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Abstract: Young children living with grandparents due to parental absence, called
skipped-generation families, are at risk for improper growth and development.
Grandparents are key to effective parenting practices, but most existing programs are
not tailored to grandparents and lack participation by researchers and stakeholders.
This study reports the qualitative descriptive phase of a community-based action research
study aimed at identifying situations related to early childhood parenting practices in Thai
skipped-generation families, as well as the problems and needs related to these parenting
practices. The participants were purposively selected from a rural sub-district in Thailand’s
northern province and comprised two groups. The core working group included nine
representative stakeholders. The participants for the problems and needs assessment
comprised 20 grandparents of children aged 1-6 years in skipped-generation families
and 39 stakeholders. Data collection was performed through focus group discussions,
in-depth interviews, and participant observation. Qualitative data were transcribed
verbatim, and content analysis was conducted.

Four categories emerged: 1) inappropriate perceptions toward parenting practices,
2) lack of adequate knowledge and skills regarding parenting practices, 3) barriers to
promoting children’s health and development, and 4) strategies required to address
parenting challenges. Findings help nurses and early childhood teachers gain a better
understanding of the issues and facilitators for promoting grandparents’ parenting practices
tailored to their actual needs. These findings serve as a basis for developing practical
interventions grounded in stakeholder participation to empower grandparents to overcome
parenting challenges by enhancing awareness and parenting skills and providing support
from family members and the community.
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defined as children aged 1-6 years, is a major global

the age of 5 living in low- and middle-income countries
(LMICs) are at heightened risk of delayed development.'
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In 63 LMICs, 25% of preschool children are
suspected of having delayed development, and 70%
have a delay in the literacy-numeracy domain.”
In Thailand, 70.3% of those in early childhood had
appropriate development of all aspects, but this rate is
still lower than the national target of 85%.° Parenting
practices play a significant role in shaping early
childhood development* but are primarily influenced
by family structures.’ With the rapid and continuous
changes in the economic and social structures, some
children are faced with parental absence and are raised
by grandparents without their parents, in what is
known as skipped-generation families (SGFs).® In
LMICs, the percentage of children under 15 years old
in SGFs increased from 1.7% to 2.4%." In Thailand,
the proportion of SGFs was 24.93 in 2024° and is
expected to increase to 15.0% by 2040.* A national
survey found that 84.1% of children between ages
0-4 years, and 75.3% between ages 5-9 years were
living with custodial grandparents.'® With more
responsibilities, custodial grandparents are under
significant strain and burden as they deal with parenting
challenges.'' At the same time, grandchildren have
more physical and emotional health problems,'®
suspected developmental delay,"® and lower schooling
achievement'” than those in other types of families.
These issues are mostly due to misperceptions of
parenting practices'* and the lack of effective parenting
practices among grandparents in SGFs.'*'® Earlier
research revealed that dysfunctional parenting
practices of grandparents were associated with
externalizing and internalizing problems among
grandchildren."”

Promoting a child’s health in SGFs requires
a specific parenting program for grandparents in early
childhood, in collaboration with all stakeholders, to
gain comprehensive insights into jointly strengthening
families’ well-being.'” In Thailand, the Parent School
Project aims to enhance parents’ knowledge, attitudes,
and skills in parenting practices to promote the
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age-appropriate development of young children.'®

However, this project does not focus on promoting
parenting practices among grandparents of early
children in SGFs. The existing parenting programs
for grandparents in SGFs emphasized modifying
parenting knowledge and grandmother—grandchild
interactions for children aged 4-12 years'® and
enhancing child-rearing competency among grandparents
of preschool children aged 3-6 years.'® However,
these programs could not lead to sustained parenting
practices of grandparents and lacked continuity in
implementation due to the absence of participation
from community stakeholders. These interventions
may not be feasible in real-life situations and cannot
respond to the needs and barriers from the perspectives
of grandparents and stakeholders. Apparently, there
is a lack of a program for promoting grandparents’
parenting practices in SGFs that tackle multifaceted
parenting challenges through shared understanding of
problems and needs and collaborative solutions
between researchers and stakeholders.
Community-based action research serves as a
collaborative approach where the researcher and all
stakeholders work together to help people deepen their
understanding of their situation and resolve complex
problems they confront, leading to sustainable change
and better outcomes.”® Earlier community-based
participatory research among grandparents of
grandchildren aged 9—12 years in SGFs in the United
States indicated that the co—creation of a program with
community stakeholders improved the program
sustainability.”" Nevertheless, there is limited
community-based action research for grandparents
of early childhood aged 1-6 years in Thai SGFs.
To address this gap, it is necessary to identify the
situations, problems, and needs related to parenting
practices to broaden understanding of how grandparents
and stakeholders had experiences and perceptions of
grandparents’ parenting practices for promoting growth
and development of early childhood in SGFs.
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The findings will serve as foundational knowledge
to develop a program that leverages grandparents’
potential to provide early childhood care in SGFs,
specifically and pragmatically addressing their
problems and needs.

Review of Literature and Conceptual
Framework

Early childhood is a golden period for
the development of vital body systems, including
the brain, endocrine, immune, and neurological
systems." The key factor influencing early childhood
development is parenting practices.* Parenting practices
are the responsibility of caregivers to cultivate their
children to develop as members of society and consist
of two broad constructs, including discipline and
nurturance.” Discipline means teaching or learning
designed to assist children in understanding rules and
values.” Positive discipline involves educational and
parenting approach that emphasizes respecting children’s
needs and humanity, understanding children’s behaviors
and developmental tasks, using effective communication,
teaching without permissive and punitive methods,
and providing physical and emotional support.®
In contrast, negative discipline focuses on using
punitive methods, such as verbal punishment and
corporal punishment, to force compliance and stop
misbehaviors.”® Positive discipline was linked to
development in cognitive abilities and language,*
helping early children meet developmental milestones
while negative discipline among grandparents was
related to higher levels of internalizing and externalizing
problems and a negative impact on cognitive
development among grandchildren.”

Nurturing care is described as a stable setting
that considers the dietary and health needs of children,
protects them from harms, provides an opportunity for

early learning, fosters responsive interactions, supports
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children’s emotional well-being, and stimulates their
ability to reach developmental milstones.”* The World
Health Organization (WHO)? proposed a nurturing
care framework consisting of five main components,
namely good health, responsive caregiving, adequate
nutrition, early learning opportunities, and safety and
security. Early stimulation and responsive care were
significantly associated with more prosocial behaviors,
decreased aggressiveness, and improved cognitive
development in children.”

Parenting practices in early childhood are
challenging tasks for grandparents in SGFs. Many
grandparents in SGFs, including those in Thailand,
commonly use negative discipline with grandchildren, '®
have insufficient knowledge and skills in early childhood
development,'® and pay less attention to early learning
activities and responsive caregiving for development.'"**
With the absence of the middle generation, grandparents
are left with no choice but to take on the role of full-time
guardians for their grandchildren,'' elevating time
pressure, physical demands, and stress, which can be
detrimental to their health.""'® Thus, promoting a child’s
welfare in SGFs requires not only a specific parenting
program for grandparents to enhance their knowledge
of parenting practices in early childhood but also an
identification of causes constraining grandparents’
potential to promote liberation from oppressive
situations.

Critical theory transforms the consciousness
of oppressed people by raising awareness through
dialogue and self-reflection, as well as convincing
people to change their practices.”” Critical theory
emphasizes communication and collective coordination
of social action that limits freedom, equality, and
uncoerced participation in society.”” In the SGF’s
context, the society and community play a crucial
role in determining grandparents’ ability to carry out
effective parenting practices.”® Community-based action
research, grounded in critical theory, is a participatory
inquiry to enhance the participation of all people,
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recognize the equality of all people, grant them
freedom from repressive and disabling circumstances,
and allow them to realize their full potential as human
beings.® This research paradigm is recommended for
interventions by grandparents, as both grandparents,
stakeholders, and researchers are engaged in a cooperative
exchange of ideas to create a meaningful program or
services for custodial grandparents.*®

Previous community-based action research
brought together essential community members and
grandparents to raise awareness and understanding of
the problems faced by SGFs, to improve cross-sector
collaboration,® to bridge science into practice, and to
enhance the importance of community partnerships”'
to maximize the well-being of SGFs. A program
developed through a participatory process effectively
enhances the effective parenting practices of grandparents,
promotes early childhood development, and develops
a sense of belonging of stakeholders, resulting in the
continued implementation of the program. However,
existing knowledge within the Thai context lacks a
comprehensive and clear understanding of perspectives
of grandparents and stakeholders in situations, challenges,
and needs related to parenting practices to inform
the creation of a specific parenting program for
grandparents in SGFs.

Study Aim

This study aimed to identify the situations of
parenting practices, including positive discipline and
nurturing care, as well as problems and needs related
to parenting practices in early childhood in Thai SGFs.

Methods

Study Design: This study employed a community-
based action research design to enhance participation
for all people by providing freedom from oppressive
conditions and enabling the full expression of their
human potential.*® This study applied three stages of
community-based action research” that comprise “Look
stage: identifying situations, problems and needs,”
“Think stage: developing the program,” and “Act stage:
implementing and evaluating the program” (Figure 1).
Our paper reports the findings from a qualitative
descriptive approach® in the “Look” stage, while
the developmental process and details of program
developed during the “Think” stage and testing
the program’s feasibility in the “Act” stage will be
presented in a future study. The writing of this report
complied with the criteria for reporting qualitative
studies (COREQ).*'

ACTIVITIES

- Making the contact with stakeholders

e Step 1: Establishing contact

e e Step 2: Forming the core working group
hase [:
Preparation; e Step 3: Identifying stakeholders

Entering

- Making commitment
- Training workshop about positive discipline, nurturing care,
qualitative data collection to enhance capacities of the CWG

the field

o Step 4: Assessment of problems and needs

- Conducting focus group discussions, in-depth interviews,
L——| participant observation with grandparents, and focus group dis-
cussions with other stakeholders

- Holding a group meeting with grandparents and stakeholders
|| to present key findings about situations, problems, and needs
related to parenting practices

- Developing strategies and activities to promote parenting

practices through participatory process with the CWG

Implementing | e Step 7: Evaluation of the feasibility of the program

and

Phase I1: Look;
Gathering Data
e Step 5: Development of the Promoting Parenting Practices
Phase I11:
Thirk; Program
Reflection and
Analysis
e Step 6: Implementation of the Promoting Parenting Practices
Program
Phase IV: Act;

- Training the CWG regarding how to conduct the activities in

the program

- Implementing and evaluating the program with grandparents

Figure 1. Processes of community-based action research
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Participants: Participants consisted of two
groups: 1) the core working group (CWG), and
2) participants for problems and needs assessment.
The CWG actively participated in all research processes
as co-researchers. These individuals were invited
face-to-face to be CWG members. They were purposively
selected based on the inclusion criteria (Table 1).
Participants for the problems and needs assessment
comprised grandparents and stakeholders (Table 1).
The principal investigator (PI) and CWG mutually

identified grandparents and stakeholders. The PI
recruited participants by advertising the research
project through flyers, community broadcasts, and
school meetings. Those interested in participating
reached the PI via the provided telephone number or
the CWG. The participants were given full details of
the study and its objectives. They were purposively
selected based on the inclusion criteria (Table 1). All
approached individuals agreed to participate, and no
participant dropped out.

Table 1. Participants and data collection activities based on each stage of community-based action research

Stage

Participants

Data collection activities

“Preparation” stage 1) nine CWG (three teachers of a childcare

Aiming to stimulate
stakeholders to
participate in the

research project

center, two teachers of a kindergarten, a nurse,

a psychologist, and two grandparents in SGFs)
1.1 CWG (nurse, teacher, psychologist)

Inclusion criteria: Responsible for early
children living in SGFs in the setting;
and willing to participate in the study

Exclusion criteria: Living in the research

setting for less than six months
1.2 CWG (grandparent representatives)

Inclusion criteria: 35-70 years old;
providing care to at least one grandchild
aged 1-6 years for at least three months
in the absence of their parents or the middle
generation for any reasons; cognitive intact
assessed using the Thai Abbreviated Mental
Test”" with a score of = 8 (only for
grandparents aged = 60 years); able to
communicate in the Thai language; and

willing to participate in the study.

Exclusion criteria: Having a history of
psychological disorders (depression,
schizophrenia, and alcohol dependence)

Vol. 30 No. 2
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Table 1. Participants and data collection activities based on each stage of community-based action research (Cont. )

Stage Participants

Data collection activities

“Look” stage 1) 20 grandparents of children aged

(problems and needs 1-6 years in SGFs
assessment)

Inclusion criteria: providing care to at
Aiming to encourage least one grandchild aged 1-6 years for

grandparents and at least three months in the absence of
stakeholders to their parents or the middle generation for
understand actual any reasons; cognitive intact assessed
problems and using the Thai Abbreviated Mental Test"

explore their needs  with a score of > 8 (only for grandparents
aged > 60 years); able to communicate
in the Thai language; and willing to

participate in the study

Exclusion criteria: 1) having a history of
psychological disorders (depression,
schizophrenia, and alcohol dependence),
and 2) having a grandchild with chronic
illness, psychiatric problems associated
with behavioral problems (autism
spectrum disorder and attention deficit
hyperactivity disorder), cognitive
disorders or neurological diseases
associated with delayed development
(Down’s syndrome and cerebral palsy),
and a history of birth asphyxia and/or

low birth weight

1) FGDs with 12 grandparents (one group
of grandparents of children aged 1-3 years
and one group of grandparents of children aged
4-6 years) in the meeting room of the childcare
center with privacy

- Each focus group discussion consisted of
5-10 individuals and lasted between 45 and
60 minutes.

- The PI, who is a female PhD candidate and
a nursing instructor with experiences in supervising
well-baby clinics and health education in early
childhood care for 10 years, took arole as a
moderator, while one member of CWG did
note - taking and took a role as a facilitator.
- FGD Guide included questions:

1. What are the problems or barriers to
grandparents’ disciplining their grandchildren
without harsh methods or punishment/promoting
grandchildren’s health and nutritional needs,
protection from threats, opportunities for early
learning, responsive interactions, emotionally
supportive, and developmentally stimulating?
2. What activities/strategies can support
grandparents’ disciplining their grandchildren
without harsh methods or punishment/ promoting
grandchildren’s health and nutritional needs,
protection from threats, opportunities for early
learning, responsive interactions, emotionally
supportive, and developmentally stimulating?
2) Participant observation was conducted by
the PI with 8 grandparents whose grandchildren had
improper growth, age-inappropriate development,
or health risks to observe parenting practices at
home, and after school, focusing on discipline
and nurturing care.

- Each participant was observed 2-3 times
for approximately 2-3 hours.

- Field notes were taken during and immediately
after observation.

- Participant observation guide included observing
while the grandparents were: 1) interacting with
the early children (e.g., talking, disciplining,
or playing), 2) performing daily care for the
early children (e.g. hygiene care, preparing
food), and 3) setting home environments for
development and security.
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Table 1. Participants and data collection activities based on each stage of community-based action research (Cont.)

Stage Participants Data collection activities
3) IDI was conducted by the PI with 8
grandparents from participant observation at
grandparents’ home with privacy.
- Participants” homes were about 1-10 kilometers
away from the school or childcare center.
- The PI served as an interviewer and notetaker
while one of member of the CWG served as
a facilitator.
- Each participant was interviewed 2-3 times
for about 45 minutes.
- Data saturation was determined as to no new
meaning emerged from data collection.
- IDI guide included questions:
1. How do you take care of your grandchild?
2. If your grandchild is stubborn and disobedient,
or have improper behaviors, how do you discipline
him/her?
3. Who should participate in supporting you to
discipline your grandchild without harsh methods
or punishment/ promoting your grandchild’s
health and nutritional needs, protection from
threats, opportunities for early learning,
responsive interactions, emotionally supportive,
and developmentally stimulating?
4. What are their roles?
Probing questions to encourage more detail
and clarification included:
1. Could you tell me a little more?
2. How do you feel about that?
3. Could you give me an example?
- Transcripts were returned and discussed
with all participants.

2) 39 stakeholders: 15 teachers (nine 1) FGDs with 39 stakeholders (one group
teachers of a childcare center and six of teachers in the childcare center, one group

teachers of a kindergarten school), seven of teachers in the kindergarten school, one
healthcare providers (four nurses, one public group of public health officers, one group
health officer, two public dental health of village health volunteers, and one group
officers), 10 village health volunteers, and of community leaders) in the meeting room
seven community leaders (three officers  of the childcare center with privacy

of sub-district municipality, two village - Each FGD consisted of 5—10 individuals
headmen, two community development  and lasted between 45 and 60 minutes.
volunteers)

Vol. 30 No. 2 467
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Table 1.

Participants and data collection activities based on each stage of community-based action research (Cont.)

Stage Participants

Data collection activities

Inclusion criteria: Responsible for early
children living in SGFs in the setting;
and willing to participate in the study.

- The PI took a role as a moderator, while
one member of CWG did note-taking and
took a role as a facilitator.

Exclusion criteria: Living in the research - FGD Guide included questions:

setting for less than six months

1. What are the problems or barriers to
grandparents’ disciplining their grandchildren
without harsh methods or punishment/
promoting grandchildren’s health and
nutritional needs, protection from threats,
opportunities for early learning, responsive
interactions, emotionally supportive, and
developmentally stimulating?

2. What activities/strategies can support
grandparents’ discipline of grandchildren
without harsh methods or punishment/
promoting grandchildren’s health and
nutritional needs, protection from threats,
opportunities for early learning, responsive
interactions, emotionally supportive, and
developmentally stimulating?

Note. * = Department of Medical Services. Geriatric screening and assessment tool kit. 2nd ed. Bangkok, Thailand:
the War Veterans Organization of Thailand; 2015 (in Thai); SGFs = skipped-generation families; CWG = core
working group; FGDs = focus group discussions; IDIs = in-depth interviews; PI = principal investigator

Data Collection: The study setting was conducted
in a rural sub-district in Lamphun Province, northern
Thailand. Data were collected between April 2024
and October 2024. There was no prior relationship
between the research team and participants before
the study’s commencement. Rapport was maintained
throughout the study period until its closure. After forming
the CWG, the PI committed to providing a training
workshop on parenting practices and qualitative data
collection. To identify situations, problems, and needs
related to parenting practices, the “Look” stage was
conducted through focus group discussions (FGDs),
participant observation, and in-depth interviews (IDIs).
The FGD, IDI, and participant observation guides were
developed based on positive discipline®® and the WHO’s
Nurturing Care Framework.?* They were validated by six
experts specialized in qualitative research, developmental
psychology of children, and instrument development.
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The PI and CWG together conducted FGDs with
grandparents and other stakeholders, and the CWG
identified additional grandparents to participate in
IDIs and participant observation (Table 1).

Data Analysis: Data from FGDs and IDIs
were transcribed verbatim by the PI and verified by
the CWG. Then, the data were analyzed manually
by the PI using content analysis in three phases:
preparation, organizing, and reporting.’” Preparation
phase involved making sense of the data by reading
the transcription several times. The organizing phase
involved open coding, generating categories, and
abstraction by repeatedly reading the data to form
codes. Sub-categories were grouped by collapsing
those to form main categories. Abstraction was
conducted to formulate general descriptions of the
study topic by creating categories. The reporting

Pacific Rim Int | Nurs Res * April-June 2026
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phase involved reporting the analysis process and
the results in a descriptive format. In the final phase of
reporting, we translated the findings from Thai to English.

Trustworthiness: Trustworthiness was achieved
by taking into account credibility, transferability,
dependability, and confirmability.’® Credibility was
established through prolonged engagement, method
triangulation, and member checking with five
participants (two grandparents, three stakeholders).
Transferability was achieved by giving thorough,
detailed information about participants and the study
context. Dependability was achieved by piloting the IDI
guide and the participant observation guide with
one grandparent and revising them based on the pilot.
Confirmability achieved through field notes. Additionally,
discussions with the research team, who were experts
in qualitative research, developmental psychology of
early children, and community health, were conducted
to ensure accuracy and consistency in data analysis,
interpretation, and conclusions.

Ethical Considerations: Our research proposal
was approved by the Faculty of Nursing Research
Ethics Committee, Chiang Mai University (Study code:
2566-FULLO11, approval date: 12 March 2024).
The participants were given complete information about
the study’s purposes and procedures, confidentiality,
risks and benefits, their contribution, and their rights
to refuse or withdraw from this research project. All

Table 2.

participants gave written consent. Anonymity was
protected by using code numbers. Participants were
asked for permission before audio recording and
photography. They received 100 Thai baht (2.80 USD)
per activity. Prevention measures of COVID-19
transmission were maintained.

Findings

Characteristics of grandparents and
stakeholders

A total of 20 grandparents and 39 stakeholders
participated in the study. All grandparents were female,
with an average age of 56.4 years (SD = 7.6). Most
of them were grandmothers and had a primary school
education. Their occupation varied, including farmers,
employees, and merchants, while some were unemployed.
They earn an average of 9,530 Thai baht (292.51
USD) per month. About one-third of them had
underlying diseases such as hypertension and diabetes
mellitus. The main reason for parental absence was
parental migration. Half of the grandparents raised
a grandson and half raised a granddaughter aged
2-5 years. Most grandparents regularly received support
from their grandchildren’s parents. The mean age of
the stakeholders was 45.3 years. Almost all of them
were female and had a bachelor’s degree. Their

average work experience was 12 years (Table 2).

Demographic characteristics of grandparents (n = 20) and stakeholders (n = 39)

Demographic characteristics N(%)

Grandparent variables
Gender

Female 20(100.00)
Relationship with the child

Grandmother 19(95.00)

Great-grandmother 1(5.00)
Age (years)

Range = 47-77, Mean = 56.40, SD = 7.60

40-50 5(25.00)

51-60 11(55.00)

61-70 3(15.00)

Over 70 1(5.00)

Vol. 30 No. 2
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Table 2. Demographic characteristics of grandparents (n = 20) and stakeholders (n = 39) (Cont.)

Demographic characteristics N(%)
Education level
Primary school 17(85.00)
Secondary school 3(15.00)
Occupation

Farmers 5(25.00)

Unemployed 4(20.00)

Employee 7(35.00)

Merchant 4(20.00)

Monthly family income in Thai baht (USD)

Range = 3,000—30,000, Mean = 9,650.00, SD = 7220.40

< 5,000 (153.47) 7(35.00)

5,000 (153.47) — 10,000 (306.94) 8(40.00)

10,001 (306.94) — 20,000 (613.87) 4(20.00)

> 20000 (613.87) 1(5.00)

Underlying diseases (answered more than once)

Yes 8(40.00)
Hypertension 7(87.50)
Diabetes mellitus 1(12.50)
Hyperthyroidism 1(12.50)
Glaucoma 1(12.50)

No 12(60.00)

Reasons for parental absence

Parental migration 12(60.00)

Parental incarceration 1(5.00)

Parental divorce 7(35.00)

Grandchild’s gender
Male 10(50.00)
Female 10(50.00)
Grandchild’s age (years)

2 5(25.00)

3 3(15.00)

4 9(45.00)

5 3(15.00)

Receiving support from grandchild’s parents

Regularly 14(70)

Occasionally 4(20)

Hardly 2(10)
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Table 2. Demographic characteristics of grandparents (n = 20) and stakeholders (n = 39) (Cont.)
Demographic characteristics N(%)
Stakeholders
Age (years)
Range = 25-68, Mean = 45.38, SD = 11.57
20-40 13(33.30)
41-60 23(59.00)
Over 60 3(7.70)
Sex
Male 3(7.70)
Female 36(92.30)
Education level
Primary school 5(12.80)
Secondary school 1(2.60)
High school 6(15.40)
Diploma 2(5.10)
Bachelor’s degree 19(48.70)
Master’s degree 6(15.40)
Work experience (years)
Range = 1-31, Mean=12.08, SD = 7.32
<5 8(20.5)
5-10 10(25.6)
11-15 10(25.6)
16-20 8(20.5)
> 20 3(7.7)

The situations, problems, and needs related
to parenting practices in early childhood in Thai
SGFs

Four categories with 14 sub-categories emerged
from the situations, problems, and needs related to parenting
practices in early childhood in Thai SGFs (Table 3).

Table 3. Categories and subcategories from focus group discussion and in—-depth interview with grandparents

and stakeholders

Categories Subcategories Codes
Category 1: Inappropriate 1.1 Misperception that negative discipline - Spanking
perceptions toward results in obedient child - Making threats
parenting practices 1.2 Misperception that using smartphones - Learning things from smartphones
develops the child’s intelligence - Watching video clips

1.3 Misperception that the child’s behaviors
will improve when they grow up

- Swiping through applications
- It’s alright.

- The child’s still little.

- Let it be.

Category 2: Lack of
adequate knowledge
and skills regarding
parenting practices

2.1 Inability to provide proper food

2.2 Lack of quality time with children

- The child doesn’t eat.

- Not knowing how to make the child eat.
- Letting the child watch television

- Letting the child use smartphones

Vol. 30 No. 2
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Table 3. Categories and subcategories from focus group discussion and in—-depth interview with grandparents

and stakeholders (Cont.)

Categories

Subcategories

Codes

2.3 Lack of knowledge regarding

infectious diseases

2.4 Unawareness of road accident prevention
2.5 Inability to maintain oral care

- Not knowing the signs and symptom
of diseases

- Not knowing the prevention of diseases
- Not wearing helmets

- Letting the children drinking milk
from bottles

- Irregular toothbrushing

Category 3: Barriers of 3.1 Individual barriers
promoting children’

health and development

3.2 Interpersonal barriers
3.3 Organizational barriers

- Age-related limitation

- Lack of confidence in healthcare providers
- Illiteracy

- Rejection

- Raised by many households

- Discontinued and fragmented child
development projects

- Lack of data of early children in
skipped-generation families

Category 4: Strategies
required to address
parenting challenges

4.2 Enhancing support from parents,
family members, and the community

4.3 Collaboration among the community

organizations

4.1 Creating tailored educational
programs specific to grandparents’ needs

- Clear, concrete examples and comparisons
- Simple language

- Pertinent to grandparents’ problems
- Money

- Education

- Looking after the children

- Daily tasks

- All involved organizations can work
together.

Category 1: Inappropriate perceptions toward
parenting practices
The grandparents expressed inappropriate
perceptions about parenting practices, including
the belief that negative discipline leads to an obedient
child, that using smartphones improves a child’s
intelligence, and that the child’s behavior will
improve as they grow up. This category comprised
three sub-categories:
1.1 The misperception that negative
discipline brings an obedient child
Grandparents believed that corporal
punishment was essential to making the child afraid
of the consequences of destructive behaviors and to
learning to be obedient.
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“When my grandchild’s disobedient, I spank
him. Otherwise, he wouldn’t be afraid of me. I have
to make him fear me.” (FGD with grandparents )

Verbal abuse by making threats was also
another method used by many grandparents to promote
obedience.

“I have to threaten my grandchild that a
ghost cat would come and eat him if he doesn’t
go to bed early. I have to make him scared.”
(FGD with grandparents)

“My granddaughter is afraid of me. Whenever I

say ‘I’ll come get you,’ she’ll do what I say
right away.” (IDI with Grandparent 7)
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Such beliefs that negative discipline
would bring obedient grandchildren stemmed from
the grandparents’ prior experience of parenting.

“I know because I used to raise my own
children. I threaten my grandchild, saying 1
won’t be with her if she doesn’t listen to me.”
(IDI with Grandparent 8)

Health volunteers shared a similar view
that children occasionally needed negative discipline
to make them obey adults.

“Threats are essential when raising children.
If not, they won'’t listen to adults. Sometimes,
we need to hit them and threaten them a little.”
(FGD with village health volunteers)

From participant observation, while a
grandmother was playing with the granddaughter, the
granddaughter used specific disrespectful language
with the grandmother. The grandmother responded by
threatening that doctors would come to give injections
to misbehaved children. (Participant observation with
Grandparent 8)

1.2 The misperception that using
smartphones develops the child’s intelligence

The grandparents understood that smartphone
use could develop their grandchild’s intelligence, as
seen from their grandchild’s ability to navigate the
application and learn quickly.

“Smartphones have everything...many songs.
Like TikTok... I think my grandson’s smart. When
he uses a smartphone, he knows everything.
He learns very quickly. He knows more than I do.”
(IDI with Grandparent 1)

“My grandchild learns from watching video
clips. He dances and talks about what he sees.
He even shows me how the application works.”
(FGD with grandparents)

The grandparents’ view was supported by
the teachers who had been working with the grand-
parents in childcare.
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“When the grandchildren can access the
application and swipe through it, the grand-
parents seem to be proud..thinking they’re
smart as they can memorize the songs and use
the phone to call their parents.” (FGD with
teachers)

1.3 The misperception that the child’s
behaviors will improve when they grow up

To some grandparents, specific behavioral
and developmental issues were acceptable, as they believed
their grandchild would improve once they grew up.

“When I make traditional Chinese mustard
soup, my grandson only eats the broth, not the
Chinese mustard. But it’s alright. He’s still little.
He’ll eat it when he’s older. So, I let it be.”
(IDI with Grandparent 5)

A healthcare provider also expressed concerns
over grandparents’ negligence of the children’s issues.

“The child can’t communicate at all... but
the grandparents said this wasn’t a problem,
believing that the child would improve when
the time comes, so [the grandparent] let it be.”
(FGD with healthcare providers)

Category 2: Lack of adequate knowledge and
skills regarding parenting practices
The grandparents had inadequate knowledge
and skills regarding parenting practices, as reflected in
their inability to provide proper food, lack of quality
time with children, lack of knowledge about infectious
diseases, unawareness of road accident prevention,
and inability to maintain oral care. This category comprised
five sub-categories:
2.1 Inability to provide proper food
The grandparents had difficulty encouraging
their grandchildren to eat healthy food.

“My granddaughter eats only a few portions
of the meal. I give her fruit, but she only eats a
few bites. I really don’t know what to do.”
(IDI with Grandparent 4)
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“My grandchild won’t eat rice. He only drinks
milk and eats crispy pork skin. Some days he
eats only snacks. When I feed him rice, he says
yuck.” (FGD with grandparents )

A teacher consistently mentioned the children’s
concerning eating habits.

“Some days, the child hasn’t had any breakfast.
In the morning, the grandparents have to hurry to
work so they don’t have time to feed the children.”
(FGD with teachers)

2.2 Lack of quality time with children

Spending quality time with grandchildren
was challenging. Grandparents had to leave their
grandchildren to electronic devices, especially
smartphones, because they had to work and had no
one to look after the grandchildren.

“When I have to cook or work, I let him
use a smartphone to keep him busy. There’re
Jjust the two of us. I have nobody.” (FGD with
grandparents )

Teachers and village health volunteers
supported the grandparents’ decision to allow their
grandchildren to use smartphones.

“Whenever children get restless,
grandparents give them smartphones so they
won’t get tired interacting with the children.”
(FGD with teachers)

“Giving children a smartphone helps keep
them calm and still. The children won’t go
anywhere.” (FGD with village health volunteers)

2.3 Lack of knowledge regarding
infectious diseases

The grandparents were unaware of the
infectious diseases that could affect their grandchildren.

“My granddaughter complained about pain
in her mouth. I took her to school, but the
teacher told me to take her to the doctor. So,
I took her and found out that she had hand, foot,
and mouth disease.” (IDI with Grandparent 4 )
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The grandparents mentioned having
insufficient knowledge about health care and the
prevention of infections in children.

“I don’t know much about children’s
health care. I want to know about disease
prevention because many children at school
now have hand, foot, and mouth disease.”
(FGD with grandparents)

2.4 Unawareness of road accident
prevention

The grandparents did not recognize the
harm caused by road accidents and did not pay much
attention to preventing them.

“The great-grandmother took my grandson
to school on a motorcycle and crashed.
They weren’t wearing helmets. Luckily, my
grandson wasn’t severely injured.” (IDI with
Grandparent 5)

A village headman was barely aware of
road accidents involving children in SGFs, but was
concerned about grandparents’ ability to drive.

“I haven’t heard of accidents involving
our children in our community, but I’m still
worried because the grandparents are old and
their decisions can be impaired.” (FGD with
community leaders)

From participant observation during school
pickup, Grandparent 6 lived five kilometers from the
school, and Grandparent 5, lived about a kilometer
from the school, but neither of them wore a helmet
while traveling on a motorcycle.

2.5 Inability to maintain oral care

The grandparents had difficulty maintaining
their grandchild’s oral care, particularly with
toothbrushing, resulting in poor oral health.

“I didn’t brush my grandchild’s teeth so
often. Only two teeth are healthy. The rest are
decayed because he doesn’t brush his teeth
well, and he drinks milk from bottles.” (FGD
with grandparents)
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“One child has 12 decayed teeth. The
grandmother says the child doesn’t let her
brush her teeth, so she lets it be.” (FGD with
healthcare providers)

Additionally, the grandparents made an
effort to wean them from bottled milk but were
unsuccessful. Their grandchildren still drank milk
from bottles despite reaching the age where they
should have weaned from this:

“I can’t get my granddaughter to stop
drinking bottled milk. I’ve tried the traditional
way by patting her buttocks with a milk bottle,
but it didn’t work. She’s still drinking from
the bottle.” (IDI with Grandparent 8)

The teachers also expressed similar views
on the challenges in weaning children from bottled
milk at home.

“Most of the students drink milk from
cartons at school, but at home they drink from
a bottle. The grandparents won’t cooperate
much despite the school’s effort to wean.”
(FGD with teachers)

From participant observation, two
grandparents gave their grandchildren bottles of milk
when the grandchildren came home from school.
Grandparent 8 poured milk from the carton into
the bottle and gave it to her granddaughter while
Grandparent 6 prepared formula milk in a bottle,
believing that bottle milk could satiate the child’s hunger.

Category 3: Barriers to promoting children’s
health and development

Individual, interpersonal, and organizational
barriers hindered the promotion of children’s health
and development. This category comprised three
sub-categories:

3.1 Individual barriers

Individual barriers were associated with
grandparents’ age-related limitations, making raising
grandchildren challenging.
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“Raising a grandchild is more tiring than
raising my own children. My grandchild is a boy,
so he doesn’t stay calm. He runs around the
house. When he’s sick, I have to be up all night.
I can’t get enough sleep. My body is weak.”
(IDI with Grandparent 2)

“Grandparents can’t keep up with their
grandchild. They’re 60-70 years old and can’t
run after the grandchild.” (FGD with community

leaders)

Consistent with the participant observation,
Grandparent 2 let her grandson use a smartphone,
claiming that she wanted to keep her grandson still
because she had knee problems.

Another barrier was the grandparents’
illiteracy, which prevented them from interacting or
creating positive learning opportunities for their
grandchildren.

“When my granddaughter speaks English,
Idon’t know how to speak it. So, she only speaks
English with her parents on the phone.”
(IDI with Grandparent 8)

“Some grandparents are illiterate or have
only primary education. So, they can’t help
grandchildren because they don’t know how
to read.” (FGD with healthcare providers)

Moreover, the grandparents lacked
confidence in teachers’ and health volunteers’ expertise.

“Grandparents doubt the expertise of teachers
in child development. They believe the healthcare
providers or those with direct experience or
specialty, rather than teachers.” (FGD with
teachers)

“Grandparents won'’t listen to village health
volunteers. They don’t believe us. They listen to
doctors or other healthcare providers” (FGD
with village health volunteers)
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Denial was another barrier preventing
grandparents from seeking help to promote their
grandchild’s development, as they believed they were
doing well in raising their grandchildren.

“My son says I’'m doing a great job in
raising my granddaughter. My granddaughter
is polite and well behaved.” (IDI with
Grandparent 8)

“Some children have delayed development,
but grandparents won’t accept it. They don’t give
any information or care to seek help.” (FGD

with teachers)

3.2 Interpersonal barriers

The interpersonal barriers involving children
in SGFs were raised by many households, making it
difficult to discipline the children effectively.

“My granddaughter’s raised by many relatives,
and she becomes spoiled because they give her
what she wants. I think she gets confused. Adjusting
to different parenting styles is hard.” (IDI with
Grandparent 7)

“Different households, like relatives and
neighbors, take turns raising children. So,
parenting styles are different and inconsistent.”
(FGD with healthcare providers)

3.3 Organizational barriers

Organization barriers included discontinued
and fragmented child development projects and a lack
of data on early childhood in SGFs. Training and projects
to promote children’s development in SGFs lacked
continuity and were fragmented because teams did
not collaborate.

“I used to attend a workshop about child
development years ago. Now, there’s no training
specific to these types of families.” (FGD with
teachers)
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“Our Municipality Office had a home visit
for children in these families, but the work
process was fragmented. No collaboration or
communication. Each unit worked in separation.”
(FGD with community leaders)

Another organizational barrier concerned
the lack of data on early children in SGFs.

“There’s no survey on children in
skipped-generation families. The data are not
passed on across the involved organizations.”
(FGD with teachers)

“We don’t know the context of each family,
how they raise the children, and problems faced
by each family or each child.” (FGD with village
health volunteers)

Category 4: Strategies required to address
parenting challenges
An effort to address parenting challenges in
SGFs required creating tailored educational programs
specific to grandparents’ needs, enhancing support
from parents, family members, community, and
collaboration among the community organizations.
This category comprised three sub-categories:
4.1 Creating tailored educational
programs specific to grandparents’ needs
Educational programs should be tailored
to the needs of grandparents, with clearer examples to
promote understanding and awareness, and simple
language for older persons.

“Grandparents are old and have difficulty
understanding. The education needs to be easy
to understand with simple language, comparisons
and examples to give a clearer picture of the
children’s situation.” (FGD with teachers)

“Educational booklets should include pictures
and cases of using smartphones, with specific
techniques for educating grandparents about child
development.” (FGD with healthcare providers)
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Significantly, the educational programs
should be developed based on the specific problems
faced by the grandparents in SGFs.

“We should conduct a home visit on
grandparents about their grandchildren’s problem
and parenting issues to create workshops
pertinently where they really need help.” (FGD
with village health volunteers)

Findings from the grandparents consistently
confirmed the need for health education that addresses
the problematic situation pertinently.

“I need advice on how to raise my grandchild
well, how to make him pay attention to the class,
how to distract him from the screen, and learn

about his emotions.” (FGD with grandparents)

4.2 Enhancing support from parents,
family members, and the community

Support from parents, family members,
and the community was crucial in meeting the demands
of parenting, thus facilitating grandparents’ ability to
raise their grandchildren.

“Sometimes, my daughter sends money to
buy things for my granddaughter. When my
granddaughter wants anything, she’ll call
her mom to send the money.” (IDI with
Grandparent 8)

“After school, the great-grandmother looks
after my grandson. She washes his clothes and
takes care of everything. This helps reduce
my burden a lot. When I have to work, his
great-grandmother watches him.” (IDI with
Grandparent 5)

“Our community supports each other. During
local festivals, our local organizations ask for
donations from the temple to give to children
in skipped-generation families and those in
need.” (FGD with community leaders)
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4.3 Collaboration among the community
organizations

Addressing parenting problems in SGFs
requires collaboration among the community

organizations.

“To educate grandparents about parenting
at home, it requires collaboration between the
grandparents and the schools so we can have
consistent approaches to the problems.” (FGD
with teachers)

“It’ll be beneficial if all involved organizations
work together and complement each other.
If the health-promoting hospital doesn’t have
enough budget, we can use the resources of the
Municipality Office. It requires a network of
collaboration. The more organizations, the better.”
(FGD with community leaders)

Discussion

The findings revealed the situations, parenting
practices, problems, and needs related to parenting
practices in early childhood among Thai SGFs, which
emerged in four categories discussed below.

The grandparents had inappropriate perceptions
toward parenting practices in terms of the negative
discipline to promote obedience, the use of smartphones
for intelligence, and ignoring the child’s problematic
behaviors. These misperceptions were consistent with
the findings of earlier research in grandparents,"***
posing a significant concern because such inaccurate
perceptions can influence the unhealthy upbringing of
grandchildren. Grandparents often rely on traditional
or authoritarian parenting styles, which may negatively
influence children’s social-emotional development.'*'"**
Misperception in disciplinary might be attributable to
the context of Thai culture, where grandparents accept
physical punishment to discipline their grandchildren
within families."® Congruently, some grandparents
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believe they are emulating the successful parenting
strategies they employed with their own children.
Grandparents’ outdated views about children’s
development and discipline indicate the need for
education to address misperceptions about parenting
and equip grandparents with knowledge of contemporary
parenting practices."*

The grandparents had inadequate knowledge
and skills regarding parenting practices for providing
proper nutrition, spending quality time with children,
preventing infectious diseases, preventing road accidents,
and caring for oral health. These issues were not novel,
as studies in SGFs reported similar findings: custodial
grandparents paid less attention to early learning
activities and to responsive caregiving for child
development,'®*® responded to children’s needs
inconsistently and inappropriately,*® and intentionally
allowed the use of smartphones.” In this study, 80%
of the grandparents had to work and thus were unable
to fully focus on spending time with the grandchildren.
Moreover, 85% of the grandparents had a primary
level of education. Low education is strongly linked
to inadequate knowledge and parenting skills, particularly
regarding nutrition and healthy lifestyles."*

The barriers to promoting children’s health
and development included individual, interpersonal,
and organizational barriers. The individual barriers were
associated with grandparents’ age-related limitations
that made raising grandchildren a challenging task,
a lack of confidence in healthcare providers, illiteracy,
and the denial of problems in parenting. These barriers
prevented grandparents from having development-
stimulating activities with their grandchildren.
In this study, 85% of the grandparents had primary
education, earned a monthly income of 9,650 Thai
baht (298.21 USD), and had underlying diseases
(409%). In addition to their social circumstances,
grandparents in SGFs with low socioeconomic status
suffered from not having enough money to properly
nurture their grandchildren.>**® Additionally, grandparents’
health can be negatively impacted by raising their
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grandchildren, with a higher risk for worsening chronic
diseases.’® Moreover, grandparents in SGFs need
services that support education and skill-building to
meet their grandchildren’s educational needs, especially
given their own limited access to information, knowledge
of technology, and the generation gap between
themselves and their grandchildren."* The interpersonal
barrier was seen from the fact that children were raised
in many households. While this can help ease the
grandparents’ burden of looking after the grandchildren,
it can lead to conflicting practices in child discipline
and differing parenting styles towards the grandchildren.*
The organizational barriers consisted of discontinued
and fragmented child development projects and the
lack of data on early childhood in SGFs. The system
barrier, particularly in terms of a broken system for SGF
development, is also present in other global contexts.’”
The lack of understanding and awareness about SGFs
resulted in policies that were not responsive to the unique
needs of these families.”® System fragmentation led to
frustration and difficulty accessing public benefits
needed to care for their grandchildren.'>*’

To address parenting practices, our findings
indicated a need to create tailored educational programs
that meet grandparents’ needs, with clearer examples
to promote understanding and simple language. Most
of our participants had a primary education (85% ), which
might limit their ability to understand health information
related to child development.'* The educational programs
should be developed based on the unique problems faced
by the grandparents in SGFs who encounter multiple
issues in their specific family environment, such as
the lack of financial assistance for the child’s nutrition
and education, and inadequate assistance with daily
child care responsibilities.>® These issues need to be
explored and incorporated into the interventions.
Another point emerging from our findings was the need
to enhance support from parents, family members,
and the community (e.g., food and daily necessities ),
which was essential to meeting the demands of
parenting, thereby facilitating grandparents’ ability to
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raise their grandchildren. This finding clearly reflects
the context of Thai society, built on the strength of
family, community, and connections. Thai older people
are often engaged in their communities, with neighbors
knowing one another and caring for one another.”
Organizations and social service workers in the community
can offer practical assistance, such as food, clothing,
education, and other supports. Social networks and
practical assistance are protective elements that support
children in SGFs’ healthy growth and wellbeing.>**®
Thus, interventions that assist grandparents in creating
and maintaining their support systems may be beneficial.
Lastly, addressing parenting problems in SGFs cannot
be accomplished by a single sector alone; it requires
collaboration among community organizations.
Collaborative community action should involve
delegates from grandparents, healthcare providers,
educators, policymakers, social services workers, child
services representatives, and researchers to increase
cross-sector collaboration.”®

Limitations

This study was conducted with grandparents
and stakeholders in a rural community in northern
Thailand, whose perceptions might differ from those
in other contexts. Future research is recommended to
explore grandparents’ parenting practices in SGFs across
diverse settings to increase the generalizability of findings.
Additionally, this study comprised a homogeneous
sample of grandmothers. The inclusion of grandfathers
would expand the understanding of grandfamily’s

experiences.

Conclusion and Implications for
Nursing Practice

The findings provide rich information about
situations, problems, and needs related to early childhood
parenting practices in Thai SGFs. The grandparents
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had inappropriate perceptions, inadequate knowledge,
and insufficient parenting skills. The barriers that
hindered grandparents’ ability to promote children’s
health and development emerged at individual,
interpersonal, and organizational levels. Solutions
included creating tailored programs specific to
grandparents’ needs, enhancing support from parents,
family members, the community, and fostering
collaboration among the community organizations.
The findings will assist stakeholders, including healthcare
providers, early childhood teachers, and local
administrator organizations, in clearly understanding
the facilitators and barriers related to early childhood
parenting practices in Thai SGFs. These findings could
help community nurses develop effective and
comprehensive interventions with clearer examples,
simple language, and real-life situations tailored to
grandparents to enhance awareness and parenting
skills in early childhood. In addition, the community
stakeholders can apply the findings to develop
guidelines for enhancing support from networks and
collaboration among the community organizations to
encourage grandparents’ parenting practices to ensure

optimal early children’s growth and development.
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