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This descriptive study aimed to evaluate care giving behavior for pediatric patients with

Acute Lymphoblastic Leukemia (ALL) after being discharged from Khon Kaen Hospital. Study

was conducted in 64 subjects, who provided cares to ALL patients except for those who were in

recurrent state, during October 2006 — July 2007. Most caregivers were parents .(76.6%) with

average age range _of 31-35 and moré: than 41 years. Major educational level was primary school

(49.0%) and most of them were housewives (43.0%). Study was conducted in three phases of
ALL, Induction phase, Consolidation phase and Maintenance phases with numbers of subjects as

9, 10 and 45, respectively. Data was collected by interviewing the care giving behavior for

pediatric patients following doctors’ treatment regimen, care giving behavior after the occurrence
of chemotherapeutic complications and typical practice in daily life. Questionnaires used in this

study were developed based on the guideline verified by Department of Medical Services,

Ministry of Public Health. Suggestions and criticisms on the contents were given by experts
including doctors and nurses. It was found in this study that in Induction phase, 5 patients

(55.5%) demonstrated health problems, consisting of mucositis and fever in 3 and 2 patients,

respectively. In consolidation phase, 4 patients had mucositis and three patients had fever. In
Maintenance phase, 39 patients (86.6%) had health problems. Among those, 19 patients had
mucositis and 32 patients had fever. Results showed the highest number of patients in
Maintenance phase have health problems which likely due to the changes in caregivers as well as
less awareness in caregivers during this phase because of less frequency of chemotherapeutic
admin_istratiqns. Therefore, providing sufficient information, particularly for new caregivers was
necess;;irily required. Health personnel should ask about changing of caregivers and provide more
necessary information. Major problems found in three phases included infection and health
complication from chemotherapeutics. It was suggested that there should be promotion in

family’s roles for care giving in pediatric patients with ALL by efficient supporting of

information.





