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Predictive Factors for Quality of Life among Children with Cancer in Thailand
by Busakorn Punthmatharith, Pissamai Wattanasit, Utaiwan Buddharat

Faculty of Nursing, Prince of Songkla University

Abstract The aim of this descriptive study was to identify predictive factors for quality of life (QoL)
among children with cancer, as perceived by the children and their caregivers. Purposive sampling
was used to select caregivers and school-aged children and adolescents with cancer who met the
inclusion criteria; i.e., undergoing chemotherapy at least once at the pediatric outpatient depart-
ments and pediatric wards of eight hospitals in four regions of Thailand. The sample size of each
group was 603. Data were collected from the children and their caregivers using five sets of self-
completed questionnaires: 1) Demographic and Influencing Factors, 2) Children's Self-care
Behaviors, 3) Caregivers' Caring Behaviors, 4) Perception of Quality of Life among Cancer
Children, and 5) Caregivers' Perceptions of Quality of Life of Children with Cancer. The
questionnaires were tested for content validity; for the reliability of questionnaires numbered
2-5, yielded Cronbach's alpha coefficients of 0.87, 0.85, 0.93, and 0.90, respectively. The predictive
factors were analyzed using simultaneous multiple regression analysis. The results showed
that the overall levels of perceived QoL for both children and caregivers in the four regions and
in each region were high, except for the children and caregivers in the Northeast, who perceived
them to be at a moderate level. Southern children and caregivers perceived QoL at the highest
level, while the Northeast was lowest. Approximately 17.5% of variance in QoL perceived by the
children could be explained by children's self-care behaviors, children's duration of illness, and
adequacy of caregiver income (P<0.001). About 17.6% of the variance in QoL perceived by
caregivers could be explained by caregivers' caring behaviors, family relationship, adequacy of
caregiver income, and duration of children's illness (P<0.001). Thus, to provide effective nursing
care to enhance the QoL of children with cancer, nurses should carefully consider and guide
children and their caregivers to improve and strengthen modifiable predictive factors, such as
caring behaviors and family relationship. (Thai Cancer J 2014;34:3-17)
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