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ABSTRACT

Teenage pregnancy leads to increase risks and complications for the teenage
mother and her newborn. This study aimed to evaluate the effects of a resilience
enhancing nursing program (RENP) on depression and life goals among pregnant
teenagers. A randomized controlled trial was conducted with 130 participants
(experimental group = 64, control group = 66). Research instruments included the
instruments for data collection and instruments for research intervention. The
instruments for data collection consisted of a demographic data form, the resilience
scale, depressive scale and life goals scale. The RENP was the research intervention,
and included three steps; step 1: establishing a trusting relationship, step 2: improving
the resilience, and step 3: monitoring and encouraging the resilience practice. All
instruments were content validated by five experts and reliability was examined using
Cronbach’s alpha coefficient. Data were analyzed using percentage, mean, standard
deviation, Chi-square test, independent t-test, and repeated measures ANOVA.

The findings revealed that the depression of all participants was significantly

lower than that before receiving the program at the 4™ week (p = .001), and was



viii

sustained until the 8" week. However, there was no difference between the two
groups in term of change in depression over time (p = .969). The life goals of
participants at the 4" and 8" weeks were significantly improved compared to before
receiving the program (p < .001). However, the participants in the experimental group
had a significantly greater improvement in life goals than did the control group at the
4™ (p = .001) and 8" weeks (p < .001). This program can guide nurses to encourage

pregnant teenagers in setting life goals that can improve their quality of life.
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CHAPTER 1

INTRODUCTION

Background and Significance of the Study

Nowadays teenage pregnancy is a significant problem and social concern.
Approximately 16 million girls aged 15-19 years give birth every year which represents
11% of all births worldwide (WHO, 2014a). In developing countries, the teen birth rate is
133 births per 1,000 women. About 16 million girls, including some 1 million girls under
the age of 15 years, give birth every year, mostly in low and middle-income countries
(WHO, 2016). Many teenage pregnancies are not merely unplanned but also unwanted, as
seen by the estimated 2.2 to 4 million teenage girls who have an abortion each year
(WHO, 2015).

A worldwide teenage pregnancy survey showed that the overall rate of
teenage pregnancies was 65 per 1,000 girls, while the rate was 56 in Asia and 70 in
Thailand (Caspani & Moloney, 2014). In the North Eastern region of Thailand, 15.44%
of all pregnant women were teenagers (Ministry of Social Development and Human
Security, 2015). An unintended teenage pregnancy affects parents and family members
(Areemit, Suphakunpinyo, Lumbiganon, Sutra, & Thepsuthammarat, 2012). In addition,
teen mothers have higher risks of complications than older mothers (Perry, Hockenberry,
Lowdwemilk, & Wilson, 2014). Thus, teenage pregnancy is an important issue for health

care providers.



In general, there is an increased rate of sexual activity among teenagers
and a lack of services available to deliver necessary information to them (Pillitteri, 2015;
Ricci & Kyle, 2009). As a result, teenagers have limited access to accurate information
about good family planning methods. In addition to long-term social implications of
parenthood in teen mothers, studies have revealed low educational attainment in this
group (Perry et al., 2014). Teenage girls who lack strong positive role models in their
lives, those with low self-esteem, and those who feel vulnerable are all at risk of early
sexual debut (Murray & Mackinney, 2010). Moreover, most teenagers who experience
sexual activity early have unplanned pregnancies (Lowdermilk, Perry, & Cashion, 2010).

Teenage pregnancy is an important issue for several reasons. There are
many negative consequences impacting on pregnant teenagers including increase
depression, poor obstetric outcomes, education and socioeconomic risks such as reduced
employment opportunities (Logan, Holcombe, Manlove, & Ryan, 2007; Lumbiganon et
al., 2010; Pillitteri, 2015). In particularly, previous studies have indicated that antenatal
depression is associated with depression in the postpartum period (Almond, 2009).
Depressive symptoms can also contribute to physical, emotional, and psychological un-
wellness (Bartell, 2005), which can lead to an increased risk of poor self-care behaviors
(Panthumas et al., 2012). Thus, depression in pregnant teenagers has serious negative
consequences that may impact on the mother and newborn in regards to the aspects of
emotional and physical health in the future.

Furthermore, pregnant teenagers have to handle the childbearing period

including preparing for the responsibilities of parenthood, seeking opportunities of



employment and also possibly continuing their education (Carey, Ratliff, & Lyle, 1998;
Collins, 2010). A life goal specific to pregnant teenagers is to continue their education in
school and find support from husband and others. Life goals can contribute to one’s
health and psychological well being (Ingrid, Majda, & Dubravka, 2009). Several studies
have investigated the effectiveness of evidence-based interventions to create meaningful
connections and motivations for pregnant teens to plan for success in their employment
and academic achievement (McGaha-Garnett, Tyler, & Alvarez, 2013). In order to do
this, resilience can lead to higher expectations for parenting and overall achievement, as
well as increased educational aspirations during their pregnancy (Carey et al., 1998;
Collins, 2010; Flynn, 1999; Weed, Keogh, & Borkowski, 2006).

Therefore, pregnant teenagers need to have life goals so that they can
make good decisions and make plans for their future life. Basically, there are some
teenagers who have resilience that they can overcome in each situation when they faced
the adversities in the crisis situation but they can keep survival (Lee, Cheung, & Kwong
2012). However, in particular group, pregnant teenagers who have low resilience that
may present to increase depression and decrease life goals during prenatal period
(Collins, 2010). Therefore, enhance resilience can help teenagers to overcome many
adversities and lead them to improve outcomes in teenage pregnancy.

According to Grotberg (2003), resilience is a person’s capacity to face,
overcome and be strengthened by the even transformation or the adversities of life.
Resilience can allow individuals to perform competencies to maintain good health

behaviors and are effective in the education and employment of a teenage mother



(Collins, 2010). Resilience is a significant factor that can improve the health behavior,
mental health, and life satisfaction in an adolescent’s period of life (Fraser & Pakenham,
2008). Thus, resilience should be encouraged in teenage pregnant women during their
pregnancy (Collins, 2010; Weed et al., 2000). In summary, teenage pregnant women who
lack resilience are less likely to face and overcome the challenges of adversity, including
the risks and complications associated with physical and mental health from a potentially
crisis situation of pregnancy.

Resilience can be increased in a universal capacity and enhance persons to
prevent and overcome adversities from crisis situations as well as their damaging effects
(Grotberg, 2003). Furthermore, the consequence of resilience may help to provide a good
outcome in order for them to maintain and have stronger developmental tasks during the
prenatal period in pregnant adolescents (Weed et al., 2006). The outcomes will include
decreasing depressive symptoms and establishing positive life goals. Thus, the promotion
of personal capability for a resilience epistemology is needed in which adversity is
culturally specific and appeals to collective responsibility (Luthar et al., 2000). Such a
nursing intervention not only needs to enhance the resilience of these young adolescents
but also needs to help them overcome any adversities during the prenatal period.

In addition, resilience can increasingly help pregnant teenagers to
overcome adversities from crisis situations such as the damaging effects of an unintended
pregnancy. In particular, the promotion of resilience in a person needs to be culturally
specific (Luthar et al., 2000). Resilience is a strength based concept, meaning its focus is

on providing support and opportunities which promote life success (Luthar et al., 2000).



Therefore, encouraging pregnant teenagers to be resilient can overcome the negative
effects of adversity and improve their lives.

Existing evidence based programs presented the effective interventions of
resilience enhancing in teenage pregnant women that were as follows: promoting to build
resilience problem solutions and construct a way to reduce depressive symptom in
teenage pregnant women the face of adversity by health care providers (Black & Ford-
Gilboe, 2004; Collins, 2010; Salazar-Pousada et al., 2010), providing friendly services
that can decrease depression during pregnancy in pregnant teenagers (Weed et al., 2006),
promoting resilience to reduce depression and develop coping competencies skills to set
life goals in teenage pregnancy (Grant, 2006; Harville, Xiong, Buekens, Pridjian, &
Elkind-Hirsch, 2010; Weed et al., 2006).

In addition, the interventions showed reductions in depression levels, and
also this program may be useful for collaborations with health service providers who can
help build these protective factors in teenage mothers (McDonald et al., 2009). Therefore,
to understand this concept by nurses will better prepare them to perform resiliency
assessments and intervention appropriately to enhance well-being and positive outcomes
in pregnant teenagers. Most successful programs did not contribute to an increase of inner
resources for pregnant teenagers such as resilience, and self confidence which are
necessary for a competent mother without an inclusion of long term interactive nurse
intervention (Carey et al., 1998; Collins, 2010).

However, there were limitations for appropriated program in teenage

pregnant women that can be reduced depression and improved life goals. In addition, few



interventions have the resilience enhance in pregnant teenager group, and also limited
programs with proven success in using resilience enhancing aspects were not addressed
in teenage pregnant women during pregnancy. Therefore, specific programs need to
incorporate other supports to enhance family function that increase resilience of pregnant
teenagers that can reduce depression and improve life goals in pregnant teenagers in the
early childbearing period.

This experimental study aimed to evaluate the effects of a resilience
enhancing nursing program on teenage pregnant women. In addition, this study employed
the construct of resilience and healing presence to develop a nursing intervention for
pregnant teenagers. The consequences of resilience are reduced depression and improved
life goals throughout the prenatal period in order to have more positive outcomes. It is
hoped that this program will be useful for clinical practice and implementation to

improve resilience in a Thai context.

Objectives of the Study

The objectives of this study are stated as follows:

General objective

To examine the effects of the resilience enhancing nursing program on

depression and life goals among pregnant teenagers.



Specific objectives
1. To compare differences in depression scores between the experimental
group and the control group at 4™ and 8™ week.
2. To compare differences in life goals scores between the experimental
group and the control group at 4™ and 8" week.
3. To compare changes in depression scores and life goals scores within the

experimental group at baseline, 4™ and 8" week.

Research questions
The research questions of this study are as follows:

1. Is there any difference in depression scores among pregnant teenagers
after receiving the resilience enhancing nursing program and those after receiving
regular care at the 4™ and 8" week?

2. Is there any difference in life goal scores among pregnant teenagers
after receiving the resilience enhancing nursing program and those after receiving
regular care at the 4™ and 8" week?

3. Are the depression scores among pregnant teenagers after receiving the
resilience enhancing nursing program at the 4™ and 8" week lower than those at the
baseline?

4. Are the life goals scores among pregnant teenagers after receiving the
resilience enhancing nursing program at the 4™ and 8™ week higher than those at the

baseline?



Conceptual Framework of the Study

The conceptual framework was constructed upon the conceptualization of
resilience by Grotberg (2003), the concept of healing presence (Dossey & Keegan, 2009),
and the literature reviews regarding teenage pregnancy. In this study, the resilience
enhancing nursing program was modified based on the concept of resilience from the
literature review and also from evidence-based practice. These were used as a guide to
measure the outcomes of study including, depression and life goals. Therefore, three
frameworks underpinned the study of the resilience enhancing nursing program for
pregnant teenagers.

This resilience concept by Grotberg (2003) was adopted as a process for
enhancing the resilience in teenage pregnant women. The concept consists of three
components: inner strength, external support and interpersonal and problem solving
skills. Inner strength (1 am) refers to psychological factors that are, having the capability
to show emotions including self-esteem, positive thinking, and assertiveness. External
support (I have) refers to the source of support including personal support and other kinds of
support. Interpersonal and problem solving skills (I can) refers to the characteristics that
determine problem solving skills, and a balance of personal and social skills.

Dossey and Keegan (2009) recognize that healing presence offered by a
nurse is committed to nurturing the essence, wholeness, and integrity of an individual and
can be pivotal for patients and families. Enhanced healing is defined as

a bridge to the presence of being with collaboration for nursing care (Dossey, 2000).



Moreover, the relationship and connection encourage clients to have expectations and
confidence that can help them to overcome adversities in crisis situations (Dossey &
Keegan, 2009). The process of healing is one in which the nurse connects and
communicates with clients to help them adjust to their own healing process (Jonas &
Crawford, 2004). Furthermore, the concept of presence concerns identifying interactions
between a nurse and client. For example being with each other and doing things with
each other, In addition, the results of this process can reveal meaningful awareness and
balance in a relationship (McKivergin & Day, 1998). Consequences are the healing
presence outcomes that present the improving healing, confidence, and providing the
relationship, and connection between a nurse and a patient (Tavernier, 2006). Therefore,
the concept of healing presence was used to ensure that the nurse would join the clients’
journey to the development of a resilience enhancing nursing program.

Healing presence is a part of the holistic care concept in nursing which is
the interaction between nurses and patients. The components consist of physical presence
(body to body; or "being there™) such as touching, hearing, seeing and examining;
psychological presence (mind to mind; or "being with") such as feeling empathy,
communicating and counseling; therapeutic presence (spirit to spirit; or "being
intentional™) such as centering, meditating, connecting, intuitive knowing, and being
intentional (Dossey & Keegan 2009).

Therefore, in this study, healing presence was used to develop
interventions in each step as follows: In the first step, the researcher used the physical

presence domain that was consisted of touching, hearing, and examines to provide the
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establishing a trusting relationship with pregnant teenagers. In the second step, the
researcher used the psychological presence domain that were consisted of feeling
empathy, communicating, reflecting, and counseling to provide the improving the
resilience practice, and the last step, the researcher used the therapeutic presence domain
that were consisted of centering, meditating, and connecting to provide the monitoring
and encouraging the resilience practice in pregnant teenagers.

Previous studies of intervention related to resilience in this group suggest to
the social support that can be performed effectiveness for positive outcome for such as to
promote a supportive from friend, supportive positive behavior, and establish network for
social and family for teenage pregnant women (Grant, 2006; Grote & Bledsoe, 2007; Harris
& Franklin, 2009; McDonald et al., 2009; Wolchik, Schenck, & Sandler, 2009). For the
activities of promoting the decision making or problem solving skills that should be
conducted the teaching learning curriculum, group discussion, performed connecting,
learning and communicating skills of this group (Fraser & Pakenham, 2008; Wolchik et al.,
2009; Wong et al., 2009). In addition, the effectiveness of an intervention program to
enhance resilience, create coping strategies and protective factors, as well as decrease
depressive symptoms during a period of increased stress (Steinhardt & Dolbier, 2008).
From assessing all of the interventions that have been suggested in performing a program
that should conduct factors associating with resilience and provide the components of
resilience.

Accordingly, resilience can improve life goals in pregnant teenagers and

can lead them to make decisions and provide life plans for their future (Collins, 2010).
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Having life goals is needed for higher expectations of parenting and overall achievement,
and increased educational aspirations during pregnancy (Carey et al., 1998; Collins,
2010; Flynn, 1999; Weed et al., 2000). Life goals are associated with the inspiration and
motivation, and general well-being that can contribute to health and psychological well-
being in a person (Ingrid et al., 2009) and are also influenced by earlier advantageous and
disadvantageous experiences in a person’s life (Sivaraman Nair, 2003). Reinforcement of
resilience can help to guide individuals set goals in their life (Carey et al., 1998; Collins,
2010; Flynn, 1999; Weed et al., 2000). This is particularly important for pregnant
teenagers who need to have life goals during pregnancy.

Therefore, the researcher integrated the resilience concept and the concept of
healing presence were developed the nursing interventions for pregnant teenagers which
consisted of three components as detailed below.

Establishing a trusting relationship: This component began by having the
patient relax with light music playing in the background, touching and massaging the
participant’s shoulders, introducing themselves and encouraging them to have an open
mind and a willingness to discuss their problems, and sharing experiences regarding their
pregnancy.

Improving the resilience: The interventions were implemented as follows:
watching a video clip regarding inspiration for enhancing resilience, discussing and
sharing ideas related to teenage pregnancy of each clip, writing what the pregnant

teenagers are feeling proud how they are inspired by the clip and how they understand
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their life goals, developing a peer group through problem solving skills, connecting and
communicating by the social network of pregnant teenagers in group intervention.

Monitoring and encouraging the resilience practice: This component
consisted of continuing to practice the resilience enhancing program via telephone follow
up. Problems arising during their pregnancy were discussed and participants were asked
how they had practiced resilience over the previous week, monitoring practice from the
self report of the resilience practice, and sharing problems and experiences by technology
of the social network.

Resilience can help teenage mothers set life goals and increase aspirations
for a positive future including having life goals and higher achievement expectations
(Collin, 2010). Pregnant teenagers need external stimulation during the post-partum
period to help them set goals in their lives. If they have life goals then they are more
likely to have increased educational aspirations during pregnancy (Minnick & Shandler,
2011). However, teenage mothers may also fear that they will lose their jobs, their
friends, be removed from school or home, or suffer from other negative consequences
(Logan et al., 2007). Moreover, promoting resilience can lead to lower depressive
symptoms and improved health outcomes during pregnancy among teenagers (Salazar-
Pousada, Arroyo, Hidalgo, Pérez-Lopez, & Chedraui, 2010). Therefore, encouraging
pregnant teenagers to be resilient should help them to overcome the negative effects of
adversity and improve their lives, including reduced depression and improved life goals

during their pregnancy.



13

Therefore, all interventions of the resilience program in teenage pregnant
women during the prenatal period may help to increase their resilience and improve the
program outcomes. This study evaluated the effectiveness of this program, which aimed
to increase the capacity of pregnant teenage women to reduce depression and improve
life goals during the prenatal period. Enhancing the resilience capacity in pregnant
teenagers will enable health care providers to promote suitable nursing interventions.
This study was implemented using an experimental design to find a suitable nursing
program for pregnant teenagers. In addition, the results of the study were successful in
providing good outcomes for pregnant teenagers. The conceptual framework for this

study is shown in Figure 1.
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- Developing a peer group

- Connecting and communicating

Monitoring and Encouraging

the Resilience Practice
- Continuing to practice resilience
- Monitoring practice
- Sharing about the problems and
experiences
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Research Hypotheses

The hypotheses of this study are as follows:

1. The depression scores in pregnant teenagers after receiving the
resilience enhancing nursing program in the experimental group will be lower than
those of the control group who receive the regular care.

2. The life goals scores in pregnant teenagers after receiving the

resilience enhancing nursing program in the experimental group will be higher than
those of the control group who receive the regular care

3. The depression scores in pregnant teenagers after receiving the
program will be lower than at the baseline in the experimental group who receive the

resilience enhancing nursing program.

4. The life goals scores in pregnant teenagers after receiving the

program will be higher than at the baseline in the experimental group who receive the

resilience enhancing nursing program.

Definition of Terms

1. The Resilience Enhancing Nursing Program (RENP) refers to a set
of nursing interventions developed by the researcher based on the concept of
resilience by Grotberg (2003) and the healing presence concept by Dossey and
Keegan (2009) which are integrated with the concept of resilience in pregnant
teenagers. This program was developed by the researcher in three steps Step 1:

establishing trust and relationship. This step consisted of relaxation by beginning with
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light music, touch and massage, introducing own-self to the group, and the sharing of
experiences regarding the subjects’ pregnancies. Step 2: improving the resilience;
improving inner strength (I am), interpersonal and problem solving skills (I can), and
external support (I have). This step consisted of watching regarding inspiration for
enhancing resilience, discussing opinions, developing a peer group and connecting
and communicating to share experiences. Step 3: monitoring and encouraging the
resilience practice and evaluating the program outcomes. This step included
continuing to practice resilience, the monitoring practice of resilience practice, and
sharing problems and experiences.

2. Depression is defined as the feelings of pregnant teenagers
involving depressed affect, positive effect, somatic and retarded activity, and
interpersonal relationships that are affected by depression during the prenatal period.
This included conditions of excessive worrying, difficulties in concentrating, and
feelings of sadness, depression and loneliness, anxiety, sleep disturbances, the
inability to enjoy life and a lack of energy in the prenatal period. In this study, the
depression scale was assessed by measuring the depressive symptoms of pregnant
teenagers. This instrument was used the CESD-10 of the Depression in Thai
Adolescent Mothers which modified by Nirattharadorn, Phancharoenworakul,
Gennaro, Vorapongsathorn, & Sitthimongkol (2005).

3. Life goals are defined as the feelings of pregnant teenagers that have
set a future plan for achievement in their life, pregnant teenagers need to have goals
for higher expectations for parenting and overall achievement, and increased
educational aspirations during their pregnancy, and teenagers can make good

decisions and make plans for their future life goals. Their tasks of life goals can be
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identified through goals that include accepting the pregnancy, affiliated pregnancy
issues, and extrinsic values including financial support, a family with a husband and a
happy home, achievement in education and a good job, self-transcendence and
considering the spirituality of life during pregnancy with the need to have a healthy
maternal consideration for her child. The life goals scale was modified by Twenge,
Campbell, & Freeman (2012) and used for the life goals in young adults of American
high school seniors. This scale was developed based on the structure of goal contents
across 15 cultures which consisted of the primary dimensions underlying the goals in
a person including, the intrinsic and extrinsic, self-transcendent, and physical
dimensions.

4. Regular Care is defined as the usual counseling services and also
routine care in the hospital system regularly available for pregnant women. The care
included adult and teenage women pregnancies. Antenatal care was provided by
nurses at the antenatal clinics. The goal was to reduce physical maternal
complications during teenage pregnancy. However, care for each teenager was limited
to a short time; about 15-20 minutes per group in a maternal health education class. In
some cases, problems to could be identified and solved directly, making the pregnant

teenagers feel a sense of security.

Scope of the Study

The randomized controlled trial used consisted of two groups which

included a control and experimental group. The effects evaluation was used pre-post

test of the resilience enhancing nursing program on the outcomes including
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depression and life goals among pregnant teenagers. All variables were measured at
1%, 4t" week and 8™ week while attending at antenatal care clinic and receiving the
interventions. The resilience enhancing nursing program consisted of three

components based on the resilience concept of Grotberg (2003).

Significance of the Study

The results of the study is hoped to provide empirical evidence on the
positive effect of this program on depression and life goals among pregnant teenagers.
This program was anticipated to also be useful in guiding practice nurses and
counseling nurses who incorporate this intervention as a part of their own routine to
reduce depression and improve life goals for pregnant teenage women in clinical
practice. In addition, this program can be implemented in a health care service for
guiding nurses to enhance resilience for improving life goals in pregnant teenagers to
overcome adversities throughout the prenatal period. Nurses can employ this program
in health care service for gaining a better understanding of how to help pregnant
teenagers improve life goals during their pregnancy.

This program can be implemented by nurses and health care providers
to enhance the resilience in pregnant teenagers by establishing a trusting relationship
before employ nursing intervention, in addition, nurses can implement this program to
improve, monitor and encourage the resilience during prenatal period in teenage
pregnant women who come to attend at antenatal care clinic.

Particularly, the resilience enhancing nursing program can be used for

a clinical guideline to nurses and midwives, those in antenatal care units, and other
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health care professionals to enhance resilience for pregnant teenagers that can lead to
reduce the complications and overcome adversities throughout the prenatal period.
Finally, the results of the study are expected to provide significant information for
future studies associated with enhancement of resilience among teenage pregnant

women and also to improve the good outcomes in health care services and other areas.
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CHAPTER 2

LITERATURE REVIEW

This literature review describes the main concepts and related knowledge
on the effectiveness the RENP program for pregnant teenagers. The study outline is
presented as follows:

1. Introduction of Teenage Pregnancy

1.1 Development and tasks of teenagers
1.2 Definitions of teenage pregnancy
1.3 Incidence of teenage pregnancy
1.4 Policies related to teenage pregnancy
1.5 The impact of teenage pregnancy
1.6 Program for caring for pregnant teenagers
2. Concept of Resilience
2.1 Definitions of resilience
2.2 Overview of the resilience concept
2.3 Factors associated with resilience
2.4 The consequence of resilience
3. Depression in Pregnant Women
3.1 Definitions of depression
3.2 Types of depression

3.3 Factors influencing depression



3.4 Depression in teenage pregnant women
3.5 Measurement of depression
3.6 Resilience and depression
4. Life Goals in Pregnant Women

4.1 Definitions of life goals
4.2 Types of life goals
4.3 Factors influencing life goals
4.4 Life goals in teenage pregnant women
4.5 Measurement of life goals
4.6 Resilience and life goals

5. Strategies for Enhancing Resilience
5.1 Concept of healing presence
5.2 Definitions of healing presence
5.3 Components of healing presence
5.4 The evidence based of healing presence interventions

6. The Nursing Program of Resilience Enhancing

21
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Introduction of Teenage Pregnancy

Teenage pregnancy is a common public health concern and a worldwide
problem that impacts on every society in both developed and developing countries. This
introduction will be determined by the following: development and tasks of teenagers,
definition of teenage pregnancy, incidence of teenage pregnancy, and policies related to
teenage pregnancy, impact of teenage pregnancy, and caring programs for pregnant

teenagers, respectively.

Development and Tasks of Teenagers

Teenage development is defined as the physical, mental, emotional, and
social changes of a teenager. These changes have positive and negative results on the
teenagers’ mental health (Collins & Laursen, 2004). In addition, physical change in a
teenager can be identified as including; the biggest change which is defined as puberty,
the process of becoming sexually mature, and also the normal changes which occur
between the ages 10 and 14 for girls and 12 and 16 for boys (Steinberg, 2004). The
teenage years are the most important developmental stage of life. In this stage, teenagers
experience many significant changes.

During this stage, teenagers start to develop unique personality and
opinions. They undergo physical changes and become sexual. Some changes may
increase feelings for independence from parents, increase concern about body image and

clothes. Teenagers may be more influenced by peers, and have a greater-sense of right


https://medlineplus.gov/puberty.html
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and wrong (Kiuru, Aunola, Nurmi, Leskinen, & Salmela-Aro, 2008). All these
developmental changes in teenagers can lead to be overwhelmed by negative feelings,
including feeling moody, sad, hopeless or worthless. This is a sign that the teenager may
need encouragement and support from their parents, teachers, school counselors or health
care providers.

Teenagers are also influenced by external factors such as; environment,
culture, religion, school, technology, and social media. Teenage development is a time of
great change for young people when physical changes are happening at an accelerated
rate. In addition, teenagers experience cognitive, social/emotional and interpersonal
changes as they grow and develop. Therefore, this period of maturation has been
identified as a risk factor for conduct problems, depression, early substance abuse, poor
body image, pregnancy, and early sexual initiation and so management or self-regulation
of emotions is important for any teenager. Developmental tasks refer to a task that arises
at or about a certain period in life, unsuccessful achievement of which leads to an
inability to perform tasks associated with the next period or stage in life.

Simpson (2001) identified the ten tasks of teenagers as follows:

Task 1: Adolescence adjusts the sexuality and physical feelings.
Adolescence has faced with bodies that gain more their size and the sexual vary of
characteristics. In addition, they will try to monitor bodies and sexual changes for
behaviors for sexual healthy. This task aspect is consisted of the providing the sexual

identities and skills for making the relationships (Simpson, 2001).
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Task 2: Adolescence in development and thinking skills Adolescence
changes the way of thinking, to find more understanding the effective abstract ideas, to
think about possibilities, to try assuming in future think about to create philosophies in
life (Simpson, 2001).

Task 3: Adolescence develops and applies the complex perceptions. They
try to a powerful new ability to understand human relationships, in which, having learned
to take into account both their perspective and another person to use this new ability for
resolving problems and conflicts in relationships (Simpson, 2001).

Task 4: Adolescence develops and applies the coping skills. There are
consisted of the decision making, problem solving, and conflict resolution. These are
connected with in new think about for planning in their future. They try to enter the new
strategies for solving and setting their life goals in their lives (Simpson, 2001).

Task 5: Adolescence tries to identify the meaning of the standard of moral
values, and believes in various aspects. They provide the skill resulting, nurturing and
understanding for the moral complexities in each aspect and adopting child to guiding for
making decisions (Simpson, 2001).

Task 6: Adolescence tries to understanding and expressing the emotion
complexity in any experiences. This task is identified changing to communicate more
complexity in any experiences in adolescences. They try to understand the any emotions
in abstract aspects (Simpson, 2001).

Task 7: Adolescence provides the form friendships for supportive them.

Adolescence will have peer group in this task. Normally, they try to provide the peer
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relationships for supporting, connecting, and sharing in the same interests and activities
with the trust creating each other (Simpson, 2001).

Task 8: Adolescence mentions the main aspects of identity. There are
typically consisted of the developing an identity that reflects an individual sense of
connection for peer group. This task is provided the positive identity including the
gender, physical attributes, sexuality, and, if appropriate, having been adopted that are the
sensitivity to various groups (Simpson, 2001).

Task 9: Adolescence takes the responsibilities in any roles. Adolescence
engage take on the expected roles of adult. In addition, they try to learning the skills and
gaining the managing including the commitment with their families and communities
(Simpson, 2001).

Task 10: Adolescence keeps royalty’s relationships with adults in
parenting roles. However, this task has been described as “ separating ” from parents and
other caregivers. Relationship has to provide a balance of independent with the
concerning of the family’s background (Simpson, 2001).

Therefore, all of tasks in teenager which are the main tasks including;
teenager should be learning with friends of sex health, accepting for physical and keeping
it healthy, making decisions about marriage and family life, preparing for a stable
occupation, acquiring a set of values to behavior and becoming socially responsible. In
summary, understanding these tasks of teenagers may guide health care providers in
employing the appropriate programs to support teenagers for ongoing the good

developmental tasks in period time of young person.
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Definitions of Teenage Pregnancy
There are several definitions for teenage pregnant women. Similarly,
statistics on the mother's marital status are determined by whether she is married at the
end of the pregnancy (Pillitteri, 2015; WHO, 2012a). Most interpretations of teenage
pregnancy define it as a woman who got pregnant under the age of 20 years old and also
if the pregnancy began in women aged 19 but they delivered when 20 years old. In
summary, the definition of teenage pregnancy refers to a teenage girl who got pregnant

before the age of 20 and that gave birth to the child.

Incidence of Teenage Pregnancy

The increased incidence of teenage pregnancy has accordingly increased
costs under the national health plan. Teenage mothers have more risks and complications
than older mothers, and there is a higher mortality rate of approximately 60% in this
group (Perry, Hockenberry, Lowdwemilk, & Wilson, 2014). And also pregnancies among
unmarried adolescent mothers are more likely to be unintended and to end in induced
abortion (WHO, 2016). About 16 million girls aged 15-19 years give birth every year
which represents 11% of all births worldwide in teenage mothers (WHO, 2016). The
increased incidence of teenage pregnancy, according to health care providers, is higher
than the national health plan by at least 10% (WHO, 2015). Longitudinal studies showed
that birth rates have declined 11% for women aged 15-17 years and 7% for women aged
18-19 years. This may be due to delayed or reduced sexual activity, and more of the

teens who are sexually active may be using birth control than in previous years (Center
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Definitions of Teenage Pregnancy

Authors

Definitions

Brownell et al (2008)

Bureau of Reproductive

Health of Thailand (2012)

Drake (1996)

Oxford Bibliographies

(2013)

Pillitteri (2015)

UNICEF (2008)

WHO (2012a)

Teenage pregnancy is defined as a female between the ages
of 12-19 years old who got pregnant.

Teenage pregnancy is referred to a woman who got
pregnant while less than 20 years old.

Teenage pregnancy is referred to women who represent of
adolescent maturity as the period of age 14 to 20 years old
that got pregnant and experienced childbirth.

Teenage pregnancy is referred to a pregnant teenager
between 13 and 19 years of age.

Teenage pregnancy is defined as a teen girl who got
pregnant during the period between childhood and
adulthood, usually between 13 and 20 years old.

Teenage pregnancy is defined as a teenage girl becoming
pregnant between the ages of 13-19 years.

Teenage pregnancy is usually defined as a teenage girl
between the ages of 13-19 years old that became pregnant.
This time is further indicated as the mother’s age at the

time the baby is born in most statistics.
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for Disease and Prevention, 2014). In the past two decades, sexual activity has increased
among adolescents in developed and developing countries WHO (2013b). About 16
million girls aged 15-19 years give birth every year which represents 11% of all births
worldwide (WHO, 2014a).

In developing countries, the figure for 15-19 year olds shows 133 births
per 1,000, about 16 million girls, including some 1 million girls under 15, give birth
every year mostly in low and middle-income countries (WHO, 2016). Statistics for
teenage pregnancies in Thailand showed that from 2009 to 2012. There was an increase
in the number of girls aged 15-19 years old who gave birth from to 38 per 1,000
(Ministry of Public Health, 2015). A worldwide teenage pregnancy survey showed that
the average number of pregnancies was 65 per 1,000 girls while it was 56 in Asia overall
and 70 in Thailand (Caspani & Moloney, 2014). Particularly in the north eastern area of
Thailand, there was a high rate of teenage pregnancies, 15.44% in 2014 (Ministry of
Social Development and Human Security, 2015). Moreover, the statistics in Thailand
from 2004 to 2009 showed an increase in figures for teenage pregnancies from 13.86% to
16.05% (Ministry of Public Health, 2009). In addition, north eastern Thailand showed a
higher rate of teenage pregnancies at 15.40% in 2010. The incidence of teenage
pregnancy in Thailand thus remains high that is continually increasing statistically with

teenage pregnancy.
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Policies related to Teenage Pregnancy

Policies aimed at addressing the prevention of pregnancy in teenagers may
not be focused on the psychological, economical, and societal causes (WHO, 2014a).
Both global and Thai health policies provide opportunities for schooling to continue to
ensure educational attainment in teenage mothers (Harris & Franklin, 2009; Strunk, 2008;
WHO, 2012a). Additionally, these policies provide a way for teenage pregnant women
and teenage mothers to return to education. These policies and legislation also enable
teenage girls’ access to treatment during their pregnancy which ensures knowledge of
good health behaviors during the prenatal period, positive attitudes and skills according
to sex and-consideration regarding abortion utilization in teenage group.

There are several existing policies for specific programs for prevention of
teenage pregnancy and to promote family planning aspects in reproductive health
programs. Previous policies have focused on developmental psychopathology to help
pregnant teens adapt and have positive outcomes in adolescents (Ahern, 2006; Centers
for Disease Control and Prevention, 2014; WHO, 2015). Drawing from evidence based
interventions diminishing stress and increasing well-being for the mother and newborn,
taking responsibility to seek social support, focusing on empowerment to decrease the
risks for pregnant teenagers, planning and motivation, and creating meaningful
connections were used in this study (Rutter, Freedenthal, & Osman, 2008). However,
some policies have demonstrated evidence of deficiencies in antenatal care during
teenage pregnancy, particularly related to mental health and psychological aspects. These

deficiencies impact significantly on teenage pregnancy and teenage parenthood in areas
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such as inner strength and resilience. Appropriate interventions and programs need to be
urgently implemented with an approach that is appropriate for this particularly vulnerable
group. Individual case management must also be explored, particularly for unplanned or
unwanted pregnancies in teenagers.

In conclusion, the policies related to teenage mothers should be considered
in the recruitment, planning, and implementation stages of related research and
interventions. Furthermore, several research findings have shown that the implementation
model can influence the health care system and can encourage policy creation in the
future. In summary, policy makers must be concerned about pregnant teenagers in order to
provide the appropriate care and services for them. Therefore, health care policy makers

should develop policies that address strategies aimed at this group.

The Impact of Teenage Pregnancy
This describes the impact of teenage pregnancy including the maternal
impact, the impact surrounding the child and the family impact respectively. These are

presented as follows:

The Maternal Impact
The maternal impact is a major aspect of teenage pregnancy. The maternal
impact can be identified as follows: physical aspects, psychological aspects, and social

aspects.
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Physical aspects

Several studies have mentioned the physical aspect including
increased risks for poor obstetrics outcomes in teenage pregnancy. Teenage pregnant
women are more likely to give birth early to term. Furthermore, they are at risk due to a
maternal mortality rate, an unsafe abortion rate, pregnancy induce hypertension, anemia,
prolonged labor, obstructive labor and fistula (a major cause puerperal sepsis), sexual
transmitted diseases and HIV infection (Acharya, Bhattarai, Poobalan, van Teijlingen, &
Chapman, 2010; Pillitteri, 2015; WHO, 2007). In addition, teenage pregnancy may lead
to hospitalization with one of the following diagnosis; live born, missed abortion, ectopic
pregnancy and intrauterine death (Marten et al., 2010). Complications may further
include pregnancy induced hypertension, iron-deficiency anemia, and premature delivery
in teenage pregnancy (Pillitteri, 2015). Pregnant adolescents who have experienced
substance abuse are more likely to have lower pregnancy weight compared with others
(Ricci & Kyle, 2009). In addition, teenage pregnancy at poverty levels often contributes
to delayed prenatal attendance which creates medical complications related to poor
nutrition such as anemia during pregnancy (Ricci, Kyle, & Carman, 2013). Therefore, the
physical aspect of the maternal impact may be increased when associated with teenage
pregnancy which alters the mother’s long term health status and care of their child.

Psychological aspects

There are several psychological factors impacting on pregnancy in
teenage women which must be considered. Because pregnancy in teenagers involves the

transition to motherhood, and this is a time when they experience great psychological and
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emotional change (Emmanuel & St John, 2010). Most of them are found to have
depressive symptoms that display a lower resilience and lead to poor outcomes of health
in the mother and newborn (Salazar-Pousada et al., 2010). Moreover, teenage
pregnancies increase the likelihood of depression much more than in other maternal
groups (Orr & Miller, 2007). They may fear the stigmatization that always appears
among those who become teenage mothers (Montgomery, 2003).

Most teenage pregnancies are unplanned or unwanted which leads
to psychological complications and have implications for maternal mental health (Bartell,
2005; Finer & Zolna, 2011; Kjelsvik & Gjengedal, 2011). Depression during teenage
pregnancy is considered to be an increased risk for attempted suicide, especially for
unplanned pregnancy (Benute et al., 2011). Furthermore, pregnancy in teenagers changes
the hormone levels of estrogen and progesterone which have a great impact on emotion
during pregnancy (Neamsakul et al., 2008). Emotions may be more intense for pregnant
teenagers or unmarried mothers and they may affect how the mother deals with the
psychological aspects of pregnancy. Therefore, these aspects are being a pregnant
teenagers leads to many emotional and psychological complications.

Social aspects

Pregnant teenagers may not be mature enough or have appropriate
skills for solving problems. They may face several issues related to the social aspects.
Pregnant teenagers are subjected to social stigmatization and similar conditions that cause
them to be less likely to seek the necessary antenatal care (Murray & Mackinney, 2010).

This care includes education possible effects of pregnancy such as dropping out of
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school, and socioeconomic risks such as reduced employment opportunities (Acharya et
al., 2010; Vieira et al., 2012). If pregnant teenagers prematurely drop out of school, this
leads to higher levels of poverty and a limited chance of acquiring a good career to develop
their lives in the future (Clutter, 2009; Griswold et al., 2012; Sethosa, 2007).

In addition, a teenage pregnant woman may also lose her jobs or
friends, or suffer from other negative consequences, such as being removed from her
school or home (Minnick & Shandler, 2011). Almost all teenagers have inadequate self-
support which places the burden on their families (McDonald & Coburn, 1988). Teenage
pregnant women are shown to be more likely than older women to smoke and drink
alcohol (WHO, 2013a). These practices contribute to health problems for children
(WHO, 2012a). Therefore, the impact of the social aspects for pregnant teenagers is an
important issue. Nurses must be able to provide a comprehensive approach to enhance the
teenager’s life for a successful transition through the developmental tasks of pregnancy

while maintaining good physical health during the prenatal period.

The Impact on the child

The impact on the child was presented the infant outcomes. There are
increased significant risks related to inadequate prenatal care and nutrition in teenage
pregnancy including low birth weight and infant mortality (Ryan & Dogbey, 2015;
WHO, 2012b). All these conditions in teenage pregnancy increase the chance of death or
future health problems for the newborn. Furthermore, there is a higher rate of preterm

births, low birth weight and asphyxia, among the children of adolescent girls (Perry, et
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al., 2014; Pillitteri, 2015). Moreover, these risks can lead to infant and child mortality
that are highest among children in teenage pregnant women (Ward, Hisley & Kennedy,
2016). In addition, teenage pregnancy is related to fetal growth retardation, or preterm
delivery (Miller, Girgis, & Gupta, 2009; Orr & Miller, 2007). Therefore, the impact on
child issues can result in several adverse consequences for children of teenage pregnancy
to include the health risks of these children as they progress through their formative

years.

The Impact on Family

Teenage pregnancy can cause suffering in the lives of the teenagers, their
partners and families. The impact of teen marriage family also leads to a higher rate of
divorce, a common state for women who have children in an older age group (Black &
Ford-Gilboe, 2004). The experience of a family can be one that proves a poor familial
relationship and acceptance during the adolescent childbearing stage (Neinstein,
Rabinovitz, & Schneir, 1996). The developmental stage of adolescence is a vulnerable
time in pregnancy because the developmental tasks of pregnancy are superimposed on
those of adolescence (Pillitteri, 2015). Furthermore, an unintended pregnancy in
teenagers affects teen parents, and their families (Areemit et al., 2012). Teenage pregnant
woman may have difficulty perceiving the transition between adolescence and the
developing task of pregnancy to fulfill the expectations for her family and a maternal

context. Further studies presented the impact of teenage pregnancy including, poor
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familial relationships, poverty, low economic status and family and familial cultural
acceptance of adolescent childbearing (Neinstein et al., 1996).

Family support is a major resource during the prenatal and postnatal
period for teenage mothers (Samankasikorn et al., 2016). In addition, family dysfunction
and poor self-esteem are also major risk factors for teenage pregnancy especially for
teenagers that have experienced a history of troubled family relationships with their
parents or fathers of the babies (Klima, 2003; Pillitteri, 2015). The consequences of lack
of family support on pregnant teenagers have been identified to include high divorce rates
which result in single parent families (Acharya et al., 2010). Nurses and health care
providers should concern themselves with the family impact during the teenage pregnancy.
Therefore, all the important factors that influence personal maintenance and wellbeing
during pregnancy need to be considered including; the maternal impact, the impact on the

child and the impact on family.

Caring Programs for Pregnant Teenagers
There are various existing care programs aimed at teenage pregnancy
which may apply the most effective methods for providing care for pregnant teenagers
and their families. Several programs promote a multidisciplinary caring model which
consists of practitioners working collaboratively with the purpose to assess, plan
implement, monitor and evaluate the intervention that needs to be offered to this

vulnerable part of the population (Sarantaki & Koutelekos, 2007). Teenage pregnant
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women need to be informed and empowered to develop their life skills and improve their
links to social supports that can be of help to them in this crisis situation.

For example, as an intervention for pregnant teenagers, a centering
pregnancy model was developed which proved to be more effective than individual care
in a teenage pregnancy group. In this model, the individual met providers in sessions that
were facilitated by a certificated midwifery nurse, a registered nurse, and an education
coordinator (Grady & Bloom, 2004). The health status improved their attendance at the
sessions in this program. Furthermore, the pregnancy program was extended by providing
supportive, educational home visits, and helping in the health care system
(Samankasikorn et al., 2016; Rogers, Peoples-sheps, & Suchindran, 1996). This program
focused on reduction of the risk factors during prenatal care including, smoking, drug use
and poor nutrition (Rogers et al., 1996). Findings indicated that more pregnant teenagers
received better antenatal care early during their pregnancy.

The program centered on group work interventions for teenage mothers
and their families. This study presented and discussed some promising support for the
effectiveness of Multi Family Groups (MFGs) in engaging teenage mothers (McDonald
et al., 2009). After the interventions, the results showed reductions in stress levels and
irritability and improvements in the community involvement of these teenagers. The
study of the MFGs may be useful for collaborations with health service providers who
can help build these protective factors in teenage mothers. Particularly, the advocacy
work is needed to educate husbands and families who act as gatekeepers to service

providers for teenage pregnant women.
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The nursing program was effective in improving teenage skills of maternal
function and knowledge in components of child care. Most successful maternal care
programs did not contribute to an increase of inner resources for pregnant teenagers such
as resilience, and self confidence which are necessary for a competent mother without an
inclusion of long term interactive nurse intervention (Carey et al., 1998; Collins, 2010).
Few interventions have included partners or other family members. However, the weak
points of some interventions that were studied were that they did not allow sufficient time
for the program or did not encourage follow ups to enhance their programs.

Therefore, specific programs need to incorporate other supports to
enhance family function that increase resilience of pregnant teenagers in the early
childbearing period. However, limited programs with proven success in using resilience
enhancing aspects were not addressed either in the nursing content or implemented as a
process of intervention. Nurses must be concerned about pregnant teenagers to provide

the appropriate support for them.

Concept of Resilience

The resilience concept can be demonstrated in a strengths based model,
meaning its focus is on providing the supports and opportunities which promote life
success, rather than trying only to eliminate the factors that promote failure. This topic

will identify its attributes including, definitions of resilience, overview of the resilience
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concept, the factors associated with resilience, the consequences of resilience and nursing

interventions for enhancing resilience.

Definitions of Resilience

Several scholars have stated that resilience is a complex and difficult
concept to define. The original resilience definition came from the Latin term “resilire”
that means to leap back (Windle & Bennett, 2012). In general dictionary definitions note
that the noun “resilience” can be defined as a person’s recovery in an easy and quick
manner from certain misfortune or illness (Windle & Bennett, 2012). The definition of
resilience is a person’s capability to overcome an adverse situation or suffering in life
(Grotberg, 2003; Masten & Coatsworth, 1998; Wagnild & Young, 1993). Some
definitions indicated that resilience results in the person’s ability to meet stress and adversity
in coping and adapting as an individual or member of a group (Adger et al., 2001; Ahern,
2006; Lee et al., 2012). Furthermore, resilience is defined as the human characteristic of
rebounding in the strength of expression face of adversity (Clarke & Clarke, 2003; Dyer
& McGuinness, 1996; Garmezy, 1991). Most researchers usually use the term resilience
rather than resiliency; to describe positive adjustment to the adversity they were facing
(Luthar et al., 2000; Masten & Coatsworth, 1998).

From these definitions, the resilience definition in this study is
summarized as an operational definition of resilience which must invest all of the

distinguished characteristics of resilience including, the components of capacity, process,



Table 2

Definitions of Resilience

Author(s)

Description

Adger et al
(2001)

Alvord and
Grados (2005)

Cornor and
Davidson (1998)

Clarke and
Clarke (2003)

Dyer and Mc-
Guinness (2003)

Grotberg (2003)

Garmezy (1991)

Lee et al. (2012)

Masten and
Coatsworth
(1998)
Wagnild and
Young (1993)

Resilience is functional in any cultural context, institutional
changing of adaptation, and indeed the differing conceptions of
human environment that interacts within different knowledge
systems.

Resilience is defined as the skills, attributes, and abilities that
enable individuals to adapt to the hardships, difficulties, and
challenges of life. It is also personal characteristics as well, that
can make up resilience, both through situations regarding
resilience that are innate or learned.

Resilience is conceptualized in terms of personal competence,
stress tolerance, acceptance of change and a belief in mystical
influences

Resilience is defined as the building of a human system, as with
characteristics engaged between individuals in the strength of
expression, which in any way is modulated by experience.
Resilience consists of the characteristic of rebounding and
carrying on a sense of self - determination and attitude of
prosaically.

Resilience is defined as a universal capacity which allows a
person, group or community to prevent, minimize or overcome
the damaging effects of adversity

Resilience is refers to the tendency to spring back, rebound, or
recoil and recovery from trauma.

Resilience is referred to an effective process of mobilizing
internal and external resources for adapting or managing
significant sources of stress or trauma.

Resilience is defined in terms of an individual’s capacity, the
process person goes through the high risk status for a good
outcome

Resilience is defined as the personality characteristic that
moderates the negative effects of stress and promotes positive
adaptation.
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and outcome or result from adaptation in person. Therefore, the definitions of resilience
can the capability of a person to cope or adapt to the difficult situation they face or the
adversity in their life they can overcome. Also, the definitions of the resilience concept
vary depending on the sample, setting, and variables under study. There are several

scholars that give the definition of resilience as shown in the Table 2.

Overview of the resilience concept

Resilience is a dynamic process, and also a personal characteristic that
provides protection regardless of the challenges faced for adaptation. Grotberg (2003)
stated the definition of resilience that is used in the International Resilience Project and
identifies resilience is a universal capacity which allows a person, group or community to
prevent, minimize or overcome the damaging effects of adversity. The findings of the
International Resilience Project categorized three sources of resilience which identified
36 qualitative factors that contribute to resilience. These can be classified into three major
domains; I am, | have, and I can. All of the factors of resilience can be categorized by
three sources of resilience as follows: | am (inner strength), | have (external support), and
I can (interpersonal and problem solving skills). Almost all people worldwide understand
this concept as the idea of overcoming adversity with courage, skills and faith.

The concept of resilience has been of interest to various professional groups
for many years. In essence, the resilience phenomenon is a reflection of the relationship
between characteristics and factors in the environment. It is only recently that the nursing

profession has started to recognize the potential contribution of the concept of resilience in
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diverse clinical contexts (Gillespie, Chaboyer, & Wallis, 2007). The concept of resilience
can be considered a strength based model, meaning its focus is on providing the supports
and opportunities which promote life success, rather than trying only to eliminate the
factors that promote failure.

There is widespread opinion that resilience is a complex and
multidimensional construct (Peterson & Bredow, 2013). The complexities of defining
what appears to be the relatively simple concept of resilience are widely recognized,
particularly within the behavioral sciences (Windle & Bennett, 2012). Resilience concept
has been commonly indicated to as the ability to spring back and is more likely in
research and clinical practice (Ahern, 2006). And also is strengths based concept
analysis, meaning its focus is on providing the supports and opportunities which promote
life success (Luthar et al., 2000). This concept is significant in the human capability to
face, overcome and be strengthened by or transform a situation when faced with
adversities in life.

Therefore, resilience results from a combination of these themes. In
addition people who need to become resilient to overcome the many adversities they face
and will face in their life, cannot do it alone, so, they need people who know how to

promote resilience and are becoming more resilient themselves.

Factors associated with resilience
The reviewed literature identified various factors that are associated with

resilience. There are many associated factors that predict levels of resilience. Factors
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associated with resilience in pregnant teenagers are divided as follows: psychological

factors, external support factors and social inter-relationship factors.

Psychological factors

The psychological factor is important as it highly influences resilience in
people. Psychosocial factors focused on depression, self-esteem, positive intrapersonal
characteristics which includes self efficacy, attitude that is important of an individual’s
feelings (Mandleco & Peery, 2000). However, pregnant teenagers had lower resilience
that tended to have depressive symptoms and poor health outcomes during prenatal and
postpartum period (Salazar-Pousada et al., 2010). The psychosocial factors investigation
of resilience that is associated with factors in adolescent pregnancy. Particularly,
depression is frequently reported to be predictive of better individual factors (Weed et al.,
2006). In addition, psychological symptoms may affect teenage pregnant women with
negative cognitions, and interpersonal conflicts during their pregnancy (Bunevicius et al.,
2009). Specifically the symptoms of depression have been shown to mediate the effects
of child abuse and to be associated with reports of becoming pregnant or of having an
abortion in high school (Becker-Lausen & Rickel, 1995).The psychological status of
pregnant women has shown more evidence of complex physiological in prenatal period.
Particularly, lead to low self-esteem, negatively influence resilience such as emotional
change in teenage pregnancy (Lee et al., 2012).

Furthermore, teenagers who have an unplanned pregnancy can experience

problems which consist of a failure to make the transitional period to becoming a mother
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who can lead to depression over time (Nirattharadorn et al., 2005). They may not be
overcome complexities during the early prenatal period for psychological symptoms
including, depression, anxiety, and low self-esteem (Weed et al., 2000). Especially, an
early pregnancy that is a significant time of changing life in teenage period for needing
major psychological adjustments (Da Costa, Larouche, Dritsa, Brender, 1999), and the
perception and expectation of resources on maternal psychological well being (Neter,
Collins, Lobel, & Dunkel-Schetter, 1995). In addition, the psychological factors can lead
to depression the ante partum period that can risk postpartum depression in pregnant
teenagers (Nirattharadorn et al., 2005).

Thus, teenage pregnant women with lack of any kind of supports, they can
lead to increase more depressive symptoms. Therefore, the positive emotions assist high-
resilient individuals in their ability to effectively overcome daily depression in teenage
pregnant women and reduced quality of life than adult during pregnancy (Simpson &
Creehan, 2014). Previous studies found that the individual factors related to the effective
coping ability may seem to be a synonym for resilience, it is a separate construct in the
coping process that can be action or adaptation oriented (Mandleco & Peery, 2000;
Marcellus, 2010; Ngom, Magadi, & Owuor, 2003). Teenage pregnant women may lack
effective psychosocial resources that lead to insufficient emotional and instrument
support from their families and friends (Elsenbruch et al., 2007). Thus, nurses should
encourage resilience in teenage pregnant women. Otherwise, they lead to depression

during pregnancy.



44

External support factors

External support factors are included the support from family or other
support. There were highly associated with or were predictive of various aspects of
resilience. These are namely factors related to social warmth support, social support,
living with family, finding support and spousal support (Black & Ford-Gilboe, 2004).
One study found that pregnant teenagers with unplanned had negative paternal supports
lead to the lowest levels of resilience scores (Maxson & Miranda, 2011). In addition, the
social support is relatively stable for teenage mothers; it also features as an indicator of
maternal social and psychosocial functioning and a predictor for continued resiliency in
the teenage mother (Weed et al., 2006). There are external supports associated with
resilience in teenage pregnant women including, education, and employment, and
finances, supportive school environments, enabling pregnant and young parenting women
to remain in education and gain qualifications (Collins, 2010). In addition, addressing
needs in relation to information and practical support such as engagements in work and
income, parenting programs, housing and childcare for support for groups of teenage
mothers (Scudder, Sullivan, & Copeland-Linder, 2008). Additionally, the social support
of teenage pregnant women is a critical factor that may lead to an outcome for good
behaviors (Strunk, 2008).

According to factors associated with resilience in young mothers
including, education, employment, and finances, supportive school environments, these
functions enabled pregnant and parenting young women to remain in education and gain

qualifications (Collins, 2010). In addition, addressing needs in relation to information and
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practical support such as engagements in work and income, parenting programs, housing
and childcare for support for groups of teenage mothers (Scudder et al., 2008). Therefore,
nursing should encourage and provide many kinds of support to assist this group for

finishing their education so they can lead a successful life.

Social-interrelationship factors

There are many factors that are related to the social-interrelationship
including, high expectations from parents (Maxson & Miranda, 2011), positive social
orientation, knowing a caregiver (Ngom et al., 2003), relationship duration (Sipsma.,
Ickovics, Lewis, Ethier, & Kershaw, 2011), relationship with partner, decision for self,
resolution of crisis (Andrews & Boyle, 2003). Moreover, these factors can increase
resiliency in pregnant teenagers. In particular, the unit of prenatal care is the strongest and
most critical determinant reducing stress for the adolescent mother and her newborn
(McDonald & Coburn, 1988). For the factors of teenage pregnant women, their personal
relationships with family members and other important persons for pregnancy decisions
in social relationship.

To sum up, the factors that influence resilience and promote resilience
have been associated with gains in these factors for using to this concept, in addition we
can develop a model or intervention to improve health outcomes to enhance resiliency in
efforts to decrease depressive symptom and prenatal risk health behaviors in teenage

pregnant women. Particularly, the factors associated with resilience in teenage pregnant
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women including, depression, the self-esteem, social support, and decision making or

problem solving skills in childbearing period.

The consequences of resilience
Resilience results in better outcomes for pregnant teenagers. These can be
divided into physical outcomes, psychosocial outcomes and social outcomes. Good
outcomes help to stronger developmental tasks during the prenatal period of pregnant

teenagers. These outcomes can be classified as follows:

The physical outcomes

Maintaining good levels of resilience can prevent complications as well as
provide better outcomes for the physical outcomes such as good health behaviors and self
care behaviors. Pregnant teenagers who demonstrate risky health behaviors have been
found to be significantly negative outcomes during pregnancy (Perry et al., 2014,
Pillitteri, 2015). Therefore, resilience can be increased in a universal capacity and allow
pregnant teenagers to prevent and overcome adversities as well as the damaging effects
of adversity. Pregnant teenagers may especially suffer from medical conditions such as
hypertension, anemia, and poor birthing outcomes which are related to risky health
behaviors during pregnancy such as cigarette smoking (Perry et al., 2014). Furthermore,
resilience may help teenage pregnant women to provide a good outcome in order for
them to maintain and have stronger developmental tasks during their prenatal period

(Wong-Arsa & Sitkul-a-nan, 2008). This is congruent with Panthumas et al. (2012) in
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which it was found that perceived self-efficacy and knowledge of pregnancy were
predictors of good self-care behaviors in pregnant Thai teenagers, indicating they will
have better health promoting behaviors during their pregnancy. The physical outcomes of
resilience include, following good health behaviors or avoiding risky health behaviors.
Therefore, resilience can promote pregnant teenagers to have better health for physical

outcomes.

The psycho-social outcomes

There are various psycho-social outcomes of resilience. Resilience can
help one overcome life’s adversities. Resilience is a strengths based concept which
promotes opportunities for life success (Luthar et al., 2000). In addition, the consequence
of resilience can lead to less risk health behaviors, and having positive life goals among
other positive outcomes (Lee et al., 2012). The reinforcement of resilience could assist to
guide the individual and to find hope and strength in their life. This is particularly
important for pregnant teenagers who need to have life goals for higher expectations for
parenting and overall achievement and increased educational aspirations during
pregnancy (Carey et al., 1998; Collins, 2010; Flynn, 1999; Weed, Keogh, & Borkowski,
2000). Generally, the psychological factor is an important factor that highly influence to
resilience in person. There are factors that impact on resilience promoting in teenage
pregnant women including, depressive symptoms that display a lower resilience and lead

to well-being outcome of health in maternal and newborn (Salazar-Pousada et al., 2010).
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Specifically the symptoms of depression have been shown to mediate the
effects of child abuse and to be associated with reports of becoming pregnant or of
having an abortion in high school (Becker-Lausen & Rickel, 1995). Furthermore,
teenagers who have an unplanned pregnancy can experience problems which consist of a
failure to make the transitional period to becoming a mother which can lead to depression
over time (Nirattharadorn et al., 2005). They may overcome complexities during the early
prenatal period for maternal distress symptoms that focus on depression (Weed et
al.,2000).

Especially, an early pregnancy that is a significant time of changing life in
teenage period for needing major psychological adjustments (Da Costa, Larouche, Dritsa,
& Brender, 1999), and the perception and expectation of resources on maternal
psychological well being (Neter, Collins, Lobel, & Dunkel-Schetter, 1995). In addition,
they need to try to continue their education in school and find support to establish
positive life goals (Weed et al., 2006). This includes the need for social support or other
support including peer support in the school, parent, family or spousal, and financial
support from other resources (Nintachan, Vanaleesin, Sanseeha, Thummathai, & Orathal,
2011). Pregnant teenagers often prematurely drop out of school which leads to higher levels
of poverty and limited opportunities to acquire a good career or to develop their lives in the
future (Clutter, 2009; Griswold et al., 2012; Sethosa, 2007).

Furthermore, pregnant teenagers have to manage the childbearing period
including balancing the need for their development in the adolescent stage, the

responsibilities of parenthood, and also possibly continuing education (Carey et al., 1998;
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Collins, 2010). In addition, the resilience can help them to set life goals and increase
inspiration for planning for a positive future including having higher expectations for teen
parenting and increased educational aspirations during pregnancy and occupational
achievement in the future (McGaha-Garnett et al., 2013). Resilience can promote the
opportunities for life success and positive outcomes. These may include physical
outcomes and psycho-social outcomes. Consequently, resilience can help pregnant
teenagers to overcome many adversities during the prenatal period. Therefore, an
increasing resilience in pregnant teenagers may help them overcome life adversities and
the negative effects of teenage pregnancy. Nurses and other health care providers should
provide promote resilience for pregnant teenagers for the well being of both the mothers

and their babies.

Depression in Pregnant Women

Depression is the particular outcome of the global burden of disease and
influences all developmental periods of people. This section will demonstrate the
definitions of depression, types of depression, factors influencing depression,
measurement of depression, depression in teenage pregnant woman, and the association

between resilience and depression as follows:

Definitions of depression
Depression has been defined in various dictionaries. One meaning is of the

feeling, mood, acting out of a person’s expression regarding sadness, no hope for the
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future, being less active than usual, and also being unhappy and anxious (Webster, 1995).
From various definitions of depression, it can be described as the expression of emotional
responses in a person. Almost all people with depression often suffer from anxiety
symptoms, sleep disturbance and increased appetite (Marcus, Yasamy, Ommeren,
Chisholm, & Saxena, 2014). Therefore, people who have depression that can cause for

the affected several suffering and poor work functioning in their family and community.

Types of depression

There are two types of depressive and they can be categorized as mild,
moderate, or severe. The two types of depression consist of unipolar depression and
bipolar mood disorder. This study will only look at unipolar depression which is typical
in teenage pregnancy. This type identified the depressive episode to experience
symptoms such as depressed mood, loss of interest and enjoyment and increased
fatigability (Marcus et al., 2014). Furthermore, unipolar depression can result in reduced
energy levels leading to diminished activity for at least two weeks (WHO, 2014b). In this
type of depression sufferers can be found to have poor concentration, low self-worth or
guilt feelings and even medically unexplained symptoms (WHO, 2014b). A depressive
episode can be divided into three aspects of levels as follows: mild, moderate, or severe
(Marcus et al., 2014). An individual with a mild depressive episode will have some
difficulty in continuing with ordinary work and social activities, but will probably not

cease to function completely (Pires, Aradjo-Pedrosa & Canavarro, 2014). During a severe
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depressive episode, it is very unlikely that the sufferer will be able to continue with

social, work, or domestic activities, except to a very limited extent (Marcus et al., 2014).

Factors influencing depression

There are several factors that influence depression in a person. These can
be identified as a complex interaction of physical factors, and psycho-social factors. Each
factor is presented as follows:

Physical factors

Physical factors influence depressions that are interrelationships between
depression and physical health. Longitudinal studies revealed some factors influencing
depression that gestational age in teenage pregnancy (McClanahan, 2009). Pregnancy in
teenagers is a heterogeneous group who undergo rapid metabolic, hormone, physiologic,
and developmental changes and also increase severity of depression in second and third
trimester (McClanahan, 2009). Normal stress responses that could be maintain a good
mental and physical health in prenatal period. Moreover, pregnant teenager’s preterm
newborn delivery, low birth weight, and also retardation for mental, emotional and
physical development of the child in adolescent lead to severity of depression during
pregnancy and postpartum mother (Keawjanta, 2012).

Psychological factors

The psychological factors; Depression may affect pregnant teenagers by
creating negative cognitions, and interpersonal conflicts during their pregnancy

(Bunevicius et al., 2009). In addition, depression of teenage mother in the ante partum
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period can lead to an increased risk of postpartum depression (Nirattharadorn et al.,
2005). Specifically, depression has been shown to mediate the effects of child abuse and
to be associated with reports of becoming pregnant or having an abortion in high school
(Becker-Lausen & Rickel, 1995). Furthermore, teenagers who have an unplanned
pregnancy can experience problems including a failure to make the transitional period to
becoming a mother which can lead to depression over time (Nirattharadorn et al., 2005).
They may overcome complexities during the early prenatal period for symptoms
including, depression, anxiety, and low self- esteem (Weed et al., 2000).

Social factors

The social factors; to many factors which influence depression in pregnant
adolescent including, education, employment, and finances and supportive school
environments, enable pregnant and parenting young women to remain in education, and
gain qualifications (Collins, 2010). Some factors related to stress frequency during
pregnancy including financial, spousal, physical, and occupational are also predictors of
postpartum depressive symptoms (Grote & Bledsoe, 2007). In addition, necessary to
address the needs of teenage mothers in relation to providing information and practical
support such as engagements in work and income, parenting programs, housing and
childcare support (Scudder et al., 2008). Moreover, teenage mothers need more
information in regards to services available to support good mental health especially
during this often stressful time in their life (Jonge, 2001). Therefore, depression is one of

the potential concerns for health care providers. Thus, the nurses must encourage and
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provide supports for pregnant teenagers to allow finishing their education so that they can

lead a successful life. Otherwise, they lead to maternal depression during pregnancy.

Measurement of depression

There are several to measure depression in any person. The instrument for
screening depression in teenagers is divided into two groups. Screening for depression
can be by a self-rating scale and/or a clinician scale as follows: Screening depression by
self-rating scale such as Beck Depression Inventory (BDI); The Beck Depression
Inventory (BDI) is a 21-item (Beck, Ward, Mendelson, Mock, & Erbaugh, 1961) self-
report rating inventory that measures characteristic attitudes and symptoms of depression
(Carleton et al., 2013). There is also the Center for Epidemiologic Studies Depression
Scale (CES-D) which is a free commonly used available self-report measure of
depressive symptoms (Radloff, 1997). There are studies have measured at the depression
scores during pregnancy used the Edinburgh Depression Scale and the Post-Traumatic
Stress Checklist as an indirect measure of mental health resilience (Harville et al., 2010).
This measurement was indicated depression score for participants in postpartum period.

However, several recent investigations have called into question the
robustness and suitability of the commonly used 4-factor 20-item CES-D model in any
population (Carleton et al., 2013). The Depressive symptoms scale is often employed for
measurement. This instrument is based on the CESD-10 (The Center for Epidemiologic
Studies Depression). In this study, the suitable measurement for depression in pregnant

teenagers will be employed from the scale for depression in Thai adolescent mothers
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from the study of Nirattharadorn et al. (2005). It was a modified scale of a 20-item self-
report questionnaire which has been designed to measure the current level of depression
in terms of feelings that have occurred during the past week including today
(Nirattharadorn et al., 2005). The CES-D scale consists of 4 major depressive symptoms:
depressed affect, positive effect, somatic and related activity, and interpersonal
relationships. The possible response of each item is summed to create a total score
ranging from O to 60. A score between 0 tol5 is considered “not depressed”, a score
between 16 to 20 is considered “mild depressed”, a score between 21 to 30 is considered
“moderately depressed”, a score between 31 or greater is considered “severely
depressed”. The Cronbach’s alpha coefficient of the CES-D scale was 0.85 for teenage

pregnant women in the prenatal period (Nirattharadorn et al., 2005).

Depression in teenage pregnant woman

Depression in teenage pregnancy is one of the potential concerns for health
care providers. Several studies have shown that adolescent mothers had higher levels of
depression than pregnant adult women (Collingwood, 2014). Depression is a
consequence from low self-esteem and low social support during pregnancy
(Nirattharadorn et al., 2005). Identified distress among teenage mothers was a distinct
phenomenon that warrants its own term maternal distresses (Finer & Zolna, 2011). In
addition, maternal distress occurs during the transition to motherhood, a time when
women experience great physical, social and emotional changes (Emmanuel & St John,

2010). Moreover, maternal distress can lead to depression over time (Nirattharadorn et
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al., 2005). Teenage pregnancy is a high risk to the teenager in developing maternal
depression, as well as slow mental and emotional consequences (Keawjanta, 2012).
Therefore, teenagers who have a pregnancy can experience problems which consist of a
failure to make the transitional period to becoming a teen mother.

Findings from previous studies have indicated that antenatal depression is
associated with depression in the postpartum period (Almond, 2009; Coelho et al., 2013;
Logsdon, Birkimer, Simpson, & Looney, 2005; Reid & Meadows-Oliver, 2007).
Psychological symptoms may affect teenage pregnant women with negative cognitions,
and interpersonal conflicts during their pregnancy (Bunevicius et al., 2009). Specifically
the symptoms of depression have been shown to mediate the effects of child abuse and to
be associated with reports of becoming pregnant or of having an abortion in high school
(Becker-Lausen & Rickel, 1995). In addition, maternal depression in the ante partum
period can lead to an increased risk of postpartum depression (Nirattharadorn et al.,
2005). Moreover, there are several serious consequences that may impact on the newborn
including preterm delivery, low birth weight, and also retardation for mental, emotional

and physical development of the child in the future (Keawjanta, 2012)

Resilience and depression
Resilience can increase the capacity of a person to prevent and overcome
adversities from crisis situations as well as the damaging effects of adversity. In
particular, period of life is a vulnerable time that becomes the experience negative effects in

developmental tasks (Hart, Brannan, & de Chesnay, 2012; Phaneuf, 2013; Stephens, 2013).
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The psychology outcomes are indicated to depression in teenage pregnant women.
Depression is psychosocial consequences that may be one particular problem, and prior
investigations in prenatal period (Van den Hove et al., 2012). Depression in teenage
pregnancy is a consequence aspect during pregnancy that can lead to postpartum
depression in teenage mothers (Nirattharadorn et al., 2005). Specifically the symptoms of
depression have been shown to mediate the effects of child abuse and to be associated
with reports of becoming pregnant or of having an abortion in high school (Becker et al.,
1995). Thus, teenage mothers need more information in regards to services available to
support good mental health especially during this often stressful time in their life (Jonge,
2001). Accordingly, depression may affect teenage pregnant women with negative
cognitions, and interpersonal conflicts during their pregnancy (Bunevicius et al., 2009).
Therefore, nursing interventions not only need to enhance the resilience of these young
adolescents but also need to help them to overcome any adversities in their life.
Therefore, increasing resilience in teenage pregnant women can provide
better outcomes and prevent future problems including problem behaviors, poor decision
making, and psychosocial impacts. Additionally, having an understanding of the
importance of resilience for pregnant teenagers can enable the health care providers to
promote a suitable model for care in this group (Woods, Melville, Guo, Fan, & Gavin,
2010). Thus, people need to become resilient to overcome the many adversities they face
such as depression during pregnancy. Therefore, nurses should encourage resilience in

teenage pregnant women; otherwise, they may face depression during pregnancy.
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Life Goals in Pregnant Women
This section presented definitions of life goals, types of life goals, factors
influencing life goals, life goals in teenage pregnant women, measurement of life goals

and the association between resilience and life goals.

Definitions of life goals

Several scholars have defined life goals in various meanings and contexts.
Life goals are often defined as our aspirations for who we want to become and what kind
of life we want to live (Sivaraman Nair, 2003). Compared with personal values, they are
at a more concrete level, and yet are general principles that can transcend contexts. Being
more than dreams, they provide structure and purpose, direct future lives, and guide
everyday choices. Life goals are associated with the aspirations and motivation, general
well-being and quality of life of a person and are also influenced by earlier advantageous
and disadvantageous experiences in a person’s life (Sivaraman Nair, 2003). Therefore,
life goals are the desired states for people to find and obtain as they can assist people

maintain or avoid with advantageous and disadvantageous factors.

Types of life goals
Life goals can be divided into two types: intrinsic and extrinsic depending
on the basis of their content (Kasser & Ryan, 1996). These are presented as follows: 1)
Intrinsic goals can be identified as those focused on personal growth, health,

relationships, and service care and enhanced personal well being (Zhang & Yu, 2014)
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and 2) Extrinsic goals are focused on financial success, fame, physical appearance, and
power; factors which may indicate a person who is extrinsically oriented (Zhang & Yu,

2014).

Factors influencing life goals

There are several factors which can help people to succeed in their life
goals. Some of these various influential factors are specific to the development of healthy
and spiritual values (Zhang & Yu, 2014). Previous studies showed that personal traits
such as age, gender, personality, experience, environment, extroversion, openness,
agreeableness and conscientiousness influence life goals (Ingrid et al., 2009; Sivaraman
Nair, 2003). In addition, there are psycho-social factors that family support is the basis
factor for approaching about the life goals that what encourages person to think and try
the right things and lead to positive outcomes (ArrANz Becker, 2013). Basically, life
goals can contribute to one’s health and psychological well being (Ingrid et al., 2009).
Forming positive life goals can motivate and guide a person’s daily behavior and help
him or her achieve full potential (Gabrielsen, Ulleberg, & Watten, 2012). This is
especially important for pregnant teenagers who are in a crucial period in life when
personal values and life goals are developed. This is a critical time when most teenagers
enter college or school, explore possibilities for their lives, and make the transition from
dependent teenagers to independent teenagers (Gabrielsen et al., 2012).

On the other hand, there are some factors that have a negative influence on

life goals; including family dysfunction and poor self-esteem, a history of troubled family
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relationships, poor school achievement and risky heath behaviors, especially in
adolescents (Klima, 2003; Pillitteri, 2015). Moreover, some factors influencing the life
goals of individuals change from early adulthood to late in life while gender also
influences the choice of life goals as women tend to give more importance to family,
domestic and social goals, and men to economic goals and occupation (Sivaraman Nair,
2003). Thus, the factors which influencing life goals can be categorized as physical and
psychological factors such as, change of life events, emotional distress, illness, and

disabilities.

Life goals in teenage pregnant women

A life goal may be specific to pregnant teenagers for planning motherhood
and their future life. In addition, life goals have increased educational aspirations and also
are important for pregnant teenagers to continue their education in school and find
support during pregnancy (Carey et al., 1998; Collins, 2010; Flynn, 1999; Weed et al.,
2000). Although, parenting demands expectation of life, it has been found that pregnant
teenagers had fewer life goals than their peers (Sivaraman Nair, 2003).

Pregnancy is considered to be a life changing event which significantly
influences the life goals of teenagers. For pregnant teenagers life goals create meaningful
connections and motivation to plan for success in a career and academic achievement
(McGaha-Garnett et al., 2013). When teenagers experience pregnancy they need to have
family support, professional health support and assistance to adapt to their pregnancy, to

keep good health, and to promote well being during their pregnancy (Wong-Arsa &
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Sitkul-a-nan, 2008). Previous studies have focused on developmental psychopathology for
maintaining positive outcomes in adolescents (Rutter, 1987). As people face adversities in
their lives, they need people who know how to promote resilience and who can assist
them to become more resilient themselves (Thomas & Revell, 2016). Moreover,
Panthumas et al. (2012) found that perceived self-efficacy and knowledge of pregnancy
were predictors of the self-care behaviors of pregnant teenagers. Therefore, when they
have good levels of resilience this can prevent complications as well as maintain good
health behaviors throughout the prenatal period.

Several substantial researches have shown that an intrinsic value
orientation promotes increased personal well-being in comparison to extrinsic
orientations. In particular, pregnant teenagers need to have goals in life that include
higher expectations for parenting and overall achievement, and increased educational
aspirations during pregnancy (Carey et al., 1998; Collins, 2010; Flynn, 1999; Weed et al.,
2000). They need to try continuing their education in school and finding support (Weed et al.,
2006), such as peer support, and financial support from other sources (Nintachan et al.,
2011).

In addition, pregnant teenagers often prematurely drop out of school
which leads to higher levels of poverty and a limited chance of acquiring a good career
to develop their lives in the future (Clutter, 2009; Griswold et al., 2012; Sethosa, 2007).
Furthermore, they have to handle the childbearing period including balancing the need
for developing during adolescence, the responsibilities of parenthood, and also possibly

continuing education for their life goals (Carey et al., 1998; Collins, 2010). Having life
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goal leads to pregnant teenagers having higher expectations for parenting and overall
achievement. Resilience enhancing may promote aspirations for life goals and also can
help pregnant teenagers to set life goals. Therefore, pregnant teenagers require life goals
in order to improve outcomes for the prenatal period and provide appropriate support for

them.

Measurement of life goals
Many instruments have been modified for measuring life goals in a

person. This topic will present the instruments that have always been used in previous
studies as follows:

The Aspirations Index

This instrument was developed from Kasser and Ryan (1996) and
assesses the life goals of the participants (Kasser & Ryan, 1996). These items of
aspiration index were developed in the eight domains of life, four of them refer to the
extrinsic aspect that consist of financial success, physical appearance, fame, and power
and the intrinsic aspect which consists of personal growth, and community This
instrument uses a scale of 1 to 5 defined as not at all important to very important.

The Adolescent Life Goals Profile Scale

The adolescent life goals profile scale (ALGPS) is a new approach
to measure personal goals, meaning, structure and direction in adolescent lives
(Gabrielsen et al., 2012). It was developed based on the available theory, clinical

experience and previous work. Furthermore, this scale aims to assess the particular
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perception of four life goal categories including, relations, generatively, religion and
achievements and also the perceiving attainment of life goals in adolescent lives. This
scale has 20 items for each life goals category. A Likert scale is indicated by 1-7 that
present I totally disagree, 7: totally agree 1. This scale shows reliability by Cronbach’s
alpha coefficient; 0.77, 0.84 and 0.70, for each factor that consists of the relation and
religion, achievement and generatively, respectively.

The Monitoring the factors of Life Goals Scale

The scale in this study was modified from the instrument of the life
goals in young adults of American high school seniors (Twenge et al., 2012). This
original instrument was used to the study to monitoring the future: a continuing study of
the lifestyles and values of youth annual surveys that were designed to explore changes in
important values, behaviors, and lifestyle orientations of contemporary American youth.
The instrument was developed based on the structure of goal contents across 15 cultures
that can be identified to primary dimensions underlying the goals in a person including,
the intrinsic and extrinsic, self-transcendent, and physical dimensions (Grouzet et al.,
2005). In this study, the researcher used the life goals scale for measuring in teenage
pregnant women. All items of this instrument were measured the context of life goals in

teenage pregnant women during pregnancy.

Resilience and life goals
The relationship between resilience and life goals in social context, though

stability here must incorporate the possibility of adaptation in person. Accordingly the
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resilience concept can be described as a dynamic process that results in adaptation in the
context of significant adversity. The resilience phenomenon is a reflection of the
relationship between characteristics and factors in the environment (Cicchetti, 2010).
Resilience results in the person have increased ability to meet stress and adversity and it is the
adaptation of an individual or group (Ahern, 2006). And also, person has to need someone
who know how to promote resilience and are becoming more resilient people (Thomas &
Revell, 2016). Goals are accessible by conscious awareness and can be identified to the
pursuit and attainment of life goals affect sense of well-being in a person (Sivaraman
Nair, 2003). In fact, goal setting theory is generally accepted as among the most valid and
useful motivation theories in industrial and organizational human psychology, and
organizational behavior (Locke & Latham, 1990). Life goals are powerful influences in
motivating and inspiring people. The life goal is recognized that basics incorporated and
entire management systems, like management by purposive that have goal setting (Locke
& Latham, 1990).

In this study concept of resilience is defined as the psychological trait in a
resilient person at risk circumstance. Previous studies have shown that people with a high
sense of well-being had better recognition of life goals, commitment to life goals,
perception of life goals and sense of achievement of life goals (Sivaraman Nair, 2003).
Accordingly, resilience can be identified as the capacity of a person to prevent and
overcome adversities from crisis situations as well as the damaging effects of adversity
(Kumpfer, 2002). In particular, the period of life in person is a vulnerable time that becomes

the experience negative effects in developmental tasks (Hart et al., 2012; Phaneuf, 2013;


http://www.mindtools.com/pages/article/newTMM_94.htm
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Stephens, 2013). Therefore, increasing the person' motivation to participate in compliance
when that person has resilience can lead to better life goals. The association between
resilience and life goals show person can lead to improved life goals other positive
outcomes. Nurses should provide pregnant teenagers with resilience enhancing skills

support so as to improve life goals and outcomes.

The Strategies to Enhancing Resilience

There are several strategies that need for enhancing resilience in teenage
pregnant women as well as policy and regulatory framework for effective health care
services. The main strategies for enhancing resilience in teenage pregnant women or
mothers were reported as following: Providing childbirth preparation program during
prenatal period to improve maternal skills and knowledge (Marcellus, 2010; Maxson &
Miranda, 2011), encouraging the teenage pregnant women to identify the problems and
conflicts of pregnancy and parenting (Maxson & Miranda, 2011; Ngom et al., 2003),
Promoting participants’ strength offerings clues to problem solutions to build resilience
and to construct a way for teenage pregnant women to respond in the face of adversity by
teacher or health care providers (Black & Ford-Gilboe, 2004; Collins, 2010; Salazar-
Pousada et al., 2010), providing friendly services that are easy to access (Marcellus,
2010; Maxson & Miranda, 2011; Weed et al., 2006), promote self-esteem, self-efficacy,
and positive attitudes in teenage pregnancy and develop coping competencies and

adaptive skills in their life (Grant, 2006; Harville, Xiong, Buekens, Pridjian, & Elkind-
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Hirsch, 2010; Weed et al., 2006), Integrating social support in nursing intervention for
teenage mothers (Harville et al., 2010; Maxson & Miranda, 2011; Weed et al., 2006),
Home visiting teenage pregnant women (Carey et al., 1998; Collins, 2010; Hurd &
Zimmerman, 2010; Steinhardt & Dolbier, 2008). Therefore, to understand this concept by
nurses will better prepare them to perform resiliency assessments and intervention
appropriately to enhance well-being and positive outcomes for the teenage pregnancy.
There are several strategies that provided throughout the pregnancy in order
to increase resilience in pregnant adolescent population. In particular, the health provider
should establish suitable programs to enhance resilience in pregnant teenagers that need
to be designed specifically for our cultural setting in health care service. In this study,
healing presence was used in the first step of establishing relationships and trust between
the researcher and the pregnant teenagers. The researcher integrated the concept of
healing presence for developing the resilience enhancing nursing program for pregnant

teenagers.

Concept of healing presence
The concept of healing presence is used in health care. Especially for
those of nursing area, it has been suggested this concept to creation of the person’s
psychological and spiritual needs to help find the inner resources (Breggin, 1997). In this
study, the researcher has used the healing presence to guide for conducting the nursing

interventions in the resilience enhancing nursing program. This title included definitions
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of healing presence, components of healing presence, and the evidence base of healing

presence in nursing interventions. Details were presented as follows:

Definitions of healing presence

Healing presence has been clarified to various definitions in any
context. Dossey and Keegan (2009) identified a nurse as an instrument of healing and she
has discussed the important of practice of foundation upon with provide for nursing
intervention. Moreover, the healing presence has been explained in psychological
processes of person responds for the effects of expectation or goal of person (Jonas &
Crawford, 2004). In addition, the presence focus on the patient through attentiveness to
their needs by offering of one whole self to be with the patient for the purposes of healing
for the mutual act of intentionally (Tavernier, 2006). In addition, Breggin (1997) had
summarized the healing presence in the context of a spiritual aspect and it is a way of
being helpful for patient, friend, or family member with anyone who feel hopeless and
needs help to provide the confidence that can overcome suffering and continue to develop
in their ways. Additionally, Dossey and Keegan (2009) recognized the important of
honoring for nurse self-care that can be defined the presence as a bridge to be
collaboration with a state of mindfulness while caring for the patient. Therefore, healing
presence is defined as the ways of being in relationship and connection with a person to
encourage the views of the reality that for the effects of expectation or goal and provide

the confidence that can overcome adversities in person.
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Components of healing presence

Two components of presence including physical and psychological
components, as can be described in term of presence in “being there” and “being with”
were identified (McDonough-Means, Kreitzer, & Bell, 2004). The component of physical
can be clarified in details; physical presence will be involved in body-to-body proximity
and this component need the skills to support as follows skill of seeing, examining,
touching, doing, hearing, and hugging or holding for person who need help
(McDonough-Means et al., 2004). For the psychological presence is involved to mind-to-
mind contact and the requirement for this component need the caregiver to have many
skills including, listening, attending to, caring, empathy, being non judgmental, and
accepting to the person or patient who need help in any situation (McDonough-Means et
al., 2004). Therefore, the components of healing presence could be guide for establishing
the relationship between pregnant teenagers healing presence and nurse should provide

the holistic and good quality nursing intervention.

The evidence based of healing presence interventions
Healing presence is addressed to interpret in the nursing program
and nursing intervention in nowadays. To develop and promote the healing presence that
should pay attention to the ways of person respond before offering the healing
relationship (Breggin, 1997). For example, the nursing education, the healing presence
within nurse and patient and faculty student relationship (Coffman, 2007). Beck (2001)

has identified the experience for nursing how to care relationships with faculty in nursing
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education by meta analysis as followings: a) uplifting effects of caring, b) being respect,
c) belonging, d) growth, e) transformed, f) learn to care and g) desire to care (Beck,
2001). In order to, the components of healing presence include the physical presence,
psychological presence, and therapeutic presence. There are some factors associated with
resilience including as psychological factors, external factors, and social interrelationship
that related to the concept of healing presence. Therefore, entering the healing presence
can guide to develop the nursing interventions for increasing the resilience in pregnant
teenagers and improve the outcomes of this study.

Most nursing interventions or education programs for health care
professionals have been identified the healing presence is a primary mode of nursing
practice for provide the nursing intervention (Dossey & Keegan, 2009). Thus, all the
specific components of healing presence were related to approach and establish the
relationship between nurse and participant. In this study, the researcher has selected and
integrated for developing the program based on the concept of healing presence by
Dossey and Keegan (2009), including physical presence (body to body; being there),
psychological presence (mind to mind; being with), and therapeutic presence (spirit to
spirit; being intentional). These components and details are provided in the conceptual

frame work of this study (see Figure 1).
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The Nursing Program of Resilience Enhancing

Previous studies of program related to resilience in this group suggest to the
social support that can be performed effectiveness for positive outcome for such as to
promote a supportive from friend, supportive positive behavior, and establish net work for
social and family for teenage pregnant women (Grant, 2006; Grote & Bledsoe, 2007; Harris
& Franklin, 2009; McDonald et al., 2009; Wolchik, Schenck, & Sandler, 2009). For the
activities of promoting the decision making or problem solving skills that should be
conducted the teaching learning curriculum, group discussion, performed connecting,
learning and communicating skills of this group (Fraser & Pakenham, 2008; Wolchik et al.,
2009; Wong et al., 2009). From assessing all of the interventions that have been suggested
in performing a program that should conduct factors associating with resilience and
provide the components of resilience.

Several current studies, the intervention specifically designed to increase
resilience factors that are the components in adolescents can improve outcomes and
prevent future problem behaviors, poor decision making and psychosocial impacts which
are becoming increased threats in their lives (Kumpfer, 2002).The purpose of this inquiry
was to summarize, in general, the explanations given in this collection previous research on
the program or intervention regarding promoting resilience on teenage pregnant women or
related groups. In order to, the four programs of activities that performed appropriately to
promoting resilience, there were interactive workshops for teenage and family such as,

consulting and sharing about nursing intervention to promote stress management, depressive,
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coping, self esteem (Fraser & Pakenham, 2008; Grant, 2006; Grote & Bledsoe, 2007; Harris
& Franklin, 2009; Wong et al., 2009). Therefore, nursing implications for assessments,
communication techniques, teaching strategies, and family interventions are in
developing nursing interventions to enhance the resilience for teenage pregnant women.
Moreover, pregnant teenagers need more information in regards to services available to
support good mental health especially during this often stressful time in their life.

To summarize the literature review, it can be seen that most pregnant
teenagers, as well as their newborn infants, are vulnerable to a variety of potentially
serious health problems. In addition, few previous studies have focused on the concept of
enhancing resilience in pregnant teenagers. Nurses should be concerned with resilience in
pregnant teenagers so as to provide appropriate support for them. Several resilience
interventions have demonstrated effectiveness in adolescents. These interventions include
counseling approaches for individual case management, enhanced cognition, problem-
solving and social skills for children and adolescents and school-based programs.
Therefore, the RENP program was developed based on three concepts including; the
three components of resilience concept, the healing presence concept was guided to
develop the nursing interventions, and also the concept of teenage pregnancy from
literature review and evidence based practice. Furthermore, resilience, depression, and
life goals among pregnant teenagers can be measured by using the instruments.
Therefore, it is important to conduct this study to examine the effectiveness of a RENP
program on depression and life goals among pregnant teenagers that may help to provide

better outcomes for these pregnant teenagers in Thai context.
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CHAPTER 3

RESEARCH METHODOLOGY

This chapter describes the research methodology approaches to test the
resilience enhancing nursing program (RENP) as compared to regular care. The topics of
this chapter are presented as follows: research design, research setting, population and
sample, instrumentations, validity and reliability, ethical considerations, data collection

procedures, controlling threats validity, and data analysis.

Research Design

A randomize controlled trial with an experimental repeated measures design was
used to investigate the effect of the resilience enhancing nursing program on depression
and life goals among pregnant teenagers. The experimental and control groups consisted
of the inclusion and exclusion criteria, and randomized minimization techniques for the

confounding variables in the study.

Variables

The study variables consisted of an independent variable, dependent
variables, and controlled variables. The independent variable in this study was the
resilience enhancing nursing program and the dependent variables were depression and

life goals of pregnant teenagers. The potential confounding variables included gestational
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age, marital status, and total family income per month that were controlled through the
inclusion criteria. These variables were controlled by randomization, because they might
affect the intervention process and the study outcomes. The researcher used random
minimization version 2.01 (Zeller, 1997) to assign the subject to the experimental or the

control group to avoid potential confounding variables that may unexpectedly appear.

Baseline
1% week 4" \week 8" week
X1 X2
Experimental group R o1 02 03
Control group R 04 05 06

R = randomization for the subjects to experimental group and control

group.

X1 = an intervention in the 1% week, the Resilience Enhancing Nursing
Program

X2 = an intervention in the 4™ week, the Resilience Enhancing Nursing
Program.

01 = baseline data or pre test scores in the 1* week.

02 = post test scores of the intervention period and when the program was
completed in the 4™ week.

03 = post test scores of the intervention period and when the program is
completed in the 8Mweek.

04 = baseline data or pre test scores of the regular care period in the 1% week.

05 = post test scores of the regular care period in the 4™ week.

06 = post test scores of the regular care period in the 8™ week.

Figure 2. The Research Design of the Resilience Enhancing Nursing Program (RENP)
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Research Settings

This study was carried out in antenatal care clinics at the Mahasarakham
and Kalasin hospitals in North-Eastern Thailand. These two hospitals provide similar
guideline standardized care. Nowadays, the maternal health care service in Thailand
provides routine care for all pregnant women with at least four prenatal care visits at a
general hospital. Moreover, the standard recommendation was that adult pregnant women
and pregnant teenage females should be in the antenatal care unit when they realize their
pregnancy. For routine care in normal cases, pregnant women attended an antenatal clinic
unit for a checkup every month until 28 weeks of gestation, then every two weeks after
the 28 - 36 weeks of gestation, and every week after 36 weeks of gestational age.

Mahasarakham hospital had 472 beds for general patients. The hospital
antenatal clinic was open from 8.00-16.30 hours. In 2011 and 2012, there were 146 and
154 cases, respectively, of teenage pregnant women who attended the antenatal care
clinic in Mahasarakham hospital; the mean number per month was 13 pregnant women.
Kalasin hospital had 505 beds for general patients. The antenatal clinic was open from
8.00-12.00 hours. In 2013, there were 480 teenage pregnant women who attended the
antenatal care clinic in Kalasin hospital; the mean number of pregnant teenagers per
month was 50 cases. Mahasarakham and Kalasin hospital had patient’s baseline scores of
research out comes representing teenage pregnant women within the general framework
of the research criteria. The hospitals also provided antenatal care supporting the health
care policy to this group through an appropriate health care program for teenage pregnant

women.
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Population and Sample

Population
In this study, the population consisted of primiparous pregnant teenagers.
The researcher selected the pregnant teenagers who visited the antenatal care unit at
Mahasarakham hospital and Kalasin hospital. Teenage pregnant women who met the

criteria were recruited.

Sample

The sample were drawn from all the teenage pregnant women who
attended the antenatal care clinic at either Mahasarakam hospital or Kalasin hospital and
who met the inclusion criteria as GA < 28 weeks and articulate in Thai language.

Sample size

The study was a hypothesized-tested study, using independent t-test
measures. In this regard, the power analysis was used to determine the sample size
needed to ascertain the desired power in order to ensure the validity of statistical
conclusion. The standard power analysis of .80 was used to reduce the risk for Type Il
error in this study. The level of significance is provided to determine whether the findings
reject or accept hypothesis. The minimal level of significance was set at .05 to reduce the
risk for type | error. Effect size was a statistical expression of the magnitude of the

relationship among variables. The larger the index of effect size indicated stronger
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relationship among variables and higher ability to detect the significance of statistics with
a small sample size (Polit & Beck, 2008).

From literature review, no studies were related to resilience programs in
pregnant teenagers. Therefore, this study selected the medium effect size at a level of
statistical significance of o .05, u = 1 and sample size was determined at 64 per group
(Cohen, 1988, p. 384, Table 8.4.4). The sample size of each group was 64 subjects in
both the experimental and control group. The entire sample was recruited from two
settings, Mahasakham and Kalasin hospitals. There were 64 pregnant teenagers enrolled
in this study, of which 64 cases were planned in Figure 3.

The researcher selected the participants by using randomized controlled
trial. After screening samples from 234 cases in this study, that were conducted with 140
pregnant Thai women, eligible participants were randomized into two groups
(Intervention n = 70; control group n = 70). Finally, total 130 cases were recruited and
randomly assigned to either the experimental group or control group. Data showed that in
the intervention group (n = 64), 5 cases withdrew, 5 cases were lost to follow up in 4™
week, an additional 9 cases were lost to follow up in 8" week. For the control group (n =
66), 4 cases were lost to follow up and an additional 5 cases were lost to follow up in 8"
week. 66 cases in the control group and 64 cases in the experimental group completed
data collection. The samples included 130 teenage participants, with 64 in the
experimental group, and 66 in the control group. The final total of participants for

analysis was 130.
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Sampling technique

The researcher recruited eligible subjects who met the inclusion criteria
for randomization. The eligible subjects were randomly assigned by using minimized
randomization software version 2.01 (Zeller, 1997) thereupon data collection at baseline,
data on gestational age, marital status, and total family income per month took place. The
exclusion criterion was incompletely received for the program in this study. The
minimized randomization software (Zeller, 1997) provided was used to balance of the
potential effect of confounding factors in randomized controlled trials. Purposive
sampling was used to recruit subjects from February 2015 to March 2016 from antenatal
care clinics in the hospitals. In order to assure homogeneity between the experimental and
controlled groups, all subjects were matched using the minimized randomization program
(Zeller, 1997) to control variables affecting outcome variables. These variables were
gestational age, marital status, and total family income per month. Thus, this study
decreased the threat of internal validity.

The randomized controlled trial used two groups which included a control
and experimental group. An effects evaluation was used pre-post test of the resilience
enhancing nursing program on the outcomes including depression and life goals among
pregnant teenagers. About 130 subjects were recruited from the setting from March 2015
to March 2016 and were randomly assigned to either of the experimental group or control
group. The RENP program was divided into details including, establishing a trusting

relationship, improving the resilience, monitoring and encouraging the resilience practice.
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Assessed for Eligibility Excluded subjects
N = 234 > - Did not meet inclusion crite_ria
n=76
(Parent(s) did notaccept n= 6
GA more than 28 weeks n =58
Did not accept allocation n =12)

Eligible Randomize

N =158
Control group  n=74 Experimental group n =84
Received the regular care n =74 Baseline - Withdrew from study  n = 10
- Received intervention in week 1
n="74
Completed n=74
Completed n=70 Lost to follow up n=5
Lost to follow up -Lost contact n=2
-Lost contact n=4 Follow up in -Admitted in hospital n=1
4" week -Moved to another places n =2
Received intervention in week
4" n=69

\ 4 \ 4
Completed n =66 Completed n =64
Lost to follow up Follow up in Lost to follow up
-Lost contact n=4 8" week -Lost contact n=>5

A 4

[ Data Analysis ]

Figure 3. The Consort Diagram of all Subjects Recruitment and Follow-up
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This program emphasized using the resilience concept including three domains; inner
strength (I am), external support (I have), and interpersonal and problem solving skills (I
can). All outcome variables were measured at 4" week and 8" week for pregnant

teenagers who attended an antenatal care clinic and received the interventions.

Instrumentations

The instruments in this study consisted of instruments for research
intervention and the instruments for data collection. The resilience enhancing nursing
program (RENP) was the research intervention. In addition, the instruments for data
collection consisted of a demographic data form, and measures of the depression scale
and life goals scale. The content validity and testing reliability of each instrument was

used to assess quality in this study. Details of the instrumentation process are as follows:

Instruments for research intervention
The instrument for research intervention in this study was the resilience
enhancing nursing program. It was presented as follows:
The resilience enhancing nursing program
The resilience enhancing nursing program is the set of interventions for
teenagers pregnant women which was developed based on the concept of resilience,
healing presence and evidence from literature reviews (Crane, Winder, Hargus,

Amarasinghe, & Barnhofer, 2012; Grotberg, 2003; Kruizinga, Scherer-Rath,
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Schilderman, Sprangers, & Van Laarhoven, 2013; McDonald et al., 2009; Steinhardt &
Dolbier, 2008; Thanoi, Phancharoenworakul, Thompson, Panitrat, & Nityasuddhi, 2010;
Wong et al., 2009). The subjects in this study were pregnant teenagers that employed the
interventions in this program. The interventions were developed from the findings of
several studies related to enhancement of resilience in teenage groups and also teenage
mothers.

The researcher found that both evidence based practices, and the resilience
enhancing nursing program were integrated in the intervention and also, the outcomes of
program were evaluated by the instruments of study. Therefore, the resilience enhancing
nursing program was divided into section including, establishing a trusting relationship,
improving the resilience, and monitoring and encouraging the resilience practice.

Step 1; establishing a trusting relationship

This step consisted of establishing trust and building a relationship
between the teenage pregnant woman and the researcher. The researcher established the
relationship and an understanding of the teenage pregnant women’s background and
problem, before explaining the objectives of the study, the time duration of this study,
and the expected response from patients based on the resilience enhancing nursing
program. The researcher conducted this step in 1% week. It took about 30 minutes. The
interventions were as follows: provide appropriate and private environment for individual
approach, provide warm welcome climate and willing to establish trust with subject,
encourage subject to be opened-mind, express feeling and problem ventilation,

understanding the background and problems during teenage pregnancy.
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Step 2; improving the resilience

This step was provided in 1% week to provide information and discussion
and took approximately 45-50 minutes. This step consisted of three activities of nursing
interventions for entering in subjects as follows:

The 1% activity was the watching the inspiration in motherhood video for
around 10 minutes. After that the subjects responded to what they had seen. The
researcher encouraged the teenage pregnant woman to open her mind and express her
feelings about the video.

The 2™ activity was the tree of resilience; this activity was provided to
encourage self-talk and positive thinking, concerning self confidence and self respect that
they had to learn to live through crisis during pregnancy, empower teenage pregnant
women to deal with the situation and have strong belief and faith they can stay with the
task until the end. The researcher encouraged the teenage pregnant woman to make an
effective plan to achieve life goals in the future such as, child care, continue to study i.e.
describe thorough preparation and management of appropriate behaviors in
developmental tasks during pregnancy, explain training of effective skills for
communicating and making relationships with partner or family member during
pregnancy. The researcher considered and evaluated the problem solving in a right way,
by informing subjects about available services to perform connecting and communicating

skills during pregnancy.
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The 3" activity was concerning the social network of teenage pregnant
women. This activity provided social support and searched resources to support teenagers
during pregnancy including, the researcher will provide the friendly services to easily
access that were available for consultation during pregnancy, searching for personal
support from trusted people during pregnancy, informing knowledge regarding the
significance of resilience in pregnant teenagers, contacting the and connecting to the
network and using communication skills during pregnancy.

Step 3; monitoring and encouraging the resilience practice

This step was monitoring the program until the final follow up for
completing post-intervention. It included researcher surveys by telephone from 2™ to 7"
to express concerns and ask about problems. In step 3, pregnant teenagers were trained
about resilience skills for duration of approximately 10-15 minutes. This step was
assessed by the resilience scale in order to monitor pregnant teenagers’ resilience level.
This evaluation of the RENP program was conducted in the 8" week; in this step the
researcher met the pregnant teenager at the clinic for approximately 30 minutes. The
program evaluation was measured, by the all outcome instruments including, depressive
scale and life goals scale. Therefore, providing strategies for evaluation for each session
in this step including: scheduling time for a follow up visit and discussion 4 weeks later
to determine continuing actions in the promotion of resilience in pregnant teenagers,
presenting examples of how pregnant teenagers incorporate the enhancing of resilience,
opening doors to reinforce them, and evaluating open doors of pregnant teenagers in the

8" week after they have a check- up at the antenatal care clinic.
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The gquidelines of the resilience enhancing handbook contained
information consisting of the educational resilience content and the approaches of
resilience enhancing in pregnant teenagers, the details of which are presented as follows:

Part 1: Introduction; this part consisted of an introduction to resilience in
pregnant teenagers and suggestions for using the handbook guideline. Information was
provided regarding the procedures in the resilience enhancing nursing program.

Part 2: Content; this part contained information on resilience including a
definition, components, and the importance of resilience in pregnant teenagers, the
approaches of resilience, enhancing procedures, guidelines and information in regards to
each session of the resilience enhancing program for teenage pregnant women to practice
as follows: the internal strength (I am) consisted of practice regarding ventilation,
breathing exercises, muscle relaxation. The external support (I have) consisted of practice
regarding positive thinking about a problem, self-talk, and assertiveness. The
interpersonal and problem solving skills (I can) consisted of the practice regarding
changing a crisis situation in a positive way, considering positive ways of problem
solving, planning and managing problem solving, finding other support, and increasing
self-esteem to enhance problem solving. The participants provided the experience
necessary to test the responsiveness of participants to achieve their life goals.

Part 3: Documents of the resilience enhancing nursing program; this part
contained information about the documents in each activity of the RENP program,
including the Tree of Resilience, the social network of teenage pregnant women, the

resilience scale, the lists of resources and information for teenage pregnant women to find
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out. All of the documents were used for the resilience enhancing nursing program. The
researcher provided the documents to the teenage pregnant women who attended the
antenatal care unit at the first meeting. The subjects practiced all procedures at their
homes and were followed up by telephone in the 2", 3" 5" 6" and 7™ weeks and for the
program evaluation and completing post-intervention in 8™ week. The Self-report of
resilience enhancing practice is a self-report measuring and continuing the length of
participation by the experimental group engaged in the practice of the resilience
enhancing nursing program techniques during the previous week. The experimental
group was quantified according to the step sessions they attended. A record of the
subjects’ attendance at the step sessions served as the instrument for measuring the
exposure received. Pregnant teenagers practiced at least one day per week. The subjects
practiced for all procedures at their homes and were followed-up by telephone in the 2",
3 5™ 6™ and 7" week. This record form was kept in order to ensure the adequacy of

the practice.

Instruments for data collection
The instruments for data collection included a demographic data form, and
the outcome measures consisted of the depression scale, the life goals scale, the resilience
scale in pregnant teenagers, and a self-report. Details of each instrument are presented in

the following sections.
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1. The Demographic Data Form

The demographic data form of teenage pregnant women was used to
collect demographic data including, age, age of baby’s father, gestational age, gestational
age at first attending at antenatal care, period of contraception before pregnancy,
education, current student status, employment, total income per month, source of
payment for health care, religion, marital status, partner’s attitude, current relationship
with partner/husband, responsibility of partner/husband, living arrangements. There were
16 items for collecting data in pregnant teenagers (Appendix A).

2. The Outcome Measurement Instruments

This study uses two assessments to measure depression symptoms and life
goals score of pregnant teenagers.

2.1 The Depression Scale
This instrument has been used to measure the symptoms of

depression in Thai adolescent mothers (Nirattharadorn et al., 2005). This instrument was
modified based on CESD-10 (The Center for Epidemiologic Studies Depression) which
was a 20-item self-report questionnaire which designed to measure the current level of
depression in terms of feelings that have occurred during the past week including today.
The CES-D scale consists of 4 major depressive symptoms: depressed affect, positive
effect, somatic and related activity, and interpersonal relationships. For each of 20 items,
the subjects rated how much experience they had of these symptoms in the past week,
from rarely or none of the time to most or all of the time. This scale measured the

outcome of the program (Appendix A).
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The depressive scale was tested for reliability with 30 teenagers with pregnancies that
met the inclusion criteria, and had the same characteristics as the subjects at
Mahasarakham and Kalasin hospitals. Cronbach’s alpha coefficient was computed to
ascertain internal consistency to test the reliability of the depression questionnaire. In this
study, Cronbach’s alpha coefficient of the CES-D scale was .90. The purpose of this scale
was to ask about pregnant teenage women’s feelings and behaviors during pregnancy
(Nirattharadorn et al., 2005). Each frequency can be defined as follows: Level of
frequency refers to rarely or none of the time referred to feeling and behaviors during
pregnancy less than 1 day or none of the time that the scoring is 0, the level of frequency
refers to referred to or your feeling and to 1-2 days behaviors during pregnancy that the
scoring is 1. The level of frequency is occasionally or a moderate amount of the time that
referred to your feeling and behaviors during pregnancy and 3-4 days or a modern rate
amount of time, the score is 2. The level of frequency is most or all of the time referred to
your feeling and behaviors during pregnancy 5-7 days or all of the time, the score is 3.
For each of 20 items, the subjects rated how much they experienced
symptoms in the past week, from rarely or none of the time to most or all of the time.
To score the items, subjects assigned a value to each of the 20 items as follows: For
negative items, 1, 2, 3, 5, 6, 7, 9, 10, 11, 13, 14, 15, 17, 18, 19, 20: Rarely or none of the
time = 0, Some or none of the time = 1, Occasionally or moderate amount of the time = 2,
and Most or all of the time = 3. For positive items 4, 8, 12, and 16: Rarely or nine of the
time = 3, some or none of the time = 2, occasionally or moderate amount of the time = 1,

and Most or all of the time = 0 (Appendix A).
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The criteria for determining depression can be described as the scoring of
20 items in the sum of scores. The possible response of each item is summed to create a
total score ranging from 0 to 60 (Radloff, 1997). The categories are divided into four
levels of depression as follows: A score between 0 tol5 is considered “not depressed”, a
score between 16 to 20 is considered “mild depressed”, a score between 21 to 30 is
considered “moderately depressed”, a score between 31 or greater is considered “severely
depressed”.
2.2 The Life Goals Questionnaire
This instrument was used to measure the life goals in teenage
pregnant women during pregnancy. The scale has been modified from the instrument of
the life goals in young adults of American high school seniors (Twenge, Campbell, &
Freeman, 2012). This original instrument was used in the study ‘monitoring the future: a
continuing study of the lifestyles and values of youth annual surveys that were designed
to explore changes in important values, behaviors, and lifestyle orientations of
contemporary American youth. The instrument was developed based on the structure of
goal contents across 15 cultures that can be identified by primary dimensions underlying
the goals in a person including, the intrinsic and extrinsic, self-transcendent, and physical
dimensions (Grouzet et al., 2005). The original version of the life goals in young adults of
American high school seniors has been translated using back translation of questionnaire

as follows:
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1. The researcher translated the original version of the life goals scale into
Thai language, and then the life goals questionnaire (Thai version) were corrected by the
researcher’s advisor.

2. Back translation of the life goals scale (from Thai to English language)
was performed by an instructor of the Faculty of Nursing at the Mahasarakham
University, Thailand, who was expert in quality of life and life goal research area.

3. An American English professor who is a senior lecturer of the Faculty
of Medicine, Prince of Songkla University, Thailand, compared the original version of
the life goals with the back-translated version (English language). Six items including 6,
7,8, 11, 12, and 13 were changed due to unclear statements. Three of them (6, 7, and 8)
in the back-translated version needed to be changed or have some words added. Three
items (11, 12, and 13) needed to be changed in the Thai version. After that, the same
instructor retranslated the six items. Finally, the American English professor compared
six items in both versions again. Cronbach’s alpha coefficient for reliability and content
validity ensured accuracy before the instrument was employed. The life goals scale was
tested for reliability with 30 pregnant teenagers with pregnancy that met the inclusion
criteria, and had the same characteristics as the subjects at Mahasarakham and Kalasin
hospitals.

Cronbach’s alpha coefficients were computed to ascertain internal
consistency to test the reliability. In this study, Cronbach’s alpha coefficient was .96.
This scale consisted of four categories of opinion. Rate the degree to which the subject

agrees with each item using the following four-point continuum: The given answer of life
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goals of teenage pregnant woman provided the rating score on a 1 to 4 point scale and
this scale was indicated the in each item (Twenge et al., 2012). The level of life goals, the
meaning, and the score of each level are as follows: Meaning of the feeling referred to
you rated this statement was not important, the score is 1, meaning of the feeling referred
to you rated this statement was somewhat important, the score is 2, meaning of the
feeling referred to you rated this statement was quite important was quite important, the
score is 3, meaning of the feeling referred to you rated this statement was extremely
important, the score is 4.
The score of 14 items were summed to create total scores that ranged from

14-56. A higher score indicated a higher life goals level. The score less than 28 is referred
to “low level of life goals”, the score from 29 to 42 is referred to “normal level of life
goals”, and the score greater than 42 is referred to “high level of life goals” (Appendix
A).

2.3 The Resilience Scale

In this study, the resilience scale was the instrument for monitoring
and measuring the resilience capacity before and after the intervention was implemented
in pregnant teenagers. This scale displayed the level of resilience gathering when the
subject received the interventions in this program. This instrument used the resilience
factors scale for Thai adolescents developed by Takviriyanan (2008). This instrument
was developed from the concept of resilience according to Grotberg (2003).

There were 25 items to assess the resilience score. In this study, the

resilience scale was tested for reliability with 30 pregnant teenagers that met the inclusion
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criteria, and had the same characteristics as the subjects at Mahasarakham and Kalasin
hospitals. Cronbach’s alpha coefficient was computed to ascertain internal consistency to
test the reliability. In this study, Cronbach’s alpha coefficient was .90. Each item
statement has a rating scale, ranking from 1 to 4 points, associated with four possible
answers. The higher score indicates higher degree of resilience in adversities during
pregnancy. All respondents were asked to provide subjective opinions by using scale in
response to each item (Takviriyanan, 2008).

The level of resilience, the meaning, and the score of each item
level were presented as follows: Meaning of the feelings is referred to feel this statement
was not true; the level of feeling is not true, the score is 1. The meaning of the feelings is
referred to feel this statement was partly true; the level of feeling is partly true, the score
is 2. The meaning of the feelings is referred to feel this statement was quite true; the level
of feeling is quite true, the score is 3. And also, the meaning of the feelings is referred to
feel this statement was completely true; the level of feeling is completely true, the score
is 4. The score of 25 items was summed to create a total score that ranged from 25 to 100.
A higher score indicates a higher resilience level. The categories were divided into three
levels of resilience as follows: The score less than 65 is referred to as resilience lower
than standard level, the score from 65 to 85 is referred to as resilience standard level, and
the score greater than 85 is referred to as resilience higher than standard level (Appendix

A).



90

Validity and Reliability

In this study, the tests were conducted for qualified instruments to ensure

content validity and reliability. The details are presented as follows:

Content validity

In this study, the content validity was tested for the Thai versions of the
resilience enhancing nursing program and the handbook guideline of resilience
enhancing. They were examined by five experts. The experts were a physician of
obstetrics, APN of midwifery, and three nurse instructors who were experts in obstetric
nursing, maternal and newborn nursing, and psychiatric nursing. All suggestions from
five experts have been incorporated in the final revision of the questionnaires, program
and handbook. The back translation of the life goals scale was only tested by the bilingual
Thai-English nursing expert when translating the Thai version to English version, and an
American-English medical expert to compare the original versions with the back-

translated Thai to English version in the life goals scale.

Reliability
The resilience, depressive, and life goals scale were tested for reliability
with 30 teenagers with pregnancy that met the inclusion criteria, and had the same
characteristics as the subjects at Mahasarakham and Kalasin hospitals. Cronbach’s alpha

coefficients were computed to ascertain internal consistency to test the reliability of the
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resilience, depression, and life goals scale. Cronbach’s alpha coefficient, yielding values

of .90, .96, and .90, respectively, indicating a value of more than .80.

Ethical Considerations

Ethical approval for this study was obtained from the Ethical Research
Committee, Faculty of Nursing, Prince of Songkla University, Thailand and the hospital
ethical committees before collecting the data. First, the researcher met the hospital
director in Mahasarakham and Kalasin Province, Thailand. Both directors of hospitals
were informed of the details of this study as well as the benefits and risks to the subjects.
A letter from Faculty of Nursing, Prince of Songkla Unversity asking for permission to
collect data for screening teenage pregnant women was sent to the hospital director.
Participants were assured as to the confidentially of their personal information. They
were informed of all the activities in this study as well as the identified the risks and
benefits that may result from taking part in the process of this study. They were free to
withdraw from the study at anytime. After the pregnant teenage women indicated their
willingness to participate, their parents were contacted and informed about the activities
of the research project and the rights of their child to participate in this study by signing
consent form.

Additionally, the researcher prepared a comprehensible consent form that
was based on an absence of any form of coercion during the research process, since the

participants were less than 20 years old and obtain permission and consent from their



92

parents. Therefore, the researcher should be able to recognize most of the potential
ethical scenarios that may be faced during the research process. Interestingly, this process
allows itself to minimize the stigma of pregnant teenagers. The subjects of experimental
group were provided with the researcher and research assistant’s name, home address,
and mobile phone number so that they could request assistance if they had any problems
such as risks and/or complications of a physical and/or psychological nature during the
study.

Therefore, they were advised by the researcher to take certain precautions.
They contacted the researcher immediately or as soon as possible. While, conducting this
study, the researcher gave participants step by step orientations for each procedure. In
addition, the participants could ask for any part of the program and lesson content to be
repeated as needed. They were free to express their feelings and contradictions while
taking part in the study. In this study, the issues of potential concern or harm both
physically and emotionally, were kept confidential in regards to the participants

(Appendix B).

Data Collection Procedures

Data collection procedures were divided into two steps, the preparation

phase and implementation phase. These steps were presented as follows:
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Preparation phase

This preparation phase consisted of five steps presented as follows:

1) The researcher reviewed the literature regarding teenage pregnancy, the
resilience concept, depression, and life goals in pregnant teenage women.

2) The researcher was trained the counseling program in the pregnant
teenagers for 1 week from 10-17 October 2014. Before the data collecting the researcher
surveyed the antenatal system in both settings and informed nursing staff about the
program.

3) Three graduate nurses working in the antenatal care unit,
Mahasarakham and Kalasin hospitals were trained as research assistants.

4) Permission from the Directors of Mahasarakham and Kalasin hospitals
were obtained to conduct the study as well as cooperation from health care providers and
others related to the subjects.

5) Most of the subjects came from the outpatient departments of
Mahasarakham and Kalasin hospitals, and several cases from the private clinics and
primary care units. The aims, procedures, and benefits of the study were explained to the

subjects and their parents.

Implementation phase
This Implementation phase consisted of all procedures presented as

follows:
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1) The researcher recruited subjects for both groups at the antenatal care
clinic; Mahasarakham and Kalasin hospitals. The subjects who met the inclusion criteria
were invited to participate in this study. The eligible subjects in this study were divided
into two groups: the experimental group and control group. There were 64 subjects in
experimental group and 66 subjects in control group.

2) The subjects were randomized to the experimental group by using a
computer minimized randomization program. They were informed of the objectives of
the study, assured of their confidentiality, and their right to participate or withdraw from
the study at anytime without any disadvantages.

3) After the subjects were randomized to the experimental group and
control group, they agreed to participate in the study, and filled in and signed the consent
forms.

4) The questionnaires of demographic data, resilience scale, depression
scale, and life goals scale were administrated to the subjects; they were once again
informed of the ethical considerations. The subjects in experimental group were asked to
complete the questionnaires of demographic data, resilience, depression, life goals scale
before receiving the resilience enhancing nursing program.

5) After completing the 3 steps of interventions, the research assistant
distributed the questionnaires by the 8™ week. After completing all the post-test
questionnaires, the researcher acknowledged them for their voluntarily participation.

All the subjects in this study were divided into two groups including the

experimental group and control group. Both of groups were presented as follows:
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The experimental group

The experimental group started the resilience enhancing nursing program.
In this study, the experimental group were administered the interventions that consisted
of four steps; each step was approximately 30-45 minutes long. After that the final step
was in the 8" week. The participants in the experimental group completed the entire
questionnaire before receiving the program. The resilience enhancing nursing program
was implemented to the experimental group as follows;

Stepl: establishing a trusting relationship. This step was conducted in the
1% week and took approximately 30 minutes. The objective of this step was to establish a
relationship with participants by: 1) providing a private environment for program
activities, 2) introducing and encouraging them have an open mind and a willingness to
discuss problems regarding her pregnancy and their current situation and background, 3)
explaining the objectives and details of the program, and obtaining their consent to join
the study. After consenting, the pre-test instruments including, demographic data form,
resilience scale, and life goals scale were administered, 4) developing a trusting
relationship by starting with light music, touching and massaging the shoulders, self
introduction to the group, and sharing experiences regarding pregnancies, 5) forming a
trusting relationship under the climate of a warm welcome for talking between the
researcher and the participant, talking together, and encouraging participants to be open
minded and to speak openly regarding their pregnancies, 6) providing the program
handbook and explaining how to use it and also scheduling a second appointment for the

program.
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Step 2: improving the resilience. This step was divided into three nursing
activities: The 1% activity was watching a short video clip that focused on a case study
scenario in order to provide inspiration for motherhood. After the video the researcher led
an open discussion. The 2™ activity titled the “Tree of My Mind” aimed to encourage
participants in the areas of self-talk, self respect and positive thinking, so that they were
more able to learn and live through the crisis of a pregnancy. The focus of this activity
was to empower the participants to deal with their pregnancy and to have a strong belief
and faith in themselves and their ability to complete tasks. The 3" activity in this step
was to formulate a strong social network, including support services. The researcher was
readily available for consultation regarding who the participant could trust for personal
support, information regarding why resilience was significant for them assistance in
connecting them to a net-work and help in developing better communication skills during
pregnancy.

Step 3: monitoring and encouraging the resilience practice. This step
involved monitoring the participants. The researcher surveyed the participants by
conducting telephone interviews in the 2", 3" 5" 6" and 7" week. This step took about
10-15 minutes. Topics covered problems arising during their pregnancy and how they
had practiced resilience over the previous week in order to increase internal strength (I
am), practicing positive thinking, self talk, and assertiveness to increase external support
(I have), and considering positive ways of problem solving, planning and managing
problems and finding other support to increase interpersonal and problem solving skills (I

can). This evaluation was surveyed at 8" week using all data collection instruments. After
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completing the 3 steps, the researcher distributed the questionnaires to participants in
both groups in the 8" week. After all the post-test questionnaires were completed, the

researcher thanked the participants for their voluntarily co-operation.

The control group

The controlled subjects were informed of the objectives of the study. After
the subjects have agreed to participate in the study, they filled in and signed the consent
forms. After the subjects were randomized to the controlled group, the controlled subjects
were received the regular care that was the usual counseling services and also routine
care in the hospital system regularly available for both adult and teenage pregnant
women. Antenatal care was provided by nurses at the antenatal clinics. This regular care
was limited to 15-20 minutes for each teenager or per group for giving in a maternal
health education class. In some cases, problems could be identified and solved directly,
giving the teenagers a sense of security. All the instruments, the resilience, depression,
and life goals scale were administrated to the subjects. The control group received the
usual counseling services and also regular care available at the antenatal care clinic
provided by the nurses who provide guidance to pregnant teenage women. In each
procedure of the program, baseline, week 4, and week 8, the subjects in this group were

assessed by the resilience, depression, and the life goals scale.
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Controlling Threats to Validity

In order to minimize threats to internal validity, a within-group, between
group, pre and post-test measured designs were used at two different periods of time: the
regular care period and the post intervention period. This section describes the potential

threats to internal validity in this study and the strategies used for controlling them.

Controlled the selection bias
This study is a random selection method used to assign the study subjects
to either the experimental and control groups based on the antenatal care clinic attended.
The researcher employed the selection bias of subjects on a nonrandom basis that
produced differences in experimental and control groups. This process addressed
selection bias; a threat to the internal validity of the study designed as a minimized
strategy. Therefore, using randomization removed investigator bias in the allocation of

subjects in this study.

Prevented the diffusion of treatment
In this study, the researcher only informed the staff nurse and the subjects
who received the treatment of the treatment. The researcher’s concern of a threat to
internal validity from diffusion found in this study as the experimental and control groups
studied. The researcher concerned about these issues while inclusion the subjects in the

experimental group that they did not know each other while they came to antenatal care
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unit during the study. In addition, the researcher monitored the subjects in the control
group who were not contaminated and diffused by each other and the staff nurses during
entering the intervention. The routine care in antenatal clinic was given by the staff

nurses.

Controlled history
In this study, the factors influencing the period of the intervention and the
control variables in regular care, differentiating this time period of pre-intervention
measurement, were analyzed. The researcher reviewed the literature that indicated the
characteristics of pregnant teenage women, socioeconomic characteristics, and any
experience within the family and their environments could impact the intervention. The
results of this study were all shown to be non significant differences between the two

periods among characteristics of pregnant teenage women variables.

Controlled the mortality
The researcher informed subjects of the details and briefly explained them
before randomly assigning the subjects to the experimental or the control group. The
researcher provided all strategies in this study, to minimize threat of participant loss and
early drop out. Therefore, several strategies were employed as follows: (1) the subjects
were reminded either by telephone or in person 2 days before their appointment, and (2)
if the subjects did not attend their scheduled appointments, the researcher immediately

contacted them to reschedule as soon as possible. In the study, there were several
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strategies that diminished barriers to participation. The researcher gave money to the
subjects as a reward and transport expenses of 300 Baht for each person. Moreover, the
researcher made appointments at convenient as well as flexible times for each session
depending on the subjects date and time for their follow up appointments at the antenatal

care clinic.

Data Analysis

In this study, the data was analyzed by computer. This consisted of data
screening, preliminary data analysis, descriptive analysis, and inferential statistics. The
usage of statistics is presented below:

1. Data screening and cleaning; data were screened for completeness and
accuracy. The coding was prepared for demographic data on group including; age, age of
baby’s father, gestational age, gestational age at first attending at antenatal care, period of
contraception before pregnancy, education, current student status, employment, total
income per month, source of payment for health care, religion, marital status, partner’s
attitude, current relationship with partner/husband, responsibility of partner/husband,
living arrangements before being entered into the computer program.

2. Preliminary data analysis; the assumptions of dependent variable data
was analyzed for normality and homogeneity of variance. Histogram, skewness, and
kurtosis, stem and leaf plot for dependent variables in each group was performed to test

for normality. Data on resilience score, depression, and life goals were entered before and
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after receiving the program. The data was initially checked for missing values, out of
range data, and data accuracy with descriptive statistics.

3. Descriptive statistics were used to analyze and describe the
demographic data and any characteristic data of participants. Means, frequencies, rank,
and percentages were used to analyze them. The means and standard deviation were used
to analyze the mean scores of the resilience scale, the life goals questionnaire, and the
depressive symptoms scale before and after receiving the interventions.

4. The assumptions of normality and homogeneity of variance of the
variable were tested using inferential statistics and were checked before the appropriate
statistical analysis was performed. All tests in this study set a significance level of p <
.05.

4.1 The independent t-test statistics was used as tests for
depressive symptom and life goals and the difference of the mean score between the
group comparisons at baseline, 4™ and 8" week in the experimental group and control
group. They were measured before and after receiving intervention in both the
experimental and the control group.

4.2 Repeated measures was used to determine change in
depression, life goals, and resilience scores over time and whether these changes differed
between the groups for the experimental and control groups before and after receiving the

program.
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Inner_strength (1 am), interpersonal and problem solving skills (I
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Figure 4. The Experimental Group and Control Group Design Used in this Study
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CHAPTER 4

RESULTS AND DISCUSSION

The results of the study testing the effects of a resilience enhancing
nursing program (RENP) among pregnant teenagers are presented in this chapter. The

results of the study and discussion are organized as follows:

Results of the Study
The research findings are presented as follows:
Part 1. Demographic Characteristics of the Participants

Part 1. Hypotheses Testing

Part I: Demographic Characteristics of the Participants

The demographic data of participants who were randomly assigned to the
experimental (n = 64) and control groups (n = 66) were as follows: In the experimental
group, the mean age was 17.39 years (SD = 1.83), the age of the baby’s father was an
average of 20.52 years (SD = 3.51), and the gestational age at baseline was 19.08 weeks
(SD = 5.52), the gestational age when first attending the antenatal care clinic was 13.50
weeks (SD = 5.01) and the period of contraception before this pregnancy 5.26 months
(SD = 8.01). The majority of pregnant teenagers in this group had studied at or graduated
from high school (87.5 %) or worked in a family business or on a farm (57.6%).

Approximately twenty five percent had quit their studies, while thirty-four percent were
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still actively studying at school. The total income per month of the pregnant teenager and
her partner was less than 5,000 baht (73.4%), and they paid for their own health care
during their pregnancy (100%). Most of the participants still lived with their partners
while 48.4% of their parent(s) on both sides did not accept their unmarried status.
However, 45.3% of pregnant teenagers still lived with family. The majority of teenagers
had partners who accepted the pregnancy and acknowledged the baby was theirs (89.4
%), 95% had a good current relationship with their partners or husbands, and 92.4% had
received good care from the responsible partner or husband. There were almost no
complications during pregnancy in the experimental group (96.9 %) (see Table 3).

For the control group, the average age was 17.35 years (SD = 1.70), the
age of the baby’s father was 21.28 years (SD = 3.93), and the gestational age was 18.64
weeks (SD = 6.27) at baseline, the gestational age when first attending the antenatal care
clinic was 12.67 weeks (SD = 5.50) and the average period of contraception before
pregnancy (See above) was 3.92 months (SD = 5.88) (see Table 3). The majority had
studied at or graduated from high school (81.8 %), or had worked in a family business or
on a farm (43.8 %). Approximately thirty percent had quit their studies while twenty
seven percent were still actively studying at school. The total income per month of the
pregnant teenager and her partner was less than 5,000 baht (65.1%), and the majority paid
for their own health care during their pregnancy (93.8% ). This group had a higher
number of participants living with partners where the parents accepted the unmarried
status (57.6% ). All of their partners accepted the pregnancy and acknowledged the baby

was theirs (100% ). Most of the participants had a good current relationship with their
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partner or husband (98.4% ), 94.3% said they had received good care from the
responsible partner or husband (95.3% ), and 90.9% reported that there were no
complications during pregnancy (see Table 3).

The independent t-test and Chi-square test indicated that there were no
differences in mean variables between the groups. There were no differences in age,
gestational age, and gestational age at first attending antenatal care, and the period of
contraception before pregnancy between the groups at the baseline by independent t-test.
Results showed that there were no differences in education, employment, current study
status, income, sources of payment for heath care, marital status, partner’s attitude, and
current relationship with partner, responsibility of partner or husband, and living

arrangements by Chi-square test.
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Frequency, Percentage, Mean, and Standard Deviation of Demographic Characteristics

in the Control and Experimental Groups at Baseline (N = 130)

Control group  Experimental group  Statistical p
Variables (n =66) (n=164) value
n (%) n (%)
Age (years) 119° .906
Mean (SD) 17.35 (1.83) 17.39 (1.70)
Age of baby’s father (years) 1.163° 247
Mean (SD) 21.28 (4.39) 20.52 (3.93)
Gestational age (week) -424° 672
Mean (SD) 18.69 (6.27) 19.08(5.52)
Gestational age at first -.908° .366
attending antenatal care
Mean (SD) 12.67 (5.50) 13.50(5.01)
Period of contraception before -1.023° .308
pregnancy (week)
Mean (SD) 3.92 (6.88) 5.20(8.00)
Education 1.416° 702
No 3 (4.5%) 1(1.6%)
6" Grade 2 (3.0%) 1 (1.6%)
High school 54 (81.8%) 56 (87.5%)
College or Undergraduate 7 (10.6%) 7(8.3%)

Note. 2= t-test independent, ” Fisher’s Exact test, © = Likelihood Ratio
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Control group Experimental group Statistic p
Variables (n =66) (n=164) value
n (%) n (%)
Employment 5.828°¢ 120
Employed by company or 0 (0%) 4(6.2%)
store
Works in family business 38(57.6%) 28(43.8%)
or farm
Student 15(22.7%) 16(25%)
Part-time/temporary work (13(19.7%) 16(25%)
Current student status 1.014°¢ .798
Active 18 (27.3%) 22(34.4%)
Leave of absence 17 (25.8%) 17 (26.6%)
Unapproved leave 11 (16.7%) 9 (14.1%)
Quit 20 (30.3%) 16(25%)
Total family income per 1.961° 743

month
< 5,000 Baht
5,001-10,000 Baht
10,001-15,000 Baht
15,001-20,000 Baht

43 (65.1%)
18 (27.3%)
4 (6.1%)
1 (1.5%)

31 (48.4%)
16 (25%)
13 (20.3%)
2 (3.1%)

Note. 2= t-test independent, ® Fisher’s Exact test, © = Likelihood Ratio
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Control group Experimental group Statistic p
Variables (n=66) (n=64) value
n (%) n (%)
Sources of payment for 1.000° 679
health care
Self-payment 66 (100%) 60 (93.8%) 4.256" .056
Partner/husband 34 (51.5%) 24 (37.5%) 2.583° .076
Teenager’s parent (s) 30 (45.5%) 37 (57.8%) 1.982° 109
Partner’s parent (S) 16 (24.2%) 22 (34.4%) 1.613° 141
Relatives/ Others 4 (6.1%) 5 (7.8%) 155° 480
Religion
Buddhist 66 (100%) 64 (100%) N/A
Marital status 6.269° 180
Married 1 (1.5%) 0 (0%)
Still living with husband 38 (57.6%) 31 (48.4%)
parent (s) accepted
unmarried status
Still living with husband / 21 (31.8%) 30 (46.9%)
partner, parent (s) did not
accept unmarried status
Living separately 6 (8.1%) 3 (4.7%)
Partner’s attitude 1.039° 492
Accepted pregnancy 66 (100%) 63 (98.4%)
Did not accept pregnancy 0 (0%) 1 (1.6%)

Note. ®= t-test independent, ° Fisher’s Exact test, ¢ = Likelihood Ratio, N/A = None Applicable
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Control group Experimental group  Statistic p
Variables (n =66) (n=164) value
n (%) n (%)

Current relationship with 969° 321
partner/husband

Good relationship 63 (95.5%) 63 (98.4%)

Poor relationship 3 (4.5%) 1 (1.6%)
Responsibility of 1.558° 459
partner/husband

Giving good care 61(92.4%) 61 (95.3%)

Giving some care 4 (6.1%) 1 (1.6%)

Not giving any care 1 (1.5%) 1 (1.6%)
Living arrangements 4.841° 304

Teenage pregnant women and 9 (13.6 %) 17 (26.6%)
partner/husband

Teenage pregnant women by 1(1.5%) 0 (0%)
herself

Living with teenage mother’s 31 (47%) 29 (45.3%)
father and mother

Living with partner’s father 21 (31.8%) 16 (25%)
and mother

Living with others: friend/ 4 (6.1%) 2(3.1%)

relatives

Note. 2= t-test independent, ® Fisher’s Exact test, © = Likelihood Ratio
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Part 1. Hypotheses Testing

Hypothesis 1: The depression scores in pregnant teenagers after receiving
the resilience enhancing nursing program in the experimental group would be lower than
the control group after receiving the program. In the control group, the mean scores of
depression at baseline, 4™ week, and 8" week after receiving the program were 16.76 (SD
= 8.14), 12.74 (SD = 5.9), and 13.14 (SD = 4.84). For the experimental group, results
showed a decrease in depression at the 4™ week, and 8" week. The mean scores of
depression for this group were 17.44 (SD = 9.25), 12.92 (SD = 6.57), and 12.38 (SD =
6.02). Therefore, the null hypothesis is accepted that there were no significant differences
in the decrease of depressive scores between the experimental and control groups at each
designated week point (see Table 4, Figure 5).
Table 4
Comparison of the Depression Scores in the Experimental and Control Groups Classified

by Time Point (N = 130)

Time point Control group Experimental group t p
(n = 66) (n =64)
Mean (SD) Mean (SD)
Baseline (T1) 16.76(8.14) 17.44(9.24) -.444 .658
4™ week (T2) 12.74(5.91) 12.92(5.57) -.164 .870
8" week (T3) 13.14(4.84) 12.38(6.02) - 793 428

Figure 5 shows the mean scores of depression at each time point between
the experimental group and control group. A repeated measure of ANOVA was used to

examine the differences in depression scores over time between the experimental group
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and control groups. There was a significant difference in depression scores by time alone
(F = 14.199, p < .001) (see Table 6). These findings may reflect that the resilience
enhancing nursing program performed over the 4™ week and 8" week was not
significantly effective in enhancing resilience in pregnant teenagers. ANOVA (split-plot
design) was tested three times to compare depression between the experimental and

control groups (see Figure 5).

Estimated Marginal Means of depression

Group

— Control group
—— Experiment group

Estimated Marginal Means
3

Figure 5. Mean Scores of Depression between the Control and Experimental Groups at
the Baseline (T 1), 4™ week (T 2), and 8" week (T 3).

Hypothesis 2: The scores of life goals of pregnant teenagers after
receiving the resilience enhancing nursing program would be higher than those in the
control group which received regular care. The means score of life goals in the control

group-revealed at the baseline, 4™ week, and 8" week were 45.80 (SD = 6.74), 46.71(SD
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= 2.62), and 48.03 (SD = 3.19). For the experimental group, the means score of life goals
showed a slight increase from baseline, 4™ week, and 8" week of follow-up. The mean
scores were 47.03 (SD = 6.28), 49.13 (SD = 5.07), and 52.37 (SD = 2.95). When
compared to the 4™ week, and 8™ week after follow-up to baseline, there was a slight
increase in the mean score of life goals. There were significant differences in the mean
score of life goals between the experimental and control group at the 4™ week (t = -3.426;
p =.001) and 8" week (t = -8.103 p < .001) (see Table 5, Figure 6).

Table 5
Comparison of the Life Goals Scores in the Experimental and Control groups Classified

by Time Point (N = 130)

Time point Control group Experimental group t p
(n = 66) (n =64)
Mean (SD) Mean (SD)
Baseline (T1) 45.80(6.75) 47.03(6.28) -1.074 .285
4™ week (T2) 46.71(2.68) 49.13(5.07) -3.426 .001
8" week (T3) 48.03(3.19) 52.37(2.92) -8.103 .000

Figure 6 shows the mean scores of life goals at each time point between
the experimental and control group. To examine the differences in life goals over time
between the experimental group and control group, a repeated measure was used. There
was a significant difference in life goals scores by time alone (p < .001). These findings
may reflect that the program performed over the 4™ and 8" week significant effectiveness

in resilience enhancing for pregnant teenagers. Thus, this finding supported hypothesis 2.
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Figure 6. The Mean Scores of Life Goals between the Control and Experimental Groups
at Baseline (T 1), 4™ week (T 2), and 8" week (T 3)

Hypothesis 3: The scores of depression in pregnant teenagers after
completing the RENP program is lower than at the baseline in the experimental group.
The mean score of depression between the experimental and control groups were
analyzed using repeated measures ANOVA. The results revealed that there were lower
significant differences in depression scores by time alone at the baseline, 4™ week, and
8™ week over time for all participants in both the experimental and control groups (F =
14.199, p < .001) while there was no significant difference by group alone. (F =.002, p =
.969). In addition, there were marginally non-significant differences in the interaction
within the groups (F = .526, p = .592) (see Table 6). In this study, there was no difference

in the depression scores among pregnant teenagers who received the program and those
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who received regular care after completing the program and at 4™ and 8" week of follow
up. Therefore, hypothesis 3 was not supported in this study.

Table 6

Analysis of Variance for Depression in Pregnant Teenagers at Baseline, 4™ Week and 8"

Week after Receiving the Program by Time Point (Test Between and Within Group)

(N = 130).
Source of Variation SS df MS F p

Between group
Group 78936.412 1 78936.412 .002 .969
Error 8681.252 128 67.822

Within group
Time 1605.168 2 802.554 14.199 .001

Group*time 34.798 2 17.399 526 592

Error 9814.622 256 38.338

According to a significant difference was found in depression scores over time
between two groups (p < .001). The post-hoc pairwise comparisons presented the
depression scores in the experimental group changed significantly in each of
measurement over time after receiving the program compare to the baseline (p < .05). In
addition, depression scores showed a decrease significant difference from baseline to 4"
week (p = .001), from baseline to 8" week (p < .001), while the depression scores from
4™ week to 8™ week were no significant difference in experimental group (p = .504) (see

Table 8).
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Table 7
Multiple Pairwise Comparisons of the Depression Scores across the Three Time Periods

in both Experiment (N = 64) and Control group (N = 66)

Depression scores/  Control group / p Experimental group/ p
Time point Mean difference Mean difference
(T1) - (T2) 4.015 .000 4516 .001
(T1) - (T3) 3.621 .002 5.063 <.001
(T2) - (T3) -.394 614 547 504

Hypothesis 4: The scores of life goals for pregnant teenagers after
receiving the RENP program would be higher than at the baseline. Differences in life
goals between the groups were analyzed using a repeated measure ANOVA. There was a
significant difference in life goals scores by time alone (F = 27.272, p < .001). In
addition, there were marginally significant differences in the interaction between group
and time, (F = 4.745, p = .01) (see Table 7).

This demonstrates that the RENP intervention stimulated a positive
increase in life goals scores compared to scores prior to entering the program. To
examine the differences in the variables over time between the experimental group and
control groups, the repeated measures ANOVA was used. The results revealed that the
difference by group alone was significant (F = 22.262, p < .001) (see Table 7). The
results of this study indicated there was a difference in the life goals scores among
pregnant teenagers who received the program and those who received the regular care

after receiving the program at 4™ and 8" week. Pregnant teenagers in the experimental
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group showed a significant difference in the improvement in their life goals at 4™ and 8"
week when compared to those in the control group. There was a significant difference in
life goals scores between the experimental and control group. Therefore, hypothesis 4
was supported by this study.

Table 8

Analysis of Variance for Life Goals in Pregnant Teenagers at Baseline, 4™ Week and 8"

Week after Receiving the Program (Test of Between Group) (N = 130).

Source of Variation SS df MS F p

Between group

Group 690.710 1 690.710 22.262 <.000
Error 3971.434 128 31.027
Within group
Time 944.505 2 472.253 27.272 <.000
Group*time 160.813 2 80.406 4.745 .01
Error 4736.43 256 18.502

According to a significant difference was found in life goals scores over time
between two groups (p < .001). In addition, pos-hoc pairwise comparisons presented the
life goals scores in experimental group changed significantly in each of measurement
over time after receiving the program compare to the baseline (p < .05). On the other
hand, there was no significant changed in the life goals scores of control group across

from baseline to 4™ week (p = .273) (see Table 9).
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Table 9
Multiple Pairwise Comparisons of the Life Goals Scores across the Three Time Periods

in both Experiment (N = 64) and Control group (N = 66)

Life goals scores/ Control group / p Experimental group/ p
Time point Mean difference Mean difference
(T1) - (T2) -.909 273 -2.094 .014
(T1) - (T3) -2.227 .015 -5.344 .000
(T2) - (T3) -1.318 .003 -3.250 .000
Discussion

The aim of this study was to evaluate the effects of the resilience enhanced
nursing program on pregnant teenagers. The dependent variables of depression and life
goals were measured at the 4™ and 8" week post-intervention. Each of the hypotheses in
this study are stated and discussed as follows:

Hypothesis 1 and hypothesis 3
Hypothesis 1 stated that the depression scores among pregnant teenagers
in the experimental group would be lower than the control group after at the 4™ and 8"
weeks. Hypothesis 3 of this study stated that the depression scores among pregnant
teenagers in the experimental group would be lower than at the baseline.
The depression scores decreased at the 4™ and 8" week after the program

compared to baseline. In addition, there was no significant difference in depression scores
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among pregnant teenagers who received the program and those who received regular care
after completing the program at the 4™ and 8" week of follow up (see Tables 4, 6, 7). Our
findings were not related to theory based on resilience. Resilience has been shown to be
associated with a decrease in depression, which is a protective factor welcomed in
pregnant teenagers (Pidgeon, Ford, & Klaassen, 2014). So, the promotion of resilience in
pregnant teenagers can reduce depression during pregnancy. However, this study was not
supported the hypothesis 1 and 3.

This result can be explained as follows: the majority of unmarried
participants in both groups had parents who accepted their unmarried status. In addition,
they had the support of their partners, or the father of their baby, and many also had the
support of their parents. Thus, the pregnant women in both groups received practical
support such as encouraging work and income, as well as housing and child-care support
from their family members. Moreover, the majority of women still lived with their
husbands and families. This shows that the majority of women's partners accepted the
pregnancy and had a good relationship and took good care of the pregnant adolescents.

These findings are consistent with a study by Collins (2010) who stated that
finacial support from a family is a factor which influences depression in pregnant
adolescents and also predicts depression in the postpartum period. In addition, pregnant
women who received financial support from their families and received any kind of
support from their husbands can lead to a decrease in depressive symptoms during
pregnancy (Grote & Bledsoe, 2007; Clauss-Ehlers, 2008). Moreover, there were no

complications during pregnancy for women in either the experimental or the control
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group. Studies have shown interrelationships between depression and physical health,
particularly complications during pregnancy among teenagers (McClanahan, 2009).
According to both groups were given regular care in a setting that provided the usual
counseling services and also routine antenatal care from the hospital, which was provided
by nurses at the antenatal clinics. The goal was to reduce physical complications during
pregnancy. However, caring for each teenager was limited to 15-20 minutes per group
consisting of a maternal health education class. In some cases, problems could be
identified and solved directly, giving the teenagers a sense of being cared for. A similar
result was found in a study of pregnant women in which health education classes and
mental support given in antenatal care clinics could reduce stress and depressive
symptoms (Leung & Lam, 2012; Logsdon et al., 2015).

The results were consistent with that of another study of pregnant
teenagers which showed that depressive scores were significantly different at baseline but
these differences were no longer significant 3 months postpartum (Samankasikorn et al.,
2016). In our study, the participants in the experimental group did not show significantly
lower levels of depression at the 4™ week. This study similar to the investigating the
effectiveness of the personal resilience and enrichment program showed that promoting
resilience can reduce depressive symptoms (Yuen et al., 2013). In addition, Songprakun
& McCann (2012a) provided a self-help manual on the promotion of resilience and found
that the intervention was not effective in reducing depression. Sockol et al. (2011)
reported that pregnant women who entering IPT group in 8 week showed a significant

reduction in depression over time than the control group who only received the standard
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care and the effects were maintained at 3 months follow up. It can be explained to our
intervention that effects were not sustained after 4 weeks of receiving intervention.
Therefore, the booster sessions of intervention should be engaged to participants after 4
weeks that may reduce the depression difference between the experimental group and
control group.

A meta-analysis and review by Horowitz and Garber (2006) revealed
higher levels of depression at baseline and depression increased over time in participants
who had a basis of risk status and subclinical symptoms. During early pregnancy, most
pregnant teenagers may feel uncertain about their pregnancy (Goyal, Borrero, &
Schwarz, 2012). In another study, participants in the experimental group moved to
another area with their partners or families which may have been affected by increasing
depression (Escribe-Aguir, Artazcoz & Perez-Hoyos, 2008). In addition, pregnancy can
often lead to higher rates of depression in teenagers compared to adults (Hodgkinson,
Colantuoni, Roberts, Berg-Cross, & Belcher, 2010). Moreover, the negative
consequences of depression can impact on teenage mothers more than older women
(Logan, Holcombe, Manlove, & Ryan, 2007; Lumbiganon et al., 2010; Pillitteri, 2015).

In conclusion, the resilience enhancing nursing program did not result in
significantly different mean scores of depression in pregnant teenagers in the
experimental group when compared to the control group. Health care providers should be
aware of the context of the participants’ and resources available to them. This study
should be indicated in other group such as a high risk of pregnancy. Therefore, future

studies should focus on the strategies that enhance resilience in pregnant teenagers and
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should be undertaken by health care professionals in health care services, educationalists,

and social workers.

Hypothesis 2 and hypothesis 4

Hypothesis 2 stated that the life goals scores in pregnant teenagers after
receiving the resilience enhancing nursing program in the experimental group would be
higher than the control group who receive the regular care. Hypothesis 4 stated that the
life goals scores in pregnant teenagers after receiving the program would be higher than
at the baseline in the experimental group who receive the resilience enhancing nursing
program. This study was supported the hypothesis 2 and 4.

The results of this study showed the participants in the experimental group
had significantly more improvement in life goals over time than those in the control
group (see Table 6). There were significant differences in life goals scores after receiving
the program at 4™ and 8" week in the follow up period (see Table 6). In addition, the
mean score of life goals of participants in the experimental group were significantly
different in their improvement at 4™ and 8™ week when compared to those groups (see
Table 5). Additionally, the mean score of resilience had increased at 4™ and 8" week after
receiving the program as compared to before receiving the program (see Table 10 in
Appendix D). In addition, the participants in the experimental group had significantly
more increase in resilience scores over time than those in the control group (see Table 11
in Appendix D). However, the life goal scores as well as the resilience scores were high

for both groups.
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According to Dyer and McGuiness (1996) stated that life goals among
pregnant teenagers are not only associated with an increase in inspiration and motivation,
general well-being, and quality of life, but are also influenced by previous advantages
and disadvantages experienced in that person’s life. Resilience is also the important for
pregnant teenagers who need to have life goals for higher expectations for parenting and
overall achievement and increased educational aspirations during pregnancy (Flynn,
1999; Collins, 2010; Craey, 2012). In particular, a major life situation in pregnant
teenagers is a significantly influences by life goals during pregnancy (Sivaraman &
Wade, 2003). Moreover, the life goal which is an important psychological trait in a
resilient person at risk circumstance in children and adolescence group (Grotberg, 1995;
Grotberg, 1996; Kumpfer, 2002). Thus, pregnant teenagers need external stimulation
during the ante partum period to help them set goals in their lives.

Additionally, in this study, the demographic data of participant showed that
the majority of participants in both groups still lived with their partner’s families or their
own families, providing essential resources and social support during their pregnancy. In
addition, more than 90 % of women in both groups received good care from their partners
and families. In addition, the majority of the participants in the experimental group was
still actively studying in school and finished study in high school level. That is consistent
with other studies which found that support from family and establishes social networks that
can have a positive effect on women and result in them having good outcomes (Grote &

Bledsoe, 2007; Harris & Franklin, 2009; Wolchik, Schenck, & Sandler, 2009). A pregnant



129

teenager may need external stimulation to help improve her life goals during the ante
partum period.

This study found that the life goals scores in pregnant teenagers increased
from baseline after receiving the program as compared to before receiving the program.
These findings in this study are similar to a previous study which found that the life goals
in teenage mothers can increase positive expectations for the parenthood role and
educational aspirations for higher achievement (Carey, 2012; Dyer & McGuinness, 1996;
Mercer & Walker, 2006; Weed et al., 2006). Therefore, a pregnant teenager needs to have
a goal in life that includes higher expectations for parenting and overall achievement, and
increased educational aspirations during pregnancy.

McGaha-Garnett, Tyler and Alvarez (2013) had similar findings in
adolescent mothers who indicated that their future goals included higher academic
inspirations. There was a significant difference in the life goals scores among the
pregnant teenagers who received the program and those who received the regular care at
the 4™ and 8" week of the follow up period. In addition, this study was congruent with a
meta analysis of other resilience programs which revealed that the Penn Resilience
Program increased life goals in adolescents (Brunwasser, Gillham, & Kim, 2009). In this
study, the pregnant teenagers were employed the program that they can be increased of
life goals after receiving this program.

However, in the Thai family context, family and parent (s) rarely
encourage children and teenagers to set life goals in their future such as prepare to study

in high school, prepare for selecting suitable employment after finished study. Therefore,
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the results of this study provide nurses and midwives who work with pregnant teenagers
an effective intervention to help this high risk group for setting important life goals
during their pregnancy. In general, in this study, the families encouraged the pregnant
teenagers to set life goals and gave some support of the resilience enhancing nursing
program. The participants in the experimental group were encouraged to set their life
goals by writing the name of the intervention as “Tree of My Mind” that employed
pregnant teenagers to set life their goals in the future. They were also encouraged to make
decisions making when planning future life goals such as whether to continue their
education and prepare for child birth. This findings of this study showed that the pregnant
teenagers in the experimental group who received the program had life goals scores
higher than pregnant teenagers in the control group.

Therefore, the important features of the RENP program include the
content of the handbook that are consisted of the content of practicing techniques for
managing a crisis situation in a positive way, considering positive ways for problem
solving and providing the experience necessary for achieving their life goal. Pregnant
teenagers may need this type of stimulation to improve achievement of set life goals
during the prenatal period. Therefore, providing social support and resources during
pregnancy is important for pregnant teenagers.

In addition, the researcher, who is a nurse, provided a friendly, easily
accessible service which included consulting, searching for trust in personal support,
providing knowledge regarding the significance of resilience, and effective results for

improving life goals in pregnant teenagers. In this study, most of the participants were in
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the first and second trimester. The mean gestational age was 19.08 weeks in the
experimental group and 18.69 weeks in the control group. All the findings indicate the
importance for guiding nurses to enhance pregnant teenager’s life goals during their first
trimester in the antenatal care unit.

Furthermore, the intervention was developed a trusting relationship with
the pregnant teenagers that can be affected in helping them to have the high confidence to
overcome many disadvantages during pregnancy (Dossey & Keegan, 2009). Accordingly
resilience can increase the ability of a person to prevent and overcome adversities as well
as limit the damaging effects of adversity. In addition, the promotion of the personal
capability for a resilience epistemology is needed in which adversity is culturally specific
and appeals to collective responsibility (Luthar et al., 2000). Moreover, in this study the
research integrated the healing presence for developing interventions of the resilience
enhancing nursing program.

This study is similar to a systematic review which explored the teenagers
who participated in the Penn Resilience Program, this study revealed that the teenagers
who received the program had life goals scores higher than the control group in the
follow up assessment (Brunwasser et al., 2009) and also, Moeller et al. (2012)
investigated the relationship between student goal setting and achievement in high school
classrooms with a goal setting process. From these results of this study it can be seen that
the measured outcome of the resilience enhancing nursing program improved the life

goals for teenagers during pregnancy.
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In this study presented the goal setting that was process required to
establish action plans and to write a reflection at the end of the session. The setting of life
goals is an important psychological trait for a resilient person in an at risk circumstance
(Kumpfer, 2002). In addition, studies from a meta-analysis of the program revealed the
significance of 6-12 months follow up interventions which can increase the level of life
goals in teenagers (Brunwasser et al., 2009). This study showed congruence with
systematic reviews indicated in the Penn Resilience Program (PRP) that can promote
optimism, decision making skills, problem solving skills and positive feelings in teenage
students (Cutuli et al., 2013; Gillham et al., 2007; Seligman, 2011; Seligman et al., 2009).
Therefore, this study showed a significantly positive affect towards improving life goals
for pregnant teenagers. There are identifying and setting valuable personal and setting life
goals that can direct to important activities such as set life goals activities, may help
achieving for their goals in the future.

In summary, this study described a RENP program to promote resilience
which can be increased in a universal capacity that will help to prevent many negative
outcomes or risk factors associated with the prenatal period in pregnant teenagers. Nurses
should promote more competencies in areas including inner strength, external supports,
and interpersonal and problem solving skills to manage the adversities associated with
teenage pregnancy. As a result of serious outcomes, nurses and midwives who are closely
associated with pregnant teenagers should be concerned about this potentially risky group
for early detection complications or problems in the prenatal period and provide an

effective intervention or appropriate nursing program. Such nursing interventions need to
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be aimed at enhancing the resilience of these pregnant teenagers in order to overcome the
many adversities which are most important for them to understand during the prenatal

period.
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CHAPTER 5

CONCLUSIONS AND RECOMMENDATIONS

This chapter is divided into five sections consisting of the conclusions of
the study, recommendations for further study, implications for nursing, strengths of this

study, and limitations of this study.

Conclusions of the Study

The randomized controlled trial consisted of two groups; a control and
experimental groups to test the effect of the resilience enhancing nursing program
(RENP) on the outcome variables of depression and life goals among pregnant teenagers.
The intervention was conducted over an approximate one year period, from March 2015
to March 2016. A final 130 participants who completed the study were recruited and
randomly assigned to either the experimental or the control group.

There were 66 cases in the control group and 64 cases in the experimental
group having complete data sets. Data from the baseline, 4™ and 8" week evaluations
were analyzed using descriptive statistics, chi-square tests, independent t-tests, and
repeated measures ANOVA. The two groups were homogeneous in all participant
characteristics at the baseline with no significant differences existing in age, age of
baby’s father, gestational age, gestational age at first attending antenatal care, and the

period of contraception before pregnancy (see Table 3).
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The main purpose of this study was to examine the effects of the resilience
enhancing nursing program among pregnant teenagers. In all steps of the RENP program
as following; step 1: establishing a trusting and relationship, step 2: improving the
resilience, and step 3: monitoring and encouraging the resilience practice. It was
revealed, using repeated measures ANOVA, that depression was significant by time
alone from the base line at the 4™ week to the 8" week (F = 14.199, p < .001) (Table 7,
8). In addition, the difference of life goals in establishing life goals was significant by
time alone (F = 27.272, p < .001) as well as by group alone (F = 22.262, p < .001) (see
Table 8, 9). Participants in the experimental group also had rate of more improvement in
life goals at 4™ and 8™ week (t = -3.443, p < .001; t = -8.103, p < .000) as well as
significantly more improvement in resilience at 4™ and 8" week when compared to those
in the control group (p =.001, p <.001) (see Table 13, 14).

The results of the main hypotheses tested were as follows: Hypothesis 1
and 3 were not supported in that depression scores decreased at the 4™ week and 8" week
after receiving the program as compared to before having received the program.
However, the results showed a non-significant difference in the depression scores when
the experimental and control groups were compared. The mean CES-DC scores at
baseline were > 16 which can be interpreted as mild depression levels in each group and
this may have impacted on the results. The results showed that the RENP intervention
significantly increased life goals at 4™ and 8" week time points after receiving the RENP

program.
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The life goal scores increased, at 4™ week and 8" week after receiving the
program as compared to before receiving the program. That means higher scores in life
goals were evident at 4™ and 8" week after receiving the RENP program to compare this
variable before and after entering the program at the base line, 4™ and 8" week among the
pregnant teenagers receiving the program and those receiving regular care. The
participants had higher scores in life goals in the experimental group after receiving the
program compared between groups or within groups. There was a significant difference
as there was an increased level in life goals compared to the control group. Therefore,

these results were supported hypothesis 2 and hypothesis 4 in this study.

Recommendations for Further Study

Further study is recommended to provide an effective intervention for
developing the appropriate research in this population.

1. Further longitudinal studies, such as a longer period of follow-up and
the long term effects of the group program need to be explored besides improving in
pregnant teenagers and their families. Further studies need to explore what areas are
being improved, for example; relationships, or overall health or understanding. As in this
study the group who received the RENP and follow-ups measured the other outcomes
after having completed the program over 12 weeks to one year time period.

2. In regards to further research to improve the research outcomes, the

program should provide counseling, workshops, and nursing guidelines. An evaluation of
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the study should include a booster program and/or mixed methods consisting of both a
controlled trial with a longer timeframe up to the postnatal period and also a follow-up
after 6-8 weeks after the birth.

3. The research area including a diverse population and setting using a
randomized controlled trial should be replicated to assess the effectiveness of the RENP
program in each trimester of the gestational age during teenage pregnancy and for
teenage mothers in the postpartum period and also for pregnant teenagers who have
psychosocial problems or pregnant teenage women who live in shelters.

4. This study had an attrition rate of more than 5% due to a number of
factors. Several of the participants did not respond because they were away from home
and did not come to the follow up in the evaluation period of the program. Some
participants were lost as they moved to another place, or because they migrated to the
city. However, significant effects were not sustained after having received interventions.
Since, several significant tests were done; it is possible that one or more might be

statistically significant on the basis of chance alone.

Implications for Nursing

The findings of the study for nursing practice, nursing education, and

nursing research of pregnant teenagers are presented as follows:
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Nursing practices

The RENP program should be incorporated into the regular service of the
maternal and newborn care units in both hospitals and community service centers since it
demonstrated its effectiveness for pregnant teenagers. The administrators of health care
services may provide training for nurses in the delivery of the RENP program and
facilitate them to work based on the guidelines of the program. Nurses can act as co-
networkers and provide a quality of care for pregnant teenagers by enhancing their

resilience, as well as maintaining and monitoring the interventions of the program.

Nursing education

The RENP program should be conducted resulting in enhancement of the
resilience program in nursing education as it promotes positive outcomes, and skills, in
pregnant teenagers. Advanced nursing education is needed prepare nurses to work with
this particular group of pregnant teenagers and teenage mothers and other high risk
groups in antenatal care clinics. This program should be conducted for pregnant teenagers
in hospitals in the community. Pregnant teenagers may need stimulation to reduce
depression and improve life goals while in the ante partum period before giving birth.
Also other methods of intervention should be studied to evaluate efficacy and effective
results for improving positive outcomes in pregnant teenagers. As demonstrated in this
study, nursing education needs to consider integrating this program into the regular

nursing system and antenatal care services.
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Nursing research

This research finding suggests that the cost of the resilience enhancing
nursing Program (RENP) should be analyzed in a future study. This will be useful for
improving management and the implications in clinical practice that could increase the
quality of life for the teenage mother and the newborn. Further replication of the research
with a larger population size and randomly selected participants in other settings with

other variable outcomes is needed to broaden the generalization of the study.

Strengths of this Study

The researcher followed up the participants in each group at each time
point to measure the effects of the resilience enhancing nursing program outcomes. These
scores were the actual responded from the experimental and control groups. In addition,
this intervention was measurable, consistent, and given the three steps of the nursing
interventions. The duration consisted of 1% week for the base line, 4™ week for follow up,
and 8™ week for follow up and an evaluation after completing the intervention program
when the participants returned to antenatal clinic for a health check.

The identification and measurement of various potential confounding
factors such as age, lack of complications or risk during pregnancy, and gestational age
could have a profound effect on the findings. This constitutes one of the strengths of this

study.
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Limitations of this Study

The important limiting issues are presented as follows: There were some
participants in this study that lost of follow up during intervention. Because, they moved
to another place and did not give a forwarding address to the researcher, they were away
from their home and they did not respond. Also, this program may not be suitable for this
group.

In regard to the generalized program for pregnant teenagers, this study was
conducted only at hospitals in North Eastern of Thailand, which may not represent the
other regions that have different culture aspects in regards to the details of the context.

Therefore, this program would have limited application for other setting in this group.
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APPENDIX Al

Demographic Data Form
1. Date of birth .......cooovviiiiiie YEAIS o.eveeveeeereereeere e
2. Ageof baby’s father ......................... years
3. Gestational age (WEeKS).......oviriirii i
4. Gestational age at first attending antenatal care (weeks).....................

5. Period of contraception before pregnancy (week)...............cooeennn.n.

6. Education
O 1. None O 2. Grade 6th
O 3. Grade 9" O 4. High school
O 5. College O 6. Bachelor

O 7. Others (SPeCIfY).....ccoveveereeieienne

7. Employment

O 1. Private employee O 2. Self- employed
O 3. Trader O 4. Agriculturist
O 5. Student O 6. Others (specify)...................
8. Current student status
O 1. Active O 2. Leave of absence
O 3. Unapproved leave O 4. Quit
9. Total income per month
O 1. No income O 2. Less than 5,000 Bath
O 3. 5,001-10,000 Bath O 4.10,001-15,000 Bath
O 5. 15,001-20,000 Bath O 6. More than 20,000 Bath
10. Source of payment for health care
O 1. Self-payment O 2. Partner/ husband O 3. Parent(s)
O 4. Partner’s parents O 5. Others(specify)..................
11. Religion
O 1.Buddhist O 2. Christian O 3. Islam

O 4.0thers (Specify)......ccccevvvvvervenennen.



12.

13.

14.

15.

16.

Marital status
O 1. Married
O 2. Still living with husband parent (s) accept unmarried status
O 3. Still living with husband parent (s) did not accept unmarried status
O 4. Living Separate
O 5. Relative/ Others (SPECITY).....ccvveevieiecieieeieceen,
Partner’s attitude toward having a baby
O 1. Accept to pregnancy
O 2. Do not accept to pregnancy
Current relationship with partner/husband
O 1. Good relationship
O 2. Poor relationship
Responsibility of partner / husband
O 1. Giving good care to you
O 2. Giving some care to you
O 3. Do not giving any care of you
Living arrangements
O 1. Teenage pregnant women and partner/ husband
O 2. Teenage pregnant women by herself
O 3. Living with teenager’s mother and father
O 4. Living with partner/husband’s mother and father

O 3. Living with others: friends / relatives
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APPENDIX A2
Life Goals Questionnaire
The purpose of this questionnaire is to ask for your life goals during

pregnancy. You should to carefully consider each statement. And you can mark (V) in
the answer blocks which related to the real situation of your feeling. Your answer will
not be affected. The questionnaire consists of four categories of your opinion: please
place the number that best fits your opinion. Rate the degree to which you agree with
each item using the following four-point continuum:

Not important is referred to you feel this statement is not important

Somewhat important is referred to you feel this statement is somewhat
important

Quite important is referred to you feel this statement is quite important

Extremely important is referred to you feel this statement is extremely

important
Statements not somewhat quite extremely
important important important important
1) ) ®) (4)

1.Having good marriage and

family

2. Achievement of successful

career

3. Having a good relationship

with friends

4. Getting a permanent job

5. Live on certainty and

meaning for oneself

6. Enable to seek opportunity
rather than keep waiting for it

7. Available to creative

thinking on work
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Statements

not

important

1)

somewhat

important

)

quite
important

@)

extremely

important

(4)

8. Taking good socially

adaptation

9. Seeking means of improving

life with new experience

10. Having enough money

11. Being close to family and
having good relationship with

family

12. Being an acceptable person

and account for society

13. Being acceptable as a

member of community

14. Learn to live based on own

society and environment
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APPENDIX A3
Depressive Symptom Scale

The purpose of this questionnaire is to ask for your feeling and behaviors
during pregnancy. You should to carefully consider each statement. And you can
mark (V) in the answer blocks which related to the real situation of your feeling and
behaviors. Your answer will not be affected. All statement must be done. Instructions
for question: below is a list of the ways you might have felt or behaved. Please tell me
often you have felt this way during the past week. Each frequency can be defined as
follows:

Rarely is referred to your feeling and behaviors during pregnancy have less
than 1 day or none of the time.

Some is referred to your feeling and behaviors during pregnancy have 1-2
days or a little of the time

Occasionally is referred to your feeling and behaviors during pregnancy have
3-4 days or a modern rate amount of time.

All of the time is referred to your feeling and behaviors during pregnancy have
5-7 days or all of the time.

During past the week Rarely Some Occasionally All of the time

®) ) 1) ()

1.1 was bothered by things
that usually do not bother

me

2. 1did not feel like eating;

my appetite was poor

3. | felt that | could not
shake off the blues even
with help from my family or

friends
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During past the week

Rarely
(©)

Some

2)

Occasionally

1)

All of the time
0)

4. | felt that | was just as

good as other people

5. I had trouble keeping my

mind on what | was doing

6. | felt depressed

7. 1 felt that everything |
did was as effort

8. | felt hopeful about the

future

9. I thought my life had
been a failure

10. | felt fearful

11. My sleep was restless

12. I was happy

13. | talked less than usual

14. | felt lonely

15. People were unfriendly

16. I enjoyed life

17. 1 had crying spells

18. | felt sad

19. | felt that people dislike

me

20. I could not get going
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APPENDIX A 4
Resilience Scale
The purpose of this questionnaire is to ask for your resilience during
pregnancy. You should carefully consider each statement. And you can mark (V') in
the answer blocks which related to your perceiving. Your answer will not be affected.
All statement must be done. Instructions for question: below is a list of the ways you
might have felt or behaved. Each item statement has a rating scale, ranking from 1 to
4 points, associated with four possible answers. The higher score will be indicated
higher degree of resilience in the adversities during pregnancy. All respondents are
asked to provide your subjective opinion, using scale, in response to each question.
The scale is presented as follows:
Not true is referred to you feel this statement is not true
Partly true is referred to you feel this statement is partly true
Quite true is referred to you feel this statement is quite true

Completely true is referred to you feel this statement is completely true

Statement Not true Partly true | Quite true | Completely true

1) ) ©) (4)

I have
1. people within the family
that | can trust about my

pregnancy

2. people outside my
family | can trust about my

pregnancy

3. limits as | seek support

during my pregnancy

4. good role models
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Statement

Not true

D)

Partly true
)

Quite true

3)

Completely true
(4)

5. people who encourage
me to be independent

6. people who support me

when | have some problem

7. available resources which
ready to me for easy to
accessing such as, health

insurance, health caring .

8. stable and safety family

9. stable and safety

community

10. people who
acknowledge me when | do

the right things

I am
11. respect myself and

others

12. responsible for own
good behaviors and good

outcomes

13. feel confident,

optimistic, and hopeful

14. clam and more patient

15. make a good plan for the

future

16. prepare to deal with
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Statement

Not true

D)

Partly true
)

Quite true

3)

Completely true
(4)

what might interfere with

achieving my life goals

17. honest even though it

might make my life upset

18. strong beliefs about faith
what the right thing or

wrong thing

I can
19. express thoughts and
feeling without feelings as

though I am pregnancy

20. generate new ideas and

new ways of doing things

21. stay with a task until
finished my educational

attainment

22. solve problems in
various settings such as, my
study, work, problem with
my friends, or private
problem

23. control and manage my
feeling for needing related
that become risk behaviors

or harmful
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Statement

Not true

D)

Partly true
)

Quite true

3)

Completely true
(4)

24. request for helping from
the others person that
without feeling weakness of

myself

25. get a crisis intervention
that it is not important and
see the humor in this event ,
can face the stress

management by myself
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APPENDIX A5

The Self-report form of the resilience enhancing practice

The purpose of this questionnaire is to ask for your resilience enhancing
practice during pregnancy. You should carefully consider each statement. And you
can mark (V) in the answer blocks which related to your practice. Your answer will
not be affected. All statement must be done. All respondents are asked to provide your
subjective practice in response to each category. The self-report is presented as

follows:

No | Date/month/year The problems in your You have organized

situations
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APPENDIX A 6

Thai Version of the Resilience Enhancing Nursing Program
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Protection of Subjects’ Human Rights

| am Mrs. Umaporn Kauasit, Doctoral Student, Faculty of Nursing Prince of
Songkla University, Tell: 043-730235 (home), Mobile: 093-3215425. | am doing my
study in thesis title is the effect of the resilience enhancing nursing program on
depression and life goals among teenagers with unplanned pregnancy. You will be
informed of all the activities in this program study as well as the risks and benefits
that may result from taking part in the process of this study.

You are free to withdraw from the study at anytime. After you indicate their
willingness to participate, their parents will be contacted and informed about the
activities of the research project and the rights of their child to participate in this study
by signing a consent form. You are in the experimental group will be provided with
the researcher and research assistant’s name, home address, and mobile phone number
so that they can request assistance if they have any problems such as risks and/or
complications of a physical and/or psychological aspect during the study.

The resilience enhancing nursing program that provide to the 1% week for the
teenage pregnant women attending antenatal care, they will practice for all procedures
at their homes and the completing a post-intervention survey in the 5%, 6™ , and 7"
week that is the evaluation in 8" week after the evaluation step. Therefore, you will be
advised from the researcher to take certain precautions. You can contact the
researcher immediately or as soon as possible. While, conducting this study, the
researcher will give orientations and train the participants step by step for each
procedure. In addition, the participants can ask for any part of the program and lesson
content to be repeated as needed. Your participation in this study is voluntary and you
have the right to withdraw at any time and the health care team will not be affected.
The study data will be coded so they will not be linked to your name. You identify
will not be revealed while the study is being conducted or when the study is reported

and published. Thank you for your cooperation.

Umaporn Kuasit

Researcher
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Participant’s Statement for parent / partner
The study information including objectives, procedures, data collection,
and presentation has been explained by the researcher. | also understand about my
rights regarding confidential, refusing to answer the question, and withdrawing at any

point in the process. | am willing to participate in this study.
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LIST OF EXPERTS

M.D Worapong Worachet , Obstetrics and Gynecologist, Mahasarakham
Hospital, Mahasarakham, Thailand.

. Associate Professor Sasitorn Phumdoung, RN, Department of Obstetrics and
Gynecology Nursing, Faculty of Nursing, Prince of Songkla University,
HatYai, Songkhla, Thailand.

. Assistant Professor Patcharin Nintachan, RN, Department of Nursing Science,
Faculty of Medicine, Ramatipbodhi, Mahidol University, Bangkok, Thailand.
Ms. Chaweewan Sriboonreung, Nursing Instructor, RN, Boromrajchonnee
Udonthani Nursing College, Udonthani province, Thailand.

Ms. Sumonta Kabinpat, APN (Midwifery), RN, MSN, Antenatal Care Clinic

of Songkhla Hospital, Songkhla, Thailand.
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The Z -Values for Testing Assumption for Normal Distribution in Control Group

Control group
data Skewness Kurtosis
Statistic | SE z Statistics SE z

Age of teenagers :

pregnant -6.1| 0.279 -1.86 -0.674 0.552 | -1.221
Age of baby fathers 1.186 | 0.279 4.251 2.015 0.552 3.65
Gestational age(GA) -0.081 | 0.279 -0.29 -0.198 0.552 | -0.359
GA at attending the

antenatal care clinic -0.974 | 0.279 -3.491 -0.517 0.552 | -0.937
Contraception Period 2.880 | 0.295 9.76 9.068 0.582 | 16.43
T1Resilience 0.401 | 0.295 1.359 -0.091 0.582 | -0.156
T2Resilience 0.672 | 0.295 2.278 0.53 0.582 | 0.911
T3Resilience 0.679 | 0.295 2.302 0.958 | 0.582| 1.646
T1Life goals -0.547 | 0.295 -1.854 -0.474 0.582 | -0.814
T2Life goals 0.834 | 0.295 2.827 2.095| 0.582 3.6
T3Life goals 0.354 | 0.295 1.2 -0.576 | 0.582| -0.99
T1Depression 0.817 | 0.295 2.769 0.53 0.582 | 0.911
T2Depression 0.206 | 0.295 0.698 -1.073 0.582 | -1.844
T3Depression 0.354 | 0.295 1.563 -0.285| 0.582| -0.49
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The Z -Values for Testing Assumption for Normal Distribution in Experimental Group

Experimental group

data Skewness Kurtosis
Statistics | SE z Statistics SE z

Age of teenagers -0.498 | 0.263 | -1.894 -0.674 | 0552 | -1.221
pregnant
Age of baby fathers 1.013 | 0.263 3.433 1.506 | 0.552 2.587
Gestational age(GA) -0.198 | 0.263 | -0.753 -0.198 | 0.552 | -0.359
GA at attending the
antenatal care clinic -0.517 | 0.263| -1.966 -0.517 | 0.552 | -0.937
Contraception Period | 2.429 0.299 8.123 5.951 | 0.590 | 10.086
T1Resilience 0.135 | 0.299 0.452 -0.091 | 0.590 | -0.156
T2Resilience 0.759 | 0.299 2.538 0.53 | 0.590 0.911
T3Resilience 1.81| 0.299 | 6.054 0.958 | 0.590 | 1.646
T1Life goals -0.959 | 0.299 | -3.207 -0.474 | 0590 | -0.814
T2Life goals -2.176 | 0.299 | -7.278 2.095 | 0.590 3.6
T3Life goals -0.376 | 0.299 | -1.258 -0.576 | 0.590 -0.99
T1Depression 1.496 | 0.299 5.003 0.53 | 0.590 0.911
T2Depression 0.616 | 0.299 2.06 -1.073 | 0.590 | -1.844
T3Depression 0.51| 0.299 1.706 299 | 0.590 -0.49




Table 12

201

Comparison of the Resilience Scores in Experimental and Control Groups Classified
by Time Point (N = 130).

Control group

(n =66)

Experimental group

(n=64)

Time point t p
Mean (SD) Mean (SD)
Baseline (T1) 74.65(6.42) 76.50(8.12) -1.436 155
Wk 4(T2) 76.92(3.86) 78.86(3.86) -2.310 .023
WKk 8(T3) 76.86(3.16) 78.70(5.26) -2.421 017
Table 13

Analysis of Variance for Resilience in Pregnant Teenagers at Baseline, 4™ Week and

8" Week after Receiving the Program (Test of Between Group and Within Group)

(N = 130).

Source of Variation SS df MS F p
Between group
Group 342.462 1 342426  43665.767 <.001
Error 6791.336 128 53.057
Within group
Time 444.038 2 222.019 10.523 .001
Group*time 181 2 091 .004 .996
Error 5401.137 256 21.098
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Estimated Marginal Means of resilience

3 Group

—— Cortrol group
— Experiment group

827 /

81

a0

Estimated Marginal Means

time

Figure 7. The Mean Scores of Resilience between the Control and Experimental

Groups at the Baseline (T 1), 4™ week (T 2), and 8" week (T 3)
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APPENDIX E

The Guidelines of the Resilience Enhancing Nursing Program



The Guidelines of the Resilience Enhancing Nursing Program

Week  Duration Actions
The Researcher Subjects
Week 1 30 minutes  Establishing trust and relationship a. Pay attention
1% Activity; establishing trust and relationship b. Listen carefully
- Providing a private environment for conducting the program c. Respond to assessment
and forming trust and relationship instruments

- Making a warm welcome and relaxed atmosphere for talking
together

- Encouraging subject to be open minded and vent problems
regarding her pregnancy and current situation and understand the
background and problem of pregnancy

- Developing the relationship and trust by creating a relaxed
atmosphere through light music, touching and massaging the
shoulders, introduce themselves to the group , share experience
regarding their pregnancies

- Explaining the objectives of the study, and the expected

response from pregnancy based on the resilience enhancing

204



205

Week

Duration

Actions

The Researcher Subjects

Week 1

30 minutes

nursing program.

- Informing the subject of procedures in resilience enhancing
nursing program.

- Explaining the resilience enhancing handbook guidelines which
contains information regarding increasing resilience in pregnant
teenagers.

- Providing knowledge regarding the resilience concept
including, a definition, components, and the importance of
resilience education consisting of an introduction to resilience in

pregnant teenagers.

Improving the Resilience; improve the inner strength (I am), a. Pay attention
interpersonal and problem solving skills (I can), and external b. Listen carefully
support (I have)

a. Watching the video clip for inspiration in teenage mothers (I

am)

- Providing the video case study of pregnant teenage women and
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Week

Duration

Actions

The Researcher Subjects

facilitate subject response.

- The subject can give feedback as follows:

b. The tree of resilience (I can)

- Providing activities for subjects regarding being open minded,
expressing feelings about pregnancy

- Providing the subject to do it in order to use the following
strategies: self-talk, positive thinking about self confidence and
self respect to learn and live through crisis intervention during
pregnancy

- Empowering teenage pregnant woman to deal with the situation
having strong belief and faith they can stay with a task until the
end through a counseling approach

- Making an effective plan to achieve life goals in the future such
as, child care, continue education in school

-Describing effective preparation and management for
appropriate behaviors in developmental tasks during pregnancy
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Week  Duration Actions
The Researcher Subjects
Week 1 45-50 c. Social support during pregnancy (I have) a. Pay attention
minutes - Providing friendly service to be easily accessible and available  b. Listen carefully

for consult during pregnancy

- Searching for personal support from trusted people during
pregnancy

- Informing knowledge regarding the significance of resilience in
pregnant teenagers.

- Entering evaluation strategies for each session as follows:

1. Presenting examples of how they will incorporate the
enhancing of resilience in pregnant teenage women, open doors
to reinforce resilience,

2. Scheduling time for a follow up visit and discussion to
determine continuing actions in the promotion of resilience in

pregnant teenagers.




Week  Duration Actions
The Researcher Subjects
Week 10-15 Monitoring and encouraging resilience practice
2,3 minutes 1. Asking the subject how they have practiced resilience in the

previous week
2. Providing information regarding resilience including a
definition, components, and the importance of resilience, and the
procedures in the resilience enhancing nursing program from the
resilience enhancing handbook
The subjects will practice as follows:

1. Practicing for increasing internal strength (I am)

2. Practicing the positive thinking for problems, self-talk, and
assertiveness for increasing external support (I have)

3. Practicing changing a crisis situation in a positive way,
considering positive ways of problem solving, planning and
managing problem solving , finding other support for increasing

interpersonal and problem solving skills (I can)
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Week

Duration

Actions

The Researcher

Subjects

Week 4

30 minutes

d. Setting of life goals (I have)

Activities

1. Providing a case study scenario of pregnant teenagers before
the subjects complete the 2" work sheet. The subjects respond as
follows: making a good plan for achieving life goals in the future
such as, child care, continue education in school, follow a good
plan and manage appropriate behaviors in developmental tasks
during pregnancy, effective skills for communicating and
making a relationship with a partner or family member during
the pregnancy.

2. Providing the video for pregnant teenagers to watch and
explain how to do the assignment followed by the 3" work sheet.
After they have watched the video, subjects discuss their
opinions about the case study of pregnant teenagers. The nurse
will then collect the answers from the 3 work sheet_to show the
group subjects.

3. Conclusion of all outcomes in the activity of setting life

1. Welcome participants
into the program

2. Listen carefully and pay
attention

3. Respond to the
assessment instruments

4. Welcome participation

to share experiences
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Week  Duration Actions

The Researcher Subjects

goals with pregnant teenagers are encouraged to share their

opinions about their experience.

Week 10-15 Monitoring and encouraging resilience practice Respond to the questions
5,6,7 minutes 1. Following up by telephone
2.Asking the subject how they have practiced the resilience
enhancing in previous week
3. Assessing the subject by the resilience scale
4. Providing procedures in the resilience enhancing nursing
program from the handbook guidelines
The subjects practiced as follows:
1. Practicing for increasing internal strength (I am)
2. Practicing positive thinking for problems, self-talk, and
assertiveness to increase external support (I have)
3. Practicing changing a crisis situation in a positive way,
considering positive ways of problem solving, planning and

managing problem solving , finding other support for increasing




Week  Duration Actions
The Researcher Subjects
interpersonal and problem solving skills (I can)
Week 8 The evaluation of the program Respond to all research

- The researcher gave the research instruments to the
subjects including depression scale, resilience scale, and life

goals scale.

instruments
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