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ABSTRACT

Preterm infants have a higher risk of developmental problems than full term infants.
The effectiveness of behaviors in promoting preterm infant development of primary caregivers is
important to establish the potential of preterm infant development. The purposes of this
descriptive correlational study were to describe the knowledge, self-efficacy, and behaviors in
promoting preterm infant development among primary caregivers and to explore the correlation
of knowledge and self-efficacy on behavior in promoting preterm infant development among
primary caregivers. The subjects included 100 participants who were primary caregivers of
preterm infants with 1-2 months corrected age. The data was collected from participants who took
their infant to follow up at well baby clinic or high risk clinic at Phrae hospital, Nan hospital,
Phayao hospital, Chiangrai Prachanukhro hospital, and Lumpang hospital. The sample was
selected using convenient sampling. The instruments used for data collection consisted of a
Demographic Data Recording Form, Knowledge in Promoting Preterm Infant Development
Questionnaire, Self-efficacy in Promoting Preterm Infant Development Questionnaire, and
Behaviors in Promoting Preterm Infant Development Questionnaire. The content validity of all

questionnaires was confirmed to be valid by a panel of experts. The reliability of the



questionnaires on Knowledge in Promoting Preterm Infant Development Questionnaire was
tested by Kuder-Richardson and was .83. The reliability of Self-efficacy in Promoting Preterm
Infant Development Questionnaire was tested by Cronbach’s alpha coefficient and was .91. The
reliability of Behaviors in Promoting Preterm Infant Development Questionnaire was tested by
Test-Retest and was .89.

The results revealed that

1. Knowledge in promoting preterm infant development among primary caregivers was
at a moderate level.

2. Self-efficacy in promoting preterm infant development among primary caregivers
was at a moderate level.

3. Behaviors in promoting preterm infant development among primary caregivers
revealed that 82-96 % of primary caregivers performed promoting preterm infant on motor
development, 84-100% of them performed promoting preterm infant on language development,
99-100 % of them performed promoting preterm infant on personal-social development, and 75-99 %
of them performed promoting preterm infant on adaptive development.

4. The positive correlation between knowledge and behaviors in promoting preterm
infant development was at a low level (r =.384, p <.001).

5. The positive correlation between self-efficacy and behaviors in promoting preterm
infant development was at a moderate level (r = .510, p <.001).

These findings could be used by health care providers as basic data for modifying
knowledge and self-efficacy in promoting preterm infant development in order to improve their

suitable behaviors for appropriating preterm infant development.



