into the following two sub-themes:

Pacific Rim Int J] Nurs Res ¢ January-March 2023
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Sub-theme 2.1: Care with traditional
culture. Some family caregivers and community leaders
believed that the wisdom of child-raising from ancestors
was practical and passed on to their generation:

“At that time, my son was underweight and
had been discharged from the hospital. The
rice swing ritual was performed by the village
historian, a community leader. The ritual used
the ceremonial thread and asked the ancestor
spirits what they wanted so their sick children
can be healed.” (Mother 3, 3-year-old son)

“My grandchildren often eat a lot of snacks
and refuse to eat a proper meal. So, I used the
aeng-thae, which is the local food of Tai Lue
people, as an ingredient to make cold jelly
dessert instead. My grandchildren liked it a lot
and frequently asked me to make the jelly for
them...” (CL T)

“If I want my child to be healthy and eat
well, I often use stalks trom banana trees to
make toys and use rags to make a fabric ball.
We do not need to buy toys. I used to play like
this in the past...” (Grandmother 4, 5-year-old
granddaughter)

Sub-theme 2.2: Care with mixed modern
lifestyle. Many family caregivers said that they were
born into the modern world and have learned about
foreign cultures. Therefore, they applied a modern
lifestyle in child care but still retain the traditional
culture of the Tai Lue community:

“Grandma regularly cooked Tai Lue food
for her grandchildren along with other common
dishes, such as stuffed bamboo shoots, fried
chicken mixed with vegetables and fried eggs...”
(Mother 2, 6-year-old son)

“The school had an activity that showed
children how to make crispy crackers from
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rice. Children enjoyed making and eating snacks
with their friends.” (Mother 11, 2-year-old
daughter)

“I often make folk toys that are similar to
what I played with when I was a child for my
children, such as wooden slides, bamboo walking
sticks, banana stalk horses.” (Father 10, 4-year-
old son)

Theme 3: Thinking of problems and obstacles
Participants had identified the problems and
obstacles in nutrition and physical activity. Households
include multiple generations of the extended family,
such as the grandparents. This led to different family
members being responsible for child care, dietary, and
physical activities, depending on who was available.
Access to information on nutrition and physical activity
assessment was also inconsistent. Problems and obstacles
can be classified into the following three sub-themes:
Sub-theme 3.1: Family’s lack of awareness.
Some family caregivers indicated that their extended
family lived together with grandparents. Therefore,
childcare was inconsistent and there was a lack of
awareness about healthy eating.

“At home, grandchildren who are mainly
raised by their grandmother, eat Tai Lue food
made by their grandmother. But if grandchildren
want to eat something else, grandmother
will buy fried pork or chicken, and snacks.”
(Grandmother 6, 3-year-old grandson)

“...family caregivers raised a child in different
directions. Grandparents also didn’t want to force
their children to eat vegetables. While parents
tended to be more concerned about nutritional
status and provided homemade food for their
children.” (Mother 7, 2-year-old son)

Sub-theme 3.2: Change of dietary behavior
and physical activity patterns. Many community leaders
and family caregivers mentioned that Western culture
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was introduced to the community. Children had
access to social media. Therefore, most children
preferred to eat instant food, fast food, snacks, and
probiotic-fermented milk, which actually contains a
lot of sugar.

“Our children had to do activities at home
such as dancing and watching YouTube, playing
with the soil and sand around the house. Most
of them watched TV after finishing their
homework.” (CL 1)

“Parents often bought crunchy snacks, ice
cream, and probiotic-fermented milk for their
children. Therefore, for some meals, children
preferred only snacks and refused to eat a
proper meal.” (Grandmother 4, 5-year-old
granddaughter)

“My child often requested fast food such
as KFC or pizza. If I refuse, she will be
bad-tempered and refuse to eat the food that
I make for her.” (Mother 8, 4-year-old
daughter)

Sub-theme 3.3: Family’s lack of knowledge
in monitoring. Some family caregivers said they have
never monitored their child’s nutritional status and
did not know how to compare the child’s standard
growth. The chart in the Mother and Child Health
Handbook which a booklet given to all families
on the birth of a child, is a tool for child growth and
development monitoring. Parents also lack accessible
knowledge on nutrition and physical activity

monitoring.

“At home, we did not measure the body
weight or height. Our child’s body weight and
height were usually measured when they
received vaccinations or during the VHV home
visit.” (Grandmother 9, 3-year-old grand-
daughter)
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“I had never recorded any data in the Mother
and Child Health Handbook. I don’t know
how to use it and the nurse didn’t tell me how to
use it.” (Grandmother 12, 6-year-old grandson)

“As for exercising, I searched for information
on the internet and social media. I didn’t know
how children should exercise so I often took
my children for walks and let them run around
the house...” (Mother 3, 3-year-old son)

Theme 4: Providing community support

Participants provided opinions about factors
that support child care in preschool children. They
believed people in the Tai Lue community worked
together and supported childcare according to the
context and culture of the Tai Lue family. This theme
was divided into two sub-themes:

Sub-theme 4.1: Application of Tai Lue
wisdom. Participants who were family caregivers
said most of caregivers prepared Tai Lue food to
apply with general diet for sustaining of the Tai Lue
cultures, that was provided the following:

“When we had grandchildren, we wanted
to cook local Tai Lue food for them but they
preferred to eat fried chicken or pork from the
market.” (CL 4)

“.we added some modern ingredients.
For example, in the past we ate aeng-thae as
a side dish, but now we mix aeng-thae in a jelly
dessert. So children could eat the local vegetables
of the Tai Lue people.” (Father 10, 4-year-
old son)

“At home, grandmother kneaded the
sticky rice like a pizza dough. Then she pasted
the fish powder and vegetables on the kneaded
rice and did not add spicy seasoning. It was
like the bai nam bpoo rice that older people
ate...” (CL 6)
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Sub-theme 4.2: Participation of the Tai
Lue community. Participants recognized the importance
of self-care for children and families, as well as
community participation of childcare. The readiness
and cooperation of people in the community was an
important factor in building a network of nutrition
care and physical activities for preschool children.

“The community would hold an annual
Tai Lue festival to reaffirm their Tai Lue identity.
People in the community joined the event to
sell and share food of both traditional Tai Lue
dishes, such as khao koap, khao khap, ka-nom
bpat, jin sam prik, khao raem feun, and modern
Tai Lue dishes, such as khao bai pla bpon,
ka-nom ang thae. Children enjoyed eating various
food.” (Mother 14, 3-year-old daughter)

“Our cultural show reminded me of the past
Tai Lue lifestyle, including folk toys such as
throwing balls, banana stalk horses, bamboo
walking sticks, coconut shell walking stilts.
Presently, the village scholars still make toys
for children which encourage pride in our Tai
Lue ethnicity.” (CL 9)

“..Tai Lue community represents the
cooperation of Tai Lue people in each district
and province. It shows support from different
areas. The annual Tai Lue festival reflects the
passing on of traditions and culture to the next
generation.” (CL 5)

Discussion

This study uncovered the perceptions of
caregivers about nutritional care and physical activity
of preschool children through Tai Lue traditions. The
information was also provided by the community
leaders and family caregivers of preschool children
and used to construct themes about the promotion of
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nutrition and physical activities of preschool children.
The four themes are discussed below.

The findings revealed that the nutritional status
and physical activities of preschool children are proactively
assessed at home by the VHV. Children are measured
for body weight and height. For preschool children,
the preliminary assessment of nutritional status at home
by healthcare providers promotes good quality and
fast management for child healthcare. This is consistent
with prior research showing that Australian children
are able to access a variety of healthcare services that
are suitable for changing situations.'® However, a previous
study in the State of Qatar argued that approximately
50% of caregivers had not received counseling from
health care providers.”' Hence, health care providers
should have a family-centered viewpoint and develop
suitable methods for prevention. Nutritional status
assessment in the Tai Lue community plays an
important role in promoting and facilitating healthcare
services with adequate medical facilities for people in
the community. Therefore, people in the community
are able to efficiently access healthcare services.'*
The promotion of nutrition is mainly done by caregivers
and parents. They care about children’s dietary and
food ingredients. This was consistent with the notion
that they encourage children to eat good food and

. 9,31
give out rewards.

As for physical activities, parents
take their children to do activities or outdoor exercises,
whenever they have free time.'” However, there are
some parents who are concerned about dangers outside
the house. This is consistent with previous studies'® in
which parents hesitated to let their children play outdoors
as they worried about any accidents that may occur.
In our findings, healthcare teams of both VHVss
and community nurses in the Tai Lue community,
acknowledged the importance of building a network.
The VHV team has arole in the preliminary assessment
of nutritional status, data records and results transferred
to the network hospitals. This is consistent with
World Health Organization guidelines that focus on

monitoring and recording home visits using the
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international format to promote the healthcare of mothers,
babies and children. The VHV provides advice
and preliminary health checkups to people in the
community and records the data, which are useful for
health analysis and long-term healthcare services.'
In addition, community nurses provide counseling on
primary care for malnourished cases in person, via
telephone or video call. This results in the thorough
and continuous care of the Tai Lue community, a matter
noted in other studies that addresses the importance
of nutrition care services in communities and presented
that the digital system is used for basic services, including
health monitoring, a monthly consultation system, as
well as the promotion of nutrition, such as vitamin
supplementation according to age, immunization
services for both mother and child, and epidemiological
surveillance that is related to nutrition.**

Some caregivers maintained the wisdom of
the Tai Lue ancestors by living a traditional lifestyle.
The Tai Lue community mostly uses local vegetables
as food ingredients and snacks. This is similar to previous
studies that recognize local food wisdom to be healthy
food or other foods.'® The popular and sustainable foods,
such as mushrooms, bamboo shoots, or freshwater
seaweed, are easily available in the Tai Lue community,
which are a part of their identity and community tradition.”
As for the physical activities of Tai Lue children, they
prefer to play with toys made from local materials,
such as a walking training set or coconut shell walkers.
This study supported a previous study on those toys
that were invented based on the mechanics principle to
promote the development of muscles through walking
training'® and increase physical activities for children
to move more. Also, the family of some caregivers followed
a modern lifestyle. Under the influence of the digital
era, they incorporate some Western practices to raise
their children but still maintain the traditional culture
of the Tai Lue community. The cultural influences show
social correlation and also indicate interactions and
exchanges of the culture between northern people and

Tai Lue ethnicity, even forming a hybrid culture.®?®
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Moreover, schools have adapted by promoting the
use of traditional toys made from the natural resources
of the Tai Lue community, as well as using them to
tell folk tales, which is consistent with a past study"®
of child-raising in the digital era and modern lifestyle.

The Tai Lue community is made up of extended
families with children mostly raised by grandparents.
Grandmothers, in particular, play an important role in
childcare since both parents work outside the home.
Therefore, there could be a conflict between parents
and grandparents regarding the children’s diet. This
finding is aligned with previous studies™” that grandmothers
provided guidance and participated in child-rearing
activities, including preparing meals and feeding
young children, as well as supporting child development.
However, today grandparents indulge their grandchildren.
They allow their grandchildren to eat anything. This
causes changes in the dietary behavior of children in
the Tai Lue community. Furthermore, vegetables are usually
used as a main ingredient, but children do not like to
eat vegetables. They prefer to eat more junk food and
snacks.'” Also, preschool children in the Tai Lue
community have decreased their physical activities
due to the COVID-19 pandemic. Because of social
distancing, they had to reduce their outdoor activities;
thus, there was a reduction in their physical activities.
The result was in line with previous studies showing
that due to the COVID-19 pandemic, toddlers and
preschoolers had decreased physical activity, declining
sleep quality, and higher access to electronic devices,
which meant they spent more time on screens.®**?*°

Our findings presented that some parents did
not use the growth assessment chart provided in the
mother and child health record book. The chart
monitors the nutritional status of children. Despite
being given instructions, parents did not know how to
use the chart, so they were unable to assess their
child’s nutritional status. Parents normally used the
health record book when their child was sick or for
recording vaccinations. The result was in line with a

previous study demonstrating that most grandparents
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could not use the assessment chart for a child’s
growth. They were advised to record the body weight
and height on the chart to assess the nutritional
status.'’ Furthermore, this research found that parents
had learnt knowledge from the internet and social
media since more than 50% of them have a bachelor’s
degree. Therefore, they were able to search for and access
knowledge. However, previous studies argue that they
transferred knowledge to children and grandchildren.
The pedagogical nature will be the insertion of
knowledge. Culture of living knowledge is in the
individual and transmitted through experience,
preaching, practice, and self-learning. So, the
teaching of food, beliefs, language, and games by the
caregivers is incorporated into everyday life and not
explicitly taught.>

In this study, the application of Tai Lue
traditions in a family is mostly found in Tai Lue food,
so that the food was suitable with the current lifestyle
and the needs of children. By the use of local resources,
children ate with proper nutrition and in accordance
with medical science.'® On the other hand, a study
conducted on Lanna elders revealed that they were
eating local food and low~-fat foods, which can affect
their diet and the generations to come.”” Previous
research has been carried out; the Local Tai Lue
wisdom instructors kept their own cultural identity as
a strong community; therefore they cooperatively
work together in retaining their wisdom and culture.”"
In addition, Tai Lue people let their children play in
groups in order to strengthen the ties within the
community. Toys were made from local resources
that are available in the Tai Lue community, such as
banana stalks and coconut shells. This was similar to
a prior study indicating that Lanna people whose
children play using existing local resources. '

Furthermore, the community recognized the
importance of participation in the self-care of children,
families and community. With the cooperation of the
community, the ceremony of ancestor worship was held.'®
The current study revealed that the annual Tai Lue
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celebration event reflects the cooperation of Tai Lue
people in maintaining their culture to pass on to their

8,19
descendants.

The event consisted of many traditional
and modern Tai Lue food booths. There were traditional
Tai Lue games that they wanted to pass on to the next
generation. Moreover, this finding is consistent with
previous studies in which the Tai Lue community
members are active participants in their community
and place a high value on their culture. This is important

for the idea of cultural inheritance.”

Study Limitations

A limitation of this study was the focus on one
ethnic group, the Tai Lue, and information was obtained
in Tai Lue verbal language, which needed to be verified
and validated by experts in the Tai Lue language.
Moreover, sample groups were selected to provide
specific information according to the specific criteria.
Therefore, results from this research were the perception
of specific groups. In the future, an ethnographic
approach might have given better insightful information
since the qualitative descriptive approach might not
have uncovered deeper aspects of the Tai Lue tradition
that had an effect on the children’s nutrition. Moreover,
future study needs to focus on the eating and physical
activities of healthy children, the effect of Tai Lue
traditions on children of different ages, and collect
more in—depth data on the different types of caregivers
(whether it be a parent or other family member) who
provide nutrition care as well as the different types of
healthcare providers (nurses or VHVs).

Conclusions and Implications for

Nursing Practice

This study presented the perceptions among
caregivers in nutritional care and physical activity of
preschool children in the Tai Lue community. Parents
and communities need to be educated about the
nutritional status and physical activity of children.
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The themes raised in this study can be used for the
development of nursing activities to address the
specific needs and improve the quality of childcare.
Furthermore, this study provides information that
helps nurses and healthcare providers in the community
to be able to cooperate with the Tai Lue community
and perform the initial assessment and care. The use
of local resources in the Tai Lue community is promoted
for application in the activities. The procedure of
home care and community participation through the
healthcare service system leads to the community
becoming sustainable and reducing the inequality of
healthcare service access for Tai Lue people.

Nurses can take the results of this research to
design guidelines for healthcare providers in order to
provide nutrition care and physical activities for
families of preschool children. Nurses and VHVs should
educate families and the community about nutrition
screening, including support and care in case of
malnutrition. For future research, these findings also
can be used to develop a Tai Lue community support
program that responds to families and community
members. There is also a need to improve healthcare
facilities, healthcare coordination, and patient transfer
from a community health volunteer to the subdistrict
health promotion hospital. A community network is
established to facilitate access to healthcare services,
which increases access for children. In addition,
according to the culture of the Tai Lue community,
local resources or materials can be used for activities
that promote nutrition care and physical activity in
preschool children. The cooperation of the community
is encouraged to support the sustainability of children’s
health promotion.
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