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PREFATORY STATEMENT
On 24 April 2006, Dr. Prospero R. Covar entered into a contract with UNICEFCambodia as consultant to undertake a study on Family Care Practices and Child Rearing
in Cambodia. Ms. Ila Varma, Project Officer, Education Section of UNICEF-Cambodia
was the contract supervisor. Director Sieng Sorvathana of the Ministry of Education,
Youth and Sports (MoEYS) was Dr. Covar’s counterpart. Four personnel from the
Department of Early Childhood Education (DECE) were designated as research partners
to work on the project. They were: Ms. Plog Mong Kosal, Deputy Director; Ms. Tho Ory,
Planning and Aid Coordinator; Mr. Phoeum Rithy; and Ms. Hean Kim Eng, Pedagogical
Research Department. Ms. Sophia Nhonh, Assistant Education Officer of UNICEFCambodia served as a liaison of the project.

vi

This Final Report is divided into three parts. Part I describes the Design of the
Study, Part II is a general Discussion of Findings. Quite apart from this Final Report,
specific data on Family Care Practices and Child Rearing on the national, provincial,
village, and family levels are found in the four-volume data files at the UNICEFCambodia, Education Section. Part III includes Conclusions, Implications, and
Recommendations.

vii

EXECUTIVE SUMMARY

Introduction
This research project on “Family Care Practices and Child rearing in Cambodia”
is a cooperative endeavor between UNICEF-Cambodia and the Ministry of Education,
Youth and Sports (MoEYS), Department of Early Childhood Education.
The services of Dr. Prospero R. Covar, research leader, and Dr. Miriam M. Covar,
subject matter specialist on Early Childhood Education, with Ms. Melanie M. Covar as
operations research associate were contracted by the UNICEF-Cambodia as research
consultant team.
The research consultant team worked closely with the research partners from the
Department of Early Childhood Education, namely: Ms. Plong Mong Kosal, Ms. Tho
Ory, Mr. Phoeun Rithy, and Ms. Hean Kim Eng. Ms. Sophea Nhonh, Assistant Education
Officer of UNICEF-Cambodia served as liaison of the project.
Ms. Ila Varma, Project Officer of Early Childhood Education, UNICEF-Cambodia
was the project supervisor. Director Sieng Sorvathana of the MoEYS was Dr. Covar’s
counterpart.
Project Timetable
This research project was undertaken from 24 April to 20 August 2006 (with
extension up to 15 November 2006) from conceptualization of the research problem to
the presentation of findings before a forum of stakeholders, policy makers, and selected
UNICEF-Cambodia and MoEYS personnel.
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Administration of the Project
The research consultant team worked hand-in-hand with the research partners. A
“walk-through research training” was especially designed for the purpose. The session
“Formulating Eliciting Frames” was very helpful in constructing questions regarding
family care practices and child rearing in Cambodia.

Pilot Study
On May 3 – 4, 2006, the research consultant team together with the research
partners held an exposure trip to three (3) Kampong Speu villages – the project’s pilot
study area. They tested the Case Study Guide and tried out questions to pre-selected
mother respondents. After each visit to the three villages, post-visit sessions were held
between the research partners and the research consultant team.

Initial Data Gathering
Using Khmer Social Survey Questionnaire
In the pilot study area, the questions used were in English, with Khmer oral
translation done by the research partners. In Prey Veng (one of the seven research
provinces), the Khmer Original Social Survey Questionnaire was tried out for the first
time. After gathering data from three (3) villages from Prey Veng, corrections were made
on the translation.
Later on, the 331-item Khmer Original Social Survey Questionnaire was reduced
to 171 items, classified under eleven (11) topics, detailing family care practices and child
rearing.
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Detailing Family Care Practices and Child Rearing
The 171-item Revised Social Survey Questionnaire was divided into eleven (11)
topics detailing family care practices and child rearing. They were: (1) Pregnancy, (2)
Breastfeeding and feeding practices, (3) Health and hygiene practices, (4) Family care
practices, (5) Social and emotional development, (6) Language and cognitive
development, (7) Play practices and adult participation, (8) Disciplining practices, (9)
Beliefs and practices regarding disability, (10) Child abuse, and (11) Moral development.
These family care practices and child rearing were cross-tabulated with the
demographics of: (1) respondents, (2) children 0 – 6, (3) families/households, and (4)
communities, (see Cross-Tabulated Data File, Vol. IV, Parts A and B).

Treatment of the Data
The array of data (independent and dependent variables) was converted into oneway tables for primary analysis (see National Data File, Vol. I, Parts One and Two).
Seven sets of provincial data (see Provincial Data, Vol. II, Parts One and Two) were also
put together. Fourteen (14) case studies were also produced (see Fourteen (14) Case
Studies, Vol. III).
The data files for this Study are all in one CD, like a data bank. Data needed by
researchers and action-workers can easily be retrieved from the data files. Every piece of
information has a number tag that corresponds to the itemized number of the Revised
Social Survey Questionnaire.

Analysis
The data on family care practices and child rearing were re-classified according to
five (5) domains of a child’s growth and development, namely: (1) physical, (2) social,
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(3) emotional, (4) cognitive, and (5) moral, (see General Study Framework). Moreover,
two emerging social problems of Cambodia today, namely: (1) child abuse, and (2)
disability were looked into.

Discussion of Findings
Although family care practices and child rearing can be viewed as a whole
nationwide, the findings of this Study show disparities demographically and ecologically
across the nation (see National Data File, Vol. I, Parts A and B, and Cross-tabulation Data
File, Vol. IV, Parts A and B).

Implications and Recommendations
The findings of this Study relate to three major aspects of a child’s growth and
development, namely: (1) family, (2) health and nutrition, and (3) pre-school education.
Every finding of this Study (see Annex A, Specific Recommendations) suggests the kind
of intervention that is needed to strengthen and enhance family life and child rearing in
Cambodia.

Conclusion
During this critical period of national construction in Cambodia, strengthening
family life and child rearing should be made a national policy and advocacy. The quality
of individuals raised by Cambodian families and institutions today shall influence greatly
the quality of the citizenry of Cambodia as a developing nation. The investment to a
national child development program that this Study suggests, shall curb expenses that
would go to perennially solving social problems generated by urbanization and
globalization.
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In a way, this Study, partnership between the Ministry of Education, Youth and
Sports (MoEYS), Department of Early Childhood Education of Cambodia, and UNICEFCambodia, Education Department, is in itself a social investment in Cambodia’s future.
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PART ONE
RESEARCH DESIGN
Introduction

The child is important. Studies have shown that what happens to the child during
the first 6 years of life is critical to the development of his/her potential in all domains:
physical, social, emotional, cognitive, and moral. For this reason, initiatives in recent
years by organizations concerned with children have focused on programs that address
the child’s well-being.
In 1990, the UNICEF came up with a conceptual framework to address the role of
care in enhancing child survival, health and development. This framework has been
widely used to look into the role of the family, community and national resources in the
optimal health and well-being of children. Attention has been directed to the multifaceted nature of malnutrition and illness.
Studies on children are being done worldwide. This research entitled, “Study on
Family Care Practices and Child Rearing in Cambodia” is one such study. The focus of
this study is family care and child rearing practices in Cambodia. In the Terms of
Reference, care is defined as “the provision in the household and the community of time,
attention and support to meet the physical, mental and social needs of the growing child
and other household members. These provisions included behaviors of caregivers as
follows: (1) care for the pregnant and lactating women such as providing appropriate rest
time and food intake, (2) breastfeeding and feeding of very young children, (3) psychosocial stimulation of children and support for their development, (4) food preparation and
food storage behaviors, (5) hygiene behaviors and (6) care for the children during illness
and health-seeking behaviors” Engle 1992).
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From the few studies done on the Cambodian people, it is hoped that the results of
this study may be useful in designing relevant and effective Early Childhood
Development (ECD) intervention programs, aside from contributing to the dearth of
research that draws a picture of the contemporary Cambodian society and culture.

Statement of the Problem
This research project was undertaken to study family care practices and child
rearing in Cambodia.

Objectives of the Study
As per the Terms of Reference (TOR), the objectives of the study were the
following:
1. To provide an understanding of the Cambodian family beliefs, values and
practices related to child care and child rearing;
2. To know what child care and child rearing information is available to
Cambodian families and how they access this information;
3. To know how Cambodian families view education and schooling and how
they prepare children for schooling; and
4. To disseminate the study findings to stakeholders, policy-makers, and the
general public.

Subjects of the Study
Cambodian children, ages 0-6, in the context of their families and communities
were the subjects of this study.
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General Study Framework

Diagram 1.0. below illustrates the general framework of this study.
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Diagram 1.0. General Study Framework
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Cambodian children, ages 0 – 6, were studied in the contexts of their families and
communities. Five domains of growth and development of the child were looked into,
namely: (1) physical, (2) social, (3) emotional, (4) cognitive, and (5) moral.
Family care and child rearing practices were sorted out according to the (A) nature
of families, i.e., (1) structure - - nuclear and extended, (2) socio-economic status, namely
((1) poor, (2) medium, and (3) rich); (B) according to the nature of communities, i.e., (1)
national, provincial and village, (2) regional characteristics - - lowland, riverine,
highland; (3) location - - rural, rurban, and urban, (4) ethnicity and religion; (C) according
to the demographics of respondents, (1) ages (in years) of respondents - - 20 – 64 years;
(2) education - - primary, elementary, secondary, and tertiary, and (D) according to ages
(in months) of children 0 – 72 months.
Quite apart from family care and child rearing practices, two emerging social
problems confronting contemporary Cambodian society were considered, namely: (1)
child abuse, and (2) disability.

Classical Design
As per the Term of Reference, this study is both anthropological and sociological.
Respectively, it is descriptive and relational.
The classical design is embedded in the study. A set of independent variables
(selected demographics) were sorted out and cross-tabulated against a set of dependent
variables (family care practices and child rearing). Association rather than causation is
intended.
A “social laboratory” perspective was observed in the conduct of the study. Every
cultural practice identified was considered to be a perfect sample. The presence of a
“cultural practice” is considered more compelling than its spread over a population.
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However, significant distributions were demographically and ecologically noted (see
Volume IV, Parts A and B). Inter-rater reliability is not necessary. This study is quasiparametric and not strictly experimental and statistical.

Methods / Instrumentation
Two kinds of data gathering techniques were employed in this study, namely: (1)
case study, and (2) social survey questionnaire.
A case study guide was formulated by the study team - - four research partners
from the Department of Early Childhood Education, Ministry of Education, Youth and
Sports; and a subject matter specialist on Early Childhood Education; and the consultant
of UNICEF-Cambodia Education Section. A three-part Case Study Guide was
constructed consisting of the following: Part I – The Community; Part II – The Family of
the Child; and Part III – The Child. Eliciting frames based on the case Study Guide were
pre-tested in three selected villages of Kompong Speu - - the pilot study province (see on
file, the Case Study Guide at the UNICEF-Cambodia, Education Section office).
A Social Survey Questionnaire was put together by the research team out of the
fieldwork experiences gained from the three pilot villages of Kompong Speu province
[See Original Social Survey Questionnaire at UNICEF-Cambodia Education Section
Office]. Initially, three hundred thirty one (331) eliciting frames were formulated. These
were tested out in three villages of Prey Veng province.
Dummy tables for each of the items in the Original Social Survey Questionnaire
were designed to facilitate encoding of data in Phnom Penh. The research instrument
underwent item-by-item analysis review in preparation for data processing which was
done in the Philippines.
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A week before the data gathering schedule proper took place, the Cambodian
research partners and UNICEF-Cambodia study supervisor decided to revise the
instrument. The consultant based in the Philippines agreed to the revision with
instruction to use the Original Social Survey Questionnaire in gathering data for the
case studies of children [0 – 3] and [4 – 6]; and the Revised Social Survey
Questionnaire for the social survey of family respondents on Family Care Practices and
Child Rearing (see on file Revised Social Survey Questionnaire at the UNICEFCambodia Education Section office). The Revised Social Survey Questionnaire
consisted of one hundred seventy-one (171) eliciting frames. Accordingly, the dummy
tables designed for the original instrument was adjusted to accommodate encoding of
the data generated out of the Revised Social Survey Questionnaire.
The revision of the original social survey instrument was prompted by the alleged
“repetitiveness” of asking more or less the same questions regarding family care practices
and child rearing of children, ages 0 – 3 and 4 – 6. However, the revised instrument
missed out to capture the processual continuity involved in child rearing. The case study
data, using the Original Social Survey Questionnaire, no matter how limited, somehow
captured the continuity in family care and child rearing which were missed-out with the
adoption of the Revised Social Survey Questionnaire.

Treatment of Data / Research Output
Four sets of data files were generated out of this study, namely:
1. National data file, Vol. I, Parts One and Two,
2. Cross tabulation of selected demographics against family care practices and
child rearing, Vol. IV, Parts A and B,
3. Provincial data file, Vol. II, Parts One and Two, and
4. Fourteen Case Studies of selected families with children ages 0 – 6, Vol. III
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National Data File
The National Data File consists of two sets of data: (1) responses to close-ended
eliciting frames of the Revised Social Survey Questionnaire, and (2) responses to openended eliciting frames (see National Data File Vol. I, Parts One and Two).

Cross-Tabulated Data File
As mentioned earlier, a set of independent variables, i.e., selected demographics
of (1) communities, (2) families, (3) respondents of sampled families, and (4) children 0 –
6 were cross-tabulated against family care practices and child rearing which constitute the
set of dependent variables, (see Cross-Tabulated Data File Volume IV, Parts A and B).

Provincial Data File
The Provincial Data File consists of seven sets of data corresponding to the seven
sampled provinces included in the study. Responses to the one hundred seventy-one
eliciting frames of the Revised Social Survey Questionnaire were compiled by provinces,
(see Provincial Data File Vol. II, Part One and Part Two). Part One consisted of responses
to close-ended eliciting frames (by province) and Part Two responses to open-ended
eliciting frames for 5 provinces.

Fourteen Case Studies of Selected Families
With Children Ages 0 – 6
A total of 14 families with children 0 – 6 were the subjects of case studies.
Fourteen Case Studies, i.e., [0 – 3] and [4 – 6] were conducted from two provinces only
(see Data File, Vol. III Case Studies of (14) Selected Families with [0 – 3] and [4 – 6]
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children). The (1) Case Study Guide and (2) Original Social Survey Questionnaire were
the instruments used in gathering data for the case studies.

Scope and Limitation of the Study
Purportedly, the scope of this study was nationwide, see Outline Map of
Cambodia., below

Map 1.0. Outline Map of Cambodia
Source: Chandler, David. A History of Cambodia. U.S..:
Westview Press. (P.xi). 2000. 296 pp.

A multi-stage sampling procedure was followed. Initially, Cambodia’s
physiographic features were considered, namely: (1) lowland, (2) riverine, and (3)
highland. Each physiographic feature was allocated a number of provinces, i.e., lowland - (1) Phnom Penh, (2) Prey Veng, and (3) Kompong Thom; riverine (4) Kampot, and (5)
Battambang; and (6) Kratie and (7) Preah Vihear, higland. Lowland communities, being
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larger and more numerous were allocated more sampled provinces, villages and family
respondents. From each province, 3 – 4 villages were chosen. Ten family respondents
were purposively picked from each village. A total of 225 family respondents comprised
the sampled population.
All in all 14 family respondents with more or less complete data were covered in
the case studies (see Table1.0. Distribution of Population Sample, below:).

Provinces
Prey Veng
Kampot
Phnom Penh

Table 1.0. Sampled Provinces and Villages
Villages
Habor
Roka Khnor
Mebonn
Touk Meas

Prey Krala
Khang Koeut
Chong Thnal
Khang Koeut
Sen Snay

Kampong Thom

Chong Thnal
Khang Lech
Ro Lous

Battambang

Prek Krauch

Kratie

Srer Sangker

Prek
Tachreng
Phsar Veng

Pal Hal

Bak Kam

Preah Vihear

Prey Krala
Khang Lech
Teuk Thla

Chu Chak Ti
Mouy

Sneng Roleung

Trapeang Veng
Svay Chrum

Prek Norin

Trapeang
Pring
Sethakech

Initially, the instruments were done in English. Since the research partners and
respondents were Khmer-speaking, the eliciting frames were translated into Khmer.
UNICEF-Cambodia provided translators for the purpose. The translation was a great
limitation of this study. Possibly, a lot of significances were missed-out in the process of
translation. Also, the English connotation/denotation were at times different from Khmer
meaning system. For instance, “isolation” as a measure of punishing a child, upon
probing further it turned out to mean “simply ignoring” in Khmer rather than “facing the
wall” as a form of punishing a pupil in Western schools.
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Analyzing translated data from Khmer to English was not unliked doing a blind
analysis in cross-cultural study of culture and personality. Moreover, the consultant team
had practically only a week exposure to pilot study area. However, the 15-day research
training given by the consultant team to the research partners paid off tremendously. They
were nonetheless Khmer subject matter specialists who were especially trained and were
mainly responsible for the gathering of field data on Cambodian family care practices and
child rearing.
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PART TWO
DISCUSSION OF FINDINGS
Part Two of this Final Report consists of five sections, namely: (1) physical
development, (2) social development, (3) emotional development, (4) cognitive
development, and (5) moral development of children 0 – 6. Each of these sections deals
with aspect or domain of growth and development of children as if it were autochthonous,
whereas in reality, aspects of growth and development interpenetrate with one another
and therefore linked with one another.

Physical Development
Not unlike societies around the world, Cambodian boys and girls get to know each
other through interaction with families, community-wide festivities, attending the same
schools, participation in rites and rituals, and the like. These gatherings provide occasions
for courtship. In contemporary traditional Cambodia pre-arranged marriage is still
practiced, although courtship is observed to take place in schools and work places.
Conception as an offshoot of marriage or union of adult male and female for the
purpose of procreation is believed to come from the father’s blood.1 Educated
Cambodians, of course, know that fetus is the union of sperm and egg cells, respectively
coming from the father and mother.
In Cambodian families, the first to know about the woman conceiving is the
husband or the mother.2 The pregnant woman associates conception with the cessation of
menstruation, however, the pervasiveness of this biological knowledge in the general
population has yet to be looked into.
When conception occurs, mothers, traditional healers, midwives, nurses, and
medical practitioners are consulted.3 Consultation may be held at home, local clinics, or
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hospitals. Consultation deals with the general health of the mother and the child. For
instance, “special”, “good”, and “nutritious” foods were prepared for the pregnant
woman, although not all the time during pregnancy, but there is a general awareness that
this should be observed because the kind of food that pregnant women consume
influences the health of the child. Some food items especially mentioned were chicken,
pork, beef, fish, vegetables, fruits, and the like.4
There were also food items that were avoided during pregnancy. Some of those
mentioned during interviews/surveys were eggplant, bamboo shoots, sticky rice, etc.5
These food items were associated with “maternal impressions such as: eggplant
associated with the production of amniotic acid, bamboo shoots with enlargement of the
abdomen, sticky rice makes delivery difficult.
To predict the sex of the child, the configuration of the woman’s abdomen is used,
e.g., if the abdomen is rounded, the child would be a girl; if pointed the child would be a
male. Traditionally there is a preference for female offspring rather than male.6 The use of
ultra sound to know in advance the sex of the child has yet to be resorted to.
Generally, in Cambodia, delivery of the child is done at home more than in clinics
or hospitals.7 Traditional healers and midwives provide services more than medical
practitioners.8
After cutting the umbilical cord, the mother is “smoked”. Another term for this is
“roasting,” i.e., putting a burning coal ember with herbs under the bed of the mother to
induce “sweating.” Smoke also acts as antiseptic.9
To flatten the abdomen of the newly delivered mother, in Preah Vihear, a hot
stone wrapped in cloth is rubbed on the abdomen to flatten it.10
When the umbilical cord of the child is dried and detached, it is made into a
wristband for the child to wear, to drive away evil spirits.11
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Not long after the child is born12 the baby is “put to the breast.” Some babies are
fed with colostrum13 although colostrum is recognized as important for the child to
enhance immunity from diseases, this is not generally observed. Some mothers and
traditional caregivers consider colostrum “spoiled” and “dirty.”14
Breastfeeding is good for the mother,15 as it delays another pregnancy. It is
recognized by UNICEF that “full breastfeeding” is good for the child because of the
nutritional value the baby gets from the mother’s milk. In this study, breastfeeding is done
by the mother three times a day16 apparently on demand more than the regularly
scheduled breastfeeding, much less bottlefeeding. When not breastfeeding due to
insufficient breast milk or sickness, special supplementary foods17 are given to the babies
such as evaporated milk, coconut milk or porridge.
At times, breastfeeding is supplemented by providing food supplements This is
normally done six months after birth. Food other than milk is given. When the child
refuses to eat18 divisionary tactic is resorted to such as “cautioning the child that if he/she
does not eat, the moon will eat it instead,” or “the moon will give more food if he/she
eats.” Ordinarily, the child eats together with the family. He/she is given his/her own
bowl of food.19 It appears that eating time in Cambodia is also a time for bonding.
From the time of conception up to post delivery, generally mothers do their house
chores or routines but some families including mothers themselves provide ample rest
time, lighter house chores. Assistance is given if needed; and certainly not being beaten
up by husbands. In Cambodia, it can be said that special care is accorded pregnant
women.20
In this study, family respondents were asked whether mothers communicate (sing
and talk) with their babies inside the womb. Out of 225 respondents only 65 (28.9%) said
“yes.” Although “communicating with the baby inside the womb” is generally recognized
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as important in child development circles, this is not widely recognized in Cambodia and
possibly in other countries.
In any event, it is recognized on the other hand that fetus in the womb
communicates through fetal movement. It is also ordinarily known that the “mother’s
emotional state” affects the baby inside the womb. Singing or talking with the baby inside
the womb are recognizably on the rise. 21
In this study, family respondents were asked when the baby begins to see and to
hear.22 The responses were in Table 2.0. below:

Table 2.0. When the Baby Begins to See and Hear.

Ages
0
In the womb
At birth
1-2 months after birth
3 months or more after
birth
Others
Don’t know
Total

Begins to See
No.
%
1
0.4
1
0.4
42
18.7
107
47.6

Begins to Hear
No.
%
1
0.4
2
0.9
53
23.6
75
33.3

48

21.3

63

28.0

7
19
225

3.1
8.4
100.0

10
21
225

4.4
9.3
100.0

Other than responding to “when the baby begins to see and hear?” the family
respondents further opined that they were able to detect whether the baby is able to see
and hear by the movement of the eyes and the turning of the head. Multicolored mobile
and sounds of rattles or even hand clicks are used as markers to tell visual and auditory
development of the child.23
As earlier mentioned, consultation with caregivers regarding conception to post
delivery deals primarily on the health of the mother and the child. Cambodian mothers
generally observed hygienic practices,24 such as (1) bathing the child one to three times a
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day; (2) cleaning the infant’s mouth,25 and (3) washing of hands. Birth registration,26
growth monitoring and immunization27 although relatively recent medical practices are
increasingly adopted. Tangentially, boiling drinking water28 is associated with boiling tea
and in the case of Kratie, to filter calcium sediments.29 Tea is also given to a child to stop
diarrhea or vomiting.30 When a child gets sick, medical caregivers are sought31 including
parents and relatives. However, the traditional healers are sought regarding pregnancy
more than medical doctors and nurses.
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SOCIAL DEVELOPMENT
This section deals primarily with social relationship among the members of the
Cambodian family, i.e., (1) mother-child, (2) father-child, (3) grandparents-child, (4)
siblings, and (5) child and relatives. Social relationship is contextualized from pregnancy
to taking care of the child. Moreover, play is subsumed under social development.
As mentioned in the previous section on physical development, the Cambodian
mother singing and talking to the baby inside the womb are not normally resorted to,
although these are increasingly recognized in family life training.
The coming of a baby is anxiously anticipated. Most Cambodian mothers feel
relieved and happy upon delivery.32 The mother shows natural maternal instinct to
immediately hug, kiss, touch, and hold the baby.33 Accordingly, the baby feels the
tenderness, security, and warmth provided by the mother.34 Almost all family respondents
considered mother-child relationship as important in infant development.35
The “new father” is as excited as the mother to hold the child, too.36 The father’s
interaction with the new born child imparts his feelings, love, care, and protection.
In Cambodia, married daughters tend to stay with their families of orientation.37
Grandparents provide assistance in the rearing of their grandchildren, especially if no one
is available to help the newly-delivered mother. Ordinarily, the mother takes care of the
child most of the time while doing also her daily household routine. The mother’s sister
volunteer assistance to the child and mother whenever needed.38
The coming of a child in the family necessarily re-defines the status and role of
family members. The household chore/routine of the mother is somehow disturbed. The
husband takes over household chores of the wife. On the next page is a listing of
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household activities that Cambodian husbands are somehow willing to assume when
occasion demands.39
Figure 1.0. Household Chores of Husbands
Father’s Role Attendant to the Birth of a Child
Prepare for the drilling of the pump well
Look for herbs that wife needs
Help in cooking
Boil water for wife’s bath
Wash clothes, do laundry
Gather firewood
Fetch water
Look after baby i.e. feed
Bring wife to the hospital
Feed pigs
Share hard work
Teach children

Play
Play as a socializing activity starts early in the life of a Cambodian child.40 As
mentioned earlier, the baby inside the womb is able to communicate with members of the
family, especially the mother through fetal movement. Whenever the mother’s abdomen
is gently touched, the fetus reacts, kicking and turning around. This may well be
considered “play.”
When the baby is finally born and put on the bed, colored mobile is hung over the
child’s hammock.41 The child apparently plays with it by looking at it intensely. A
wristband rattle is at times attached to the child’s hand, and the sound produced not only
stimulate the child’s auditory development. It is also a source of the child’s playing with
sounds. Singing and conversing with the child are also forms of play. At early childhood,
dramatization and listening to stories are also other forms of play. When the child is able
to produce verbal sounds, verbal play is resorted to, enhanced by rhymes and rhythms.

19

Eventually, toys are provided for. Subsequently, children not only play with toys but
share them also with other people.
The sequential development of play is very much reflected in the “plays” engaged
in by Cambodian children.
Table 3.0 Predominant Play Activities Among
Cambodian Children According to Age
Ages of Children

Play Activities

0–1

Physical and Verbal play

2–3

Use of Toys

4–6

Playing with Other People

Like all children around the world, play among Cambodian children starts from
the (1) personal, i.e., physical and verbal play, (2) to the use of toys, and (3) playing with
other people.
As social development activity, children’s play helps the child in a number of
ways (see Table below).42
Table 4.0. How Play Helps the Child
Activities
Frequency Percent
Helps the child learn about things around him/her
126
21.9
Helps the child learn to relate with others
141
24.5
Helps develop the child’s thinking
115
20.0
For enjoyment and recreation
162
28.2
Others
3
0.5
Don’t Know
4
0.7
No Answer
24
4.2
Total
575
100.0

Undoubtedly, success and failures in play develop self-confidence and selfesteem.43 Giving praise for good performance is undoubtedly encouraging to the child.44
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Other than play, as a means to develop self-confidence and self-esteem, in this
study, the family respondents were asked what instruction they give to the child when
they bring the child to market. The common instruction was “for the child to behave well,
just observe, do not ask so many questions, and do not touch things around. Exposure to
market certainly provides a meaningful experience for the child as this experience
enhances the feeling of security in an environment quite different from the home setting.45
To return to the real home situation, during the interview, the researcherinterviewers were even instructed to observe how the children were handled by their
mothers.46
When the respondents were asked what they observed among the children, their
answers were broken down accordingly:
Table 5.0. Observed Activities of Children
Activities
Child smiles at mirror image
Looks at activities close to him/her
Cries when caregiver leaves
Laughs and squeals aloud in play
Responds with pleasure to friendly
handling
Plays alone but like to be near
familiar adults or siblings
Plays peek-a-boo
Is friendly with strangers but
initially shows slight anxiety or
shyness
Hugs/cuddles toys
Rolls ball interactively with
Caregiver

Frequency
156
145
144
143

Percent
13.0
12.0
12.0
11.9

134

11.1

122

10.1

112

9.3

93

7.7

93

7.7

62

5.1

From the activities observed by respondents, they were more sensitive to familiar
persons than objects and strangers. If they are with their parents, they are friendly to
strangers.
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EMOTIONAL DEVELOMENT
The general well-being of a person is made manifest through specific emotional
expressions. In this study, several emotions were pointed out by the family respondents.
They were: (1) love, (2) happiness, (3) anger, (4) hate, (5) fright, fear and scare, and (6)
sadness.47 How these emotions are handled in Cambodia is the subject of the following
discussion.
In general, from the time of conception up to the period of natal care, love for the
baby is an overriding consideration in Cambodia.48 This is especially shown during prenatal consultation with caregivers. The health of the mother and child is of prime
importance.
The parent-child relationship is mediated by holding and touching warm bodies,
especially after delivery. In this study, no “unwanted birth” has been mentioned.
Apparently, Cambodian child is generally welcomed.
The birth of a Cambodian child is anxiously and happily anticipated. “Happiness”
and “relief” on the part of mothers are the general feelings opined by family respondents.
“New fathers” show happiness by holding the new born.
The pang of birth is made manifest by the newly born with a “cry.” It is
interesting to note that Cambodian children “cry” when angry, frightened, scared, and
sad.49 Parents and other caregivers in general do not tolerate prolong crying. They ignore
the crying of the child or dismiss it altogether, after all the child will eventually stop
crying even without caregivers’ egging or coaching.
Anger50 among Cambodian children is precipitated by “taking away toys from the
child.” When children quarrel over toys, caregivers tend to take away the toys to separate
the quarrelling children. In a hypothetical situation posed to family respondents as to what
he/she would do if his/her child fights with other kids, the responses were: (1) separate

23

the kids, (2) take away his/her child with the other kids, and (3) stop the “fight” all
together. Physical confrontation51 between and among adults is avoided, with the
overriding opinion that “it’s just children’s quarrel.”
It is noted that caregivers (mother and other persons) leaving the child alone is not
unliked taking away a favorite toy from the child. If this happens, the child becomes
“angry” or “cry.” Other than “crying,” when the child becomes “angry” he/she throws
away things or goes into a tantrum.52
In interviewing family respondents usually in the presence of their children (0 –
6), children tend to cling to their parents in the presence of strangers. However, after
sometime, children play normally even ogling and/or surreptitiously interacting with
interviewers.53 Either the Cambodian children feel secure with their parents even in the
presence of strangers or in general, they are “congenial” to visitors. However, when they
get “scared” or “frightened” the flight is to cling to the parents or to emit a “shrilling”
sound to attract parental protection and security. The reaction of the mother is to “gently
tap the chest of the child” or “gently cover the child’s mouth with his/her hand.”54
Generally, the child calms down.
This section on emotional development deepens our understanding of: (1) how
Cambodian families deal with punishment, and (2) imposition of discipline. These topics
are discussed further under moral development section.
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COGNITIVE DEVELOPMENT
In this section, cognition refers to the way a child cognizes the world around
him/her. Ordinarily, human beings use the senses, namely: (1) touch, (2) sight, (3)
hearing, (4) taste, and (5) smell to process internal and external stimuli. Experience of
one’s specific and total environment is normally mediated by language.
Language is a stream of sounds. Sounds are classified according to voccoids and
consonants. Sounds are transcribed into symbols (e.g. script) e.g., Roman, Arabic,
Chinese, Khmer and the like. Words are combinations of sounds. The speakers of a
specific language assigns meanings to words, e.g., in English, “infant,” “baby,” “child” as
Romanized.55 The cultural categories of a society are embedded in language, vis-à-vis
culture.
Like culture, language is learned. Even before the child is born, the members of
the family communicate with the baby in side the womb. As soon as the child is born,
they talk to him/her more and more. The sounds that the baby hears are culturally
constituted. This is the beginning of the child’s learning his/her language, vis-à-vis his/her
culture. In this study, the family respondents consider talking, even singing to the child as
important.56 The more kinds of sounds the child hears, the broader the sound repertoire of
the child to develop his/her language, vis-à-vis means of communication. With radio and
television already available in Cambodian communities, the Cambodian child is exposed
to the opportunity to experience a wide variety of sounds that are important in language
development and learning.
Other than declarative statements, at an early age, children tend to ask a lot of
questions. In Cambodia, family respondents confirmed that Cambodian children ask
questions,

57

not unlike other children around the world. Their parents tend to answer

children’s questions, in a straight-forward manner, except when they are busy attending to
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many things, in such instance, their children were told to ask other members of the family
to answer them; or divert their attention to some other things or totally ignore them,
otherwise they do encourage their children to ask questions.
In this study, the interviewers were asked to assess what kinds of questions
Cambodian children ask. The results are found on Tables 108.1 – 108.8; 109.1 – 109.7 58

Table 6.0. Interviewers Assessment of What Kinds of Questions
Cambodian Children Ask

a) Name
b) Age
c) Where he/she
lives
d) Color
e) Shape
f) Size
g) Time of Day

Yes

%

No

%
22.7
48.9
66.2

Don’t
Know
6
6
6

168
109
70

74.7
48.4
31.1

51
110
149

75
65
70
59

33.3
28.9
31.1
26.2

144
154
149
160

%
2.7
2.7
2.7

64.0
68.4
66.2
71.1

6
6
6
6

2.7
2.7
2.7
2.7

The respondents feel that children can answer questions correctly on
“names” and “age” but about 50% of the children could not handle as of yet questions
involving abstract concepts such as where he/she lives, color, shape, size and time.
As a whole, the interviewers’ assessment of the kinds of questions Cambodian
children handle reflects the way Cambodian children learn Khmer language. At an early
age, they must have already mastered single syntactic elements of Khmer language, i.e.
nominals.
In this study, majority of the respondents consider learning important 59 especially
“going to school.” When queried what they learned from “pre-school” the family
respondents mentioned: (1) reading, (2) numerals, (3) singing, (4) dancing, (5) literature,
and the like.60
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When asked, what they do to prepare the children for school, their responses
were:61
1. tell children to behave well,
2. to dress well in school,
3. do not quarrel with other children,
4. teach them how to read and write,
5. read stories to them,
6. spend time with the child to help him/her in his/her studies.

It should be noted that in this study only 45 (20%) of children attend preschools. 62
In this study, decision-making is subsumed under cognitive development. The
family respondents were asked whether decision-making is important for the child? i.e. to
make his/her decision.63 The responses were about fifty-fifty. Decision-making is
enhanced through games and play children engage in, early and later in life.
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MORAL DEVELOPMENT
The four previous aspects of a child’s growth and development, namely; (1)
physical, (2) social, (3) emotional, and (4) cognitive are somehow linked with one another
to moral development. In a way, the concern for the health and general well-being of
mother and child and for that matter all the members of the family is rooted in Cambodian
sense of morality. Social relationship involved in social development is concerned
behaviorally with “how to behave appropriately” under certain culturally contrived
situations. What is “culturally constituted” has a moral sanction in practice. Cultural
performance, whether in the area of family care and child rearing is emotionally
cathected. Generation of emotion and reaction to stimuli both internal and external are
very much influenced by the way human beings cognized the world around them,
ordinarily using the five basic senses.
In Cambodia, moral development is undeniably rooted in Buddhism (Harris
2005).
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The pathway(s) of enlightenment somehow defines what Cambodians do under

certain situations. Situations are value-loaded, indeed.
In this study, the family respondents consider the importance of values to the
child.

65

Values define (1) what is a straight path, (2) what is right or wrong, (3) what is

good or bad, and (4) what is correct and incorrect.
Normally, parents, including grandparents, teach children values. Parents are
expected to be the role models; just like teachers in school. In this study, politicians and
monks were not mentioned as possible “icons.”
On the next page is a listing of “values” that boys and girls should have: 66
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Table 7.0. Values Taught to Children
Values
Respect
Honesty
Others
Don’t Know
None
Total

FD
149
86
48
2
7
312

Percent
47.8
27.6
15.5
0.6
8.7
100

The values above do not differentiate what set of values should be taught boys visà-vis girls. 67
Also, the following listing below shows what is considered “wrong” and “right”
behavior.68 Again, the set of “wrong” and “right” behavior is common to both gender.
Figure 2.0. List of “Wrong” and “Right” Behaviors
Wrong Behavior
Disobedience
Impoliteness
Stubbornness
Irresponsibility
Dishonesty
Naughtiness
Cruelty
Laziness
Hits children
Rude
Doesn’t care about children
Gambling
Drinking
Yelling
Not Respectful
Blames children
Careless
Talks Back
Uses inappropriate words

Right Behavior
Hardworking
Honest
Respectful
Loving
Obedient
Not stubborn
Loyal
Gentle
Responsible
Give good advice
Do house chores
Model for children
Feeding children
Respect wife
Respect children
Comfortable

This list of wrong behavior can be grouped accordingly as (1) character traits, (2)
untoward action against other people, (3) social practices inimical to society, e.g.,
gambling, drinking, and (4) committing mistakes.
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Most if not all of the above traits are culturally-constituted character traits. They
can be referred to as personal-social traits.
Every society observes disciplinary measures for the members to “behave
appropriately.” In Cambodia, at an early age, inflicting physical discipline is generally
avoided.69 Tapping the child gently in the thigh is sufficient. Sometimes, gently hitting
the child’s feet with a stick is also resorted to. Harsh voice is tempered. A mere “eh, eh”
is enough. “Isolation” means simply ignoring the child rather than ordering the child to
face the wall.70
The parents, including grandparents, siblings of parents, and household helpers
also do the disciplining. They are also considered persons in authority. There is no gender
difference in disciplining boys and girls.71 However, boys are somehow expected to stay
out of the house more than girls but more or less the same punishment is metted to truant
sons and daughters. The practice of discipline is done quite early in life.
The Cambodian cultural perception of metting discipline is quite different from
other societies. Discipline is intended to “correct behavior” rather than to punish.72
To assess the frequency of disciplinary measures resorted to by family
respondents, they were asked, “How often do you use the following disciplinary
measures?”73 Their responses were in Table 8.0.
Table 8.0. Frequency of Disciplinary Measures resorted to
as per Family Respondents’ Responses
Type of Discipline
a. Raising voice or yelling
b. Giving child a break
c. Taking toy away
d. Spanking
e. Hitting, slapping, shaking

Often
68
(30.2%)
15
(6.7%)
13
(5.8%)
61
(27.1%)
2
(0.9%)

Sometimes Rarely Never
60
(26.7%)
61
(27.1%)
49
(21.8%)
63
(28.0%)

17
(7.6%)
35
(15.6%)
43
(19.1%)
12
(5.3%)
3
(1.3%)

40
(17.8%)
72
(32%)
77
(34.2%)
50
(22.2%)
176
(78.2%)

DK

N

4
(1.8%)
6
(2.7%)
6
(2.7%)
4
(1.8%)
6
(2.7%)

32
(14.2%)
36
(16.0%)
36
(15.6%)
34
(15.1%)
38
(16.9%)
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The general configuration/profile of metting disciplines among Cambodian
children is as follows: (1) raising voice or yelling is not often resorted to, (2) spanking is
sometimes done, (3) giving a child a break is rarely done, and (4) hitting, slapping and
shaking and taking away a toy is quite infrequent.
In contrast to metting disciplines to control social aberrations, the family
respondents were asked, “What constitutes a (1) good boy, (2) good girl, (3) good father,
and (4) good mother.74 The results were listed down in the Figure 3.0 below:
Figure 3.0. Traits of a Good Girl and a Good Boy
Traits of a “Good Girl”
Practices good sanitation
Obedient
Studies hard
Does housework
Polite
Not interested in outing
Literate
Has good behavior
Knows what is right and wrong
Gentle
Brave
Takes care of herself

Traits of a “Good Boy”
Obedient
Polite
Studies hard
Works hard
Not interested in outing
Shares house chores
Gentle
Brave

The listing can be divided into two groups: (1) character traits, and (2) selfactualizing behavior.
Similarly, the respondents generated a listing of traits for what is considered a
‘good boy.”
The responses are quite identical with the expectation of a “good girl.” There
appears to have no gender differences in expectations of being a good girl and a good
boy. As they grow older, gender differentiation increases, which is still culturally defined
like appropriate “vocations or professions” for males and females; not unlike in other
societies.
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In this study, respondents were asked, “What to you is a good mother?” Their
responses were listed below:
Figure 4.0. Traits of a Good Mother and Father
Traits of a “Good Mother”
Gives advise to children
Treats children well
Provides enough food
Takes good care of the family
Supports children
Manages children
Loves children
A good model
Educates children
Uses polite words
Forgiving
Does not punish

Traits of a “Good Father”
Gives good advice
Trains children well
Takes care of children while
growing up
Supports the family
Educates the children
Not drinking
Loving
Pays attention to children
Does not shout at children
Manages the house and helps in
housework
Speaks kind/good words to children
Does not practice domestic violence

Based on the data above, a “good mother” is expected to take good care of
children and her family. Certainly, a mother is a mother to her children.
In the same manner, the respondents were asked their perception of a good father.
The responses were articulated above, right
Like mothers, fathers are fathers to their children and hence are expected to take
good care of their children and families. Quite a number of “negative behavior” is
however culturally associated with fathers, like shouting, drinking, and committing
domestic violence.
Accordingly, what spoils the Cambodian person is “bad company,”75 especially in
a modernizing, urbanizing society, where impersonality in life is becoming a fact of city
life.
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When the family respondents were asked “What would you like your child to
become?” their responses reflect the “occupational and exemplary traits”76 of the family
respondents and the values that “good boys and good girls” possess.
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Recapitulation
Growth and Development Among Cambodian Children
The five previous sections of this Final Report, namely: (1) physical, (2) social,
(3) emotional, (4) cognitive, and (5) moral development of contemporary Cambodian
children, circa 2006, ages 0 – 6 describe the multi-faceted dimensions of family life
practices and child rearing. In a way, it portrays how Cambodian children and their
families

cope

with

the

changes

taking

place

in

Cambodian

communities.

Notwithstanding, it also prepares Cambodians to face up with the emerging social
problems brought about by urbanization. The sections following deal with child abuse
and disability as two emerging social problems of Cambodia today.
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EMERGING SOCIAL PROBLEMS
In this Study, two emerging social problems were asked of the family respondents,
namely: (1) child abuse, and (2) disability.
In the light of the previous discussion on Cambodian family care practices and
child rearing, the sections following shall elucidate on how Cambodian society in general
and Cambodian communities and families handle the emerging problems of child abuse
and disability.

Child Abuse
The family respondents were asked, “In what ways can a child be abused?” Six
responses

were

elicited.

They

were:

(1)

physical

inflicting

injuries,

(2)

withholding/depriving food and shelter, (3) neglecting the child, (4) sexual molestation,
(5) emotional maltreatment, and (6) others.77 These abuses on the child can be grouped
into three categories.
The effects of physical abuse on the child

78

were: (1) low self-esteem, (2)

aggression, (3) hostility, (4) guilt, (5) anger, (6) withdrawn, (7) fright, (8) fearful and
untrusting, and (9) others.
On the other hand, the effects of physical neglect on the child 79 were: (1) begs for
food and money, (2) steals food, (3) always feels tired and weak, (4) angry, (5) hostile,
and (6) others.
Sexual abuse results in emotional reactions.

80

They were: (1) withdrawn, (2)

hostile, (3) sad, (4) angry, (5) fantasizes, (6) often stares blankly, (7) talks and shows
unusual knowledge about sex, and (8) others.
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The preventive measures elicited from the family respondents on how to prevent
and protect children from abuse at home

81

were: (1) no fighting in front of the child, (2)

avoid hitting the child, (3) avoid punishing the child by isolation and constant scolding,
(4) providing for the physical needs of the child, and (5) others.
Outside the house, i.e., in the community82 the family respondents suggested: (1)
teach children about sex and sexual behavior, (2) teach children to be careful, (3) do not
allow children to wander alone in far places, (4) teach children to be wary of strangers,
and (5) others.
At the community level, two measures

83

to prevent and protect children from

abuse were: (1) for the community to establish a system of referrals, and (2) to put
together a security system.
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ENDNOTES
(Child Abuse)
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Tables 151.1 – 151.6. In what ways can a child be abused?
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Tables 152.1 – 152.5. Effects of physical abuse on behavior of children.
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Tables 153.1 – 153.6. Effects of physical neglect on children.
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Tables 154.1 – 154.8. Effects of sexual abuse on children.
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Tables 155.1 – 155.5. How to protect/prevent abuse of children at home?
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Tables 156.1 – 156.5. How to protect/prevent abuse of children outside the
home?
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Tables 157.1 – 157.2. What do you do in the community to prevent child
abuse?
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Disability
Only six (6) respondents out of a total of (225) confirmed the presence of disabled
persons in their families.84
When asked what kind of disability, the responses were: polio and blindness. All
six of the respondents consulted other people regarding this matter. Five (5) consulted a
doctor. Only one consulted a traditional healer. 85
The respondents advised the disabled to (1) study harder, (2) not to be afraid, and
(3) give encouragement. 86
When asked what the disabled can do,

87

the six respondents mentioned the

following: (1) disabled can eat and bathe by themselves, and (2) they can brush their teeth
and play.
When asked if disabled should go to school, (154) respondents said “No,” and
only (42) said “Yes.”
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There seems to be some negative attitudes toward disability.

However, in Preah Vihear, the attitude is more positive. Disabled should be given more
attention and should go to school. 89
In responses about item 149, i.e., “Whether disabled should be treated differently
from normal children, majority said “No” (153) and (36) said “Yes.”
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The “Yes”

answers were consistent with some negative attitudes toward disability in general.
When advice

91

was solicited on how to teach other children to understand and

treat disabled well, the following responses were noted (see Table 9.0 on the next page:)
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Table 9.0. Solicited Advice on How to Treat the Disabled
Advice
Frequency Percent
Let him play with the disabled/special child
39
28.7
Talk to other children
37
27.2
Be a model of behavior towards the
17
12.5
disabled/special child
Read stories about disabled/special children
8
5.9
Others
5
3.7
Don’t know
20
22.1
Total
136
100.0

Discussing disability among Cambodians is accepted with reluctance. This may be
due to cultural fear and anxiety over taking care of the disabled.
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ENDNOTES
(Disability)
84
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Open-ended questionnaire, Items 145 and 146. Revised Social Survey
Questionnaire, 2006. “What do you do together with the disabled child? What
do the other members of the family do together with the disabled child?”
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Tables 147.1 – 147.5. What can your disabled child do?
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Table 148. In your opinion, should a disabled child go to school?

89

See Case Study on Preah Vihear.
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Table 149. In your opinion, should disabled children be treated differently?
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Tables 150.1 – 150.5. How do you teach other children to treat disabled
children?
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PART THREE
CONCLUSIONS, IMPLICATIONS, AND RECOMMENDATIONS

This Study looked into Cambodian family care practices and child rearing of
children ages 0 – 6. On a long term perspective, henceforth the data shall serve as a
baseline, circa 2006, from which to view the change in family life and socialization of
Cambodian children. Moreover, specific data may guide end-users, and policy-makers in
their efforts to put together section programs to intervene in growth and development of
Cambodian children.

CONCLUSIONS
The data on physical development of Cambodian children focused on growth and
development from conceptions to childhood. The health of mothers and children, in
general, was a major preoccupation, i.e., (1) consulting traditional healers and medical
practitioners on critical health practices, (2) selection of special foods consumed by
mothers and children during specific stages of growth, (3) monitoring the development of
children’s sense of seeing and hearing, (4) observing practices to enhance the health of
children.
Inherent in growth and development of children is social relationship. In this
Study, social relationship was contextualized in Cambodian family and community life.
In Cambodia, the coming of a baby is anxiously anticipated. The baby is not only
welcomed and the members of the family are likewise excited. Singing, talking, and
playing with the child inside the womb up to early childhood are generally practiced.
With the coming of a child, adjustment in chores in the household is made,
especially the role of “father.” Cambodian fathers, in general, are willing to assume
household chores when occasions demand.
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The Cambodian children, not unlike children around the world, engage themselves
in play that develop their personhood such as: (1) verbal play, (2) mediated play with
toys, and (3) playing with other persons. In various Cambodian plays, Cambodian
children tend to develop self-confidence and self-esteem. Among Cambodian children,
“to take away his toy” is tantamount to trigger anger.
A number of emotions were cited by family respondents in this Study, namely: (1)
love, (2) happiness, (3) anger, (4) hatred, (5) fear and fright, and (6) sadness.
“Happiness and relief” are the general feelings of mothers “upon the birth of a
child.” Baby contacts of parents, siblings, and other caregivers and child are generally
observed.
When fighting among children occur, ordinarily the responses of adults were: (1)
to separate the kids, (2) take away his/her child, and (3) stop the fight altogether. Physical
confrontation between and among adults is avoided, with the overriding opinion that “it’s
just children’s quarrel.”
Cambodian children, in general, feel secure in the presence of strangers. However,
when they get scared, the flight is to cling to their parents. “Gently tapping the chest of
the child” or “gently covering the mouth of the child” serve to calm down the child.
In general, language is a medium of cognition. Language consists of sound units.
Basically, Cambodian children are exposed to 46 kinds of sound - - sufficient to produce
a Khmer language that is adequate to cognize the world.
At an early age, Cambodian children tend to ask a lot of questions which the
members of the family, especially parents dutifully answer. In general, Cambodian
children can answer correctly questions on “names” and “age” but about 50% of the
children (early childhood) could not handle questions involving abstract concepts such as
address, color, shape, size, and time.
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The parents consider “schooling” important. They prepare the children for school
by teaching them how to dress and be neat, teaching the child how to behave in a
classroom setting, teaching the child how to get along with other children, and teaching
the child how to read. In school, the children accordingly study (1) reading, (2) numerals,
(3) singing, (4) dancing, (5) literature, and (6) the like. Formal education is considered to
develop the children’s decision-making capability.
Children who finished vocational and academic degrees but could not land a job
discourage families to send their children to pursue vocational or higher education.
The growth and development of Cambodian children, i.e., (1) physical, (2) social,
(3) emotional, and (4) cognitive are intimately and ultimately linked with Cambodian
sense of morality. In this Study, morality is transfigured into Cambodian cultural
perception of ideal persona such as: (1) ideal father, (2) ideal mother, (3) ideal boy, and
(4) ideal girl. Behaviorally, culturally contrived “right” and “wrong” modes of behavior
are drawn along the parameters of (1) what is a straight and crooked path, (2) what is
good and bad, (3) what is right and wrong, and (4) what is correct and not valid.
Ultimately, in this Study, the family respondents look to the future of Cambodian
children according to the “occupational profile” found in Cambodian communities, e.g.,
in this study, the occupational profile of family respondents.

IMPLICATIONS
This Study on Cambodian family care practices and child rearing has several
implications:
1.

The quality of citizenship in Cambodian society is very much influenced
by family care practices and child rearing that Cambodian children live
through from infanthood, childhood, adolescence to adulthood.
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2.

Family care practices and child rearing are dynamic. They undergo
changes according to acceptable practices as recommended by competent
agencies and institutions, e.g., traditional caregivers, vis-à-vis modernizing
institutions.

3.

Family care practices and child rearing are observed to differ in different
demographic

and

ecological

situations

across

Cambodia,

hence

intervention strategies should be designed to be responsive and sensitive to
the needs of the various sectors, e.g., rural, rurban, urban trichotomy;
lowland, riverine, and highland; rich, medium, and poor; with more or less
education and the like,
4.

Family care practices and child rearing are multi-faceted and multi-variate,
hence, it is strategic to design intervention/action programs in a
coordinative and integrative manner.

Analytically, the selected domains included in this Study of family care practices
and child rearing are somewhat neatly delineated but in real life situations, they are linked
with one another, i.e., the change in one domain affects the other domains.

RECOMMENDATIONS
In this study, two sets of recommendations are herein proposed: (1) general and
(2) specific.

General Recommendations
Three major concerns are tangentially addressed in this study, namely: (1) family
life and child rearing, (2) health and nutrition, and (3) pre-school education. These are
critical areas in the growth and development of children, ages 0 – 6. Moreover, in the
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long run, the kind of society Cambodia would have depends so much on the quality of its
citizenry, hence the national leadership and general public should pay special attention to
this singular concern.
National investment in family care practices and child rearing shall have
tremendous returns on investments in the form of curbing expenses to pay for the cost of
social problems that beset local and national communities. Pursuing intervention
programs is a better option than perennially attending to socially distracting problems
which are preventable.
National policy advocacy on strengthening Cambodian family life is in order.
Such a policy should be operationalized in all levels of government. It cannot be relegated
to a single agency, private or public. A coordinated effort to enforce family life is not
only plausible but imperative at this time of national construction.

Specific Recommendations
Annex A, specific recommendations are spelled out based on the findings of this
Study, according to the five delineated domains of growth and development of children,
ages 0 – 6; and specified topics dealt with in the revised social survey questionnaire used
in gathering data for this study.

48

ANNEX A
Specific Recommendations

Table No.

1

19

24
20
26

27

12.1 -12.3
13
14
1
2
4.1 – 4.8

7
8
9
10

Physical Development
Identified Situation
Specific Recommendation
Pregnancy
Consultation with caregivers i.e., Train traditional caregivers and
traditional
healers
and expand health services.
professional medical practitioners.
Weighing children after birth, not Infant weighing program should be
generally done.
intensified and its importance
explained.
Breastfeeding
Importance of full breastfeeding
should still be pursued.
How soon child was breastfed,
quite variable.
Giving colostrum
is
wellrecognized
but
its
actual
consumption still doubted.

Full
breastfeeding
education
campaign should be intensified.
Breastfeeding education campaign
should be intensified.
Consumption of colostrum should be
encouraged among others; colostrum
education especially among caregivers
should be intensified.
No difference in breastfeeding boy Popular beliefs regarding longer
or girl.
breastfeeding for boys still persists.
This topic should be discussed in
gender education.
Mother’s Health
Physical and emotional support for
pregnant mothers - - low cultural
consciousness.
Wives being beaten.
Not having enough rest.
Physical check-up of mothers,
limited.
Provision of adequate food supply
limited even at the local level.

Physical, social, and emotional
support to pregnant mothers should be
included in family life education.
Family life education.
Family life education.
Expansion of physical check-up
services by health centers.
Local growing of plants and animals
should be expanded. Gardening
should be encouraged.

Children’s Health
Use of iodized salt, minimal.

Families should be encouraged to use
iodized salt.
Visual and auditory monitoring of Mothers and health caregivers should
infants, limited.
be trained to look into this matter.
Female
offspring
culturally Sex of offspring preference can be
preferred but baby regardless of included in gender/sex education.
sex is generally welcomed.
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Table No.
29.1 – 29.4

30.1 – 30.4

37
38
39
42.1 – 42.5
44
45
46.1 – 46.8
47
48.1 – 48.8
49.1 – 49.5
50
51
52
53

Physical Development
Identified Situation
Specific Recommendation
Food supplement given to babies, Parents should be educated on the
not adequate, especially when importance
of
complementing
mothers do not secrete sufficient breastfeeding with food supplement.
milk.
No. of times babies are fed per day Feeding
education
should
be
is quite variable.
discussed in family life education.
Health Care and Hygiene
Bringing children to health center,
about 50%.
Bathing the child, frequency and
things to use.
Hygienic practices.
Boiling water, not generally done.

Educational campaign to
children to health centers.
Include in health education.

bring

Include in health education.
Potable water should be made
available.
Washing hands before meal.
Include in health education.
Immunization, what.
Intensified campaign.
Immunization, where.
Intensified campaign.
Sources of health information.
Health training of caregivers.
Vomitting.
Health education training.
Place of birth.
Put up more birthing centers.
Who delivered the child?
Make available services of medical
practitioners/caregivers.
Birth registration.
Intensified campaign.
When child is sick, who to Include in health education/training.
consult?
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Table No.

Social Development
Identified Situation
Specific Recommendation
107
When to start playing with the
Include in child development
child.
education.
111.1 – 111.5 Observation about the child during Include in child development
interview.
education and family life.
124
Importance of talking and playing Include in family life education,
with children
especially for caregivers.
125
Gender difference in playing.
Include in gender education.
128
Gender training in the family.
Include in gender education.
129.1gWho teaches gender role (girls)?
Include in gender education.
129.6g
129.1bWho teaches gender role (boys)?
Include in gender education.
129.6b
62
Other family members involved in Include in family life education.
child care.
62.1 – 62.4 Other family members involved in Include in family life education.
child care.
63.1 – 63.5 Participation of family members in Include in family life education.
family affairs.
Play
68.1 – 68.4 Baby toys.
101.1 – 101.5 Toys given to children
106.1 – 106.5 How does play help the child?

31.1 – 31.4
32.1 – 32.7
33.1 – 33.7
34.1 – 34.2

Feeding
Activities while feeding. Feeding
is also a time for bonding.
How to feed a child?
What to do when the child refuses
to eat?
How food was served?

36.1 – 36.6
54.1 – 54.4
55
57

Communication
How often do you interact with the
child?
Others who interact with the child.
How to communicate with child?
Talking with infant.
Gender difference in caring.

59.1 – 59.5
60.1 – 60.5

Father’s Role
Activities father can do.
Father’s role in the house.

35.1 – 35.8

Include play in pre-school education.
Include play in pre-school education.
Include play in pre-school education.

Include in family life education.
Include in family life education.
Include in family life education.
Include in family life education.

Include in family life education.
Include in family life education.
Include in family life education.
Include in family life education.
Include in gender education.

Family life education (father’s role).
Family life education (father’s role).
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Table No.

Social Development
Identified Situation
Specific Recommendation

80.1 – 80.3

Beliefs
Beliefs’ regarding naming of
infant, sickness, others.

Family life education.

81
83.1 – 83.4
84.1 – 84.3
85.1 – 85.10
102

Emotions
Father holding the baby after birth.
Making the baby feel loved.
How to show love to the child.
Observation regarding the child.
Taking care of the child during the
day.

Parent education; child development.
Parent education; child development.
Parent education; child development.
Parent education; child development.
Training of caregivers.
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Table No.
78.1 – 78.3
79
87.1 – 87.3
89.1 – 89.4
91
91.1 – 91.5
93.1 -93.6
94.1

70.1 – 70.6
71
72.1 – 72.4
73.1 – 73.3
74

75.1 – 75.3
76.1 – 76.3
77
77.1 – 77.3

Emotional Development
Identified Situation
Specific Recommendation
What baby feels when held?
Include in child development
education.
Mother-child relationship,
Include in child development
importance.
education.
What makes the child angry?
Include in child development
education.
Praising the child, verbally,
Include in child development
physically.
education.
Caring and protecting the child.
Include in child development
education.
What to do to take care of the
Include in child development
child?
education.
Ways to help the child.
Include in child development
education.
Developing self-confidence
Include in child development
among children (infanthood,
education.
toddlerhood, early childhood).
Emotions of babies.
Include in child development
education.
Effect of family atmosphere on
Include in child development
baby’s emotions.
education.
What to do when baby is scared?
Include in child development
education.
What makes an infant happy?
Include in child development
education.
When baby cries, what to do?
Include in child development
education.
Mother’s Emotions
Mother’s reactions when seeing
her baby after birth.
What to do with the baby?
Is holding the baby important?
Why holding the baby is
important?

Parent education.
Parent education.
Parent education.
Parent education.
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Table No.

Cognitive Development
Identified Situation
Specific Recommendation
11
Singing/talking to the child still in Communicating with infant inside the
the womb, still not culturally
womb should be included in parent
pervasive.
“child rearing” education.
113
Is going to school important for
Pre-school education.
the child?
121.1 – 121.7 Preparing children for school.
Family life education, training of
caregivers.
114
Do you teach children at home?
Family life education, training of
caregivers.
116
Is it important for the child to
Education of children.
make his/her decision?
122 – 122.1 Does the child go to school? What Pre-school education.
school the child goes to?
95
Development of child’s language. Training in language skills.
96.1 – 96.10 How to help the child acquire
Training in language skills.
language skills.
97
Is learning important?
Pre-school education, training of
parents and caregivers.
99
Is it important talking to the child? Training of caregivers.
100
Interaction with peers,
Training of caregivers.
importance?
108.1 – 108.7 Indicators of language
Training of caregivers on children’s
development/levels.
language skills.
109.1 – 109.7 Asking different kinds of
Language education.
questions.
110
Encouraging children to ask
Language education for caregivers.
questions.
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Table No.
103
104.1 – 104.4
105
131
132.1 – 132.4
133.1 -133.4
134.1 – 134.4
135
138.1 – 138.6
139.1 – 139.5
162, 163.1 163.3
165
167
168

Moral Development
Identified Situation
Specific Recommendation
Do you punish the child?
Family life training, education.
Who teaches right/wrong?
Family life education, other social
institutions.
Whose authority does the child
Family life education.
follow?
At what age should disciplining
Moral education, c/o family, pagoda,
start?
school.
Purposes of discipline.
Moral education in social institutions.
How does the mother discipline
Family life training, parent education.
the child?
How does the father discipline the Family life training, parent education.
child?
Gender in metting discipline.
Family life education (gender
education).
What spoils the child?
Family life education, also c/o social
institutions.
How often kids of punishments
Family life education, also c/o social
metted?
institutions
What values are important for the Values education.
children?
Values education and gender.
Values education.
Practicing values?
Values education.
Difficulties encountered in
Values education.
imparting values.
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Table No.

EMERGING SOCIAL PROBLEMS
Identified Situation
Specific Recommendation
Disability
140
Is there a disabled child in your
Social survey to determine extent of
family?
disability in Cambodia.
143
Consultation regarding disability. Provision for disability services.
144
Who do you consult regarding
Counseling and guidance personnel in
disability?
social work agencies.
147.1 – 147.5 What disabled child should do?
Family/Community education on
disability.
148
Should disabled children go to
Parent education; school
school?
administrators.
149
Should disabled child be treated
Family/Community education.
differently?
150.1 – 150.5 How to teach children treat
Disability education for children.
disabled.
Child Abuse
151.1 – 151.6 In what ways can a child be
abused?
152.1 – 152.9 Effects of physical abuse on
children.
153.1 – 153.2 Effects of physical neglect on
children.
154.1 – 154.8 Effects of sexual abuse on
children.
155.1 – 155.4 Prevention and protection of abuse
on children at home.
156.1 – 156.5 Prevention and protection of abuse
on children outside the home, i.e.,
community.
157.1 – 157.2 Measures to prevent child abuse in
the community.

Education on child abuse: family,
community, school, pagoda, local
government.
Education on child abuse.
Education on child abuse.
Education on child abuse.
Education on child abuse.
Education on child abuse.

Community action education.
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