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Abstract

Preschool period is a crucial stage of life in terms of a child's physical, intellectual, emotional,
and social development, health promotion knowledge of pre-school caregivers is an important
factor that affects children's health. Nursery school is essentially an important place for
preschool children to learn healthy eating, adequate hydration, exercise, proper hygiene, teeth
care, and controlling emotions with their classmates. Caregivers as educators should make
preschool children aware of the dangers of unhealthy behaviors which cause fall, burn,
bleeding, and airway obstruction. By teaching children how to stay healthy and safe,
caregivers prepare children for these times by teaching them; to deal with accidents and an
emergency. Aimed of the present study was to determine the effect of health promotion
guidelines on knowledge and practice of caregivers at nursery schools. Convenience sample
caregivers contacted by children from 3-6years working at 20 nurseries. The total number of
sample was 60 caregivers. Tools of data collection included A structured interview
questionnaire & observational checklist and health promotion guidelines to assess
Caregivers' knowledge and practice about health promotion of preschool children. Results:
There were statistically significant differences in relation to knowledge and practice scores of
the caregivers throughout the three phases of the guidelines intervention. Conclusion, it was
concluded that guidelines effect on caregivers' knowledge and practice regarding health
promotion of preschool children. Recommendation of this study was to provision of health
guidelines for caregivers especially those new about health promotion and the needs of
preschool children.
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Introduction

Preschool period is a crucial stage of life in Mobilization and Statistics, more than

terms of a child's physical, intellectual,
emotional, and social development.
Growth of mental and physical abilities
progress at an amazing rate and a very
high proportion of learning take place.
Preschool children particularly need high-
quality of hygienic care and learning
through nursery school. &2

Children constitute a large segment of
population .Number of children in Egypt
arrived at 39.2 million children (2020).
According to Central Agency for Public

40% of the population was children &
31.9% of children were in the preschool
period. @

Nursery school is virtually important
places for preschool children to learn
healthy eating, adequate hydration,
exercise, proper hygiene, teeth care, and
controlling emotions with their classmates.
Caregivers as educators should make
preschool children aware of the dangers of
unhealthy behaviors which cause fall,
burn, bleeding, and airway obstruction.
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Teaching children how to stay healthy and
safe, caregivers can prepare children for
these times by teaching them to deal with
accidents and an emergency. ¢

Nursery school provides an excellent
vehicle  for  expanding  children’s
experiences with others it is also excellent
preparation for entrance to elementary
school. In nursery school, children have
opportunities to learn about group
cooperation; adjustment to sociocultural
differences; and coping with frustration,
dissatisfaction, and anger. In nursery
school mastery and achievement, which
allow children to gain increased feelings of
success, and self-confidence, whether
structured learning is imposed is less
important than the social climate, type of
guidance, and attitude toward the children
that is fostered by the caregivers or
teachers. Caregivers should be aware of
preschoolers’ developmental abilities and
needs, children will learn from the activity
provided, as; quiet play, outdoor activity,
group activities ,games and projects,
creative or free play, and snack and rest
periods. &9

Preschool caregivers are an individual has
a very important role in regard to their job
duties. Caregivers are caring for young
children while teaching children various
things along the way. Caregivers are the
first teachers to provide instruction to the
preschool children and have many
different general responsibilities and
specific duties in the daily guiding role and
teaching children, about things related to
intellectual, physical and social growth,
through helping the preschool children to
interact with others while learning
necessary tools to get ready for school
entry. Through providing a wonderful
learning environment, teaching preschool

children to be creative and providing a safe
and caring environment to learn and grow.
(11, 12)

Aim of Study

Determine the effect of health promotion
guidelines on knowledge and practice of
caregivers at nursery schools.

Research Hypothesis

Caregivers who will receive health
promotion guidelines are exhibited to be
improved of total knowledge and practice
means score post guidelines
implementation

Subjects and Method

Research design

Quasi-experimental research design was
used in this study.

Setting

The present study was conducted at 20
nurseries from the first and second district
of Social Affairs at Tanta city, were
selected by stratified random sample.(Ten
nurseries were selected from the first
district and ten from the second district).
Subjects

Convenience sampling of 60 caregivers
contact by children from 3-6 years
working at  previously  mentioned
nurseries.

Tools of data collection

Two tools were used to collect the
necessary data required for this study.

Tool I- Structured interview Schedule. It
was developed by the researcher after
review recent literatures &0 1318 g
collect the necessary data included:;

Data related to the caregiver such as: age,
level of education, years of experience,
marital status,

Data related to preschool age children such
as: age of children and the number of
children in each class.
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Caregiver’s knowledge about preschool
age children's growth &development
such as:

Definition, classification, type of physical
growth  (as, weight and height),
physiological growth (Temperature, pulse,
and respiration), types of development as
(motor,  cognitive, emotional, and
psychosocial Development) of preschool
age (8-10, 13)

Health promotion of preschool children
include; nutrition of preschool children
as;(caloric, protein needs, types of food,
and the number of meals/day), Personal
hygiene; (hand washing, grooming, oral
hygiene, and dental care), Toilet training
as (normal age, importance, and problems
of toilet training), Sleep pattern as (normal
sleep hours, sleep problems, needs to nap),
Play as (importance, type of play needed to
preschool children and role of caregiver)
Preschool children problems such as;
physical problems (causes, prevention,
care of problems), Behavioral problems

and psychological problems 3©)
Scoring  system  for  caregiver's
knowledge

Knowledge obtained from caregivers was
scored and calculated according to the
answer, and their responses were evaluated
using the model key answer sheet prepared
by the researcher. The questionnaire sheet
contained questions growth, development,
and health promotion of preschool
children. The caregivers respond to these
questions before, immediately and after
one month of the guidelines. Three levels
of scoring were used: Correct and
complete answer will be scored (2),
Correct but incomplete answers were
scored (1), and incorrect or don’t know
was given (0). Total scores were
calculated as follows less than 60% were

considered  poor, 60%-75%  were
considered fair and 75%-100% were
considered good

Tool I1- Observation checklist it was
developed by the researcher after review
recent literature to assess caregivers'
practice related to - Care provided to
preschool children such as

-Most common injuries of preschool-age
children as; burn, fracture and bleeding
-Physical measurement as weight and
height

Physiological measurement as measure
temperature, pulse, and respiration
Hygienic care such as: hand washing, and
oral hygiene.

-Two levels of practices scoring were
used; Done scored (2) and Not done scored
(1) The total percent of caregiver's
practices as follows less than 60% were
considered  poor, 60%-75%  were
considered fair and 75%-100% were
considered good

Method

An official letter was sent from the Faculty
of Nursing of Tanta University to the
responsible authorities of nurseries which
are affiliated to social affairs to take their
permission to conduct this study.

-An official letter was sent from Social
affairs to the responsible authorities of
nurseries to take their permission to
conduct this study.

-Ethical community approval was taken to
conduct study: consent was obtained from
caregivers after explaining the aim of the
study at any time

-Confidentiality and privacy were taken
into consideration during data collection
they have the right to withdraw at any
time.

-The tools were developed by the
researcher under supervision of the
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supervisors after a through detailed review
of literature. And tested for its content
validity by five experts (two professors of
pediatric nursing, two professors of
community nursing, and one professors of
community medicine)
-A pilot study was conducted on 10% of
the studied sample (one nursery from the
first district and one another from the
second district) to test the applicability and
clarity of the tools. Data obtained from the
pilot was excluded from the sample size.
Tool I was distributing to the caregivers
during the break time and returned after
fillet back to the researcher.
Every caregiver was observed by the
researcher during day work to assess their
actual practice in providing care for
preschool-age children using Tool II.
General objective of the guidelines
The educational guidelines aimed to
improve caregiver's knowledge, practice
and promote the health of preschool
children
Specific objectives of the guideline were
to
- Knowledge about the growth and
development of preschool children.

- Knowledge health promotion of
preschool children

- Knowledge about common injuries and
immediate care
The study was conducted through three
phases
1-Assessment phase
The guidelines were Dbuilt on the
assessment of caregivers' knowledge and
practice that were done before the
implementation of health instructions.
2-Implementation phase
The developed guideline for caregiver in
nurseries school was implemented by the
researcher based on assessment phase and

literature review. All study subject using
interactive lectures, posters and
demonstration. It was carried out eight
sessions .Each educational session was
taken 20-30minutes. The first session It
was covering; an introduction about the
importance of these guidelines, definition
of growth and development, types of
physical growth, physiological growth,
types of development, growth and
development in preschool age. The second
session it was focused on health promotion
of preschool children as nutrition, hygiene,
toilet training, sleep pattern, and play. By
the end of this session, caregivers were
able to identify the health promotion of
preschool children. Nutritional needs and
its problems, normal sleep hours and sleep
problems and its care, personal hygiene
(oral care, hand washing, and its
importance). Suitable time for toilet
training and its importance. Play
(importance of play, types of play, the role
of caregiver during play.

The third session it was concentrated on
the physical problems of preschool
children.

The fourth session it was covering the
following topics behavioral problems of
preschool children.

The fifth session was concentrated on
promote safe environment to prevent
injuries.

The sixth session was focused on practice
related to care provided to children with
injuries (burn, fracture, bleeding)

The seventh session was focused on
physical growth such as: measurement of
temperature, pulse, respiration, weight, and
height.

The eighth session was focused on
hygienic care (oral hygiene and hand
washing)
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The researcher was selected different
teaching activities as small discussion,
and; demonstration, and presentations.
3-Evaluation phase

Evaluation of health promation guidelines
were carried out immediately after the
program and one month using tool 1&II.
Result

Table(1) Presents Socio-demogra- phic
characteristics of studied caregivers .It was
observed that, all of them in the studied
setting with ages ranging between 18-
40year mean age 26.833+4.865, nearly
half (43.33%) of caregivers had a diploma
of education. Mean of years' experience
2.179+2.047 of years' experience of them.
(88.33%) didn't have training courses
related to health promotion of preschool-
age children

Table (2) Shows Percentage distribution
of Caregiver's knowledge about growth
and development, It was found that, before
the guidelines, 16.67% of caregivers gave
complete answers regarding the weight &
height of preschool-age children and this
percentage increased to 50.00% & 48.33%
immediately and after one month of the
guidelines respectively.

Regarding their knowledge about a child's
pulse, it was found that nearly a fourth
(23.33%) of caregivers gave complete
answers this percentage increased to
65.00% &61.67% immediately and after
one month of the guidelines respectively.
Concerning the definition, types of
development were a complete answered by
15.00%&13.33% of caregivers before the
guideline while this, percentage improved
to 75.00% & 70.00% immediately and
after one month of the guidelines
respectively.

Table (3) Represents  caregiver's
knowledge about health promotion of

preschool age (Nutrition) It was shown
that Nutritional needs, Basic components
of nutrition, Food to be avoided, Dealing
with refused food, Fluid need, and the
importance of fluid for preschool children
At was found that 10.00% of caregivers
gave a complete answer about the
nutritional of preschool children before the
guidelines while two- third

(68.33% &61.67%) respectively
immediately and post one month of
guidelines

Regarding to Fluids' need, it was found
that 10, 00% of the caregivers gave
complete answers compared to 70.00%
and 66.67% respectively immediately and
after one month of guidelines implemented
Table (4) Shows caregiver's knowledge
about personal hygiene of preschool
children, It was clear that, 41.67% of the
caregivers gave complete answers about
hand washing before the guidelines, while
most of them improved to (83.33%) &
(81.67% ) immediately and after one
month of guidelines respectively.

Oral problems of preschool children it was
found that only (8.33%) of caregivers gave
complete answers before the guidelines,
while the percentage increased to 60.00%
and 51.67% immediately, and after one
month of guidelines respectively

Child grooming found that 21.67% of
caregivers gave complete answers before
the guidelines, while two-third (65.00%)
of them immediately and after one month
of the guidelines implementation.
Knowledge related to toilet training of
children Bladder control time, it was found
that 10.00% of caregivers gave complete
answers before the guidelines, this percent
become 53.33% & 51.67% immediately
and after one month of the guidelines
implemented. It was clear that, 25.00% of
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caregivers gave complete answers before
the guidelines about control time, this
percent improved to 61.67% & 60.00%
immediate, and after one month of
guidelines respectively

Table (5) lllustrates caregiver's knowledge
about sleep patterns and play of preschool-
age children .it was clear that, before the
guidelines only 11.67% of the caregivers
gave complete answers about the required
sleep hours for preschool children
compared to 63.33% & 61.67% immediate
and after one month of guidelines
respectively.

Related to the Importance of play for
preschool Children one quarter (25.00%)
of caregivers know the importance of play
compared to 71.67% & 70.00%
immediately and after one month of
guidelines implemented respectively.
Table (6) shows Total scores of
Caregiver's Practices related to preschool
children pre, Immediate, and post-one
month of the guideline of health promotion
was found that, no one caregiver had a
good score before guidelines nearly (
75.00% & 71.67%) had good scores
immediate and after one month of
guidelines respectively. Height also found
that 6.67% of caregivers had good scores
before the guidelines while 61.67% &
60.00% immediately and after one month
respectively. There was a statistical
difference in caregivers' practice this
difference was (<0.001%)

Table (7) illustrates Total scores of Care
giver's  Practices related to the
measurement of axillary's temperature it
was shown that only 3.33% had good
scores before the guidelines 68.33%
immediate and after one  month of
guidelines

There  was  statistically  significant
difference in caregivers' practice through
the study period in relation to axillary's
temperature where p<0.001*

Table (8) Illustrates Total scores of Care
giver's practices related to Hygienic care
for preschool children. Hand washing
shows that no one of the caregivers had
good scores before the guidelines while a
majority of them (91.67%& 90.00%)
immediately and after one month
respectively

Oral hygiene found only 10.00% of
caregivers had good scores while three
fourth (78.33%& 75.00%) of them
immediately & after one month
respectively.

There was a statistically significant
difference in caregivers' practice through
the study period in relation to items (hand
washing & oral hygiene) where p<0.001*
Table (9) illustrates Relation between
Mean scores of total Caregivers'
knowledge, practice, and biosocial data it
was observed that there was a significant
relation between the educational level and
their total knowledge &practices score
before the guidelines and after immediate
and one month of  guidelines
(p<0.001*).There was a significant
relation between had training courses and
their total knowledge &practice scores
before (p<0.001*) The same table shows
that there was a significant relation
between their marital state and their total
knowledge &practices scores before the
guidelines and after immediately and one
month of guidelines (p<0.001%*)

Table (10) Correlations between total
knowledge scores of caregivers, total
practices scores caregivers and their
characteristics revealed that there was
significant relation throughout the three
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phases of the study between caregivers'
total knowledge, practice, and their age
(p<0.001*) Also, there was a significant
relation between years of experience and
their total knowledge &practices scores
before the guidelines and after
immediately and one month of guidelines
(p<0.001%*)
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Table (1) Percent distribution of studied -caregivers about sociodemographic

characteristics (n=60)

Sociodemographic
Characteristics

No

%

Age /years
- Range
- Mean £SD

18-40

26.833+4.865

Educational level
- High Educational
- Diploma

34

56.67

26

43.33

Years of experience
- Range
- Mean =SD

0.25-10

2.179+2.047

Training courses
- Yes

- No

7

11.67

53

88.33

Table (2) Percent distribution of Caregiver's knowledge about growth and development

(n=60)
caregivers .
Knowledge Pre Immediate Post Chi-Square
about
Complete Incomplet . Complete . Complete .
answer e Don't know answer Incomplete | Don't know answer Incomplete | Don't know 2 bovalue
Nlow [N e [N % [N % [N| % [N % [ N[ % [N % [N| %
1-Physical
growth
Rl 18 [ 30.00 | 30 | 50 | 12 | 20.00 | 48 | 80.00 | 10 | 16.67 | 2 | 3.33 45 | 75.00 | 12 | 20.00 | 3 | 5.00 39.463 | <0.001*
“Types . . ) . . . ) . . .
Weidht 17 | 2833 [ 30 | 50 | 13 | 21.67 | 47 | 78.33 | 10 | 6.671 | 3 | 5.00 44 | 7333 [ 12| 2000 | 4 | 6.67 38.267 | <0.001*
-Height 10 [ 1667 | 12 | 20 | 38 | 63.33 | 30 | 50.00 | 19 | 31.67 | 11 | 18.33 | 26 | 43.33 | 23 | 38.33 | 11 | 18.33 | 37.926 | <0.001*
g 10 | 16.76 6 10 |44 | 7333 |29 | 4833 | 17 | 2833 | 14 [ 23.33 | 30 | 50.00 | 15 | 25.00 | 15 | 25.00 | 40.328 | <0.001*
2-
Physiological
growth(vital
signs) 26 | 4333 | 2 | 333 | 32| 5333 | 46 | 76.67 | 7 | 1167 | 7 | 1167 [ 45| 7500 | 8 | 1333 | 7 | 11.67 | 37.334 | <0.001*
- temperature | 14 | 2333 | 1 | 167 | 45 | 75.00 | 39 | 65.00 | 9 | 15.00 | 12 | 20.00 | 37 | 6167 | 9 | 15.00 | 14 | 23.33 | 48533 | <0.001*
-Pulse
Development 60.0 10.00
—DefinFi)tion 9 | 15.00 | 36 0 15| 25.00 | 45| 75.00 | 12 [ 20.00 | 3 500 | 43| 7167 | 11| 1833 | 6 333 | 95442 | <0.001*
~Types 8 13.33 | 36 | 60.0 | 16 | 26.67 | 42 [ 70.00 | 16 | 26.67 2 3.33 38 | 63.33 [ 20 | 33.33 2 ) 52.479 | <0.001*
0
4-Factors
affect otowth | 19 | 1667 | 29 | 33 [ 21| 3500 | 38 | 6333 |20 | 33.33 | 2 | 333 |34 | 5667 | 22 | 3667 | 4 | 667 | 42800 | <0.001%
development
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Table (3) Percent distribution of Caregiver's Knowledge about health promotion of

preschool children regarding Nutrition (n=60).

Children Complete Incomplete Don't know Complete Incomplet Don't Complete Incomplete Don't
Health answer answer e know answer know X2 P_value
promotiod Moy IN| % | N | % |[N| % |[N| % [N|% N[ % |[N| % [N %
L 58.06
Nutrition | 6 10.00 | 32 | 53.33 22 36.67 41 68.33 17 1 2833 | 2 | 333 | 37 | 61.67 | 19 | 31.67 6.67 7 <0.001*
al needs
Basic
COMPON® | 24 | 4000 | 27 | 4500 | 9 | 1500 | 46 | 7667 |12 | 2000 | 2 | 333 |47 | 7833 | 11 | 1833 3.33 25584 <0.001*
nutrition
Food to 67.03
be 8 13.33 40 66.67 12 20.00 a7 78.33 12 | 20.00 1 1.67 | 45 | 75.00 | 13 21.67 3.33 2 <0.001*
avoided
Deal
with 11 | 18.33 | 39 | 65.00 10 16.67 44 73.33 1512500 | 1 | 1.67 | 40 | 66.67 | 18 | 30.00 3.33 45.96 0.001*
refused ' ' ' ' ' ' ’ ' ' 5 <0
food
Z'E'e‘é'éjs 6 | 1000 | 38| 6333 | 16 | 2667 | 42 | 7000 | 13 | 2167 | 5 | 833 | 40 | 66.67 | 14 | 23.33 1%0 54462 <0.001*
Importa 41.28
nce of 13 | 21.67 | 30 | 50.00 17 28.33 43 71.67 1512500 | 2 | 3.33 | 40 | 66.67 | 16 | 26.67 6.67 5 <0.001*
fluid
Table (4) Percent distribution of Caregiver's Knowledge about personal hygiene (n=60).
Caregivers
Knowledge . .
about Pre Immediate Post Chi-Square
hygiene
Complete Don't Complete Don't Complete Don't
Incomplete Incomplete Incomplete )
answer know answer know answer know X P-value
N % N % N % N % N % % N % N % N %
1—Hapd 25 | 4167 | 28 | 4667 7 1167 | 50 | 8333 | 10 | 16.67 0.00 49 81.67 1 18.33 0.00 36.224 | <0.001*
washing
ﬁ;girear:e 47 | 7833 | 00 | 0000 | 13 | 21.67 | 57 | 9500 | 00 | 00.00 5.00 58 96.67 00 00.00 3.33 17.606 0.001*
-Oral 5 8.33 38 | 6333 | 17 | 2833 | 36 | 60.00 | 22 | 36.67 3.33 31 51.67 26 43.33 5.00 | 47.102 | <0.001*
problems
3-Grooming | 13 | 2167 | 29 | 4833 | 18 | 30.00 | 39 | 6500 [ 19 | 31.67 3.33 39 65.00 17 28.33 6.67 37.673 | <0.001*
4-Nailscare | 51 | 8500 | 00 | 00.00 9 15.00 | 57 | 9500 [ 00 | 00.00 5.00 56 93.33 00 00.00 6.67 4.253 0.119
5-Toilet
training
-Bladder <0.001*
control time 6 1000 | 29 | 4833 | 25 | 41.67 | 32 | 5333 | 24 | 40.00 6.67 | 31 51.67 23 38.33 10.00 | 42.714 :
-Bowel <0.001*
control time 15 | 2500 | 19 | 3167 | 26 | 4333 | 37 | 6167 | 17 | 2833 10.00 | 36 60.00 16 26.67 13.33 | 28.992
;)'fnzgﬁgance 12| 2000 | 35 | 5833 | 13 | 2167 | 40 | 6667 | 19 | 3167 167 | 39 6500 | 20 | 33.33 167 | 28992 | <0:001*
training
-Toilet
training 5 8.33 26 | 4333 | 29 | 4833 | 36 | 60.00 | 21 | 35.00 5.00 35 58.33 21 3500 | 4| 667 | 61402 | o000
problems:- .
Incontinence

Vol. 28. No.1 (Suppl) ,Febrauvary 2023

186




Tanta Scientific Nursing Journal

(Print ISSN 2314 — 5595 ) ( Online ISSN 2735 — 5519)

Table (5) Percent distribution of Caregiver's knowledge about sleep pattern and play of

preschool age children (n=60)

Caresgiver Pre Immediate Post Chi-Square
Knowledg
e about
Complete Incomplete Don't know Complete Incomplete Don't Complete Incomplete Don't 2 P-
answer answer know answer know X value
N % N % N % N % N % | N[ % N % N % | N[ %
1-Sleep
pattern
-Sleep <0.001
hours 7| 1167 | 28 | 4667 | 25 | 4167 | 39| 6333 | 17 2%3 5 | 833 | 37 61.67 17 | 2833 | 6] 10.0 47&77 *
required
-Sleep | g | 1500 | 28 | 4667 | 23 | 3833 | 37 | 6167 | 21 | 30| 2 | 333 | 34 | se67 | 23 | 3833 | 3| 500 | 4888 | <0.001
problems 0 0
2-play
-[}resence 100.0
of games | 60 * | 00 | 00.00 | 00 100.0 00 | 0000 | 0| 00.0
in nursery 0 00.00 | 60 0 00 | 00.0 [ 00 | 00.0| 60 | 100.00
-Types of
games in
QU |13 | 2167 |46 | 7667 | 1| 167 |33 | 5500 | 27 | 450 | 0 [000 | 33 | s500 | 27 | 4500 | 0| 000 | 1% | <020
to child
age
Importanc
eoﬁoﬁ'ay 15 | 2500 | 36 | 6000 | 9 | 1500 | 43 | 7167 | 17 2%3 0 o000 | 42 | 7000 | 17 | 2833 | 1|17 | 402 | <020
preschool
Children
Role of
caregivers
during | 9 | 1500 | 38 | 6333 | 13 | 21.67 | 42 | 7000 | 18 3%'0 0 |o00| 40 | 6667 | 18 | 3000 |2 333 | %% | <020
child's
play
Table (6): Total scores of Caregiver's Practice related to anthropometric measurement
of preschool age children (n=60)
Pre Immediate Post Chi-Square
N % N % N| % X? P-value
Good | O 0.00 |45 | 75.00 |43 | 71.67
Weight | Fair | 26 | 43.33 | 15| 25.00 | 17 | 28.33 | 115.620 | <0.001*
Poor | 34 | 56.67 | O 0.00 0 | 0.00
Good | 4 6.67 | 37| 61.67 | 36 | 60.00
Height | Fair | 4 | 667 |17 | 2833 | 18| 30.00 | 102.964 | <0.001*
Poor | 52 | 86.67 | 6 10.00 6 | 10.00
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Table (7): Total scores of Care giver's Practice related to physiological measurement

(axillary's temperature) for preschool children (n=60)

- ; Pre Immediate Post Chi-Square
emperatire T %6 [N w [N % x2 | P-value
Good 2 3.33 41 68.33 | 41 68.33
Fair 5 8.33 9 15.00 9 15.00 «
Poor 53 88.33 10 16.67 10 16.67 88.263 | <0.001
Total 60 | 100.00 | 60 | 100.00 | 60 | 100.00

Table (8): Total scores of Caregiver's practice related to Hygienic care of preschool
children (n=60)

Table (9) Relation between Mean scores of total Caregivers

Pre Immediate Post Chi-Square
Total scores

N % N % N % X? P-value
Good 0 0.00 55 91.67 54 90.00

1-Hand washing Fair 41 68.33 5 8.33 6 10.00 141.014 <0.001*
Poor 19 31.67 0 0.00 0 0.00
Good 6 10.00 47 78.33 45 75.00

2-Oral hygiene Fair 4 6.67 8 13.33 10 16.67 102.760 <0.001*
Poor 50 83.33 5 8.33 5 8.33

biosocial data

knowledge, practice and

Pre Immediate Post
Total N p-
Mean + SD P-value Mean + SD P-value Mean + SD
value
High 197.41
Education i 34 + 50.006 302.824 + 30.605 297.206 + 31.293
Educational 2 <0.00
al level <0.001* <0.001*
i 133.92 1*
Diploma 26 3 + 43.171 249.962 + 45343 244,846 + 46.968
267.28
Yes 7 + 29.534 336.000 + 8981 334.571 + 9.217
Training 6 <0.00
<0.001* <0.001*
courses 157.03 1*
No 53 8 + 45.597 272.509 + 43428 266.585 + 43.582
202.14
Married 27 + 47.857 297.481 + 38744 292.333 + 39.213
Marital 8 0.006
<0.001* 0.006*
state ] 143.51 *
Single 33 5 + 49.340 265.545 + 46.538 259.939 + 47.531
210.14
i Yes 21 + 49.418 299.714 + 39.744 296.095 + 40.142
Having 3 0.007
i <0.001* 0.013*
children 148.23 *
No 39 1 + 47.941 269.256 + 45.660 262.897 + 46.051
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Table (10) Correlations between Caregivers total knowledge scores, total practice scores

and their Characteristics

Caregiver's age Years of experience
Time (Years) (Years)
R P-value r P-value
Pre 0.614 <0.001* 0.782 <0.001*
Knowledge Immediate 0.416 0.001* 0.550 <0.001*
Post 0.424 0.001* 0.569 <0.001*
Pre 0.435 0.001* 0.758 <0.001*
Practice Immediate 0.292 0.024* 0.524 <0.001*
Post 0.303 0.018* 0.553 <0.001*
Pre 0.609 <0.001* 0.809 <0.001*
Total Immediate 0.406 0.001* 0.581 <0.001*
Post 0.421 0.001* 0.612 <0.001*
Discussion
Regarding sociodemographic experienced less than 5 years. Also, the

characteristics of studied caregivers' .the
current study revealed that all of the
caregivers in the studied setting with ages
ranged between 18-40year and nearly half
of caregivers had a diploma of education,
this result may affect caregivers' awareness
and knowledge about the health of
preschool children. These results agree
with Hongmei & etal (2020) who
mentioned that about one third of
preschool teachers in their study were
undergraduate & not specialized in
preschool childhood and also Sainio &
etal (2018) revealed that near half of
preschool teachers/caregivers had
moderate education "8

As regards caregiver's experience the
current study show that most of caregivers
had low years' of experience this finding
may explain the cause of poor caregiver's
knowledge about preschool childhood.
This result agrees with EL-Marsomy
(2019) who show that studied caregiver's
in her study more caregivers had

current study revealed that most of the
caregivers didn't have training courses
related to health promotion of preschool-
age children, this finding may be due to
the courses not being available and
caregivers hadn't time to attend courses.
(19)

The results of the current study revealed
that there was a lack of knowledge about;
the definition of growth and development,
types, gross motor development, fine
motor development, and language. This
finding may be due to most of them had
not specialized education in this field. This
finding agrees with Brito &etal (2022)
who mentioned that there was a knowledge
deficit in the definition of growth and
development,  types, gross  motor

development, fine motor development, and
(20)

language
As regards health promotion knowledge of
pre-school caregivers is an important

factor that affects children's health, the
current study revealed that caregivers had
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lacking knowledge about the nutrition
&fluid need of preschool children, this
result may be due to that more caregivers
hadn't any information about a healthy diet
for preschool children .These results agree
with Lamanauskas  (2019)  who
mentioned that a deficit in kindergarten
teachers' knowledge about nutrition .While
this finding disagree with Lorrian &
Carolyn (2016) who presented that
preschool staff had good knowledge of
healthy eating of preschool children. %%
As regards caregivers' knowledge about
personal hygiene of preschool children
more of them had poor knowledge about,
oral hygiene, grooming, nail care, and
toilet training. This finding may be due to
a lack of providing and attending
specialized courses about personal
hygiene. This finding agrees with
Lamanauskas (2019) and Amat & Zain
(2021) who mentioned that
teachers/caregivers did not have enough
knowledge about personal hygiene .Also,
El-Sabagh & etal (2016) revealed that
preschool children's knowledge, attitude,
and practices of personal hygiene were
deficient and need for more health
education concerning personal hygiene ©*
23, 24)

Regarding the caregiver's practice of hand
washing the present study revealed that no
one of the caregivers had a good score
before the guidelines these finding agree
with Ogwezzy & Solomon (2019) who
showed that only 17.3%of
mothers/caregivers were doing proper
hand washing. This indicates while the
practice of hand washing was high among
mothers/caregivers of children less than 5
years in Lagos, really were not doing it the
hygienic way @

Regarding caregivers' knowledge about
hand washing the current study showed

that obvious improvement was
documented in caregivers' knowledge
scores post guidelines with highly
significant statistical differences. This
result agree with Assefa & Kumie (2014)
cited that adequate knowledge of hand
hygiene has proved to vyield positive
hygiene behavior is the greatest influence
in  teaching hand washing, also
Jamaluddine &etal (2020) concluded that
a comprehensive hand hygiene education
progress included awareness of the
caregivers, proper hand washing and
facilities resources in instilling and
sustaining good knowledge of hand
hygiene %27

As regards knowledge of caregivers on
preschool oral hygiene .it was observed
that most caregivers had poor knowledge
pre the guidelines. This result may be due
to low education and lack of experiencing
in oral hygiene. On the same line, Mani
and etal (2017) &Ashkanani and Al-
Sane (2013) stated that caregivers had
weak knowledge in relation to oral health
of preschool children in contrast with
Khanal (2015) who found that knowledge
regarding oral hygiene was satisfactory
knowledge the most parents/caregivers of
preschool  children  had  moderate
knowledge. (%8 %30

As regards practices of caregivers on
preschool oral hygiene, the present study
revealed that more caregivers improved in
performing all steps of brushing their teeth
post the guidelines. These findings could
be attributed to the oral care practice of
caregivers observed and had good
knowledge about oral care post the
guidelines. Similarly, the study by Haque
et al. (2016) cited that a significant
improvement in oral health practices
among the participants and a change to
healthy practices occurred after program
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was implemented .Also, the results of the
study by Abu-Elenen et al. (2015) to
evaluate the effect of an oral care
educational program on the knowledge,
practice, among children is improved after
the program is implemented. Also, Seif EI-
Nasr (2017) And Fernando (2013)
concluded that oral health intervention
program has a positive impact on practices
toward oral health. ¢39

Regarding caregivers' knowledge about
toilet training of children, the current study
shows that most caregivers had poor
knowledge about bladder control time,
bowel control time, and the importance of
toilet training. This finding may be a result
of the majority of caregivers did not attend
any courses on this topic and the courses
weren't available. These results agree with
El-Khedr & Mohamed (2014) &
Chellaswamy (2019)who revealed that
majority of the mothers/caregivers had
lack knowledge about children's toilet
training. Also as regarded caregiver's
knowledge about toilet training of
children, the current study revealed that
highly significant statistical improvement
in caregiver's knowledge scores after the
guidelines, this finding may be due to the
caregivers' willingness to improve their
knowledge about the growth and
development of preschool children but
they couldn't take the courses because
these courses are expensive. & 3

Sleep is very important for the healthy
growth and development of children. As
regarding caregiver's knowledge about
sleep the current study revealed that
caregivers had a lack of knowledge about
sleep hours needed by preschool children
and sleep problems. This result may be due
to more caregivers having diploma school
not related to preschool childhood. This
result in agreeing with Temal & Gultekin

(2020) & Owens (2011) who revealed the
caregivers had deficient knowledge of
sleep and sleep problems in children age.
(37, 38)

Regarding caregivers' knowledge about the
play of preschool children the current
study showed that more caregivers had
incomplete knowledge related to the
importance and their role during children
is play this result may be due to more
caregivers had not specialized education
about preschool childhood age. This result
agrees with Hongmei Hu &etal (2020) &
Jayasuriya (2014) in their study
concluded that had poor knowledge
regarding play of preschool children. In
contrast, Akar (2019) who cited that in his
study the caregivers had Satisfying knowledge
about children's play. *-3% 40

Conclusion

In the light of finding of present study, can
conduct that there were lack of essential
and proper knowledge and practice
concerning health promotion of preschool
children in nursery, the application of
health promotion guidelines of preschool
led to improve caregiver's knowledge and
practice

Based on the results of the current study
the following recommendations were
suggested

-Ministry of health in collaboration with
universities organizes mobile health teams
to give awareness lectures  for
caregivers/teachers related to health
promotion of preschool children

-Provision of health guidelines for
caregivers especially new about health
promotion and needs of preschool children
-Aperiodic training for health promotion,
emergency procedures and first aid should
be conducted.

Vol. 28. No.1 (Suppl) ,Febrauvary 2023

191


http://www.enj.eg.net/searchresult.asp?search=&author=Eman+M+Seif+El%2DNasr&journal=Y&but_search=Search&entries=10&pg=1&s=0
http://www.enj.eg.net/searchresult.asp?search=&author=Eman+M+Seif+El%2DNasr&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://www.researchgate.net/profile/Muthulakshmi-Chellaswamy
https://www.researchgate.net/profile/Muthulakshmi-Chellaswamy

Tanta Scientific Nursing Journal

(Print ISSN 2314 — 5595 ) ( Online ISSN 2735 — 5519)

References

1.Thurston C. Essential Nursing Care for
Children and Young People: Theory policy
and practice .1%ed. Philadelphia: Routledg
Co., 2013; 65-75.

2. William W, Myron J, Robin R, and
Mark J. Current Diagnosis and Treatment
Pediatrics.23™ed.  New  York: The
McGraw- Hill Co., .2016; Chapter 3P 78
3. Egypt Central Agency for Public
Mobilization and  Statistics, 2020,
Available at https://m.youm7.com

4.James S, and Nelson K. Nursing Care of
Children.4rded.Philadelphia: Elsevier Co.,
2013; 117-129.

5. Bowden V and Greenber C. Pediatric
Nursing Procedures. 4rd ed .New York :
Wolter kluwer Co., 2016; 3

6. David A. Mrazek. Caregiving in Early
Childhood. Chapter (2) New York
2013:http://www.springer.com. 978-1-
4614-5552

7. Jackie M. The role of practitioners is
supporting children's health and wellbeing.
2018. available at
https://www.paranta.com.

8. King L. A guide to keeping preschool
healthy .Comprehensive preschool lesson
plan on personal hygiene.2014

9. WHO qguideline. Improving early
childhood development: ISBN 978-92-4-
000209-8 (electronic version) ISBN 978-
92-4-000210-4 (print version) © World
Health Organization
2020.http://www.who.int

10. Garner M, Saul M and Robert A.
Thinking  Developmentally:  Nurturing
Wellness in  Childhood to Promote
Lifelong Health. 1¥'ed. American Academy
of Pediatri.2018; 175

11. National Family Preservation Network
(2015) Overview of Assessment Tools. -
What is Video Interaction Guidance?

YouTube (2012-12-17).Retrieved on 2016-
10-31

12.Patrick M.  Health  Promotion.
BizzyBeesCreche2016.Availiableat: info
@bizzy bees child care.Com

13. Marilyn J, Hockenberry M, Rodger
and Willson D. Essential of pediatric
Nursing. 10th ed. Philadelphia: Mosby
Co., 2017; 773-79

14.Datta P. Pediatric Nursing.4th ed. India:
Jaypee Brother Medical Co., 2018; 109-29
15.Moradi B ,Moradnia S and
Ashrafizadeh H. Survey on the relationship
between parent Socioeconomic status and
preschool children growth in Ahvaz city
2015Article Available at December 2018
DOI: 10.5281 /zenodo. 579774 Ahvaz
Jondishapour  University of Medical
Sciences

16. Pem D .Factors Affecting Early
Childhood Growth and Development:
Golden 1000 Days". Ad v Practice Nurs
2015; 1:101.

17.Hongmei H, Tingting W, and Luying F
.Knowledge of child health &affecting
factors among preschool Teach: Across-
sectional study in Chongging, China Risk
Manag Health C J.2020.13:2515-2524
18.Sainio T, Hiltunen P, Ray C, Skaffari
E, Lehto R, and Roos E. Correlations
between sociodemo- graphic factors, work
related factors, and preschool personnel’s
readiness to implement a preschool-based
health promotion intervention for children
International union for health promotion
and education at The Norwegian
University for science and technology
health forum 2018. https://www.ntnu.edu
19.EL-Marsomy L. Health awareness
among kindergarten teachers Faculty of
Basic Education Journal special number
,Proceeding the 19th Scientific
Conference ,Al-Mustansiriya University

Vol. 28. No.1 (Suppl) ,Febrauvary 2023

192


https://www.researchgate.net/scientific-contributions/2111743170_Sara_Moradnia
https://www.researchgate.net/profile/Hadis_Ashrafizadeh2
https://www.researchgate.net/profile/Hadis_Ashrafizadeh2

Tanta Scientific Nursing Journal

(Print ISSN 2314 — 5595 ) ( Online ISSN 2735 — 5519)

,College of education
Departmen.2019

20. Brito L and Borges J. Knowledge of
caregivers and factors associated with
neuro-psychomotor  development  in
children. Rev Bras enferm.2022; 75
(3):620210402.https://doi.org
/10.1590/0034-7167-2021 -0402
21.Lamanauskas \Y .Kindergarten
teacher's health literacy: Understanding
significance and improvement aspects
.Review of sciences, Mathematics and ICT
Education, 2019; 13(2):39-60.

22.Lorriane A, Carlyn D , Sweeney L,
Summerbell C ,and Adamson A
.Perception of nursery staff and parent
view of health eating promotion in
preschool  setting: an  exploratory
qualitative study. Mcsweeney, public
health 2016; 16(8):41

23. Amat M, Zain A. Importance of
personal hygiene care among preschool
children through health education during
pandemic COVID19.Advances in Social
Science, Education and Humanities
Research  668.2021 .6th international
conference of early childhood Education
2021

24. El Sabagh H, Atlam S, and Shehab EI-
Deen N .knowledge, Attitude and Practice
regarding personal hygiene among
preschool children in Tanta city Gharbia
Governorate, Egypt, International Journal
of Medical Research professional 2016;
2(2): p: 255-61

25.0gwezzy A and Solomon T.
Knowledge Attitude and practice of hand
washing among mothers of children
Universal Journal of Public Health 2019;
7(2): 52-58.

26. Assefa M and Kumie A. Assessment of
factors influencing hygiene behavior
among school children in Ethiopia: across-

Kindergarten

sectional study .BMC Public Health 2014;
1000.d0i:10.1186/1471-2458-14-1000

27. Jamaluddine T, Mohamed N and
Ismail L .Assessment of hand hygiene
knowledge and practice among preschool
children in Klang Valley. .Global
Pediatric Health 2020

28. Mani S, Aziz A, John J, and Ismail N
.Knowledge, attitude and practice of oral
health promoting factors among caretakers
of children attending day-care centers in
Kubang Kerian, Journal Malaysia. 2017;
28 (2): 78-83.

29. Ashkanani F, andAl-Sane M.
Knowledge, Attitudes and Practices of
Caregivers in Relation to Oral Health of
Preschool Children Med Princ Pract 2013
30.Khanal K, Shrestha D and Ghimire N
.assessment of knowledge regarding oral
hygiene among parents of preschool
children attending pediatric outpatient
department in  Dhulikhel  hospital
.Kathmandu University Medical Journal
.2015;49 (13):38-43.

31. Haque S, Rahman M, Itsuko K,
Mutahara M, Tsutsumi A, and Islam J.
Effect of a school-based oral health
education in preventing untreated dental
caries and increasing knowledge, attitude,
and practices among adolescents in
Bangladesh. Bio Med Central Oral Health
.2016; 16(1):44

32.Abu-Elenen N, Abdella N, and Elkazaz
R .Effect of an oral care educational
program on the knowledge, practice and
self-efficacy among school age children.
Int J Res Stud Biosci .2015(3):53-61.

33. Seif EI-Nasr E. Oral health
intervention program among primary
school children at El-Qalyubia
Governorate. Egyptian Nursing Journal,
2017; 14(2):00-108.

Vol. 28. No.1 (Suppl) ,Febrauvary 2023

193


http://www.enj.eg.net/searchresult.asp?search=&author=Eman+M+Seif+El%2DNasr&journal=Y&but_search=Search&entries=10&pg=1&s=0

Tanta Scientific Nursing Journal (Print ISSN 2314 — 5595 ) ( Online ISSN 2735 — 5519)

34.Fernando S .Preschool teacher as agents
of oral promotion: an intervention study in
Srilanka.  Community  Dent  health
.PubMed.2013

35.El-Khedr and Mahmoud S. Mothers
knowledge, attitudes & practices regarding
toilet training readiness of their toddler's
2014 Faculty of Nursing, Tanta University,
Egypt

36. Chellaswamy M. A comparative study
to assess the knowledge regarding toilet
training among mothers of toddler in
selected rural and urban area .Indian
Journal of Applied Research August 2019;
9(8):2

37. Temal A, and Gultekin T. Sleep
problems effective factors in preschool
children .Folrence Nightingale Nurs 2020;
28(2): 164-173.

38. Owens J. Caregivers' knowledge,
behavior, and attitudes regarding healthy
sleep in young children .J Clin sleep Med
2011; 7 (4):345-350

39.Jyasuriya A. Primary caregivers
perceptions of preschool activities:
Understanding the value of outdoor play
.University of Washington .2014

40.Akar B .Examining the roles of
caregivers of early childhood development
and education of Syrian refugee and
vulnerable host community children in
Jordan and Lebanon 2019

Vol. 28. No. 1 (Suppl) ,Febrauary 2023 194


https://www.researchgate.net/profile/Muthulakshmi-Chellaswamy
http://www.facebook.com/share.php?u=https%3A%2F%2Fwww.researchgate.net%2Fpublication%2F316890716_HOME_ACCIDENTS_AND_ASSOCIATED_FACTORS_AMONG_CHILDREN_LESS_THAN_FIVE_YEARS_OLD_IN_SUDAN_A_DESCRIPTIVE_STUDY
http://www.facebook.com/share.php?u=https%3A%2F%2Fwww.researchgate.net%2Fpublication%2F316890716_HOME_ACCIDENTS_AND_ASSOCIATED_FACTORS_AMONG_CHILDREN_LESS_THAN_FIVE_YEARS_OLD_IN_SUDAN_A_DESCRIPTIVE_STUDY
http://www.facebook.com/share.php?u=https%3A%2F%2Fwww.researchgate.net%2Fpublication%2F316890716_HOME_ACCIDENTS_AND_ASSOCIATED_FACTORS_AMONG_CHILDREN_LESS_THAN_FIVE_YEARS_OLD_IN_SUDAN_A_DESCRIPTIVE_STUDY
http://www.facebook.com/share.php?u=https%3A%2F%2Fwww.researchgate.net%2Fpublication%2F316890716_HOME_ACCIDENTS_AND_ASSOCIATED_FACTORS_AMONG_CHILDREN_LESS_THAN_FIVE_YEARS_OLD_IN_SUDAN_A_DESCRIPTIVE_STUDY
https://www.researchgate.net/journal/Indian-Journal-of-Applied-Research-2249-555X
https://www.researchgate.net/journal/Indian-Journal-of-Applied-Research-2249-555X
http://www.facebook.com/share.php?u=https%3A%2F%2Fwww.researchgate.net%2Fpublication%2F316890716_HOME_ACCIDENTS_AND_ASSOCIATED_FACTORS_AMONG_CHILDREN_LESS_THAN_FIVE_YEARS_OLD_IN_SUDAN_A_DESCRIPTIVE_STUDY

