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The purposes of this research included 1) to study the relation between family 

determinants and child development in Cha-am District, Phetchaburi Province, 2) to 

examine the parental practices of families and identify the sets of institutional logics 

found in the field of child rearing, and 3) to investigate and analyze the sets of 

institutional logic in the child-rearing field related to developmental delay. Multiphase 

mixed-methods research applying qualitative and quantitative research was used for the 

research design. It was found that 33.3% of the sample experienced developmental 

delays. The results showed that 7 variables were related to developmental delay, 

including 1) the number of main caretakers, 2) the employment status of the main 

caretakers, 3) the income of the main caretakers, 4) the relationship between the main 

caretakers and children, 5) the number of children in the same family, 6) the elderly 

relatives in the family, and 7) the adequacy of income. According to the analysis of the 

logic for child rearing in relation to children with developmental delays, the results 

showed that community logic related to language-developmental delays, family logic 

related to developmental delays in receptive language and fine motor skills, market 

logic related to child groups with developmental delays, and professional logic related 

to children with normal development. 

The study provides suggestions for projects that public health organizations may 

need to carry out in order to change the attitudes of parents, including 1) not allowing 

children to use smartphones or watch television for long periods, 2) training children to 

help themselves, and 3) controlling their behaviors through the use of psychological 

punishment. These guidelines would help children in the community have higher 
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development. Theoretically, it should contribute to three frameworks in the field of child 

rearing, including Institutional Complexity Framework, Historical Embeddedness 

Framework, and Child Rearing Institutional Logics Ideal Types. Practically, these three 

contributions will expand institutional logic perspective theory in child rearing covering 

more dimensions. 
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CHAPTER 1 

 

INTRODUCTION 

1.1 Statement of the Problem 

 

Children are human resources considered essential parts of the development of 

societies. The early years are when the most developmental progress in all domains 

occurs and is the foundation of the child grow into a quality adult (Dusadee Yoelao, 

1992; Vameghi, Akbari, Sajedi, Sajjadi, & Majd, 2018). Empirical studies have found 

that developmental delay of children in early childhood affects emotional regulation 

in middle childhood (Norona & Baker, 2017). The age to start standing and walking 

correlated with intellectual intelligence (Murray, Jones, Kuh, & Richards, 2007). 

Additionally, children with developmental delays were observed to have a risk of 

subsequent behavior problems (Arbona, 2011). Thus, early childhood must be further 

researched because the brain’s development in the first five years can grow best and 

learning ability can grow best too (Office of the Education Council, 2007). 

Completeness of child development was demonstrated to include body, mind, 

intellect, emotion, and society in childhood which are foundations of good health and 

performance throughout life. Therefore, defining development strategies in early 

childhood is a worthwhile task (Lake, 2011). 

The rate of children in Thailand with developmental delays was approximately 

20%–30%. In 1999, 2004, 2007, and 2010, there are children had developmental 

delays 29.7%, 29.0%, 32.3%, and 29.7%, respectively (Thitima Chumai, 2016). A 

decreasing trend was observed in 2015, 2016, and 2017, to 27.2% (Chonlatit 

Urairoekkun, 2015), 23.3% (Ministry of Public Health, 2017), and 19.84% (National 

Institute of Child Health, 2017), respectively. Although the trend of the problem has 

decreased, some areas continue to occur in large numbers. In 2017, in Phetchaburi 

province, the highest percentage (11.31%) of children with developmental delay was 

observed compared with vicinity provinces, and this figure was higher than the 
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national average (4.19%). Furthermore, in Cha-am District, 73.9% of children had 

normal development, and the remainder had—or might not have had—developmental 

delay (Ministry of Public Health, 2017). It can be assumed that one in three children 

had developmental delay. 

 

Table 1.1  The Screening Results of Early Childhood Development of Children Aged 

42 Months at Preschools in Thailand 

 

Area Health Zone Normal Delay 

Number Percent Number Percent 

Zone 1 4,375 89.2 534 10.9 

Zone 2 2,280 80.8 540 19.1 

Zone 3 2,230 82.3 481 17.7 

Zone 4 3,270 80.4 776 19.0 

Zone 5 1,941 53.0 1,721 47.0 

Zone 6 4,698 85.7 786 14.3 

Zone 7 4,938 87.2 725 12.8 

Zone 8 5,045 83.9 968 16.1 

Zone 9 5,428 83.7 1,047 16.2 

Zone 10 2,730 76.2 852 23.8 

Zone 11 3,987 90.4 422 9.6 

Zone 12 4,266 69.5 1,878 30.6 

Total 45,196 80.8 10,730 19.2 

 

Source: Chonlatit Urairoekkun, 2015 

 

Even though the trends of developmental delays seem to slow down, there are 

many differences in each area when classifying by health zones. It can be seen from 

Table 1.1 which shows the screening results of early childhood development of 

children aged 42 months at preschools in Thailand from 6-10 July 2015 using 

Developmental Surveillance and Promotion Manual (DSPM). The survey found that 

on the average, there was 19.2% of developmental delays. However, there was 47.0% 

of developmental delays in the 5th health service zone (Chonlatit Urairoekkun, 2015), 

including eight provinces i.e. Ratchaburi, Nakhon Pathom, Suphan Buri, 

Kanchanaburi, Samut Sakhon, Samut Songkhram, Phetchaburi and Prachuap Khiri 

Khan. It is clear to say that the developmental-delay problem has still in some areas. 
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The screening results (Table 1.1) were assessed by the DSPM, which was 

produced by the experts in this field. Health officers will evaluate and screen the 

development. Currently, the Ministry of Public Health guarantees the use of the 

DSPM as a critical tool to assess child development in routine work (Ministry of 

Public Health, 2014). The questionnaires in DSPM was selected from the Denver 

Developmental Screening Test II (Denver II) accepted in a global level, a manual of 

the Queen Sirikit National Institute of Child Health, and other child development tests 

from the Rajanagarindra Child Development Institute, which has studied the norms of 

children. The test covers surveillance and screening and a clear means is available to 

stimulate development in each test for parents to train their children (Nittaya 

Kotchabhakdi & Sirikul Isaranurak, 2015). The quality of DSPM has been checked. 

Normally, the validity should be more than 0.5; however, this DSPM has high 

validity. Based on the 111 checklists, 90 lists passed a validity test (i.e., 0.8 up, 

accounting for 81.08%), and two lists were less than 0.5 (accounting for 1.80%), and 

others were between 0.5–0.79. (Ministry of Public Health, 2014; Nittaya 

Kotchabhakdi & Sirikul Isaranurak, 2015). 

The evaluation of child development with DSPM was conducted by public 

health officers trained by the health center, Department of Health. Each questionnaire 

was arranged appropriately for each age range. Interpretations of the DSPM must pass 

all examination, which is, identified as normal development (Nittaya Kotchabhakdi & 

Sirikul Isaranurak, 2015). Assessment results were divided into five domains: 1) gross 

motor means movement development (GM), 2) fine motor (FM) means muscle and 

intelligence development, 3) receptive language (RL) means development in 

understanding language, 4) expressive language (EL) means development in language 

use, and 5) personal and social (PS) means development in self-help and society. This 

developmental assessment model is used to assess children from birth to 60 months. 

The classification of assessments of each age range was based on the child's ability 

that might be, with on developmental delay in either one or  more domains; then, 

children are considered to have developmental delay (Ministry of Public Health, 

2014) 

Causes of developmental delay in children are diverse. One of them is family 

determinant. Many studies have focused on the factors that influenced and were risks 
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of developmental delay. For example, in abroad, Saeidi, Vakili, Hoseini, and 

Khakshour (2013) found a significant relationship between the literacy level of 

parents and child growth status; Bisai, Mahalanabis, Sen, and Bose (2014) concluded 

that Lodha preschool children were suffering from nutritional stress associated with 

reported morbidity and mother’s low level of education; In addition Vameghi et al. 

(2018) found maternal socioeconomic status had the greatest direct, indirect, and total 

effects on child development. In Thai society, the family context is significant to the 

development of children. For instance, Thanomrat Prasitthimet (2014) found that 

family factors influenced child development, namely, income, education, and family 

structure. Similarly, Regional Health Promotion Centre 1-12 (2015) found that 

children in a nuclear family are more likely to have developmental delays than 

children in an extended family by 1.1 times (Regional Health Promotion Centre 1-12, 

2015). 

 Traditionally, the relationship among members of a Thai family has been 

regarded as very close and harmonious. Thai adages say, for example, that children 

are “the Gold Chains” that connect the love of their father, mother, grandparents, and 

other relatives. Thus, when a child is born into a family, members are highly 

interested in their new relative (Phaitoon Kruekaew-Na-Lampoon, 1975). Notably, 

each family is unique, and every family cannot treat children the same. Statistically 

significant differences have been observed between socioeconomic background of 

parents and parenting. That is, parents with high socioeconomic status could have 

more experience, object-oriented resources, parental actions, and social interactions 

than parents with a low socioeconomic status  (Dulaya Chitayasothorn, 2009; Yunus 

& Dahlan, 2013). Those different characteristics affect how children are raised and 

child development.  

In the past, medical knowledge was not general in communities in Thailand. 

People raise children according to understanding passed from generation, patterns of 

beliefs, practices, and reasons for parenting inherited from grandparents or relatives. 

For example, in some local areas, there are beliefs that “if mothers always eat stir-

fried ginger with pork, it will help milk flow out of breasts very well” or “if the 

baby’s hair is not saved, the its’ scalp will peel as wastes” (Sumon Amornvivat, 

Tisana Khammani, Varee Teerajit, & Udomluck Kulapichitr, 1987). Such sayings 
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have been inherited as traditional logic without knowing who the beginner is, but they 

have been embedded in people’s cognition in locals for a long time. There are the 

practices that have been done with the belief that they should be done. Currently, 

although, medical information is now easier to access, there are sets of medical logic, 

which influences the fields of child-rearing; but sets of traditional logic still exist and 

are used in some families’ way of life. These sets of beliefs and practices mentioned 

above would be described by using the institutional logic concept. 

Parents often face many choices when talking about child rearing such as 

whether to quit their jobs or not, or whether to breastfeed or not. It can be difficult for 

parents to decide on the reason for actions, while the decisions about the details of 

child rearing vary from different cultures. Institutional logics were used to represent 

the conceptual framework to describe individual decisions with a sense that it is 

possible. Families, groups, communities, or societies' logic would appear as patterns 

of actions repeated, and there is no doubt that the action was right or wrong 

(Thornton, Ocasio, & Lounsbury, 2012). Most of the institutional logic studies in the 

past were studied in Western society that used capitalism as the main logic. Not many 

studies focused on social structure, social movements, family networks, religions, and 

inclinations, but the organizational model was analyzed in the west in the general 

management field (Johansen & Waldorff, 2015). Constantly, this study, therefore, is 

an extension of the theoretical boundaries of institutional logic beyond the branches of 

management and organization. 

Studies of developmental delays in children were often mixed-method 

research by focusing on factors, and institutional logics relating to child development. 

There were a few studies that explained institutional logic in the childcare field. For 

instance, Colaner (2016) compared between family and education logic in the early 

care and education field; Russell (2011) studied the role of shifting institutional logic 

in redefining Kindergarten Education by determining between two logics, including 

academic and development logics. In Thailand, however, institutional logic is a 

relatively new concept that has been discussed in the field of economics, political 

science, and management and organization (Phichai Ratnatilaka-Na-Bhuket, 2009), 

and has never been used to study families’ parenting. This study, therefore, is not only 
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interested in the determinant relating to the child development, but also focused on the 

sets of institutional logics relating to parental behavior of families. 

The actuality of developmental delays in children has multiple levels, and 

overlaps among surface, pattern, and structure reality. Hence, explaining and 

interpreting the fact would be done elaborately. The area in this study was Cha-am 

District, Phetchaburi Province, selected from the prevalence of the developmental 

delay. This study could provide both basic and in-depth understanding. Studying the 

relevant determinant was conducted to understand the basic context that led to 

decisions and behaviors in parenting; moreover, studying the institutional logic was 

presided to answer the truth at a radical level. In addition, the sets of institutional 

logic in each different order may be existed both in competitive manner and 

promoting each other through interaction between the actors of child rearing to 

answer the question: What is the logic influencing developmental delay? It can 

profoundly explain knowledge concerning the relation between parental practices and 

the development of early childhood. Furthermore, the power of institutional logic's 

explanation would be expanded in sociology in the field of child-rearing. 

 

1.2 The Research Questions 

 

1) What factors are relevant to child development in Cha-am District, 

Phetchaburi Province? 

2) How do the families of children with developmental delays perform 

parental practices, and what institutional logics exist in the field of child rearing? 

3) What sets of institutional logics related to developmental delays in 

children? 

 

1.3 Research Objectives 
 

1) To study the relation between family determinants and child development 

in Cha-am District, Phetchaburi Province. 
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2) To examine the parental practices of families and identify the sets of 

institutional logics found in the field of child rearing in Cha-am District, Phetchaburi 

Province. 

3) To investigate and analyze the sets of institutional logic in the child-

rearing field relating to developmental delay of children in Cha-am District, 

Phetchaburi Province. 

 

1.4 Scope and Limitations 

 

1.4.1 Content Scope 

The content scope in this research was divided into two parts as follows. 

1) The scope of the quantitative study should be carried out to identify 

specific family determinants related to child development, including family structure, 

economic status, education, occupation, and the relationship with caretaker. 

2) The scope of a qualitative study was examined by interpreting and 

analyzing the institutional logics of families that had children with developmental 

delay. The families were considered as actors, who had different patterns of parental 

practices. Rather than inspecting only practical patterns, this research had to examine 

the institutional orders existing in the way of child rearing. Content, therefore, 

covered (1) a set of institutional logic  that is the core of family' cognition of children 

with developmental delay, (2) the logics influencing actors, (3) the will of the doer in 

choosing a logic that is the foundation of the practice, (4) the process of changing the 

set of institutional logics that may occur, and (5) a set of institutional logics which 

may be relating to child developmental delays in Cha-am district, Phetchaburi 

province. 

 

 1.4.2 Area of the Study 

According to the screening data for 42-month-old children in the 5th health 

zone with the DSPM, 47% of children have developmental delay, which is higher 

than in other zones (Chonlatit Urairoekkun, 2015). Moreover, the result of Thai child 

development evaluation in 2017 were classified into four stages of age. The children 

were randomly selected from 12 health areas. The result of the screening found that 
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55.56% of children aged 30 months in the 5th health zone had developmental delay, 

(National Institute of Child Health, 2017) which was the highest number in 12 areas 

(see Table 1.2).  

 

Table 1.2  Percentage of Children with Developmental Delay Screened by DSPM 

 

Age 

months 

Area Zones 

1 2 3 4 5 6 7 8 9 10 11 12 

42 35.0 17.6 24.7 21.7 24.0 20.9 24.2 19.9 14.6 13.6 39.6 33.8 

30 27.8 16.0 26.9 20.1 55.6 21.5 21.0 13.6 12.7 17.7 33.2 26.4 

18 27.9 19.7 29.1 24.90 26.8 20.7 26.2 16.8 17.1 18.9 33.5 29.5 

9 21.9 16.8 20.3 21.5 27.9 15.6 20.4 10.4 14.2 16.2 30.4 23.9 

 

Source: Development from National Institute of Child Health, 2017 

 

Figure 1.1 shows the percentage of children with normal development in 2017 

in Phetchaburi province. The Health Data Center (HDC) reported that 88.69% of 

children aged under five years had Normal development, while the total percentage of 

the 5th health zone was 95.81% (National Institute of Child Health, 2017). 

 

 
 

Figure 1.1  Percentage of Children Aged 0 - 5 Years with Normal Development 

Source: Ministry of Public Health, 2017 
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Figure 1.2  The Children with Normal Development in Phetchaburi Province 

Source: Ministry of Public Health, 2017 

 

The childhood development data in Phetchaburi province classified by 

districts revealed that Cha-am district had the lowest number of children with normal 

development (73.9%); therefore, the researcher selected Cha-am District in this study 

(see figure 1.2). 

 

1.4.3 Scope of the Population and Targets 

Scopes of the population and target groups in this research were divided into 

two parts as follows. 

1) The population used in the part of quantitative research included 

2,119 caretakers of preschool children, who were the targets of child development 

screening of 14 hospitals at Cha-am District in 2018. 

2) The targets of qualitative research were 18 families in Cha-am 

District that had been screened and found that their children had developmental 

delays. The targets were divided into two groups. The first group was the children 

who were first screened with developmental delays, but when assessed later they had 

normal development. Another group was the children that had been repeatedly 

assessed and still found to have developmental delay.                                     

Muang Khao Yoi
Nong Ya

Plong
Cha
Am*

Ta Yang Banlad
Ban

Laem
Kaeng

Krachan
Total

Percent 91.3 90 77 73.9 89.4 92 93 88.94 88.25

0

10

20

30

40

50

60

70

80

90

100



10 

 

1.5 Expected Outcomes 

 

1) Relevant parties in the public health system are aware of relating factors 

and parental practice patterns of families having children with developmental delay, 

and able to specify the set of institutional logics relating to developmental delay of 

children of families. 

2) The knowledge of developmental delay and child rearing in Thailand is  

expanded in a new dimension that institutional logic theory is used for explication; 

and then, the power of institutional logic would be expanded in the field of sociology 

about child rearing. 

3) The government receives the proposal regarding the promotion of child 

development and the prevention of developmental delay in preschool children and 

suggestions for resolving developmental delay.  



 

 

CHAPTER 2 

 

LITERATURE REVIEW 

The aim of this chapter is to identify relevant components of the demand 

function for institutional logics and child development. To achieve this, five literature 

reviews were conducted. The first section aims at contributing to the 

conceptualization of child development and child rearing. Second collects the 

concepts relating to practice in child rearing. Third examines the institutional theory. 

Section four reviews the institutional logics perspective. fourth assesses the role of the 

institutional logic perspective and informs the theoretical framework to study the 

institutional logic in the field of child rearing. 

 

2.1 The Conceptualization of Child Development 

 

The study of child development is vastly important like many other scientific 

disciplines. This sector reviews child development studies to understand the 

implication, estimation, and associated determinant, which had grounded from 

experimental research and medical statistics collection. Besides, this section reviews 

the behavior of child rearing affecting child development, which most studies are in 

the field of psychology. The purpose of this section is to understand the interpretation 

principles of child development of the public health system as the definition of the 

professional logic. 

 

2.1.1 Child Development Implications 

Human development is changing continuously from simple to complex in the 

structure of both biological and psychological bodily systems to generate human life 

for more capability (Sakawarat Teparuk, Papassorn Mukdakasem, Janya Suebnuch, & 

Jarunee Chatupornperm, 2014). Stages of changes in skills and behavior (i.e. body 
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balance and movement, expressive language, self-reliance, social interaction, 

emotional control, and morality) develop rapidly in childhood and continuously to 

adult (Herr, 2008; Kid Sense Child Development, 2017; Regional Health Promotion 

Centre 1-12, 2015). Scholars mention developmental delay that means children who 

cannot progress in development as expected or less developed than other children of 

the same age (Boyse, 2010; Kaewta Nopmaneejumruslers, 2016; Kid Sense Child 

Development, 2017; Noppawan Sriwongpanich et al., 2017; Regional Health 

Promotion Centre 1-12, 2015; Sakawarat Teparuk et al., 2014). For example, a 9-

month-old child cannot sit by himself while most children do. Developmental delay 

may be more than one from many skills (Morin, 2017; Noppawan Sriwongpanich et 

al., 2017). Generally, child development can be classified to explain in four main 

areas as follows. 

2.1.1.1 Psychomotor Development 

The psychomotor development (Noppawan Sriwongpanich et al., 2017) 

is the ability of the body balance, gesture perform and movement by using gross 

motors, senses, and eyes and hands and fine motor-adaptive skills (Morin, 2017; 

Noppawan Sriwongpanich et al., 2017). Gross Motor development refers to large 

muscular relating to control movements, that are the same in each step of 

development in childhood, but there may be different (slower or faster) in each child. 

For example, some children can walk at the age of nine months while others can walk 

at the age of 15 months. The strength and tightness of the large muscles are from two 

directions which are Cephalo to caudal and Proximo to distal. Cephalo - caudal 

direction is a continuous transmission from head to shoulder, torso, and hips. Proximo 

– distal direction is the transmission from the shoulder to the arm, and the arm to the 

hand, so the development order of childhood starts from the neck first, then being 

upside down, standing up and walking, respectively (Herr, 2008; Sakawarat Teparuk 

et al., 2014) 

2.1.1.2 Cognitive Development 

The cognitive development refers to the ability to learn and understand 

the relationships between things and oneself, which include cognition, reasoning, 

analysis and synthesis, and the ability to solve problems (Kid Sense Child 

Development, 2017). Cognitive development consists of the abilities of language and 
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communication, using the eyes together with hands, fine motor and adaptation, 

calculation, and logical classification (Regional Health Promotion Centre 1-12, 2015; 

Sakawarat Teparuk et al., 2014). 

The ability of language and communication is one of the factors that 

could predict the intellectual ability of children. The language development can be 

classified into two parts including (1) the receptive language which is the ability to 

understand language that others communicate with and (2) the expressive language 

which means the language ability to communicate with others. Childhood language 

development has continuously and differently progressed in each age. For example, at 

the age of 2-3 months, babies begin to communicate in a cooing manner and develop 

to participate in communicating with others. At the aged of six months, they will 

know their names and respond by listening and looking for the placement of the 

sound. 9-month-old children have more understanding of language and can link 

between words and gestures such as waving when hearing the words "Bye Bye". 

These developments will increase continuously associated with child growth 

(Sakawarat Teparuk et al., 2014).  

2.1.1.3 Emotional Development 

The emotional development involves the expression of feelings such as 

satisfaction, dissatisfaction, love, anger, hate, fear, and happiness. The progression of 

emotional ability in children is to distinguish depth and control expression of 

emotions appropriately when they face various situations as well as self-esteem and 

feeling management (Noppawan Sriwongpanich et al., 2017). Moreover, emotional 

development refers to being aware of one's thoughts and feelings. Sometimes scholars 

described either social development combined with psychological and emotional 

development (Regional Health Promotion Centre 1-12, 2015) or social development 

coordinated with emotional development (Kid Sense Child Development, 2017; 

Sakawarat Teparuk et al., 2014). 

The Department of Mental Health in Thailand has developed the 

Emotional Intelligence Assessment Scale for children aged 3-5 years. Their 

evaluation of emotional development includes (1) concentration, namely focusing on 

what can be done for a long time (not including watching television or playing 

smartphone) and listening when someone has to teach (2) achievement incentives, 
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namely efforts to succeed in difficult tasks and curiosities on new or challenging 

activities, and (3) understanding and controlling their own emotions, namely knowing 

themselves about emotions, desires, and proper acting as age (Sakawarat Teparuk et 

al., 2014). 

2.1.1.4 Social Development 

The social development refers to the ability of relationship management 

with others and social adaptation, including social-role performing and responsibility 

i.e. Personal-Social, self-help, self-care. Children who have social progression will 

begin to have the ability to help themselves in daily life, and have  proper conduct, 

appropriate manner, etiquette, discipline, and citizenship in the local, social and 

cultural context (Regional Health Promotion Centre 1-12, 2015). 

From birth to the age of a few months, babies can show three emotions, 

which are angry, scared, and happy whether they have normal intelligence or not. 

Intelligence affects the emotional development of children, as well as playing, which 

is important to the emotional and social development of children. Social interaction 

development will progress by age. For example, babies will begin to play 

approximately the age of four months by shaking, knocking, or putting something in 

the mouth, which is called "sensory-motor play". At the age of about 13 months, 

children begin to play in accordance with the function of the toys, called “the 

functional play”, such as pushing car back and forth without knocking. At the age of 

16 - 18 months, children will start to play a simple assumption by using toys as 

feeding a doll with a spoon toy. These developments will continue and be more 

complicated. Until the age of five years, children will learn more about adult social 

skills such as apologies for wrongdoing or playing a role in gender according to local 

culture (Sakawarat Teparuk et al., 2014). 

  

2.1.2 Estimating the Early Childhood Development 

Approaches for diagnosing children with developmental disabilities include 

medical history taking, physical examination, laboratory examination, and develop-

mental assessment. Evaluation of development is very important because this 

approach will identify how children have fast or developmental delay, and physicians 

will quickly provide diagnosis, treatment, and stimulation to improve development. 
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Estimating child development is both formal and informal. Informal assessment is 

done by using inquiries from parents. From previous studies, it was found that the 

reliability of the informal assessment was quite close to that of the formal assessment 

in the case of a main caretaker providing information. Formal assessments can be 

made by testing. There are many tools used for testing such as –the DENVER II Test, 

which is used for children between the ages of one month to six years – the Clinical 

Adaptive Test/Clinical Linguistic and Auditory Milestone Scale (CAT/CLAMS), 

which is used to test children at the age of 1-36 months – the Bayley Scales of Infant 

and Toddler Development Test, which is used to test children aged 1-42 months 

(Noppawan Sriwongpanich et al., 2017). In Thailand, the public health service system 

uses two tools for the standard throughout the country as the follows. 

2.1.2.1 DENVER II or Denver Development Screening Test 

DENVER II is designed for doctors, professors, or public health 

personnel to use for initial assessment of the development of children. The screening 

will identify whether there are developmental delays or not. The first version was 

updated in 1967 and a new version was updated in 1992. It is used for testing children 

aged two months to six years. Assessment results are classified into four domains, 

including Personal social, Fine motor, Language, and Gross motor. Personal social is 

a skill for self-care in daily activities, including skills in relationships and living with 

others. Fine motor is the ability to coordinate hand and eye muscles to solve 

problems. Language refers to the ability of hearing, understanding, and using 

language. Gross motor refers to the ability to balance and move the body (Noppawan 

Sriwongpanich et al., 2017). 

2.1.2.2 DSPM or Developmental Surveillance and Promotion Manual 

It was prepared by the Ministry of Public Health of Thailand. 

It classifies child development assessment into five domains, including: 1) gross 

motor which refers to movement development, 2) fine motor which refers to muscle 

and intelligence development, 3) receptive language which refers to development in 

understanding language, 4) expressive language which refers to development in 

language use, and 5) personal and social which refers to development in self-help and 

society. This developmental assessment model is used to assess children from birth to 

60 months. Each age range has a classification of assessments according to the child's 
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ability that might be, with on developmental delay in either one or more domains; 

then, children are considered to have developmental delay. The DSPM was produced 

by a combination of experts in this field by adjusting the new concepts to parents who 

are guardians and promoting the development of their children, and health officers 

evaluated and screened the development when children were aged 9, 18, 30, and 42 

months. Currently, the Ministry of Public Health guarantees the use of the DSPM as a 

critical tool to assess child development in routine work (Ministry of Public Health, 

2014). The questionnaires in DSPM was selected from many tests such as Denver II, a 

manual of Queen Sirikit National Institute of Child Health, etc. The test covers 

surveillance and screening, and a clear means is available to stimulate development in 

each test for parents to train their children (Nittaya Kotchabhakdi & Sirikul 

Isaranurak, 2015).  

2.1.2.3 Discussion 

To make the part of quantitative research conform to the part of 

qualitative research, this study mainly discussed on DSPM because DENVER II is a 

form of evaluation used by public health staff, while parents or general people can 

understand DSPM than DENVER II (See examples of the DENVER II in Figure 2.1 

and DSPM in Figure 2.2). Quantitative data, which were collected by experts, had 

been assessed through the DSPM, and qualitative data were collected through in-

depth interviews with child caretakers, who are parents, grandparents, relatives, 

physicians, and/or teachers. Therefore, the criteria for this paper were based on the 

DSPM, which divides child development into such five domains. This study focused 

on children aged under five years consistent with the DSPM, which specifies the 

developmental stages of children in each age range from birth to 60 months or called 

early childhood, which is the initial stage of human learning and development. 

However, the evaluation of the development was conducted more than 

one time. For the first time, if a child had a developmental delay at least one domain, 

it will be identified as a suspected delay (not sure delay), and then health officer will 

give advice to parents to promote such child development. After that one month, the 

child will be reevaluation. If the child still has delay in such development, the child 

will be identified as delay and diagnosed causes of symptoms for more treatment. In 

this study, the target groups consisted of both two types of children, including the 
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children with developmental delay in the first assessment but the development was 

normal in the latter assessment, and the children with developmental delay both 

before and after promotion in order to seek a logical change of parents and compare 

practical patterns in child rearing that affect the developmental delay. 

 

 

 

Figure 2.1  Examples of the DENVER II Test       
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Figure 2.2  Examples of the DSPM Promotion Manual 

Source: Ministry of Public Health, 2014     

 

2.1.3 Determinant Influenced Early Childhood Development 

Causes of developmental delay in children are diverse, either genetic defects 

or complications of the pregnant woman and baby after delivery, as well as parental 

behavior that may result in developmental delay. Finding the causes of developmental 

delay requires an individual diagnosis, which is done by the physician. Rather than 

studied medical techniques, many studies have focused on the factors that influence 

developmental delay. Child development may be affected by two main factors either 

genetics or environment, or both. Genetics would determine the capacity of each 

human in development, while the environment would promote or hinder human 

development to fast or delay under the person's capacity (Dulaya Chitayasothorn, 

2009). 

The cause of developmental delay in most children is the lack of experience in 

rearing. This can be concluded from the evidence data that, when health officials 

advised parents on how to promote child development and evaluated the development 
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again into one month later, most children (90%) changed from delay to normal 

development and only 10% needed to transfer to diagnose for the cause and provide 

treatment for children with severe symptoms. The minor causes may be detected such 

as genetic diseases, autistic brain disease, hypoxia during childbirth, and pregnancy or 

malnutrition (Kaewta Nopmaneejumruslers, 2016). Therefore, it can be assumed that 

most children with developmental delay are caused by the environment, that is family 

and child rearing, rather than by genetics. 

Statistically significant differences have been observed between the 

background of parents and child rearing. For example, parents with high 

socioeconomic status could have more experience, object-oriented resources, parental 

actions, and social interactions than parents with low socioeconomic status (Dulaya 

Chitayasothorn, 2009; Yunus & Dahlan, 2013). Those different characteristics affect 

how children are raised and child development. Based on the findings of previous 

research studies, it can be concluded into seven main areas as follows. 

2.1.3.1 Family Structure 

Many studies have shown that family structure related to child 

development. That is, children with developmental delay were more likely to be found 

in single family than in extended families (Regional Health Promotion Centre 1-12, 

2015; Thanomrat Prasitthimet, 2014). Moreover, some studies found that family 

structures influenced parental factors in nutrition (Sakawarat Teparuk, 2014), and 

families with a higher number of children were more than  1.14 times at risk of having 

children with low intellectual development, compared with the family with a lower 

number of children (Nichara Ruangdaranon, 2004). Not only the size of the family but 

parent status also affects child development. Children who live with parents will have 

normal development than children not live with parents (IPSR & UNICEF, 2012). 

From the study of early childhood development in 4th -5th public health areas, it was 

found that the marital status of the mother affected child development (Ladda 

Mosuwan et al., 2004). Marriage status also influenced parental factors i.e. nutrition 

(Sakawarat Teparuk et al., 2014). Children whose parents were separated or divorced 

were 1.48 times a risk of having low intellectual development, compared with marital 

status (Nichara Ruangdaranon, 2004). From the relevant research, the family structure 

of children was brought to this study. 
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2.1.3.2 The Economic Status 

Studies in many countries have shown that poverty affects child 

development (Ali, 2013; IPSR & UNICEF, 2012; Ladda Mosuwan et al., 2004; Perou 

et al., 2012). For example, a study in India found that poverty related to nutrition and 

sanitation, causing developmental delay in children (Ali, 2013). In the same direction, 

a study in Brazil found that low-income families tended to have children with 

developmental delays more than high-income families (Halpern, Giugliani, Victora, 

Colugnati, & Horta, 2002). Likewise, the results of studies in Thailand found that 

low-income families tended to have children with developmental delay more than 

high-income families (Jintana Patanapongtorn, Chaichana Boonsuwan, & Narumon 

Tanacharoenwach, 2014; Regional Health Promotion Centre 1-12, 2015; Thanomrat 

Prasitthimet, 2014); by which significant income was not more than 10000 baht or 

over 10000 baht (Jintana Patanapongtorn et al., 2014; Nattaya Sudjoy & Thanat 

Kanokthet, 2017; Regional Health Promotion Centre 1-12, 2015; Thanomrat 

Prasitthimet, 2014). 

Children in high-income families could develop better than those in 

low-income families, including the language (Sakawarat Teparuk et al., 2014), 

intelligence (Nichara Ruangdaranon, 2004; Sutham Nanthamongkolchai, 2004), 

emotion, social, and holistic development (Sutham Nanthamongkolchai, 2004). 

Families with high incomes can provide an environment that promotes child 

development than  families with low income; and children in families with low 

income will have delays in the use of language, society, and self-help (Sutham 

Nanthamongkolchai, 2004) because they lack opportunities to participate in various 

activities that promote child development (Ladda Mosuwan et al., 2004). Moreover, if 

the family has sufficient income, there will be appropriate materials for raising and 

arranging activities to promote child development (Nattaya Sudjoy & Thanat 

Kanokthet, 2017). From the results mentioned above, therefore, family income 

variables were brought into this study. 

2.1.3.3 Education of Family Members 

Many studies have found that maternal education affects the 

development of children. That is, mothers with higher education are more likely to 

have children with normal development than mothers with low education (Halpern et 
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al., 2002; Regional Health Promotion Centre 1-12, 2015; Sutham 

Nanthamongkolchai, 2004; Thanomrat Prasitthimet, 2014). Mothers with low 

education, especially illiteracy or achieving main school, have children with 

developmental delay more than mothers with high education (Jintana Patanapongtorn 

et al., 2014; Nichara Ruangdaranon, 2004; Regional Health Promotion Centre 1-12, 

2015; Sutham Nanthamongkolchai, 2004; Thanomrat Prasitthimet, 2014). It is 

because mothers with a high education will have the potential to find information and 

resources for rearing children, which promotes child development. In addition, 

mothers, who understand practices in promoting child development according to the 

appropriate program, can help treat delayed-development children to have normal 

development (Sutham Nanthamongkolchai, 2004). 

Not only maternal education, but the education of the caretaker also 

affects development. The previous studies found that 33.2% of the children whose 

caretakers were illiterate were suspicious of developmental delay (Regional Health 

Promotion Centre 1-12, 2015). On the contrary, the children whose caretakers 

achieved secondary school, diploma,  and bachelor's degree, had language 

development higher than those whose caretakers achieved main school (Sakawarat 

Teparuk et al., 2014). In addition, children whose fathers had low education had more 

developmental delay than those whose father had high education (Thanomrat 

Prasitthimet, 2014). 

From the studies that were mentioned above, some research studies 

mainly discussed the education variables of mothers and related caretakers because in 

some Thai families, the child may not live with the mother while in some families, the 

caretakers is the same person as the mother; so, the education of caretakers has an 

influence on child development. In this study, the researcher considered the education 

of the family members related to children, based on the assumption that family 

members who interact with each other and exchange information about child rearing 

may influence child development. 

2.1.3.4 Careers in Family 

The career of mothers is one of the significant factors, which relate to 

child development. However, the results of the studies were different in each paper. It 

was found that the career of mothers, which most effected developmental delay of 
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children, were agriculture or labor (Regional Health Promotion Centre 1-12, 2015), 

civil servants/state enterprises (Yaowarat Ratnan, 2016), and housewives/unemployed 

(Thanomrat Prasitthimet, 2014). Contrarily, the careers of mothers which most 

affected the child-development efficiency were commerce/service (Nichara 

Ruangdaranon, 2004), and civil servants/state enterprises (Thanomrat Prasitthimet, 

2014). Similar to the career of mothers, the careers of caretakers also effected 

developmental delay of children, which included agriculture (Regional Health 

Promotion Centre 1-12, 2015) and housewives or unemployed (Jintana 

Patanapongtorn et al., 2014; Thanomrat Prasitthimet, 2014). Not only the careers of 

mothers but many studies also focused on the careers of caretakers. The careers of 

caretakers which most affected the child-development efficiency were civil 

servants/state enterprises and commerce (Jintana Patanapongtorn et al., 2014; 

Thanomrat Prasitthimet, 2014; Yaowarat Ratnan, 2016). 

Mothers who were civil servants/state enterprises mostly had children 

with both delayed and normal development different in each study. This was because 

some studies focused only on the maternal factor; whereas, the studies, which focused 

on mother and other members in the family found that careers affected developmental 

delay in children significantly were similar. It can be assumed that the careers of main 

caretaker, who mostly take care of children, will affect child development. therefore, I 

brought the employed status of main caretakers into this study. 

2.1.3.5 Age of the Caretakers 

Most caretakers that are too old or too young tend to affect delayed 

child development. Previous studies found that the age of caretakers, influencing to 

developmental delay in children, was in the range of either less than 20 years 

(Yaowarat Ratnan, 2016) or more than 60 years (Regional Health Promotion Centre 

1-12, 2015; Sakawarat Teparuk et al., 2014). Contrastingly, some studies found that 

the age of caretakers having a positive relationship with child development was in 

range 20-39 years (Regional Health Promotion Centre 1-12, 2015; Yaowarat Ratnan, 

2016). It is because too young caretakers may be mothers who deliver when lacking 

physical readiness (Yaowarat Ratnan, 2016), which causes low birth weight, while too 

old caretakers may have less access to new information or technique than young 

mothers (Nattaya Sudjoy & Thanat Kanokthet, 2017).  



23 

 

2.1.3.6 The Relationship with the Main Caretakers 

Many previous studies have found that if the main caretaker of children 

is a father or a mother, the children tend to have better development than those whose 

main caretakers are grandparents or relatives (IPSR & UNICEF, 2012; Nattaya 

Sudjoy & Thanat Kanokthet, 2017; Sakawarat Teparuk et al., 2014; Sutham 

Nanthamongkolchai, 2004). In addition to child development, the relationship 

between children and the main caretakers are also related to parental practices. 

Children who were not raised by their parents had parental score of intelligence, 

emotion, mental, social and ethic lower than children who were raised by parents. 

This is because parents usually respond to the children, which directly stimulates the 

development of children (Sutham Nanthamongkolchai, 2004). From the information 

mentioned above, the researcher studied the relationship between the child and the 

main caretaker.                                                                                                                

2.1.3.7 Factors of Maternal and Child Health  

Maternal and child health determinants are relevant in a personal 

manner, not a social manner; so, this factor was not focused on in the quantitative 

research, but it was reviewed to cover understanding for the analysis in the part of 

qualitative research, in case this factor is relevant in some family. Base on previous 

studies, it was found that maternal and child health related to child development, 

which can be summarized as follows. 1) Pregnancy disorders: They include 

congenital diseases and complications as well as receiving drug or essential nutrients 

affecting child development (Jintana Patanapongtorn et al., 2014; Sucha Chan-ame, 

1993). 2) Mother's stress: The stress of parents affects child development and other 

disabilities, such as autism, short attention span, or nervous system, both when 

occurring during pregnancy and after delivery continuing until teenagers (Walton, 

2012). Moreover, higher parental stress will negatively affect social development in 

children (Lewallen & Neece, 2015). 3) Child health: Baby’s birth weight, congenital 

disease, height, gender, chronic illness, disability, and head injury may lead to low 

self-esteem, causing developmental delay in social skill (Ladda Mosuwan et al., 2004; 

Yaowarat Ratnan, 2016). 4) The developmental problems: The developmental 

problems affecting other development, such as attention deficit hyperactivity disorder, 

language-skill problem, low intelligence will cause children to lack of interaction with 
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others and not to be accepted by friends, affecting the emotional, mental, and social 

development (Ladda Mosuwan et al., 2004).  

Base on the literature review, the variables that had been considered in 

this study are included 1) children's characteristics, 2) caretaker's characteristics, 3) 

economic status, and 4) family's structure, which were assimilative with results that 

was mentioned above, but the factor of maternal and child health was excluded 

because it is individuality and not the family-background characteristics. 

 

2.2 Collecting Concepts Related to Practice in Child Rearing 

 

This research had explained the concept of practice guidelines for child 

rearing into four main points, which are parenting styles, parental practices, parental 

beliefs, and factors related to child rearing.                                                                      

2.2.1 Parenting Styles 

Scholars had summarized the parental patterns of children diversely. Base on 

the literature reviews, explanations according to parenting styles was divided into 11 

patterns of behavior, including controlling or commanding, liberating, reasoning, 

demanding from children, showing love, allowing children to be themselves, allowing 

children to have participation, responding to the needs of children, punishing children 

for not following parents’ wishes, complimenting for good behavior, and being 

inconstant. Each pattern had appeared into style, which can be concluded into six 

main styles as follows. 

2.2.1.1 Controlled Parenting Style 

A controlled parenting style or a command style means parents set 

standards of behavior for children and demand that children must comply. This 

parenting style is the highest control in accordance with the Authoritarian Parenting 

Style (Dulaya Chitayasothorn, 2009; Dusadee Yoelao, 1992). Parents are highly 

demanding and requesting but do not serve the needs of children. Moreover, the 

parents also define strictly control systems and rules for children to follow. They may 

have little explanations or none, while children must always accept in the orders of 

their parents unconditionally. Control is uses force and punishment when children do 
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not meet the expectations of their parents (Dulaya Chitayasothorn, 2009). Parents in 

this style are usually unreasonable and punish children often without explanation. 

Duangduen Bhanthumnavin, Orapin Chuchom, and Ngamta Vanindananda (1985) 

mentioned that parent have issued to command children inspected closely by the 

adult, whether the children want to or not. If children do not comply with it, they will 

be punished. This is useful for young children to early adolescents. 

In brief, the controlling or authoritarian parenting style consists of three 

main patterns, including controlling their children for parents’ wishes, demanding 

from children, and punishing children that corporal punishment is usually used when 

children do not comply with parents’ wishes. 

2.2.1.2 Permissive / Indulgent Parenting Style 

This parenting style is the opposite of the first-mentioned above. In this 

way, parents will allow children to act according to the decision of the children 

without boundaries. Parents rarely use punishment, do not demand, or control the 

children’s behavior. Children can express their feelings and emotions openly. Parents 

may advise or try to give reasons to the children, but do not use power to control their 

children. Moreover, parents will always provide love and always respond to the 

children’s wishes (Dulaya Chitayasothorn, 2009). Parents raise children like this 

because they do not know how to treat children, so they allow everything that children 

need. Parents of this style will teach their children than the parents of controlling 

parenting style. When children disobey, parents will follow. However, children that 

have been raised with this pattern will have an unstable decision, less self-reliance and 

less self-control (Dusadee Yoelao, 1992). This parenting style is according to 

Duangduen Bhanthumnavin et al. (1985) which mentioned in the love-support 

parental pattern, consisting of three corresponding patterns including giving 

independence, showing love, and responding child’s wishes. Certainly, parents pay 

attention to support the children. This parenting style is beneficial to babies because if 

the babies have satisfaction on the special care from birth, they will feel love and trust 

in their parents, which will enable them to adjust well later. This style covers the 

patterns of “less controlled parenting style” and “self-reliant parenting style”, 

consisting of two patterns, including giving independence and letting the children be 

themselves (Duangduen Bhanthumnavin et al., 1985). 
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2.2.1.3 Control and Permissive Parenting Style 

This style of parenting has combined between the first and the second 

style according to situations. Some scholars called it “authoritative pattern of 

parenting”  (Dulaya Chitayasothorn, 2009; Dusadee Yoelao, 1992). This style has 

several patterns both in controlled parenting style and permissive/indulgent parenting 

style. Parents in this pattern will control their children for parents’ wishes while 

allowing independent as appropriate (Sirikul Isaranurak & Pranee sutisukon, 2007). 

They respond to the children’s wishes for sometimes (Dulaya Chitayasothorn, 2009) 

while punishing when children do not comply with parents’ wishes (Dusadee Yoelao, 

1992). In addition, there are three other patterns that appear in both styles mentioned 

above, including demanding from children, showing love, and responding children’s 

wishes. This style has a variety of parental patterns based on the reasons covering the 

patterns. Sirikul Isaranurak and Pranee sutisukon (2007) called it “the permissive 

parenting changing by age”, and Duangduen Bhanthumnavin et al. (1985) called it 

“Reasoning parenting style”. 

2.2.1.4 Disinterested  Parenting Style 

The parents of this parenting style have no attention to control children 

and act unlike the permissive/indulgent parenting style because they do not attend to 

the children’s need too. The scholars called it “uninvolved parenting style”. They 

have little attention to children, ignore, and do not set practices of behavior. This may 

be because parents reject children or are obsessed with problems and pressure in daily 

life until they have no time to take care of children (Dulaya Chitayasothorn, 2009). 

However, saying that parents are not interested in children at all seems to exaggerate, 

so there is a style like this that may be described in the Thai way of life called 

“Neglect-control parenting style” (Sirikul Isaranurak & Pranee sutisukon, 2007). 

Adults may be look but not control. They will let children eat and sleep but not 

constrain the process. If children do not obey, sometimes adults allow them to 

continue. The control of adults is not stable depending on the emotions of the adults. 

2.2.1.5 Self-Learning Parenting Style 

This pattern is uncertain. Children learn from adults by imitating adult 

behaviors which are both positive and negative, but no one controls. Moreover, 

children learn by experience which is caused by interacting with the environment such 
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as people, nature, spirit, and objects. Adults do not teach but let children learn by 

themselves (Sirikul Isaranurak & Pranee sutisukon, 2007). The difference between the 

disinterested parenting style and this style is attention. Parents in this parenting style 

pay attention their children but they let children learn by themselves. 

2.2.1.6 Parenting Style by Using Emotion 

This parenting style has no pattern but involves using the power of 

adults to control the children such as corporal punishment which depends on the 

mood of adults.  Adults with a bad mood will force children than those with a good 

mood. Also, younger children will be punished less than older children (Sirikul 

Isaranurak & Pranee sutisukon, 2007). This parenting style is unstable. Adults have 

no exact parental patterns and show behaviors through both verbal and action based 

on the emotion of adults.   

 

Table 2.1  The Patterns of Parenting Styles 

 

Patterns 

Parenting Styles 

Control Permissive/ 

Indulgent 

Control 

&Permissive  

Disinterested  Self-

Learning 

Using 

Emotion 

controlling or 

commanding 

yes no yes Little   

liberating no yes yes    

reasoning no  yes    

demanding from 

children 

yes no little No   

showing love little yes yes    

allowing children 

to be 

themselves 

 yes yes Little yes  

allowing children 

to have 

participation 

  yes    

responding to the 

needs of 

children 

no yes yes No   

punishing children 

for not 

following 

parents’ wishes 

yes  yes   yes 

complimenting for 

good behavior 

  yes    

being inconstant     yes yes 
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The six parenting styles that were mentioned above had been concluded 

from literature reviews. Each scholar mentioned the styles differently. This part shows 

the classification conducted by the researcher based on the summarized content as 

shown in Table 2.1. 

 

2.2.2 Parental Practices 

Parental practices consist of several activities that caretakers provide for their 

children, including playing with children, providing materials, feeding and nutrition, 

health care, organizing daily life, and promoting development. To be used as a 

guideline in the part of quality research, the literature had been reviewed and 

concluded briefly as follows. 

2.2.2.1 Playing with Children 

Playing with children is an activity that parents can do differently. 

Under 1-year children do not have playing activities, but often are taken care  by 

caretakers, and the caretakers usually talk to the children (Office of the National 

Education Commission, 1993). When the children grow up, they will begin walking, 

running, picking toys, and playing with others, or playing alone. Thai children usually 

play both with equipment and without equipment. Playing with no equipment, 

including physical exercises such as running, chasing, or dancing. Some games  use  

accessories such as playing ball, bicycling, and role-playing like activities in the 

market or restaurant (Sutham Nanthamongkolchai, 2004). 

2.2.2.2 Providing Materials 

Parental practice by providing the material is different from playing 

with children mentioned above in a dimension of participation between parents and 

their children. In this subject, it refers to parents focusing on using materials instead 

of persons.  That is, parents provide objects but do not participate in activities. The 

equipment that parents often provide for their children is as follows: electronic game, 

computer (Yunus & Dahlan, 2013), television (Ratiporn Teungfung, 2009), and toy 

(Waesalamoh Sani, 2006). The toys most children like to play are commercially 

available such as coloring books, toy cars, plasticine, plastic construction toys, dolls, 

toy guns, toy trucks, toy kitchen, plastic models, and etc. (Office of the National 

Education Commission, 1993). 
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2.2.2.3 Feeding and Nutrition 

The appropriate feeding of children is based on the stage of age. The 

first stage of feeding a baby is breastfeeding. World Health Organization (WHO) and 

The United Nations Children's Fund (UNICEF) recommend that three stages of 

breastfeeding include 1) breastfeeding within one hour of birth, 2) exclusive 

breastfeeding for the first six months of life, and 3) introduction of nutritionally 

adequate and complementary (solid) foods at six months together with continued 

breastfeeding up to two years of age (The Royal Hospital for Women, 2019; World 

Health Organization, 2018). According to the study of breastfeeding behavior in Thai 

society, 65% of mothers breastfed, and they both complied with and acted differently 

from the recommendation. Most Thai children receive complementary foods apart 

from milk before the age of six months (Waesalamoh Sani, 2006), and 19 % of 

mothers intend to breastfeed their children for up to two years (Office of the National 

Education Commission, 1993). The foods that mothers usually feed their children 

before the age of six months are ready-made foods, banana, fruit juice, mush, ground 

rice, egg, vegetable, and fruit. The main food that Thai families usually feed children 

is rice. Most children do not like to eat vegetables, but they eat fruit on certain days. 

In addition, they eat meat, tofu, milk, cereals and sweets alternatingly (Sutham 

Nanthamongkolchai, 2004; Waesalamoh Sani, 2006). 

2.2.2.4 Healthcare 

Healthcare is an important parental practice, including a variety of 

activities like vaccination, dental healthcare, disease prevention and treatment. The 

studies about maternal parental practices in Thailand revealed the following behaviors 

of mothers as follows. 1) Vaccination – mothers take their children for the vaccination 

as scheduled because they believe that vaccination can prevent the disease but do not 

know what the vaccine is being used. 2) Dental healthcare – when the baby has teeth, 

the mother will clean the teeth by using wipes, and most mothers never take their 

children to the dentist. Children whose teeth are not decayed are the children whose 

mothers brush their teeth. 3) Disease prevention – parents often prevent children from 

diseases through these practices:  not letting children play in the sun or rain; feeding 

children with appropriate amount of food; maintaining cleanliness in food, drinking 

water and utensils; providing vitamins and supplements (Waesalamoh Sani, 2006). 4) 
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Treatment – sometimes parents treat their children by themselves first, and most 

parents take their children to the doctor later. When their children have a high fever, 

they treat them by wiping the children’s body and providing medicine. Also, when 

their children vomit, have diarrhea, they will treat them by Oral Rehydration Salt or 

herbs. If children do not get better, they will take the children to the health center, 

hospital, or clinic. Not only modern medicine, but some parents also use traditional 

herb. There are still folk healers in Thailand but not many (Sutham 

Nanthamongkolchai, 2004; Waesalamoh Sani, 2006) 

2.2.2.5 Organizing Daily Life 

Most of the parents organize children’s daily life such as body cleaning, 

sleeping and excreting (Sutham Nanthamongkolchai, 2004). 1) Body cleaning: most 

parents look after their children, including hair, nails, skin, and scurf. 2) Sleeping: 

children are arranged to sleep in the same room with their parents. Younger children 

sleep in the same bed with their parents, while older children sleep on a separate the 

mattress. Bedtime is at eight pm. or nine pm. Children usually sleep for eight - 10 

hours per day. Before sleeping, young children will suck up a bottle or breast milk, be 

patted on the back, and embraced until they are falling asleep, while some children 

hug a cloth/bolster/toy, listen to music or story, or watch TV to sleep. 3) Excreting: 

most of the children are scheduled the excretion time and taken to the bathroom or in 

a chamber pot. 4) Older children will be trained to help themselves such as excretion, 

bathing, dressing, keeping toys, scooping food into the mouth, drinking water from 

glass or bottles, etc. (Office of the Education Council, 2007). 

2.2.2.6 Promoting Development 

Parents  intend  to directly promote child development with some 

activities such as teaching the number or reciting consonants (Sutham 

Nanthamongkolchai, 2004). However, some activities are not intendedly used by 

parents, but they provide positive effects and indirectly promote child development 

such as telling stories, showing love (Yunus & Dahlan, 2013), playing (Sumon 

Amornvivat et al., 1987), or training on self-help in daily life (Office of the Education 

Council, 2007), playing which promotes development such as playing with explored 

objects, playing in hypothetical roles and simulated situations, creating something, 

dancing (Sumon Amornvivat et al., 1987).  
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2.2.3 Parental Beliefs 

This section is the literature review on the traditional parental beliefs found in 

Thai society. Some beliefs may conflict with the guidelines recommended by public 

health experts. There may not have any reason for the parental practice in accordance 

with the beliefs of some traditional Thai people, but it has just been told to each other. 

These issues can be briefly summarized as follows. 

2.2.3.1 Beliefs about Food and Nutrition 

The beliefs about food and nutrition of mothers and children found in 

Thai society are as follows.  

1) Giving Water to Babies After Breast-Feeding 

According to medical logic, it is recommended that only 

breastfeeding be done for six months without giving water to babies. But, most people 

believe that sometimes water must be given to prevent the babies from being thirsty 

and becoming dry or jaundice and to get the babies used to drinking from the bottle 

because when they grow up, the babies will have to be fed from the milk bottle. The 

mother’s belief that babies will be thirsty is inherited from the elderly, especially 

mothers-in-law. However, the belief about breastfeeding contrasts with the principles 

of breastfeeding recommended by the doctor that giving water to the babies may 

make them get insufficient breast milk. However, people are not convinced that there 

is enough water in breast milk (Waesalamoh Sani, 2006). 

2) Food Increasing Breast Milk 

There is a belief in the folk wisdom about breast massage that 

will help to flow breast milk. In addition, mothers giving breastfeeding must be 

careful when eating. Many kinds of food are forbidden such as meat, vegetables, fruit, 

and milk because they are believed to be harmful to mothers. Therefore, after giving 

birth, mothers must eat dry food such as grilled fish and refrain from all kinds of fruit. 

This belief is different from that of the family giving birth at the hospital as it is 

believed that drinking fresh milk will increase a lot of breast milk (Waesalamoh Sani, 

2006). Moreover, there is also a folk belief found in rural societies that if the breast is 

hit by watercress, breast milk will be dry. If the breast is scraped by a comb, it will 

help increase more breast milk. Also, eating stir-fry pork with ginger or curry with 
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banana blossom and ivy gourd (in Thai called Kang-Leang) will help increase a lot of 

breast milk in the mothers after giving birth (Sumon Amornvivat et al., 1987). 

3) Child Feeding 

There is an traditional belief that children eating a lot of meat 

without rice will have parasites or malnutrition. Also, strange believes such as: if 

children are bored food, they must eat grilled lizards or geckos; If children have 

wounds, they are not allowed to eat eggs, sticky rice, and meat because these types of 

food will cause eczema and purulent wounds. Children are also taught that if they do 

not eat all the dishes, the Goddess of rice will be regret; or, if they spill rice, they will 

sin. In modern families, there is a belief in providing children with the five food 

groups, so they try to add various ingredients to the food, including vegetables, eggs, 

and fruits; or, when buying ready-made food, they usually choose food mixed with 

vegetables, fruits or fish (Waesalamoh Sani, 2006). 

4) Feeding Infants Before Six Months of Age 

There are mothers fed supplement food (not only breastfeeding) 

before the age of six months because they do not know what to do to stop a baby from 

crying, while older people would teach mother that if babies cry, feed them with rice 

(Waesalamoh Sani, 2006). This is a false belief because there are many reasons for a 

baby crying such as flatulence, wet mattress, bitten by ants or insects, or problems of 

mothers’ nipples that babies get less breast milk. Therefore, mothers should find out 

the real reasons (Sumon Amornvivat et al., 1987; Waesalamoh Sani, 2006). Also, in 

order not to make children cry, let them suck the fake nipples (Office of the National 

Education Commission, 1993). 

2.2.3.2 Beliefs about Healthcare       

The beliefs about healthcare are as follows.     

1) Beliefs about Teeth 

There is a belief that feeding babies with milk in the nighttime 

before falling asleep will cause tooth decay; therefore, babies must drink milk before 

going to bed not drink on the bed. In addition, it is believed that tooth decay can be a 

generic problem. When parents believe that tooth decay is a generic problem, they 

never clean their children’s teeth. Mothers got the beliefs from their direct 

experiences or the experiences of their relatives, which is inconsistent with the 
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expert's logic. Odontologist mention that tooth decay is caused by plaque attached to 

the tooth surface. The food of microbes is flour and sugar. When food is eaten by 

microbes, acids are released, causing teeth to lose strong minerals, leading to tooth 

decay (Waesalamoh Sani, 2006). 

2) Beliefs about Vaccination 

It is believed that vaccination can prevent diseases. So, almost 

all mothers bring their children to receive immunization services according to the 

appointments. This is considered a correct health promotion behavior, which is 

consistent with the logic of health promotion on disease prevention. However, there 

were case studies that grandmothers forbid parents to take children to have 

vaccination (Waesalamoh Sani, 2006). It was found that about 10% of parents did not 

understand and realize the importance of vaccination because they recognized that 

after taking the first vaccination, children had a fever. So, they did not want their 

children to have it anymore. Moreover, some parents said that children are healthy, so 

they do not need to have vaccination (Office of the Education Council, 2007). 

3) Training Children to Clean the Body 

There is a belief that children should be trained to brush their 

teeth when they have all permanent teeth. This is different from the principle of 

dentists who advise brushing children’s teeth since they have the first tooth. In 

addition, it is also believed that children are not needed to be trained for cleaning, 

eating, and sleeping habits because when they grow up, they will do it themselves. In 

addition, children should also not be hit on the head because it will cause bed-wetting. 

Moreover, the newborn baby’s hair should be shaved, otherwise, the scalp will be 

dandruff (Sumon Amornvivat et al., 1987). 

4) Taking Care of Sick Children 

It has been found that more than 50% of parents believe in 

using breast milk to treat children’s sore eyes. When the baby’s body temperature is 

high, it can be treated by using the herbal medicine to apply to the throat of the baby 

using fingers, and it must be wrapped with a thick cloth and not be exposed to cold 

water. There are traditional believes that had not to appear in medical logic; such as, if 

a child has a mump, parents have to draw a picture of a tiger on the child’s chin; if a 

child has measles, he/she has to take green medicine (antipyretic from certain 
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powdered medicinal plants);  children with broken bones must be treated by using 

magic. In addition, it is believed that children less than 1-year-old do not need to be 

vaccinated to prevent diseases. They should be vaccinated when they go to school. If 

children get vaccinated frequently, they will have drug resistance (Office of the 

National Education Commission, 1993). There is also a belief that using mother’ 

sarong to make diapers for babies will make the babies healthy and not easily sick. It 

is also believed that if a house is built in a bad area, it will make the family poor and 

children easily sick (Sumon Amornvivat et al., 1987). 

5) Instructions for Mothers After Giving Birth 

It is believed that during one month after giving birth, mothers 

are prohibited to wash their hair, trim nails and take a shower (also known as Sauna in 

Thai called “Yoo-fai”, which is the treatment for mother after giving birth using 

steamed sauna and bathing with hot). However, nowadays, only few families believe 

these (Office of the Education Council, 2007). The “Yoo-fai” period is seven days. It 

is also believed that if the mothers were not on “Yoo-fai” according to the specified 

period when the weather was cold, they would feel colder than usual. Regardless of 

whether giving birth at the hospital or at home, the mothers have to come back to their 

parents’ house for “Yoo-fai” (Sumon Amornvivat et al., 1987). 

2.2.3.3 Beliefs about Teaching Children 

The traditional beliefs used in teaching children are as follows. 

1) Children’s Play 

Children who do not have toys will be taught that toys are 

wasteful and unnecessary. Children are also forbidden to play at night. It is believed 

that if children play hide and seek at night, ghosts will play with them. If children play 

swings at night, ghosts will come to sit on their lap. Children are forbidden to run. 

They are told that running too much will cause their liver to collapse. In addition, 

children are told that pointing at the rainbow will cause amputated fingers (Office of 

the Education Council, 2007). 

2) Beliefs about the Supernatural 

Children are taught that playing with a boy’s head is forbidden 

because it is considered a sin. If children insult the parents, in the next life, their 

mouth will be like a pinhole. If children cry at night, the gecko will come to eat their 
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liver. If children sit on a pillow, their butt will have an abscess (Office of the National 

Education Commission, 1993). When a baby smiles or laughs alone, it is believed that 

it is playing with its guardian goddess, which is believed to be the spirit of the mother 

in the previous life of the baby (Sumon Amornvivat et al., 1987). 

 

2.2.4 Factors Related to Parental Pattern 

From the previous studies, it can be summarized in Table 2.2 shown factors 

related to parental pattern consisted of parental practices, parenting styles, and 

parental beliefs with the following details. 

2.2.4.1 Socioeconomic Status 

From the previous research, it has been found that the economic status 

of caretakers in terms of income, education, and careers (careers that use high-low 

specialization) is related to the parental pattern, practices, and beliefs. The results of 

the studies can be presented as follows. 

1) Socioeconomic status related to parental pattern: The study 

of ecological psychology related to parental practices of Thai mothers. It was found 

that socioeconomic status was related to different parental practices. The results 

showed that children living in families with moderate and high socioeconomic status 

received a lot of showing love and support. They got psychological punishment than 

corporal punishment. They were very reasonable. Mothers from families with 

moderate socioeconomic levels were more rational than those in other levels. Mothers 

from families with low socioeconomic levels had an authoritarian parenting style the 

most. It can be concluded that mothers who lacked understanding about the 

development of children and had insufficient understanding of appropriate methods of 

child-rearing were the mothers with low education and economic status and old 

mothers. This might be because they lack education and modern knowledge. 

Moreover, it was found that working mothers had better parenting styles than those 

who did not work (Duangduen Bhanthumnavin et al., 1985).  

2) Socioeconomic Status of Parents Affecting Parental 

practices: The study of Yunus and Dahlan (2013) revealed that there were statistically 

significant differences in parental practices and parental beliefs among three groups, 

namely parents with high, medium and low socioeconomic status. Parents with high 
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socioeconomic status can provide experience, basic resources, parental practices, and 

social interaction to their children than those with low socioeconomic status. This is 

consistent with Dulaya Chitayasothorn (2009), which stated that parents with high 

socioeconomic status will be in the position with extensive experiences, have many 

object-oriented resources, high parental practices and more social interaction than 

those with low socioeconomic status. In addition, it was found that wealthy families 

had the power to buy food or arrange the environment in the family better than low-

income families. However, the period for breastfeeding was shorter because mothers 

from wealthy families had to work outside and had more purchasing power of formula 

milk (Sirikul Isaranurak & Pranee sutisukon, 2007). 

3) Socioeconomic status related to parental beliefs: a study 

found that mothers from different economic backgrounds had different parental 

beliefs. Mothers from high socioeconomic background believed that genetics do not 

affect cognitive development while mothers from low socioeconomic background 

believed more in this issue. In addition, it was found that mothers with high 

socioeconomic status strongly believed that corporal punishment is not the best 

punishment (71.5%) while only half of mothers with low socioeconomic status 

believed in this issue (Yunus & Dahlan, 2013). 

2.2.4.2 Parent’s Education 

Fathers with a higher educational level (bachelor’s degree or higher) 

significantly had lower roles in child rearing than fathers with a lower educational 

level (Ratiporn Teungfung, 2009). In addition, it was found that parents with good 

education and status can apply approaches which promoted child development 

including physical, emotional, social, intellectual and ethical development better than 

parents with the opposite qualifications (Sirikul Isaranurak & Pranee sutisukon, 

2007). Mothers with secondary education were 29% more likely to promote general 

health of their children than mothers with primary education. Moreover, 29% of 

highly educated mothers promoted intelligence of their children than mothers with 

primary or lower education level (Sutham Nanthamongkolchai, 2004). 

2.2.4.3 Mother’s Work 

Mothers working in the far village and foreign countries were unable to 

breastfeed (Waesalamoh Sani, 2006). According to the study of Office of the National 
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Education Commission (1993), it was found that most mothers who were farmers 

continuously breastfed their children, which helped them save money. As for mothers 

who were employers, it was not convenient for them to breastfeed. So, they stopped 

breastfeeding when their children were under one year of age. In the case of children 

drinking formula milk or having breastfeeding together with formula milk, it was 

found that mothers working outside the home had to train their children to drink 

formula milk because it was always inconvenient to breastfeed. In addition, many 

mothers breastfed their children during the night and allowed their children to drink 

formula milk during the daytime (Office of the National Education Commission, 

1993). 

Mothers with professional or academic occupations were 75% more 

likely to promote general health of their children than mothers who were farmers or 

workers. The parents who did not raise children themselves were 1.3% less likely 

promote general health of their children than those taking care of children on their 

own. Mothers who were farmers or workers promoted intellectual development of 

their children less than those having business, trading, academic services and 

professional careers (Sutham Nanthamongkolchai, 2004). 

2.2.4.4 Number of Children in the Family  

Increasing number of children in the family results in less time spent 

caring for children (Ratiporn Teungfung, 2009). Mothers usually have late antenatal 

care when being pregnant of the child who is not the only and the first child. The first 

or the only child will receive more attention, and mothers try to do everything for him 

or her so that the child does not have opportunity to practice the self-help. The 

children who are not the first or the only child, therefore, are more likely to help 

themselves (Office of the National Education Commission, 1993). Families with more 

children are 1.1 times less likely to care for children. Families with more children 

promote less intellectual development (Sutham Nanthamongkolchai, 2004). 

2.2.4.5 Elderly Relatives in the Family  

Regarding the principle of breastfeeding, it is suggested that a newborn 

should immediately get breast milk within half an hour after birth. It was found that 

mothers-in-law had an influence on telling mothers to hurry give breastfeeding after 

giving birth (Waesalamoh Sani, 2006). Having elderly relatives in the family will be 
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an important source of knowledge for parents, which can affect parenting styles. The 

study conducted by Office of the National Education Commission (1993) revealed 

that most parents received knowledge about the practice while getting pregnant from 

parents, relatives and doctors or public health officials, followed by friends. Only few 

parents gained knowledge from radio and television. This may be because the 

programs about these issues were rarely provided. In addition, fathers had to work and 

did not time to listen to radio or watch television. In terms of self-care training, 

children playing with other people who are not parents, relatives and siblings were 

trained to drink milk or water from a glass and be able to tell others when they want to 

urinate, take a shower, and keep toys in place. Expanded families had 2.7% chance of 

promoting general health of children than nuclear families. Expanded families 

promoted intelligence than nuclear families. Parents who did not raise children 

themselves were two times less likely to have the opportunity to provide intellectual 

support than those rearing children themselves (Sutham Nanthamongkolchai, 2004). 

2.2.4.6 Cultural Basis 

Child-rearing of Thai people is different in each culture such as Thai 

Buddhists and Thai Muslims. According to a study by Wattana Pratumsin et.al (1986) 

cited in Office of the National Education Commission (1993, pp. 17-18), it was found 

that most Thai Buddhists - Thai Muslims in the South had different eating behaviors. 

Thai Buddhists ate vegetables than Thai Muslims. Thai Muslims gave their children 

breast milk and formula milk than Thai Buddhists. Thai Buddhists fed infants with 

meat at the right time and believed about slang foods and nutritious food than Thai 

Muslims. The similarities of both cultures were that they liked to eat with the whole 

family and did not have food with five food groups (Sirikul Isaranurak & Pranee 

sutisukon, 2007). 
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Table 2.2  Factor Related the Parenting Patterns 
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2.2.5 Implication for This Study  

From the six main factors related to parental patterns, which consist of style, 

practices, and beliefs, it can be discussed for analysis in this research. Many 

researchers studied the socioeconomic factors and found that children with high 

socioeconomic status have different results from those with low socioeconomic status 

in childrearing, including authoritarian, showing love, reasoning, punishment, social 

interaction, basic resources, breastfeeding and corporal punishment. However, the 

socioeconomic variables consist of many coordinate variables; especially, income, 

occupation, and education are often used. So, this study had discussed on income, 

career, employment status, and education, because these variables have an influence 

on child development and childrearing behavior. The decision choice for this study 

depends on the main caretakers who are involved in child rearing. Therefore, the 

education and employment status of the main caretakers were analyzed in this study 

because they had direct interaction with the children. The data of income were 

collected on the family level because some family members may support the main 

caretakers, which may be indirectly affected children. 

Family structure mentioned above in 2.1.3.1 is related to child development. 

Family structure variables were inspired by 2.2.4.4 number of children in the family. 

Then, three variables were decided, including number of children in the family, 

number of children from the same parents and birth order. It is because previous 

studies found that the only child or the first child had influenced parental practices of 

parents. Moreover, elderly relatives in the family (in 2.2.4.5) are interesting because 

they can more describe the functions of the family members than just identifying only 

either a nuclear or an extended family. Incidentally, number of caretakers and 

relationship between the children may be explained more. However, the cultural-basis 

factor (2.2.4.6) is excluded in the discriminant analysis because most of the 

population in Phetchaburi province or 96.67% is Buddhist. (Phetchaburi Provincial 

Office, 2018). However, it was also collected and analyzed in the part of qualitative 

research, but it was only Thai Buddhist culture that may differ in each family. 
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2.3 Institutional Theory 

 

To understand the concept of institutional logics, used in the analysis of this 

research, the context of institutional theory and institutional analysis must first be 

placed (Thornton & Ocasio, 2008). Institutional theory is widely used in social 

sciences, including politics, economics, and sociology. However, Scott (2008, p. 8) 

claims that attention to institutions by sociologists has been more constant than 

exhibited by either economists or political scientists (Scott, 2014). Institutional 

concepts help respond to the researchers interested in how people are affected by 

various situations. Sociologists used institutional concepts to explain that modern 

society consists of the complexity of rules, norms, and beliefs which were made an 

institution (Phichai Ratnatilaka-Na-Bhuket, 2009).  

The origin of the most influential conception of institutions was in the work of 

Herbert Spencer, who viewed society as an organic system that is changing over time. 

Adaptation of the system to its context is achieved via institutional subsystems, that 

are analyzed as “organs” which specialize function. Spencer’s general conceptions 

were amplified by William Graham Sumner (1906) cited inScott (2008, p. 10), who 

described that “an institution consists of a concept (idea, notion, doctrine, interest) 

and a structure”. The concept defines the purposes or functions of the institution, 

whereas the structure embodies the idea of the institution and furnishes the 

instrumentalities through which the idea is put into action." Then, the evolutionary 

analogies and functional arguments devised by Spencer and Sumner were discarded 

by later generations of sociologists such as DiMaggio and Powell (1983) and 

Friedland and Alford (1991). But, the centrality of institutions has been conceded as a 

sociological focus (Scott, 2008, pp. 8-9). 

The institutional theory consists of many concepts that have been developed 

by sociologists (Scott, 2008), and has a long history in organizational analysis. It had 

begun with empirical analyses of Selznick (1996) about organizations and 

institutional environment, and Parson's theories (Thornton & Ocasio, 2008), which 

emphasized the function of organizations in society; whereat, the new approach 

started with the application in the organization field in the work of Meyer and Rowan 

(1977), DiMaggio and Powell (1983), and was strongly reflected in the work of 
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Friedland and Alford (1991), who expanded institutional spheres to the analysis of 

social change (Scott, 2008, 2014; Thornton et al., 2012). Contemporary sociologists 

continue to pursue and refine the ideas of their numerous and varied predecessors. 

Some continue to examine the diverse institutional spheres that make up society, 

others examine the ways in which individuals are empowered and constrained by 

shared normative systems, and still others explore the ways in which symbolic 

systems—cultural rules and schemas—shape and support social life (Scott, 2008, p. 

17; 2014). 

According to the approaches of sociologists mentioned above, it can be 

explained institutional studies which are divided into three waves of development as 

follows: the Old Institutionalism, the New Institutionalism, and the Change and 

Complexity Institutionalism. The last brings into an institutional logics perspective 

which was used in this research analysis. 

 

2.3.1 Old Institutionalism 

As key socio-cultural building blocks of human societies, institutions are 

central to sociological inquiry. In recent decades, however, institutional analysis has 

increasingly moved toward the analysis of organizations, while treating “institutions” 

as the environments of organizations (Abrutyn & Turner, 2011). The concept of 

institutional theory in organizational education has a long foundation since the 1950s, 

beginning with an empirical analysis of the organization and institutional environment 

of Philip Selznick, American sociologist, who is regarded as the father of the 

institutional theory (Phichai Ratnatilaka-Na-Bhuket, 2009), and starting with Talcott 

Parsons, who focused on how institutional functions of an organization integrated 

with other organizations in societies through agree on rules, structures, and authority 

(Thornton & Ocasio, 2008). In this section, the Old Institutionalism is revisited to 

construct an accurate definition of institutions (Abrutyn & Turner, 2011). 

Parsons and Smelser (1956 cited in Abrutyn & Turner, 2011) first developed 

the notion called Generalized Symbolic Media of Exchange, which was relevant 

exchanged among actors within and between diverse institutional domains; for 

example, within the economical or the political institutions governed by each 

institutional domain’s respective medium. Later, Luhmann viewed symbolic media of 
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exchange as symbolic bundles by providing a means for constructing themes of 

discourse. From various symbolic media developed by Parsons, Smelser, and 

Luhmann, Abrutyn and Turner (2011, p. 287) concluded that culture has to come from 

somewhere, and while it is certainly true that individuals generate culture as they act, 

interact, and organize, they do so through the use of generalized symbolic media 

depending upon the relative dominance of one or more institutional domains. The 

environment of organizations will be disproportionately influenced by the ideologies 

of these dominant domains. For example, if sacredness from religion dominates, the 

cultural environment of kinship, law, polity, and education will be heavily influenced 

by the ideology and norms built from this medium. Similarly, if money from economy 

or power from polity dominate, then the ideologies built from money or power 

become a value as part of the cultural environment of any organization (Abrutyn & 

Turner, 2011). 

 

 

 

Figure 2.3  Structural Embedding in Societies 

Source: Abrutyn & Turner (2011) 
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The process of making the Old Institutionalism relevant to organizational 

analysis was presented by Abrutyn & Turner (2011). Figure 2.3 shows a simplified 

but fundamental conceptual scheme about levels of social reality. The social world 

reveals a structural pattern of embedding, with encounters embedded in groups, with 

groups nested in organizations, organizations within communities or systems of 

communities, and organizations and communities within institutional domains 

(Abrutyn & Turner, 2011). 

In this sense, institutions were placed in a larger institutional environment, 

consisting of Value-sets, and were analyzed by separated from the organization 

(Johansen & Waldorff, 2015). The Old Institutionalism was often referenced to in 

Selznick’s work (1957), Leadership in Administration, which focused on two key 

ideas i.e. character and competence. The character analysis in the case of Tennessee 

Valley had shown how Leninist organizational methods created a distinctive 

competence to turn members of a voluntary association into disciplined and 

deployable agents. In that book, Selznick postulated a distinction between 

"organization" and "institution". However, Selznick (1996) pointed out that at the 

time, "distinctiveness" should not be taken too literally, and described in New 

Institutionalism (Selznick, 1996). 

 

2.3.2 New Institutionalism 

In the 1970s, a new approach of institutionalism analysis emerged from macro 

perspective of Meyer and Rowan (Meyer & Rowan, 1977), which focuses on creating 

role of modernity in reasoning to the rules that are assumed or believed to be right. 

Later, DiMaggio and Powell (1983) extended from Meyer and Rowan by focusing on 

the Isomorphism in organizational structure, which is a process  of creating imitation 

behavior by ignoring action responding to cultural reason (Thornton & Ocasio, 2008). 

Isomorphism is a process that pressures an organization to have characteristics 

like other organizations (Levy, 2004), which is caused by three driving forces as 

follows: 1) social process is the driving force causing the organization to imitate 

processes, methods, or structures from other successful organizations; 2) culture 

process is the driving force of the organization’s behavior in the right or expected 

direction, so it is a normative process, such as regulations or practices of professional 
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groups; and 3) politic process is the driving force from the organizations having the 

authorities to force other organizations, such as the government, therefore this driving 

force is a coercive process  (Maungsoros & Thaweewat, 2017). For micro perspective, 

Zucker (1997) focused on the nature of the institution and the roles of cultural 

persistence as the institutionalization measures (Tolbert and Zucker, 1983, cited in 

Thornton & Ocasio, 2008). Therefore, the “New Institutionalism” was originated 

from the mentioned term. 

The “new institutionalism” strongly emphasizes the social impact of 

institutions on organizations. The thing that is recognized as logical and compelling 

method is the ability of an organization in applying its institutional environment to the 

organization. New institutionalism theory focuses on the spread of institutional norms 

to organizations by imitating process, construct, and value from institutions by 

replicating from institutions to organizations. Therefore, the focus of the new 

institutionalism is to emphasize similarities rather than differences, and functionalistic 

and abstract are added by ignoring the changes and the thing that empirically 

observable (Johansen & Waldorff, 2015). In this perspective, the reasons for the 

individuals do not depend on the organizational structure and the existence of rules in 

the institution without cognition, which is the mental process to gain knowledge and 

understanding through thought and experience (Thornton & Ocasio, 2008). 

The major theoretical proposal of the new institutionalism is that the 

individual behaviors influenced by institutions and no behaviors or actions that are 

independent from institutions. The institution and its products are not the results of 

fighting social power. For example, there is an explanation of the state provided by 

new institutionalism academics which disagreed with Marxist. They explained that 

the state is a political territory which is the result of the class struggle of the upper 

classes that have more power than other classes. For instance, in capitalism, the state 

belongs to the capitalists who have power over the working class. Therefore, the 

institution is not the tool that is manipulated by individuals. But, it is independent and 

has political power. It is also able to weigh against actions and consequences. The 

new institutionalism ignores the controversy in social sciences about structure and 

agency, but it points out the needs to revive the importance of the structure in 
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explanation. The new institutionalism has been extensively debated in three areas as 

follows (Bukhoree Yeema, n.d.) 

 1) Historical institutionalism defines an institution as formal and 

informal patterns, rules, norms and traditions embedded in the social structure of that 

institution. To understand the behavior of various actors, it is necessary to have deep 

understanding of historical development of that institution, including how it was 

originated, how it was developed, or what problems occurred at that time until it 

became an institution currently (Bukhoree Yeema, n.d.), such as in the work of John 

Gerring, one of the initiators using the historical institutionalism to study the political 

ideology and development of political parties in America (Gerring, 2001).  

 2) Rational choice institutionalism is influenced by rational choice 

theory that describes political behavior in society through methodological 

individualism as a result of the influence of the positivism that flourished in the 

behavioral science era (Bukhoree Yeema, 2016).  

 3) Sociological institutionalism was originated in retaliate to the 

explanation of the rational choice institutionalism by rejecting explanations that the 

origin or design of institutions and operations are based on effective rational 

calculations for the missions of organizations or existing departments. However, it 

considers the origin or design of institutions and operational processes in relation to 

cultural-specific practice. The rational choice institutionalism explains the institution 

using the framework of methodological individualism. But, the sociological 

institutionalism and the historical institutionalism use methodological holism to 

explain the institution. It is believed that culture, traditions, values, and beliefs that 

influence people in society also influence the institution (Bukhoree Yeema, n.d.). 

The old institutionalism is considered the foundation of the emergence of the 

institutional theory that originated in the field of organizational analysis. Later, there 

emerged the new institutionalism that the focus and the interest are distinct from those 

of the old institutionalism in many areas as follows: 1) the old institutionalism 

recognizes that the organizations are independent of institutions, while the new 

institutionalism realizes that there is a spread from institutional norms to 

organizations; 2) the old institutionalism emphasizes differences in values and needs, 

while the new institutionalism emphasizes the similarities of institutions rather than 
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paying attention to the differences; 3) the old institutionalism realizes that 

organizations exist in institutional environment and consist of value sets. The new 

institutionalism recognizes that organizations imitate the process, construct, and value 

from institutions by replicating; 4) the old institutionalism mainly considers the 

environment and the needs of the people in the organization instead of adopting best 

practices regardless of the situation, while the new institutionalism focuses on using 

successful models from other organizations; 5) the old institutionalism emphasizes 

empirical observation, while the new institutionalism emphasizes functionalistic and 

abstract by ignoring empirical observation and changes (Thornton & Ocasio, 2008).  

In applying the theory to the study of institutional logics and parental practices 

in this research, the initial assumptions were based on sociological institutionalism 

which emphasizes the relationship between institutions and individual actions. That is, 

institutions influence the behavior of individuals by creating cognitive process, type, 

and model for necessary actions. The fact that institutions have an influence on 

individuals not only states what an individual should do but also lets the individual 

see what he or she can do in a particular context. However, it does not mean that the 

individual does actions without purposes or lack of reasons. What the individual 

realizes in terms of rational action is what society has created or predefined. However, 

sociological institutionalists are still developing ideas which do not abandon the views 

of both the old institutionalism and the new institutionalism, which may be divided 

into another wave of institutional theory and can be the third wave of intuitionalism 

concept which tried to combine the interesting issues of both the old intuitionalism 

and the new intuitionalism together. This is called change and complexity 

institutionalism, which will be explained in the next section. 

 

2.3.3 Change and Complexity Institutionalism 

The institutionalism in the third wave was originated in the 1990s, known as 

the “change and complexity institutionalism”. It combines both old and new 

approaches together. The focus of this approach is to understand how to deal with the 

diversity of institutional needs in the organization and the way that individuals and 

groups act in the institutional change process. There are three important perspectives: 

first, “institutional work” which is related to actors and individual agency having a 
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role in the change process or the ongoing development of the institution; second, 

"institutional entrepreneurship" which is related to actors who are interested in 

institutional arrangements and those who use resources to create a new institution or 

to change existing ones; finally, “institutional logics” which is the focus of this 

research. Institutional-logics scholars have tried to understand institutional logics in 

two important ways. First, a social structure that is more abstract than an institution, 

and what makes the institution an institution is at the meta-level of values, norms, and 

symbols. And second, coexisting in practical organizational life, even if there are 

different ways (Johansen & Waldorff, 2015).  

Friedland and Alford’s (1991) writings, together with the empirical works of 

Haveman and Rao (1997), Thornton and Ocasio (1999) and Scott et al. (2000) led to a 

new method of institutional concepts which is called “institutional logics”, which has 

a different focus from the old institutionalism concepts described by Meyer and 

Rowan (1977) and DiMaggio and Powell (1983). Institutional logics perspective has 

been used extensively in the academic community since the late 1990s and recognized 

as a key perspective in sociological theory and organizational theory (Thornton & 

Ocasio, 2008). Based on the viewpoint of Friedland & Alford, there is an interest in a 

serious review of the impacts of institutions that dominate society, such as capitalism 

in society; and understanding how the actors are involved in these institutions. 

Creating the logic will help introduce the interest in the social context of institutions 

and organize it into categories as distinct beliefs and motives created by specific 

institutional logics (Thornton et al., 2012). 

Institutional logics perspective is a metatheoretical framework for analyzing 

relations among institutions, individuals, and organizations in the social system. It 

helps the researchers who are interested in the question of how people or 

organizations are affected by different situations in a variety of positions among social 

institutions, such as the practice guidelines in family, religion, market, profession, and 

corporation. Institutional logic is the concept as the theoretical model of each 

“institutional order” that appears in the Interinstitutional System, which distinguishes 

the principles, guidelines, and symbols that influence the behavior of individuals and 

organizations (Thornton et al., 2012). The development of the concepts from the 

Institutional logics perspective creates more empirical analysis than the new 
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institutionalism concepts, while it is also interested in social analysis at the mata level 

like the old institutionalism. Scholars interested in an Institutional Logics Perspective 

thought that many previous studies about institutions were conducted in Western 

societies where capitalism is the main institution. In addition, many studies inclined to 

emphasize the organizational forms in Western societies that were interested in 

general management practices, and there are few studies about social movements, 

networks, families, and religions by using institutional logics perspective (Johansen & 

Waldorff, 2015). Therefore, the researchers are interested in using these concepts in 

the study to further expand theoretical knowledge. 

From the institutional concepts described above, it can be concluded that the 

development of institutional theory is classified into three main waves of institutional 

theory (Johansen & Waldorff, 2015). The first wave was the “old institutionalism” led 

by Philip Selznick starting from the field of organizational analysis which was the 

foundation of the establishment of institutional theory. The second wave was the 

“new” institutionalism originated in the late 1970s. The focus and interest were 

clearly different from the first wave on many issues. However, from both directions, it 

was quite extreme to believe in one corner. This may cause limitations in applying 

those views in the analysis of modern societies with high complexity. The third wave 

called the “change and complexity institutionalism” evolved since 1990 led by 

Friedland and Alford (1991). In this wave, the old institutionalism and the new 

institutionalism have been linked together, so new approaches have been created for 

interesting institutional analysis. The institutional perspective is divided into three 

main areas, namely work, entrepreneurship, and logics. The focus of this study is on 

using “institutional logics” perspective to study in the field of child-rearing, which is a 

branch that is related to social structures at various levels, such as family, community, 

education and public health, in order to create new knowledge for academic circles 

that use institutional theory in research and expand the scope of the use of institutional 

logics in sociology, which will be explained in the next section as an institutional 

logics perspective. 
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2.4 The Concept of Institutional Logics 

 

The phrase “institutional logics” has more complex meaning than the text that 

appears. For this reason, the meaning of institutional logics is often distorted and 

overextended (Thornton & Ocasio, 2008). In order to understand the concept of 

institutional logics, which is considered one aspect of institutional theory, the 

following details will be presented. 

 

2.4.1 Definitions of Institutional Logics 

The definitions of institutional logics used in this study are based on the 

research of Friedland and Alford (1991), believing that the co-existence of the 

institutional models is diverse and may conflict with one another. It is the basis for 

societal transformation (Johansen & Waldorff, 2015). Friedland and Alford provided 

the guidelines for using institutional logics to explain contradictory practices and 

beliefs inherent in the institutions of modern Western societies. Capitalism, state 

bureaucracy and political democracy are described as three contending institutional 

orders with different practices and beliefs that determine how people participate in 

political struggles (Dohmen, 2017). It is the development of the concept in the context 

of exploring the interrelationships among individuals, organizations and society 

(Thornton & Ocasio, 2008). 

Friedland and Alford (1991, p. 40) cited in Johansen and Waldorff (2015, p. 6) 

viewed the institutional logics as institutional patterns of activity that is rooted in 

material and symbolic actions that are produced and reproduced by individuals and 

organizations until making their phenomena meaningful (Thornton & Ocasio, 2008). 

An institutional logic is a set of material practices and symbolic constructions that 

provide management principles for the institution or supraorganizational patterns of 

human activities. Actors participate in and demonstrate ritual behavior and actually 

act and/or change the symbols of the institution through  material practices that are 

linked to individual lives and needs (Johansen & Waldorff, 2015).  These practices 

and symbols appear at the individual, group and organization levels (Thornton & 

Ocasio, 2008).   
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In addition to the definitions developed by Friedland and Alford, Jackall 

(1988), cited in (Thornton & Ocasio, 2008),  also defined the term institutional logic, 

developed from his ethnographic analysis of ethical conflicts in corporations that 

institutional logic is complex and constructed through experience and binding to the 

set of reward and punishment rules that are created and recreated in the organization’s 

practice plan which is orderly and can be predicted (Jackall, 1988, cited in Thornton 

& Ocasio, 2008, p. 101). The similarity of the definitions provided by Jackall (1988) 

and Friedland and Alford (1991) is that the institutional logic is viewed as a tangible 

and sustainable practice, which can be reproduced by assumptions and political 

struggles. The difference is that Jackall focused on institutional norms and intra-

institutional contradictions of contemporary forms of organization while Friedland 

and Alford focused on symbolic resources and inter-institutional contradictions of the 

inter-institutional system, such as between the market institution and the family 

institution (Thornton & Ocasio, 2008).  

Thornton et al. (2012) developed the definition of institutional logic further 

from the concepts of Jackall (1988) and Friedland and Alford (1991). The institutional 

logic is considered as the socially constructed and historical patterns of material 

practices, assumptions, values, beliefs, and regulations that individuals produce and 

reproduce in life in order to manage time and space and give meaning to their social 

reality . 

In this study, the researcher usedtwolevels of the definitions of the institutional 

logic as follows. First, it is ontology level that the institutional logic is social 

construction, consisting of material practices, assumptions, values, beliefs, and 

regulations that individuals produce and reproduce and have lived in the way of life 

for a period of time until it becomes the thing that people in society give meaning to 

and believe that it is their social reality. Second, it is methodology level that 

institutional logic represents the framework used in reference analysis to explain the 

conditional choice methods of each type of actors who act because they feel that it can 

be done with the reasons that stimulate or inspire them to do according to their own 

feelings. These actions have the same characteristics in the actors with the same logic 

category. But the actors with different types of principles, guidelines and symbols will 

have different actions. Such logic is called an institutional order. In summary, 
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institutional logical is an interpretive study that the ideal-type framework is used as a 

theoretical model for defining the boundaries to the institutional order that is 

systematically identified and created.  

 

2.4.2 Inter-Institutional System  

Institutional logic is complex and consists of the coexistence of many things, 

so the institution does not have a one-to-one relationship with the definition given. 

That is to say, the definitions given to the relationship of each thing within the 

institution will combine all related practices. The concepts of Fridland and Alford’s 

(1991) have led to the development of an institutional logics perspective as an 

institutional logic theory at the social level. The definitions provided through the 

analysis and the interpretation of data of actions and thoughts will be organized into a 

system that is defined in the inter-institutional system, which can be considered as 

metatheoretical architecture of the institutional logics perspective. This section 

describes the theoretical principles of the institutional logics perspective in which 

systematic concepts are developed. Fridland and Alford’s (1991) explained what is 

useful for being a theory. The evaluation ability of the institution is based on 

cognitive and behavior. The introduction of institutional logic attempts to resolve the 

three limitations of social theory as follows. First, the institutional logic theory 

integrates the characteristics of the old theories that have not completely merged 

between the theory of social structure of Parsonian, which focuses on the macro 

structure that affects the actions in society, and the behaviorism theory, which 

emphasizes the perception of the individual that affects the behavior occurring at the 

micro level. The theory of institutional logics perspective tries to combine both 

theories which are the characteristics of “dominate incompletely”. Second, the 

institutional logic provides analytical methods to understand when the multi-level 

analysis is conducted under various elements in the inter-institutional system. Finally, 

the institutional logic integrates explanations through material and symbolic 

institutional perspectives. 

Friedland and Alford (1991) cited in Thornton et al. (2012) emphasized that 

many basic components for the development of the level of institutional logic theory 

are linked to cognition with external stimuli with three necessary levels which are; 1) 
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individuals competing and negotiating, 2) organization in conflict and coordination, 

and 3) institutions in contradiction and independence. This indicates that the positions 

of concepts of individuals and organizations can be changed. Also, the systems 

between institutions have provided a framework for understanding the institution’s 

metatheory level. This metatheory level is expressed in the form of a matrix of 

institutional order that appears in the horizon (X-axis) and the components of many 

categories organized into orders appear in vertical (Y-axis), as shown in Table 2.3. 

From the cross-section example of the components of the institutional order, it shows 

the data set in the inter-institutional system. It is a conceptual framework called ideal 

type, which is one way to unite the core principles of an institutional logics 

perspective in representing the inter-institutional system and establishing suitability 

for advanced theoretical structure that is a systematic, which has been developed as 

ideal type framework so that it can be a specific advanced theory.  

 

Table 2.3  The Interinstitutional System Ideal Types 

 

Y-Axis X-Axis: Institutional Orders 

Categories Family Community Religion State Market Profession Corporation 

Root 

Metaphor 

Family as firm Common 

boundary 

Temple as 

bank 

State as re-

distribution 

mechanism 

Transaction Profession as 

relational 

network 

Personal 

expertise 

Corporation 

as hierarchy 

Sources of 

Legitimacy 

Unconditional 

loyalty 

Unity of will 

Belief in 

trust & 

reciprocity 

Importance 

of faith & 

sacredness 

in economy 

& society 

Democratic 

participation 

Share price Professional 

expertise 

Market 

position of 

firm 

Sources of 

Authority 

Patriarchal 

dominination 

Commit-

ment to 

community 

values & 

ideology 

Priesthood 

charisma 

Bureaucratic 

domination 

Share-

holder 

activism 

Professional 

association 

Board of 

directors Top 

management 

Sources of 

Identity 

Family 

reputation 

Emotitional 

connection 

Ego-

satisfaction 

& reputation 

Association 

with deities 

Social & 

economic 

class 

Faceless Association 

with quality of 

craft Personal 

reputation 

Bureaucratic 

roles 

Basis of Membership Group Membership Citizenship Self- Membership in Employment 
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Y-Axis X-Axis: Institutional Orders 

Categories Family Community Religion State Market Profession Corporation 

Norms in household membership in con-

gregation 

in nation interest guild & 

association 

in firm 

Basis of 

Attention 

Status in 

household 

Personal 

investment 

in group 

Relation to 

supernatural 

Status of 

interest 

group 

Status in 

market 

Status in 

profession 

Status in 

hierarchy 

Basis of 

Strategy 

Increase 

family honor 

Increase 

status & 

honor of 

members & 

practices 

Increase 

religious 

symbolism 

of natural 

events 

Increase 

community 

good 

Increase 

efficiency 

profit 

Increase 

personal 

reputation 

Increase size 

& diversifica-

tion of firm 

Informal 

Control 

Mechanism 

Family 

politics 

 

Visibility of 

actions 

Worship of 

calling 

Backroom 

politics 

Industry 

analysts 

Celebrity 

professionals 

Organization 

culture 

Economic 

System 

Family 

capitalism 

Cooperative 

capitalism 

Occidental 

capitalism 

Welfare 

capitalism 

Market 

capitalism 

Personal 

capitalism 

Managerial 

capitalism 

 

Source: Thornton et al., 2012, p. 73  

 

The concepts of Friedland and Alford (1991) related to inter-institutional 

systems and applications were developed into the discussion which proposed an ideal 

type as an instrument for empirical analysis. Thornton et al. (2012) believed that the 

institutional ideal type is the advanced level in cultural analysis, consisting of abstract 

things covering the outside and there are variables with various methods hidden 

inside. This concept began to be used in the field of structural organization, which has 

been passed on to new generation researchers so that they are able to create issues for 

consideration based on inter-institutional system theory in order to act as a theoretical 

method. It is also used as a tool to help sort and sequence events based on the 

approach of the variables hidden within each abstract of the individuals’ actions based 

on their socialization for cultural norms and values within specific realms, such as in 

the logics of family, community, market or profession. 

 

2.4.3 Ideal Type 

Ideal type is implement to interpret cultural meanings through various 

elements with logics. Ideal type is a tool used to interpret cultural meanings through 

various elements with logics. It was developed from Weber concept, especially in his 
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highly cited theory, which is the adequate causation. Ideal type is the first step of 

analysis in order to help researchers avoid placing the things casing confusion in 

repetitive production that often leads to confusion in empirical situations. The goal of 

using ideal type as the first step in creating empirical theories and research is to 

provide general understanding of the various processes in observing institutional 

outcomes. Ideal type relays the intensity of phenomena through inference in some 

aspects of the analysis. It is a theoretical model for the methods that the boundaries of 

institutional order is defined and identified systematically. 

This analysis is a good tracking method for creating a multi-causal explanation 

of a particular outcome that comes from the composition of the orders which are in 

the X-axis and the subsystems which are on the Y-axis in order to identify the 

culture’s content. It is able to contain the integration of theories at multiple levels of 

analysis, which increases accuracy and ability to interpret the results to the target 

population of the theory. In addition, the use of ideal type that works together with a 

mixed method of analysis integrates constructivism theory with qualitative data and 

theoretical tests with quantitative data and mix-methods of analysis. 

One way to combine the assumptions of the institutional logics perspective in 

order to show the examples of inter-institutional system and make them suitable for 

theoretical formation is to develop an ideal type model so that data searches are 

scientific. The findings obtained will be categorized and applied to the survey data in 

order to manage data and reduce data complexity. The ideal type model is a tool for 

understanding the meaning through pure logical elements. The ideal type model is 

used in the first stage of analysis to help researchers avoid getting trapped in the 

relationships that often occur in situations of empirical data. The goal of using ideal 

type in theoretical formation and for empirical research is to provide general 

understanding of the various processes that produce observable institutional 

outcomes. Ideal type will convey important things about the phenomena through 

exaggerated inference in some aspects. 

The advantage of adopting ideal type as a theoretical model for defining the 

boundaries to institutional order that is systematically identified and conducted is that 

it can be adapted to suit the causal explanations with many causes of results that 

include the institution (shown in the horizon of the table: X-axis) and the elements 
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(shown in the vertical of the table: Y-axis) in order to specify cultural content. This 

will facilitate the integration of the theories with multi-level analysis to increase the 

accuracy in using the theories. In addition, ideal type can be used with mixed 

methodology. 

Thornton et al. (2012) classified ideal type as a framework for explaining each 

institutional order. They studied from the empirical research with the case studies that 

showed logics and analyzed the practice pattern and the dynamics of each type of 

logics. For this reason, the ideal type framework of institutional logics was 

determined. The tendency of institutional order was from the search of Thornton et al. 

(2012), which used the ideal type analysis model of Weberian by choosing the 

cultural meanings interpreted through the components with logics from many research 

studies that Thornton and et al. created a framework between institutions. In addition, 

from the observation and the analysis of empirical data, they selected institutional 

orders, or logics crossing some of the characteristics of the framework, to establish 

“vertical relationships” within institutional logics crossing with the elements. At 

present, there are seven main categories of the ideal type created by Thornton and 

Ocasio: family, community, religion, state, market, profession and corporation 

(Johansen & Waldorff, 2015; Thornton & Ocasio, 2008) as shown in Table 2.3. 

The institutional orders in the X-axis Friedland and Alford (1991) in each 

institutional order of inter-institutional system are defined differently according to the 

boundaries of the institution, creating the main institution that represents cultural 

symbols and material practices that dominate the ability of acceptance and 

customariness in life.  Each institutional order is an agency of the management system 

which provides a reference framework, showing the feeling that it is the choice of the 

actor. The cornerstone institutions demonstrate the meaning of the symbol that is the 

main basis and there are metaphors through what individuals and organizations 

receive, and activities are classified. Based on the development of the framework of 

Thornton and Ocasio (1999), the institutional orders are defined in the X-axis as seven 

institutions: family, community, religion, state, market, profession and corporation 

(Thornton et al., 2012). 

The institutional orders on the Y-axis consist of the categories of components, 

or the groups that represent cultural symbols and practice patterns, especially those 
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crossing with the institutional order in the X-axis. It is the group created specifically 

in the principles of interest management and behavior expression lists, which are the 

interest, the satisfaction and the goal from the influence of specific regulations. The 

components on the Y-axis shows the way that an individual or an organization is 

influenced by the institutional orders. It is the logics of their actions, the way they act, 

motives and commitment, representing the institutional logics of each institutional 

order. Thornton & Ocasio (1999) cited inThornton et al. (2012, p. 54) developed nine 

institutional categories, including root metaphor, sources of legitimacy, sources of 

authority, sources of identity, basis of norms, basis of attention, basis of strategy, 

informal control mechanisms and  economic system. 

 

2.4.4 Micro-Foundation of Institutional Logics 

While the new institutional theory develops the traditional theoretical model in 

terms of the effect of the structure on the organization and the role that limits the 

actions of those involved, the institutional logics perspective sights social actors as the 

key persons who understand institutional changes and stability. The focus of the 

relationship between individual logic and institutional logic in this viewpoint consists 

oftwoaspects.The first is focusing on the opportunity that will occur. It means both 

symbolic and practical actions in the institutional orders can be triggered by an 

individual requesting or performing certain actions that affect changes in 

organizations and institutions. Second is focusing on the limitations. It means that 

institutional logic creates a bias in the interests and actions of individuals in order to 

achieve what is interested and satisfied in doing those things (Thornton et al., 2012). 

The theoretical model has been developed to describe the basic structure within the 

micro-foundation of institutional logics which connects social reality that is a macro-

level structure and an individual interest until the practices are obtained. It consists of 

the following theoretical principles.   

2.4.4.1 A Model of Human Behavior 

One of the major challenges in the development of the basic structure of 

institutional logics at the micro level is the establishment of a coherent set of 

assumptions about the behavior of individuals (and groups) that are linked to the 

rational choice theory. This theory is not only fully utilized in the field of economics, 
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but also still very relevant in political science and slightly expanded in sociology. 

Although the rational choice theory is used in a variety of institutional theories in 

economics, political science, and sociology. The psychological assumption behind the 

rational choice is the challenge as it is the prediction accuracy. Such challenge has led 

to the development of behavioral economics. It is more prevalent as a theory of 

human behavior. Although behavioral economics is characterized by the integration 

of ideas, the systematic thinking is still limited to the individuals who continue to give 

concepts of social behavior based on human behavior (Thornton et al., 2012). 

Granovetter (1985) cited in Thornton et al. (2012, p. 78) brought the rational choice 

theory to the sociological challenge by developing the concept of “embed”. 

Granovetter considered that the rational choice theory and the explanatory reasons 

with the boundaries within traditional structures, cultures and institutional 

descriptions gave views on how humans acted under the society. 

Zukin and DiMaggio (1990) cited in Thornton et al. (2012) expanded 

the structural embedded theory to various explanations of the embedded within 

cognition, culture, and politics by embedding it into thinking. It may also include the 

role of mutual understanding in setting economic goals and strategies. The structural 

embedded of culture and politics is the real sociological concept. But from this point 

of view, the cognitive concepts deep in psychological theories are not used in the 

concept of “embedded” but instead the general characteristics of human behavior are 

focused on, leading to the scope of the development of theoretical principles in this 

section. 

In order to explain the micro-foundation of institutional logics, 

Thornton et al. (2012) focused on the role of culture embedded as the culture of social 

groups in which individuals are members and gave the symbolic structure to the 

individuals for understanding and constructing their environment. Thornton et al. 

(2012) integrated interest and identity in two aspects of individual intention, namely 

(1) identity and (2) goal. The individual intention is shaped by cognitive limitation on 

interest. In addition, the analysis of behavior, knowledge, understanding, and 

individual intention is guided by social identity and goal. Also, the individual interest 

is shaped by cognitive limitation on human behavior combined with three factors, 

including social identity, goal, and cognitive limitation to scope intention.  
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The model of Thornton et al. (2012, p. 79) is about human behavior, 

which was regarding social actions as embedded in culture and political structure and 

is guided by goal and identity with cognitive limitation. However, the combination 

embedded with the interest with boundary while the complexity is enormous, and the 

real perspective of social actions are more complex than the rational choice theory 

and is still incomplete. For human participation in the network and various social 

groups with separate and different cultures and political structures, humans are still 

diverse in loose pairs and often conflict with social goals and identities. They drafted 

the model about the embedded situation as the model of intention with boundary of 

human behavior traveling from both rational choice theory and structural 

determinism, consisting of the following components. 

1) Intention is not only limited by cognitive limitation, but 

also internal conflicts between many identities and goals to explain the main goal, the 

main structure and the main identity that form the behavior. Our model is about 

human behavior and integrates central principles of social psychology and the theory 

of human behavior determined the surrounding environment instead of individual 

situationism.  

2) Situation refers to both social context and interaction. Like 

the element of situation, the situation creates importance in relation to the social 

identity and the goal of social behavior. Situationism is still counted into the 

incompatibility of social behavior that crosses the situation. 

3) Specific social institution and social interaction construct 

various social identities. The goals are obtained from the unique social situation, the 

social interaction affecting the diverse forms of society and culture and politics that 

are embedded in the individuals facing with behavior. 

2.4.4.2 Modeling the Micro-Foundation 

Thornton et al. (2012, pp. 80-83) tried to develop the micro-foundation 

model of institutional logics that not only considers the method that the individual 

agency embedded as the culture in the institutional logics, but also in the way that the 

individual agency involved in the reproduction and institutional logic changes. In this 

method, the organizational structure and practice are created by the institutional logic 

that is more outstanding than other logics. It is seen as a set of structures as the limited 
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role of an organization or a set of cultural tools providing the opportunity for changes 

from the structure and practice. 

 

 

 

Figure 2.4  Institutional Logics and Attention 

Source: Thornton et al., 2012, p. 81              

                                                    

Figure 2.4 provides the specific agency framework of the theories of 

Thornton and Ocasio (1999) and Thornton (2004) which focus on limiting social 

actions that are created by outstanding institutional logics. The actors in the 

organization are embedded as the culture in outstanding institutional logics. The 

outstanding actors are the intentions of the actors on both the specific characteristics 

of the organization and the environment like the construction of the list availability of 

organizational problem solving and initiatives, such as executive success, access 

rights and changes in organizational models (Thornton et al., 2012). 

The theoretical methods followed by Thornton and Ocasio focus on the 

effect at the macro to the micro effect of the institutional logics and the roles of social 

actors in reproducing and changing the institutional logics that are not clearly stated. 

However, implicitly in this perspective is an organizational decision, which seems to 

lead to the continuous reproduction of the outstanding institutional logics or 

embedded in this inclination agency. Due to the continuous reproduction of 

institutional logics that is called the conflict of embedded agency, “how can the actors 

construct the institution if all of their actions, interests, and reasons are laid down by 

this institution? They wish to change more developed accounts of the micro level 

structure of the institutional logics. It includes not only for embedding in the agency, 
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but also for the roles of social actors in both the reproduction and transformation of 

institutional logics. Their methods are constructed on the general methods proposed 

by Coleman (1990) in explanations of social theory and applied by the strategic 

organization theory. Figure 2.5 presents Coleman’s diagram that outlines from the 

macro level to the micro level and the effects from the macro level to the micro level 

(Thornton et al., 2012). 

 

 

 

Figure 2.5  Coleman Diagram 

Source: Thornton et al., 2012, p.82 

 

This explanation confirms the enlightenment at the macro-level (such as 

the institutional logics based on structure and operation) through the macro-level to 

the micro-level (such as focusing on the interests that create decisions) and 

mechanisms from the micro level to the macro level (such as decisions that affect the 

structure and operation). Coleman’s explanations assume the methodological 

individuals and do not directly give effects for the macro level into the micro level. 

The macro level is abstract, reflecting the consequences of macro actions. It indicates 

that the Figure does not include the account in which institutional logics persist and 

change. Coleman’s explanations (1990) predicts the rational choice theory, but other 

models of human behavior can be applied in complexity with his model in explaining 

for full development of the structure of the micro level that requires specificity in 

emphasizing the assumptions about human behavior. This theoretical model focuses 

on the complexity of human behavior as the base that is an embedded situation and a 
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framework for actions by the intention of the actors. Our theoretical model combines 

this specificity with the theory of dynamic constructivism and symbolic 

interactionism.        

2.4.4.3 Dynamic Constructivism 

Theoretical and empirical research on dynamic constructivism was 

developed by social psychologists who showed example of the people of two cultures, 

such as Chinese- Americans, to explain how cultures construct ideas and actions. This 

theory was developed to explain that individual culture depends on the behavior of the 

actors instead of looking at cultures as monolithic. Dynamic constructivism suggests 

that culture is best understood as the network of the knowledge structures that are 

exchanged among cultural members. Previous research studies were conducted 

through social cognition by social psychologists. This theory predicts that Individual 

actions depend on the ability to connect, access, and activate cultural knowledge.     

Thornton et al. (2012, pp. 83-84) applied the theory of institutional 

logics by placing the learning that the individual learned and many opposed things 

and the opposite institutional logics through social interactions and socialization. 

Various institutional logics consist of cultural knowledge that appears with the social 

actors in society, institutional and organizational branches, availability explaining for 

knowledge and information that can be used by individuals in their cognitive 

processes. Individual knowledge about institutional logics appears in long-term 

memories and may be done in social actions, response to problems and collaboration.      

For the preparation of various logics, individuals have the potential for 

being the agency in choosing various logics, depending on social actions and social 

interaction. However, the various logics that appear lead to cognition and action. In 

society, there are many logics that appear equally, but the knowledge structure seems 

to have more influence. Therefore, the ability to access and the connection of 

knowledge and information should be considered. Access means knowledge and 

information that is based on dynamic constructivism both in culture and situational 

context that create the access to knowledge/information. Cultural embedded involves 

the chronic accessibility of the structure of individual knowledge that is deeply 

embedded in institutional logics, especially through identification and socialization. 

Institutional context is related to temporary accessibility of the knowledge structure 
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by the advice of the association and between situations and the existing knowledge 

structure. Activation means there is existence or access to knowledge and information 

that is often used in social interactions in the same direction as the social cognition 

researchers do. Activation is a duty of both access to knowledge and the focus of 

attention in accessing the regularly occurring situations of knowledge and the 

information existing for a long time and that just emerges together with automatic 

stimulation of the focus of attention and that is a behavioral response.   

Therefore, the institutional logic in this respect addresses the accessible 

network structure in order to introduce the focus of the interest of the individual and 

the activation on each aspect of institutional logic that accidentally occurs on the 

ability in applying the accessible knowledge structure for outstanding characteristics 

of the situation and the environment.   

2.4.4.4 Implication of the Model of Micro-Foundation 

The model of micro-foundation explains both the impact of activation 

and the limitations of institutional logics on social actions same as the explanations 

for the roles of both institutional logic and individual agency in both reproducing and 

organizational and institutional change unlike previous neo-institution theorists who 

looked at the resources of institutional constraints. Institutional logic provides 

cognitive and symbolic buildings that create boxes for social actors to perform their 

social interactions, transit and reproduce social and cultural structures. We support the 

new theory of availability, accessibility, and activation of institutional logic. All of 

this, our model allows for a variety of processes and the results that are not previously 

integrated, including institutional reproduction, individuals different in embedding, 

differences and overlaps in institutional logics and exogenous and endogenous 

changes both from top-down and bottom-up. There is connection between the micro-

level interaction and the macro-level structure base on the roles of language as 

follows (Thornton et al., 2012).  

First, our model is in neo-institutional under the condition of stability in 

identities, goals, and schemas that are high in logic that is prevalent and consistent 

with the organizational practices that are the initial result of cognitive processes and 

social interaction, organization practice pattern and social interaction strengthening 

each thing, so social reproduction is highly possible. 
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Second, in terms of the model accounts for the roles of various social 

actors, revealing alternative institutional logic in changing the information 

institutional and organizational structures are not all social actors that are equally 

embedded in or determined for widespread institutional logics (Feldscher, 2014). 

Third, it is the nature of the establishment of social action. Their model 

allows for differences in logics within many branches, organizations, or institutions 

such as while moving out of the outstanding medical logic into the marketing logic 

and corporations in the healthcare sector. Organizational practices and interactions 

within the organization may be suggested by different logics and even the same social 

actors may be suggested by different logics when interacting with social actors (such 

as) the professional logic in the interactions between surgeons, nurses and doctors and 

the marketing logic in the interactions with insurance companies. We will see a 

variety of institutional logics and activation differing from organizational practices 

and interactions in organizational and institutional branches into institutional 

complexity. 

Fourth, the model focuses on situational changes. However, changes in 

organizational practices outside the prevailing logic while some logics, for example, 

official logic is involved in structural inertia and market logic may be related to the 

origin of external changes. They provide an opportunity for re-exams of the prevailing 

logic, the identity, the goal, and the established schema. 

Fifth, the focus of attention that is the factor of activation of the identity 

and the goal, and the established schema permits for the integration of the top-down 

effects of institutional logics with the bottom-up effects of institutional characteristics 

(Feldscher, 2014) when the activation is not driven by automatic attention as in the 

case of the change of situation for increasing that individual model. Social actors do 

not conflict with the identity, the goal or new schema. In this context, alternative 

institutional logic may act as a toolkit for actions instead of relying on those logics 

that are most accessible. Social actors may ask and encourage other logics drawn from 

other contextual situations.    

Sixth, the model for social interaction is a basis for management and 

change in the form of practice, identity, and institutional organization. The model of 
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institutional logic theory asks for the generation of micro-level interactions and 

macro-level structures that are important to be general. 

Finally, the model focuses on the roles of language and vocabulary in 

reproducing and changing organizational practices and institutional logics. While our 

model emphasizes institutional logics, builds individuality through thinking 

structures. The thinking process is individuality by nature and the transmission of 

imaginative meanings from one person to the majority reappears through language.   

Therefore, language is the medium for providing meaning at the level of 

social interaction. Vocabulary and language are the centers of meanings connecting 

individual thinking and social interaction to the culture in the organization and 

institutional branches. 

 

2.4.5 Set of Institutional Logics    

 This section describes various components existing in the set of institutional 

logics that must be understood to identify the set of institutional logics related to 

parental practice plan which leads to developmental delay in this research. 

2.4.5.1 Institutional Orders 

The main principle of the institutional logical perspective is that each 

institutional order in the society has both material and symbolic elements (Feldscher, 

2014). The material element of the institution refers to the structure and practice.  The 

symbolic element refers to ideas, meanings, and awareness that the symbols and the 

material are related to each other and become a component of another thing. Friedland 

& Alford (1991) argued about the background of the most important institutional 

order of Western society  (Friedland & Alford, 1991, p. 240 cited in Johansen & 

Waldorff, 2015) and showed the examples of the institutional order that capitalism, 

family, bureaucratic state, democracy and Christianity are the central logics of 

Western society (Feldscher, 2014). Therefore, according to the perspective of 

Johansen and Waldorff (2015), it can be seen that in this regard, “institution” and 

“institutional logic” are the same, and “order” is also institutional in itself. 

The studies related to institutional logics refer institutional logics as the 

“organizing principles “guiding the “institution order”. These institutional logic 

guidelines had been modified many times in Thornton & Ocasio’s work. Currently, 
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there are seven orders: family, community, religion, state, market, profession, and 

corporation. Each of these items defines the scope, the management principles, the 

practices, and the unique symbols, which influence the behavior of individuals and 

organizations (Thornton, Ocasio and Lounsbury, 2012). These institutional logic 

functions serve as the reference framework that relates to the principles of practice 

and symbols, which will help actors feel their world and create their own actions and 

characteristics. Therefore, institutional logic is related to institutional order. In this 

relationship, it provides an interesting opportunity for being one of the concepts of 

institutional theory (Johansen and Waldorff, 2015, p. 11). 

In the empirical analysis, scholars often begin by formulating 

“institutional order” and the feeling connecting with the logic and then exploring the 

empirical expression to see if both material and symbolic actions happen. Within the 

ideal type framework, institutional orders are organized on the X-axis. They are 

abstract topics. Each institutional order consists of the categories of elements or the 

columns which represent cultural symbols and material practice for that order. Each 

of these topics specifies management principles built on the things that are above 

other interests of individuals or organizations and expressed as behavior. 

2.4.5.2 Logics 

Based on the perspective of Friedland & Alford (1991), the important 

thing is to recognize the differences between institutional logics and institutions. 

Logics have more detailed power than institutions.   Therefore, the definitions of the 

terms institution and society are sometimes not as clear as what the institution is. 

Logic is a set of material practices and the symbolic structure   controlling the 

institution such as participation in democratic institutions or commodification in 

human activities of capitalism. Therefore, there is no logic called capitalism. But, 

there is the logic that consists of guidelines and basic symbols, making capitalism 

possible. Friedland and Alford drafted what looks like a one-on-one relationship 

between logic and an institution. For example, they matched capitalism with 

“commodification” logic. However, they did not specify the details of this 

relationship. They say that certain institutional orders occur through certain logics as 

explained above that the institutional logic of capitalism is human activity that focuses 

on accumulation and commodification (Johansen & Waldorff, 2015).  
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Many institutional logic studies defined logic as the set of cultural 

norms and social codes that is a form of organization by describing the emergence of 

the organizational model. The authors then identified those norms and called them 

logic. For example, the  study of  Lounsbury (2007) cited in Johansen and Waldorff 

(2015, p. 14) conducted a study of overwhelming and effective logic in the mutual 

fund industry. It demonstrated the development of history, culture and ethnicity that 

created two different logics. The study demonstrated the relationship between the 

institutional logic that is linked to the changes in institutional norms with concrete 

social impacts. What is interesting for these studies is that they can understand how 

organizations manage complex goals and processes. Nonetheless, that understanding 

comes with larger understanding to understand the social impacts (Johansen & 

Waldorff, 2015). 

Institutional logic is not a predetermined social structure, but it is an 

institution established with the actions of the organization. For the overlap in the 

analysis level, it must rely on the interdependence between individuals, organizations, 

and institutions, which are the keys to the identification and analysis of institutional 

logics. These dependencies depend on different social situations. Social situations and 

activities carry many meanings or motives, and the actors can induce different 

institutional logics for their purposes as is driven by many logics.     

2.4.5.3 Agencies and Actors 

Sometimes, the central assumption of the institutional logic is interests, 

identities, values, and ideologies of individuals and organizations embedded in 

existing institutional logics, decisions, and results. It is the result of the interaction 

between each agency and the institutional structure while the individuals and actors of 

the organization may seek power, status and economic benefits, methods, and goals of 

interests. Also, agencies are both those who are enable and limited by institutional 

logic. From this assumption, over time it has become known as an agency embedded 

in the institution. Institutional logic concepts from a rational choice perspective on 

institutions remain interested in the macro-structural perspective, which emphasizes 

the independence of the structure above action and Parson’s perspective viewing that 

the institution is separate from the economic and technological sectors, the embedded 

agent and the assumption that individuals, organizations and institutions are 
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independent from each other in society in every description of social structure or 

action (Thornton & Ocasio, 2008, p. 104). 

Society consists of three levels which are individuals competing and 

negotiating, organization in conflict and coordination, and institutions in contradiction 

and independence. All three levels are needed to have sufficient social understanding. 

They are overlapping or buried together when organizations and institutions progress 

in higher levels of restrictions and opportunities for personal actions. This view 

suggests that the actions of individuals and organizations are embedded in the 

institution, and the institution is created by society and consists of the actions of 

individuals and organizations, indicating that cross-level effect is important (Johansen 

& Waldorff, 2015). 

 

2.5 Theoretical Framework 

 

Institutions in this study are defined by theorists as those activities and ways 

of doing things that are repeated over time such that they come to be ‘‘habitualized’’ 

or taken for granted. Emerging research suggests that multiple logics may coexist in 

the same institution. For example, (Dunn & Jones, 2010) identified two logics 

operating simultaneously in the field of medical education across several decades, and 

Mohr and Duquenne (1997) found two logics in their study of New York City’s 

poverty relief organizations between 1888 and 1917. In the early care and education 

field, close to this study, Colaner (2016) identified two logics i.e. the institutional 

logic of the family and the institutional logic of education. The health care field 

shaped by the institutional logics of the market, the logic of the democratic state, and 

the professional logic of medical care (Scott et al., 2000, cited in Thornton & Ocasio, 

2008). If multiple logics are at work within the child-rearing field, individuals may act 

according to either logic, and we will observe parents and providers acting based on 

different sets of ideals, attentions, and expectations. Additionally, the possibility of 

hybrid logics and thus hybrid practices can be emerging. The caregivers in a family 

may derive from one or several logics as they make decisions about how to act 

(Colaner, 2016). 
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I first argue the utility of the new institutional theoretical perspective for 

understanding why parents might or might not share similar childrearing beliefs. 

Consistent with other studies using this perspective, I infer institutional logics through 

written artifacts, documents, dialogue, and interviews (e.g. Russell, 2011). From the 

literature reviews, the researcher created a core concept as ideal types based on the 

institutional framework. In institutional fields, participants take one another into 

account as they carry out categories of symbols and practices within and across 

individuals and organizations (Thornton et al., 2012). Based on the literature, I 

propose that each ideal-typical logic is reflected in the nature and extent of similarity 

between parents’ and their ideal providers’ beliefs about childrearing.  

Ideal types are a means to interpret cultural sense into their logically 

uncontaminated components. The use of ideal types is the first step in analysis to help 

the researcher avoid getting bogged down in merely reproducing the often-confusing 

empirical situation (Thornton et al., 2012). Previous scholars have identified logics 

and how they affect behavior. However, there has not been a systematic explication of 

the logics that are most likely to be reflected in childrearing in family. Therefore, we 

are missing a theoretical foundation for comparing the relative influence of these 

relevant logics. Institutionalists have explicated logics in terms of common attributes, 

which facilitate comparison. Scholars studying in the early care and education field 

(Colaner, 2016) have been more interested in applying in the two logics (i.e. family 

logics vs. educational logics). Moreover, the studies in the health care field often 

focus on professional logics (Reay & Goodrick, 2011; Thornton & Ocasio, 2008). 

Based on previous conceptions of literature, it can be described the characteristics of 

four logics, which may be reflected in childrearing: the family, community, market, 

and professional logics. To identify the ideal type for each logic, we drew on our 

knowledge of the child-development, child-rearing, and institutional literature. We 

turned our attention to previous studies where ideal types were developed to study 

institutional logics (e.g., Colaner, 2016; Goodrick & Reay, 2011; Lee & Lounsbury, 

2015; Thornton & Ocasio, 2008; Thornton et al., 2012).  

Thus, for the ideal type of professional logic, it was identified by the 

researcher based on Goodrick and Reay (2011) that the ways in which work would be 

organized if it was controlled only by the profession. In this ideal type, professionals 
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rely on abstract knowledge to conduct their practice solely or in partnership with 

others of the same profession, allowing professional to control over the content and 

organization of work. The child-development evaluation would be controlled by the 

profession as well as the determination of quality promotion, service, and products. If 

we consider the ideal professional type in accounting, this means that the accounting 

profession would solely determine appropriate accounting standards (Reay & 

Goodrick, 2011). The child development, which promotes and evaluates by using 

DSPM, is the equipment of public health organization. Hence, a set of knowledge 

from health organizations and medical staffs are considered as professional logics.   

In the ideal market logic, there is free and unregulated competition with 

consumer preferences and choice determining success (Reay & Goodrick, 2011). 

Child-rearing knowledge is widely available and there are no specific credentials or 

educational requirements for professional work. In an important sense, the market 

logic reflects the absence of controls by the professions, corporations, or the state. The 

practice of law, in this ideal type, would be open to everyone. For example, Glynn 

(2000 cited in Besharov & Smith, 2013) demonstrated how artistic and market logics 

clashed in a symphony orchestra, with tensions becoming particularly acute around 

resource allocation decisions in salary negotiations (Besharov & Smith, 2013). 

Similarly, in the contemporary pharmacy field, Goodrick and Reay (2011) found that 

core professional and corporate logics guide work practices within large firms, while 

a market logic remains peripheral. Customer knowledge of medications brought about 

by widespread access to the internet and media advertisement of pharmaceuticals 

which is emblematic of a market logic facilitated increases in the abstract nature of 

pharmacists’ work hallmarks of a professional logic, as pharmacists interacted with 

better-educated consumers interested in pharmacist counseling (Besharov & Smith, 

2013). Within the context of the childcare market, an institutional logic will function 

as a social force that shapes parents’  thinking about early care, resulting in certain 

ideals, notions about appropriate practices, and ways of organizing care (Colaner, 

2016). 

The idea that community is a salient variable is not new. Weber (1922, cited in 

Thornton et al., 2012) defined community as constituting more than an economic 

group because a community is driven not only by the economic disposition of goods 
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and services but also by a value system that orders its economy. In the new era, Brint 

(2001, cited in Thornton et al., 2012) offers a new definition that communities are 

aggregates of people who share common activities and/or beliefs and who are bound 

together principally by relation of affect, loyalty, common values, and/or personal 

concern (Carlen, 2010; Feldscher, 2014; Thornton et al., 2012). Existing institutional 

studies on geographic communities have emphasized how shared beliefs and values 

can have enduring and profound effects on the behavior of social actors. However, it 

is important to note that the kind of community logics can vary substantially across 

geographic communities (Lee & Lounsbury, 2015). In the childrearing context, the 

researcher assumed that community logics are prevalent and consequentially shape 

the parental practices of child rearing. 

This study emphasizes the family logics. Colaner (2016) defined that the 

institutional logic of the family is a set of implicit rules, principles, and ways of 

organizing care that is primarily oriented toward the child as a member of the family 

unit. Under this logic, the parent is considered the preeminent caregiver whose 

childrearing philosophies should be supported and respected in the caregiving setting. 

Children will be engaged in activities that they would otherwise be engaged in within 

the familial environment, and caregivers will be expected to respect the parents’ 

childrearing beliefs. Thus, because adherence to this logic of care calls for similarities 

across family and caregiving environments, in a context of parental choice, the 

research expects that parents and caregivers operating under this logic will share 

similar childrearing beliefs (Colaner, 2016). However, parent or caregiver in the 

family has many options to practice in child rearing whether the implementation 

based on the way of profession, market, and community logics. Many studies showed 

that economic factors relate to child development and childrearing. It can be assumed 

that the market, profession, and community logics will be where parental choice is 

acted. 

 To do this, identifiable characteristics of family behavior were specified that 

would allow us to describe observable practices in relation to each of the four logics 

as an Ideal Type, which was used as a core concept in this research (See Table 2.4). 
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Table 2.4  Ideal Type of Institutional Logic and Associated Characteristics of Child 

Rearing 

 

Characteristics Professional logic Market logic Community logic Family logic 

A. Source of 

knowledge 

Health 

organization, e.g. 

physicians, 

nurses, health 

officers  

Widely available 

to consumers 

like product 

labels, 

advertisements, 

that appear on 

TV or the 

internet. 

The tradition that 

has been told by 

the elderly, 

midwives, or 

folk healers  

Ancestors, 

grandmothers, 

or the most 

powerful and 

experienced 

family 

members  

B. Scope of 

practice 

Parent performs 

reflect desires of 

professional 

association on 

content and 

boundaries of 

health 

organization. 

Tasks that parent 

perform reflect 

economic 

preferences on 

the choice of 

product or 

method of child 

rearing. 

Tasks that parent 

perform reflect 

the way of life 

in the 

community. 

Child-rearing 

performs 

reflect the 

desires of a 

family on 

supporting 

educational, 

physical, and 

mental needs. 

C. Entry to 

practice 

Credentials 

determined by 

professional 

association  

Market share Credentials 

determined by 

value and 

tradition  

Credentials 

determined by 

relatives  

D. Parental 

training 

Parental programs 

are controlled by 

the profession. 

Not specific. 

 

Child rearing is 

controlled by 

belief and 

tradition. 

Parental actions 

are controlled 

by relatives. 

E. Reason of 

action 

Empirical science Widely available 

in the market  

Customary of 

community. 

Maintaining 

relationship  

F. Decision 

limitations 

Based on 

professional 

resources  

Based on 

economic 

resources  

Based on 

community 

resources  

Based on family 

members 

G. Propriety Professional theory  Benefit  Tradition  Warmth of the 

family  

H. Ethical 

Training 

Self-help and 

social interaction  

Compensation  Buddhist ethics  Harmony  

I. Responsibili-

ty for child 

development 

Health organization Product and 

service  

- Family  

J. Goal of child 

development 

Normal 

development 

based on DSPM 

- - Supporting 

family 

expectations  

 



 

 

CHAPTER 3  

 

RESEARCH METHODOLOGY 

The mixed method research design was applied in this study. In this chapter, 

the research design, sampling, and data analysis was discussed in detailed. The first 

section is related to the quantitative phases of research, namely, the operational 

definitions, the hypothesis, the sampling, the data collection, and the data analysis. 

The last section deals with the qualitative phase of the research, including the target 

groups, the data collection, and the analysis. This study has received a Certificated of 

Approval Protocol ID No. ECNIDA 2019/0055 (Appendix B) on human research 

protection by the Ethics Committee in Human Research, National Institute of 

Development Administration, which is in full compliance with international 

guidelines of human research protection. 

 

 

 

Figure 3.1  The Quantitative Research Framework 
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3.1 The Quantitative Research Methodology 

 

 The quantitative method was processed to respond to the first objective of the 

research, which is “to study the relation between family determinants and child 

development in Cha-am District, Phetchaburi Province”. In this section, I had 

described the operational definitions, population and sample, research tools, data 

analysis, and the process of conducting this research, respectively. Based on the 

literature review, the study framework was proposed in Figure 3.1. 

 

3.1.1 Operational Definitions 

The operational definitions in this study divide into two part i.e. the definitions 

of child developments and family factors. 

3.1.1.1 Child Development 

Child development refers to the result of screening development of 

preschool children (aged 9, 18, 30, 42, and 60 months) by using DSPM, collected by a 

health officer from 2018-2019. The screening classifies child development assessment 

into five domains. The evaluation results are accounted as follows. 

1) Normal development means that children pass all five 

domains of the evaluation on the evaluation date. 

2) Developmental delay means that children do not pass at 

least one domain from the following five domains on the evaluation date: (1) Gross 

motor (GM) refers to the child who has a developmental delay in gross motor. The 

analysis used classified answer into “Yes” or “No”. The answer “Yes” means that the 

child’s development was assessed, and the delay was found in GM. The answer “No” 

means that the child’s development was assessed, and the delay was found in other 

domains. However, children with normal development were excluded from the 

analysis. (2) Fine motor (FM) refers to the child who has a developmental delay in 

fine motor. The analysis used classified answer into “Yes” or “No”. The answer 

“Yes” means that the child’s development was assessed, and the delay was found in 

FM. The answer “No” means that the child’s development was assessed, and the 

delay was found in other domains. However, children with normal development were 

excluded from the analysis. (3) Receptive Language (RL) refers to the child who has a 
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developmental delay in receptive language. The analysis used classified answer into 

Yes or No. The answer Yes means that the child’s development was assessed, and the 

delay was found in RL. The answer No means that the child’s development was 

assessed, and the delay was found in other domains. However, children with normal 

development were excluded from the analysis. (4) Expressive language (EL) refers to 

the child who has a developmental delay in expressive language. The analysis used 

classified answer into Yes or No. The answer Yes means that the child’s development 

was assessed, and the delay was found in RL in EL. The answer No means that the 

child’s development was assessed, and the delay was found in other domains. 

However, children with normal development were excluded from the analysis. (5) 

Personal and social (PS) refers to the child who has a developmental delay in personal 

and social. The analysis used classified answer into Yes or No. The answer Yes 

means that the child’s development was assessed, and the delay was found in PS. The 

answer No means that the child’s development was assessed, and the delay was found 

in other domains. However, children with normal development were excluded from 

the analysis. 

3) Level of developmental delay divided the samples into 

three groups: level 0 = normal development, level 1 = developmental delay in only 

one domain, and level 2 = developmental delay in two or more domains. 

3.1.1.2 Family Factors 

Family factors refer to various determinants relating to the children, 

caretakers, and their families, including socioeconomic status and family structure. 

There were 10 variables, which were divided into four groups i.e. children’s 

characteristics, caretakers’ characteristics, economic status, and family structure. 

1) Children’s Characteristics 

Children’s characteristics had been determined into two 

variables, including number of children from the same parents and birth order. (1) 

Number of children from the same parents refers to the total number of children that 

birth from the same parents. The analysis used classified the variables into two 

groups, i.e. only child and children with siblings. (2) Birth order refers to the order of 

a child who was born in the same mother. The analysis used classified the variables 
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into two groups, i.e. the oldest child and not the oldest child (the middle child or the 

youngest child) 

2) Caretakers’ Characteristics 

Caretaker’s characteristics had been determined into four 

variables, including the number of caretakers, education, relationship, and 

employment status as follows. (1) Number of caretakers refers to the number of 

people who participated as the main child-rearing. The analysis used classified the 

variables into two groups i.e. only one main caretaker, and several caretakers (more 

than 1). (2) Caretaker’s education refers to the last grade that the main caretakers 

graduated from. The analysis used classified the variables into two groups, i.e. 

completed basic education (Grade 9) and lower basic education (lower than Grade 9). 

(3) Relationship refers to the relation between the main caretaker and a child that was 

the case study, who mostly spent time to rear the child. The analysis used classified 

the variables into two groups i.e. father/mother and not father/mother. (4) The 

employment status of the main caretaker had been divided into two statuses, including 

employed which refers to the main caretakers who mostly rear the child and have to 

work outside the home; and unemployed which refers to the main caretakers who do 

not have the job, but they may be housewives, or work at home. 

3) Economic Status 

In terms of the economic status of children, variables, including 

caretakers’ income per month and adequate income for child rearing were considered 

as follows. (1) Caretakers income per month refers to the income of the main 

caretakers, mostly rearing children. The analysis used classified the variables into 

three levels, including low-income = lower than 10,000 baht, middle-income = more 

than 10,000 baht but not more than 20,000 baht, and high-income = more than 20,000 

baht. (2) Adequate income for child rearing refers to appraising income by the main 

caretaker that is “adequate” or “inadequate” to be used in child rearing. 

4) Family Structure 

Family structure had been determined into two variables, 

namely number of children in the family and grandparents in the family as follows. 

(1) Number of children in the family refers to the number of under-seven-year old 

children living in the same house with the case study, whether they have a sibling or 
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not. The analysis used classified the variables into two groups, i.e. only one child in a 

household and several children in a household. (2) Elderly relatives in the family refer 

to if there is a grandparent living in the same house or not. The analysis used 

classified variables into two groups i.e. having elderly relatives in the household and 

not having elderly relatives in the family. 

 

3.1.2 Hypothesis 

In the present study, the main hypothesis is that several determinants 

contribute to child development, formulated from the basis of literature on adoption. 

The hypotheses are framed in such a way to give a proper direction to the research. 

There are two sub-hypotheses as follows. 

1) Family determinants vary significantly in child development and 

developmental delay in various domains, including Gross motor (GM), Fine motor 

(FM), Receptive language (RL), Expressive language (EL), and Personal and social 

(PS). 

2) Family determinants, including number of children from the same 

parents, birth order, caretakers’ education, relationship between the child and the 

caretaker, employment status of caretakers, number of caretakers, caretakers’ income 

per month, adequacy of income for child rearing, number of children in the family, 

and elderly relatives in the family were expected, and at least two variables were 

entered into the analysis to classify the child development and the level of 

developmental delay. 

 

3.1.3 Sampling Design and Process of Selecting the Samples 

The number of participants selected from each hospital was proportionated to 

the population of its attendants. Calculation of sample size was based on the 30-tryout 

sample that was close to the actual sample group by using G*Power, F-tests, and 

MANOVA: Global effects for discriminant analysis. It was conducted with the 

number of groups and response variables for a conceptual framework. Input 

parameters were determined as follows: effect size f2(v) = 0.869565, α err prob = 

0.05, power (1-β err prob) = 0.95, number of groups = 3, and response variable = 2. 

The sample size from the output parameter was calculated at 120 (see Figure 3.2). The 
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researchers collected at least 360 pieces of data to find out 120 cases of 

developmental delays because the tryout sample similar to the other surveys in 

Thailand found that one in three of children have developmental delay and two in 

three are normal; thus, the number of responses collected in this study was satisfied. 

 

 

 

Figure 3.2  The Actual Sample Group by Using G*Power 

 

Simple random sampling technique was used in this study to select the 

respondents fulfilling the below mentioned inclusion-exclusion criteria. Under this 

sampling design, every family had an equal chance of being chosen to be the sample. 

All elements of the population, i.e. all the families having the under-five-year old 

children that were the target group for the assessment of the child development from 

14 hospitals in Cha-am District, Phetchaburi Province, fiscal year 2018-2019, were 

drawn for being the samples. The number of the target group for the assessment of the 

child development in Cha-am from 2018-2019 was approximately 2119 people as per 

the information provided by Petchaburi Provincial Public Health Office.    
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The samples were Thai caretakers of children aged under five years. Children 

must not have a disability or developmental brain condition such as Down syndrome, 

Cerebral Palsy, Autism diagnosed by a doctor. Parents agreed and cooperated to 

complete data collection and allowed doctors to disclose health information of the 

child. Among these families, 414 of them were randomly selected by health officials 

according to the proportion of the population receiving services in each hospital, and 

398 of them were ready to cooperate with the researcher in this study and the data 

were completely collected from 396 samples.  

 

3.1.4 Data Analysis 

The statistics used in the research consisted of descriptive statistics and 

inferential statistics. The Statistical Package for Social Sciences statistics (IBM SPSS 

Statistics 24) was used for all analyses. For descriptive statistics, frequency and 

percentage were used to describe the sample characteristics. Inferential statistics were 

used to examine the hypothesis by using chi-square test, logistic regression, and 

discriminant analysis. 

Chi-square test was used to examine the relation between 1) family 

determinants and the child development; and 2) family determinants and 

developmental delay in each domain. There are no cells that have expected count less 

than five and the number of cells expected count less than five is not over 20% of all 

cells. 

Logistic regression was used to analyze the probability of family determinants 

at risk of developmental delay in the child. The omnibus test of model coefficients has 

significant which could bring to analysis (sig≤ .05). Variables can predict dependent 

variables significantly ≤.05. 

Discriminant analysis attempted to determine the impact of independent 

variables that could affect the level of developmental delay. Ten variables were 

analyzed beginning with the analysis of Box’s M. The value that was significant must 

be greater than .05, and the covariance matrix of the independent variables of the 

samples was equal. The verification of normality of independent variables from linear 

regression analysis was analyzed by examining multivariate outliers with 

Mahalanobis distance analysis and found that no case had a P value less than .001. 
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Based on the tolerance analysis and VIF, the tolerance values were approaching 1, 

and the VIF values were not approaching 10; therefore, it can be concluded that the 

independent variables did not have multicollinearity according to the basic term of 

discriminant analysis. 

 

3.1.5 The Stages of Data Collection 

Data collection method was interview/ face-to-face survey. Two 

questionnaires were used to collect the data. The first was the “General Data 

Collection Form of Children's Families,” created by the researcher, covering the 

following topics, namely children’s characteristics, caretakers’ characteristics, 

economic status, and family structure. The second was the assessment result of child 

development by Developmental Surveillance and Promotion Manual (DSPM). The 

assessment of child development was collected from public health officers, who 

regularly checked up on children. The health officers used the DSPM to assess child 

development and recorded it as history. However, to be ethical, the researcher did not 

reveal the personal information of children and parents, but only presented overall 

data in frequency and percentage. Therefore, the personal information of children and 

families is unknown to the public. 

 

3.2 The Qualitative Research Methodology 

 

The qualitative research was used to study two objectives, including 1) to 

examine the parental practices of families and identify the sets of institutional logics 

found in the field of child-rearing in Cha-am District, Phetchaburi Province and 2) to 

investigate and analyze a set of institutional logic in the field of child-rearing that 

leads to developmental delay in Cha-am District, Phetchaburi Province.  

 

3.2.1 Selection and Delineation of the Study Area 

The area of this study was selected by prevalence of developmental delays. In 

order to have a sufficient population for comparison analysis, the researcher classified 

the area into three groups according to geographic proximity including the west i.e. 



81 

 

Huai Sai Nuea, Rai Mai Phatthana, Sam Phraya, north i.e., Na Yang, Nong Sala, Bang 

Kao, and Khao Yai and east i.e. Cha-am (see in figure 3.3).  

 

 

 

Figure 3.3  Classified Area Into Three Groups 

 

Table 3.1 shows that the north of Cha-am has the highest percentage of 

children with developmental delay (36.1), followed by the east (32.8) and the west 

(26.5), respectively. Therefore, a community used in the qualitative study was 

selected from the north by selecting from a village, where had a high prevalence of 

developmental delays. 

 

Table 3.1  Developmental Screening Result of Cha-am District Classified by Area 

Group 

 

 
West North East 

 f % f % f % 

Normal 83 73.5 101 63.9 84 67.2 

Delay 30 26.5 57 36.1 41 32.8 

Total 113 100 158 100 125 100 
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3.2.2 The Target Groups 

 The case studies in this qualitative research consisted of 18 families from Cha-

am district. divided into two groups, nine cases for each group. The first group was 

the families of children with developmental delays. Another group was the families of 

children who used to have a developmental delay, but after following up/stimulating, 

their development was normal. The number of case studies was determined by a 

quota. This information was used to calculate the saturation of the data to form at least 

three duplicate case studies in accordance with the principle of data triangulation (at 

least three data × three cases × two target groups = 18 cases). The sample selection 

was administered by the health officials at the sub-district health service unit, 

consisting of doctors and nurses responsible for evaluating children’s development 

since the information of children’s development is personal information known only 

by health officials. The procedures were as follows. 

  1) The researcher informed the qualifications of the target groups of 

the research project to the public health officials. The target groups were 18 parents of 

the children aged under five years whose children received services and development 

evaluation continuously at the sub-district health service unit. Children's age is 

counted on the date of the development assessment. It consisted of nine people whose 

children had developmental delay in the first evaluation and after the follow-up and 

the other nine people were those whose children had development delay for the first 

evaluation, but later returned to normal. 

  2) The public health officers clarified the details of the project to the 

target groups whose qualifications met the inclusion criteria and asked them for 

voluntary participation in the project.     

  3) For the target groups that were not willing to participate in the 

project, the researcher was not informed of the development and personal information 

of the children. The public health officers recruited new research participants instead.

  4) For the target groups that were willing to participate in the project, 

they were administered in accordance with the confidentiality of patients. 
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3.2.3 Data Collection 

The primary data were obtained from in-depth interview and non-participatory 

observation, and the secondary data. 

3.2.3.1 In-depth Interview 

A semi-structured interview is a wide range of questions prepared in 

advance. It was an informal interview with open-ended questions. The interviewer 

just introduced the needs of the interview to the interviewees and the interviewees 

told their stories freely. Since the researcher had some theoretical concepts in study, 

the questions were prepared briefly to gain the information answering the questions. 

Also, it was a focus interview or in-depth interview that the interviewer had to attract 

the interviewees’ attention when they talked beyond the point of interest. The 

interviewer must try to connect to the point wanted to interview to get the needed 

information (Supang Chantavanich, 2009). 

3.2.3.2 Non-Participatory Observation 

In terms of qualitative research, the researcher used the semi-structured 

interview form for in-depth interview as a tool for data collection. The researcher was 

the interviewer. The interview was administered at the location convenient for the 

interviewees and the appointment had been made in advance. During the interview, 

non-participatory observation was employed. It was an informal observation 

observing children rearing, lifestyle, traditions, rituals, and practices (such as when 

the informants turned to talk to children, fed or hugged children or took children on a 

car, held children’s hands, blew children’s head, lulled and punished children, or 

observing the informants’ houses in case that the interview was administered at the 

informants’ houses, namely observing fences, distance from the road, the 

spaciousness of the place used for child rearing and children’ playground). Non-

participatory observation was proceeded at the time of the interview without 

disturbing the informants. 

3.2.3.3 The Secondary Data 

Data triangulation was performed by analyzing primary and secondary 

data. The secondary data used in this study included documents as follows: 1) 

Documents from health officials in Provincial Health Office and in health 

organization in Cha-am District; 2) articles about information and characteristics of 
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the Cha-am district; 3) books that described the characteristics of Cha-Am and 

Phetchaburi people, 4) website about information about Cha-am District, and 5) 

related research studies about characteristics and culture of the Cha-am District and 

Phetchaburi province people. 

 

3.2.4 Instrument 

The instrument used for collecting data was a semi-structured interview form 

with a wide range of questions and unlimited answers. During the actual data 

collection, there may be other issues than those specified in the interview form. Or 

certain questions were selected to ask the target groups appropriately and in 

accordance with the situation in data collection. All the data were collected by the 

researcher. In addition, non-participatory observation was employed to observe the 

living conditions and childrearing of the families that were the case studies as well as 

family interaction and language usage. See the research tools in Appendix D. 

 

3.2.5 Data Analysis 

In this study, data collection and data analysis were proceeded simultaneously 

by the researcher under the principles of qualitative analysis. Descriptive analysis was 

used to describe the stories related to the studied phenomena. The information was 

arranged based on the order of the content and classified into systems according to the 

research conceptual framework. Logic analysis, which is the correlation analysis 

based on reasonability. There were three levels of data analysis in this research as 

three level (Supannee Chaiamporn, 2013). 1) Primary: The researcher organized the 

obtained information in order to have meaning to questions, research issues / research 

questions.  Analysis and interpretation of the information were also administered. 

Then, the information was categorized into the issues that needed answers. The data 

were stored in Microsoft Word and encrypted in ATLAS.ti 8 program. 2) Association 

or Correlation level: The analysis was conducted with the three main models: (1) 

causative model which is believed to be able to identify or conclude what issues are 

the causes and which behaviors or phenomena are the effects and (2) associational 

model or correlational model which is the correlation analysis of each issue, which 

may not be clear which phenomena are causes and effects, depending on the context 
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and conditions involved. The content analysis was categorized correlation by using 

ATLAS.ti 8 program to examine the trend of phenomenal emergence. Mill’s methods 

were used to analyze the issues, which were likely to be causal relevance of the 

content by using two types i.e. method of agreement and method of difference (Mill, 

1843). And 3) Functional Model: It is the analysis with the aim to find out steps 

and/or functions reflecting the meaning and value as well as responding to humans.   

Data analysis in this research can be processed into five main stages of 

qualitative research. Each step may not be clearly separated. Some steps may have to 

be done simultaneously. The details of each step were as follows (Supang 

Chantavanich, 2009, pp. 17-52). 

 First, using theoretical frameworks to create the conceptual framework for 

analysis:  In this step, the researcher used theoretical concepts to provide a broad 

framework and a system for studying the phenomena. Then, they were used to create 

the framework for the study to roughly define the issues in the study. The data were 

organized into various categories in a set of institutional logic that had been defined as 

the preliminary condition. The researcher can adjust this framework anytime if it was 

not sure that the conclusion was firm enough. In addition, this conceptual framework 

was not the whole theory of the studied phenomena.   

 Second, suspension of theory and data validation: At this stage, theoretical 

concepts were stopped in order to expose to the phenomena and try to reach the 

method of explanation of phenomena as an insider without the influence of the 

theoretical concepts so as not to limit the data collection only to the conceptual 

framework set forth from the beginning and to let the information follow the actual 

phenomenon. After the framework for analysis had been obtained, prior to data 

analysis, the data were verified for reliability using the principle of triangulation, 

which is the method used to pursuit the reliability of data from different sources. The 

important principle of triangulation is that researchers must not be convinced that any 

source of information obtained from the outset is a reliable source.  Researchers need 

to search for the possibility of any other sources. Once data have been processed 

together, duplicate data with matching content will be categorized to find out a 

conclusion.      
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Third, note-taking and indexing of data: While verifying the data and after the 

data validation, the collected data were recorded into indexes, called coding to 

categorize the data. This was the way to clean up the data and prepare them for further 

analysis. 

 Forth, temporary conclusions and data removal: After the data had been 

indexed, the next step was to make temporary conclusions. The ideas that were 

compiled from data indexing would be used to direct further data collection, and it 

also helped to reduce the size of the data and eliminate unwanted information. 

Determining the direction of the data obtained from the study of phenomena can help 

to prevent the data from being too broad or too large that cannot be analyzed.    

 Finally, conclusions and proof of conclusions: At this stage, the preliminary 

finding based on temporary conclusions that were verified, and then irrelevant 

information was removed. Later, these sub-conclusions were brought together to 

make a conclusion that would answer the research questions. At this stage, theoretical 

concepts were applied again. The preliminary conclusions were considered by 

generated from the data that were consistent with one of the theories or not. Or, if the 

preliminary findings or conclusions of the research were proven to be unlike any of 

the concepts proposed at all, verification of the conclusions until they were reliable 

may be done to create a new hypothesis or concept for describing the phenomena that 

occurred.       

Several qualitative data analysis methods were used to obtain the most 

accurate and obvious study results. Analytic induction was performed by interpreting 

and making the conclusion from concrete or visible phenomena and summarizing it in 

the form of working hypothesis, which is the conclusion created during data 

collection, and if it is true or not, it is still unknown. But it must be summarized in 

order to conduct study and gather additional information to prove the facts. Therefore, 

for the data collection of each case, the researcher had to make the conclusion for 

each issue and each individual and create temporary assumptions. After that, 

additional information was gathered to find out abstract conclusions, as well as 

discussions and comparisons with relevant concepts, to obtain an ideal type of 

institutional logic in the child-rearing field.  



 

 

CHAPTER 4 

 

THE RELATIONSHIP BETWEEN FAMILY DETERMINANTS 

AND CHILD DEVELOPMENT 

 The present study was an attempt to know about the relation between family 

determinants and child development. As stated in the previous chapter, the researcher 

selected the sample in Cha-am District, Phetchaburi Province. In this representative 

sample, a survey was carried out to find out the family’s characteristics and the results 

of child development assessment. The results obtained were put through statistical 

analysis and presented in this present chapter. For better understanding, the results 

were divided and presented under the following.  

 

Table 4.1  Family Characteristics 

 

Family Determinants 

Total  

(n=396) 

Normal 

(n=268) 

Delay  

(n=128) 

F % f % f % 

Children’s characteristics       

Number of children from the same parent       

Only child 190 50.0 127 66.8 63 33.2 

Children with siblings 190 50.0 129 67.9 61 32.1 

Birth order       

The oldest child 212 54.4 142 67.0 70 33.0 

Not the oldest child 178 45.6 12 69.1 55 30.9 

Caretaker’s characteristics       

Number of caretakers       

Only one main caretaker 66 16.8 55 83.3 11 16.7 

Several caretakers 326 83.2 210 64.4 116 35.6 

Caretaker’s education       

Higher basic education (9 years) 241 61.8 165 68.5 76 31.5 

Graduated basic education or lower 149 38.2 101 67.8 48 32.2 

Relationship with the child       

Father/mother 251 64.7 170 67.7 81 32.3 

Not father/mother 137 35.3 92 67.2 45 32.8 

Employment status of the main caretaker       

Employed 221 57.6 153 69.2 68 30.8 
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Family Determinants 

Total  

(n=396) 

Normal 

(n=268) 

Delay  

(n=128) 

F % f % f % 

Unemployed 163 42.4 106 65.0 57 35.0 

Economic status       

Caretaker income per month (mode:10000)     

Low-income (≤10,000 baht) 139 35.9 96 69.1 43 30.9 

Middle-income (10001-20000 baht) 174 45.0 80 67.8 38 32.2 

High-income (> 20000 baht) 74 19.1 89 66.2 41 33.8 

Adequate income for raise children       

Adequate 277 70.8 194 70.0 83 30.0 

Inadequate 114 29.2 72 63.2 42 36.8 

Family’s structure       

Number of children in the family       

Only one 173 43.7 112 64.7 61 35.3 

More than one 223 56.3 156 70.0 67 30.0 

Elderly relatives in the family       

Have 273 69.1 192 70.3 81 29.7 

Not have 122 30.9 76 62.3 46 37.7 

 

4.1 Sample Characteristics 

 

 The sample entailed 396 caretakers of early childhood. The unit of analysis 

was on the family level. Among the study sample, children were an equal amount 

either only children or having siblings (50.0%) and most of the children were the 

oldest child (54.4%). For the caretaker’s characteristics, most of the children had 

several caretakers (83.2%); and most of the main caretaker was father/mother 

(64.7%), who completed higher basic education (61.8%), and were employed 

(57.6%). Most caretakers had middle-income (45.0%) and they had adequate income 

for child rearing (70.8%). In terms of family structure, most of the families had more 

than one child (56.3%) and elderly relatives in the family (69.1%). See Table 4.1 for 

details. 

 

4.2 The Screening Results of Child Development 

 

The screening results of child development in the samples revealed that there 

were 268 children with normal development (67.7%) and 128 with developmental 

delay (33.3%). Regarding the children with developmental delay, most of them had 
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the delay in Expressive Language, followed by Receptive Language, Fine Motor, 

Personal and Social, and Gross Motor, respectively. Most of the children had 

developmental delay in more than one domain. Moreover, for those with the delay in 

only one domain, the delay in Expressive Language was mostly found. See Table 4.2 

for details. 

 

Table 4.2  Developmental Delay Results 

 

Domain of Developmental Delay 

(n = 128) 

Number of Delayed Domains 

Only 1  

(n=62) 

More than 1 

(n= 66) 

 f % f % 

Gross Motor (GM) 3 16.7 15 83.3 

Fine Motor (FM) 13 21.3 48 78.7 

Receptive Language (RL) 15 23.4 49 76.6 

Expressive Language (EL) 30 41.7 42 58.3 

Personal and Social (PS) 2 8.7 21 91.3 

 

4.3 The Study Results of the Relationship between Family Determinants 

and Child Development 

 

From the first objective aiming to study the relation between family 

determinants and child development in Cha-am District, Phetchaburi Province, there 

are two hypotheses, including 1) family determinants vary significantly in child 

development and the developmental delay in GM, FM, RL, EL, and PS, and 2) at least 

two variables are entered into the analysis to classify child development and the level 

of developmental delay. The results of the study revealed that family determinants 

were related to child development significantly as follows. 1) The number of 

caretakers was related to child development. 2) The number of children in the family 

was related to Expressive Language and Receptive language. 3) The relationship with 

the children was related to Expressive Language. 4) Caretakers’ income was related to 

Fine Motor. 5) The employment status of the main caretakers was related to Personal 
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and Social. 6) The variables that best predicted the level of developmental delay, from 

most to least, were adequate income for child rearing, elderly relatives in the family, 

and caretakers’ income per month. In addition, the equations can be 72.4% correctly 

classified. 

 

Table 4.3  Relation between Family Determinants and Child Development Analyzed 

by Pearson Chi-Square and Logistic Regression Analysis 

 

 Pearson Chi-Square Logistic Regression 

 Normal 

f (%) 

Delay 

f (%) 

value p<value 
B S.E. Wald sig 

Exp 

(B) 

Number of 

caretakers × 

Child 

development 

  8.967 .003      

Only one 

caretaker 

55 

(83.3) 

11 

(16.7) 

       

Several 

caretakers* 

210 

(64.4) 

116 

(35.6) 

  1.016 .350 8.427 .004 2.762 

Constant     -1.101 .175 39.625 .000 .332 

Number of 

children in the 

family × EL 

  11.943 .001      

Only one 

child* 

17 

(30.4) 

44 

(61.1) 

  1.282 .378 11.507 .001 3.605 

More than one 

child 

39 

(69.6) 

28 

(38.9) 

       

Constant     -.331 .248 1.790 .181 .718 

Number of 

children in 

the family × 

RL 

  11.306 .001      

Only one child 40 

(62.5) 

21 

(32.8) 

       

More than one 

child* 

24 

(37.5) 

43 

(67.2) 

  1.228 .371 10.955 .001 3.413 

Constant     -.644 .269 5.717 .017 .525 

Relationship 

with the child 

× EL 

  3.944 .047      

Not father/ 

mother* 

14 

(31.1) 

31 

(68.9) 

  .770 .391 3.876 .049 2.160 

Father/ 

mother 

40 

(49.4) 

41 

(50.6) 

       

Constant     .410 .196 4.389 .036 1.507 

Caretaker 

income × FM 

  7.032 .030      

Low-income 30 

(69.8) 

13 

(30.2) 

  1.242 .526 5.568 .018 3.462 

Middle-income 27 29   .334 .488 .468 .494 1.397 
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 Pearson Chi-Square Logistic Regression 

 Normal 

f (%) 

Delay 

f (%) 

value p<value 
B S.E. Wald sig 

Exp 

(B) 

(48.2) (54.8) 

High-income* 10 

(40.0) 

15 

(60.0) 

       

Employment 

status × PS 

  6.526 .011      

Unemployed* 41 

(71.9) 

16 

(28.1) 

  1.224 .496 6.086 .014 3.401 

Employed 61 

(89.7) 

7 

(10.3) 

       

Constant     -2.165 .399 29.432 .000 .155 

 

Table 4.3 presents the study statistic description of relation between family 

determinants and child development. It also shows the results of Pearson Chi-Square 

and Logistic regression analysis by using IBM SPSS Statistic 24. The research results 

were described as follows. 

 

4.3.1 The Relationship between Number of Caretakers and Child 

Development 

 Based on the sample groups, the number of main caretakers were related to 

child development. The family with several caretakers had more children with 

developmental delay (35.6%) than the family with only one caretaker (16.7%), and 

the number of caretakers varied significantly in child development (sig ≤ .05). The 

overall percentage was 67.6 correct and the independent variables can predict the 

dependent variable significantly. The family with several caretakers had more 

children with developmental delay than the family with only one caretaker 2.76 times. 

 

4.3.2 The Relationship between Number of Children in the Family and 

Language Development 

In the cases of developmental delay, the number of children in the family was 

related to expressive language and receptive language with statistical significance 

(p<.05). The developmentally delayed children in the family with only one child 

(61.1%) had more delay in EL than the family with more than one child (38.9%), 

while those in the family with more than one child (67.2%) had more delay in RL 

than another group (32.8%). From the logistic regression analysis between the number 
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of children in the family and developmental delay, it was found that the independent 

variables can predict the dependent variables significantly. The only child in family 

had more delay in Expressive Language than another group 3.6 times (the overall 

percentage of the equation was 56.3% correct), while children in family with more 

than one child have more delay in Receptive language more than family with only one 

child 3.4 times (the overall percentage of the equation was 64.8% correct) 

 

4.3.3 The Relationship between the Main Caretaker and Developmental 

Delay in EL 

In the cases of developmental delay, the relationship between the main 

caretaker and the child was related to the developmental delay in Expressive 

Language, with statistical significance (p=.047). The children whose main caretaker 

was not father/mother (68.9%) had more delay in EL than those whose caretaker was 

father/mother (50.6%). From the logistic regression analysis, the relationship with the 

child was related to Expressive Language. Also, the independent variables can predict 

the dependent variable with statistical significance. The children whose main 

caretaker was not father/mother had more developmental delay in Expressive 

Language than those whose caretaker was father/mother father/mother 2.16 times (the 

overall percentage of the equation was 57.1% correct).  

 

4.3.4 The Relationship between Caretakers’ Income and Developmental 

Delay in FM 

 In the cases of developmentally delayed children, caretakers’ income varied 

significantly in developmental delay in Fine Motor (sig ≤ .05). The caretakers with 

high-income had more children with the developmental delay in Fine Motor (60.0%) 

than the caretakers with middle-income (54.8%) and low-income (30.2%), 

respectively. From the logistic regression analysis, the caretakers’ income was related 

to developmental delay in Fine Motor. The independent variables can predict the 

dependent variables significantly. The children in high-income families had more 

developmental delay in Fine Motor than those in low-income families 3.46 times (the 

overall percentage of the equation was 66.2% correct). 
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4.3.5 The Relationship between Employment status of the Main 

Caretakers and Developmental Delay in PS 

In the cases of developmentally delayed children, the variable employment 

status of the main caretakers was related to the developmental delay in the Personal 

and Social domain (p=.011). The children with the main caretakers with unemployed 

status (28.1%), had more delay in PS than the children with the main caretakers with 

employed status (10.3%). From the logistic regression analysis, the employment 

status was related to Personal and Social development. It was found that the 

independent variables can predict the dependent variable significantly. The children 

with the main caretakers with employed status had more developmental delay in PS 

than the children with the main caretakers with employed status 3.4 times (the overall 

percentage of the equation was 81.6% correct). 

 

4.3.6 The Relationship between Family Determinants and Level of 

Developmental delay 

 Child development was analyzed based on the classification in two groups, 

namely Normal Development and Developmental delay. The result of the Box’s Test 

of Equality of Covariance Matrices was significant (≤.05), which should not be in 

analysis. However, this analysis found that a variable (the number of main caretakers) 

was imported in the analysis, but the predictive capability was 43.1%, so this subject 

did not conform the hypothesis and cannot be discussed. However, the level of 

developmental delay can be classified by the family determinants. According to the 

sub-second hypothesis, family determinants were expected, and at least two variables 

were entered into the analysis to classify the level of developmental delay. The results 

indicated that three variables were imported into the analysis, and seven variables 

were rejected. The three variables entered the analysis were caretakers’ income per 

month, elderly relatives in the family, and adequate income for child rearing, but 

seven remaining variables were not entered into the analysis. 

 Table 4.4 shows the variables in the best equation for further analysis. The 

variables that best predicted the level of developmental delay, from most to least, 

were adequate income for child rearing (lambda = .863), elderly relatives in the 

family (lambda = .885), and caretakers’ income per month (lambda = .932). The 



94 

 

canonical discriminant function used in the analysis was .417, and it can explain the 

variance of the dependent variable by 21.16%. The group classification equation 

testing showed significant equations = .000 (<.05). That is, the equation obtained 

from the analysis of group classification could be divided into two groups. 

 

Table 4.4  Classification Analysis of the Level of Developmental Delay 

 

Factors Wilk’s 

Lambda 

Sig. Canonical 

Discriminant 

Function Coefficients 

Standardized 

Canonical 

Discriminant Function 

Coefficients 

Constant   -1.945  

Caretaker income per 

month 

.924 .003* 1.215 .862 

Elderly relatives in the 

family 

.863 .000* 1.112 .525 

Adequate income for 

raise children 

.826 .000* -1.330 -.626 

Canonical Correlation = .417, Wilks' Lambda = .826, Chi-square = 21.163, df =3, Sig. = .000 

 

Table 4.5  Classification Results 

 

Group classified by developmental delay level 

Group 1 (Level 1)/Group 2 (Level 2) 

Predicted Group 

Membership Total 

Group 1 Group 2 

Original 

Count 
 Group 1 36 25 61 

 Group 2 9 59 62 

% 
Group 1 59.0 41.0 100.0 

Group 2 14.5 85.5 100.0 

72.4% of original grouped cases were correctly classified. 

  

The analysis found that 72.4% of the original grouped cases were correctly 

classified. Table 4.5 presents the group centroids, which can be used to evaluate the 

canonical discriminant functions with group means. The analysis results are raw 

scores. The mean value can be obtained from the classification of each unit of 

analysis by using the coefficient of the variable times the value of the variable of each 

unit of analysis. When the points for each unit are obtained from the equation, we can 
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find the average or the mean of each group by dividing the sum of the classification 

points of each unit in that group divided by the number of units in that group. The 

result of functions at group centroids was found that group 1 (delay level 1) had group 

centroids = -.455, and group 2 (delay level 2) had group centroids = .455, which were 

different (different at 0.91). The difference showed that the equations can be well 

classified. 

 

 



 

 

CHAPTER 5 

 

THE PARENTAL PRACTICES AND INSTITUTIONAL LOGICS 

IN THE FIELD OF CHILD REARING 

This part reviewed the results of qualitative research to answer the 2nd aim of 

this study i.e. to examine the parental practices of families and identify the sets of 

institutional logics in the field of childrearing. The alias will be used in this chapter to 

protect patient information and operation in the community health system. The aliases 

were attached the symbol "*". In this part, the researcher collected data from 18 

families of children with developmental delay living in a village in Cha-am District 

(See the context), Phetchaburi Province. The village used as the setting in this study 

was selected by the researcher together with the health officials at district and sub-

district levels. From the random child development screening result in this village, 

42.2% of 43 children with developmental delay were found. But, in some cases, the 

children can be improved later when their parents were advised from nurse on the 

issues that children did not pass the assessment (Nurse Somchun, personal 

communication, February 9, 2020). 

 

5.1 The Community Context 

 

Based on the data collected from the key informants using in-depth interviews 

and observation together with documentary data, the information has been processed 

into the community context as follows.   

 

5.1.1 General Information of Fruity* Village 

Fruity* village is a study area in which the villagers had the way of life 

receiving services at the Fruity* Tambon Health Promotion Hospital in Khao Yai 

Sub-district. Fruity* Village is adjacent to Berry* Mountain and has many streets 
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directly connected to Phetkasem Road. The village is five kilometers away from 

Phetkasem Road, and about six kilometers away from Cha-am seashore. Nowadays, 

Fruity Village* has a rich natural environment. There are green trees throughout the 

community. 

The history of this community is not very long. Fruity* village formed under 

the royal grace of His Majesty King Bhumibol Adulyadej, Rama IX to help poor 

agriculture families. It is a new village, aged about 50 years, where are poor 

agricultural families migrated to settle in this area. There had the original population 

was around 120 households included 46 original households who were farmers and 83 

poor households, who did garden in other districts, were chosen by the government to 

migration to this village, where is the land of His Majesty King Bhumibol Adulyadej, 

Rama IX (now, it is the property of King Rama 10).  In 1971, village members jointly 

formed a group and registered it as an agricultural cooperative. Since 1964, The first 

generation of every family had started doing farming and gardening. They are known 

as the pioneers. Many of them had already passed away. Those who still alive are 

over 60 years old. At present, most people living in the Fruity* Community are the 

second generation. Later, the population increased from the expansion of the family. 

Most of the villagers are native people in Cha-am district. Only some people migrated 

to the village because they married people in the area. 

 

 

 

Figure 5.1  Map of Fruity Village 
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The general condition of Fruity* Community can be described as follows. The 

east side of Fruity* Community is Juice* Village, which is the village that landowners 

own the land like other general communities. On the contrary, Fruity* Village is the 

land of the King, which is under the supervision of Fruity* Agricultural Cooperative. 

Juice* Village is located between Fruity* Village and Phetkasem Road. The villagers 

from Fruity* Village started to buy houses in Juice* Village due to the urban 

development in Cha-am tourism, making Cha-am become a modern city.  Therefore, 

Juice* Village is surrounded by tourism businesses such as resorts, restaurants, cafes, 

tourist attractions, water parks, and housing estates that are full of workplaces. The 

north side of Fruity* Community is Veggie* Village, where most of the land is owned 

by venture capitalists that engage in tourism businesses such as resorts, hotels, water 

parks, and sheep farms. The west side is a natural area adjacent to the foothills. There 

are forests, upstream and reservoir. In the south, there are a lot of agricultural plots, 

adjacent to Sugar Village (see figure 5.1). 

For the lifestyle of the villagers of Fruity* Village, those who used to be 

farmers have changed to be laborers. Some work in Juice* Village. Some work at 

Cha-am beach and other tourist attractions outside the community. So, people in the 

village are more socialized with outsiders than when it was an agricultural 

community.  However, even more, the new generation moves outside of the village, 

people’s way of life is still bound with Fruity* Village since it is still the home of 

parents and grandparents. Those who are successful in work and have good economic 

status often live and work outside the community. They usually move out to buy 

houses or live in other areas, such as in Bangkok, Rayong, Krabi, and Phuket.     

 

5.1.2 Social Condition 

Fruity* Village has a population of 1,731 people, consisting of 876 females 

and 855 males. There are 559 households (National Statistical Office of Thailand, 

2019).  Most of them are general employees in the tourism and service sectors such as 

restaurants, food, cafes, and resorts. Some make crafts such as hemp knitting and 

some work as construction contractors. Other occupations include farmers and traders. 

In addition, less than 10 people work as government officers because when people in 
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the community have good careers, they often migrate to buy houses outside of the 

community. 

Regarding the activities of Fruity* village, the community is under the 

municipal government system, and the villagers have individual or different ways of 

life. At the same time, some villagers live on the land under the supervision of the 

community cooperative since it was bestowed by the King. Currently, there are 467 

cooperative members, most of whom are over 60 years old. For the traditional farmers 

living on the royal land, the center is near Fruity* Agricultural Cooperative Office, 

upstream, and reservoir which is suitable for agriculture. But over time, the villagers 

who are farmers have started to expand their families, so they have allocated plots of 

land to their children. For this reason, the land, which is the original agricultural plots, 

has been changed into the residential areas.  People have also changed their job to be 

general workers. For the families that are having a better life, their children often 

move to work and live outside the community because they cannot have ownership of 

the land in the community. Therefore, few villagers live on the land of the 

community, which is different from general communities. 

 

5.1.3 Changes in Community’s Ways of Life 

In the past, the Fruity* village was quite close to King Rama IX. His Majesty 

visited the villagers and made plans with the people in the community. This land was 

a demonstration plot. His Majesty led the scholars working on rehabilitation of 

deteriorated soil and the breeding of animals to help people in the community. 

Eventually, Fruity Community that had been arid and drought gradually recovered to 

its complete state (Chalermchai Yodmalai, 2019). Today, Fruity Community is a very 

fertile area. There are a lot of green forests and trees in the community. 

Fruity* village is a community of poor farmers who have migrated to do 

agriculture for more than five decades and jointly managed agricultural cooperatives. 

The objective of establishing the agricultural cooperative was to solve the problems of 

farmers by relying on self-help and helping each other in accordance with cooperative 

principles and methods. In addition, the government agency under Cooperative 

Promotion Department, called “Fruity* Learning Center under the Royal Project”, 
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was established as a learning source for farmers, students, and the general public 

interested in studying the Royal Project for applying for professional development.    

When the first generation of farmers came to do farming in the area, the land 

of approximately 4-6 acres was occupied per household, which was enough for doing 

subsistence agriculture. But from time to time, when each family grew, there were 

more family members. Allocating land to the offspring was done. The new generation 

rarely does agriculture since they work in other areas such as in Cha-am, neighboring 

villages, Bangkok, and other provinces across the country. At present, there are over 

400 cooperative members, most of whom are the elderly who cannot effectively do 

agriculture. Later, the mission for the career development of the cooperative members 

has set. Many groups of women/professional groups have been established, such as 

arts and crafts group, agricultural product processing group, winemaking group, 

baking group, household product group, safe vegetable grower group, and goat 

farming group. 

Previously, all first-generation members of every household started off as 

farmers. Later, when the community began to enter the second generation, the 

occupation of the villagers began to be more diverse according to the changes in 

modern society. People in the original community who are the elderly still do 

subsistence agriculture and sell their agricultural products. Some do hemp knitting 

because they are getting older and must work at home (Group of Promoting and 

Developing Business, 2013). Therefore, the community’s ways of life are parallel 

between 1) the families that are still part of an organization in the community that 

does traditional agriculture developed from vegetable, fruit, and pineapple planting 

groups, and some take care of the learning center, while some work in the field of arts 

and crafts, such as hemp planting and hemp knitting; and 2) the new generation 

families that live in the community but work as general workers both in the 

community and outside the community, and their careers are not about agriculture and 

community handicrafts. 

 

5.1.4 Environmental Characteristics in the House 

According to the survey of the villagers’ houses that were the case studies, 

most of the houses are single-story built around not more than 50 square meters. In 
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the case of an extended family, another house is built side by side. There are two 

different styles of houses based on materials used, depending on the family's financial 

status. The first type is the houses of people who have a moderate income to good 

income. The house is made of cement and painted. The tiles are used for roofing. 

Floors, terraces, and house pillars may be covered or decorated with tiles. Solid wood 

stenciled doors are used. The second type is the houses of people who do not earn a 

lot of income. Their houses are usually made of bare bricks, wood, or plastered bricks 

without painting. The zinc roof is used. Some pillars are made of cement. Some 

houses are made of both wood and cement. In the house, there are usually 1-2 

bedrooms that are separated from the house hall. 

 

5.1.5 Important Traditions of Fruity* Village  

The villagers in Fruity* village were originally Cha-am people. Most Cha-am 

people (99%) are Buddhists and Only 1% are Christian and Islamic. According to the 

belief in Buddhism of Cha-am people, three temples and monasteries were built in 

Fruity* Community (Kanokphorn Charoenvalaya, 1991). Even though almost all the 

villagers are Buddhists, they still believe in sacred things with supernatural powers. 

The combination of Buddhist beliefs and what is called superstition that is ghosts still 

have some traces of the community. This part will discuss the annual traditions that 

Thai Buddhists in Cha-am and Fruity* Community have practiced and inherited to the 

present and traditions related to birth that is not generally considered today, but some 

practices have been continued in Fruity* Community. 

5.1.5.1 Annual Traditions 

People in the fruity* village has many activities in annual traditions like 

any other communities in Thailand. To be discussed in the following is an example. 

1) Songkran Festival 

Songkran Day has been recognized as the traditional Thai New 

Year since tradition. It is on April 12 in the summer. Therefore, people bless each 

other with water for peace and happiness. During the Songkran festival, food is 

prepared for merit-making. In addition, Buddha images and houses are cleaned. Some 

activities, such as bathing ancestors’ bones and pouring water of dedication for those 

who passed away, are done at the temple. 
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2) The Tenth Lunar Month Festival “Sart Duan Sip” 

It is on the fifteenth day of the tenth lunar month in the middle 

of Buddhist lent. Merit making on this day is called “Sart”. This term is derived from 

the Indian language. It means the season when the cereal crops begin to ripen. Indians 

believe that they should have a celebration ceremony and perform a sacred ritual for 

their cereal crops to continue to flourish. However, the tenth lunar month festival in 

Thailand is the season when the rice has just risen. The villagers, therefore, bring a lot 

of sticky rice to mix and stir with popped rice, beans, sesame, coconut, and sugar, 

called “Kra Ya Sart” and then offer to monks on Sart Day and make merit and pour 

water of dedication for the ancestors who passed away. It is believed that if they do 

not make merit by giving “Kra Ya Sart” to monks, the spirits of the dead grandparents 

will suffer and be starving as the offspring lacks gratitude. 

3) “Kathin” Tradition 

It is a practice that has been performed since the era of Buddha. 

The Lord Buddha recognized the importance of changing the monk’s robes, so the 

monks could receive Kathin robes. This tradition has been passed down to the present. 

Kathin period is from the first day of the eighth waning moon to the full-moon day of 

the twelfth lunar month. Cha-am people consider Kathin as a merit-making ceremony. 

4) “Loy Krathong” Festival 

It is folklore of the people in agricultural countries that water is 

important. Therefore, when crops grow and are fertile, people float Krathong along 

the stream to thank the River Goddess. It is also an expression of reverence for having 

to shower or release the sewage into the water whether intentionally or not. Cha-am 

people prepare Krathongs that are made of natural materials such as papaya, bananas, 

and lotuses. Incense, candles, and flowers are put on the Krathong before it is floated 

in the river. They will pray for what they hope and ask for forgiveness from the River 

Goddess (Kanokphorn Charoenvalaya, 1991). 

5.1.5.2 Birth-Related Traditions 

Giving birth is the most important and dangerous event for women who 

are mothers because, in the past, medical science in Thai society was not yet 

developed. Travelling was inconvenient and medication was insufficient. The self-

styled doctor operated delivery. So, a midwife was an important person. Birth rituals 
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are based on beliefs. There are three ways to prevent mothers and children from 

danger, including to prevent pregnant women from danger, to allow pregnant women 

to give birth easily without danger to death, and to protect newborns. According to 

these three reasons, in most cases, it is mainly to prevent evil spirits that are harmful 

to infants and mothers. Therefore, there are numerous such as the following. 

1) Prohibitions of Pregnant Women 

There are some prohibitions of pregnant women derived from 

tradition. For example, pregnant women are prohibited from attending the funeral and 

visiting patients who are in crisis because it will make pregnant women feel panic and 

discouraged. They must not go fishing or killing animals. They must not tell lies. 

They are prohibited from sitting, lying, or standing at the door. They are not allowed 

to see other people giving birth because those people will not be able to give birth 

(Kanokphorn Charoenvalaya, 1991). 

2) Giving Children to the Godmother “Mae-sue” 

When a newborn was born, there is a ritual belief regarding the 

purchase of a newborn from the former owner or the godmother of the newborn. The 

godmother refers to an angel or a spirit that regularly raises and takes of the baby.  

When a mother gives birth, whether a daughter or a son, he or she can survive because 

the angel or the spirit takes care, protects, and prevents him or her from other angels 

or any spirits that can harm or make them get sick or even take his or her life away. 

The angel or the spirit loves the newborn so much, so it will play with the newborn, 

making the newborn smile both when sleeping and waking up. For the newborns who 

do not have an angel or a spirit of their own, or the angel or the spirit does love them, 

they will not be protected so that they will die a few days after birth (Kanokphorn 

Charoenvalaya, 1991). 

3) Welcoming Ceremony “Tam Kwan” 

According to the traditional beliefs, when a child was born 

three or four days, the parents of the child are afraid that the godmother will be bored 

of the child and will not take care of or protecting the child. So, other angels or spirits 

may harm and hurt the child. For this reason, there is a ceremony to “welcome” the 

newborn as a child of the human being in order to prevent the newborn from other 

angels or spirits that may hurt or harm the newborn. If the ceremony has not yet done, 
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the newborn is believed to be the child of the spirit. But, after the ceremony, the 

godmother will be considerate because the child is a child of the human being, so she 

does not dare tease the child too much. Children will be easily raised and finally 

survive. When the baby survives and is taken care of by caregivers or parents, the 

godmother will be the godmother of other children instead (Kanokphorn 

Charoenvalaya, 1991). 

4) Lying by Fire After Giving Birth “Yoo-Fai” 

It is to lie on a bed outside the house to allow the wind to blow 

and ventilate. The mother must lie by the fire lit by firewood and various herbs for 7-

14 days. It is believed that the fire will heal the uterus and wounds faster. Now, it is 

rarely done because all mothers give birth at hospitals. However, contemporary 

approaches of lying by the fire, such as hot compress with Thai herbs and herbal 

sauna, are used by some families that still have this belief. The evidence showing that 

there is a belief about lying by fire in Phetchaburi and in Cha-am is that the business 

of lying by fire is available. Both hourly and delivery services are provided. Although 

the ritual of lying by fire is rarely practiced, the elderly still believes that lying by fire 

is good because, from their experiences, the mothers who do not lie by fire after 

giving birth will be unhealthy and easily cold. These problems will be with them 

throughout their lives. It is unlike lying by fire after giving birth to a first child. Those 

who lie by fire will feel comfortable and quickly recover. Also, lying on fire makes 

the mothers do nothing after giving birth and various herbs burned in the fire allow 

women to recover quickly after giving birth (Kanokphorn Charoenvalaya, 1991). 

5) Traditional Throat Paint “Kward-Ya” 

Applying the paint at the base of tongue is the remedy for an 

illness called “Sang” in infants. The symptoms of children with “Sang” include 

having throat blisters, a white tongue, and high temperature. Some may have a green 

nose or a green or purple body. Although taking the child to a folk healer is 

considered a cure, the child’s illness is related to beliefs and the methods of treatment 

of the folk healer are hidden by rituals. Some parents believe that traditional throat 

paint will make the child recover from the illness, while modern doctors cannot do 

that.  A lot of herbal medicines are used for making traditional throat paint. They will 

be burned and crushed together. The paint is made from spiny bamboo, porcupine 
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hair, Eleutherine Americana Merr, and antler mixed with honey. Then it is applied to 

the throat of the child using a finger. In addition, there will be incantations and 

blowing the fontanel of the child (blowing in the middle of the head). Holy water may 

be used in some cases. The paint widely used in Fruity* village is “Bai Pho Brand” 

(Figure 5.2). It is a traditional medicine with registration number used to apply to the 

throat of children by mixing with honey. Modern parents tell about the benefits of the 

medicine that it helps moisture the throat of children and treats the fungus caused by 

milk stains. Although parents can apply the medicine to their children by themselves, 

they have taken their children to the folk healer because their children’s fontanel will 

be blown, and the folk healer also uses “Bai Pho Brand” (Granny Mango, personal 

communication, February 17, 2020). These rituals have been practiced by Thai people 

and gradually changed to suit social and environmental conditions. Later, for the 

medicine and public health at the universal wisdom, foreigners came to Thailand 

during the reign of King Rama V. So, the old rituals were replaced by new technology 

(Kanokphorn Charoenvalaya, 1991). Finally, traditional rituals gradually disappeared. 

 

 

 

 

Figure 5.2  The Medicine ‘Bai Pho Brand” 
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5.1.6 Public Health and Community Health Care Systems 

At Fruity* Village, there is a community public health center which is 

Tambon Health Promotion Hospital. It is under the supervision of one doctor, two 

nurses, two assistants, and more than 10 volunteers. They work on the prevention and 

control of the spread of diseases in various situations. In addition, the hospital also has 

basic medicines that can be prescribed by the doctor and the nurses for the villagers. 

In terms of child health care in the community, if children have the history at this 

hospital, the hospital will follow them up on vaccination at all stages according to the 

standards of the Ministry of Public Health. Each vaccination appointment will be 

done together with an evaluation of child development. Therefore, all children 

receiving services at Tambon Health Promotion Hospital are evaluated for 

development. As for the treatment of other diseases, this hospital is the first place that 

people in the community will think of. Those with a good financial status may receive 

services at private clinics. Folk healers are not popular. They do not reveal the identity 

and most of them will only provide services for the people they know and trust such 

as giving traditional throat paint for children with “Sang”. The midwife who was 

skillful in the delivery already disappeared from the community. She passed away 

from senility. But she had transferred the knowledge to her daughter who is now 

working as a nanny in the community. She is a person who is trusted by the neighbors 

about the care of children (Granny Plum, personal communication, February 10, 

2020).   

   

5.1.7 Education System 

In Fruity* Community, there is a Fruity* School providing education from 

Kindergarten one to Grade 9. It is the school affiliated with the Office of the Basic 

Education Commission, the Ministry of Education. In 2019, there were 169 students. 

In Kindergarten, which was the age range for the case study, there were 27 students, 

divided into Kindergarten two and Kindergarten 3, a total of two classrooms. 

However, all children in Fruity Community do not study at the school in the 

community. Some are studying at Juice* Village school and Some are studying in 

Cha-am depending on the location of residence and the economic condition of the 

family. 
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5.2 Case Studies’ Characteristics 

 

 This section presents the primary information of case studies, including the 

characteristics of the families of the children and the developmental characteristics of 

the children. They were divided into two groups: nine case studies for each group. 

The first group was the children detected with developmental delay at the first 

assessment, and after reassessing, there was still the developmental delay. The second 

group was the children experiencing the developmental delay at the first assessment, 

but now they have normal development. The classification of this topic is based on 

the DSPM assessment results, which are based on the professional logic. 

 

5.2.1 The Case Studies of The Children with Developmental Delay 

Case01: Rice*’s Family 

Case01 is a 3-year old girl who is the first child. She has one younger sister 

who is two years old, and lives in the grandparents’ family, whose hometown is 

Fruity* Village. There are five people in the family including Rice*, her sister, 

mother, grandmother, and grandfather. Her father works in another province and 

comes back to live with them from time to time. Her mother is the main caretaker. 

Rice’s* mother is 24 years old and graduated with a bachelor’s degree in accounting. 

Currently, she is not working. She stays at home and raises children. Previously, 

Rice’s* mother worked as a teacher at Fruity* School. When she was pregnant, she 

was still working. She took maternity leave and stayed at home to breastfeed until 

Rice* was two months. When Rice* was one year old, her mother quit her job due to 

giving birth to Rice’s* sister. Rice’s* father is 25 years old. He earned a bachelor’s 

degree in tourism. Currently, he is working in the hotel business in Phuket and earns 

25,000 baht per month. Her grandfather and grandmother are the sellers, earning 

approximately 15,000 baht per month, which is sufficient to support the children. The 

language used to communicate with the child and each other in the family is Central 

Thai. The assessment of development revealed that Rice* had developmental delay in 

Fine Motor (FM) and Receptive Language (RL). The developmental characteristics 

observed were that Rice* was walking around the caretaker to show her suspicions 

and attention without the effort of using verbal communication. 
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Case02: Grape *’s Family 

Case02 is a 4 -year old boy. He is the second child and has one older brother 

who is six years old. He lives with his grandparents whose hometown is Fruity* 

Village. His mother is from Samut Sakhon Province. They live in a large family. 

There are 11 family members, consisting of grandfather, grandmother, aunt, uncle, 

father, mother, 2 aunt’s children, one uncle’s son, Grape*’s brother and Grape*. His 

mother is 23 years old. She works as the staff at a minimart. The main caretaker is his 

mother, but she cannot look after him all the time because of her shift work. When she 

goes out to work, she hires aunt to look after him. When He was a baby, his 

grandmother helped raise him until he was eight months old. Grape*’s father is 2 6 

years old. He is a general worker. The total income of his parents is approximately 

30,000 baht per month, which is sufficient for child rearing. The aunt who is hired to 

look after Grape* works as a general worker, such as doing housework and cleaning. 

The language used for communicating with the child and each other within the family 

is the local dialect of Phetchaburi. The assessment of development revealed that 

Grape* had developmental delay in Receptive Language ( RL) and Personal and 

Social (PS). The developmental characteristics that can be observed were that Grape* 

was tempered and refused to follow the instructions of parents. He was shy and not 

accepting things or saying hello or thanks as his parents told him.   

Case03: Vegan* Family 

Case03 is a 7-year old boy, who is the first child. He has one younger brother 

from different father, who is four years old. He lives in his grandparents’ family who 

emigrated from the Northeast. They have been living in Cha-am for about five years 

and in Fruity* Community for about three years. There are six people living together 

in the family, consisting of grandparents, uncle, uncle’s child, younger brother, and 

Vegan*. Vegan*’s father was Australian, who died when Vegan* was two years old. 

At that time, Vegan*’s father was 60 years. Vegan*’s mother is now 29 years old. She 

remarries her current husband who is the father of Vegan*’s younger brother. His 

stepfather is domiciled in Rayong Province. Therefore, his mom and stepfather visit 

their children at Fruity* Community once a week. Vegan*’s grandmother is the main 

caretaker. She graduated from Grade 4. She is 52 years old. Both grandfather and 

grandmother work at the recycling factory. Their total income is 800 baht per day, 
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which is sufficient for child rearing. “We live sufficiently. We do not spend much 

money.” Vegan*’s mother does not support for the expenses because she works 

elsewhere and does not live in the same home with the child. She comes back home 

about once a week. The grandmother said that the child’s mother cannot support the 

child with money because she has a lot of debts. “The child’s mother has a hard time, 

so she cannot support the child with money. She has not enough income”. The 

language used to communicate with the child and each other in the family is Central 

Thai. The assessment of development revealed that Vegan* had developmental delay 

in Gross Motor (GM) and Personal and Social (PS). The developmental 

characteristics observed were that Vegan* was very thin and unhealthy. He was shy, 

and always smiled. When compared to the younger brother, the grandmother said, “It 

looks like his younger brother has better development.”   

Case04: Earth* Family 

Case04 is a 4-year old boy. He is the third child. He has one older brother who 

is 10 years old and one older sister who is seven years old. They live together with 

great-grandmother whose hometown is in Fruity* Community. There are nine family 

members, namely grandmother (aunt of Earth*’s mother), uncle, aunt, aunt’s child, 

mother, father, older brother, older sister, and Earth*. Earth*’s father is 29 years old. 

He is from Kanchanaburi Province. His mother is 26 years old. Both of them are the 

construction workers. The total income is 900 baht per day. As they have three 

children, the income is not enough to support the children. Earth*’s mother graduated 

from Grade 9. She is the main caretaker but does not spend much time with Earth* 

because she has to work during the day. She hires her aunt to help take care of Earth* 

instead. The aunt is 40 years old. She is the daughter of a midwife. Her career is 

taking care of children. The income from taking care of children is 50 baht per person 

per day. Currently, she is taking care of seven children. The communication language 

is the local dialect of Phetchaburi. According to the development assessment, Earth* 

had developmental delay in Receptive Language (RL) and Personal and social (PS). It 

can be observed that he was stubborn and did not obey and stay still. He was 

frustrated and did not follow the instructions. He was also attached to a smart phone. 

The nurses and his relatives provided the information that during the assessment, 

Earth* followed the instructions of the doctor slowly. But, his mother did not believe 
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that Earth* cannot follow the doctor’s instructions. She thought that her child was just 

stubborn. Because while he was at home, he looked normal. However, Earth* did not 

obey the doctor. When the doctor told him to do something, he sat and looked at the 

doctor, and refused to do what the doctor told him to do. His mother said that he could 

run and do everything, but it took a long time to answer the doctor’s each question. 

Case05: Wheat* Family 

Case05 is a 4-year-old girl. She is the only child and lives in the family of her 

great-grandfather, whose hometown is Fruity* Village. There are six people in the 

family, consisting of great-grandfather, grandmother, mother, father, uncle, and 

Wheat*. Her grandmother is the main caretaker taking of her. She graduated from 

Grade 6. She is 47 years. Her career is selling noodle at home. Her parents work 

outside the home. They spend time with her only in the evening after work. Her 

mother is 27 years old and graduated with a bachelor’s degree. She is a teacher in 

Juice* Village. Her father is a van driver. The total family income is about 40,000 

baht per month, which is enough for child rearing because the family members help to 

raise the child together. Wheat* had developmental delay in Fine Motor (FM) and 

Receptive Language (RL). The development in Receptive Language (RL) was later 

improved. The developmental characteristics that were observed were that Wheat* 

was chubby, but her hands were not strong and when painting she cannot control the 

direction. Wheat* also had different personalities in the presence of family and other 

people. When she was at school, she was rarely able to help herself and she was a 

quiet child. She rarely talked or played with his friends (Teacher Rambutan, personal 

communication, February 9, 2020). But when staying at home, she was cheerful and 

did school activities that she can remember at home (Aunty Wheat, personal 

communication, February 10, 2020). 

Case06: Grass* Family 

Case06 is a 3-year-old girl. She is the only child and lives in a grandmother’s 

family, whose hometown is Fruity* Village. There are five family members, consists 

of grandmother, uncle, parents, and Grass*. Grass* is mainly raised by her 

grandmother who is 58 years old and finished from Grade 4. She is a farmer, raising 

goats and chicken and doing farming at home. Her mother is 24 years old and 

graduated from Grade 12. She works as a ticket collector at a sheep farm. Her father is 
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25 years old. He works as a general employee. The total income of her parents is 

approximately 20,000 baht per month. Her grandmother does not have regular 

income. Her income is from the agricultural sector that can be earned sometimes. But, 

the grandmother is supported by Grass*’s uncle, who works at a hotel. So, Grass* has 

enough sponsors to take care of her even her parents have low income. According to 

the development assessment, Grass* had developmental delay in Expressive 

Language (EL). She can speak 3-4 consecutive words with at least four meanings. 

Also, in terms of Receptive Language (RL), she can bring two objects in the room as 

she was ordered when she was two years and seven months. The developmental 

characteristics that can be observed were that she was a quiet and stubborn child. She 

rarely followed the instructions, making it seem like she had some problems. In 

addition, it was found that her parents did not have the knowledge and understanding 

about the development assessment. Therefore, they did not trained Grass* to pass the 

assessment criteria. Her parents also understood that Grass* understood what she was 

told to do, but did not follow the instructions, depending on the mood. Grass* also 

talked like cartoons’ characters, and her parents did not understand what she was 

saying.      

Case07: Lime* Family 

Case07 is a 3 -year-old boy, who is the second child. He has one older sister 

who is four years old. He lives with his grandparents whose hometown is Fruity* 

Village. There are eight members in the family, namely grandfather, grandmother, 

aunt, uncle, father, mother, older sister, and Lime*. His father is 35 years old and 

graduated from Grade 9. He is the main caretaker of Lime*. He is a farmer with 

unstable income. His mother is 38 years old. She is an employee working at Big C. 

She completed a bachelor’s degree and earns 13,000 baht per month. The family is 

rather poor. The teachers at the school have recognized that this family is relatively 

poor and needy. The results of the child development assessment revealed that Lime* 

had developmental delay in Fine Motor (FM) and Receptive Language (RL). Also, he 

had not passed the assessment Gross Motor (GM) but was improved. The 

developmental characteristics that were generally observed were that he was a 

naughty child and did not stay still. He was addicted to a cell phone. He was also 
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stubborn and self-willed. When comparing to his older sister, she was not as stubborn 

as Lime*.      

Case08: Apple* Family 

Case08 is a 4-years-old girl. She is an only child who lives in the family of her 

great-grandmother, who is the villager in Fruity* Village. There are four family 

members, including great-grandmother, stepmother, uncle, and Apple*. Her great-

grandmother is the main caretaker. She has no career but grows vegetables and does 

farming at home. Apple* calls her great-grandmother a mother. Her mother left her 

and is not living at home with her. Her father rarely goes back home. In addition to 

the great-grandmother, a stepmother who is Apple*’s father’s new wife also helps 

raise her sometimes. The family members do farm and are general employees. They 

earn unstable income. The average family income is about 3 0 ,0 0 0  baht per month. 

The results of the child development assessment showed that Apple* had 

developmental delay in Personal and Social (PS) and Expressive Language (EL). As 

for the development problems that were generally observed, when Apple* went to the 

Child Development Center, she cried, and did not want to go there. So, she had to go 

back home. She did not attend the Child Development Center. For this reason, she had 

not been trained in language communication at the school. Moreover, the health 

officers were unable to assess language communication face-to-face because Apple* 

did not speak. But, her family insisted that she can speaks well.   

Case09: Pie* Family 

Case09 is a 4-year-old boy who is the only child. He lives with his 

grandparents; whose hometown is Fruity* Village. The family consists of seven 

members, namely mother, father, grandfather, grandmother, two children of uncles 

and Pie*. His mother is the main caretaker. Pie*’s mother is 23 years old and 

graduated from Grade 9. She is working as a maid. Her salary is 12,000 baht. His 

father is 24 years old. He is a farmer and has an unstable income, depending on the 

average agricultural output. The average family income is approximately 30,000 per 

month, which is sufficient for child rearing. The developmental delays were found in 

Fine Motor (FM) and Expressive Language (EL). The developmental characteristics 

observed were that the child was intelligent, learned normally and preferred to speak 

an alien language, and was attached to a mobile phone. 
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5.2.2 The Case Studies of the Children with Delay Development in First 

Assessment but Normal in Latter 

Case10: Durian* Family 

Case10 is a 3-year-old boy, who is the second child. He has a 7-year-old 

brother. He lives with his grandmother who is 67 years old. The grandmother’s 

hometown is Uttaradit Province. She has moved in and married grandfather whose 

hometown is Fruity* Village since 1973. His grandfather died. Durian*’s family has 

five members living together, including grandmother, mother, aunt, brother, and 

Durian*. His grandmother is the main caretaker. She graduated from Grade four and 

does farming at home. She has unstable income. The average is 6,000 baht per month. 

His mother works at Fruity* Community Store. The salary is 11,000 baht. In addition, 

his grandmother also has a son, who is his uncle and works in Bangkok with the 

salary of 60,000 baht. Because everyone in the family earns and supports each other, 

it is enough to support the child. Based on the DSPM assessment, the child had 

developmental delay in PS. He was assessed when he was two years and seven 

months. He was unable to wear elastic waist pants because he had not been trained 

before taking the assessment. However, after being trained, he passed the assessment. 

This is because at first, the caretaker did not train him to follow the developmental 

assessment criteria, but when receiving an explanation, the caretaker trained him so 

that he can follow the instructions.     

Case11: Mango* Family 

Case11 is a 4-year-old boy, who is the only child. He lives with his 

grandmother who is 70 years old and she is his main caretakers. Mango*’s 

grandmother’s hometown is Fruity* Community. There are two family members, 

which are Mango* and his grandmother. Mango*’s mother broke up with her father. 

She no longer raises Mango*.  Mango’s* father works as a car driver. He comes back 

home once a week. Mango*’s grandmother is illiterate. Her career is weaving hemp. 

She receives Old Age Living Allowance. She also receives financial support from 

Mango’s* father. The average monthly income of the grandmother is 5,000 baht per 

month. The family is poor. But, the caretaker thinks that it is enough to raise the child. 

Based on the developmental characteristics from the DSPM assessment, Mango* had 

developmental delay in Fine Motor. The developmental characteristics that were 



114 

 

observed were that Mango* was talkative and had good self-help skills. He just did 

not have the opportunity to practice using hands and toys according to the 

developmental practice guidelines, so he fell on the previous assessment. However, 

after attending the Child Development Center, his development was improved.    

Case12: Banana* Family 

Case12 is a 2-year and 6-month-old boy. He has a twin brother. He lives with 

his grandfather and grandmother whose hometown is Fruity* Village. There are six 

family members living together, consisting of grandfather, grandmother, father, 

mother, twin brother, and Banana*. His grandfather and grandmother grow and sell 

vegetables. The total average income is about 30,000 baht per month. Banana*’s 

mother is 25 years old and works as a waitress at Cha-am beach, earning 300 baht a 

day. His father is 23 years old who is   unemployed. His father is the main caretaker, 

while others look after him only when they return from work in the evening. The 

income is sufficient to support him because his father still receives financial support 

indirectly from his grandfather and grandmother. Based on the developmental 

characteristics from the DSPM assessment, Banana* had developmental delay in 

Expressive Language. The parents rarely trained Banana* to speak. So, he rarely 

spoke or interacted with words, but he used visual communication, nodded, shook his 

head or pointed his fingers. When his parents were advised and encouraged him, he 

can speak. However, he rarely spoke to strangers.      

Case13: Melon* Family 

Case13 is a 3-year-old girl, who is the second child. She has one older sister 

who is six years old. She lives with her grandparents whose hometown is Fruity* 

Village. There are six people in the family, including grandparents, aunt, mother, 

older sister, and Melon*. Her father broke up with her mother. The main caregiver is 

her mother who is 20 years old. She graduated from Grade 12. Currently, she does not 

work. In terms of financial support, they receive it from the grandparents who work as 

the construction workers. Melon*’s grandparents support Melon* and her mother 

approximately 9,000 baht per month. Although it is sufficient for child rearing, but 

her mother feels quite considerate as she has to rely on her parents. According to the 

developmental characteristics from the DSPM assessment, Melon* had 

developmental delay in Gross Motor (GM) because she was born prematurely, 
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making her small and unhealthy. But, after her mother has tried to encourage and train 

her, Melon* has normal development at present.    

Case14: Potato* Family 

Case14 is a 4-year-old boy, who is the only child. He lives with grandparents. 

His grandfather’s hometown is Fruity* Village, while his grandmother was from 

Trang Province and has been in the community for 26 years. There are four people in 

the family, including grandparents, mother, and Potato*. His father broke up with his 

mother and they did not live together. Potato*’s main caretaker is his grandmother 

who is 48 years old. She graduated from Grade 12. She works as a cleaner and Thai 

massage therapist. His mother and is 23 years old and graduated from Grade 12. She 

works at a restaurant. The total family income is unstable. It is about 25,000 baht per 

month, which is sufficient for child rearing. According to the developmental 

characteristics from the DSPM assessment, Potato* had developmental delay in 

Personal and Social (PS). He cannot button his pants because his grandmother kept 

doing it all the time. So, Potato* was not trained to do it. But after following up with 

the staff, it was found that Potato* actually had normal development, but the caretaker 

was trying to take care of him too much and rarely let him do things on his own and 

provided the information that Potato* had developmental delay than general children.    

Case15: Grain* Family 

Case15 is a 4-year-old boy, who is the second child. He has one older brother 

who is 16 years old. He lives his parents. There are four people living in the same 

house, consisting of parents, older brother, and Grain*. The family moved from 

Prachuap Khiri Khan Province, which is not far from Cha-am District. His mother is 

43 years old mother and graduated from Grade 6. She is a skilled worker, working at 

home. She is the main caretaker.    The father of Grain is 47 years old and graduated 

from Grade 6. He works as a car driver. The family income is uncertain. The average 

total income is about 30,000 baht per month, which is sufficient to support the 

children. According to the developmental characteristics from the DSPM assessment, 

Grain* had developmental delay in Receptive Language (RL). However, when the 

staff followed up, they found that Grain* had normal development. He had Attention 

Deficit Hyperactivity Disorder (ADHD) and cannot stay still, so his parents 

understood that he had developmental delay.    
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Case16: Plum* Family 

Case16 is a 4-year-old girl, who is the only child. She lives with her 

grandmother who is domiciled in Fruity* Village. There are seven family members, 

consisting of grandparents, father, uncle, aunts, and Plum*. The main caretaker is the 

grandmother who is 40 years old, graduating from Grade 9. She works as a babysitter 

at home. The average income is 200 baht per day. Plum*’s mother helps raise her 

after work. She graduated with a bachelor’s degree. She works as an employee in a 

government agency. The salary is 13,000 baht. The average family income is 40,000 

baht per month, which is sufficient to support the child. Based on the developmental 

characteristics from the DSPM assessment, Plum* had developmental delay in Fine 

Motor (FM). After following up, it was found that Plum* had failed the assessment 

because she had never been trained to hold a pencil and connect wood blocks which 

are the devices used to evaluate fine motor. But after Plum* had been trained, she 

passed the assessment.    

Case17: Lemon* 

Case17 is a 2-year-old boy. He is the third child. He has one older brother who 

is four years old and one older sister who is seven years old. He lives with his 

grandmother; whose hometown is Fruity* Village. His mother lives in the south of 

Fruity* Village. They have been living in the community for about 10 years. There 

are six family members, including grandmother, father, mother, older brother, older 

sister and Lemon*. The mother is the main caretaker. She is 36 years old and 

graduated from Grade 12. Her career is selling cooked food. His father is 40 years old 

and graduated from Grade 9. He is a farmer. The average monthly income is 35,000 

baht per month, which is enough to support the children.  Based on the developmental 

characteristics from the DSPM assessment, Lemon* had developmental delay in 

Personal and social (PS). He had never eaten with a spoon, so he was unable to scoop 

food into his mouth. For this reason, he fails the assessment. But, after practicing 

using the spoon, he can use it.   

Case18: Peach* Family 

Case18 is a 2-year and 6-month old boy. He is the only child. He lives   in the 

grandmother’s family whose hometown is Fruity* Village. There are 10 family 

members, consisting of grandparents, aunt, uncles, two uncles’ children, parents, and 
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Peach*. His grandmother is the main caretaker. She is 49 years old and graduated 

from Grade 9.  She earns from burning charcoal. Her income is unstable. Her income 

is approximately 12,000-15,000 baht per month, which is sufficient for child rearing. 

Other family members also help raise Peach*, but he is mostly attached to his 

grandmother. According to the DSPM assessment, Peach* had developmental delay 

in Personal and social (PS). While he was drinking water, the water was spilt because 

he was rarely trained to drink water. But after practicing drinking water, he can do it. 

 

5.3 Practices and Institutional Logics in the Field of Child Rearing 

 

This section was conducted to respond to the second research objective to 

examine family’s child rearing practices and identify the institutional logics found in 

the field of child rearing in Cha-am District, Phetchaburi Province. Institutional logic 

is a set of material practices that are linked to lifestyle and personal needs (Johansen 

& Waldorff, 2015). According to the data of child rearing collected from 18 cases in 

Fruity* Community, the practices related to child rearing can be summarized as 

follows: selecting health products and services, selecting treatment, feeding and baby 

food, selecting equipment/toys, beliefs about child growth and expectation of child 

rearing, which can be explained in detail based on the institutional logic perspective 

that has been found as follows. 

 

5.3.1 Professional Logic 

 Child development is a standard of health that is governed by professional 

logic. The knowledge of early childhood care relates to a number of core professional 

sciences: 1) developmental psychology and behavioral science, having a view on 

human development and the control of human behavior as expected; 2) public health 

sciences related to health care, treatment and hygiene; and 3) education concerned 

with promoting children’s learning and preparing children for education. Experts’ 

rationale is based on empirical evidence supporting the knowledge of each of these 

sciences, both academic theories and related research. In Thailand, child development 

is an indicator issue under the responsibility of the Ministry of Public Health, which is 
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directly responsible for assessing, screening, and promoting child development. The 

indicator currently used is the DSPM. So, the actors who are generally recognized as 

those having correct knowledge of child rearing are doctors, nurses, public health 

officials as well as staff from various health organizations. At present, people in 

Fruity* Community can access to medical and public health services throughout the 

community. The primary care unit, which is Tambon Health Promoting Hospital, is 

located in Fruity* Community. The role of professional logic penetrates parents’ child 

rearing as a representative of modern medicine. After compiling the child rearing 

practice patterns influenced by the professional logic, it was found that the parents 

were involved in child rearing on the following seven areas. 

5.3.1.1 Selecting Health Services According to Health Standards 

Medical information is now readily accessible and widespread to all 

communities, making parent’s decision-making choices mainly based on the expertise 

of experts. The mother of the child of every case study has entered the professional 

process since the maternity process at the hospital. Therefore, the information about 

child rearing has begun to be transmitted from doctors and nurses to the community 

through the experience of receiving services from various hospitals. In addition, 

nowadays, professional information is accessible through the Internet. Therefore, 

many families that mothers can search for knowledge are able to apply professional 

logic to the fundamental belief that professional approach is the most beneficial for 

both the mother and the child. For this reason, some practices have disappeared from 

family practices, such as lying by the fire after childbirth “Yoo-fai”. In the past, after 

childbirth, mothers had to lie by the fire to recover from postpartum illnesses. But, 

now, many families do not follow this practice because mothers and infants must be 

assessed by the doctor that they are safe and healthy before being discharged from the 

hospital. So, there is no need to lie by the fire unlike in the past that the midwife 

helped the mother with delivery so that the mother had to lie by the fire to recover 

from postpartum conditions (Granny Apple, personal communication, February 20, 

2020; Mummy Grain, personal communication, February 15, 2020; Mummy Grape, 

personal communication, February 18, 2020; Mummy Lemon, personal 

communication, February 19, 2020). For example, the mother who did not lie by the 

fire stated that “I did not lie by the fire like in the past, but I stayed without using a 
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fan and let the weather be hot because I gave birth at the hospital, so I did not need to 

lie by the fire.” (Mummy Grape, personal communication, February 18, 2020) 

5.3.1.2 Receiving Services from the Hospitals with the Public Health 

Standards 

Receiving services from district hospitals, provincial hospitals or clinics 

are options that all families in this community choose. The services include antenatal 

care, delivery, and treatment when children are sick or vaccinated according to the 

doctor’s appointments. Usually, children are vaccinated in early childhood, including 

at birth, two months, four months, six months, 9-12 months, one and a half years, two 

and a half years, and four years. There are six essential vaccines for children 

(Consumer Potential Development Division, 2020). The knowledge of care during 

pregnancy and breastfeeding is also influenced by the professional logic. Drinking 

milk will make pregnant women healthy and have a lot of breast milk (Mummy Earth, 

personal communication, February 18, 2020; Mummy Rice, personal communication, 

February 15, 2020). In addition, there are foods that pregnant women should not eat, 

such as soft drinks or coffee (Granny Durian, personal communication, February 20, 

2020; Granny Mango, personal communication, February 17, 2020; Mummy Melon, 

personal communication, February 17, 2020; Mummy Rice, personal communication, 

February 15, 2020), spicy foods, pickles, and high-fat foods (Granny Mango, personal 

communication, February 17, 2020; Mummy Rice, personal communication, February 

15, 2020). Although the knowledge about these nourishing and slang food practices 

are known without being told directly by experts, such practices are consistent with 

the guidelines for the implementation of nutritional promotion in maternity clinics for 

health personnel (Bureau of Nutrition, 2015). 

5.3.1.3 Children’s Feeding and Breastfeeding Based on the Profession 

The feeding guidelines can be classified according to the professional 

logic into two stages. From birth to six months, the only food that babies should get is 

breast milk. Or if the mother is unable to breastfeed, the formula must be used to feed 

the child instead of breast milk. After six months, the feeding is based on the 

principles of the five food groups. That is, children must eat a wide variety of foods, 

consisting of carbohydrates, fats, proteins, vitamins and minerals. In other words, it is 

eating a variety of foods, including rice, meats, vegetables, and fruits (Nurse 
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Somchun, personal communication, February 9, 2020). Some case studies, namely 

Case01, Case02 and Case13 were strictly follow this practice. The children were only 

breastfed. For these three cases, the mothers were main caretakers. Case03 and 

Case10 were the cases that the mothers were unable to breastfeed, so the formula was 

used to feed children instead of breast milk without feeding other foods at all. The 

caretakers insisted that they followed the doctor’s advice: “Drink only milk until six 

months because the doctor does not allow to feed other foods to the child” (Granny 

Durian, personal communication, February 20, 2020). In terms of food section, the 

parents in Fruity* Community often fed their children based on the belief that the 

foods were beneficial to them. These included fish, vegetables, pumpkin, grape 

(Granny Plum, personal communication, February 10, 2020; Granny Apple, personal 

communication, February 20, 2020; Granny Mango, personal communication, 

February 17, 2020; Mummy Lemon, personal communication, February 19, 2020) 

rice, egg, and milk (Mummy Rice, personal communication, February 15, 2020). The 

parents believed that these foods meet the principles of nutrition in all five food 

groups. “I have heard that eating fish is good. There are fried fish, soup, and fried 

pork. The most important thing is eating all five food groups” (Granny Durian, 

personal communication, February 20, 2020). Although the preparation of foods for 

the children is the knowledge that parents can perceive by themselves until the 

sources of knowledge is unknown, whether it is from media, television, books or any 

source, it is consistent with the principles of food selection suitable for early 

childhood children in terms of diversity, based on five food groups with seasonal 

fruits and vegetables (Faculty of Education, 2020). 

5.3.1.4 Communicating with Children Clearly 

According to the ideal of professional practices for child development, 

parents must communicate with children a lot. They should ask and stimulate children 

to answer. They should have good interactions to communicate and foster 

understanding for children to develop good language (Atchaphan Ruengsuk, 2019). 

For the case studies with child rearing practices consistent with good communication 

guidelines, the parents had an effort to talk, understand and communicate with their 

children a lot. They were able to express the need, convey the meaning and provide 

the details about what they wanted to communicate. They always provided examples 
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or reasons to their children. For example, in Case01, Durian’s* grandmother taught 

Durian * about going to school by comparing to someone who was struggling and had 

difficult life as follows. “Suppose that Durian* did not want to go to school, she 

would give an example of a farmer raising cows on the side of the road and asked if 

Durian* wanted to be like this. Durian* would tell that he did not want to be like that 

farmer. So, his grandmother would say that if you do not want to work hard, you must 

study. Then Durian* would say I know.” From the aforementioned statements, it can 

be seen that Durian’s* grandmother was able to clearly tell the events about the way 

of communicating in the family than in the less communicated families. In Case11, 

the caretaker cut off conversations with the child when the child was asking too much. 

However, Mango*’s grandmother logically explained to the child that “Mango*, you 

called me all day long, for asking this or that thing all day. I was tired. I am old and 

tired easily. You called me too often…” (Granny Mango, personal communication, 

February 17, 2020). The caretaker also taught the child to communicate his needs. 

“Before eating something, you have to ask me first if you can eat it. If you cannot eat 

it, I will say you cannot eat it. Don’t eat it on your own” (Granny Mango, personal 

communication, February 17, 2020). The grandmother used gentle communication 

words and the child responded to it. For Case13, while the researcher was talking to 

Melon*’s mother, the child was interested in the conversation and wanted to get 

involved by sitting nearby and inviting her mother to talk. So, the mother turned to 

Melon* and told her to be quiet and not speak loudly. If she wanted to play with her 

cell phone, she had to go inside the house. But if she was going to sit here with her 

mother, she had to be quiet. Then, Melon* seemed to understand and sat with her 

mother more modestly. Sometimes the child did not want to go to school, Melon*’s 

mother said to Melon*’s sister, “You have to go to school. If I do not go to school, 

someone will bring the police to arrest me.” (Mummy Melon, personal 

communication, February 17, 2020). The mother referred to the law on providing the 

child with basic education but explained it in a language that young children can 

understand. From this case, this type of parents had an attempt of using verbal 

communication than the first type of parents even if they were not sure whether the 

children would understand it or not. For example, Case14, Potato’s* grandmother 

described how to communicate with the child. “I have used reasons to talk to him. 
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Although he does not understand, we still must talk” (Granny Potato, personal 

communication, February 9, 2020). This shows that the caretaker in this group tried to 

communicate even if she was unsure whether the child understood it or not. She had 

an attempt to speak to the child in with reasons. 

5.3.1.5 Having Interactions and Doing Activities with Children 

According to the professional logic, good practice for child 

development is having interactions with children through activities such as 

storytelling, playing with parents, and focusing on communicating and playing with 

people. Puzzles, drawing books or objects that are tangible can be used as the medium 

to play and talk with children. Children should not be allowed to learn by themselves 

through electronic devices, such as watching videos from the television or a mobile 

phone screen alone for a long time (Nurse Somchun, personal communication, 

February 9, 2020). Although parents in Fruity* Community did not use storytelling as 

a direct way to promote child development, a similar parental practice, which was 

taking turns telling stories, was used. For example, parents turned off the lights and 

talked and discussed with children before bedtime (Granny Mango, personal 

communication, February 17, 2020; Granny Potato, personal communication, 

February 9, 2020). Or, when the children returned from school, parents had them tell 

stories or the content they had learned at school or sing songs (Granny Durian, 

personal communication, February 20, 2020; Mummy Melon, personal 

communication, February 17, 2020; Pie, personal communication, February 17, 

2020). Regarding having activities with children such as drawing and painting, 

parents got involved with children. For example, the child painted, and the parents 

asked what picture it was (Mummy Grain, personal communication, February 15, 

2020), or answered when the child asked how the picture was. “When the child drew 

and painted, he would ask if the picture beautiful. I told him that it was beautiful even 

it was not beautiful” (Granny Durian, personal communication, February 20, 2020). 

In terms of using mobile phones, many cases studies did not let their children use 

them because they have received the information that using mobile phones is bad for 

child development. “The doctor said that children should not play on the phone and 

watch television, so I did not allow him to” (Mummy Grain, personal communication, 

February 15, 2020). Although parents did not fully understand the effects of using 
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mobile phones, they tried to rationalize their actions to prevent children from playing 

with mobile phones. For example, they thought that using mobile phones makes 

children use their eyes too much (Granny Grass, personal communication, February 

16, 2020), or mobile phones are useless for children (Granny Durian, personal 

communication, February 20, 2020; Granny Mango, personal communication, 

February 17, 2020; Mummy Lemon, personal communication, February 19, 2020; 

Mummy Rice, personal communication, February 15, 2020; Granny Peach, personal 

communication, February 16, 2020). 

5.3.1.6 Promoting Child Development 

Families organizing child developmental activities must first have the 

fundamental belief that child development needs to be promoted. Such belief may 

arise spontaneously from receiving news on television, brochures or directly from 

heath personnel. For example, when parents were informed of the child’s 

developmental assessment, they would receive advice about the activities that the 

children were not likely to pass. For example, Case07 had been previously informed 

that the child had developmental delays in three areas: Fine Motor (FM), Gross Motor 

(GM) and Receptive Language. But after receiving support from the parents, the 

child’s development of Fine Motor was improved. For Case13, the child was born 

prematurely, resulting in less birth weight, affecting the development of fine motor. 

However, the mother stimulated and promoted her child’s development until the child 

had normal development. For Case14, originally the child was not prone to 

developmental problems, but the parents gave so much love and care for the child so 

that the child was not given the opportunity to practice self-help in daily activities 

such as button-up shirts and pants. For this reason, the child did not pass Personal and 

Social (PS) assessment because the parents thought the child was probably not ready 

yet, so he was not trained to do these activities himself. “I think he is probably not 

ready yet. It is like he is ready, but he is not” (Granny Potato, personal 

communication, February 9, 2020). However, the child’s class teacher advised the 

parents to be confident in their child and give him opportunities to practice. Similarly, 

for Case15, the child had ADHD but good development, so his parents mistakenly 

believed that the child had cognitive problems. For this reason, they gave the child so 

much attention that the child cannot help himself. However, the child had the 
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opportunity to be promoted the development at the hospital on a regular basis, causing 

him to develop all aspects of the assessment, but still had problems in real life skills 

(Nurse Somchun, personal communication, February 9, 2020). The activities that 

parents used to encourage their children often involved training in learning skills, 

using the brain and memory, such as playing puzzles, opening  photo books or having 

children review the content they had learned in school or telling children to sing, tell  

animals’ names, teaching colors, reciting Thai and English consonants (Granny 

Durian, personal communication, February 20, 2020; Mummy Melon, personal 

communication, February 17, 2020; Granny Mango, personal communication, 

February 17, 2020; Mummy Grain, personal communication, February 15, 2020; 

Mummy Plum, personal communication, February 10, 2020; Mummy Rice, personal 

communication, February 15, 2020; Granny Peach, personal communication, 

February 16, 2020; Granny Grass, personal communication, February 16, 2020). 

5.3.1.7 Setting Rules and Controlling Behavior 

Under the child rearing principle of the parents focusing on 

communication and development training activities, another important child rearing 

scheme that is consistent with the professional logic of child rearing is setting rules 

and regulation and controlling child behavior either by creating conditions for positive 

reinforcement or punishment for negative reinforcement. This will help children to 

achieve the desired behavior and allow children to pass the developmental 

assessment. For example, in Case10, there was a negotiation for a reward. The 

grandmother would wash the dishes if the child’ test result was top. Case 11 

threatened to punish if the child did not have good behavior. For Case 13 and Case14, 

psychological punishments were used. For example, the parent told the child that “I 

do not love you anymore.”, or “I am sad.” (Mummy Melon, personal communication, 

February 17, 2020) to stop the children from having naughty behaviors and not 

listening to the   parents. The children tended to stop the behaviors and act as the 

parents wanted them to. 

 

5.3.2 Market Logic 

Market logic is based on capitalist economy in which maternal and child 

health products and services can freely reach consumers. Mechanisms of market 
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competition and products get into the minds of the people in the community through 

various public relations media under the terms of the presentation of products and 

services that show expertise. This affects how parents decide which objects to choose 

to meet their child rearing needs, and even professional personnel from various public 

health departments are required to decide on or recommend the right products based 

on the professional views. Hence, in addition to the professional logic which is the 

primary logic occupying the most suitable area in child rearing, there are the 

mechanisms of capitalist marketing of goods and services competing for the 

marketing space. At the same time, parents with market logic would consider the 

utmost utility and have the thinking process on financial calculations, survival of 

living on the basis of capitalist economy and goals in child rearing that relate to 

family economic conditions. In this section, the researcher described the child rearing 

practices of the parents with institutional logic of market, including the reasons for 

making decisions, making choices, and performing practices which can be described 

in the following three important points. 

5.3.2.1 Products Influencing Parents’ Child Rearing in the Community 

Milk, candy, toys, foods, and medicines are important objects used in 

child rearing. The feeling that something or brand is needed is achieved through the 

public relations mechanism that products freely compete in the market system until it 

comes into decision making if it is beneficial from shopping that product. Finally, this 

similar pattern occurs in many families. According the study of child rearing practices 

in Fruity* Community, it was found that the products that can influence the parents’ 

choice based on the benefits gained from those products were as follows. 

 

      
 

Figure 5.3  The Powdered Milk Used as a Replacement for Breast Milk 
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1) The powdered milk that can be used as a replacement for 

breast milk was “S-26” (Figure 5.3). It is modified milk powder with many formulas. 

Formula 1, “S-26 SMA Gold”, is suitable for newborns -1 year. Formula 2, “S-26 Pro 

Mill Gold”, is suitable for infants aged six months-3 years and “S-26 Progress Gold” 

is for children aged one year and older and the whole family. Most of the case studies 

fed their children with “S-26” formula one and 2, and some used formula 3, and then 

switched to another type of milk instead (Mummy Rice, personal communication, 

February 15, 2020). Case03  was the case that used only S-26  powdered milk to feed 

the child until six months. The reason that the child did not drink the breast milk until 

it was six months was because the mother had to go to work in another province and it 

was inconvenient to breastfeed. As the mother had to struggle to earn an income for 

everyone in the family, the child was left with the grandmother at the age of three 

months. For Case06, the mother did not have breast milk, so the doctor recommended 

this brand of powdered milk (Granny Grass, personal communication, February 16, 

2020). Likewise, Case1 1 , where the mother separated from the father and the father 

assigned the grandmother to take care of the child. The grandmother fed the child 

with S-26 as recommended by the community nurse. Sometimes a product is an agent 

of expertise in that subject. Doctors are also influenced by the marketing of the milk 

brand. Although S-26 is very popular, when children aged 2-3 years, which is the age 

when children begin to eat a variety of foods, parents also stop using this milk brand 

because no benefit is recognized even though there are formulas suitable for children 

aged three and over for the reasons of price mechanism and parents think that children 

can drink other types of milk because it is not the age to drink breast milk anymore.  

 

           
 

Figure 5.4  “Benlo”, a Women’s Supplement 
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2) “Benlo”, a women’s supplement, was used instead of lying 

by the fire after childbirth. The long-established tradition of mothers after childbirth 

in Fruity* Community was “lying by the fire”, but medical and public health were 

later recognized as a new science. Finally, this traditional ritual, gradually 

disappeared. As mothers usually gave birth at standard hospitals, many families had 

no longer lying by the fire after childbirth. However, some families remained 

convinced that lying by the fire after childbirth is essential to mothers’ health because 

it has been practiced for a long time in Thai society. It is believed that it will help 

mothers to recover quickly after giving birth (Granny Mango, personal 

communication, February 17, 2020; Granny Plum, personal communication, February 

10, 2020; Granny Vegan, personal communication, February 19, 2020). Therefore, in 

order to gain the benefit in the same way, there is one product with the properties that 

can be used interchangeably. It is “Benlo”, a women’s supplement. It is specified on 

the in the product’s label that “It can be used instead of lying by the fire”. So, it is the 

product that the market mechanism works completely through advertising until it is 

familiar to the villagers in the community and is more popular than other brands. The 

drug registration number of “Benlo” is G 107/29, where the label of the drug states 

that “It will help nourish the blood, the body, improve appetite, cure irregular 

menstruation and be a medicine instead of lying by the fire. It will help excrete 

amniotic fluid and purify the blood.” (Figure 5.4) 

3) “Cerelac”, supplementary food for children, ( Figure 5.5) 

was selected by parents for their children with the belief that it is beneficial for 

children. They considered the nutrition appearing on the product’s label which states 

that “Cerelac” is cereal dietary supplement. The formula made from wheat and milk is 

for babies from six months to one year. The parents who were the case studies in 

Fruity* Community used to experiment this product with their children because the 

product was available in the community. Because of the definition of the product 

written as a supplement for children, many parents experimented by feeding it to their 

children. Because of the word “supplement” of the product, which has been defined as 

“useful”, the parents selected it for their children (Granny Durian, personal 

communication, February 20, 2020; Granny Plum, personal communication, February 

10, 2020). However, many families realized that based on nutrition, “Cerelac” is a 
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ready-made meal containing rice, milk, vegetables, and fruit, which can be easily 

found in the community and fresher. Therefore, there is no need to buy “Cerelac” 

because it is just an instant food (Mummy Melon, personal communication, February 

17, 2020). 

 

 
 

Figure 5.5  “Cerelac”, Supplementary Food for Children 

 

4) Disposable diaper pants (Figure 5.6) are very necessary for 

child rearing nowadays because they are convenient and timesaving in child rearing. 

There is no need to wash them every time children excrete. It is suitable for this era 

when most parents want a lot of time to do other things together with rearing children. 

Therefore, disposable diapers, or called by people in Fruity Community “Pampers”, 

were widely used in the community instead of traditional diapers based on the utility 

consideration of the parents. Although “Pampers” have much higher cost than 

traditional diapers because they can only be used once and must be discarded, they 

have been popular among mothers in the modern era. They are easy to use and save a 

lot of time because they are no need to wash. 

 

 
 

Figure 5.6  Disposable Diaper Pants 
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5.3.2.2 Decision Making Based on Economic Status 

In addition to selecting the products expected to be beneficial in child 

rearing, the practices of the families that were the case studies with institutional logic 

of market also depended on economic reasons. For example, Case01 and Case 05 

opted for antenatal care and treatment at a clinic rather than a public hospital even it 

cost a higher price. However, their families had the ability to pay for the services they 

thought it was more comfortable and faster. They did not have to wait in long lines 

and believed that they would get more attention from receiving services at the clinic 

than going to the hospital (Mummy Rice, personal communication, February 15, 

2020; Mummy Wheat, personal communication, February 10, 2020). Case10 had her 

child study at the kindergarten in downtown instead of the kindergarten at Fruity* 

Village though the family had pay for the shuttle bus fees. Since the family has good 

economic status, they can have the child study in the place with better educational 

opportunities (Granny Durian, personal communication, February 20, 2020). Case01, 

Case03, Case04, Case 05, Case08, Case09, Case12, and Case14 were not at home to 

breastfeed until their children were six months as recommended by the doctor because 

of the occupational condition of the mothers. In many cases, milk powder was chosen 

instead of breast milk. The elderly in the family raised children. In the families with 

good economic status, they chose the milk brand “S-26” because it is popular in the 

community and can be used as a substitute for breast milk, although the price is higher 

than other brands (Daddy Banana, personal communication, February 11, 2020). 

Some case studies concerned a lot about breastfeeding. For example, Case02 chose to 

buy a breast pump to pump out breast milk so that the caretaker can breastfeed the 

child while the mother was working (Mummy Grape, personal communication, 

February 18, 2020). In case of poor families, powdered milk can be chosen based on 

the price, not the brand of milk. As children grow up, they will get school milk, which 

is the milk that the school will give to every child (Granny Mango, personal 

communication, February 17, 2020). Moreover, the families with good economic 

status looked for supplements for their children in addition to the main diet, such as 

vitamins, fish oil, appetite-stimulating vitamins, calcium in order to allow their 

children to have good and complete nutrition (Mummy Grain, personal 

communication, February 15, 2020; Mummy Banana, personal communication, 
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February 11, 2020). On the contrary, the families with poor economic status were not 

be able to provide a lot of equipment for children such as little toys until the child 

explained the situation of receiving toys from parents as “It is a sad story” Vegan said 

(Granny Vegan, personal communication, February 19, 2020). Therefore, parents with 

market logic often had the saying about child rearing in an economic dimension that 

“Child rearing costs a lot of money” (Daddy Banana, personal communication, 

February 11, 2020). “In the past, you did not have to spend money. But, nowadays 

you must have money. You have to buy snacks and milk” (Granfa Vegan, personal 

communication, February 19, 2020. Because finance is so important to child rearing, 

mothers need to work outside the home to ease the family’s economic burden. For 

example, Case04 kept working until she did not know that she was pregnant until 

eight months of pregnancy (Mummy Earth, personal communication, February 18, 

2020).  

5.3.2.3 Taking Turn in Child Rearing 

Because this group of parents often had reason about not having much 

time to raise their children, they tried to manage the care in the form of changing 

caretakers as well as using mobile phones as a means of making children to stay still 

for a long time. The caretakers caring for children during the day rarely did activities 

with children because they had to do something else such as housework or taking care 

of other children.  So, the parents in this group were less likely to know in detail what 

their children did each day. For example, in Case02, the child was in the mother’s 

care only after work for a few hours and went to bed together. In the morning, when 

the mother went to work, the child was left at the home of a relative who had to care 

for many children at the same time. This made the child relatively independent in 

doing activities and the adults did not pay attention on the activities the child did each 

day. “We are not very busy. Grandmother sometimes helps take care of the child.  

During the day, I hire the child’s aunt to take care of the child” (Mummy Grape, 

personal communication, February 18, 2020). Likewise, for Case04, the mother left 

the child with her relative who worked as a childcare worker. So, the child met the 

mother only after work, when going to bed and waking up before going to work. The 

mother of the child rarely took care of the details about the child. Sometimes, she 

allowed her child to use the mobile phone so that the child did not disturb her. At the 
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same time, she rarely controlled other matters because she rarely had time. As for the 

childcare worker, she had to look after many children (Midwife Bamboo, personal 

communication, February 11, 2020). Parents with the logic needing time to manage 

tasks with working conditions as the primary reason often use mobile phones as an 

assistant in child rearing as it is easy such as in Case03, Case04, Case09 and Case12. 

Because when children use the mobile phone, they will be quiet and not running and 

playing around. This makes parents less worried about their children; and they can do 

other tasks while child rearing.  Parents child rearing in this way usually must work. 

Therefore, during the day, children will be left with a childcare worker, or attend 

school (Granny Earth, personal communication, February 18, 2020; Granny Vegan, 

personal communication, February 19, 2020). Also, after work, parents must take care 

of the children by themselves, while there are other tasks to do, such as housework or 

cooking (Daddy Banana, personal communication, February 11, 2020). This makes it 

possible to take care of their children by themselves. They still need time to organize 

things around them or take time to relax (Nurse Somchun, personal communication, 

February 9, 2020). For this reason, the mobile phone is used to distract children from 

parents. 

 

5.3.3 Community Logic 

The child rearing practices according to the community logic relates to the 

traditional beliefs and practices that people have done since before the public health 

service system was developed into the community. It also includes the practices that 

have been updated but the concepts are built upon prior knowledge. For example, 

talking about good modern practices, they often combine the knowledge influenced 

by the professional logic in the public health system and the knowledge arising from 

product publicity from the market system. This constitutes the knowledge of a 

community model that may differ from the conventions of the professional logic. The 

reasons of practices are also different from the market logic because the community’ 

reasons are varied and not solely from empirical evidence that can be proven, but 

experiences and beliefs in the supernatural, which is instrumental reason, are also 

used. It is the choice of using the rationality of people to get something they want 

(Wacharin Sindhvananda, 2008). From a collection of practical patterns in child 
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rearing of the families of the case studies in Fruity* Community, important beliefs, 

ideas, and practices were classified into three issues: health care, communicating with 

children and nurturing children as follows. 

5.3.3.1 Health Care Practices Since Traditional 

Although the main practices of the community in treatment, antenatal 

care and childbirth were mainly cared by the professional institutions such as 

hospitals and clinics, some practices for both maternal and child health care of some 

families were practiced based on the community logic that had followed since 

tradition. These practices were passed on as they were believed to be good for the 

health of mothers and children. However, some practices that had been practiced in 

the past have disappeared from Fruity* Community, such as giving birth with a 

midwife (Granny Mango, personal communication, February 17, 2020). The 

grandmother of Case03 had a firsthand experience in giving birth with a midwife. 

What she remembered was that the midwife squeezed her stomach to see if it was stiff 

and began to help her with the deliver. After giving birth, the midwife cut off the 

placenta. She could not remember the details (Granny Vegan, personal 

communication, February 19, 2020). Case06, which was Grass’s* grandmother, 

recalled, “I had never given birth with a midwife, but I saw many people in the 

community gave birth with a midwife.  A midwife managed the delivery.    After the 

delivery, the midwife cleaned the child and cut the placenta” (Granny Grass, personal 

communication, February 16, 2020). Case16, Plum’s* grandmother who is the 

daughter of a midwife, told that “The midwife managed the delivery at the child’s 

home. But, I never helped with the deliver, so I did not know much about the details. 

For the knowledge about herbs, it had been passed down from my mother. When I 

was raising Plum’s* mother, Plum’s* great-grandmother helped me to raise my 

daughter (Granny Plum, personal communication, February 10, 2020). Although the 

tradition of giving birth by the midwife is now missing from Fruity* Community, 

some community-based health care practices have existed since the past as follows. 

1) Nutritious Food for Mothers’ Health 

The knowledge about forbidden and healthy food has been 

passed from older people in the community. Forbidden foods include fermented 

foods, high-fat foods, and spicy foods. “While breastfeeding, Rice’s* grandmother did 
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not allow me to eat spicy and fermented foods” because they believe that will cause 

the child to have diarrhea (Mummy Rice, personal communication, February 15, 

2020). Grass’s* grandmother said, “When getting pregnant, she was not allowed to 

eat any of these foods, such as durian, because when the child is born, the fat will not 

be washed off” (Granny Grass, personal communication, February 16, 2020). The 

foods that people in Fruity* Community often claimed to be good for breastfeeding 

mothers were “Kaeng Liang” (spicy herb and vegetable soup) and the foods that 

contain ginger. For example, Durian’s grandmother said,  

 

The food that others think is good for breastfeeding mothers is Kaeng Liang. 

But, I do not know if it is good or not ...Someone cooked it for me…, so I ate 

it. ...People getting pregnant or giving birth will eat fried rice, ginger and 

Kaeng Liang to nourish the breast milk. If it is really good or not, I do not 

know. This belief has been passed from many generations (Granny Durian, 

personal communication, February 20, 2020).  

 

There was also a suggestion that if the postpartum mothers 

have little or no breast milk, they have to eat “banana blossom boiled with ginger” 

and vegetables. Plum*s grandmother realized from her own experience that having 

followed the advice could actually help (Granny Plum, personal communication, 

February 10, 2020). Mango’s* grandmother believed that eating bananas can help 

produce milk. “Eating bananas for breakfast, lunch and dinner will help produce a lot 

of breast milk” (Granny Mango, personal communication, February 17, 2020). Based 

on the advice on the foods that are suitable for mothers which are ginger and Kaeng 

Liang is accordance with Thai traditional medicine suggesting that ginger can relieve 

nausea and vomiting without any side effects on the fetus. The recommended dish is 

fried chicken with ginger (Kanchanaphisek Medical Center, 2020).  Moreover, the 

academic data have confirmed that “Kaeng Liang” is a recognized wisdom that is 

good for postpartum mothers. Adding banana blossom and seasoning to make spicy 

flavor will make the blood and breast milk flow well. This wisdom has been used 

since tradition (Ubolwan Boonpleng & Rungravi Temsiririrkkul, 2015). 
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2) Lying by the Fire After Childbirth (“Yoo-Fai”) 

Some case studies in Fruity* Community lied by the fire after 

childbirth. Case03, Vegan*’s mother, experienced lying by the fire after childbirth for 

seven days. She lied on a wooden bed with the fire under it. The grandmother 

explained that lying by the fire after childbirth of today mothers is not like that was in 

the past. She also added that “I had to lie by the fire for 15 days, but now it is only 

seven days.” Vegan’s* grandmother thought that the old traditional practice was 

good, both giving birth and lying by the fire for 15 days as it would not cause physical 

problems and make mothers feel comfortable (Granny Vegan, personal 

communication, February 19, 2020). Mango’s* grandmother and Durian’s* 

grandmother also agreed that “lying by the fire is better than not lying by the fire” 

because it makes mothers recover from childbirth faster (Granny Mango, personal 

communication, February 17, 2020). During the period of lying by the fire, a midwife 

will massage a mother. The mother has to eat boiled herbs that help her feel 

comfortable. “Compared to the third time of giving birth that I did not lie by the fire, I 

felt uncomfortable. During the time of lying by the fire, the mother must be outside of 

the house for nine days. She will not be allowed to enter the house until the due date” 

(Granny Durian, personal communication, February 20, 2020). In addition, the mother 

has to take herbal baths which will make her feel good and relaxed (Granny Durian, 

personal communication, February 20, 2020). The ways of lying by the fire of 

mothers after birth are similar, including lying by the fire and using herbs. But the 

number of days will vary in each case. The number of days will be usually odd, such 

as five days (Mummy Grain, personal communication, February 15, 2020). Plum’s* 

mother and Lemon’s* mother put a hot water bag on the abdominal area instead of 

lying by the fire because they thought it is an innovation that has been around for a 

while and has the same working principle as the traditional lying by the fire (Mummy 

Lemon, personal communication, February 19, 2020; Granny Plum, personal 

communication, February 10, 2020). In Fruity* Community, in addition to using the 

hot water bag, there was also the belief in taking women’s herbal supplement. It was 

believed to be able to replace lying by the fire. This was influenced by the commercial 

advertisement, so some mothers in Fruity* Community stopped lying by the fire and 

drank women’s herbal supplement instead. They believed that herbal medicine has 
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good properties because herbs are the representatives of the traditional tradition that 

has been used since tradition. In the old days before the drug was used, the midwives 

had mothers drink tamarind juice and salt to excrete amniotic fluid (Midwife Bamboo, 

personal communication, February 11, 2020). However, doctors do not recommend 

mothers taking women’s herbal supplement on their own. Most of the many brands of 

women’s herbal supplement in the market are listed as being used for maintaining 

blood and curing abnormal menstruation instead of lying by the fire to excrete 

amniotic fluid. The experts argue that abnormal menstruation may be caused by 

inflammation of the uterus, so it should be diagnosed only by the doctor. Moreover, it 

can also affect child’s development. The women’s herbal supplement often contains 

alcohol, which can be passed into breast milk. As a result, babies may be exposed to 

the side effects of alcohol, making them drowsy rather than fully learning, which can 

affect development (Kasama Canchanapan, 2020).  

3) Traditional Throat Paint “Kward-Ya” (Applying the Herbal 

Medicine at the Base of Tongue) 

In   Fruity* Community, there was the treatment for the child’s 

disease called by the villagers in the community ‘Sang’ (a child’s disease with no 

exact symptoms, depending on the parent's interpretation), which must be treated by 

traditional throat paint. However, the parents who were the case studies explained the 

symptoms of the disease requiring the child to get traditional throat paint differently. 

For example, Case04, Earth’s * mother, took her child to get traditional throat paint 

when the child had a cough (Mummy Earth, personal communication, February 18, 

2020). Similarly, Case05 and Case16, took their children to get traditional throat paint 

when they had a sore throat. “There were white milk stains on the child’s throat and 

the child had a sore throat. After getting traditional throat paint, the symptom was 

better” because the drug contained honey making the child’s throat moisten (Granny 

Plum, personal communication, February 10, 2020; Granny Wheat, personal 

communication, February 10, 2020). Case06, Grass’s* grandmother described the 

symptoms of the child who had been taken to get traditional throat paint that “The 

child’s body temperature was high, and after getting traditional throat paint, he was 

better (Granny Grass, personal communication, February 16, 2020). Case12 took the 

child to get traditional throat paint because the child had rash (Daddy Banana, 
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personal communication, February 11, 2020). Case13 described the way to observe 

“Sang” that the child bottom is green like bruises without hitting anything. When this 

happens, people in the community will know to themselves that the child must be 

treated by traditional throat paint (Mummy Melon, personal communication, February 

17, 2020). In case15, Grain’s* mother said that “The child used to have ‘Sang’ at the 

stomach. He almost died ... The neck was stiff. ... The healer said that he had ‘Sang’ 

at the stomach. After getting traditional throat paint, the child’s stools were green and 

the healer blew his head” (Mummy Grain, personal communication, February 15, 

2020). In addition to the trust of people in using herbs, some practices demonstrated 

the belief in the supernatural. The midwife explained the use of traditional throat paint 

as follows. “Here, we will start using traditional throat paint on a child who seems to 

have a sore throat and can eat nothing and feel sick. The child cannot swallow food 

because he or she may have a sore throat. When reaching to the throat, blisters on the 

child’s neck will be found and it will be treated by traditional throat paint. ...Or it can 

be observed from the child’s nose which is green” (Midwife Bamboo, personal 

communication, February 11, 2020). 

Since the parents who were the case studies living in Fruity* 

Community described the symptoms of “Sang” differently, it cannot be possible to 

clearly determine what this disease is in a medical term because it depends on each 

family’s interpretation. In Fruity* Community, when the child was assumed to have 

“Sang”, the only way of treatment was traditional throat paint. Therefore, traditional 

throat paint occurred not only in the therapeutic dimension, but also in the belief 

dimension. The mother of case 13 said… 

 

The doctor does not allow us to use traditional throat paint because children 

may get infected if it is not cleaned. But, we still use traditional throat paint... 

we believe in anything that make us feel comfortable. We believe that it will 

help cure the disease ... Actually, we can do traditional throat paint ourselves. 

The drug we use is ‘Bai Pho’ brand. It is like salt. We will mix it with lemon. 

The taste is bitter, sour, and salty. But if we can add honey, the taste will be 

better. After that, we will apply it on the child’s tongue... and have the elderly 
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blow the child’s head (Mummy Melon, personal communication, February 17, 

2020).  

 

In Fruity* Community, most of the healers of traditional throat 

paint were old people. After getting traditional throat paint, children were recovered 

from “Sang”. But, some healers cannot heal children this way, so the parents would 

seek new healers. Some healers also dispelled evil spirits. In doing this, the parents 

trusted that their children would get better (Mummy Melon, personal communication, 

February 17, 2020; Granny Grass, personal communication, February 16, 2020). If the 

healers in the community cannot cure the children using traditional throat paint, some 

parents took their children to cure with other healers in the downtown of Cha-am 

because they thought that “The good local healers are getting hard to find” (Mummy 

Grain, personal communication, February 15, 2020). Traditional throat paint was not 

only found in Fruity* Community but also around Cha-am District. Wheat*’s 

grandmother said, “All children in both Cha-am District and Phetchaburi Province 

experienced traditional throat paint” (Granny Wheat, personal communication, 

February 10, 2020). However, health officials disagreed with villagers’ opinion on 

traditional throat paint because a finger inserted into the child’s and the drug mixing 

process may not clean, causing contagious diseases such as hand-foot-mouth disease. 

In case that the villagers did not believe this, the parents were advised to tell the local 

healers to wash their hands before starting traditional throat paint. Traditional throat 

paint also took place in the dimension of the parents’ comfort, in addition to the 

reasons of using herbs in the treatment of disease (Nurse Somchun, personal 

communication, February 9, 2020). 

4) Feeding Bananas to Infants Before the Age of six Months 

It is a practice that has been passed down since tradition. 

Plum’s * grandmother explained how to feed her children that “When my children 

were 2-3 months old, I fed bananas to them. Finely grated banana was mixed with a 

pinch of salt, not rice. When raising my grandchild, I also used the same method. In 

modern times, there is “Cerelac”. So, I used to mix them together, but I noticed that 

there were some problems with my grandchild’s intestines because sometimes 

“Cerelac” was not well cooked. My grandchild began to suffer from flatulence. So, I 
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thought our traditional food would be better” (Granny Plum, personal communication, 

February 10, 2020). Similarly, Case15 first fed bananas to her first child when he was 

seven days old, and her son can eat it. But when it came to the second child, Grain*, 

he had a stomachache. The mother did not understand why today children cannot eat 

bananas. The mother described the reasons for feeding bananas to her child as 

follows.   

 

I was afraid that he would not be full. I had little breast milk. So, I fed a small 

amount of grated banana to him, just to let him know the taste. After eating 

banana for a few days, he cried, and I wondered what happened with him. So, 

when he cried a lot, I took him to the hospital. The doctor then did an X-ray. 

At that time, he was two months. The doctor said that because I fed bananas to 

him for sure, and the doctor did not allow me to feed bananas to my child 

anymore. He had to drink milk for six months. For the first child, I fed him 

with bananas when he was only seven days, and nothing happened with him 

(Mummy Grain, personal communication, February 15, 2020).  

 

Case02 also faced this similar experience. The great-grand-

mother used to feed bananas to Grape’s* mother when she was a child. But, Grape*’s 

mother was crying so hard that she had to go to the hospital. The doctor diagnosed her 

with enteritis. Later, the family did not dare to feed bananas to Grape* before the age 

of six months (Granny Grape, personal communication, February 18, 2020). Still, 

many other case studies commented that the traditional feeding is not a problem 

because everyone has grown up with this practice. But what has changed is the body 

of today children. The reason for feeding bananas to young children was because 

children may not be full if they only drink milk, so they should be fed with food. But, 

at present, it is forbidden because if children are fed with bananas before six months, 

they will become sick. Thus, the new form of child rearing has emerged as the saying 

that “Children have to eat bananas at the age of six months. The doctor does not allow 

us to feed bananas to children before the age of six months” (Granny Mango, personal 

communication, February 17, 2020). The reason why the experts do not allow 

children to eat bananas before the age of six months because children have unhealthy 
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stomach, small intestines, and incomplete digestive system. So, it can be dangerous if 

they eat other food that is not milk. It can cause several disorders in children such as 

flatulence, indigestion, constipation, diarrhea, food allergies, and even future allergies 

or death in some cases. When children are six months, the first food that they can eat 

does not have to be bananas only. They can be fed with other fruits and vegetables. 

However, the experts suggested, “those who have given bananas to their children 

before they are six months old and they are still fine, it is considered lucky” (Sutheera 

Uerpairojkit, 2018). 

Whether children are fed bananas before six months or after six 

months, people in the community believed that bananas are good for children. For 

example, Case13, Melon’s* mother, who followed the professional practices, fed only 

milk to her child until the age of six months and according to the nutrition and never 

gave the child Cerelac because it seemed unnecessary. But, the first food that her 

child started eating was bananas, followed by porridge (Mummy Melon, personal 

communication, February 17, 2020). For Case10, although Durian’s* grandmother 

thought Cerelac is a modern supplement, she mixed it with bananas. She explained 

that “The supplement given to my grandchild is now modern... It is Cerelac... I also 

mix Cerelac with bananas. It has been used in both tradition and modern times” 

(Granny Durian, personal communication, February 20, 2020). 

5) Other traditions 

This part describes other practices based on the belief that 

children will be healthy or recover from diseases. Although they are not directly 

related to child health care, the practices are based on the belief that children will be 

safe and healthy. They are conventional, community-based practices with child 

rearing, according to professional practices. The activities appearing in the child 

rearing practices of the case studies in Fruity* Community included the tradition of 

welcoming newborns (Granny Potato, personal communication, February 9, 2020), 

Thai traditional hair shaving (Granny Vegan, personal communication, February 19, 

2020; Granny Grass, personal communication, February 16, 2020), and giving 

newborns to others. Grape’s * mother explained the reason for giving her child to the 

uncle. It was because the child cried a lot, so the older people told her to symbolically 

give the child to others, believing that it would be easier to raise the child (Mummy 



140 

 

Grape, personal communication, February 18, 2020). Other rituals, such as dispelling 

evil spirits in the house, pinning a pin on the shirt of the pregnant mother’s belly 

before leaving the house, applying ashes on the face of the child before leaving the 

house were also found in Fruity* Community. There was also a practice regarding 

diaper drying that “do not twist the diapers of children because it will cause children 

to have dysentery” (Mummy Melon, personal communication, February 17, 2020). In 

the present time, although disposable diapers are widely used in the community, there 

are two instances where traditional diapers are believed to be better than disposable 

diapers. First, traditional diapers are better at practicing toilet habits. Second, 

traditional diapers will not cause children’s legs to bend. It also does not cause a pile 

up because it must be changed every time children excrete. It will not accumulate 

dirty things like using disposable diapers. There is also another practice about diapers. 

That is, traditional diapers must be washed before the evening (Mummy Melon, 

personal communication, February 17, 2020; Granny Plum, personal communication, 

February 10, 2020). Most families following the practices of such rituals told that 

these rituals are the things that have been practices continuously and believed to be 

the good things, without knowing the reason. They are believed to be the strategies for 

making both mothers and children safer. For example, pinning a pin on the shirt of the 

pregnant mother’s belly will make it easier for those around the mother to notice that 

she is pregnant. Therefore, caution will be taken to not cause any impact on the child 

in the belly. It is also a reminder for mothers and babies to be more careful when 

traveling so that they do not walk into or hit objects (MedThai, 2015). In terms of not 

allowing to dry diapers at night, it is considered scientifically as a matter of drying 

clothes without drying, or dew will cause the cloth to damp and germs may develop. 

So, they should be washed and dried during the day to prevent clothes from musty 

smell and fungi, which will cause children to feel uncomfortable and fussing (Nurse 

Somchun, personal communication, February 9, 2020). However, feeling good and 

comfortable remains the primary reason for the people to follow the community logic 

rather than believing that it is the trick for practice.  

5.3.3.2 Communicating with Children Using Phetchaburi-Style Dialect 

The spoken language of local people in Fruity* Community is 

Phetchaburi dialect, which has an accent and style of speaking that is short, hard, 
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looking like a scold, not as soft as the central Thai language. People are also less 

likely to find a way to explain things.  Thus, some parents rarely communicate in 

detail with their children. For example, Case04, always broke off the conversation 

when communicating with the child because she did not want the child to disturb 

while she was doing things. For example, she told the child, “Go away and cry 

elsewhere” (Mummy Earth, personal communication, February 18, 2020). It was 

similar to Case05, which communicated with not many words and rarely followed the 

results of that communication. For example, she told the child to turn off the fan in the 

local language. “When I ordered my child to turn off the fan, she did not do it, so I 

had to do it myself without saying anything” (Mummy Wheat, personal 

communication, February 10, 2020). Likewise, Case08 explained the reason of not 

talking in detail with the child. The parents thought that the child was too young. “No, 

the child will not be listening to” (Granny Apple, personal communication, February 

20, 2020). However, from the observation of the language use of people in Fruity* 

Community and in Cha-am District and Phetchaburi Province, it was found that some 

groups of people used the language style of declamation. Sometimes, the expressions 

like being fierce or arguing were used, but contrary to the intentions and expressions 

of the communicator that was not really angry or feeling annoyed. This can be seen 

when the grandmother talked to her grandchild when she talked to her too much. 

“You talk a lot; I feel annoyed.”  So, sometimes she scolded the child for talking a lot 

(Granny Plum, personal communication, February 10, 2020). If interpreted by words, 

it may be seen that the grandmother spoke very badly to the child although she did not 

intend to punish the child or to blame the child. The researcher can, therefore, 

conclude that it is the speaking pattern of Phetchaburi people. The researcher also had 

direct experience when communicating with local people. The researcher’s experience 

is consistent with the findings in Sunthorn Phu’s poem titled ‘Nirat Muang Phet’. One 

chapter was about when Sunthorn Phu was traveling to Phetchaburi and found out that 

along the way, many products were being sold on both sides of the canal. The 

villagers called out to sell their items but did not smile as the poet said: “It is shading, 

and the wind is blowing. There are a lot of coconut along both sides of the canal. The 

villagers are lining up to sell goods without smiling” (Sawanee Nivasabutr, 2013). In 

addition, there is another verse indicating that the accent of Phetchaburi people is 
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strange: “But the voice is strange” (Sawanee Nivasabutr, 2013). After some time, he 

met a village and asked if Ban Khun Khwang was still far away. But, the villager 

answered with a rhetorical question that “Are you going to paddle fast or slowly. If 

you paddle fast, it takes a while there.” See this poem in Thai language at Appendix 

C). Thai So, Sunthorn Phu thought that language use of Phetchaburi people was quite 

a casuistry as stated in one verse: “Listen to the language of Phetchaburi people and 

feel scared” (Somchai Pumsaat, 2014; Uamporn Topanurakkun, 2011). 

5.3.3.3 Child Rearing Practices 

For child rearing of Fruity* Community, traces of the values and 

concepts of child rearing of Thai children in the past have still been found. Thai 

family in the past was an extended family, consisting of relatives. Friends of Thai 

children in the past were often their cousins of the same age. They were also in the 

natural environment (Sumon Amornvivat et al., 1987). A conceptual framework for 

analyzing the institutional logic in the perspective of community is based on tradition. 

In 1910, His Royal Highness Prince Narathip Prapanpong wrote a poem about child 

rearing (before living in Cha-am) called “Narangkurowat”, which refers to the 

sermons for the members of the royal family. The purpose of writing this poem was to 

provide teachers and parents with the ideas about child rearing different from those of 

the old days that parents liked to lie and make child fear instead of using reasons. 

Dating back more than a century ago, Thai adults always taught children to obey and 

follow their parents’ teachings. Or, they often taught children to follow the teachings 

by making them frighten or lying to them as appeared in one chapter of 

Narangkurowat: “Thai people raise children as their mother desires, and threaten to 

make children fear or tell them lies”. They are suggested to teach children by telling 

the truth or teaching straightforwardly to let children know what is right or wrong as 

presented in the following chapter: “Children are born ordinarily like white cloth, the 

color will be changed based on those who teach them, so do not wonder why they are 

like this” (Sopa Kocharat, 2007). See this poem in Thai language at Appendix C. This 

was considered modern teaching in those days. In addition, in Narangkurowat, there is 

also information about the development training based on the children’s age, starting 

from one and a half years old to the age of 13 (Khunying Kullasap Gesmankit, 2005). 

There are sections addressing the development of children aged one and a half years 
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old to seven years. For one and a half years old, children have to practice observing, 

memorizing letters, and identifying colors. At the age of two years old, children begin 

to practice eating on their own, giving reasons even superficially, learning to know 

things, counting numbers, simple addition, and subtraction. At the age of three years 

old, they start to learn consonants, write, read, and practice using the right stuff and 

have ethics like not hurting animals. At the age of four years, they should be able to 

read books, copy, write, and draw. At the age of five years, they must be taught to 

concentrate on studying (Sumon Amornvivat et al., 1987). From the analysis of child 

rearing of Thai children based on community logic, the parental practices according to 

the community logic can be described in four main points as follows. 

1) Behavioral Control 

The case studies controlled the behavior of their children by 

lying and threatening. For example, for Case04, when Earth* requested to play his 

mother’s mobile phone, but the mother did not allow him to, she lied to him that “The 

phone has been sold”. When the child did not believe and began to fuss, the mother 

threatened him that “Don’t be stupid, otherwise, I will hit you” (Mummy Earth, 

personal communication, February 18, 2020). Case03 controlled the child by hitting. 

Thus, the stick was used to control the child’s behavior, such as when the grandfather 

wanted to force the child to wake up. “At six o’clock, sometimes he did not wake. He 

woke up at seven o’clock instead. So, I used a stick to threaten him. For a moment, he 

woke up” (Granfa Vegan, personal communication, February 19, 2020). Likewise, in 

Case11, Mango*’s grandmother said that “When the child walked down heels, I hit 

him, or sometimes threatened him that it would hit him with a stick” (Granny Mango, 

personal communication, February 17, 2020). In addition, the parents also used loud 

noise to scold their children, which is called by the language of the community as 

“Ed” (scolding). If children do not listen to them, they will increase the volume of the 

voice louder and louder until the children stop the behavior (Daddy Banana, personal 

communication, February 11, 2020). In terms of childcare workers in Fruity* 

Community, the ways to control the behavior of children in the community were “Ed” 

(scolding) and “hitting”. If the children do not listen, we usually hit them” (Midwife 

Bamboo, personal communication, February 11, 2020). Case06, used teaching 

together with hitting. “If the child is stubborn, I will hit and teach him at the same 
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time” (Granny Grass, personal communication, February 16, 2020). Another case 

study punished her child by tying him with a rope to the pole to not allow the child to 

play and fall into the pool at the back of the house. “The doctor told me not to hit him 

because he may be anxious.   ... I am very stressful ... I always threaten him with 

sounds. But sometimes I am not patient enough, so I hit him. When he is hit, he will 

be anxious” (Mummy Grain, personal communication, February 15, 2020). In this 

case, the mother raised the child alone and was afraid that the child would disappear 

when out of sight. This is considered a practice influenced by the traditional 

aphorism: “Spare the rod, spoil the child” (Mummy Grain, personal communication, 

February 15, 2020). So, this is the approach used by the parents in the community to 

control children’ habits. 

2) Children’s Play According to the Community Way of Life 

In the past, parents often let their children play and learn based 

on their nature. In an extended family, children of the same age played together. The 

materials used for children’s play were common such as bricks, stones, clay, sand, 

drawing books, pencils, plasticine, toys, and bicycles. The plays that parents often 

played with their children were hide and seek and selling stuff (“Mor Kao Mor 

Kang”). In terms of the community practice in modern times, it is something that 

older people in many families see as a must-have innovation for children, such as 

watching television and playing with mobile phones. Parents often understand that 

playing with a mobile phone will make children smart. As Case05 stated that “It is 

different a lot between the past and the present... well, nowadays, whether our 

children or other children, they all have mobile phones. It is a must. If they do not 

have social media, it is like they are stupid ... even our generation is also still stupid” 

(Granny Wheat, personal communication, February 10, 2020). The parents of 

children, especially those who were the elderly often mentioned the features of the 

mobile phone that children had good memory. They can remember every button on 

the phone. For example, case06 stated that “Even I do not know about my phone, but 

this child can press everything on the phone. She knows well about the phone” 

(Granny Grass, personal communication, February 16, 2020). Therefore, at present, 

the mobile phone has become what some older people in the community believe to be 

a device to help children practice better memorization. Plum’s* grandmother 
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explained, “I have Plum watch the Little Red Riding Hood, a fairy tale, which is in 

Thai and then in English version. After two and a half years, he entered the Child 

Care Center, and the mentor told me that Plum is smart. He can tell what is pointed by 

the mentor immediately” (Granny Plum, personal communication, February 10, 

2020). 

3) Teaching Ethics 

Parents generally practiced basic Thai manners with their 

children in the main forms such as greeting adults and thanking when receiving items. 

In addition to that, there was also a practice of speaking in a sweet and gentle way 

(Mummy Melon, personal communication, February 17, 2020). Some trained children 

to pray, pay respect to the Buddha before bed and make merits, which are what 

parents adhere to. For example, Case 11 taught the child to prostrate on pillow before 

bed (Granny Mango, personal communication, February 17, 2020). Case12, admired 

the child that he had a good memory of the prayer. “He can pray and recite all chants. 

When I pray, he will do it with me. He remembers the chants from school. He 

remembers more accurately than me” (Daddy Banana, personal communication, 

February 11, 2020). Moreover, many case studies, including Case01, Case10, Case13 

and Case15, taught their children about not taking other people’s things. Case10 

taught about etiquette in speaking and greeting and many matters. “I take him to make 

merit at the temple. Before going to bed, I teach him how to pray ... greet adults with 

beautiful and delicate manners like heading down, bowing his head… I also teach him 

to throw garbage into the bin... not steal things ... not pick up things that are not 

his…not hit friends” (Granny Durian, personal communication, February 20, 2020). 

4) Allowing Children to Help Themselves 

Another activity that is considered to promote the development 

of children according to the community logic is to allow children to help themselves 

and let them learn naturally without being forced or controlled very closely. Because 

it is believed that based on the instinct when children grow up and attend school, they 

will learn and improve themselves. The activities in which the parents gave children 

opportunities to help themselves included brushing teeth, bathing, dressing up, 

helping with housework, putting the shoes in place, putting water in the refrigerator, 
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taking the milk from the refrigerator and drink it themselves, eating by themselves, 

collecting toys and folding clothes. 

 

5.3.4 Family Logic 

Family is the primary institution that has a direct role to play towards child 

rearing, especially in early childhood which needs more care of the family than at any 

other age. Children, as new members, are not only born to maintain the human race, 

but also represent the love of the family. Therefore, the fundamental of child rearing 

practices and family decisions are based on love, trust, respect for the elders, concern, 

and care of the feelings of the family members above any other reason. Therefore, 

institutional logic of family does not have a fixed approach. It can be influenced by 

the professional logic, the market logic, or the community logic. For this reason, the 

child rearing practices based on this logic view that the feelings of the family 

members are primarily concerned. Sometimes, parents   may choose to follow the 

practices that do not match their beliefs. But they do because they place more 

importance on the persons in the family, such as respect, fear of not being loved, 

rather than making a logical decision. The case studies with the institutional logic of 

family had child rearing practices which can be described in the following two points. 

5.3.4.1 Little Control, Giving High Freedom 

Some parents tended to let their children behave independently with 

little to no control. Parents with this kind of parental practices tended to indulge their 

children and let them carry out activities based on their nature. Or sometimes when 

the behavior was undesirable, it was ignored. However, punishment was sometimes 

used. There were some case studies child rearing with little control and giving high 

freedom. For example, case01 found that the child tried to get attention and wandered 

nearby, but the mother ignored and let the child get angry that she screamed and 

finally stopped. Or when the child ran out into the street, the mother kept following 

her, but did not to control the child’s behavior, making the child naughtier. The 

mother informed that the child is stubborn, especially when being with the mother 

because the mother is indulgent to her child (Mummy Rice, personal communication, 

February 15, 2020). Case02 rarely punished her child. She did not control the child’s 

bedtime. She let the child play with mobile phone until he fell asleep (Mummy Grape, 
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personal communication, February 18, 2020). Case04 thought that controlling the 

child is difficult.  Her child picked things from the store while she walked back to the 

car, but the child did not follow her and took out some goods so that she had to pay 

for them (Mummy Earth, personal communication, February 18, 2020). Case12 raised 

the child independently. The child can play with a toy car, climb up, walk, and 

explore things. Sometimes, the child could watch videos on a mobile phone. The child 

liked giving snacks to dogs, but his parents did not say anything, and gave supportive 

reasons that the child loved to give snacks to dogs and chickens regularly. “If you buy 

him food for 20 baht, he will eat only for five baht, and the rest will be given to dogs 

and chickens” (Daddy Banana, personal communication, February 11, 2020). The 

behavior patterns in child rearing, as illustrated in the examples mentioned above, are 

based on the parental belief that children will behave better as they get older, so they 

do not need to be forced or controlled. It is better to let them play happily with their 

ages.  In addition to less controlling children’s behavior and giving them a high 

degree of freedom, it was found that the parents in this group let their children play 

with mobile phones, watch TV or use computer for a long time because children liked 

and requested for these activities regularly. So, some children were addicted to mobile 

phones and always asked for it. Some parents told that they know that mobile phone is 

bad for children’s development. However, when their children were crying, they did 

not know what to do. Some parents hid it from the children’s view so that they would 

not ask for it (Granny Grass, personal communication, February 16, 2020). 

Sometimes, they monitored and reminded children to watch only the useful programs 

(Granny Durian, personal communication, February 20, 2020). 

5.3.4.2 Providing Close Care and Interactions 

The parents were always interested in their children’s activities 

throughout the day. Even they raised their children in permissive parenting style, their 

children were still under close supervision. But, they did not go into detail or control 

the behavior of children much as long as the children were not in danger. In this case, 

the children may have minor accidents, such as falling or teasing each other. For 

example, in Case01, the mother ran after her child, when she ran on the road. Or, 

when her daughter and her friends teased each other and cried, the mother managed 

the problems. In some cases, parents always closely monitored and supervised their 
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children. For example, in Case03, the parents had to monitor children’s activities in 

order to avoid an argument among the children.  The children would play, get stuff, or 

do activities equally (Granfa Vegan, personal communication, February 19, 2020). 

For Case13, the mother took care of the child’s activities, such as locking the video 

clips in the mother’s mobile phone so that the child cannot see them freely. The child 

can watch only the content set by the parents. The parents also closely monitored the 

children’s behavior to keep them from arguing and immediately dissuaded them from 

becoming prone to unwanted behaviors, such as making a loud noise, making objects 

fall or running too fast (Mummy Melon, personal communication, February 17, 

2020). In Case15, the parents monitored the child closely and did not allow the child 

to help with household chores because they thought that the child cannot do it at this 

age, such as sweeping the house because it was not clean. The child was also 

prohibited from making the handicrafts that the mother work because the mother was 

afraid that she would damage them (Mummy Grain, personal communication, 

February 15, 2020). The parents who interacted closely with their children were able 

to answer what their children did and played daily. As the parents taking care of 

children’s daily routine based on the love according to the family logic, the parents 

were always there to assist their children in carrying out daily activities such as 

feeding, showering, brushing teeth, wearing pants and fastening the buttons. The 

parents in this manner often indulged in what their child wanted to play, but rarely let 

children help themselves, which was found in case studies, including Case10, Case14, 

Case 15, Case17, and Case 18. They gave the reason that “The child is not ready yet” 

(Granny Potato, personal communication, February 9, 2020). Another example was 

Case18. The child cannot drink water by himself as the parents were always there to 

help (Nurse Somchun, personal communication, February 9, 2020; Teacher 

Rambutan, personal communication, February 9, 2020). In addition to providing close 

care, the parents who raised children in this way often showed love to children with 

hugs and kisses on a regular basis. 
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5.4 Summary of Child Rearing Practices Based on Institutional Logics   

 

 In this section, the researcher  summarized the issues and categorized them 

according to the perspective of each institutional logic in order to be used for coding 

in the institutional logic analysis related to developmental delay in early childhood in 

Fruity* Community. Therefore, six main issues and 17 sub-items were summarized as 

shown in Table 5.1.   

 

Table 5.1  Items of Parental Practices Classified by Institutional Logics 

 

Subjects Items Institutional logics 

  Professional 

P 

 Market 

M 

Community 

C 

Family 

F 

1. Selecting 

products and 

services 

1.1 Selecting 

hospitals/ 

service centers / 

schools   

Having 

professional 

standards 

 Economic 

status 

influences 

decisions  

Selection is 

based on 

value.  

Living in the 

community for 

a long time 

Recommended 

by the older 

adults that it is 

good 

- 

  1.2 Selecting 

products for 

children 

Meeting 

nutrition 

principles 

Recommend by 

the experts  

 The products 

must benefit 

consumers, 

considering 

from 

advertise-

ments and 

properties 

Herbs 

Derived from 

nature 

Belonging to the 

local area 

which can be 

found 

everywhere in 

the community 

The things that 

children like  

2. Health  2.1 Resources 

of health 

information   

Doctors, nurses, 

public health 

officers, and 

related 

occupations    

 Internet, 

advertisement 

of products, 

stores, dealers 

Those 

recognized as 

having 

knowledge 

according to 

traditional 

practices  

Family 

members   

  2.2 Approaches 

used in the 

treatment of 

diseases 

Following only 

the diagnosis 

of the 

hospital, clinic 

and health 

center  

 In addition to 

seeing a 

doctor, there 

were also 

products such 

as vitamins 

and dietary 

supplements. 

Using folk 

methods along 

with traditions 

and rituals 

Not believed 

some doctor' 

approaches 

Various 

methods, but 

mainly 

according to 

the advices of 

the family 

members  

3. Food  3.1 Selecting  

type of milk 

and baby food 

Based on 

nutritional 

principles 

 

 Popular 

products, 

considering 

from the sales 

Found 

everywhere in 

the community 

Natural raw 

- 
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Subjects Items Institutional logics 

  Professional 

P 

 Market 

M 

Community 

C 

Family 

F 

Recommended 

by the experts  

and advertise-

ments 
materials 

  3.2 Milk 

feeding 

Only 

breastfeeding   

for 6 months 

without any 

other food. 

Or, if the 

mothers were 

unable to 

breastfeed, 

only formula 

recommended 

by the doctor 

 Breastfeeding 

for a short 

period of 

time, or   

formula 

feeding 

because 

mothers had 

to go to work 

Breastfeeding 

for a short 

period of time, 

then other 

foods and 

bananas, 

believing that 

feeding milk 

alone making 

children not 

full  

- 

4. Parenting 

style  

4.1 

Communication  

Communicated 

a lot 

according to 

the logic to 

stimulate 

development 

 Rarely 

communi-

cated with the 

children   

because of not 

having time  

Poor 

communicatio

n because of 

the 

characteristic 

of the local 

dialect  

Communicated 

a lot because 

of concerning 

about the 

feelings of the 

children  

  4.2 Interaction 

with children  

Caring closely 

in each 

activity to 

stimulate 

development  

 Not being so 

close because 

of being busy 

and taking 

turn giving 

care  

Being close but 

not very 

engaging and 

letting children   

play by their 

nature   

Being very close 

to each other, 

playing with 

children, 

taking time to 

take care of 

children all 

day 

  4.3 Behavioral 

control  

Based on 

reasons, 

having 

negotiations, 

both 

controlling 

and indulging, 

using the 

principle of 

reinforcement 

 Rarely 

controlling 

due to lack of 

time 

Complete 

controlling, 

scolding, 

threatening, 

and hitting. 

Indulging/letting 

children do 

what they 

want/not 

scolding/ 

rarely 

controlling 

  4.4 Taking care 

of  daily 

routines  

Practicing, 

giving advice 

and correcting 

 - Letting the 

children learn 

and follow the 

adults 

naturally  

Looking after 

and doing all 

things for 

children  

  4.5 Expressions 

of love 

     Rarely 

expressing 

love because 

local people 

are not sweet 

Hugging, 

kissing, telling 

love and 

giving 

warmth, 

responding to 

feelings 
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Subjects Items Institutional logics 

  Professional 

P 

 Market 

M 

Community 

C 

Family 

F 

 4.6 Teaching 

ethnics 

Knowing self-

responsibility 

and self-help     

Being interested 

in the 

surroundings 

 Teaching the 

children to 

save and not 

waste money 

Teaching 

Buddhist 

ethics, paying 

respect to 

monks, 

chanting and 

Thai manners 

Not being 

stubborn and 

following 

parents’ 

instructions  

5. Children’s 

play  

5.1 Providing 

toys  

Wooden block 

puzzles 

Singing, 

practicing 

telling stories 

with parents  

 Determining by 

the economic 

factor, buying 

less / more 

based on 

financial 

status  

Playing with 

natural objects 

such as bricks 

/stones/soil 

Playing such as 

selling/ hide 

and seek 

Providing a 

wide variety of 

toys meeting 

the children’s 

needs. 

  5.2 Playing 

with mobile 

phones  

Not allowing 

the children to 

play it 

because it 

would 

adversely 

affect the 

children 

 Allowing the 

children to 

play it 

because it 

gives parents 

time to do 

other things  

Not allowing 

the children to 

play it 

because it is a 

waste  

Allowing the 

children to 

play it because 

it is an 

innovation of 

the community  

Allowing the 

children to 

play it because 

it is believed 

to be useful  

Allowing the 

children play it 

because 

children liked 

it and always 

asked for it 

6. Child 

development  

6.1 Child 

development 

assessment  

Having 

complete 

development in 

5 areas 

 - Having good 

memory / 

good manners 

/ not being 

naughty / 

being able to 

use electronic 

equipment 

The way their 

children are, 

not having a 

fixed pattern. 

Believing that a 

naughty kid is 

a smart kid 

Being confident 

that the 

children know 

everything but 

just did not 

follow it  

  6.2 Child 

development 

promotion  

Training the 

children in a 

hierarchical 

manner by the 

parents  

 Parents were 

responsible 

for earning 

income to 

support 

children 

Allowing the 

children to 

practice 

according to 

their instincts 

- 

 
6.3 Child 

development 

goals   

Having 

physical, 

intellectual, 

social 

integrity to 

prepare for 

learning at the 

 Responding to 

the economic 

structure of 

the family 

Studying high, 

working for 

earning 

Surviving in the 

community, 

having good 

life skills  

Growing up 

with 

satisfaction 

Being loved by 

everyone 
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Subjects Items Institutional logics 

  Professional 

P 

 Market 

M 

Community 

C 

Family 

F 

next age income  

Growing up 

and   making 

money 

 

5.4.1 Selecting Products and Services 

This issue was based on the parents’ methods and reasons for which hospital 

the children had attended; what school they studied and what the principles for 

shopping with children-related products were. Three institutional logics used by the 

parents in Fruity* Community were found. 1) Market logic: Economic rationality was 

an important issue in  parents’ decision making. The quality, great value for money 

and affordability were considered.  2)  Community logic: The decisions of the parents 

with community logic were often automated through hearsay and the practices 

conducted in the community. The products and places of service that parents had 

chosen were often something existing in the community for some time until known, 

trusted, and experienced by the old people in the community so that they can give 

advice. 3) Professional logic: Some parents made decisions based on professional 

standards. For example, for treatment, they went to the hospital because they 

concerned professionalism. They selected the school based on the accreditation of the 

Office of the Basic Education Commission: OBEC and the standardized nursery with 

a license and clear establishment. Or, they focused on professionalism, such as the 

product must be certified by the Food and Drug Administration (FDA).  

 

5.4.2 Health  

This issue was considered based on the parents’ practices when their children 

were found to have ailments, the ways they used to treat the children’s diseases, and 

the resources leading to implementing those methods. Sometimes, parental practice 

took place in several ways, based on different logics. Therefore, the researcher 

analyzed the background of those treatment options. Some cases studies had different 

patterns of practices, but it was found that the hidden agenda was based on 

considerations, respect for the family, and obedience to the adults in the family, either 

by market, professional or community logics. Therefore, the researcher could classify 
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it into two sub-points to weight the data as the sources of information leading to 

decision-making and practices. From the data collection, it was found that the 

practices of the caretakers were categorized based on the institutional logics into four 

logics. 1) Marketing logic: The parents were often able to access a broad range of 

information about pediatric care from publicity on the Internet, advertisements of 

products, stores, and dealers. Therefore, in addition to taking the children to see the 

doctor and taking prescription drugs or food, products such as vitamins and 

supplements were also used for child health care. 2) Community logic: In addition to 

seeing the doctor at the hospital, the parents often had traditional methods or 

treatment for their children, such as traditional throat paint by a traditional healer. 

There were also traditional rituals. The parents who used the community logic in child 

rearing were not convinced by of all doctors’ approaches. They said that “The doctor 

could not cure it.” Then there would be a better way, such as taking the children to get 

traditional throat paint (Granny Wheat, personal communication, February 10, 2020), 

or taking the children with jaundice to expose to the sunlight each morning instead of 

being in an infant incubator at the hospital (Granny Plum, personal communication, 

February 10, 2020). 3) Professional logic: The parents in this group would not use any 

other methods than following the diagnosis of hospital and clinic, and they would 

trust the information directly from doctors,  nurses, and related professionals with the 

scientific reasoning principles. 4) Family logic: According to this logic, the parents 

acted in a variety of ways, depending on advice received from the family members, 

and they would follow all the advice received from the family members. Each family 

member had different approaches, but the parents would mainly follow what their 

family recommended in order not to cause any conflict. Unlike the parents with other 

logics, they were not very interested in what the elderly in the family recommended. 

 

5.4.3 Food  

 The pattern of feeding children can be classified into two main issues: The 

first one was selecting the type of milk and baby food. The second issue was about 

breastfeeding from birth to six months. According to the professional principles, only 

breastfeeding must be given for six months. If mothers cannot breastfeed, only 

formula must be given to substitute breast milk with no other food. From the data 
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collection of the parents’ practices who were the case studies, it was found that there 

were three types of practices according to the institutional logics as follows. 1) Market 

logic: The parents selected the type of food based on its popularity. They considered 

sales and advertisements. In terms of breastfeeding, the children were breastfed for 

less than six months. a reason was that the mothers had to work outside the home. 

Some even went to work in other provinces and left their children in the 

grandmother’s care to earn sufficient income for child rearing. 2)  Community logic: 

The parents in the community selected food that can be found in the community and 

natural raw materials. They were not likely to choose ready meals or flavored foods 

such as soft drinks and coffee. The children were breastfed for not more than 2 -3 

months. Then they were fed rice and mashed bananas because their parents thought 

that their children may not be full and cry at night because of hunger. 3) Professional 

logic: The principle of feeding according to the nutrition principles is to have a wide 

variety of all five food groups. The selection of products, such as the type of milk 

must be as recommended by experts. In terms of breastfeeding, although some parents 

had a past experience of giving bananas to children when they were few months old, 

now it is influenced by the experts that the infants are prohibited from eating any food 

other than milk.  

 

5.4.4 Parenting Style   

 From the data collection of the parents’ parenting style, it was found that the 

parents had different parenting styles and can be classified into six areas: 

communication, interaction with children, behavior control, taking care of daily 

routines, expressions of love, and teaching ethics. The patterns found according to 

each institutional logic can be summarized as follows. 1 )  Market logic: The parents 

often provided the reason that they did not have much time to care for their children. 

Therefore, they rarely interacted with their children. Most of them had to take turns 

taking care of their children. They did not provide many details in communicating 

with the children. They also lacked control over the behavior of the children. This 

mostly happened to the families where all caretakers had to work, so they had to take 

turns taking care of the children. As a result, on one paid much attention to children’s 

activities. As for ethics, it was often related to the economy, such as saving money 
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and not being extravagant. 2) Community logic: In terms of communicating with the 

children, it  was often less detailed because of the characteristic of the local dialect 

that is short, hard, and not soft. The parents took care of their children closely 

regarding safety. The children must be not out of sight. However, they rarely went 

into the details of the activities. Often, they let the child play naturally. But, when the 

children had adverse behaviors, the parents would scold or threaten them and 

sometime hit to stop the behaviors and to practice the children for having proper 

behaviors. Regarding daily activities, children could naturally learn and follow adults’ 

instructions. They rarely showed the expression of love. They were not used to 

hugging or telling love. They often talked shortly and harshly. Or, if they felt shy, 

they may respond in an annoying manner (Mummy Earth, personal communication, 

February 18, 2020). In teaching ethics, the focus was on Thai etiquette, greeting, 

thanking, worshiping, and praying, as well as practices according to the five precepts, 

such as not picking things that are not theirs and not hurting animals. 3)  Professional 

logic: The parents who followed professional logic mostly focused on communicating 

with the children, trying to give reasons and controlling according to the situation to 

encourage the children to learn and develop well. They interacted closely with 

children and taught them closely in each activity. They both controlled and gave 

freedom to children with both positive reinforcements such as giving rewards and 

punishing when their children committed an offense. In terms of teaching ethics, the 

focus was on responsibility and self-help. 4) Family logic: The parenting styles based 

on family logic were often very independent and indulgent. The parents always 

communicated with their children because they paid attention to the feelings of the 

children. They also had close interaction and spent time taking care of the children all 

day. They always indulged their children in all matters and let the children do what 

they wanted. They rarely scolded or punished the children. In terms of daily routines, 

the parents always helped their children, such as feeding food, dressing up, wearing 

pants, and taking a shower. They also expressed love by hugging, kissing, and giving 

warmth to each other. In regard to teaching ethics, the parents taught their children not 

to be stubborn, love their families, respect the elderly, and have good behaviors so 

that they will be loved by all people.      
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5.4.5 Children’s Play   

 Based on the data collection of practices about children’s play, it can be 

classified into two sub-areas: providing general toys and allowing the children to play 

with mobile phones. It was found that each logic had the following practices and 

reasons. 1) Market logic: In terms of playing toys, the economic factor was 

determined. That is, low-income families bought less toys, mainly because of 

financial reasons. In families with high income, they tended to buy toys for their 

children, influenced by the attractiveness of the products. They also allowed their 

children to play with mobile phones as they thought it is a time-saving device in 

childcare that can keep the children still while the parents had to work while raising 

the children, or even after from work, so that they can take care of their children more 

easily. However, low-income families often did not have modern smartphones. 

Therefore, they did not allow their children to play with smartphones because they 

thought it is a waste. 2) Community logic: The children played with natural thighs 

such as bricks, stones, clay, sand, bicycles, or with other children, sometimes with 

parents. The activities that the parents invited children to play included “Mor Kao 

Mor Kang” and hide and seek. As for the view towards allowing children to play with 

mobile phones, it was considered a useful thing. The children have to acquire what is 

known as modern. The villagers often viewed a mobile phone as an innovative device 

and a tool that helps children become smart because old people can rarely use it, but 

young children can use it well. 3)  Professional logic: The toys and the activities 

recommended by the experts were wooden block puzzles, singing, telling stories, or 

taking turns telling stories with parents. These plays focused on interacting with 

people and tangible items. Children should not play with mobile phones or watch TV 

because it can affect the concentration of the children and lead to development 

problems. 4) Family logic: With the basis of indulging children, the parents often 

provided a wide variety of toys to their children and the children were allowed to play 

with mobile phones because the children liked it and always asked for it. Although 

some parents learned that this would negatively affect their children, they were soft-

hearted to children.  
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5.4.6 Child Development  

 The researcher compiled the opinions about the development of the children 

from the perspective of the parents on child development. The parents’ views and 

practices were classified according to the institutional logics as follows. 1 )  Market 

logic: The parents had a clear concept of determining roles in child development. For 

example, the duty of parents was to earn enough money to cover expenses such as the 

school bus fees, the nanny’s wages and the children’s tuition fees. Therefore, 

development training was the duty of others. Children will be trained when entering 

the education system. Therefore, parents do not have to care for the development as 

much. For future goals or expectations of children, it is to wait for children to grow up 

and work to help strengthen the family’s economic situation. Therefore, there is a 

saying about young children that “The child grows too late, and not ready to help 

work” (Mummy Earth, personal communication, February 18, 2020). 2) Community 

logic: Guidelines for assessing child development from a community perspective 

included the children having a good memory, good manners, being able to stay still 

and not being mischievous. It is believed that the development of children will 

develop naturally, and children can learn from the environment. Therefore, it is not 

needed to do much about the development, just let children to see and learn, and 

imitate the process of socialization themselves. The goal towards child development is 

to enable children to survive and have survival skills. 3) Professional logic: The 

principle in assessing child development is that complete development in all five areas 

must be achieved. In order for children to have proper development, they need to be 

trained in a hierarchical manner at every age of early childhood. The parents are 

responsible for promoting the child according to the DSPM. The goal of child 

development is that children have physical, intellectual, social integrity in order to 

prepare for learning at the next age. 4) Family logic: This perspective of child 

development did not have a fixed pattern, but the parents were convinced that their 

children already had good development. Even if their children were naughty, the 

parents believed that their children were smart.  When the children did not follow the 

instruction, they understood that the children understood the instruction but just did 

not follow it. So, the parents did not expect or control the children much. They let the 

children grow naturally. Even their development was slower than others, it was not a 
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concern as the parents did not train them. However, they believed that in the end, 

when the children grow up, they will do it themselves. The goal of parents is wanting 

children to grow up happily and are loved by everyone.   

 

 



 

 

CHAPTER 6 

 

THE INSTITUTIONAL LOGICS RELATING TO 

DEVELOPMENTAL DELAY 

The development delays mentioned herein were the judgments and the 

definitions based on the professional logic. However, child development in the logic 

of the family, market, and community was different from the logic of the profession. 

Hence, parents had different practice patterns because the parental practice occurred 

to meet different expectations. For example, the community logic had expectations for 

survival, and the practices were promoted in a way that allowed children to help 

themselves. The market logic had expectations for cost-effectiveness and utility. The 

practices then focused on using the products expected to help save energy and time. 

The family logic expected about the feelings of children, so the practices focused on 

indulgence. As for the development based on the professional logic, there was a wide 

variety of development, including physical, intellectual, emotional, and social 

development. Therefore, the approaches used to stimulate and promote child 

development must be comprehensive in all aspects. Each family faced with a wide 

range of choices of practices while the institutional logics competed to influence the 

decisions of the people in the community. The community logic influenced the family 

closely through the older people in the family. The professional logic influenced the 

community health system reaching to the community and the media such as 

guidelines, television, and community public health officers. The market logic 

influenced through a capitalist economy that was consumption-oriented competing in 

the market to drive goods into the decisions of the parents to allow them to choose 

freely based on the idea that it will be worth the money and benefits. 

Since there can be many practice patterns in one family and influenced by 

many logics, the data analysis in this section included both the analysis of the overall 

community and each family. Content analysis was employed to see the trend of the 
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occurrence of the fundamental data phenomenon. The ATLAS.ti 8 program was used 

to analyze the percentage of the content. Then, casual analysis using Mill’s Method 

was administered to find out the causal relationship between the institutional logics 

and the developmental delays of the children in Fruity* Community.   

 

6.1 Content Analysis of the Institutional Logics Relating to Child 

Development 

 

This analysis of the institutional logics related to child development was 

carried out by encoding parental practice patterns of the parents in Fruity* 

Community classified by the institutional logics as summarized in Chapter 5.4. The 

analysis unit was divided into two levels, both at the overall community level and the 

family level. The details of the analysis by using ATLAS.ti 8 program were as 

follows. 

 

6.1.1 Content Analysis of the Institutional Logics Found in Fruity* 

Community 

 

 
 

Figure 6.1  The Child Rearing Practices of Each Families Classified by Logics 

 

The analysis of the overall content found that the parental practices of the 

families in Fruity* Community were based on the community logic the most 
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(30.07%) followed by the family logic (27.12%), the professional logic (23.53 

percent), and the market logic (19.93%), respectively (See Table 6.1). When 

analyzing the details of each practice pattern according to each institutional logic of 

each family, as shown in Figure 6.1. 

This was consistent with the overall analysis of the families in Fruity* 

Community. From Figure 6.1, the community logic practice patterns existed in all 

families but varied differently in each family. Table 6.1 presents the results of the 

content analysis of each case study classified by the institutional logics and the 

assessment of developmental delay in each domain. The researcher interpreted the 

data to see which logic each family followed the most, and it would be the 

representative of the family with that logic. Or, if similar practices were performed, it 

would be analyzed as the main logic and the minor logic.     

 

Table 6.1  Content Analysis of Case Studies Classified by Institutional Order 

 

Quatation  

“ " 

Community 

Gr=94; 

GS=17 

Family 

Gr=78; 

GS=13 

Market 

Gr=61; 

GS=14 

Professional 

Gr=73; 

GS=16 

Delay 

Main, 

Minor 

Logic 

Cases f % f % f % f %   

01 Rice 2 11.76 8 47.06 4 23.53 3 17.65 FM, RL F 

02 Grape 4 3.53 9 52.94 1 5.88 3 17.65 PS, RL F 

03 Vegan 7 41.18 2 11.76 8 47.06 0 - GM, PS M, C 

04 Earth 7 41.18 3 17.65 7 41.18 0 - PS, RL M, C 

05 Wheat 7 41.18 6 35.29 4 23.53 0 - FM, RL C, F 

06 Grass 8 47.06 3 17.65 0 - 6 35.29 EL, RL C, P 

07 Lime 1 17.65 11 52.94 3 17.65 2 11.76 FM, RL F 

08 Apple 7 41.18 2 11.76 4 23.53 4 23.53 EL, PS C 

09 Pie 3 17.65 8 47.06 6 35.29 0 - FM, EL F, M 

10 Durian 1 5.88 1 5.88 6 35.29 9 52.94 PS P, M 

11 Mango 7 41.18 1 5.88 1 5.88 8 47.06 FM P, C 

12 Banana 6 35.29 6 35.29 5 29.41 0 - EL C, F 

13 Melon 1 5.88 3 17.65 2 11.76 11 64.71 GM P 

14 Potato 1 5.88 5 29.41 2 11.76 9 52.94 PS P, F 

15 Grain 9 52.94 0 - 2 11.76 6 35.29 RL C, P 

16 Plum 11 64.71 3 17.65 1 5.88 2 11.76 FM C 

17 Lemon 5 29.41 6 35.29 1 5.88 5 29.41 PS F, C P 

18 Peach 5 29.41 6 25.29 3 17.65 3 17.65 PS C, F 

Totals 92 30.07 83 27.12 59 19.28 72 23.53 306 100% 

 

From Table 6.1, it can be concluded that the parental practices of the families 

in Fruity* Community were based on the community logic the most. The parental 
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practices of seven case studies were based on the community logic as the main logic 

and those of four case studies were based on the community logic as the minor logic. 

Subsequently, the parental practices of the families in Fruity* Community were based 

on the family logic. The parental practices of five case studies were based on the 

family logic as the main logic and those of four case studies were based on the family 

logic as the minor logic. Next, the parental practices of the families in Fruity* 

Community were based on professional logic. The parental practices of four case 

studies were based on the professional logic as the main logic and those of four case 

studies were based on the professional logic as the minor logic. Finally, the parental 

practices of the families in Fruity* Community were based on the market logic. The 

parental practices of two case studies were based on the market logic as the main 

logic and those of two case studies were based on the market logic as the minor logic. 

 

6.1.2 The Results of the Analysis of the Institutional Logics Categorized 

by the Assessment Results of Child Development 

 

 
 

Figure 6.2  The Institutional Logics Classified by the Research Target Groups 

 

Figure 6.2 shows the results of the data analysis of a set of practices based on 

the institutional logics classified by the domains of developmental delays. In Fruity* 

Community, the children with developmental delays in Expressive Language (EL) 

were in the families with the parental practices based on the community logic the 
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most (41.18%). Following, the children with the developmental delay in Fine Motor 

(FM) that were in the families with the practices based on the family logic the most 

(36.27%) and the community logic was similar (30.39%). The children with the 

developmental delay in Receptive Language (RL) that were in the families with the 

practices based on the family logic the most (33.61%) and the community logic was 

similar (31.93%). In terms of Gross Motor (GM) and Personal and Social (PS), it was 

found that the trend of action was not much different. 

 

6.1.3 The Results of The Analysis of the Institutional Logics Classified by 

the Research Target Groups 

 

 

Figure 6.3  The Institutional Logics Classified by the Assessment Results of Child 

Development 
 

Figure 6.3 shows the results of the content analysis of the institutional logics 

classified by the assessment results of child development. When the analysis was 

conducted according to the research target groups, the case studies were classified 

into two groups. The first group was those with the developmental delay in both first 

and the second assessments. The second group was those with the developmental 

delay in the first assessment but later the development was normal. It was found that 

the family’s child rearing practices in the case studies with normal development were 

mostly based on the professional logic (74.65%). In the case studies with 
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developmental delays, the family’s child rearing practices were mostly based on the 

family logic (62.65%) and the market logic (61.67%). The community logic was the 

logic that both groups of the case studies used the most with equal proportions (50%).  

 

6.1.4 The Results of the Analysis of the Institutional Logics Classified by 

the Level of Developmental Delays   
 

 
 

Figure 6.4  The Institutional Logics Classified by the Level of Developmental Delays 

 

 From the interviews with public health officer in Fruity* Community about   

development promotion of the children with development delays in one domain and 

those with developmental delays in many domains. The officer said that the children 

with development delays in one domain were more easily promoted to resume normal 

development than those with developmental delays in many domains because each 

domain had different stimulating exercises. From 18 case studies, nine cases had only 

one domain of development delays and normal development was observed in the 

latter assessment in all cases. The content analysis classified by the level of 
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developmental delays revealed that in the families with the child rearing practices 

based on the community logic, the family logic and the market logic had children with 

developmental delays in many domains, while the families with the practices based on 

the professional logic had children with only one domain of developmental delay the 

most (See Figure 6.3).  At present, six out of seven children are in the families 

adhering to the profession logic, whether the main logic or the minor logic. This was 

consistent with the results of the content analysis classified by the research target 

groups. From Figure 6.4, it was found that the children in the families with the 

professional logic practice patterns developed more normally in the second 

assessment than those with other institutional logics. 

 

6.2 Causal Analysis of Child Rearing Practice Patterns Classified 

According to the Institutional Logics Relating to Developmental 

Delays 

 

The results of the content analysis of fundamental data using the Atlast.ti 8 

program revealed the information about the practices. In addition, the institutional 

logics were found in the child rearing of the families both as a whole and each case 

study. The analysis unit was at a family level. Although the main content was 

primarily based on the people who contributed to child rearing the most, it did not 

leave behind the influences from the community, the family, and the experts. 

Therefore, many logics may be found in some families, especially those with many 

main caretakers. In this section, the researcher performed comparative analysis, 

another important causal analysis method, using Mill’s methods. The findings were as 

follows. 

 

6.2.1 Community Logic Found in the Families of Children with 

Developmental Delay in Expressive Language (EL) 

According to the content analysis in Figure 6.2, the practice patterns encoded 

in the community logic were among the children with developmental delay in 

Expressive Language the most. When examining each case study as shown in Table 

6.1, there were three cases of children with Expressive Language, namely Case06, 
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Case08, and Case12. They were in the families with the child rearing practices mainly 

based on the community logic. When analyzing the similarity of the children with 

developmental delay in EL using Mill’s method, focusing on the child rearing 

practices based on the community logic, it was found that there were three issues in 

which all three families performed similarly, namely. 4.1C, 4.4C and 4.5C (see Table 

6.2), which can be described in detail as follows. 

 

Table 6.2  The Similarity between the Children with Delay in EL and Family with 

Community Logic by Using Mill’s Method 

 
Case 

study 

Parental practice of community logic 

1.1 C 2.1 C 2.2 C 3.1 C 4.1 C 4.2 C 4.4 C 4.5 C 4.6 C 6.2 C 6.3 C 

Case06 yes yes yes no yes no yes yes yes no no 

Case08 no no no yes yes yes yes yes no yes yes 

Case12 no no no no yes yes yes yes yes yes no 

 
4.1C is communicating with the children using the local dialect which is short 

and little details. Because parents did not use spoken language with the children 

much, they received little advice and details from the parents. So, the children were 

rarely practiced using the spoken words. For example, in Case06, the parents used 

short words such as threatening to hit, and prohibiting the child by using power rather 

than negotiating with the child, or hiding the mobile phone from the child (Granny 

Grass, personal communication, February 16, 2020). Case08 gave the reasons of 

rarely using words in communicating with the child because the parents thought that 

the child was unlikely to understand. Sometimes, they responded when the child was 

talking too much by saying that “You are talking a lot. It is annoying” (Granny Apple, 

personal communication, February 20, 2020). This may be the reason why the child 

rarely talked to strangers. In Case12, the parents rarely communicated with the child. 

They rarely used words to control the child’s behavior and let the child play freely. 

When the child had an unpleasant behavior, they scolded to stop the behavior 

immediately rather than negotiating with the child. From the observation from all 

three families, it was found that the parents used Phetchaburi dialect that is short, less 

descriptions and vocabulary to explain to the researcher.    
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4 .4 C is allowing children to learn naturally in the daily routine. This point 

included playing or learning about things. The parents with the community logic 

tended to allow their children to learn on their own. They did not train or give much 

advice in children’s activities because it is the nature of children that they can learn 

from the environment and imitate through their experiences. When they grow up, they 

will be able to perform as adults. This corresponds to the communication style of the 

parents described in the first issue that the communication process did not focus on 

using spoken language to communicate with the children. For example, in Case06, the 

parents did not force or control the child to brush her teeth. The parents explained that 

“She rarely brushes her teeth. She is stubborn” (Granny Grass, personal 

communication, February 16, 2020). The parents did not have the approaches to 

persuade or negotiate with the child to brush her teeth because they thought that when 

the child grows up, she will have self-responsibility. In Case08, the child was in an 

extended family where her great-grandmother was the main caretaker, and she did not 

live with her real mother. So, little attention was paid to her routine practice. At the 

same time, other relatives also had their own responsibilities. Also, according to the 

traditional community practice, the child was allowed learn naturally. This was 

similar to Case12, where the parents had the child brush his teeth. Although it was not 

clean, the parents did not control, teach, or talk to the child (Daddy Banana, personal 

communication, February 11, 2020).  

4 . 5 C is rarely expressing love by hugging and kissing. The parents who 

followed the community logic did not usually show love. The characters of the 

villagers observed by the researcher were not sweet and gentle. They spoke 

straightforwardly without persuasive manners. This was consistent with Sunthorn 

Phu’s poem titled “Nirat Muang Phet”, which stated in one stanza that “It is shading, 

and the wind is blowing. There are a lot of coconut along both sides of the canal. The 

villagers are lining up to sell goods without smiling”. For parents, it was not that they 

did not love their children. But, they rather felt embarrassed to express love. They 

were likely to express feelings with strong and aggressive manners. This personality 

is common in Phetchaburi Province. Phetchaburi people may have heard of what 

others call them like “Muang Phet gangsters” or “Muang Phet fierce people” (Cree 
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the soil look the sky, 2010). So, the personality seems to be the opposite of a gentle 

expression of love. 

 

6.2.2 Family Logic Found in the Families of Children with 

Developmental delay in Receptive Language (RL) 

From Figure 6.2, the family logic was coded and matched the developmental 

delay in Receptive Language the most. When the researcher analyzed the similarities 

using Mill’s method, it was found that there were four case studies with the 

developmental delay in Receptive Language, namely Case01, Case02, Case05 and 

Case07 that were raised with the family logic practice patterns. The parents performed 

similar practices in five issues, namely 1.2F, 4.3F, 5.1F, 6.1F and 6.3F (see Table 

6.3). 

 

Table 6.3  The Similarity between the Children with Delay in RL and Family with 

Family Logic by Using Mill’s Method 

 

Case of RL delay 

Parental practice of family logic 

1.2

F 

2.1

F 

4.1

F 

4.2

F 

4.3

F 

4.4

F 

4.5

F 

4.6

F 

5.1

F 

5.2

F 

6.1

F 

6.3

F 

Case01 yes no no yes yes yes yes no yes no yes yes 

Case02 yes yes no no yes yes yes no yes yes yes yes 

Case05 yes no no no yes no no yes yes no yes yes 

Case07 yes yes yes no yes yes yes yes yes yes yes yes 

 

1.2F is buying products that the children liked to please or respond to the 

feelings of the children. The parents in this style tended to buy snacks or toys for their 

children without considering the benefit, nutritional information, and value for 

money. Or, some can be more harmful, such as sweets, candy, and chocolates. For 

example, in Case01, the parents had a way to please the child by taking her to shop at 

7-11. Then the child selected things by herself. Most of the things she picked up were 

snacks” (Mummy Rice, personal communication, February 15, 2020). For Case02, the 

parents bought toys according to the child’s preferences and they observed what the 

child liked. For the things that child did not like, they would not buy them again. “The 

child loves playing toy cars, so I bought them for him. But, he does not like jigsaw 

puzzles, so I will not buy them again” (Mummy Grape, personal communication, 
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February 18, 2020). In case05, the parents always fed Cerelac to the child because she 

did not like drinking milk. Also, the parents did not force her to drink milk although it 

is more beneficial for the child (Granny Wheat, personal communication, February 

10, 2020). For Case07, the child liked to drink fermented milk. The parents, therefore, 

always bought fermented milk for the child and had him take it to school every day 

because at school plain flavor milk was provided to the child and he did not like it 
(Mummy Lime, personal communication, February 19, 2020). 

4.3F is rarely controlling the children’s behavior, allowing them to do what 

they wanted, rarely scolding or punishing them. The parents with this child rearing 

pattern often let their children act freely with little to no control over the children’s 

behavior. The parents with this kind of parenting tended to indulge their children and 

let the children carry out their activities based on their nature. Or sometimes when the 

behavior was undesirable, they ignored it.  For example, in Case01, the parents did 

not set bedtime and wake up time. They did not force or punish the child much. For 

example, when brushing teeth, they tried to let the child brush her teeth herself, but let 

it go naturally without exhorting. “I let her brush her teeth. Sometimes, I control her. 

But if it does not work, I have to let it go.” Moreover, when playing, the child can 

play freely, but the parents took care of the safety. Or, when the child was angry and 

throwing things, the mother did not punish, but tried to please him more (Mummy 

Rice, personal communication, February 15, 2020). In Case 02, the parents rarely hit 

or punished the child. “I rarely hit him; I usually talk to him rather than hitting ... If he 

wants something, I will ask him to kiss me first ... He is indulged. He is stubborn 

when he is with me because I always indulge him (Mummy Grape, personal 

communication, February 18, 2020). In Case05, the parents somewhat indulged and 

rarely forced the child. “Suppose that if I order her to turn off the fan, she will not do 

it. I must do it myself…She gets up late. I have to wake her up to go to school…She 

does not like painting on the book, but on the walls” (Mummy Wheat, personal 

communication, February 10, 2020). For Case07, the class teacher mentioned about 

the family of the case study that “The parents love and care for the child very much. 

The mother is kind, speaks softly, and rarely scolds the child. The family is relatively 

poor, but they indulge and care for the child a lot” (Teacher Rambutan, personal 

communication, February 9, 2020).  
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5.1F is providing toys that meet the needs of children. This issue was 

consistent with the first two issues. That is to say, the parents tended to indulge their 

children. The center of decision making was still the children’s preferences and 

satisfaction. So, the toys provided, and the activities were what the children chose. 

For example, in Case01, the child liked watching cartoons on TV and dancing to 

music on the mobile phone. For Case 02, the child loves watching cartoons on the 

mobile phone. “Before going to bed, I will open the cartoon on the phone and let him 

watch unlit he falls asleep” (Mummy Wheat, personal communication, February 10, 

2020). For Case05, the child loves dancing to the music and his parents open it from 

the computer for him. For Case07, the child liked playing with the mobile phone. In 

all four cases, the children often chose to similar plays. They liked watching videos of 

music or cartoons. It can be said that the children were more likely to play on screens 

than with real toys. Also, the parents in this group rarely restricted or controlled the 

playing time.  

6.1F is taking children’s side when assessing the development. That is, if the 

children were naughty, the parents thought that they were smart. Or, when the 

children did not follow the instructions, the parents understood that their children 

recognized the instructions, but they were just not in the mood. The parents with this 

kind of logic tended to be less interested in the results of the developmental 

assessment because the developmental assessment of Receptive Language often 

required children to follow directions. Of course, the children with a mischievous 

character did not stay still. Often, they did not listen to the orders of the parents or the 

assessor because the family practices tended to give the children freedom and rarely 

control their behavior or punish them. When the children were assessed for 

development, they were less likely to follow the directions. So, it seemed like they did 

not understand what the assessor was doing. Therefore, the experts concluded that the 

children did not understand what was said. At the same time, the parents were 

empathetically seeing that the children were not following those instructions, so they 

failed to pass the assessment. However, the parents did not accept this. They thought 

that their children were just naughty and did not listen to anyone. However, the 

parents believed that their children understood everything and did not have 

development delays. They also agreed with the statement that “The naughty children 
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are the smart children” (Mummy Grape, personal communication, February 18, 2020; 

Mummy Rice, personal communication, February 15, 2020; (Mummy Lime, personal 

communication, February 19, 2020). In Case05, the child was naught when he was at 

home, but he was quiet at school. The developmental assessment at school indicated 

that the child had developmental delay in Receptive Language. The parents 

acknowledged that the child did not follow anyone’s orders but insisted that the child 

understood everything. The parents gave an example that while the child was at 

school, he rarely expresses himself, but when he returns home, he always asks the 

parents to play the songs he has remembered from school and dance and sing along. 

This indicated that the child could remember things. Therefore, the parents believed 

that the child did not experience any delay in Receptive Language.    

6.2 F is the goal of child development was not expecting anything, except 

wishing the children satisfaction and being loved by the family members. What was 

found in all four families was that the parents did not set any goal for their children at 

this age. They focused on making the children happy. They thought that undesired 

behaviors or imperfections are normal things occurring in childhood. When the 

children grow up, they will develop themselves. The family just has to keep loving, 

caring and protecting them.     

 

6.2.3 Community Logic Found in the Families of Children with 

Developmental Delay in Receptive Language (RL) 

From Figure 6.2, the community logic was encoded and corresponded to the 

developmental delay in Receptive Language, similar to the family logic. When the 

researcher analyzed the similarities using Mill’s method, it was found that there were 

three case studies with the developmental delay in Receptive Language, namely 

Case4, Case06, and Case15 that were raised with the community logic practice 

patterns. The parents performed similar practices in three issues, namely 2.1C, 2.2C 

and 4.5C (see Table 6.4).  
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Table 6.4  The Similarity between the Children with Delay in RL and Family with 

Community Logic by Using Mill’s Method 

 
 

1.1C 1.2C 2.1C 2.2C 3.1C 3.2C 4.1C 4.2C 4.3C 4.4C 4.5C 4.6C 6.1C 6.3C 

Case04 yes yes yes yes yes no no no no yes yes no no no 

Case06 yes no yes yes no no yes no no yes yes yes yes no 

Case15 no no yes yes no yes yes yes yes no yes no yes yes 

 

For the first issue, 2.1C was about the health information resources that the 

families trusted in, including old people, midwives, or folk healers having knowledge 

of traditional methods related to child rearing. Such beliefs were brought into the 

practices in 2.2C, which was the selection of child health care according to the 

traditional practices. In Case04 whose house was close to the midwife’s, the parents 

always discussed with the midwife about child rearing. The child was also taken care 

by the midwife’s daughter while the parents were going to work. The parents were 

confident that the child would be taken good care. When the child had a cough or was 

suffered from a disease called by the community “Sang”, they took him to get 

traditional throat paint, which was recommended by people in the community that it 

would make the child get better (Mummy Earth, personal communication, February 

18, 2020). For Case06, the parents believed that they had to take the child to see a 

local healer having expertise and experience. This was based on the advice given by 

the villagers. Usually, if the villagers did not trust each other, they would not tell the 

information about where to take the child to get traditional throat paint. During the 

traditional throat paint, there was a ritual of dispelling evil spirits that not everyone 

can do. “Some healers cannot do traditional throat paint. I had to take him to see 

another healer. This one also performed the ritual of dispelling evil spirits. Many 

healers in this community cannot cure children by traditional throat paint. The 

villagers know who can and who cannot” (Granny Grass, personal communication, 

February 16, 2020). Case15 told about the experience of her son having “Sang”.  

 

My son had ‘Sang’ in the stomach. He almost died. His neck was stiff…It was 

hard to find a local healer here. The villagers recommended going to see a 

local healer for getting traditional throat paint in downtown Cha-am. After 
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getting traditional throat paint, my son was better.  The rounded green pellets 

came out. The folk healer gave the information that it was ‘Sang’ in the 

stomach. (Mummy Grain, personal communication, February 15, 2020)  

 

Issue 4.5 C was Rarely expressing love by hugging, kissing, and 

speaking sweetly with children, as already explained in the issue 6.2.1 

 

6.2.4 Family logic found in the families of children with developmental 

delay in Fine Motor (FM) 

 

From Figure 6.2, the family logic was coded and corresponded to the 

developmental delay in Fine Motor the most. When the researcher analyzed the 

similarities using Mill’s method, it was found that there were four case studies with 

the developmental delay in Fine Motor, namely Case01, Case05, Case07 and Case09 

that were raised with the family logic practice patterns. The parents performed similar 

practices in five issues, namely 1.2F, 4.3F, 5.1F, 6.1F and 6.3F (see Table 6.5). 

 

Table 6.5  The Similarity between the Children with Delay in FM and Family with 

Family Logic by Using Mill’s Method 

 
 

1.2F 2.1F 4.1F 4.2F 4.3F 4.4 F 4.5F 4.6 F 5.1 F 5.2 F 6.1F 6.3F 

Case01 yes no no yes yes yes yes no yes no yes yes 

Case05 yes no no no yes no no yes yes no yes yes 

Case07 yes yes yes no yes yes yes yes yes yes yes yes 

Case09 yes no no no yes yes yes yes yes no yes yes 

 

All these five issues were the same issues described in the family logic 

affecting developmental delay in Receptive Language. The cases with developmental 

delays in both Receptive Language and Fine Motor were Case01, Case05, and 

Case07. In case of Case09. The parents used similar approaches to all three cases that 

were choosing things based on children’s satisfaction, giving freedom to them, rarely 

controlling their behavior and allowing them to play with mobile phones while 

parents were playing on the phone as well. The nurse in the community told that “The 
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child’s family did not accept that the child had developmental delays ...The parents 

love to play with the mobile phone and will open cartoons for the child on another 

phone... The mother gives a lot attention to the child. Even when she goes to a beauty 

salon, she takes the child with her” (Nurse Somchun, personal communication, 

February 29, 2020). 

 

6.2.5 Community Logic Found in the Families of Children with 

Developmental Delay in Fine Motor (FM) 

From Figure 6.2, it can be seen that the community logic was encoded 

and corresponded to the developmental delay in Fine Motor, similar to the family 

logic. There were three cases having the developmental delay. However, from the 

analysis of the similarities in various issues, it was found that there was only one issue 

that all three families had in common, which was 2.1C. The other issues were not 

quite the same as the families did not follow only the community logic. For example, 

Case05 used a mix of logic practices. The grandmother used the community logic, 

while the mother who is an elementary school teacher used the professional logic in 

child rearing. Since the whole family has only one child, the child was also raised by 

the family logic. In Case11, only the grandmother raised the child. The grandmother’s 

hometown was Fruity* Community, so the child was raised based on the community 

logic. But nowadays, due to the accessibility of the public health system in the 

community, health volunteers had chances to educate the villagers about childcare. 

Thus, the grandmother had the knowledge of the professional logic and used it. In 

Case16, the community logic was focused on child rearing. Although the mother was 

influenced by some other logics, the main caretaker was the grandmother. Also, the 

grandmother was a midwife’s daughter. Therefore, she believed in traditional methods 

rather than modern ones. Therefore, it cannot explain that the practices based on the 

community logic had an effect developmental delay in Fine Motor since the 

community logic was quite permeated in the child rearing practices of almost every 

family in Fruity* Community. 
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6.2.6 Market Logic and Family Logic Found in The Families of Children 

with Developmental Delays 

From Figure 6.3, it can be seen that in the families with child rearing based on 

the family logic and the market logic, there were more children with developmental 

delays from both assessments than those with normal development in second 

assessment. As for the family logic, there was no clear analysis results on this issue. 

But, it affected Fine Motor and Receptive Language. In terms of the market logic, 

from the analysis of differences using Mill’s method to compare the overall of 

children with developmental delays and those with normal development, it was found 

that the child rearing practices of the families of the children with normal 

development did not comply with the market logic in four issues, namely: 4.1M is 

rarely communicated with the children; 4.2 M is not being so close because of being 

busy and taking turn giving care; 4.3 M is rarely controlling due to lack of time; 6.2 

M is being the duty of the school while the parents were responsible for earning 

income (see Table 6.6).  

 

Table 6.6  The Difference between the Children with Normal in Current and Family 

with Market Logic by Using Mill’s Method 

 
 

1.1

M 

1.2

M 

2.1

M 

2.2

M 

3.1

M 

3.2

M 

4.1

M 

4.2

M 

4.3

M 

4.6

M 

5.1

M 

5.2

M 

6.2

M 

6.3

M 

Delay - 

Delay 

yes yes yes yes yes yes yes yes yes yes yes yes yes yes 

Delay - 

Normal 

yes yes yes yes yes yes no no no yes yes yes no yes 

 

On the contrary, the parents of the children with developmental delays still 

performed all these four issues. The parents used the reason of timing to determine the 

parents’ child rearing behavior. That is, parents had to work and had not much free 

time after work, so they rarely spent much time communicating with their children. 

They also had to take turns caring for the children with other family members. They 

also had to hire childcare workers to take care of their children. In terms of behavior 

control, it occurred little because of the belief that children can learn and grow on 

their own. The parents just need to make money to support their activities, such as 

attending school and seeing doctors. For this reason, the parents focused on the 
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economic activities of the family rather than the time spent child rearing. Also, the 

children’ development was left to the responsibility of social systems, as described in 

detail in 5.3.2          

 

6.2.7 Professional Logic Found in the Families of Children with 

Improved Development 

In this section, the analysis considered two points: the change in the results of 

the second developmental assessment, which the children had normal development 

(see Figure 6.3)  and the level of the developmental delays. The level of the children 

with developmental delays in the families with child rearing practices based on the 

professional logic was lower than those with other logics (see figure 6.4) . Based on 

the data and the interviews with the district health officials, it was found that the 

children with developmental delay in one domain were more readily to resume normal 

development than those with developmental delays in many domains. From the 

analysis of the differences using Mill’s method to compare the overall of families of 

the children developmental delays in one domain and resumed normal development 

and those with developmental delays in many domains, it was found that the families 

of children with developmental delays in many domains did not follow the 

professional logic in five areas: 4.1P, 4.2P, 4.3P, 4.6P, and 6.1P (see Table 6.7). 

 

Table 6.7  The Difference between the Children with Improved Development and  

Family with Professional Logic by Using Mill’s Method 

 
 

1.1

P 

1.2

P 

2.1

P 

2.2 

P 

3.1

P 

3.2

P 

4.1

P 

4.2

P 

4.3

P 

4.4

P 

4.6

P 

5.1

P 

6.1

P 

6.2

P 

6.3

P 

Delay with 

1 domain 

yes yes yes yes yes yes yes yes yes yes yes yes yes yes yes 

Delay with 

many 

Domain 

yes yes yes yes yes yes no no no yes no yes no yes yes 

 

The issues 4.1P, 4.2P, 4.3P were related to child -rearing practices in which 

the parents communicated with reasons with the children in order to control their 

behaviors. Both positive reinforcement, which was rewarding to promote good 

behaviors and punishment to correct negative behaviors were used. At the same time, 

the parents must interact closely with the children and be involved in the children’s 
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activities to provide advice such as taking turns telling stories, playing together and 

teaching the children to allow them to have interact with the parents as described in 

sections 5.3.1.3, 5.3.1.4, and 5.3.1.6. Issue 4.6P was about teaching ethics. It focused 

on self-responsibility, having reasons and obedience. Therefore, the parents must 

communicate a lot with their children. For example, Case13 often negotiated and 

trained the child to carry out simple duties. For example, the sister was responsible for 

putting water bottles in the refrigerator and the brother was responsible for tidying up 

the shoes. If everything were completely done, the mother would allow them to watch 

cartoons (Mummy Melon, personal communication, February 17, 2020). In Case1 4 , 

the grandmother told, taught, and followed the child’s behavior. If the child did not 

act as she wanted to, she would talk to the child until he understood and agreed to act. 

Or, sometimes she pretended to get angry where eventually the child agreed to 

comply with the reasons the grandmother wanted to communicate (Granny Potato, 

personal communication, February 9, 2020). 

Issue 6 .1 P was the belief in child development assessments according to the 

logic of profession. So, the children were practiced improving the development on the 

guided areas and finally had normal development. In Case10, Case 14 and Case18, the 

children had developmental delay in Personal and Social because they had never 

received self-help training, such as in fastening pants’ button and drinking water, so 

they cannot do these activities when being assessed. But, the parents encouraged the 

children to practice these activities.  So, they passed the latter assessment. For 

Case1 1 , the family did not train the child to use fine motor skills, such as playing 

block puzzles and holding a pencil. But, when the child was educated at the Child 

Development Center in the community, the fine motor skills were improved. In 

Case12, the parents rarely trained their child to speak. They let the child learn spoken 

language on his own from the mobile phone. However, the language from cartoons 

and the dialect that the parents spoke were different. After receiving advice, the 

parents trained the child to speak. Finally, the child had better communication 

development. For Case13, she was born prematurely, so she had low weight and was 

likely to have developmental delay is Fine Motor. Therefore, the mother focused on 

promoting her development from a young age according to the manual. In Case15, the 

child had ADHD. He was stubborn and refused to follow directions like he did not 



178 

 

understand language. After he had been regularly promoted for development at the 

hospital, it was found that actually he had normal development, but his parents did not 

know how to negotiate with him. He liked those who talked sweetly and gently like 

the teachers at school. When the mother did not speak gently with him, he did not 

follow what the mother told him to do. In Case16, the child experienced the delay in 

Fine Motor because the parents misunderstood that playing with a mobile phone was 

an exercise for development. However, it was found that the child was not good at 

holding a pencil, so she cannot draw the circle like that in the assessment form. The 

parents, therefore, trained her on this skill.  

 

 



 

 

CHAPTER 7 

 

CONCLUSIONS 

This chapter concludes the dissertation by providing a summary of the aims of 

the research to answer the research questions, discussions of the results of this study, 

practical suggestions, as well as discussions on theoretical contributions and 

suggestions for future research. 

 

7.1 Summary  

 

According to the data collected from the assessment of early childhood 

development in Cha-am District, Phetchaburi Province, it was found that 33.3% of all 

samples experienced developmental delays. This was consistent with the data of 

Health Data Center Dashboard in 2017 (Ministry of Public Health, 2017) This 

indicated the actual number of development delays in Cha-am District, Phetchaburi 

Province. The researcher, together with the government officials at the district level, 

met to select a study area for qualitative study. It was found that there were 42.2% of 

children with developmental delays in a community called “Fruity* Community”, a 

pseudonym. So, this community was selected. From the collection and analysis of 

both qualitative and quantitative data, the issues based on the research objectives can 

be summarized as follows. 

 

7.1.1 Relationship Between Family Factors and Child Development 

Based on the first objective of this study, quantitative research methods were 

employed to study the relationship between family factors and child development in 

Cha-am District, Phetchaburi Province. The samples were 396 caregivers of early 

childhood children. There were 128 Children with developmental delays. The 

statistics used in the research consisted of frequency, percentage, chi-square test, 
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logistic regression analysis, and discriminant analysis. The study results revealed that 

the factors were related to child development as follows.  

1) The number of the main caretakers was related to the overall child 

development assessment results. Child development assessment in Cha-am District 

pointed out that in the families with many main caretakers, the number of children 

with developmental delays was 2.76 times higher than those in the families with one 

main caretaker.  

2) The employment status of the main caretakers was related to 

developmental delay in Personal and Social (PS). From the analysis of children with 

developmental delays, in the families that the main caregivers were unemployed, the 

number of children with developmental delays in PS was 3.4 times higher than those 

in the families where the main caretakers were employed. 

3) The income of main caretakers was associated with developmental 

delay in Fine Motor (FM). Based on the analysis among children with developmental 

delays, it was found that in the families where the main caregivers earned more than 

20,000 baht, the number of children with developmental delays in FM was 3.46 times 

higher than those in the families where the main caregivers earned less than 10,000 

baht.  

4) The relationship between the main caretaker and the child was 

associated with the development in Expressive Language (EL). Based on the analysis 

of children with developmental delays, in the families that the main caretakers were 

not the children’s father/mother, the number of children with developmental delay in 

EL was 2.16 times higher than those in the families where the main were the 

children’s father/mother.  

5) The number of children in the same family was associated with the 

development in Expressive Language (EL) and Receptive Language (RL). From the 

analysis of children with developmental delays, in the families with one child, the 

number of children with developmental delay in EL was 3.6 times higher than those 

in the families with many children. Also, in the families with many children, the 

number of children with developmental delay in RL was 3.4 times higher than those 

in the families with one child. 
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6) According to the discriminant analysis, three factors were found to 

categorize the groups of children with developmental delays as Level 1 and Level 2. 

For the families of children with Level 1 developmental delay, the variables that 

classified i.e. the income of the main caretakers was not higher than 10,000 baht, it 

was sufficient to support the children, and there were no elderly relatives in the 

family. For the families of children with Level 2 developmental delay, the variables 

that classified i.e. the income of the main caretakers was higher than 10,000 baht, it 

was not sufficient to support the children, and there were elderly relatives in the 

family. 

 

7.1.2 Practice Patterns and Institutional logics Found in Child Rearing 

Based on the parental practices collected from 18 case studies in Fruity* 

Community on selection of products and services, health care, feeding, parenting 

styles, playing and promoting child development using qualitative research methods, 

the important practices can be summarized according to the institutional logics found 

in child rearing into four logics. 

7.1.2.1 Professional Logic 

It was to follow the guidelines of the experts as the representation 

having knowledge of child rearing. From the study, it was found that the important 

practices included selecting health services from hospitals with public health 

standards, breastfeeding until the children were six months of age and feeding 

according to nutritional principles, communicating with the children and promoting 

their development through talking, interacting closely with children and taking part in 

their activities, practicing and promoting child development, setting rules and 

regulations to regulate the children’s behavior based on the reasons.  

7.1.2.2 Market Logic 

The emphasis was placed on the use of money and merchandise in 

response to the activities related to child rearing, such as dietary supplements, breast 

milk substitutes, and women’s supplements for postpartum mothers and disposable 

diapers. The decision-making was based on the family’s economic situation. They 

also took turns taking care of children for the reasons of time and resource allocation. 
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7.1.2.3 Community Logic 

Traditional health care approaches were used. The traditions practiced 

since tradition included the belief in forbidden food and food to nourish the pregnant 

women, lying by the fire, traditional throat pain, giving babies bananas and spiritual 

rituals. The parents used the local dialect to communicate with the children which was 

in a short and straightforward manner without much detail.  The children were raised 

in a strict manner. Their behaviors were controlled. The parents let them play 

naturally and the parents were less involved in children’s activities. As for teaching 

ethics, it focused on Buddhism. 

7.1.2.4 Family Logic 

The parenting styles included less controlled, indulgent, giving high 

freedom to children, rarely punishing, supervising children closely, being a lot 

interested in children’s activities, and always interacting with children and expressing 

love.  

 

7.1.3 Institutional Logics Associate with Developmental Delays 

After collecting data by qualitative research methods, the data were brought to 

the interpretation process through the institutional logics perspective and data coding, 

using the ATLAS.ti 8 program to verify the data code from the foundations of the 

corresponding practice patterns. Content analysis was conducted to examine the trend 

of data. Practice patterns can be summarized in six main areas with 17 sub-issues in 

60 items, consisting of 17 practice patterns based on the community logic, 16 practice 

patterns based on the professional logic, 14 practice patterns based on the market 

logic and 13 practice patterns based on the family logic. Based on data analysis, it was 

found that the parents’ child rearing practices in Fruity* Community were based on 

many logics in one family. However, they mostly followed the community logic, 

followed by the family logic, the professional logic, and the market logic, 

respectively. According to the encoding of the corresponding data with content 

analysis and casual analysis using Mill’s method, three logics related to 

developmental delays were found, namely the family logic, the community logic, and 

the market logic. However, in the families with the professional logic practices, the 
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children with developmental delays resumed normal development than those with 

other logics. 

According to the analysis of the logics of child rearing in relation to the 

children with developmental delays by analyzing the trend of phenomena obtained 

from content analysis and causal analysis using Mill’s method, the practice patterns 

related to the results of developmental assessment in each area were found as follows 

7.1.3.1 Community Logic Related to Language Developmental Delays 

The community logic practice patterns associate with developmental 

delays in both Expressive Language (EL) and Receptive Language (RL). The relevant 

practical patterns in the Phetchaburi-styles communication were that they 

communicated with the children in a short and straightforward manner. The children 

were let to grow and learn according to their instincts and nature. The parents with 

traditional community logic rarely expressed love to their children, such as hugging, 

kissing, and speaking sweetly with children. The sources of health information and 

practices that parents trusted, were old people, midwives, or folk healers having 

knowledge of traditional methods related to child rearing. Such beliefs led to the 

selection of health care for children based on traditional practices in addition to seeing 

a doctor. 

7.1.3.2 Family Related to Developmental Delays in Receptive 

Language (RL) and Fine Motor (FM) 

The family logic practice patterns involved in developmental delays 

included providing toys that the children liked to please or respond to the children’ 

feelings without considering their benefits, such as allowing the children to keep 

playing mobile phones for a long time or eating sweets. The parents rarely controlled 

their children’s behaviors and let them do what they wanted. They also rarely scolded 

or punished their children. In addition, they did not expect for their children to grow 

quickly or to develop at any level. They focused on giving love and warmth to make 

their children happy only. The parents also had an optimistic view on their children. 

That is, they did not believe that their children had development delays. They were 

confident that the children can do it, but they did not want to do it because they were 

not in the mood. This led to the finding that the children in parental care with the 
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family logic developed delays in both assessments than those in parental care with the 

community logic and the professional logic. 

7.1.3.3 Market Logic Related to Child Developmental Delays 

In the families with the practice patterns based on the market logic, it 

was found that the children still had developmental delays in the second assessment, 

which was   more than in the families with other institutional logics. From the analysis 

of related practice patterns, it was found that the parents used time and financial 

reasons to define their child rearing behaviors. That is, the parents had to work and 

did not have much free time after work, so they rarely spent much time 

communicating with their children. They also had to take turns caring for the children 

with other family members. They also had to hire childcare workers to take care of 

their children during the day. In terms of behavior control, it occurred little because of 

the belief that children can learn and grow on their own. The parents just need to 

make money to support their activities, such as attending school and seeing doctors. 

For this reason, the parents focused on the economic activities of the family rather 

than the time spent child rearing. Also, the children’ development was left to the 

responsibility of social systems.     

7.1.3.4 Professional Logic Related to Normal Development 

In the families with the practice patterns based on the professional 

logic, it was found that in the second assessment, the children resumed normal 

development. In addition, the children had a lower level of developmental delays than 

the families with other logics. From the comparative analysis of the differences, it was 

found that the families of children with developmental delays (in the second 

assessment) had no child rearing practice patterns in according to the professional 

logic in the following issues: 1) communicating with children using reasons; 2) 

controlling behavior based on situations, negotiating with children, using both 

positive reinforcement for promoting good behaviors and punishment for correcting 

negative behaviors; 3) closely interacting with children and engaging in children’s 

activities to provide advice such as taking turns telling stories, playing and teaching 

children to allow them to interact with the parents; and 4) believing in the results of 

child development assessments recommended by the experts, resulting in creating the 

practices contributing to development of the children in the areas that they had not yet 
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passed, and leading to relevant practices making children have normal development 

when they were reassessed. 

 

7.2 Discussions 

 

The findings from both quantitative research and qualitative research were 

able to jointly explain the family factors and the practice patterns based on the 

institutional logic perspective affecting developmental delays in early childhood 

children in Cha-am District, Phetchaburi Province as follows. 

 

7.2.1 Children with Developmental Delays in Many Domains Found in 

High-Income Families More Than Low-Income Families 

It was found that families with high incomes often promoted child 

development using mobile phones, TV, or computers. High-income families (the 

income over 20,000 baht) were associated with developmental delays in Fine Motor. 

High-income families often had smartphones and decided to pay for an internet 

connection so that children can play and watch things online for a long time according 

to their needs and the belief that the children would be happy. Therefore, it can be 

said that the institutional logic of high-income families tended to have practice 

patterns contradicting the professional logic in terms of using mobile phones in child 

rearing. The findings on the relationship between family income in relation to 

developmental delays are new and different from many previous studies on Thai early 

childhood development situations, which found that children in high-income families 

had better development than those in low-income families (Nichara Ruangdaranon, 

2004; Regional Health Promotion Centre 1-12, 2015; Sakawarat Teparuk et al., 2014; 

Sutham Nanthamongkolchai, 2004)  and also the studies in foreign countries. For 

example, in Nicaragua, children in low-income families were found to be at greater 

risk of developmental delays because of the shortage (Westley, 2014). Hence, access 

to technology can become a new cause of developmental delays in early childhood 

children if the family improperly promotes child development, such as leaving 

children to play with mobile phones alone for a long period of time. Moreover, the 

study of IPSR and UNICEF (2012) found that poor families had less access to public 
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health services, resulting in a lack of monitoring in the development of children. The 

study by Ladda Mosuwan et al. (2004) and Nattaya Sudjoy and Thanat Kanokthet 

(2017) also pointed out that high-income families were more likely to undertake 

development-promoting activities. These findings were inconsistent with the situation 

in the study area of this research. It is because high-income families may use child 

rearing logic inconsistent with development promotion. On the other hand, low-

income families may receive development promotion information from the sub-

district health system. In Cha-am district, there is Tambon Health Promoting Hospital 

and public health volunteers always monitor the development of children in the 

community regardless of family income. It only depends on the family’s parental 

logic if it follows the child development promotion of parenting or not. 

 

7.2.2 Employment Status of the Main Caretakers Associated Parental 

Practices and Child Development 

Children living with the main caretakers with unemployment status were 

associated with developmental delay in Personal and Social. It was consistent with the 

study of Thanomrat Prasitthimet (2014) which found that unemployed 

mothers/housewives affected the developmental delay in children. Based on the 

qualitative research findings, it was found that the families that the main caretakers 

were unemployed took too much care for the children, so they had less self-reliance. 

In many case studies, the main caretakers were the elderly who can spend time with 

the children all day. These findings were, therefore, consistent with another factor in 

the quantitative research, which was having elderly relatives in the family was a 

predictor of the level of development delays. From the case studies in this research, it 

was found that the caretakers who were grandmother/ great-grandmothers, taking care 

of children because the children’s parents had to work, often took care of the children 

with love and indulged them a lot. So, the children had less opportunities to help 

themselves. Therefore, they had developmental delay in Personal and Social. These 

two issues  from both qualitative and quantitative research were consistent with the 

results of a study on ecological psychological factors related to child rearing of Thai 

mothers conducted by Duangduen Bhanthumnavin et al. (1985) which found that 

working mothers had more correct parental methods than non-working mothers. Self-
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reliant parenting means giving children the opportunity to do activities in daily life by 

themselves under the guidance and training of parents or other caretakers, which will 

enable children to help themselves quickly. It also has a positive effect on the mental 

development characteristics of the children, especially when it is performed while the 

children are young. This was  also consistent with the study of Yaowarat Ratnan 

(2016) which found that children who were cared for by caretakers aged 40-59 and 60 

were 1.4 times at greater risk of developing suspicion delays than those who were 

cared for the caretakers aged 20-39 years (Yaowarat Ratnan, 2016). The main 

caretakers of many case studies were grandmothers or relatives since the mothers of 

the children had to work. Non-parent caretakers often used the child rearing practices 

based on the family logic which contradicted the professional guidelines, resulting in 

less-promoted child development. This was consistent with the research results of 

Sutham Nanthamongkolchai (2004) which revealed that the families that the parents 

did not raise children themselves had two times less chances of promoting children’s 

intellect than those raised by parents. 

 

7.2.3 Less Controlling and Giving Children High Freedom Based on The 

Family Logic Corresponded in the Families with Many Children 

Associating with Developmental Delays in Receptive Language 

It was found when early childhood children were together, they often played 

and talked with each other. They were also more mischievous than the children 

without siblings living in the same house. When the parents saw that the children can 

play with each other, they were less likely to participate in the children’s activities. 

They also less controlled on children’s behaviors. These findings were consistent with 

the study results of Sutham Nanthamongkolchai (2004) and (Ratiporn Teungfung, 

2009) which found that the increased number of children caused 1.1 times less time 

spent in parenting. It was also consistent with the study of Nichara Ruangdaranon 

(2004) which pointed out that families with larger numbers of children were 1.14 

times more at risk of developing cognitive impairment than families with fewer 

children. Children failed RL assessment may be relevant to either low intelligence 

level or delayed language development. Less-controlled parenting style coincides with 

permissive parenting style. It may be because the parents do not know what to do in 
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order to make their children obey and behave well. Therefore, they often express by 

indulging their children, not controlling, and not setting rules in the house. Children 

who are raised in this way are insecure, less self-sufficient, and less self-controlled 

(Dusadee Yoelao, 1992). Children who are out of control often failed for RL 

developmental assessment because this developmental test requires children to follow 

directions, such as having children pick up one item or two items as instructed by the 

assessor or their parents (Ministry of Public Health, 2014).  When the children do not 

comply with the directions, the assessor will understand that the children do not 

understand receptive language. 

 

7.2.4 Child Rearing Based on the Market Logic and the Relationship 

Between the Children and the Main Caretakers Affected Child 

Development 

This was consistent with the study of Ratiporn Teungfung (2009) which found 

that the role of family members in child rearing influenced early childhood children 

behaviors. Working parents influenced the roles of other family members. That is, 

grandparents had to take care of children instead. This finding also matched with the 

findings of Sutham Nanthamongkolchai (2004) which found that the children in the 

families whose parents did not primarily raise their children were 1.3 times less likely 

to receive general health promotion training than those who were raised by their 

parents, and 1.1 times less likely to receive intellectual promotion. Hence, this point 

was consistent with the results of the qualitative study which found that families with 

the market logic practices would be the families whose parents did not rear their 

children themselves, but the older adults or relatives took turns taking care of the 

children. Taking turns child rearing often led to disinterested parenting style that the 

caretakers were not very interested in children’s activities. This corresponded to what 

Sirikul Isaranurak and Pranee sutisukon (2007) referred to as neglect-control 

parenting style. This parenting style was the practice in community logic, believing 

that children can grow naturally. So, they did not have activities for promoting child 

development or did not engage in or interact with children. This was also in line with 

parents’ lifestyle goals, according to the market logic that parents did not have much 

time to rear children. Therefore, they turned the burden of child rearing into the duty 
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of many other people. This can be seen from the quantitative study which found that 

the families having many main caretakers were associated with developmental delays 

in children than those with only one main caretaker. 

 

7.2.5 Characteristics of Communication and Interactions with Children 

Based on the Community Logic Influenced Children’s Language 

Development 

According to the community logic, the representation in practice was mostly 

the elderly, which continued to greatly influence the way of child rearing. For the case 

studies with developmental delays, most of them lived in extended families and the 

child rearing practice were inherited based on the community logic. However, one of 

the important characteristics was the communication style of the local people which is 

usually short and straightforward. The local language is also different from the central 

language. It is also believed that children can learn by their own instincts, so the 

parents less communicated with the children. In addition, it was found that there was 

the assessment of child on communication, for example, the children had to tell 

nouns, verbs or speak in sentences. Some families, even parents, did not understand 

the method of this assessment, especially in low-educated main caretakers who rarely 

understood when communicating with the experts who used academic language. This 

was consistent with the previous research which found that low-educated parents were 

more associated with developmental delay of their children than higher educated 

parents (Halpern et al., 2002; Nichara Ruangdaranon, 2004; Regional Health 

Promotion Centre 1-12, 2015; Sutham Nanthamongkolchai, 2004; Thanomrat 

Prasitthimet, 2014).  

Since Phetchaburi dialect was often communicated in the form of short words 

with gestures and different from the central language, it did not lead to the 

development of communication with children. The parents thought that it was normal 

that children cannot speak out in words or sentences because they understood each 

other well. Sometimes, the children learned language through videos on the Internet 

and imitated the sound of cartoons. Even parents did not understand what their 

children were saying, they did not think it was a language communication problem 

because children can still use sounds or pointing to express desires even, they cannot 
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speak them in sentences. This was consistent with the study of Siriluk Phanomchoeng 

(2013) which found that children with speech delay were caused by a lack of language 

development stimulation. The caretakers let the children watch TV and videos from 

electronic media alone, account for 98.3%. In addition, there were family members 

with speech delay, account for 41.5%. 

 

7.3 Suggestions 

 

This section provides suggestions for those who play roles in child rearing at 

each level, including the family level which is the parents of the children, the 

community level, which is organizations involved in the care of children in the 

community, the social level, which is the government agencies responsible for driving 

early childhood development and the institutional level which is those who represent 

as the professional logic. 

 

7.3.1 Suggestions for Family’s Child Rearing 

Based on the results of both quantitative and qualitative research, it was found 

that in the families that the parents were not the main caretakers and left their children 

with grandmothers or the elderly, at the same time, had a relatively good economic 

status, there were child rearing patterns that can affect developmental delays in many 

ways, such as excessive indulging and pampering. The grandparents tended to be very 

kind to their grandchildren based on the institutional logic of the family. Pampering 

the children too much made them less likely to practice skills on their own, such as 

eating rice, drinking water or buttoning on pants, resulting in failing in the 

developmental assessment of Personal and Social (PS). Indulging the children to play 

with mobile phones, mainly for the sake of children’s satisfaction, led to the 

development problems with Fine Motor (FM) because they rarely had the opportunity 

to Grape a pencil or toys such as plasticine and puzzles. Moreover, the lack of control 

over the children’s behavior and pampering can make the child stubborn, and difficult 

to control, so sometimes they failed the assessment of Receptive Language (RL). In 

this assessment, the children had to follow the instructions of their parents or the 

assessor. The parents who were quite wealthy were able to buy smartphones and pay 
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for monthly internet bills. Therefore, the results of the study found that the children 

with developmental delays were more commonly found in the families with good 

economic status than those with poorer economic status.  In addition, it was found that 

the parents had the following three institutional logics. They had different reasons for 

allowing their children to play with smartphones. Based on the community logic, they 

thought that the children remembering how to play with smartphones are smart. Based 

on the family logic, it focused on the children’s satisfaction. For the market logic, it 

was for the convenience of parenting as playing with smartphones made the children 

stayed still for a long time, so the parents can deal with various matters. Therefore, 

two child rearing practice patterns that parents must be careful in order to create good 

development for early childhood children are as follows. First of all, parents must not 

indulge or pamper children too much as they may not have the opportunity to practice 

development. They may lack learning in various activities. Moreover, behavioral 

controlling by both rewarding and punishing can lead children to learn desirable 

behaviors according to the expectations of their parents. Second, they should not play 

with mobile phones or watch video clips on smartphones for a long time. Especially, 

children aged 0-3 years old do not need a smartphone at all, as this can lead to a lack 

of opportunities for physical training and communication with real people, causing 

developmental delays both in language and fine motor. 

 

7.3.2 Suggestions for Promoting Language Development in Communities 

Using Local Dialect 

Policy formulation of child development promotion in each community may 

require understanding and integration with local cultures, especially language. In 

some cultures, parents may not like telling stories to children because they have to 

describe many unfamiliar words. Therefore, they open stories or cartoons from videos 

for children because they think that children will be able to learn by themselves. 

However, children in the family that uses the local dialect will learn the dialect as 

their first language or mother tongue. But when they go to school or watch videos, 

they must be in the context of using the Thai language and it becomes the second 

language that children have to learn. The children in this group, therefore, face the 

problem of communication gaps between the children who are unable to speak the 
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central Thai language and the teachers or mentors who use the central Thai language 

(Sirimas Kaewcharoenwong, 1998). As a result, children rarely speak or express 

themselves to people who speak central Thai. Or in some cases, children speak 

cartoon language which is not understandable. Therefore, health personnel must 

organize activities to educate parents about language development training without 

allowing children to practice the language on their own through videos. In addition, in 

the communities where the unique dialects are used, language development promotion 

activities may be undertaken, with relevant personnel having an understanding of the 

local environment and the social and cultural context of the local community in order 

to expand the understanding of language from the real language used in the 

community to the common language used in the outside society. The chances of 

getting to learn the formal language are much higher among the parents of children 

aged 20-40 years old because most of them get a certain level of education. For the 

grandparents aged 40 years and older, they still use the local dialect. If they are the 

main caretakers of children, they can be recognized as a risk group that public health 

agencies must pay attention to. In the area of Cha-am District as well as Phetchaburi 

Province, short and straightforward expressions are the special characteristics of the 

local dialect. So, a little-explanation style was provided when communicating with 

children. For this reason, the communication pattern does not give much detail for the 

words used in communicating with children. This affects the development of 

Expressive Language (EL) of children. Therefore, in the communities where the 

language characteristics are similar to those of Cha-am District, the programs to 

promote the parents of early childhood children to understand language 

communication used with young children may be needed as it is important to child 

development in language and communication, which will lead to effective learning 

and development of children in the next age range. 

 

7.3.3 Suggestions for Innovation Development in the Public Health 

System 

In this research, there was some debate about the practice of using mobile 

phones to support child rearing. The experts thought that cell phones were harmful to 

early childhood development, but the parents felt it is beneficial for cognitive 
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development and a great tool in child rearing and responding satisfaction to children. 

While modernity is entering the perception of the community, it goes against the 

scientific findings of the experts in the profession of dealing with children. However, 

in the field of production, media or applications are also striving to express the 

expertise of child development into the perception of the parents in the community. It 

is, therefore, a challenge for public health offers as they are the representative of the 

experts in the professional logic, who have to create understanding for parents in the 

community, especially in the families where the elderly are the main caretakers who 

are unaware of technology and correct usage. The contradictions between correct 

practice from the expert’s point of view and the parent’s sense that the practices can 

be done in the three institutional logics were the family logic related to the satisfaction 

of the children, the marketing logic concerned with convenience and the burden of the 

parents and the community logic in which older people recognizing children who 

remember things on a mobile phone as those having good development. These are the 

major challenges that the Ministry of Public Health has to solve or develop the 

innovation to change the attitudes of the parents to achieve child development goals. 

For example, a curriculum to educate   parents about the use of technology to promote 

child development without harming child development should be created. The 

innovation which is a better alternative to the information or applications that appear 

everywhere and are not good for child development should be created. Parents have to 

follow and choose only applications or channels that have been selected and collected 

by public health agencies or experts. In addition, public health offers at a community 

level in collaboration with Child Development Centers should organize activities to 

create knowledge and understanding about the benefits and harms of various 

technologies that affect child development. 

 

7.3.4 Suggestions for the Adjustment of Logics in the Child Development 

Assessment of Professional Institution 

The findings, from a perspective on the child development of parents, revealed 

that there were differences in child development goals of each institutional logic. This 

leads to the selection child rearing practices of parents that are consistent with their 

primary goals. Although at a social level, the professional logic is the mainstream of 
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formal and widespread acceptance of child rearing in modern society, at the 

individual level, they face diverse values and experiences, acceptance, and changes as 

well as some conflicting practices. So, they have to choose to act in a certain 

direction. The study found that the parents did not agree with the assessment based on 

the professional logic in two points. 

First, they felt that development delays did not occur in the children under 

their own care. As already mentioned, the meaning of developmental delays is defined 

by the indicators of the professional logic. In some families, there was no sense of this 

fact and selected the methods expected to align with their goals. This was partly 

influenced by the institutional logic which was the value arising around them. The 

challenge of the personnel representing the professional logic is to build the power to 

instill understanding of child development for people in the community.  Strategies 

must be adjusted to link with what the expectation of   parents. The market logic aims 

at cost-effective resource allocation. The family logic focuses on children’s 

satisfaction. The community logic is the feeling of being unreasonably agreeing. It is 

what people think in the same way within the same geographical community. Because 

development is a phenomenon that occurs at the present time, the expectations of the 

parents of early childhood children are not beyond what they think their children are 

at the present. However, the goal of experts is to predict and aim for the future by 

controlling the current factors according to the standards because if the standards are 

not met, it may affect the goals expected in the next age, such as academic 

performance, social behavior problems, intelligence quotient and emotional 

intelligence. Some of the parents in the community accepted the assessment result, 

which was “pass” or “having good development” with the pride in their children and 

the confidence in their care. On the contrary, they did not accept the assessment 

result, which was “fail” or “having suspicion of developmental delays” because it was 

a negative perspective inconsistent with their feelings. The community perceived the 

implications of developmental assessments more negatively than the reality because 

they compared to what they understood, called “mentally retarded” children. 

Therefore, the parents rejected to accept these standards into their feelings because 

they believed that it would not happen. For this reason, it is a challenge for public 

health authorities to build a better understanding of the term “development”, which 
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means training children to be fit and healthy in all areas, namely physical, mental, 

emotional, social, self-help dimensions. Or, the terms used in a series of practices, 

including developmental assessment, development examination, development 

screening and suspicion of developmental delays should be adjusted to have more 

positive meanings so that it will lead to acceptance and improvement in the groups of 

the children who do not pass the assessment. The criteria similar to the standard for 

grading in the education sector may be applied because the education system has long 

entered parents’ perception.  For example, parents understand that children getting 

Grade four are good at school. However, when children getting lower grades, 

although parents do not view it as an intellectual issue, some parents have the goal of 

developing their children because it is an understandable level unlike the 

developmental assessment standards that when children fail in any domain of the 

child assessment criterion, they are recoded  as  having the developmental delay in 

that domain. The assessment results may be too negative than reality. 

Second, when the children were assessed for normal development, it did not 

correspond to the feelings of their parents. Developmental delay assessment based on 

the professional logic is in a form of a checklist of practices and abilities in five areas: 

Gross Motor, Fine Motor, Receptive Language, Expressive Language and Personal 

and Social. It does not cover children with Attention Deficit Hyperactivity Disorder 

(ADHD). There were two case studies in which children were developed until 

assessed for normal development, but still had ADHD. The DSPM does not cover 

ADHD. But in Fruity* Community, the parents were more concerned with ADHD 

than the developmental delays of their children because ADHD in children makes it 

difficult to provide care. The parents were very tired of their children’s stubbornness. 

Even though the children passed all developmental assessments, the parents in Fruity* 

Community were not very happy with their restlessness. On the other hand, for the 

children assessed for having developmental delays but they were not naughty and 

restless, even they spoke less or slowly with little self-help ability, the parents did not 

worry too much because they thought that when the children grow up, they will be 

able to perform these activities themselves. 

This study suggested that relevant institutions should adjust the practices of 

child development assessment to achieve greater acceptance among parents with the 
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community logic, the market logic, and the family logic. That is, the terms used to 

define the results of the developmental assessment in communication with parents 

should be changed from developmental delays or suspicion of developmental delays 

to the levels of development and then give suggestions for improvement in some way. 

The levels of development can be classified as follows: excellent development which 

means that children pass all areas of assessment, and improvement is not required; 

good development, but need to improve in some areas; moderate development and 

need to improve in some areas and having problems that must be treated and 

promoted. In doing this, it may lead to the acceptance of the guidelines and jointly 

promote child development. Another issue is that the indicator of the development of 

children aged 0-3 years may need to be adjusted to cover ADHD in children. In 

practice, children with ADHD are able to pass all developmental assessments because 

they have practiced developmental assessments before. 

 

7.4 Theoretical Contribution 

 

In this section, the results will be discussed using institutional logic theory as a 

concept in building a theoretical framework in the field of child rearing through the 

data collected from the foundations of the families of the early childhood children 

with developmental delays who were the case studies in Cha-am District, Phetchaburi 

Province by identifying the unique practical patterns able to represent various 

institutional logics. This section of the discussion builds on the findings identified in 

Chapter 5, which were the empirical findings elaborating on the phenomena that 

occurred. However, this section aims to offer a reexamination of the knowledge in the 

field of child rearing through the change and complexity of institutionalism. Base on 

the theoretical perspective, it can be set up into two innovation concepts from this 

study i.e. institutional change and complexity framework and institutional logic ideal 

type framework. 

 

7.4.1 Institutional Change and Complexity Framework 

Institutional logic consists of a set of material and symbolic actions that the 

actors may have actually done and/or adjusted them in association with lifestyle and 
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personal needs (Johansen & Waldorff, 2015). The objective of this study was to 

identify the set of institutional logics leading to developmental delays in early 

childhood children, a case study of Fruity* Community. The elements contained in 

the set of institutional logics consist of three main areas that overlap at three different 

levels as follows. 

First, institutional orders consist of materials and symbolic elements. Materials 

relates to structure and practice and symbolic relates to thought, meaning, awareness. 

In this sense, “institutional” and “institutional logic” is the same thing, and “order” is 

cover institutionalized (Johansen & Waldorff, 2015). This analysis was begun by 

determining “institutional orders” in Chapter 2: Literature Review. Previous research 

was explored to establish a theoretical framework to see what set of material and 

symbolic actions are taking place in the field of child-rearing. Studying the research 

studies of Conaner (2016), Reay & Goodrick (2011), Besharov & Smith (2013), Lee 

& Lounsbury (2015) led to the initial conceptual framework of the study which was 

four institutional orders: family, community, market and professional logics. In each 

of these items, scope, basic principles, practices, and symbols were defined in the 

theoretical framework see in Table 2.4. 

Second, logics are the details that appear within each institution, which are the 

material practices and the symbolic structures that are combined to become an 

institution. For example, Johansen and Waldorff (2015) discussed that the institutional 

of logic capitalism is human activities focusing on capital accumulation and 

commodity. In this study, the focus was on the child-rearing logics of parents of 

children with developmental delays in Fruity* Community. Institutional logic is not a 

predetermined social structure, but it is an institution established by the actions of 

people in the community of varying degrees of complexity. Logical analysis requires 

interdependence among individuals, families, communities, and social contexts, 

which are the key for intimation and analysis. These dependencies depend on 

different social situations. Social situations and activities carry many meanings or 

motives. The actors can induce different institutional logics for their purposes like 

driving by many logics. 

Finally, they are agencies and actors, who are choose, make decisions, and 

receive the logic into their cognition and action. The main assumptions of institutional 
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logic are the interests, identities, values and moral bases of a person or family that are 

embedded in an existing institutional logic. Decisions and results are the results of 

interactions between each representative. In this case, the representatives are the main 

caretaker of children and the institutional structure, which is the family. This study 

compared the family like the society which consists of three levels (Thornton & 

Ocasio, 2008). (1) The individual level competing and negotiating with each other: A 

family consists of several members who may have different practices, thoughts, 

needs, beliefs, and perceptions of information and experiences. The parents of 

children are the representatives of the new generation and the grandparents are the 

representatives of the older generation who are indifferent to socio-cultural conditions 

and time periods, so the obtained information is different. In the case studies, there 

was a competition of who is the best main caretaker in the family. (2) The 

organizational level that may conflict and coordinate with each other: From the 

analysis based on this view, the organizations involved with child rearing found in 

Fruity* Community were family, schools or nurseries, hospitals or any places related 

to health care and temples or places related to spiritual care. (3) The conflicting or 

interdependent institutional levels: This three-level that mentioned above is 

overlapping or embedded together in this level. It is suggested that the actions of 

individuals and organizations are embedded in an institution, and the institution is 

something that is created by society and consists of the actions of individuals and 

organizations (Johansen & Waldorff, 2015). The complexity of the institution was one 

of the key issues to be discussed, which will provide an in-depth understanding of the 

concept of child rearing of parents.  

 

Figure 7.1  Institutional Complexity Framework 
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In Chapter 6, the results of an analysis of the phenomena found that multiple 

child-rearing logics were applied to the child-rearing process in the case studies living 

in Fruity* Community. Hence, this chapter answer the question of why each family 

expresses many logics, that is the complexity of institutional logic at the social level 

in the child-rearing field, consisting of historicity,  conflicting logic, and dynamic of 

logical competition, change, and combination as follows. 

 
7.4.2 Historicity 

Child rearing is a primary function of the family institution. Especially in the 

past, Thai society had a distinctive identity, which was having a warm family. It was 

strengthened by the structure called an extended family, made up of grandparents, 

parents, siblings and relatives living together. Morality, ethics and customs, traditions 

that were practiced were conveyed and instilled to the descendants. The families with 

good economic status had helpers to do various tasks in the home, such as cleaning, 

child rearing or cooking. For the child rearing method, the adults in the home were 

responsible for child rearing. The mother played the most important role. Young 

children were nurtured and taken good care (Manita Leethochawalit Atthanuphan, 

2018; Sumon Amornvivat et al., 1987). But when the economy in Thai society began 

to change, capitalist society had entered the way of life of people in the community, 

the situation of some families had changed. For example, some parents had to work 

outside the home. Duty of child rearing, therefore, belonged to grandparents or 

relatives. Child rearing in the past was often based on beliefs, culture, and traditions. 

It has changed over time until entering the era of the information use. Therefore, 

institutional logic in the child rearing field has evolved through time, including social 

change, economy, technology, development of science or academic knowledge of 

children. Each of related institutions influences human decisions at different times, 

and sometimes when they overlap, causing harmonization or sometimes conflicts. In 

this section, it begins by explaining the historical orders of institutional logic in terms 

of child rearing occurring in Fruity* Community, discussing and comparing from 

historical papers review on child rearing in Thai society as follows. 
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7.4.2.1 Child Rearing Based on Thai Way of Life in the Past  

(Before The 1950s) 

Institutional logic is created by society in ways that are relevant to the 

history of material practices, values, beliefs, and traditions that are produced and 

reproduced by individuals, leading to a long-term lifestyle over time until it is 

regarded as social truths. Some research studies are related to community logic 

focusing on the factors such as, identities, values, and traditions, which demonstrate 

that geographic communities can instill strong logic into member’s ideas through 

community representatives (Thornton & Ocasio, 2008). From the study of the practice 

patterns in child rearing in Fruity* Community, the traces of practices inherited from 

the past were found. However, it is impossible to justify why they have been done. 

They are just the ways people in the community practiced since the grandparent 

generation and perceived within the community as the right things to do to ensure the 

safety of mothers and children, such as having forbidden food beliefs, lying by the fire 

after giving birth, traditional throat paint and dispelling evil spirits. The tradition of 

the practices of mothers and children in the past occurred from the time when medical 

science was not yet advanced and spread in Thailand. Therefore, people in the 

community relied on spiritual leaders, folk healers, and midwives. The concept of 

public health services that expanded to provinces only emerged in the 1930s. In the 

early days of Thailand’s public health service system, hospitals were only established 

in some provinces. Health centers had just begun to develop and served to provide 

primary prevention and promotion of health. “At the beginning, there were two staff, 

one of whom was a woman, called a midwife and the other was a man called a 

sanitation worker. The midwife’s mission was about midwives, mothers, and children. 

The sanitation worker was responsible for drinking water sanitation (Amorn Nontasut, 

2013). As the public health system became new, traditional midwifery methods were 

more popular than in the early days. Vegan’s grandmother described the old method, 

“In the past, I did not have to see a doctor. I lied by the fire after giving birth. It was 

comfortable for me. I gave birth myself” (Granny Vegan, personal communication, 

February 19, 2020). Likewise, Grass’s grandmother described, “In the past, the 

midwife helped with delivery” (Granny Grass, personal communication, February 16, 

2020). In the same way, Wheat’s grandmother said, “Even the doctor hired me to take 
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care of his child... I took good care that he asked me how I raised his child…I told 

them to take his child to get traditional throat paint…traditional children getting 

traditional throat paint were rarely sick” (Granny Wheat, personal communication, 

February 10, 2020). 

In addition to the safety of maternal and child health that relied on 

spiritual leaders and folk healers giving advice, prediction and performing various 

rituals to ensure the safety of mothers and children, it was the parenting style that 

often allowed children to learn and grow naturally because Thai children in the past 

usually played with friends and cousins about the same age in the midst of nature 

(Sumon Amornvivat et al., 1987). Since former traditional Thai families were usually 

extended families, many generations of people lived together as a small society and 

helped each other in child rearing. For this reason, the children in the family imitated 

and learned from the adult’s experiences through trial and error and observed and 

naturally absorbed the methods of the older adults in the family. Therefore, it was still 

found that some parents in Fruity* Community believed that their children could learn 

and develop naturally and intuitively like the previous generations. However, they 

trained some skills that occurred in the old Thai family to children, including the 

skills necessary for everyday life and survival. For example, the girls learned about 

housework, and the boys learned about their careers. So, the meaning of child 

development at that time was not at a very young age. It referred to having normal life 

skills and being able to grow and sustain life. 

7.4.2.2 Child Rearing at the Beginning of Socio-Economic 

Development Era (1950S-1980S) 

During the 1950s-1960s, Thailand began to implement the National 

Economic and Social Development Plan. Capitalism was becoming more and more 

into the Thai way of life. Social and economic changes made Thai families more 

involved in earning money. Family members, especially parents and young people, 

began to enter the economic system in response to the macroeconomic expansion of 

the country. Consumerism and commercial competition began to enter the Thai way 

of life. The child rearing lifestyle changed. The market logic was incorporated into the 

lifestyle. In the traditional way of community where there was dependency in the 

kinship relation, child rearing duty was transferred to grandparents. The practices in 
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child rearing did not change much at this time because confidence and trust remained 

in the elderly as in the Thai idioms called “those having a lot of experiences”. 

However, the advancement of the public health service system expanded into the 

community even more, becoming an alternative to the community. for instance, the 

grandmothers and the parents of the children who were the case studies born in the 

1980s, began to give birth at the hospital. Cha Am Hospital was established in 1980 

and became a 10-bed hospital in 1987 (Cha-am Hospital, 2020). But at the same time, 

they still healed themselves by the traditional practices, such as lying by the fire and 

traditional rituals. Mango’s grandmother described her experience in giving birth to 

Mango’s uncle that “I gave birth to Mango’s father   at the hospital, but for the first 

two children, I gave birth with the midwife and I lied by the fire for nine days” 

(Granny Mango, personal communication, February 17, 2020). It can be seen that the 

public health system which is the professional logic began to influence the safety of 

life. But in the way of caring for children at that time, the power of child rearing 

knowledge was based on the community way of life that was passed on through the 

representatives, namely old people, and folk healers. So, the products related to the 

child rearing such as Cerelac, powdered milk, women’s supplement, and herbs began 

to appear as the representatives of the modernity. For the development and training of 

children, another system that began to play a role in child rearing of the community 

was an educational system, known as early childhood education. 

While the elderly and folk customs were still important, two 

institutions of the profession, which were educational institution and public health 

institution, began to take on the role of child rearing of the community. The term child 

development began to emerge within the meaning of early childhood education. 

Parents began to think of the developmental practices such as reciting consonants and 

addition of numbers. During that time, public health agencies played an important role 

in the treatment of diseases and life safety while child development was in the field of 

education system. Early childhood education began to become active at the 

community level across the country in the late 1960s. The Ministry of the Interior 

started establishing Child Development Center in sub-districts to support children 

between the ages of 3-6 years in the development zone to receive proper care by 

promoting children’ physical, mental, emotional and social growth. Child 
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Development Center was responsible by eight ministries and 18 departments as well 

as many other foundations and associations such as Department of Community 

Development, Department of Religious Affairs, Department of Public Welfare, Office 

of the National Primary Education Commission and Department of Health. The main 

objective of Child Development Center was to be the place for early childhood care in 

order to increase the opportunities for children to prepare and   have appropriate 

physical, mental, emotional, social and intellectual development with age and to 

lighten the burden of parents who did not have caretakers for children during the day 

(Chairoj Khummonghol, 2007). This system aimed to respond to the development in 

which the parents of children begin to enter the work system. Family institution alone 

began to fail to foster and develop children perfectly in line with national 

development policies. The community began to consist of many sectors of the 

institutions that took on more diverse functions. 

The curriculum on early childhood development following infant care 

was delivered to the system of early childhood education. The feelings related to the 

child development of people in the community, therefore, added more dimensions 

than life skills to preparation for literacy. In addition, the understanding of child 

development based on the community logic influenced by educational development 

during this period referred to having a good memory, being able to memorize things 

such as numbers or consonants, colors, and animals. Grass*’s grandmother assessed 

Grass*’s development as good by explaining that “He knows everything like letters, 

animals, birds, crocodiles, or whatever” (Granny Grass, personal communication, 

February 16, 2020). So, people who represented the logic in this era did not mention 

about developmental delays. There were only children with intellectual disabilities, 

referring to the patients that the Department of Health, a professional institute, was 

directly responsible for the treatment. Therefore, the children with normal 

development based on the community logic were not patients with developmental 

disabilities. The training of development in this era, therefore, referred to educational 

training. In the past, the boys learned from the ordination at the temple. Later, there 

were schools served to provide literacy knowledge to people in the community. 
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7.4.2.3 Child Rearing in the Era of Advanced Public Health System 

(1990s-2010s) 

Entering the 21st century, the advancement of public health system and 

medical technology were fully developed. Confidence in the field of medicine began 

to intensify. The lack of confidence in traditional methods began to manifest. The 

public health system played a major role in the field of maternal and child health care, 

including antenatal care, childbirth, vaccination, and disease treatment. Information 

from experts began to be transmitted to the community through the market, education 

and public health systems and the thoughts and beliefs of the people in the community 

as up-to-date information. For example, when Plum*’s grandmother gave birth to 

Plum’s mother in 1995, although the mother of Plum*’s grandmother was a midwife, 

she gave birth at the hospital. Likewise, other case studies in Fruity* Community, all 

parents or relatives of the children born in the post-1990s gave birth at the hospital. 

This was where more of the power to healthcare moved to the public health system. 

However, some child rearing practices based on the community logic have been still 

transmitted and buried until today, especially in the families having elderly members. 

The evidence of disbelief in the treatment of doctor was found. For example, when the 

children were taken to the hospital for cold symptoms and did not get well, they were 

taken to get traditional throat paint with dispelling of evil spirits instead (Mummy 

Melon, personal communication, February 17, 2020; Mummy Grain, personal 

communication, February 15, 2020). 

Choices in child rearing began to increase through the spread of 

information on television, knowledge sheets and manuals. So, conflicts in child 

rearing logics of people in this era did not happen much. It was mostly combination 

and acceptance of what was considered good and new and applied in the family. 

There were many ways of child rearing operation. The elderly gave the new 

generation the power to think as those who were more educated generation. The new 

generation gave the elderly the power to make decisions as they had more 

experiences. There were many practices in child rearing during this time, including 

combining both methods according to public health guidelines and according to the 

experience of the grandparents. Therefore, the role of traditional healers still 

appeared, but it was not as influential as in the past.   
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In terms of child development of early childhood children in the sense 

of community, it was evident in the education system in Child Development Center. 

Development training was in the school system and practice for reading and writing. 

But, in terms of the authority to manage child development by governmental 

organizations, it was becoming increasingly evidently transferred to the public health 

system. Child Development Center served to promote the development of early 

childhood children aged between two and a half to five years. The Department of 

Health was responsible for providing care from pregnancy until the early childhood 

which needed to be continually monitored for development. Development in the 

meaning and assessment of public health were becoming increasingly concrete in this 

era.  In terms of indicators, early childhood development assessment logic was used in 

the field of pediatric specialists. In 2002, the Department of Health initiated a 

program of the Livelihood Child Development Center by focusing on the 

development of readiness in early childhood children for appropriate development 

according to their ages. The authority and the budget for the management of Child 

Development Center was transferred to the local government in 2004. It was 

transferred from the Department of Community Development, the Department of 

Religious Affairs and the Office of the National Primary Education Commission in 

order to be widespread in every community under the assessment of the Department 

of Health, which fully controlled the standards of Child Development Center (Chairoj 

Khummonghol, 2007). The representatives of child rearing knowledge as the experts 

were health workers. Child development assessments were initiated according to the 

public health professional logic as presented in the introduction that 30% of Thai 

children were found to have developmental delays since 1999 for 15 consecutive 

years. (Chonlatit Urairoekkun, 2015). In other words, the developmental delays 

occurred when the assessment was officially used. In the sense of people in the 

community over the years, the developmental delays did not exist in their meaning. 

When the acceptance of the developmental assessment did not occur in the 

community, the number of children with developmental delays was not changed. As a 

result, 33.3% of the sample group in Cha-am District had suspicion of developmental 

delays and 42.2% of the children with suspicion of developmental delays were found 

in Fruity* Community. 
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7.4.2.4 Child Rearing in the Digital Age (2010s - Present) 

Child rearing based on the Thai way of life has still existed in the 

families of the case studies in Fruity* Community which are mostly extended 

families. Grandparents have helped with child rearing. However, at present, the 

information is spread quickly through the Internet on a borderless world. The thoughts 

and practices of people in the same geographic community need not always be the 

same, even within the same family. Parents have various options for child rearing, 

whether the information accumulated from the past through the experiences of the 

elderly in the community, the information from the competition for being the product 

leadership in the market system or the information from the experts in the three 

institutional logics that competes through the decision-making process on child 

rearing practices of parents. The concentration of the information from the experts has 

been more and more into the decision-making of parents in the community. The 

existing products in the market has begun to compete for market expertise, such as the 

type of formula recommended by the doctor to replace breast milk and traditional 

practices being ignored in many families, such as lying by the fire or traditional throat 

paint. Each family in Fruity* Community, in addition to the information leading to a 

decision, which is more diverse, the personalities of the people in the community have 

also changed and become more diverse. Many parents of children have higher 

educational opportunities. They also live outside the community and had values 

different from the traditional ones. Also, young children themselves sometimes have 

received information from outside the community via the Internet. Knowledge is not 

limited to everyday life. They have also learned the speaking from the world outside 

the community. For example, many families allow children to watch children’s 

programs through “Youtube” where children on different programs live in different 

ways. The exchange of information has occurred rapidly, even in early childhood 

children and the elderly. At the same time, knowledge in the form of expertise of the 

public health system has begun to infiltrate the community as it has been an institution 

that has existed in the community for almost 50 years. The traditional knowledge is 

hidden and shared only by those who know and trust the same beliefs. While the 

villagers in Fruity* Community can tell about the folk healers providing traditional 

throat paint, the public health officers in the community do not know about it because 
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traditional throat paint is one practice that contradicts the logic of the treatment of 

children. The most accurate knowledge ownership power of this era has moved to the 

public health system. There is the phase: “Doctors do not allow us to do it” at present, 

which is based on the belief that children can grow up perfectly. The acceptance of 

developmental assessments began in some families, leading to adaptation and 

correction, while in others the logic of such developmental assessments was not 

accepted. It was found that the families of children with developmental delays from 

both assessments did not adjust their child rearing behaviors because developmental 

delays did not occur in the feelings of those who raised the children from the 

beginning. It can be seen that logical conflicts have clearly formed in modern times.   

From the evolution of Thai rearing child transmitted through the 

historical chronology mentioned above, it can be the information used to compare 

with the case studies in Fruity* Community and Cha-am District, demonstrating how 

the main institutional logic changes have influenced child rearing of Thai family in 

each era until the present. The influence of institutional logic of traditional 

community has begun to play a declining role and incorporated modern methods into 

normal community practices. This is in line with Lounsbury and Rao (2004), who 

conducted the study on the logics influencing and effective in the mutual fund 

industry, which presented historical, cultural, and racial development created two 

distinct logics. The study demonstrated the relationship between institutional logic 

linked to changes in institutional norms with concrete social impacts. What 

contributed to this perspective discussion is that it can make sense of how one family 

comes up with complex goals and processes to practice different logics in child 

rearing. Nonetheless, such understanding is accompanied by an extended 

understanding of social impacts. From this information, it can be confirmed that 

institutional logic is not a predetermined social structure. Rather, it is institutionalized 

by the actions of people in the community whose practices depend on different social 

situations. Social situations and activities carry many meanings or motives, and the 

actors can induce different institutional logics for their purposes as well as many 

logical drives (Johansen & Waldorff, 2015). From all explanations, it can evolve into 

a complex evolutionary model of institutional logic through the historical periods, as 

shown in Figure 7.2. 
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Figure 7.2  Historical Embeddedness Framework 
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7.4.3 Conflicting Logics 

Due to the diversity of institutional logic, there is a high probability that some 

inconsistencies and conflicts may arise in each institutional order. The work of 

Daudigeos, Boutinot, and Jaumier (2013) discussed about the complexity of 

institutions at different levels of society that the higher the degree of incompatibility, 

the greater the complexity created by the actors in the field to handle. Different levels 

of organization (international, national, and local levels) may bring views, values and 

patterns of action to different decisions of actors (Asangansi, 2013). The work of 

Scott (2001) discussed about the logical conflicts within organizations that the 

presence of conflicting information creates a gap for individual discretion on choice 

and strategic behavior. Institutions can create conflicts between different groups 

within the organization because different practices and beliefs destroy the persistence 

of each existing institution and cause changes (Scott, 2001 cited in Asangansi, 2013). 

This is consistent with the study of Asangansi (2013) on the logical complexity of 

institutions in the use of health management information systems. It was found that 

logical conflicts led to the change of logics in the institution. Likewise, Friedland and 

Alford found conflicting symbolic resources between institutional logics such as the 

conflict between the market institution and the family institution (Thornton & Ocasio, 

2008). The study of practices and institutional logics in the child rearing field of the 

family in Fruity* Community illustrated the logical conflicts between the institutions 

that play a role in rearing child as follows. 

7.4.3.1 Conflicts Between the Community Logic and the Professional 

Logic 

As presented in the historical complexity of institutional logic, 

“developmental delay” is the term emerging after the use of measurement in the 

assessment created by public health authorities. In addition, developmental delays, or 

children with suspicion of developmental delays occurred in the professional logic, 

not in the sense of people in the community. When the feeling of what is meant to be 

true is different, certain aspects of actions lead to different results. As implied in the 

community logic, which is consistent with the way of life of Thai society in the past, 

the goals of child rearing are survival, safety, growth, and strength. The practice 

patterns based on the community logic aim to allow children to learn naturally. But 
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children will practice the skills that correspond to their life. Good children in 

expectation are the children who are docile and modest and not stubborn. Based on 

these characteristics, some children were assessed by the nurses responsible for child 

development work in Fruity* Community as “having good life skills, but with 

developmental delays”. On the other hand, some parents (Case14, Case15) reported to 

the staff that the development of their children was not satisfactory to them although 

the results of their children’s assessment were normal. The parents thought that their 

children were abnormal because the children were stubborn, not like children in the 

past who can help themselves quickly. The parents also interpreted from the 

children’s naughty behavior. So, they felt that their children were not yet ready (Nurse 

Somchun, personal communication, February 19, 2020). However, this behavior was 

not the measure of developmental assessment based on the professional logic. 

Later, when entering the economic development era, and early 

childhood educational institutions began to expand to every community in the 

country, another good developmental characteristic of children entering the sense of 

community was the skills related to education. Parents understood that it was the 

ability of good memorization. The ability of children to recite consonants without 

reaching school age considered good development of children in the meaning of their 

parents. Until entering the age where technology spreads to the community level, 

electronic devices such as televisions, video games, mobile phones have become 

common devices. Good development based on parents’ feelings means that children 

can play and remember the use of those devices without teaching. It is also strongly 

believed that children can learn by themselves from the devices and the surroundings. 

It can be seen that many parents of the case studies appreciated their children’s 

abilities (Case05, Case06). But in contrast to the feelings of parents, research related 

to child development found that TV was disadvantageous for children. It was also 

found that the children aged 1-6 years who watched television more than two hours 

per day had lower developmental level than the children who watched television less 

with statistical significance (Ladda Mosuwan et al., 2004). In addition, research 

suggested children playing with personal media were more likely to develop well than 

those playing with non-personal media (Jintana Patanapongtorn et al., 2014). 
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When the definition of development occurred in the community through 

the health staff of Tambon Health Promoting Hospital who must perform their duties 

according to the standards of the Ministry of Public Health, the volunteers who were 

nursing assistants and general people began to get questions from villagers, “Why do 

we need to check child development? We have never done that before.” The parents 

denied the process of developmental assessment. They stated that their children did 

not have cognitive impairment. Therefore, they did not need developmental 

assessment, which was an additional child-related activity in addition to getting 

vaccinated according to the children’s ages (Volunny Sompan, personal 

communication, February 19, 2020). Some parents did not accept the results of the 

developmental assessments, indicated by the nurses that their children needed 

additional training because they thought that it was not a medical condition, and did 

not feel that the children were impaired since they were still capable of doing the 

expected issues. On the contrary, the parents exposed to what the experts suggested 

would change and act on the information they received. However, it is difficult to tell 

that the acceptance of such recommendations was due to the change in institutional 

logic because the parents accepted child developmental assessments that were 

consistent with their daily living skills (such as Case10, Case 11, Case 13, Case 14, 

Case 16, Case 17 and Case 18), which was the original feeling of the community and 

the experts evaluated it in Gross Motor, Fine Motor and Personal and Social domains. 

Therefore, at a social level, the professional logic is the primary logic that has been 

publicly accepted by the times through various related professional organizations. 

However, when studying the sub-classification at the family level, it was found that 

the child rearing practices based on the community logic were mostly practiced in 

Fruity* Community. 

In addition to the contradictions in the meaning of development leading 

to different behaviors between the family logic and the professional logic, it was also 

found that in the community, therapeutic guidelines contradicted professional 

approach, including taking children to get traditional throat paint, which were found 

in many cases studies. There was also the case where the child was taken out of the 

hospital incubator and exposed to the sun light in the morning because the parents 

believed that the doctor could not treat the child   because the doctor had incorrect 
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practices. Also, in doing this, it was found that the child was healthy and had good 

development (This family was the family of a midwife). Moreover, the researcher did 

not find a causal relationship between differences in pediatric treatment methods and 

developmental delays. The only concern among health workers was that parents took 

their children to get traditional throat paint and the folk healers had unclean 

procedures, causing contagious diseases such as hand, foot and mouth disease, which 

can become a contagious disease for children in the whole community. According to 

the logic of doctors, having ailments may affect the learning of children at that age 

(Nurse Somchun, personal communication, February 29, 2020). For this reason, 

traditional throat paint became hidden and it was told to only those who knew and 

trusted in each other. The parents interviewed about this matter that “The doctor did 

not allow me to take the child to get traditional throat paint, but I did” (Mummy 

Grain, personal communication, February 15, 2020). “There are many folk healers 

treating children by traditional throat paint in this community. But they do not tell 

others ... I used to take my children to get traditional throat paint, but I have never 

done this with my grandchild” (Granny Mango, personal communication, February 

17, 2020). This phenomenon can be summed up as a theoretical finding as in the 

works of Daudigeos, Boutinot, & Jaumier (2013), Scott (2001), Asangansi (2013), 

Thornton et al. (2012). The complexity of the institutional logic was a result of the 

existing logical conflicts, so the presence of a wide variety of institutional logic in 

child rearing practices of the family of children with developmental delays in Fruity* 

Community was found. 

7.4.3.2 Conflicts Between the Market Logic and the Professional Logic 

In terms of the conflicts between the market logic and the professional 

logic, only the influence of the market logic leading to the selection of child rearing 

practices that contradict academic principles relating to child rearing as a professional 

logic as mentioned in Chapter two is discussed.The ideal of the market logic is free-

thinking competition. People can freely choose what is consistent with their desires 

and interests (Goodrick & Reay, 2011). The critical aspects of the market logic reflect 

the absence of control, even as professional logic, state, or family logic. For example, 

the work of Glynn (2000) cited in (Besharov & Smith, 2013) showed that the artists 

decided to allocate resources for performing a symphony orchestra on a salary-based 
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basis, although some aspects were contradictory with the professional logic. The same 

is true in this study. When economic expansion entered the way of life of the people 

in society, the role of the parents in addition to the child rearing was earning. This 

created a practice pattern called the shift of burdens in child rearing.  Occupational 

conditions, economic status and occupation became the primary decision-making 

point of parents in some families, so they did not care for their children on their own, 

or they may take turns with grandparents or other relatives, or hire childcare workers 

to take care of children. It was found in many case studies that the main caretakers 

were grandmothers or relatives as the mothers of the children had to work. The 

caretakers who were not the parents often had the parenting styles conflicting with the 

professional guidelines. As a result, children’s development was less promoted. This 

was consistent with the research results of (Sutham Nanthamongkolchai, 2004), which 

found that the families that the parents did not raise children themselves had two 

times less chances of promoting children’s intellect than those raised by parents. 

Apart from taking turns caring for children, making parents not the 

main caregivers of children, there was the selection of structures to support child 

rearing included, such as buying toys for children, taking children to school or child 

care center, in particular, allowing children to play with a mobile phone, which is a 

device benefiting the needs of the caretakers who wanted to run errands while caring 

for children. Mobile phones can keep children still and safe while adults were doing 

other works. Parents who were tired from working from outside the home and still 

had to deal with household chores when off work often gave their children a mobile 

phone for convenience in raising. Promoting child development with mobile phone, 

TV or computer, according to the case study, it was found that the families with high 

income were more likely to have smartphones and pay for an internet connection so 

that children can play and watch things online for a long time according to the 

children’s needs and the belief that the children would be happy. This conflicted with 

experts’ guidelines. The new social phenomenon that has occurred over the years is 

that cell phones, smartphones, and tablets, are used as the tools for raising young 

children. As a result, young children, especially early childhood children, have 

improper physical, emotional and language development. Many young children 

experience attention deficit hyperactivity disorder (temporary) or a learning disability. 
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This is the result of the excessive use of electronic media at a very young age 

(Apirapee Sretarugsa Tancharoenwong, Srirath Pakdeeronachit, & Yanawuti 

Svetthitikun, 2018). Even though the experts in the public health profession prohibit 

it, parents still choose it for convenience. In Fruity* Community, there was the 

institutional logic overlapping with the community logic that viewed the meaning of 

development different from the experts’ views mentioned above, making parents 

choose to act against the advice of the experts. For example, the parents said, “The 

doctor does not allow the child to play with a mobile phone, but he keeps playing it. I 

am busy and has to work. I do not know what to do, so I let him play it so that I can 

work” (Mummy Grain, personal communication, February 15, 2020). 

7.4.3.3 Conflicts between the Family Logic and the Professional Logic 

In the families with the family logic, the parents’ sources of knowledge 

were often the experiences of relatives, such as grandmothers or relatives caring for 

children. The idea behind the family logic is the trust in kinship which believes that 

the family will give advice on the things that benefit the offspring. Therefore, family 

members are willing to share their experiences about child rearing to the family. 

However, the knowledge conveyed from those experiences may not be up to date. 

Some practice patterns are influenced by traditional beliefs in the community. The 

reason for the actions of the parents treating the child is often based on love. 

Therefore, they often express themselves by indulging, protecting and giving things 

that children like, such as playing on the phone, watching cartoons, giving toys on 

demand until the children have no opportunity to practice daily routines such as 

feeding rice, wearing clothes. Parents believe that when the children grow up, they 

will be able to develop independently according to their age. With regard to child 

development, most parents believe that their children have good development, 

observing that the children have a good memory and can play and remember 

applications on the phone well. The expectation of children is often of having good 

physical health, as it is believed that a healthy child will develop accordingly. From 

the study, it pointed out that some families had the practice patterns influenced by 

expert advice on breastfeeding and child feeding. But many other family practices still 

conflicted with the experts’ guidelines. 
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As mentioned in the beginning, the basis of family logic decisions is 

giving love and making the children happy. Therefore, it was found that some parents 

often let their children behave independently with little to no control over behavior. 

The parents with this kind of parenting tended to indulge their children and let the 

children carry out their natural activities. Or sometimes when the behavior was 

undesirable, they ignored it. Failure to control the children’ behavior made the 

children more and more mischievous. Some parents informed that their children were 

stubborn, especially when they were with the mothers because of their indulgences 

(Mummy Grape, personal communication, February 18, 2020; Mummy Rice, 

personal communication, February 15, 2020). In addition to the less behavioral 

control pattern, excessive care was also found. The parents were always there to assist 

their children in carrying out daily activities such as feeding, bathing, brushing teeth, 

and wearing pants, buttoning. The parents rarely let their children help themselves. 

This was found in case10, case14, case 15, case17, and case 18. The reason was that 

“The child is not ready to do these activities yet” (Granny Potato, personal 

communication, February 9, 2020). Another example was case15 that the parents did 

not allow the child to help with the housework because they thought that it was not 

the age to do so. Another case was case18. The child cannot drink water by himself as 

the parents were always there to help. Showing love by over caring of children 

according to the family logic contradicts the developmental guidelines based on the 

professional logic, suggesting that parents should practice children to help themselves 

more at different ages. For example, a 9-month-old child must be able to reach food 

with his fingers, or a child aged 19-24 months must be able to scoop food himself. 

Also, a 31-36-month-old child must be able to wear pants by  himself (Ministry of 

Public Health, 2014). The parents who were the case studies did not train their 

children to do these activities by themselves because they believed that when the 

children grow up, they will be able to do them naturally. They also believed that their 

children were already smart, observing that they can remember things well, so they 

did not need much training. 
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7.4.4 Dynamic of Logical Competition, Change, and Combination 

From the discussion of the diversity of institutional logics in child rearing 

through a historical perspective, the evolution of each institutional logic influencing 

the child rearing practices at different times can be seen. There is an alternation of the 

institutional logic that has become the main logic of society. An explicit pair of logic 

that clearly contradicts in the child rearing field is the community logic and the 

professional logic. At the same time, the logical conflicts that have been found 

illustrate the practical patterns of the former core logic, which is the community logic 

that is still sustained and deepened in practice although the logic that is the primary 

power present today is the professional logic. Likewise, the science of knowledge 

replaces the science associated with the belief in supernatural forces previously held 

by the traditional people. The complexity of institutional logic arises not only in the 

historical dimension and the conflict dimension, but also in the competitive 

dimension, the change and the merging of the logics to become unique characteristics 

that will be classified in the ideal type. This section discusses the complexities and 

mysteries of institutional logics in the child rearing field that make the logical 

classification difficult as follows. 

7.4.4.1 The Competition of the Institutions that are the Authorities of 

the Professional Logic 

As mentioned in the historical complexity of institutional logic before 

the public health system controlled the main indicators of child development, 

originally the role in the child rearing remained only in the family and was influenced 

by the knowledge from the community practices that the researcher began to define 

before the 1950s. But if looking back at the time when Narangkurowat was composed 

by HRH Krom Phra Narathip Prapanpong in the 1910s, which aimed to provide 

teachers and parents with the ideas about how to raise children different from the old 

days, when lying which was often used to frighten children was changed to reasoning, 

it showed the beginning of the educational logic that started to play a role in the child 

rearing field of the community. This can be seen from the introduction to the 

parenting of children aged 2-3 years as follows (Sopa Kocharat, 2007). 
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…At the age of two year, children must have reasons, even superficially, Such 

as knowing that a spoon is used for scoop food, or fire is hot so do not touch 

it. They must be able to count and do simple math. They must be able to know 

the colors of beads and alphabets. At the age of three years, the children must 

know consonants and vowels and be able to read. They must also be able to 

string beads, practice writing and know how to use various items… (Krom 

Phra Narathip Prapanpong cited in Sopa Kocharat, 2007). 

 

According to the script, it corresponds to the understanding of child 

development as found in the community logic, referring to the ability to memorize 

letters. The idea of such child development has been embedded in the community for 

a long time since the generation of their great-grandparents. Later, when Thailand had 

the economic and social development plan, the concept of early childhood education 

system development was officially started by establishing child development centers. 

At the beginning of the establishment, some child development centers were located 

in the temples while some were in schools and in the responsibility of many 

government agencies such as the Department of Community Development, the 

Department of Religion and the Ministry of Education. It is because at the beginning, 

the division of social functions was not very clear, and the related departments were 

closely related to the community context. The courses involved in teaching were 

developed by the National Primary Education Commission, called early childhood 

education (Chairoj Khummonghol, 2007). Initially, it seemed that educational 

institutions played a major role in child development. The science of knowledge 

involved was in the field of developmental psychology, containing the concepts of 

child behavior, brain development, human development, stimuli, formation, and 

control of behavior. 

However, after the establishment of child development centers 

throughout the country, three reasons of moving the power in setting the standards in 

early childhood care from the academic institutions to the public health institutions 

were as follows. First, child rearing in early childhood is a continuous matter from the 

mother’s womb to the school age. But, child development centers are involved in 

child rearing at the age of 2.5 years and above. Parents and specialists have worked 
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closely together since pregnancy until birth and throughout the infant age until 

entering school. Experts from the public health sector have always provided key 

information about health, nutrition, and care, so people in the modern community feel 

that professionals or main professions taking care of child development are the public 

health organizations. Second, the teachers at child development centers are not the 

experts. When child development centers across the country are moved to manage 

under the responsibilities of the local government, the system for managing child 

caregivers or class teachers depends on the different contexts in each area. In some 

child development centers, the mentors may graduate from the field directly related to 

early childhood. But, some did not even finish the tertiary level or some graduated in 

different fields. For example, in Fruity Community”, Rice’s mother * graduated with 

a bachelor’s degree in accounting and had previously worked as a childcare teacher in 

a child development center. But, she did not have knowledge of child development. 

This corresponded to the information given by a kindergarten teacher in the Fruity 

Community* that the development assessment was the duty of the public health 

officials and the teachers did not have knowledge about this issue. The health centers 

or the hospitals always screen for child development at school along with other 

activities such as vaccination and dental check-ups (Teacher Rambutan, personal 

communication, February 9, 2020). The teachers in child development centers may 

not be the experts in the child field because of the human resource allocation system. 

The local government agencies often recruit the staff who are the people in the 

community. They do not focus much on educational background because the 

curriculum of early childhood is not too difficult for general people such as 

storytelling, singing, allocating time to do activities with children. Also, the content is 

about preparation for learning. The feeling of the expertise towards the staff working 

in child development centers does not matter much. For one reason, they are 

offspring. Another reason is the education level of the caregivers in child 

development centers. It is unlike public health agencies where the practitioners are 

doctors and nurses. These professions require a direct diploma for entering and 

performing their duties. The third reason is the establishment of the child 

development center standards by the Department of Health that began in 2002. The 

Department of Health started implementing the livable child development center 



 

 

219 

project with the aim to develop children to be ready in terms of health promotion, 

child development promotion, clean food service, safety, personnel and participation 

of parents (Chairoj Khummonghol, 2007). This turning point was clearly a declaration 

of management authority in the public sector that the Department of Health has had 

the role in early childhood care since the 2000s onwards. Thailand has continued to 

assess child development through the responsibility of the Ministry of Public Health. 

Several indicators of child development standards have been developed to suit the 

context of Thailand and convenience of staff. Currently, two assessments are used by 

the staff of Tambon Health Promoting Hospital in Fruity* Community, namely 

DENVERII, which is the old indicator (Details in section 2 .1 .2 .1 )  and the DSPM, 

which is the current indicator (Details in section 2.1.2.2).   

7.4.4.2 Changes in Institutional Logics 

According to the concept of Thornton et al. (2012), it describes the 

changes in institutional logics at the micro-foundation, which describes existing 

cognitive processes, automatic adoption of accepted behaviors and opportunities for 

changing institutional logics. It is likely that the roles arising from the diversity, 

conflicts and competitions that exist in institutional logics will lead to information 

changes in institutional and organizational structures at the social action level. 

Thornton et al. (2012) discussed an example of the movement of the medical logic, 

which is a dominant logic, into the market logic and the corporation logic in the 

healthcare sector, making interactions and organizational practices different. For 

example, social actors interacting with the professional logic will have an interaction 

with surgeons, nurses, and doctors, while the market logic actors interact with the 

insurance company. It is the activation different from organizational and interaction 

practices in organizational and institutional fields to one form of institutional 

complexity in the same way found in the micro-foundation model of Thornton et al. 

(2012).   

The points that make the differences in the movement of logic from the 

community logic to the professional logic at the social level can be described in three 

eras.  In the early era in Fruity Community*, there were two kinds of products that 

interacted with the community logic: herbal medicine for traditional throat paint, 

called “Baipho”, used for traditional throat paint to treat disease, called “Sang” 
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instead of traditional herbs specially formulated with a variety of ingredients and a 

women’s supplement, called Benlo”, a herbal medicine with properties used instead 

of lying by the fire after giving birth. It indicated that the products in the early era 

tried to respond to the way of life based on the community logic and have been used 

continuously until today although in modern medicine, it is recommended that 

pediatric diseases have to be diagnosed and symptomatically treated (not using 

traditional throat paint for treating every symptom).  In addition, drugs containing 

alcohol, or women’s supplement, should not be taken as it can make the breastfed 

child drowsy and may affect child development. But, these actions in the community 

have still existed in the families believing that traditional throat paint and lying by the 

fire after giving birth are necessary, but they can be replaced by other products. 

Although it is not traditionally done, the products can replace it. In later era, people’s 

lifestyles became hastier and needed more comfort. Parents had to go to work, so 

products were produced in a way that interacted with the market logic. Disposable 

diapers were designed to accommodate people in society who needed comfort. 

Almost no family has ever used them today. But some families in Fruity Community 

* (Case13, Case16) who were less likely to use disposable diapers and did not feed 

their children Cerelac, which is instant baby food. Melon’s mother* stated that 

“disposable diapers make babies have poor bowel habits and cause a pile up unlike 

traditional diapers that when the child cries because he feels stained, we can change 

the diaper to make the child clean quickly. After growing up and wanting to have a 

toilet, the child will communicate to parents and not let it go while he is not in the 

toilet. The child will wear disposable diapers only when going out of the house.” 

Plum’s grandmother * also stated that she rarely used disposable diapers but had them 

at home since the mother’s child bought them for not wanting her to do too many 

laundries. “My daughter bought them for me because she did not want me to wash a 

lot of clothes.”  Also, both cases mentioned about Cerelac that it was instant food, not 

as fresh as homemade. Therefore, it was not popular because the caretakers only 

raised children and they did not need to go out to work, so they can fully spend time 

with children. In modern era, manufacturing of childcare related products often 

interacts with pediatric expertise, such as sugar-free snacks, powdered milk that can 

promote healthy brain development and scientific plasticine which is safe for children. 
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Cerelac was also developed in terms of nutritional and vitamin supplements to 

stimulate consumer interest rather than just being a selling point for convenience. The 

use of various products in the community showed the trend of producing products 

from interacting with the community logic consistent with the traditional ways 

(traditional throat paint and women’s supplement) to the development of new 

innovations in line with the hustle and more capitalist society (Pampers). Until there is 

the competition for child development specialists, It is the competition of multi-brand 

products which often give the information of nutrition, development benefit, safety 

standards and cleanliness standards. 

Another thing that complicates institutional logic in the family is 

institutional logic change at the individual level arising from learning through one’s 

own experience or family members. A practice of giving bananas to infants before the 

age of six months was found in the families with the practices and beliefs based on the 

community logic. But some experiences led to the change in behavior and more 

information was searched based on the professional logic. For example, in Case02, 

although the traditional ritual of giving the child to the god mother was still being 

carried out and Grape’s grandmother * used to feed bananas to Grape’s mother* when 

she was an infant, but Grape’s mother* had to admit to the hospital. When Grape’s 

mother raised her child, the power of the family logic was reduced, and only some 

rituals were practiced such as giving the child to the god mother. For traditional throat 

paint, the grandmother was the one who took the child to get traditional throat paint. 

Grape’s mother gave birth at the hospital and did not lie by the fire after giving birth. 

The experiences in this section confirmed the expectation of Thornton and Ocasio 

(1999) that an institutional logic perspective will help describe internal processes at 

the micro level, leading to the change in institutional logic in the future, with tube 

structure stating why there is such perspective on such reasons and practices. 

7.4.4.3 Strategic Combination 

One outstanding concept of institutional logic that is different from both 

Old and New Institutional theories is that organizations have only a limited response. 

There is only one view that is formally correct. The institutional logic perspective 

suggests that righteousness does not necessarily lead to formal harmonization 

(Thornton et al., 2012) because organizations interact with each other in a context of 
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many needs and can conflict with a variety of logic. They can act against and provide 

the scope of practice for flexible strategic management. Therefore, while the 

institutions limit their actions, the actors can strategically manage to bring about 

changes through the combination of practices (Scott, 2008; Thornton et al., 2012). In 

the analysis of child rearing of the case studies in Fruity* Community according to 

this dimension, comparing the family as a firm, as Thornton et al. (2012) stated in his 

ideal type Framework of the institutional logic, the families in Fruity* Community 

were extended families consisting of members with diverse interests. The main power 

of the family was the community logic. The family members with the power were the 

old people who followed the traditional way of life. But the when the family members 

embraced diverse influences from outside society or other institutions, there were 

different ideas and practices. Sometimes, there were conflicts, but the family members 

adjusted their strategies in practices. For example, in Case02, the mother of the child 

did not lie by the fire after giving birth, while the correctness of the family was to lie 

by fire after giving birth. The different practices between the professional logic and 

the community logic did not lead this family to the conflict because of the strategies 

of the child’s mother. She claimed that “she gave birth at the hospital and got 

medicines from the hospital, so it was not necessary to lie by the fire after giving 

birth.” However, it was not entirely against the family’s customary practices. She 

stayed at home without turning on a fan to let her sweat. It was the use of hot air 

instead of fire. Therefore, there was no conflict in the family. Similarly, in Case16, 

the family was adhered to traditions, but adopted only the reason for lying by the fire 

after giving birth, which was the use of heat. So, the mother used a hot water bag to 

compress the stomach and took women’s supplement claimed as a substitute for lying 

by the fire. Of course, in the families without these beliefs, no action was taken as a 

substitute for lying by the fire. In Case1 0 , the grandmother who cared for the child 

was a health volunteer. Only the understanding of infant feeding was placed in key 

decisions with the belief in the professional knowledge. However, feeding the baby 

banana was still in a memory which was done in the time of raising the mother of the 

child. Therefore, the method was adapted by feeding bananas to the child after six 

months of age and mixed with Cerelac, which was influenced by the marketing 

system. It was understood that Cerelac was the product of the professional logic 
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because the hospital distributed it to the people in the community. One important 

point was that when the grandmother gave bananas to the child like she had done in 

tradition, she was more at ease as the child entered the age of being able to eat 

bananas as stated in the interview as follows.   

 

I mix Cerelac with bananas. But, I have to let the child eat after six 

months of age because children are not allowed to eat anything before six 

months of age. They must not eat bananas. But, in the past when I raised the 

aunt and the mother of the child, after the age of three months, I had them eat 

mashed bananas. But, the new generation of doctors forbid doing this. If there 

is anything wrong with children, the caretakers will be blamed. (Granny 

Grass, personal communication, February 16, 2020)  

 

7.4.5 Child Rearing Institutional Logics Ideal Types 

In the analysis of the institutional logic practice patterns found in the families 

of the children with developmental delays, content analysis was used to explain at the 

trend of phenomena in which the set of institutional logics existed in each family case 

study. ATLAS.ti 8 program was used to analyze frequency, percentage, and 

relationship between codes versus code groups, and documents versus document 

groups through the interpretation of the data and define the codes according to the 

institutional logic perspective. Each institutional logic consisted of a series of 

thoughts, beliefs, and practices. Each family of case studies practiced based on a 

variety of logic. The reason for this differentiation is because institutional logic is 

complex through decision making and acting through historical dynamics. Selection 

and combination as well as adaptation of both consistent and conflicting sets of 

information have been done to enter the action on an individual level and reflect the 

set of social practices at present. The ideal type framework provided the core 

principles of institutional logic in the representation of an inter-institutional system 

and create suitability for advanced theoretical structures that are systematic, and 

orderly. 
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Table 7.1  Child Rearing Institutional Logics Ideal Types 

 

Categories Profession  Market  Community Family 

1. Metaphor -Child Rearing 

as 

Implementing 

the Standard 

 -Child Rearing 

as Paying 

Cost 

 -Child Rearing as 

Making it 

Survive 

-Child Rearing as 

Giving Love 

2. Outcome and 

goal – basis of 

mission 

-Develop skills  -Derive ‘value 

for money’ 

 -Not unusual 

from nature 

and belief 

-Maintain a 

relationship 

mentally 

3. Source of 

authenticity 

-Personal 

expertise 

 -Cost and value  -Unity of will, 

belief in trust 

& reciprocity 

-Unconditional 

loyalty 

4. Basis of Norm -Membership in 

guild & 

association 

 -Self-interest  -Group 

membership 

-Membership in 

household 

5. Basis of 

Attention 

-Status in 

profession 

 -Status in 

market 

 -Relation to 

supernatural 

-Status in 

household 

6. Relation in 

family 

-Promotion  -Function  -Authority -Harmony 

7. Parental role -Expressive Role  -Instrumental 

Role 

 -Instrumental 

Role 

-Expressive Role 

8. Source of 

Information 

-Health 

organization 

 -Market  -Folk healers -Relative 

9. Representative 

of Era 

-Modern of 

knowledge 

 -Modern in 

market 

 -Tradition -Contemporary 

10. Reason of 

Logic 

- Empirical 

evidence 

 -Utility  -Belief -Family 

satisfaction 

 

Like the concepts of Friedland and Alford (1991), Thornton, Ocasio and 

Lounsbury (2012) on the inter-institutional system and its application, the researcher 

developed the ideal type as a tool for empirical analysis of the institutional ideal type, 

which is an advanced level in cultural analysis, consisting of abstract, covering 

externally and having hidden various methods in order to be able to generate 

analytical issues as an inter-institutional system theory. It was used as a tool to sort 

and order phenomena according to the approach of variables hidden within each 

abstract topic of individuals’ actions based on their socialization until the cultural 

norm and value were formed within a specific realm of child rearing. There were four 

relevant institutional logics: professional logic, market logic, community logic, and 

family logic. The relevant categories appearing in each institutional order can be 

summarized as shown in Table 5.1, providing a framework for understanding at the 
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institutional level of theory in child rearing. It is expressed as a matrix of the 

institutional orders appearing in the horizontal (X-axis) and the components of 

multiple categories, making up the orders appearing in the vertical (Y-axis). Four 

institutional orders similar to those found in the seven institutions of Thornton et al. 

(2012) are proposed in Table 2.3. The categories were adapted to suit the study of 

child rearing as follows (see Table 7.1). 

7.4.5.1 Professional Logic 

Professional logic is arguably the most influential logic in child health 

care at present. Every family of the case studies had the processes involved in child 

rearing according to the professional logic, including antenatal care, giving birth at the 

hospital, receiving treatment, and getting vaccinated. In addition to treating diseases, 

the practice patterns based on the professional approaches also refers to the actions 

related to the training of life skills and habits to achieve the child developmental goals 

established the indicators. Child development in the view of the current child rearing 

profession is not limited to only the dimension of disease as in the past. Rather it 

includes perfect development according to the standards that are created in each age, 

which are from empirical studies and data collected by experts. Also, the median of 

the number of children has been investigated to use in assessing normality. Thus, 

child rearing according to this logic means that children develop in accordance with 

the established standards and the children are assessed by the experts. The metaphor 

for child rearing based on this logic is “child rearing is to meet the standards”.   

Developmental delays based on the meaning of the professional logic 

mean that children fail to meet the development standards that are comprehensively 

developed, covering muscular, linguistic, and social dimensions. The persons with the 

knowledge to assess child development according to the assessment standards based 

on the indicators used by the Ministry of Public Health are the experts in the field of 

public health. The work according to the indicators is participation with the 

community, both family and school, in child development in order to promote 

children to pass the assessment standards. At least 90% of children must have 

complete development with their ages. Therefore, “outcome and goal - basis of 

mission” of the parents with this institutional logic is to develop children’s skills. 

Therefore, the activities based on the professional logic focus on the practice of skills, 
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including the use of the body, social participation, speaking and listening for the 

purpose of preparing children for learning in the next age. 

The “source of authenticity” of the practice of this institutional logic 

depends on the expertise of individuals. That is, the sources of information or any 

means taken as child rearing practices that are believed to be the right things must 

represent the information provided by the experts. The information provided must 

contain the information on maternal and child health and disease care. The caretakers 

receive the information from public health organizations and health service centers. 

The representatives of those who provide such information are doctors, nurses, public 

health academics as well as public health volunteers who have been trained. “Basis of 

norm” is, therefore, something that comes from a group of organizations or 

associations that represent professional experts. “Basis of attention” in child rearing 

focuses primarily on information or experts. The family members with the power of 

decision with institutional logic are often those highly educated. Or, if there are no 

well-educated persons in the family, it is the opportunity for health volunteers or 

experts to help, support and give advice. 

Regarding “relation in family” for the achievement of the 

developmental goal based on this logic, parents support children. The actions that 

emphasize both positive and negative reinforcement are used to control behavior. 

Parents do not too indulgent children like those with the family logic. They also do 

not use too much power to control children like those with the community logic.  At 

the same time, close interaction with the children is required in order to instruct, 

teach, and guide children throughout every activity. In this sense, parents need to 

communicate more with their children than any other logic. “Parental role” is the 

expressive role, referring to the role involved in emotion and mind, parenting with 

love, expressing support and encouragement, accepting, making children happy and 

giving warmth to family members. Parents with the professional logic serve to 

support and encourage their children in doing various activities to be developed at 

every step of the ages so that   the children have good physical and mental health.     

“Source of information” based on the professional logic is the 

information on maternal and child health and disease care. The caretakers receive the 

information from public health organizations and health service centers. The 
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representatives of those who provide such information are doctors, nurses, public 

health academics as well as public health volunteers who have been trained. The 

information received by parents will be academic, research results, or health science 

knowledge. Therefore, the institutional logic used for practice and credibility is often 

based on empirical evidence, and the institutions involved in providing information 

must have public health standards. The information must be up to date. 

“Representative of era” is modern knowledge. It is the summary from updated 

research and proved to be the best in the present time. 

7.4.5.2 Market Logic 

The views and practices on children based on the market logic lie on the 

capitalist economy, which view that what is involved in child rearing is a matter of 

cost. The parents have to spend money from the process of pregnancy care, antenatal 

care, childbirth, childcare fees, and tuition fees when children attend school, food, 

milk and medicine. “Metaphor” in terms of child rearing based on this logic is defined 

child rearing as paying cost. Therefore, “outcome and goal - basis of mission” of 

parents is to accumulate funds to support the child rearing process for spending on 

goods and services that facilitate childcare. The goal is to choose what is worth 

money and time the most according to the basis of utility. “ Reason of logic” and 

“source of authenticity” refer to cost and value and utility obtained from that decision.   

The access of parents to information is often competitive under the 

economic liberalization, often involved in commercial competition and competition 

for the best of expertise through the products. In terms of “ basis of norm” of the 

parents with the market logic, decision making is often made on the basis of 

independent thought from the community, the family, and the experts. The parents 

analyze the benefits of that information by themselves based on the power of 

advertising. Public relations about the properties of the products, popularity or sales 

will lead to the decision of the parents.  Regarding “ basis of attention”, this type of 

information is often associated with encouraging the use of supplements, vitamins, 

food alternatives. These are beyond the experts’ advice. However, branding for being 

the expert in the market is also an important factor in customers’ decision making. For 

example, one brand of calcium tablet claims to make children taller. But, those 
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recommending this brand are the dealers that do not have any public health profession 

certificates.   

“ Relation in family” based on the market logic occurs as an economic 

function that focuses on the sharing of responsibilities within the family and earning 

for family income. Therefore, the shifts of the burden of child rearing are found. In 

this sense, the interactions between children and parents will not be that close because 

parents focus on the development of the family’s economy and the family members 

take turns taking care of children so that they can have time to run their own errands. 

“Parental role” in caring for children is an instrumental role, which refers to the role 

that needs to be performed such as earning for family and managing resources to meet 

the needs of family members. It can be seen that parents emphasize their role in the 

economy. They are responsible for earning and managing resources to meet the needs 

of family members such as providing a caretaker, food and medicine or school. 

Therefore, the child rearing practice in a manner of taking turns providing care is 

found. Parents are not close to children. Or, they seek tools which are people or 

objects to respond to the goals of time without exceeding the available costs.    

In terms of “ source of information”, the information is modern. Both 

market and professional institutions participate in sharing products and modern 

methods. For example, powdered milk that can be used as a replacement for breast 

milk, suitable for newborn babies up to six months, is produced and competes in the 

market system. The professional institute of pediatrics is the representative conveying 

the knowledge. When the recommendations for the parents who cannot breastfeed are 

needed, the professionals will recommend breast milk substitutes without any 

personal interest in those marketing sales, but they choose it because of the influence 

of the product that could contend the expertise. At the same time, the information or 

method that both institutions have mentioned must be update. “Representative of era” 

is the modernization in the market. 

7.4.5.3 Community Logic 

The perspective and way of treating children in the community logic is 

based on their survival. Practices taking place in child rearing are for the survival and 

safety of mothers and children. This can be seen from the presence of traditions, 

rituals, or practices such as pinning a brooch, giving a child to the god mother, or the 
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belief in forbidden food. “Metaphor” used to figurate child rearing according to the 

community logic is to make children survive. In the past, humans reproduced using 

intuition and children were grown naturally and continued to function from the 

previous generations. Therefore, “outcome and goal - basis of mission” towards 

children is characterized by allowing them to learn by their own instincts and grow up 

close to nature. In addition, the selection of things into the process of child rearing is 

often something that can be obtained from nature, which is the traditional way of 

mankind in the past, such as giving children simple diet like bananas, rice, or herbal 

medicine treatment. “ Source of authenticity” depends on beliefs, which tend to be in 

the same direction in a particular area on the basis of trust and exchange of knowledge 

in the area. When these have been practiced from generation to generation, they 

become “basis of norm” in that region. Practices that are the basis for authenticity are, 

therefore, formed mainly according to the convention of members of the group or the 

community. 

“ Relation in family” based on the community logic occurs as a power 

relationship between parents and children. Power in the meaning of Max Weber (1978 

cited in Prisana Kanjanakuntorna & Supannee Chaiumporn, 2019) refers to the 

possibility that the actors in the social relationship are in the position that is able to 

carry out their will even if there is resistance. This type of family relationship has long 

been established in Thai society. That is, children must obey adults and follow adults’ 

orders.  Hence, the practice of child rearing is in the form of controlling behavior by 

using the power to ban and punish children when they do not behave as expected. In 

this way, children are considerate and respect the seniors. The children’s parents will 

also respect grandparents’ methods, even if they do not agree with them. Parent-child 

interactions are not very close because there is a distance of respect, or a fear of being 

scolded. “Parental role” in caring for children is an instrumental role, which refers to 

the role that needs to be performed such as earning for family and managing resources 

to meet the needs of family members, being the family leader, issuing regulations in 

the family as well as the having power to make decisions in various important family 

problems. In the family with the community logic, parents have the authority to issue 

regulations to regulate order within the family and have the leadership that can 

exercise command to children. 
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In terms of “source of Information” influenced by the community logic, 

it must be the information that is old and practiced from generation to generation, 

through the transmission of spiritual leaders or folk healers. In modern times, there 

may be few spiritual leaders or folk healers, but the knowledge has been transmitted 

through older people in the community who still can remember. Although the 

representatives of the information do not have any certificates, or some of them are 

not even literate, from the past experience of the community, human inheritance is 

one of the evidence that the experience of the old people can make children grow up 

to the present, from the time when there was no modern medical knowledge. 

Therefore, it can be concluded that the community logic practice pattern is 

“representative of era” of the tradition which often relates to traditional practices that 

have been passed down from generation to generation, and transmitted through the 

representatives of the era that are the elderly in the community. Thus, the conventions 

that arise under this logic are likely to be tradition or old methods. The types of 

information conveyed are often associated with rituals, supernatural power, and the 

information that human beings cannot empirically perceive. It can be said that “basis 

of attention” in decision making for child rearing practices is often associated with the 

belief in supernatural power. “Reason of logic” is the reason of belief. It uses feelings 

without having to find out empirical information on whether those actions actually 

have the expected results. 

7.4.5.4 Family Logic 

Family logic is the logic with diverse identity and mostly involved in 

logical analysis at the individual level. However, there are some common 

characteristics of those who make decisions based on the family logic. That is, they 

both accept and reject certain stereotypes that conflict with their own values. The 

perspective and treatment of children according to this logic is based on love. 

Therefore, when new family members are born, they represent the love of the family. 

“Metaphor” compared to child rearing according to the family logic is “child rearing 

is giving love”. “Outcome and goal – basis of mission” which is the direction of child 

rearing practices based on the family logic focuses on giving love and care to satisfy 

each other’s feelings. Therefore, “reason of logic” that leads to the decisions based on 

the family logic is primarily for the satisfaction of the family members.   
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“ Relation in family” based on the family logic appears in the form of 

love and unity.  There is an intimate relationship based on the interest in each other’s 

feelings. The pattern in which children are treated is, therefore, formed in the form of 

indulgence. There is an expression of love by hugging and kissing and caring of 

children closely. “Parental role” is known as expressive role, referring to the role 

involved in emotion and mind, parenting with love, expressing support and 

encouragement, accepting, making children happy and giving warmth to family 

members. In the family with the family logic, parents give psychological support, 

love, and warmth to children. Therefore, they are often indulgent children and express 

love and care and give close supervision in all children’s activities. 

In terms of “source of authenticity”, parents in each family face with a 

wide range of decision-making choices that compete in the perception of the main 

caretakers. It is, therefore, possible that information from these three logics will be 

brought to family choices, resulting in a combination of various logic influences, 

depending primarily on what logics of the members in the family of the children’s 

main caretakers are. On the basis of indulgence and caring of each other’s interest, 

parents usually indulgent children and other family members. So, “basis of norm” and 

“basis of attention” are largely dependent on the family members. The child’s mother 

receives the information based on the professional logic while the child’s 

grandmother may provide information in a form of the community logic. However, 

the decision of the mother is not primarily based on the benefit of the product or the 

belief of traditional methods. Also, it is not that she is not confident in the 

professional method, but all the options depend on the satisfaction of all family 

members. Although the information and the knowledge conflict with each other, they 

try to negotiate to achieve mutual acceptance. 

As “source of information” in the field of child rearing is from relatives. 

The data obtained from the family relationships are varied and may be characterized 

by only one logic out of the three logics. Or, it may be informed and put into practice 

in any logic, depending on the response to the psychological needs of the family 

members in each content that occurs in practice, whether it is knowledge, 

understanding, methods or beliefs that arise within the family logic. So, it can be said 

that “representative of era” is contemporary. It is because, according to this logic, the 
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child is at the center of the parents’ decisions. Although while the children are the 

infants that they are unable to share any ideas, when they are at the age of being able 

to remember things, they will enter a child development center and often exchange 

things with parents. At the same time, the parents who are often exposed to new 

information from multiple sources also exchange the information with the 

grandparents. They will mix and negotiate ideas and knowledge within the family to 

create a contemporary pattern, such as feeding children with dietary supplement 

mixed with bananas for the comfortableness of both the elderly and the parents of the 

child, which is considered the representative of the modern age. 

 
7.5 Suggestions for Future Research 

 

Regarding the discussions based on the institutional perspective, there are 

theoretical principles in which concepts are developed systematically, which can be 

developed to the institutional measurement that occurs according to cognitive and 

behavior. The introduction of the institutional logic theory is the need to close other 

major social theoretical gaps in three areas as follows. First, the institutional logic 

theory integrates the classic theories which gaps are not completely bridged between 

Parsons’ theory of the social system, which focuses on macro-structures that affect 

social action and the behaviorism which emphasizes the individual’s perception 

affecting the behavior that occurs at the micro level. Second, the institutional logic 

theory provides an analytical method to understand in a way that multiple levels of 

analysis are required under various elements in the inter-institutional system. Lastly, 

the institutional logic theory integrates explanations through an institutional 

perspective, both in material and symbolic views (Friedland & Alford, 1991). Based 

on the results of studies and innovations obtained from research entitled “Institutional 

logics in child rearing: a case study of early childhood with developmental delays in 

Cha-am district, Phetchaburi Province, further research can be conducted based on 

following recommendations and limitations. 
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7.5.1 Implications for Practice and Limitation 

When considering the research question: “What set of institutional logic is 

related to parental practices that relate to developmental delay?”, and at the same 

time, the context of quantitative research findings was used to provide a broader view 

of Cha-am District and compare with the study results of other relevant areas in order 

to explain in a broader level, the practical findings and the interpretations derived 

from the empirical data within the discovered theoretical framework and the 

previously relevant literature were brought to abstract conclusions. Moreover, the 

research results can be used, not only in the study of the child rearing of the family in 

Cha-am District, but also the ideal type framework of the institutional logic of the 

four logics found can be used to study the child rearing of parents in various 

communities in Thailand and in other countries with traditional community that 

traditional patterns still remain in the community. The conflicting logics have been 

found to play a role in increasing operational complexity, as found in Cha-am District, 

to categorize the patterns of child rearing phenomena in a particular set of institutional 

logic. The ideal type framework is one of the tools used to help understand the 

distinguishing logic related to child rearing that occurs in each institution. This 

conceptual framework can be used as a theoretical tool for studying other matters 

related to child rearing, whether in quantitative study or analysis of other social 

phenomena by changing the target group for the analysis, in addition to the family of 

early childhood children with developmental delay. For example, it can be used to 

study the parents of children and youth of other ages. Or, the dependent variable can 

be changed according to the study such as academic achievement, health achievement 

and health care behavior. 

However, there were some limitations which may be addressed later. This 

study designed ideal-typical logics, which were first created in the field of child 

rearing and developed from relevant theoretical concepts to study phenomena in the 

community with limited research target groups. The expansion of quantitative results 

has not yet occurred, so the influence concentration on the dependent variable cannot 

be determined. Therefore, only the institutional logic affecting the developmental 

delays can be identified. The statistical power of this research was also considered 

low, as it was the case study comparing only with the quantitative target groups, 
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which was not the representative of the country. Increasing larger sample sizes and 

the use of representative data may create useful comparisons in the future. The next 

interesting target groups of the study are those who are specific to ethnicity, 

traditional beliefs and traditions that are still embedded in the community’s way of 

life forming different practices, the communities where spoken languages are not the 

central Thai language. This will make the phenomenon of local communities more 

clearly. 

 

7.5.2 Expanding from This Research 

From the research question which was interested in what institutional logics 

have led to the developmental delay based on the professional logic, the three logics 

of child rearing practices were the family logic, the market logic and the community 

logic. These three logics appeared in the child rearing practice patterns causing the 

children’s failure in child development assessment since these three institutional 

logics have different goals from the child rearing practices based on the professional 

logic which aim to meet standards. However, the phenomenological data found in the 

qualitative study were not yet able to answer relational questions deeply and cover the 

national level. It is because this research is the first study in the study of institutional 

logic in child rearing, so no variables can be used in Interrelationship studies by 

quantitative research methods. Therefore, for the selection of the study areas, it 

focused on the areas with the greatest prevalence of developmental delays in order to 

detect the phenomenon. Research findings on the issues arising within the conceptual 

framework presented in the ideal type framework as a theoretical institutional logic in 

child rearing and the practice patterns classified by each institutional logic listed in 

Table 4.8 can lead to further study in quantitative research for determining the 

concentration of correlation levels and the influence of path found at depth by 

advanced statistical analysis such as path analysis. This will lead to the answer of the 

question “What behavioral factors in each institutional logic of child rearing of Thai 

families that influence developmental delays? The expansion of the study at the 

national level will help to create knowledge that benefit professional institution in the 

development of innovation used to improve the quality of early childhood children in 

Thailand in order to achieve complete development according to the goals of the 
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professional institution, which is the mainstream logic in society towards child 

development. 

 

7.5.3 Expanding from a Theoretical Perspective 

From the analysis of historical complexity based on the institutional logic 

perspective as illustrated in the historical model of institutional logic in child rearing. 

Historical embeddedness framework provides a perspective that during the time when 

the role in early childhood development was not a direct responsibility of public 

health organizations. It shows a transition of the primary role in childcare from the 

family and the community to the institutions close to the community, including 

religious institutions, local administrative institutions, educational institutions, and 

public health agencies. The beginning of the establishment of the Child Development 

Center was under the supervision of several ministries until the authority was 

transferred to the local government. Finally, the standard of early childhood care 

becomes the direct responsibility of the Department of Health for reasons of 

continuity in early childhood care that must begin in the womb.  

The study of this institutional logic perspective focused on four institutional 

regulations: the family logic, the community logic, the market logic, and the 

professional logic. It was the study at the social level, top-down, to family decisions 

through the case study, which was a sociological study of the community. However, 

there is another interesting view of institutional logic in child rearing, which is 

studying deeply at the social level to the organizational level related to child rearing 

profession, consisting of the power relation of institutions at the social organization 

level, namely state, bureaucracy, corporation, education, market and profession that 

play a role in setting goals in child development and choose to use cognitive science 

as an institutional logic in relation to different child rearing, such as education, 

psychology, behavioral science and public health. This will lead to different goals 

setting in organizational strategies in order to expand the ability in explaining and 

expanding institutional logic perspective theory in child rearing covering more 

dimensions.    
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This section has presented the context of Cha-am District in brief because it 

covers the study area both in the part of quantitative and qualitative research. 

However, Chapter five has addressed the specific context of a community that was 

collected in the part of qualitative research. 

 

History of Cha-am District 

Cha-am was originally called “Cha-an”. It is said that during the Ayutthaya 

period, King Naresuan the Great and Somdet Phra Ekathotsarot marched to the south 

with the armies, elephants, and horses. They washed the saddles here. Therefore, it 

was named “Cha-an”. Later, it was distorted to “Cha-am”. Cha-am District began to 

develop tourism when the Southern Railway was built in 1916. Cha-am Beach has 

been a tourist attraction widely known for a long time. In the past, however, it was not 

developed as it should be.When first surveying, Cha-am Beach, was still forest. The 

seashore was filled with the cactus grove, manila tamarind trees and crown flowers. 

Most of Cha-am villagers were farmers, planting rice and pineapples and fishery. 

Cha-am village is located behind Cha-am Railway Station. It is on the west side of the 

railway. It is just a small village. When Cha-am District began to be known as a quiet 

seaside village with beautiful nature and abundant fresh water sources, more people 

migrated to settle in the village. From a small community, it expanded into a large 

community. Then it was named “Sahakham”. His Majesty King Vajiravudh (RAMA 

VI) appointed Prince Narathip Praphanphong (the 56th son of King Rama IV) as the 

first village headman.     

Prince Narathip Praphanphong laid out the road plan and wanted to make Cha-

am village as a resort. Later, King Prajadhipok realized the importance of making 

Cha-am as a resort. Therefore, the committee for the development of public utilities 

such as electricity, water supply, roads and schools were appointed. The Act on 

Establishment and Maintenance of Seaside was also enacted in 1926. 

 

Boundaries  

Cha-am District is in Phetchaburi Province, which is located in the western 

region of Thailand. The area of Phetchaburi Province is around six thousand square 

kilometers. It is bordered by Ratchaburi Province and Samut Songkhram Province to 
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the north, and Prachuap Khiri Khan Province to the south. In the east, it borders the 

Gulf of Thailand. In the west, it borders the Republic of Myanmar. Cha-am District is 

in the east of Phetchaburi Province. It is also adjacent to the Gulf of Thailand. It 

occupies an area of approximately 660 square kilometers. The population is 81,205 

people. It is bordered by Tha Yang District, Phetchaburi Province to the north and the 

west.  In the east, it is adjacent to the Gulf of Thailand. In the south, it borders Hua 

Hin District, Prachuap Khiri Khan Province. Cha-am District is divided into 67 

villages in nine Sub-districts namely 1) Cha-am, 2) Huai Sai Nuea, 3) Bang Kao, 4) 

Rai Mai Phatthana, 5) Na Yang, 6) Sam Phraya, 7) Khao Yai, 8) Don Khun Huai and 

9) Nong Sala.   

 

Socioeconomic Conditions 

Cha-am District is an area with civilization and economic prosperity. There is 

an access to electricity, water supply and communication routes connecting the 

southern region and other regions of the country. It is away from Bangkok, which is 

the capital of Thailand, about 170 kilometers. There is the train to Cha-am Railway 

Station. The important economy of the district is outstanding coastal tourism. It has 

the potential to serve international tourists. People do fisheries and agriculture. There 

are important agricultural products such as rice, pineapple, lime, Palmyra palm, 

banana, mango, and sugarcane. Since Cha-am District is a basin and there are many 

important rivers flowing through Phetchaburi Province, it can do agriculture well. 

There is a park area which is the forest reserve in the district, so Cha-am District is 

still a natural tourist attraction. However, the district has tropical monsoon climate, 

which is not too cold in winter. Also, there is an opportunity to receive sunlight 

throughout the year. It is the area with a small amount of rain. The ground cannot 

absorb water well, so it is unable to store sufficient water for consumption in the dry 

season. In some areas, water cannot be brought into agricultural areas. Therefore, 

farmers encounter some economic problems, which affect the household economic 

status as farmers cannot earn a lot of income.        

There are 48 educational institutions in Cha-am District. Kindergarten and 

primary school level located in the area the most, followed by secondary school level 

and college. There is one college, which is Phetchaburi College of Agriculture and 
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Technology which offers teaching and learning for vocational certificate and high 

vocational certificate. Therefore, children in Cha-am District can access basic 

education without leaving the area.  

Therefore, Cha-am District is considered as a prosperous area with complete 

public utility systems, including water supply, electricity, telephone signals, internet 

system, schools, hospitals, highways, and an important railway to the south. It is also 

an important area of the tourism business of the province, which can serve 

international tourists. For these reasons, the context of Cha-am District is prosperous, 

and it is not a remote area or backcountry. 

 

Public health system 

There are 15 units of public health service in Cha-am district that are targets of 

child-development assessment including Cha-am Hospital, Cha-am Sub District 

Municipal Public Health, and 13 Health Promoting Hospital i.e. Ban-ta, Na-yang, 

Nikhom Sang Ton Eng Khuan Phet, Hubkapong, Nong Sala, Tung Chap Yuan,  

Raimaipattana, Ban Rang Chik, Ban Pong Yae, Ban Chang Te Kra Chard, Ban Ang-

hin, Don Khun Huai, Ban Wang Yao. The targets for screening for child development 

of 15 health service units in 2018 were 2,119 children (see in Table 1). 

 

Table 1 Child Development Screening Targets in Cha-am District 

 

The Public Health Service Facilities Targets 

1. Cha-am Hospital 688 

2. Cha-am Sub District Municipal Public Health 70 

3. Ban-ta Hospital 83 

4. Na-yang Hospital 131 

5. Nikhom Sang Ton Eng Khuan Phet Hospital 69 

6. Hubkapong Hospital 232 

7. Nong Sala Hospital 89 

8. Tung Chap Yuan Hospital 160 

9. Raimaipattana Hospital 106 
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The Public Health Service Facilities Targets 

10. Ban Rang Chik Hospital 55 

11. Ban Pong Yae Hospital 84 

12. Ban Chang Te Kra Chard Hospital 60 

13. Ban Ang-hin Hospital 139 

14. Don Khun Huai Hospital 98 

15. Ban Wang Yao Hospital 55 

Total 2,119 

 

Source: Petchaburi Provincial Health Office, 2018 

 

Cultural Traditions 

The historical data have confirmed that the communities around Cha-am 

Beach have had cultural prosperity since the six th Buddhist century. There was the 

influx of Indians, Sri Lanka people, Arabians, Persians, Westerners and Chinese 

coming for trading. So, the Indians of working class, clergymen, monks, merchants, 

or the royal family traveled to the Southeast Sea. Some dealt with trading. Some 

permanently lived and settled with native people. So, the communities in this region 

were developed quickly and the large urban community was established. It is believed 

that the communication among people in the area was by water transportation. They 

walked along the coast. Also, there was the land route from Ratchaburi Province, 

which was an traditional city of Dvaravati period about 3000 years ago. The beach 

was long reaching Phetchaburi Province. there are the sand dunes that were not 

flooded. The villagers, therefore, use the sand dunes as a land transportation route 

between Phetchaburi and Ratchaburi. The Dvaravati communities or religious places 

were located along the sand dunes. The cultural contacts between India and the local 

culture in the Chao Phraya Basin area combined the original beliefs of the community 

with the Buddhist beliefs from India, resulting in the form of civilization called 

“Dvaravati”, which was prevalent in the 11th-16th Buddhist century. When the 

Buddhist beliefs were deeply rooted in the communities, people adopted the Buddhist 

beliefs as the guidelines for living in the communities, and there were religious places 

for monks to inherit Mahayana Buddhism (Uamporn Topanurakkun, 2011). 
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Nowadays, people in Cha-am District maintain the way of life and preserve 

the traditions, such as Songkran Festival, the tenth month merit-making tradition, 

Kathin offering tradition and Loy Krathong Festival, like the Buddhists living in the 

central region of Thailand. Thai Buddhist traditions are influenced by India and 

combined with the practices of Brahmanism, which involve in making merit at the 

temple, making merit with monks, worshiping sacred objects or gods and those who 

passed away. There are also the rituals about life, including birth, ordination, 

marriage, and funerals.     

However, there are no local characteristics in the cultural traditions of Cha-am 

District that have been inherited since tradition. It depends on each family whether 

they continue to practice like in the past or adjust according to the times. Since, 

medical progress, information distribution, adoption of Western culture and economic 

factors have a greater influence on the way of life of Thai people, the identity of the 

traditional rituals may not seriously exist like in the past. 

 

Language  

In terms of the language spoken by people in Cha-am District, the vocabulary 

system and tonal variations are different from other central Thai dialects. The accent 

is like those of the three provinces, namely Ratchaburi Province, Phetchaburi 

Province and Nakhon Pathom Province. Those familiar with the dialect of 

Phetchaburi will be able to define that it is the language of Phetchaburi people. 

According to the study results of linguistics, the definition of the dialect spoken by 

Phetchaburi people is called “Phetchaburi Thai” (Apinya Pornsib, 1994). In 

Phetchaburi Province, three types of local Thai dialect vocabulary are used: central 

Thai dialect vocabulary, only local dialect vocabulary and a central Thai dialect 

vocabulary together with local dialect vocabulary. In Cha-am District, both the central 

Thai dialect and central Thai dialect together with local dialect are used. This is 

because in the past, people in Phetchaburi Province had their own dialect. But over 

time, education and living conditions of people in Phetchaburi Province were 

developed and there was convenient transportation. So, people contacted with people 

in other areas, especially those using central Thai language. As a result, local dialect 

was mixed and widely used throughout the area (Kanokphorn Charoenvalaya, 1991). 
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Phetchaburi-Style Dialect has a distorted accent from the central Thai 

language. It is classified as the language of the western region with a provincial 

accent. It is also compared to the food taste, which is “brackish and salty”. This is 

because it is between the southern people that speak fast and the central region people 

that speak slowly. The grammar is like that of the traditional Thai language. For 

example, the words “Mai Pai” (don’t go); “Mai Aou” (don’t want) and “Mai Mee” 

(don’t have) will be changed to “Ha Pai Mai” (don’t go); “Ha Aou Mai” (don’t want) 

and “Ha Mee Mai” (don’t have) (Kanokphorn Charoenvalaya, 1991). At present, the 

language is eroded, so other people will hear the local people say like “Pai Mai” 

(don’t go), “Aou Mai” (don’t want) and “Mee Mai” (don’t have). However, the 

education system that focuses on the central Thai language and the influx of 

foreigners may cause some dialects and vocabularies of Phetchaburi Thai to 

disappear. However, the provincial accent still exists until it can be considered as the 

identity of the local accent. When interacting with outsiders, it is recognized that it is 

not the central Thai dialect. 
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