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Abstract:
Purpose: To evaluate the effects of an empowerment program on 
caregivers’ competence in caring for preschool children with acute 
leukemia undergoing chemotherapy.  
Design: Quasi-experimental design with a pretest-posttest control 
group.  
Methods: Samples contained 30 caregivers of children with acute 
leukemia, age 3-6 admitted for chemotherapy in Queen Sirikit 
National Institute of Child Health. Fifteen caregivers in the 
experimental group participated in the 9 session empowerment 
program to enhance knowledge and competence in caring for acute 
leukemia in children undergoing chemotherapy, focusing on the 
following areas; (a) infection, (b) mucositis, (c) nausea and vomiting, 
(d) alopecia, (e) psycho-social state, (f) diarrhea, (g) bleeding, (h) 
anemia, and (i) health promotion. The empowerment program was 
composed of 4 steps: discovering reality, critical reflection, taking 
charge, and holding. The program was developed and based on the 
process of empowerment as conceptualized by Gibson’s theory. The 
fifteen caregivers in the control group received the usual nursing care. 
Data were collected by questionnaires assessing knowledge and 
competence of caregivers in caring for preschool children with acute 
leukemia undergoing chemotherapy. Data analysis  was performed  
using ANCOVA with pretest knowledge scores as well as competence 
in caring scores as covariates. 
Main findings: Results revealed that the mean scores of caregiver 
knowledge in the experimental group were statistically, significantly 
higher than those in the control group from the 4th week. The mean 
scores of caregiver’s competence in the experimental group were 
statistically, significantly higher than those in the control group from 
the 4th week. 
Conclusion and recommendation: The results suggest that nurses 
should consider utilizing this empowerment program to develop 
caregiver knowledge, and to enhance caregiver competence in caring 
for preschool children with acute leukemia undergoing chemotherapy. 
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บทคดัยอ่ 
วตัถปุระสงค:์ การวจิยัครัง้นีเ้ปน็การวจิยักึง่ทดลองแบบ 2 กลุม่วดัผลกอ่นและ
หลงัการทดลองมวีตัถปุระสงคเ์พือ่ประเมนิผลของโปรแกรมการสรา้งพลงัใจใน
ผูด้แูลตอ่ความสามารถในการดแูลผูป้ว่ยเดก็วยักอ่นเรยีนโรคมะเรง็เมด็เลอืด
ขาวที่ไดร้บัยาเคมบีำบดั   
รปูแบบการวจิยั: Quasi - experimental design with a pretest - posttest 
control group 
วธิดีำเนนิการวจิยั: กลุม่ตวัอยา่งเปน็ผูด้แูลเดก็โรคมะเรง็เมด็เลอืดขาวทีพ่าเดก็  
มารับการรักษาด้วยยาเคมีบำบัด ที่สถาบันสุขภาพเด็กแห่งชาติมหาราชิน ี  
เดก็มอีาย ุ3 - 6  ป ีจำนวน 30 ราย แบง่เปน็กลุม่ควบคมุ 15 ราย และกลุม่
ทดลอง 15 ราย เลอืกเฉพาะเจาะจงตามเกณฑท์ีก่ำหนด กลุม่ทดลองไดร้บั
โปรแกรมการสรา้งพลงัใจทีผู่ว้จิยัจดัขึน้ จำนวน 9 เรือ่งไดแ้ก ่(1) โรคมะเรง็เมด็
เลอืดขาวในเดก็และยาเคมบีำบดั (2) เยือ่บใุนชอ่งปากอกัเสบ (3) คลืน่ไสอ้าเจยีน 
(4) ผมรว่ง (5) ตดิเชือ้ (6) ทอ้งเสยี (7) เลอืดออกงา่ย (8) ซดี (9) การดแูลดา้น
จติใจและการสง่เสรมิสขุภาพ โดยโปรแกรมการสรา้งพลงัใจประกอบดว้ย 4 
ขัน้ตอน คอื การคน้พบความจรงิ การพจิารณาไตรต่รองความสามารถในการ
ดำเนนิการ และการคงไวซ้ึง่พลงัใจ สรา้งจากแนวคดิกระบวนการสรา้งพลงัใจ
ของกบิสนั สว่นกลุม่ควบคมุไดร้บัการดแูลตามปกตจิากพยาบาล เกบ็รวบรวม
ข้อมูลโดยใช้แบบสอบถามความรู้และแบบถามความสามารถของผู้ดูแลใน  
การดแูลเดก็โรคมะเรง็เมด็เลอืดขาวที่ไดร้บัยาเคมบีำบดั วเิคราะหข์อ้มลูโดยใช้
สถติกิารวเิคราะหค์วามแปรปรวนรว่ม (ANCOVA) โดยมคีะแนนความรูแ้ละ
คะแนนความสามารถในการดแูลผูป้ว่ยเดก็กอ่นการทดลองเปน็ตวัแปรควบคมุ 
ผลการวิจัย: พบว่า ผู้ดูแลในกลุ่มทดลอง ภายหลังเข้าร่วมโปรแกรมฯ มี
คะแนนเฉลีย่ความรู ้ในสปัดาหท์ี ่4 เพิม่ขึน้อยา่งมนียัสำคญัทางสถติ ิ(p<.001) 
และมคีะแนนเฉลีย่ความสามารถของผูด้แูลในการดแูลผูป้ว่ยเดก็ในสปัดาหท์ี ่ 4 
เพิม่ขึน้อยา่งมนียัสำคญัทางสถติ ิ(p<.001)  
สรุปและข้อเสนอแนะ: พยาบาลควรนำโปรแกรมการสร้างพลังใจไปใช้ใน  
ผูด้แูล เพือ่ใหผู้ด้แูลมกีารพฒันาความรูแ้ละความสามารถในการดแูลผูป้ว่ยเดก็
วยักอ่นเรยีนโรคมะเรง็เมด็เลอืดขาว ที่ไดร้บัยาเคมบีำบดัเพิม่ขึน้  
 
คำสำคญั: การสรา้งพลงัใจ ความสามารถของผูด้แูล เดก็วยักอ่นเรยีน มะเรง็
เมด็เลอืดขาว ทฤษฎกีารสรา้งพลงัใจของกบิสนั 
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Introduction 
 Leukemia is a significant public health and 
life-threatening problem for pediatric cancer 
patients. In the United States, the number of 
newly-diagnosed cases of leukemia increased 
from 35,070 to 44,240 from 2006 to 20071.  
Leukemia accounts for 33% of all pediatric cancer, 
of which 80% is acute lymphoblastic leukemia and 
17% acute non lymphoblastic leukemia1. In the 
United Kingdom, the incidence of acute 
lymphoblastic leukemia in children ages 2-5 years 
was 2,500 - 3,000 cases per year2.  In Thailand, the 
majority of leukemia cases were treatable acute 
non lymphoblastic leukemia3. However, the 
number of in/out patients between 2002 and 2008 
increased from 410-520 and 3,026-3,9704, 
respectively. 
 As a consequence of medical and 
technological advancement the recuperation rate 
of leukemia is 60-70%5. Methods of treatment 
include chemotherapy, radiation therapy, and 
bone marrow transplantation6. Chemotherapy has 
been proven to be the most effective treatment 
method for pediatric patients. Fifty percent of 
patients were free of cancer cells for a period of 
over 5 years and some were completely normal7.   
 Although the survival rate of pediatric 
leukemia is high as mentioned above, leukemia is 
a chronic condition that requires a protracted 
period of time for treatment8. Patients suffer 
grievously from side effects of treatment and 
medication9. Gedaly-Duff, Lee, Nail, Nicholson & 
Johnson10 conducted a study on unfavorable 
symptoms due to chemotherapy in pediatric 
leukemia patients residing at home. They asked 
parents to record various symptoms such as pain, 
weakness and sleeping problems, these symptoms 
were monitored by daily phone calls for 3 days. 
Results revealed that patients’ suffering from side 
effects of treatment also affected the quality of life 
of family members. Researchers suggest that 
health care teams should provide specific and 
clear information for parents concerning how to 
handle symptoms which occur at home. 
 Leukemia requires long-term treatment with 
unpredictable outcomes, caregivers’ lack of 
knowledge in providing care for pediatric 

leukemia patients suffering from the side effects 
of chemotherapy are burdened with financial 
problems,  problems which are often major issues 
causing stress and worry on the part of patients 
and their families11. Rocha-Garcia, Rio, 
Hernandez-Pena, Martinez-Garcia, Marin-
Palomares and Ponce12 utilized questionnaires 
and interviews to study caregivers’ emotional 
responses to caring for a family member 
diagnosed with pediatric leukemia. Their study 
suggested the need to develop practical guidelines 
and skills training, together with better 
communication, in order to improve knowledge 
and understanding of caregivers. Caregivers were 
found to have significant roles for providing care 
and emotional support for pediatric patients to 
cope with stress due to pathology and treatment13. 
 Self-care ability is limited in preschool 
patients with leukemia; therefore caregivers are 
especially important for this age group. Caregivers 
also indicated the need for training in order to 
improve knowledge and quality of giving care in 
various areas14. Jinsupawong15 found that a 
majority of caregivers (87.5%) needed information 
related to providing care for pediatric patients 
with leukemia at home. A survey of caregivers for 
pediatric patients with leukemia revealed that the 
majority of them wanted to be able to participate 
in treatment planning and decision making16,17. 
They also wanted to receive knowledge and 
information related to pathology, treatment, and 
caring procedure for pediatric patients with 
leukemia both in hospital and at home17. The 
health care team can have a significant impact on 
helping families get through their problems in 
various ways, such as coordinating support 
groups for caregivers for cancer patients18. 
 Caregiver practice has a significant impact 
on the condition of leukemia patients, whether 
they are at home or hospitalized. Promoting 
opportunities to take care of leukemia patients, 
participate in caregiver support groups, as well as 
discussions between nurses and caregivers can 
empower caregivers by enhancing their competence 
in caring19. These activities, at the same time also 
create opportunities for caregivers to share their 
feelings, and experience the benefits derived from 
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team decision making when selecting strategies 
for caring and reducing side effects from 
chemotherapy. The purpose of this study was to 
compare competence in caring of caregivers of 
preschool children with acute leukemia 
undergoing chemotherapy, comparing an 
experimental group receiving an empowerment 
program with a control group receiving the 
regular care. 
 
Hypothesis 
 Mean score of competence in caring of 
caregivers of preschool children with acute 
leukemia undergoing chemotherapy of the 
experimental group receiving an empowerment 
program will be higher than the control group 
receiving the regular care. 
 
Conceptual Framework and Literature 
Review 
 The conceptual framework used to develop a 
program through group process in this study was 
based on the process of empowerment as 
described in Gibson’s theory20. The investigator 
established a bonding relationship with caregivers 
by small talk prior to beginning the program. The 
empowerment program was composed of 4 steps: 
discovering reality, critical reflection, taking 
charge, and holding on. Step 1 was discovering 
reality to improve caregivers’ knowledge and 
understanding of symptoms and side effects due 
to chemotherapy by watching video. Step 2 was 
critical reflection; this understanding facilitated 
caregivers’ decisions when considering care 
alternatives appropriate to their situation. Step 3 
was taking charge; caregivers received skill 
training suitable to the respective patient’s current 
status. Step 4, holding on, consisted of caregivers 
being afforded an opportunity for a return 
demonstration and discussion to gain confidence 
in providing care for children with leukemia.  
 Empowerment is a process of helping 
individuals to increase the ability to plan and take 
control of health matters. Individuals will realize 
the benefits of such planning and utilize it 
effectively when making decisions regarding the 
provision of care for pediatric patients with 

leukemia. Nurses should assist caregivers to 
realize their capacity for care and encourage them 
to participate with health care teams to maximize 
benefits for pediatric patients with leukemia. All 
this may occur if caregivers are equipped with 
skills and knowledge for caring for pediatric 
patients with leukemia. Nurses need to utilize an 
empowerment framework which can be 
developed in various ways to build the confidence 
of caregivers together with assisting caregivers to 
coordinate with related services.  
  Pediatric leukemia is treatable with 
chemotherapy. To enhance quality of care and 
minimize unfavorable side effects of 
chemotherapy, caregivers need to be empowered 
and to have knowledge. Health care teams need to 
use empowerment programs to better promote 
caregivers’ confidence in providing effective care 
for pediatric leukemia treated with chemotherapy. 
Currently, the health care team in this setting does 
not utilize an empowerment framework with 
caregivers of pediatric leukemia, according to 
Gibson20. Therefore, the primary investigator 
should be interested in implementing an 
empowerment framework to enhance caregivers’ 
confidence when providing care for pediatric 
leukemia patients at home or when hospitalized. 
Sustaining patients’ health in this manner will 
increase opportunities for successful completion 
of the course of chemotherapy and diminish its 
side effects, thus improving the quality of life for 
patients with acute leukemia.   
 
Methodology 
 DesignandSample
 This study used a pretest-posttest quasi-
experimental research design. Participants were 
primary caregivers who were taking care of 
children age 3-6 years with acute leukemia 
receiving care at three patient units: special 
medication ward, medical 7 B and medical 8 B 
units, at Queen Sirikit National Institute of Child 
Health. Thirty caregivers of 30 patients with acute 
leukemia were purposely selected and assigned to 
treatment and control groups, with 15: 15 
caregivers in each group. Sample size was 
calculated based on Arunrat Kanjana’s study.19  
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The selection criteria included primary caregivers 
of acute leukemia patient aged 3-6 years who had 
received chemotherapy at least once, and were 
able to participate in all sessions of the 
empowerment program.  
 Instrument
 Caregivermanual: A caregiver manual for 
caregivers for preschool leukemic patients 
receiving chemotherapy, which contained content 
comparable to the video, was developed by the 
primary investigator and 5 experts in the area of 
pediatric leukemia. The manual was tested on 10 
caregivers for comprehension. 
 Video: The video about symptoms and care 
to prevent and reduce side effects of 
chemotherapy in pediatric leukemia concerning 
mucositis, nausea and vomiting, alopecia, 
infection, bleeding, anemia, weakness, and health 
promotion was developed by the primary 
investigator and 5 experts in the area of pediatric 
leukemia. The video was pilot tested on 10 
caregivers for clarification and feedback.  
 The empowerment program: The 
empowerment program for enhancing caregiver 
competence in caring for preschool children with 
acute leukemia undergoing chemotherapy was 
developed, by the primary investigator and 
experts, based on the Gibson empowerment 
model which comprised of 1) discovering reality, 
2) critical reflection, 3) taking charge, and   
4) holding on. The overall purpose was to 
empower caregivers by giving knowledge to 
develop new skills necessary in caring for 
pediatric leukemia patients.   
 Discovering	 reality began by establishing a 
relationship after watching each video session. 
The investigator led caregivers’ group discussion 
and promoted the exchanging of ideas, 
knowledge, and experience in the useful provision 
of care for leukemia children. In this step, each 
caregiver recognized individual problems and 
tried to find more information for reasonable 
solution in providing care.   
 Critical	 reflection was conducted through 
individual discussion that utilized a critical 
thinking process. In this step, caregivers recalled 
experiences in providing care for a children with 

leukemia, analyzed the cause and selected an 
alternative strategy   suitable to solving their own 
situation.   
 Taking	 charge was conducted by nurses to 
demonstrate caregivers’ skills necessary in 
providing care for a child receiving chemotherapy 
such as mouth care, care for nose bleeding and 
high fever. In addition, caregivers were 
encouraged to participate and negotiated with 
healthcare team for the best patient outcomes.  
 Holding	 on was conducted by caregiver’s 
return demonstration and caregiver’s explanation 
of their future caring activities in response to the 
assumed situation. In this step, affirmative 
feedback from other caregivers and nurses 
empowered caregiver’s confidence on competence 
in caring for a child with leukemia.     
 Demographic Questionnaire: The 
demographic characteristics of caregivers and 
pediatric patients with leukemia were collected. 
 LeukemiaKnowledgeQuestionnaire: The 
40-item questionnaire was used for evaluating 
general knowledge of caregivers related to 
pediatric leukemia, symptoms, and side effects 
after receiving chemotherapy. The questionnaire 
was developed by the primary investigator and 
tested on 20 caregivers. The reliability in this 
study was .85.  
 CaregiverCompetenceQuestionnaire: The 
110-item questionnaire was used for evaluating 
caregiver competence in 9 skill areas of caring for 
preschool children with acute leukemia 
undergoing chemotherapy. It covered health 
promotion and the following associated side 
effects of mucositis, nausea and vomiting, 
alopecia, infection, bleeding, anemia, weakness. 
The questionnaire was developed by the   
primary investigator following the 4 steps of 
empowerment framework20 and was tested on 20 
caregivers. The reliability in this study was .81.  
 DataCollectionProcedure
 The authorization for conducting human 
subject research was obtained from the 
institutional review board of the graduate school 
of Mahidol university and the Queen Sirikit 
National Institute of Child Health. Data collection 
was carried out from November 2008 to April 
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2009. The primary investigator explained data 
collection procedures and research aims to the 
directors of nursing and staff nurses at the 
respective target units and reviewed patient files. 
The primary caregivers were purposely selected 
according to the selection criteria into 
experimental and control groups, comprised of 15 
in each group. The primary investigator explained 
objectives, research procedure and confidentiality 
to subjects before obtaining consent to participate 
in the study. To avoid cross-contamination of 
information between groups, the intervention was 
started in the experimental group 1 month after 
the data collection from the control group was 
finished. 
 Controlgroup
  - Day 1, Collected demographic data, 
leukemic knowledge and caring competence in 
caring questionnaires on the first day of 
chemotherapy and the receiving of normal care 
from the unit.  
 - Week 4, collected leukemic knowledge 
and caregiver competence in caring data from 
questionnaires supplied to primary caregivers. 
The primary investigator distributed caregiver 
manuals for preschool leukemic patients receiving 
chemotherapy and answered all of the family 
concerns.   
 Experimentalgroup
 All caregivers received and completed a 
group activity for 3 days in groups of 3-5. Each 
session was 1.5 to 2 hours in length and consisted 
of:  
 - Day 1, the primary investigator collected 
demographic data, leukemic knowledge, and 
competence in caring data of caregivers prior to 
beginning the empowerment program. First was 
the video media related to pediatric leukemia 

receiving chemotherapy and symptomatic 
management to reduce discomfort from side 
effects such as mucositis, nausea and vomiting. 
The 4-step empowerment process was conducted 
after finishing each video session in order to 
empower caregivers by developing new skills 
necessary in caring for pediatric leukemia 
patients.  
 - Day 2, the primary investigator empowered 
caregivers’ competence in caring for hair loss, 
infection and diarrheal prevention via review at 
the end of each video session, the same as the first 
day. 
 - Day 3, the primary investigator empowered 
caregivers’ competence in caring regarding 
bleeding precautions and promoting health at the 
end of each video session, as on the previous day. 
The primary investigator arranged a home visit by 
weekly phone call 4 times.  
 - Week 4, a research assistant collected data 
on caregiver’s leukemic knowledge and care 
competence in caring on the next chemotherapy 
appointment date. The primary investigator 
thanked patients and caregivers for their 
participation, and informed them they will be 
notified after the program is finished.  
Results
 Data were analyzed using the SPSS program. 
Table 1 provides demographics of primary 
caregivers in the control and experimental groups. 
Primary caregivers in both groups were similar in 
gender, marital status, and level of education: they 
were most often female, married, and high school 
graduates. The majority of caregivers ranged in 
age from 20-30 years and 31-40 years in the 
control group, and 20-30 years and 41-50 years in 
the experimental group. 
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Controlgroup
(n=15)

Experimentalgroup
(n=15)Characteristics

Age (year) 
 
 
Gender 
 
Education 
 
 
 
 
Marital status 

20 -  30           
31 - 40 
41 - 50 
Male 
Female  
None      
Primary school    
Secondary School 
Diploma   
Bachelor degree or higher 
Married 
Widowed  
Divorced/Separated 

n 
 40.0 
 40.0 
 20.0 
 13.3 
 86.7 
 13.3 
 20.0 
 46.7 
 6.7 
 13.3 
 73.3 
 6.7 
 20.0 

6 
3 
6 
7 
8 
- 
5 
6 
1 
3 

15 
- 
- 

 40.0 
 20.0 
 40.0 
 46.7 
 53.3 

- 
 33.3 
 40.0 
 6.7 
 20.0 
 100.0 

- 
- 

6 
6 
3 
2 

13 
2 
3 
7 
1 
2 

11 
1 
3 

% n % 

Table1Caregiver characteristics  

 The posttest scores of caregivers’ competence of care for pediatric leukemia patients undergoing 
chemotherapy in the control and experimental groups are increased as showed in Tables 2. It showed 
caregivers’ knowledge and competence in the 9 skill areas of caring for preschool children with acute 
leukemia undergoing chemotherapy.  Results for both control and experiment groups are analyzed as 
showed in Tables 3.  
  
Table2 The pre-posttest scores of caregivers’ competence of care for pediatric leukemia with  
   chemotherapy in the control and experimental groups  

Pretest Posttest

Control    
Experiment   

 X 
66.13 
66.60 

SD               
16.70 
14.29 

Level 
moderate 
moderate 

 X 
79.60 
96.93 

SD                     
8.30 
8.31 

Level 
good 

Excellent 

Moderate > 60-75%, Good >75 – 85%, Excellent > 85%   
 
Table3 Mean and percentage of caregiver knowledge and  competence in  9  skills  of  caring for    
   preschool  children  with acute leukemia undergoing chemotherapy between the control and   
   experimental groups at 4  weeks  

Controlgroup ExperimentalgroupSymptoms 
 
Infection                  
Anemia 
Alopecia                  
Psycho support      
Mucositis              
Diarrhea 
Communication 
Bleeding 
Nausea/vomiting     

 X % 
74.80 
82.60 
86.60 
75.30 
66.09 
71.42 
76.60 
75.52 
70.42 

Level 
moderate 

good 
excellent 

good 
moderate 
moderate 

good 
good 

moderate 

 X % 
93.31 
92.00 
91.00 
90.65 
87.80 
86.20 
85.30 
82.23 
84.71 

Level 
excellent 
excellent 
excellent 
excellent 
excellent 
excellent 
excellent 

good 
good 

Moderate > 60-75%, Good >75 – 85%, Excellent > 85% 

9.73 
4.13 
2.60 

15.06 
10.60 
10.06 

7.67 
15.86 

4.93 
 

12.13 
4.60 
2.73 

18.13 
14.93 
12.06 

8.53 
17.26 

5.93 
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 Analysis of covariance was used to determine mean group differential of caregivers’ leukemic 
knowledge and competence in caring between the experimental group and the control group (Table 4). 
Results indicate that the empowerment program significantly increased the average competence scores 
of caregivers. Scores of the experimental group were higher than those of the control group receiving the 
regular care provided by a nurse (F1,27 = 39.07, p<.001),  in accord with the hypothesis. 
 
Table4  Mean group differential of caregivers’ leukemic knowledge and competence in caring between  
   the experimental group and the control group     
 

*** p < .001 

Discussion
 The results supported the hypothesis that 
caregivers participation in an empowerment 
program would significantly increase their 
competence in caring for preschool children with 
acute leukemia undergoing chemotherapy. Steps 1 
and 2 of empowerment program were successful 
in helping caregivers discover reality and develop 
critical reflection. The empowerment framework20 
improved caregivers’ knowledge and 
understanding of symptoms and side effects due 
to chemotherapy. This understanding facilitated 
caregivers’ decisions when considering care 
alternatives appropriate to their situation. Step 3 
was taking charge; caregivers received skill 
training suitable to the respective patient’s current 
status. Step 4, holding on, consisted of caregivers 
being afforded an opportunity for a return 
demonstration and discussion to gain confidence 
in providing care for children with leukemia. The 
primary investigator utilized the principle of 
maintaining good interpersonal relationships and 
arranged an environment which recognized each 
family caregiver’s competence. The core ideas of 
empowerment are comprised of a warm 
atmosphere and the encouraging of an 
environment which establishes trust and respect, 
which in turn promotes skills, communication 
and acceptance of one another22. Gibson20 
indicates that the basis of empowerment is a belief 

on the caregiver’s part in his or her ability to 
improve caregiver competence for the leukemia 
patient. The goal of empowerment is to develop 
both skills of thinking and caring behavior for 
pediatric leukemia patients. Family caregivers can 
utilize this thinking process to explain the 
consequences of their care on the patient’s 
condition and select the best caring practice.  This 
study encourages caregivers to express their 
opinion and participate in selecting methods to 
improve their ability to provide care for preschool 
leukemic patients receiving chemotherapy.  
 Findings reveal the satisfactory improvement 
of care giving, such as skin care after each bowel 
movement. Prior to the empowerment program, 
the majority of caregivers were less concerned 
about this issue. They did not realize the adverse 
consequences of poor skin care on leukemic 
treatment. Their belief was that merely wiping out 
the soil with tissue without careful cleaning after 
each bowel movement was adequate. After 
participating in caregiver empowerment 
programs, they received more information 
regarding adverse skin reactions to stool acidity. 
In addition, caregivers were found to be able to 
connect their thoughts about patients’ care with 
other adverse consequences such as high fever 
and infection, consequences which could result in 
disruption and discontinuity of chemotherapy, 
with adverse results. Therefore, caregivers realized 

 Source               
Covariate          
Between Groups                       
Within  Groups (Error) 
Total                                       

df SS MS F 
37 

39.07*** 
 

21.56 
2222.94 
1536.35 
4203.88 

21.56 
2222.94 

59.90 
 

1 
1 

27 
29 

J Nurs Sci_S1.indd   15 11/21/09   11:29:51 AM



J Nurs Sci   Vol.27  No.2  S1  May-Aug  2009 

Journal of Nursing Science (Supplement)	16

the importance of caregiver competence on 
patient well being. The empowerment program 
enhances caregiver confidence and the 
effectiveness of care for preschool leukemic 
patients receiving chemotherapy.  Home phone 
follow-up was also found to have a positive effect 
on empowering caregiver practice and critical 
thinking skills.  
 
ConclusionandRecommendation
 This empowerment program improved 
competence of caregivers of children with 
leukemia receiving chemotherapy. The mean 
scores of caregivers in the treatment group were 
significantly higher than those in the control 
group. The program enhanced caregiver 
confidence. Home phone follow-up had a positive 
effect on empowering caregiver practice and 
critical thinking skills. Therefore, having access to 
a telephone is necessary in order to utilize this 
program effectively.  Future study should be 
oriented toward training primary care providers to 
be group leaders, who can empower competence in 
providing care among other primary caregivers. In 
addition, this empowerment program could readily 
be implemented in long term care or in a chronic 
pediatric unit as well.  
 
References
 1. American Cancer Society, Cancer Facts &  
  Figures, 2008. Retrieved from http:// 
  www.cancer.org/downloads/STT/  
  2008CAFFfinalsecured.pdf2008. January  
  29, 2008. 
 2. Lanzkowsky P. Leukemias. In   
  Lanzkowsky P. editor. Pediatric   
  Hematology and Oncology. 4thed. San  
  Diego: Academic Press; 2005. p. 415- 450. 
 3. Weerakul  K, Subpakit K. Childhood  
  cancer: A curable disease. In: Visitsuntron  
  N, Editor. Pediatric. Bangkok:   
  Chuonpim Publish; 2002. p. 387-405. 
 4. Statistical Office, Queen Sirikit National  
  Institute of Child Health. Bangkok; 2008. 
 5. Suwatthi W. Childhood cancer. In:   
  Intrakhumtronchai  T., editor.   
  Hematology. Bangkok: B-Yorn Enterprice  

  Company; 1999. p. 334-351. 
 6. Hutheerat P. Treatment of Childhood  
  cancer. In: Huttheerat P, Juansumlit  A, &  
  Isarangkul  P. Hematology in Childhood.  
  3rd ed. Bangkok: Chaijalearn Company;  
  1995.p. 421-434. 
 7. Tiensivakul P. Acute lymphoblastic  
  leukemia. In: Tiensivakul P, editor.   
  Advance in hematology clinic. Bangkok:  
  Chulalongkorn Publish; 2004.p. 169-188. 
 8. Brown P.  Answers to key question about  
  childhood leukemia for the generalist.  
  Contemp Pediatr. 2006; 23 (3): 81- 98. 
 9. Boonyawatanangkool  K. Perception of  
  the side effects of chemotherapy and self  
  care behavior in school age children with  
  cancer. Maternal and Child   
  Nursing[dissertation].. Bangkok: Mahidol 
  University; 1998. 
 10. Gedaly-Duff VG, Lee KA, Nail LM,  
  Nicholson HS, Johnson KP. Pain, sleep  
  disturbance, and fatigue in children with  
  leukemia and their parents: A pilot study.  
  Oncol Nurs Forum.2006; 33(3):641- 646. 
 11. Phupaibul R, Churaitatsanee S,   
  Tachushong A, Kongsuktrakul C,   
  Panthangkool W, Martinson I. The  
  impacts of childhood cancer on families.  
  Bangkok: Mahidol University; 2000. 
 12. Rocha-Garcia A, Rio AA, Hernandez- 
  Pena P, Martinez-Garcia MD, Marin- 
  Palomares T,  Lazcano-ponce E. The  
  emotional response of families to children 
  with leukemia at the lowersocio-  
  economic level in central Mexico: A  
  preliminary report. Psychooncology.  
  2003; 12(1): 78 - 90. 
 13. Karian VE, Jankowski SM, Beal JA.  
  Exploring the lived-experience of   
  childhood cancer survivor. J Pediatr  
  Oncol Nurs. 1998; 15(3): 153 - 162. 
 14. Sen-Ngam K, Pratepchaikul L,   
  Phuwathananon K. Maternal knowledge  
  and practice development in caring for  
  children with leukemia. Songklanakarin  
  Med J. 2005; 23 (Suppl 2): 261-268.  
 

J Nurs Sci_S1.indd   16 11/21/09   11:29:51 AM





J Nurs Sci   Vol.27  No.2  S1  May-Aug  2009 

Journal of Nursing Science (Supplement)	 17

 15. Jinsupawong P. Need of caregivers in  
  caring for leukemia children at home.  
  Nursing [dissertation]. Chiangmai:  
  Chiangmai University; 2004. 
 16. Balling K, McCubbin M. Hospitalized   
  children   with  chronic  illness: Parental   
  caregiving  needs and valuing  parental   
  expertise. J Pediatr Nurs. 2001; 16(2):  
  110 - 119. 
 17. Peck B. Effects of childhood cancer on   
  long-term  survivors  and  their families.  
  Br Med J. 1979; 1(6174): 1327 - 1329. 
 18. Mc-Grath P. Identifying  support  issues   
  of  parents  of  children  with  Leukemia.  
  Cancer Pract. 2001; 9(4): 198 - 205. 
 19. Kanjana, A. (2006). The effects of   
  empowerment program on maternal  
  caring behavior for children with   
  Leukemia  undergoing  chemotherapy.  
  [dissertation].  Master of nursing science,  
  Mahidol  University, Bangkok, Thailand. 

 20. Gibson C H. The process of   
  empowerment in mothers of chronically  
  ill children. J Adv Nurs. 1995; 21(6): 1201-  
  1210. 
 21. Cohen J. Statistical  power  analysis  for   
  the  behavior  sciences. (2nded). New 
  York: Lawrence Erlbaum associates,  
  publishers; 1988. 
 22. Hawks, J. H. Empowerment in nursing  
  education: concept analysis and   
  application to philosophy, learning and  
  instruction. J Adv  Nurs. 1992; 17(5):  
  609 - 618. 
 
 
 
 

J Nurs Sci_S1.indd   17 11/21/09   11:29:51 AM




