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ABSTRACT

Adolescent pregnancy is a critical and global problem. In Thailand, the
impact on parents includes feeling of shock, sadness, and shame. In addition, parents of
adolescents with unplanned pregnancies are more likely to have high levels of
relationship conflict, turmoil, and unhappiness. The family of a pregnant adolescent
often takes on the responsibility of providing extra care during and after the pregnancy.
The objective of this study was to describe parental care for unplanned pregnant
adolescent daughters and to explain factors related to parental care. Descriptive
qualitative study using multiple case studies were conducted 6 districts of one
northeastern province of Thailand. The informants included 12 families with 57
informants, comprising 24 parents who were key informants and 33 general informants.
The data were collected through interviews guiline, participant guiline, field notes, and
photographs. Content analyses for qualitative data were used to analyze.

The study found that parental care revealed three themes: (1) dealing
with the situation of unplanned pregnancy, (2) giving close care to the daughter and her
fetus, and (3) directing the pregnant daughter’s academic study and achievement for a

better future. Nine factors related to the parental cares were identified as: (1) acceptance
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by their family members and the community, (2) parent’s childbirth experience, (3)
involvement of the daughter’s boyfriend, (4) Buddhist beliefs, (5) grandparents beliefs,
(6) doing work to more income, (7) country welfare, (8) modern communication
technology, and (9) health care services. The findings are useful for nursing and
midwifery practice, nursing education, further research, and policy in the study area to
gain more knowledge to create appropriate strategies to promote quality of life of

parents of unplanned adolescents and their daughters.
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CHAPTER1

INTRODUCTION

This chapter presents the background and significance of the adolescent
pregnancy issue, as well as the objectives of the current study, its research questions,
and its conceptual framework. This chapter also discusses the scope and benefits of the

study.

Background and Significance of the Problem

Currently, adolescent pregnancy is a critical problem and social concern
as well as a global one. Adolescent pregnancies occur in high, middle- and low-income
countries. The World Health Organization (2020) reported that an estimated 21 million
adolescent girls aged 15-19 years become pregnant last year, and approximately 12
million of adolescent girls aged 15-19 years old give birth each year in developing
regions. In Thailand, “adolescent” means a person over ten but not yet twenty years of
age (The Act for Prevention and Solution of the Adolescent Pregnancy Problem, 2016).
The majority of Thai pregnant adolescents have unplanned pregnancies (Chirawatkul,
Rungreangkulkij & Rujirapraset, 2016). Adolescent birth rates were highest in the
northeastern region of Thailand, comprising up to 19.2% of total births (UNICEF for
Children in Thailand, 2018).

In the northeastern region, adolescent pregnancy also becomes the
interested issue for public health area, Roi-Et Province in northeastern Thailand had the
incidence of adolescent pregnancy at 21.6% of all pregnancies in 2014 (Wongsahi,

2014). In addition, Suan Phayom Health Promoting Hospital, Roi-Et Province (2020)



reported that there were 579 pregnant adolescents aged 13-19 years delivered at Roi-Et
Hospital. In 2018 and 2021, The 7th District Health Center in Khon Kaen, reported the
situation of recurrent pregnancies among women under 20 years old. The 7th District
Health Center of Khon Kaen serves four Province: Maha Sarakham, Kalasin, Khon
Kaen, and Roi-Et provinces. The situations of recurrent pregnancies in Roi-Et provinces
were 17.45 and 17.15 respectively (Department of Health, 7th District Health Center,
2021). The situations of recurrent pregnancies in Roi-Et provinces were highest at the
7th District Health Center of Khon Kaen. These numbers indicate the seriousness of the
adolescent pregnancy issue in region.

The various factors related to adolescent pregnancy included a lack of
communication about sex between parents and their children, gender roles, media and
messaging. Additionally, adolescent pregnancy seems to correlate with inconsistent
policy implementation such as healthcare providers regarding adolescents’ access to
health services and sex education (UNICEF for Children in Thailand, 2018). Chaimano
and Ongkasing (2018) reported that socio-cultural contexts, social media, different
attitudes and beliefs about sex, parenting, economic status, and the social risk
environment further contributed to teenage pregnancy. In addition, in low-income and
middle-income countries, marriage at a young age, risk sexual behaviors, drug use,
parents’ history of adolescent pregnancy, pressure from friends, a lack of health services
and sex education for adolescents were all related to adolescent pregnancy (Chung,
Kim, & Lee, 2018).

Having an unplanned pregnancy impacts the health of pregnant
adolescents, their parents and family as well as society as a whole. The impacts on the

health of pregnant adolescents have both physical and psychological aspects. There are



numerous physical effects, such as the link between being pregnant during adolescence
and an increased risk of complications from unsafe abortions (UNICEF for Children in
Thailand, 2018) as every year 3.9 million girls aged 15 to 19 worldwide undergo unsafe
abortions (WHO, 2020). Other physical aspects include anemia, pre-term labor,
preeclampsia (Tumchuea & Pumprayool, 2018) and other delays in seeking care
(Fleming, O’ Driscoll, Becker, & Spitzer, 2015) , acquired immunodeficiency
syndrome/ human immunodeficiency virus (AIDS/HIV)  (Saejeng, Sukarat,
Kovavisarach, Proprapat, & Kanjanawetang, 2015), and having a high rate of early
drop-outs from the educational system (Chatchawet & Surakhumhaeng, 2017). Other
problems such as eclampsia, puerperal endometritis and systemic infection are also
associated with adolescent mothers (WHO, 2020). The psychological impacts of
suicidal ideation, worry, stress, sadness and depression, guilt, low self-esteem,
embarrassment, and fear of childbirth (Boonyaporn & Saetan, 2017; Chung et al., 2018;
Prabdin, Phumdoung & Thitimapong, 2017; Rongluen, Talengiit, & Siriborirak, 2012;
Saejeng et al., 2015; UNICEF for Children in Thailand, 2018).

The impact on parents included feelings of shock, sadness, and shame
(Chatchawet & Surakhumhaeng, 2017). In addition, parents of adolescents with
unplanned pregnancies are more likely to have high levels of relationship conflict,
turmoil and unhappiness. Impacts are also felt by others involved in the care and
supporters for adolescents. The family of a pregnant adolescent often takes on the
responsibility of providing extra care during and after the pregnancy. Furthermore, in
regard to the economics effects of an adolescent pregnancy, parents of adolescent
mothers also experience financial impact. Often, the grandparents helped to care for the

grandchild, including providing money for their grandchild (UNICEF for Children in



Thailand, 2018). Societal impacts such as gossip (Chatchawet & Surakhumhaeng, 2017)
and social stigma from the people closest to them, such as neighbors, schoolmates, and
people in the community, can be difficult for parents and pregnant adolescents.
(UNICEF for Children in Thailand, 2018).

Thai society considers sexual issues to be privacy, therefore many
families do not inform or educate their children about sex, feminine issues and
pregnancy prevention (Ounjit, 2015). Traditional Thai society believes that Thai woman
must be preserve their virginity as part of their value. In addition, Thai parents need
their daughters to get married based on social norm and tradition (Sa-ngiamsak, 2016).
Parents who have pregnant adolescent daughter have reported struggling with feeling
of disappointment and regret (Thaopan & Sota, 2017), sadness, shock, embarrassment,
anger, and stress, and have said that they did not want to stay home, they felt that they
wanted to get away from the problem and from the complaints and gossip that went
along with the pregnancy (Chatchawet & Surakhumhaeng, 2017). Research has also
shown that parents, as well as the adolescents with unplanned pregnancies, are affected
by social stigma (Thaopan et al., 2017). Social stigma can push pregnant adolescents to
get married to their partner before they might have otherwise done so (UNICEF for
Children in Thailand, 2015) as marriage is one way for Thai culture to accept
adolescents with unplanned pregnancies.

It is important to understand the elements of parental care during
pregnancy and after the birth. In typical Thai families, the role of parents comprises
preparing children to be good citizens ( Klaykaew, 2014), and supporting teenage
children as they prepare to take up parenthood in the future. Thai parents provide

various kinds of support such as caregiving, material, and mentoring support (Sriyasak,



Almaqvist, Sridawruang, & Haggstrom-Nordin, 2017). In the case of caregiving, the
parents may provide daily child care from the first day of birth. In terms of material
support, parents may continue caring for the teenage parents with goods and services
from initial pregnancy to parenthood, including providing healthy food, helping with
housework, making turmeric powder or cooking, and giving financial support. As a part
of their mentoring support, parents provide and teach daily baby care activities such as
bathing and feeding the baby for the first time when teenage mothers are learning how
to do these things.

The roles Thai parents differ for the father and mother of the pregnant
adolescent. The role of the father in Thailand is similar to the role of fathers in many
countries in the world. Typically, the man or husband is considered the head of a family
(Sriyasak, Almqvist, Sridawruang, & Haggstrom-Nordin, 2015) and as such they are
expected to provide for members of the family. The father’s role refers to providing for,
taking care of, and protecting a child (Sriyasak, 2016). Additional elements of the
paternal role include supporting the son monetarily when he has problems with money
such as cost of living, food, and other household expenses (Sriyasak, Almqvist,
Sridawruang, & Haggstrom-Nordin, 2017). The role of mothers includes
communication and instruction on how to prevent pregnancy and forgiveness if her
child gets pregnant (Chatchawet & Surakhumhaeng, 2017). Another element of the
maternal role to the new mother (Phromchaisa, Kantaruksa, & Chareonsanti, 2014). In
summary, a mother’s roles include caregiving, material support, mentoring, and
expectations for the future support (Sriyasak et al., 2017).

Euyana (2020) reported that the responsibilities of a parent include care,

love, understanding and discipline. Smemyak ( 2015) outlined the factors that



influencing parents care, namely: social support and religious beliefs. Social support
from family member could enhance quality of life to adolescent pregnancy. Family
members such as father, mother, husband, and other relatives support the development
of maternal tasks and the maternal role in unplanned adolescent pregnant women
(Sangjinda, 2016). Social support refers to help and support exchange through social
relations and interpersonal connections (Schaffer, 2013). Social support is composed of
information support, emotional support, and material support. This kind of support can
help the transition into the maternal role among adolescent pregnant women
(Phromchaisa, Kantaruksa, & Chareonsanti, 2014). Social support from mother can
enhance the maternal role of pregnant adolescents up to 14. 70% ( Phromchaisa,
Kantaruksa, & Chareonsanti, 2014). Another element of social support, in the form of
the adolescent’s nurse, can enhance the success of promoting breast feeding, acting as a
counselor, collaborating on care with family members, and teaching or coaching (Marmak
& Turner, 2016; Phuangprasong et al., 2018). Finally, religious beliefs also influence
parental care. Thai society adheres to the Buddhist religion ( Sriyasak, 2016), and its
influence is extensive in Thai social and cultural life (Thitimapong, 2014). The family
has an important role in developing adolescents’ spirituality by reinforcing the
Buddha’s principles and religious beliefs.

The research on adolescents with unplanned pregnancies in Thailand
(Chatchawet & Surakhumhaeng, 2017; Thaopan & Sota, 2017) have discussed the
effects of having adolescent children with unplanned pregnancies on their parents,
exploring their feelings and reactions, and both positive and negative experiences.
However, most studies focused only on the mothers rather than both the mother and

father as the parents of adolescents, whereas in Thai culture both parents seem to be



equally important in providing care during pregnancy. Previous studies were limited to
only emotions and positive and negative evaluation. A qualitative design using
multiple-case studies has been employed abroad and in Thailand. Multiple-case studies
have been used to a study coordinated care for children with inflammatory bowel
disease, adult patients of banana allergy, and end-stage renal disease (DelJong et al.,
2020; Lophongpanit et al., 2019; Thongkhom et al., 2020). The current study employs
this method and is limited to unplanned pregnant adolescent daughter in Thai context.
A qualitative design using multiple-case studies can guide the researcher to describe the
parentals care situation and to explain factors related to parentals care.

In Thailand, both father and mother have many significant functions in
the care of their children to adulthood. Parental involvement during pregnancy is very
significant, and their care influences the adolescent’s quality of life. Therefore, it is
important to understand their care during an unplanned adolescent pregnancy in the
family.

The results of this study will improve the knowledge of the researcher
about the parental care of adolescents with unplanned pregnancies in Thai families. In
addition, the findings are useful for nurse midwives or health care providers to gain
more knowledge to create appropriate strategies to promote quality of life of parents of

unplanned adolescents and their daughters.

The Objectives of the Study
The objective of this study was to describe parental care for unplanned

pregnant daughters and to explain factors related to parental care.



The Research Questions
1. What are parental care of unplanned adolescent daughter?

2. What are the factors related to parental care?

Conceptual Framework of the Study

The study’s conceptual framework was constructed on the basis of a
review of the relevant literature regarding parenting in Thai context, including factors
related to parental care, the family development theory and multiple case studies.

The various factors related to adolescent pregnancy including socio-
cultural contexts, social media, risky sexual behaviors, a lack of communication about
sex between parents and their children, and gender roles (Chaimano & Ongkasing,
2018; Chung, Kim, & Lee, 2018; UNICEF for Children in Thailand, 2018).
Additionally, social support, religion, and the society in which they reside played a role
as well (Gasornboonnak, 2011; Karalai et al., 2018; Phromchaisa et al., 2014;
Plodpluang et al., 2017; Rongluen et al., 2012; Schaffer, 2013; Smemyak, 2015;
Sriyasak, 2016). In order to more fully explore the type of support family members
provide, as well as their own experiences and reactions to the unplanned pregnancy, a
multiple case studies methodology has been adopted. This methodology describes
parental care and factors related to parental care in families with unplanned pregnant
adolescent daughters.

Families with unplanned pregnant adolescent daughters are classified as
families with teenagers age within the Family Development Theory. The Family
Development Theory was developed by Duvall and Hill in the 1940s. The theory divides

families into eight stages; they are beginning families, childbearing families, preschool



children, school children, teenagers, launching young adults, middle-aged parents, and
retirement and old age (Friedman et al., 1998). This theory provides the researcher a
guideline for selecting the sample that is, parents of 13- to 19-year-old children are to
be selected. And also, their children must have unplanned pregnancy.

This study used multiple case studies design to describe the experience
of parents who care for their pregnant daughters. According to Munball et al. (1993),
multiple case designs are appropriate when the researcher is interested in describing the
same phenomenon over multiple individuals here being the experience of parents of
pregnant adolescents. The multiple-case design is particularly applicable when

combined with the family development theory through the three enablers.

Scope of the Study

This is a descriptive qualitative study using a multiple-case studies
design to describe the situation of parents who have adolescents with unplanned
pregnancies. Key informants included the parents who had adolescents with unplanned
pregnancies during first or second trimester period and who were living with their
family in one of six districts in Roi-Et Province, Northeastern Thailand. Adolescents
with unplanned pregnancies were aged 13 to 19 and primigravida. The multiple case
studies were conducted within a period of 14 months between May and September 2019

and between May 2020 and January 31, 2021.

Benefits of the Study
The results of this study will support the understanding of the parental

care provided during adolescent pregnancy, and the factors related to the care provided
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by parents who have adolescents with unplanned pregnancies. It will be used to inform
nursing practices to improve their assistance in the care of adolescents with unplanned
pregnancies and their parents from antenatal care through postnatal care. In addition,
nursing education can apply the knowledge gained from the findings for the benefit of

nursing students.
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CHAPTER 2

LITERATURE REVIEW

This chapter presents a review of relevant literature to provide an
overview of topics relating to adolescent pregnancy, the family development theory, the
concept of parents, and descriptive qualitative study. The chapter outline is presented
as follows:

1. Adolescent Pregnancy

1.1 Situation of adolescent pregnancy
1.2 Situation of unplanned pregnancies in adolescents
1.3 Cause of unplanned pregnancies in adolescents
1.4 Impact of unplanned pregnancies in adolescents
2. The Family Development Theory
3. The Concept of Parents
3.1 A definition of being a parent and a role
3.2 The role of parents
3.3 Parenting styles and Thai parenting styles
3.4 Factors influencing parental care
3.5 Being parents of pregnant adolescents
4. Descriptive Qualitative Study
4.1 The case study method
4.2 Multiple case study design
4.3 Trustworthiness

Summary of the Reviewed Literature
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Adolescent Pregnancy

Adolescent pregnancies are a global problem. This section presents
information on the current situation of pregnant adolescents worldwide and in Thailand.
It further discusses unplanned pregnancies in adolescents, and the causes of these

pregnancies, as well as their impact.

Situation of adolescent pregnancy

Currently, adolescent pregnancy is a critical problem and social concern
around the world. According to the World Health Organization (WHO, 2004)
adolescent pregnancy is defined as pregnancy in a woman aged 10-19 years. The WHO
(2020) reported that an estimated 21 million adolescent girls aged 15-19 years become
pregnant, and approximately 12 million of adolescent girls aged 15-19 years old give
birth each year in developing regions. In addition, WHO (2018) reported that
complications during pregnancy and childbirth are the leading cause of death for 15 to
19-year-old girls globally. Furthermore, every year 3.90 million girls aged 15 to 19
undergo unsafe abortions. Adolescent mothers (aged 10 to 19 years) had higher risks of
developing eclampsia, puerperal endometritis, and systemic infections than women
aged 20 to 24 years.

In Thailand, ‘adolescent’ means a person over ten but not yet twenty years
of age (The Act for Prevention and Solution of the Adolescent Pregnancy Problem, 2016).
At present, the number of pregnant adolescents under 20 years old has increased to
between 90 and 100 per 1,000 (Pansuwan, 2015). In 2013, births to adolescent mothers
in Thailand aged 15-19 accounted for 163.2 per 1,000 births. Births to adolescents aged

10-19 years by region were the highest in the northeastern region at 191.50 per 1,000,
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followed by 176.2 in the Central region, 173.6 in the Northern region, 142.8 in the
Southern region, 105.2 in Bangkok and 104.8 in the Far south (UNICEF for Children
in Thailand, 2015). From 2015-2016, the number of births from adolescent mothers
aged 10-19 was 15.3% and 14.2%. The birth rate was highest for adolescent mothers
aged 18-19 and lowest those aged 10-14 years (Bureau of Reproductive Health, 2016).

In the northeastern region, adolescent pregnancy also becomes the
interested issue for public health area, Wongsahi (2014) studied the pregnancy
outcomes of adolescents at Roi- Et Hospital in a retrospective cohort study with a
retrospective charts review. The study performed an analysis of 814 pregnant women
aged 10-19 years old. The incidence of adolescent pregnancy was 21.60% of all
pregnancies. In addition, Suan Phayom Health Promoting Hospital, Roi-Et Province
(2020) reported that during April 1, 2019 to December 18, 2020, there were 579
pregnant adolescents aged 13-19 years delivered at Roi- Et Hospital. In 2018, The 7th
District Health Center in Khon Kaen, reported the situation of recurrent pregnancies
among women under 20 years old. The 7th District Health Center of Khon Kaen serves
four Province: Maha Sarakham, Kalasin, Khon Kaen, and Roi-Et. The situations of
recurrent pregnancies in these provinces were 13.32, 13.63, 15.67, and 17.45
respectively. Furthermore, In 2021, the center again reported on the situation of
recurrent pregnancies among women under 20 years old in Maha Sarakham, Kalasin,
Khon Kaen, and Roi-Et, which were 11.95, 16.07, 11.78, and 17.15 respectively

(Department of Health, 7th District Health Center, 2021).

Situation of unplanned pregnancies in adolescents

The prevalence of unplanned pregnancy in adolescents worldwide
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ranges from 33% to 82% (Vazquez-Nava, Vazquez-Rodriguez, Saldivar-Gonzalez,
Vazquez-Rodriguez, Coérdova-Fernandez, Felizardo-Avalos, & Sanchez-Marquez,
2013). The most common age of the adolescents was 16-19 years old (Wellings et al.,
2013). The prevalence of unplanned pregnancy adolescents in Africa, Asia, and Latin
America and the Caribbean was 45%, 43%, 74% respectively (Darroch, Woog,
Bankole, & Ashford, 2016). In Thailand, the majority (87.20%) of pregnancies were
unplanned (Chirawatkul, Rungreangkulkij, & Rujirapraset, 2016; Srisomboon,
Serisathien, Yusamran, & Phahuwatanaakorn, 2011). Adolescent birth rates were
highest in the north-eastern region of Thailand, comprising up to 19.20% of total births

(UNICEF for Children in Thailand, 2018).

Causes of unplanned pregnancies in adolescents

There are various factors associated with cause of unplanned pregnancy.
This section discusses adolescent unplanned pregnancy in three locations: Britain,
Mexico and Thailand. These locations reported association with unplanned pregnancy
as follows:

In Britain, the common factors strongly associated with unplanned
pregnancy were (1) first sexual intercourse before 16 years of age, (2) current smoking,
(3) recent use of drug other than cannabis, (4) lower educational attainment, (5) lack of
sexual competence at first sexual intercourse, (6) reporting higher frequency of sex of
five or more times in the past 4 weeks, (7) receiving sex education mainly from a non-
school based source, and (8) current depression (Wellings et al., 2013). In Mexico, the
factors associated with unplanned pregnancy were (1) age and family structure, (2) an

employed mother outside of the home, (3) active smoking, (4) consumption of alcoholic
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beverages, (5) presence of girlfriends with health-risk behaviors such as girlfriends who
smoke, girlfriends who consume alcoholic beverages, and (6) girls who have sexual
relations at an early age in adolescence (Vazquez-Nava et al., 2013).

UNICEF for Children in Thailand (2018) reported that the various
factors contributing to adolescent pregnancy include a lack of communication about sex
between parents and their children, gender roles, media and messaging. Additionally,
adolescent pregnancy seems to correlate with inconsistent policy implementation such
as healthcare providers regarding adolescents’ access to health services and sex
education. Chaimano and Ongkasing (2018) reported that socio-cultural contexts, social
media, different attitudes and beliefs about sex, parenting, economic status, and the
social risk environment were further caused of teenage pregnancy. In addition, in low-
and middle-income countries, early marriage, sexual risk behaviors, substance use,
family history of adolescent birth, peer pressure, a lack of sex education and health
services were all related to adolescent pregnancy (Chung, Kim, & Lee, 2018).

There were many causes of unplanned pregnancies in adolescents based
on location including a lack of knowledge, lack of adult supervision, social risk

environment and health services.

Impact of unplanned pregnancies in adolescents
An unplanned adolescent pregnancy has many impacts on the health of

pregnant adolescents, fetus and child, as well as on parents/family and society.

The health of pregnant adolescents

The impacts on the health of pregnant adolescents have both physical
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and psychological aspects. Real physical risks accompany adolescent pregnancy that
can have an impact on the pregnancy itself, and on the wellbeing of the mother. For
example, being pregnant during adolescence are linked to unsafe abortions (Sukarat,
2014) as every year 3.9 million girls aged 15 to 19 undergo worldwide unsafe abortions
(WHO, 2018). Furthermore, a study of 814 pregnant women aged 10-19 years showed

that pregnant adolescents often presented at their first antenatal care clinic with a
gestational age of more than 12 weeks, and were more likely to have anemia, and/or

present with premature rupture of the membranes (Wongsahi, 2014). Pregnant
adolescents often tend to delay seeking care (Fleming, O’Driscoll, Becker, & Spitzer,
2015), smoke cigarettes, have sexually transmitted infections (STIs), and acquired
immunodeficiency syndrome/human immunodeficiency virus (AIDS/HIV) (Saejeng,
Sukarat, Kovavisarach, Proprapat, & Kanjanawetang, 2015), and having a high rate of
early drop-outs from the educational system (Chatchawet & Surakhumhaeng, 2017). In
addition, smoking and substance abuse, as well as alcohol abuse are other known factors
(Fleming et al., 2015). Other problems such as diabetes, obesity, high and low body
mass indexes (BMI) are also associated with adolescent pregnancy (Prechapanich,
2016).

The psychological aspects related to pregnancy in adolescence include
coping with taking on a maternal role, emotional upset, and stress. Support systems can
have a positive impact on these issues. Progressive muscular relaxation with the
husband’s support reduced the stress of 25 pregnant adolescents who were receiving
antenatal care at a community hospital in Narathiwat Province, Thailand (Buahom,
Kala, & Youngwanichsetha, 2017). In addition, the husband’s support enhanced the

maternal role of 26 pregnant adolescents at the antenatal care unit in Chiangrai
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Prachanukroh hospital, Chiangrai Province, Thailand (Phromchaisa, Kantaruksa, &
Chareonsanti, 2014). One study showed that the school dropout rate was 30% (Sukarat,
2014). The psychological impacts of suicidal ideation, worry, stress, sadness and
depression, guilt, low self-esteem, embarrassment, and fear of childbirth (Boonyaporn
& Saetan, 2017; Chung et al., 2018; Prabdin, Phumdoung & Thitimapong, 2017

Rongluen, Talengiit, & Siriborirak, 2012; Saejeng et al., 2015).

The impacts on fetus and child

One impact on the health of a child born to an adolescent mother is a low
birth weight ( Wongsahi, 2014). The percentage of low birth weight babies from
pregnant adolescents in Thailand was 17.5% in 2013 (UNICEF for Children in
Thailand, 2015). Other consequences on the health of the child were an increased risk
of the death of the baby within 24 hours of delivery within seven to 42 days of delivery,

and pre-term births (PTB) (Sukarat, 2014).

The impact on parent/families and societies

The impact of adolescent pregnancy has a wider reach than just the
mother and child. Within the family, impact is related to those who provide support to
the adolescents as the family needs to take on the responsibility of providing extra care
during and after the pregnancy. According to one study, the adolescent mother need of
care from parents was 91.20% (Pansuwan, 2015). Pressures from the outside world can
also affect the family’s standing in the community. Many societies have a stigma
towards unmarried pregnant adolescents. This social stigma against unplanned

pregnancies creates an unsupportive environment at home, in school, and in the
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community for pregnant and parenting adolescents and their family members.
Adolescent females often face stigmatization from the people closest to them, which
can affect families and communities. Furthermore, adolescents frequently experience
stigmatization from peers, teachers, and parents of other students (UNICEF for children
in Thailand, 2018).

In conclusion, adolescent pregnant as is a major problem. The majority
of these pregnancies are unplanned, and they impact the health of the adolescents, the
fetus and child, and the parents, families, and societies. Through all of these problems,
adolescents need the support of their parents or families to cope with their unplanned

pregnancy.

The Family Development Theory

The Family Development Theory, developed by Duvall and Hill in the
1940s, is based in various theories such as structural functionalism, the sociology of
work and professions, systems theory, and crisis theory. The three basic assumptions of
the Family Development Theory are (1) family behavior is the sum of the previous
experiences of family members as incorporated in the present and in their expectation
for the future; (2) families develop and change over time in similar and consistent ways;
and (3) families and their members perform certain time-specific task that are set by
themselves and by the cultural and societal context (Friedman, Connelly, Miller, &
Williams, 1998).

The theory divides families into eight stages; they are beginning
families, childbearing families, preschool children, school children, teenagers,

launching young adults, middle-aged parents, and retirement and old age. Stage V:
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Families with teenagers. When the firstborn turns 13 years of age, the fifth stage of the
family’s life cycle or carcer commences. It usually lasts about six or seven years,
although it can be shorter if the child leaves the family early or longer if the child
remains home later than 19 or 20 years of age. The family developmental tasks in this
stage are composed of balancing of freedom with responsibility as teenagers mature and
become increasingly autonomous, refocusing the marital relationship, and
communicating openly between parents and children (Friedman et al., 1998).

In addition, family developmental tasks include the task or role
expectations specific to each stage inherent in accomplishing the five basic functions of
family, which are the affective function, the socialization function and social placement
function, the health care function-provision and allocation of physical necessities and

health care, reproductive function, and economic function (Friedman et al., 1998).

The Concept of Parents

This section describes the definition and roles of parents. Parental roles
are the role of the father and the role of the mother. The section goes on to compare
general parenting styles and Thai parenting styles. It also explores factors influencing
being parents, parenting styles, and being parents while experiencing a problem related

to the children.

A definition of a role
There are various functions associated with a role.
“Role” refers to the position of a person or group of people in a particular

situation and the degree to which they are involved in the situation, or the duty or use



20

which someone or something is expected to perform or have (Cambridge University,
1995). Role can also refer to a function one assumes (Thiengburanathum, 2009).
Furthermore, role refers to the behavior that a person has to exhibit in a particular
situation. This is according to the expectations of society and the status of the person or
the duties as prescribed. Behavior is the result of interaction with others, such as the
role women play as mothers (Narong, 2013).

Therefore, in this context, role refers to the duty of a person or group that
a society expects that person or group to fulfill. Society expects parents to prepare their

children to be good citizens.

The role of parents

To “parent” is to originate, to be the source or the origin from which
something springs (Manen, 1990). For humans, a “parent” is defined as a person’s father
or mother (Turnbull, 2015) or someone who takes on the role of nurturance of a child
through maturation to social independence at some point following the child’s birth
(Ogbuehi & Powell, 2015). Parents have roles in the lives of their children, and although
several functions are the same across group; some elements of parental roles can vary
culturally.

The role of a parent can be to help their children achieve their best, to be
good citizen, to support their children and to act as a teacher. In their role, parents can
help prepare their children for adult life through by building their confidence and
resilience, providing opportunities to learn and explore, providing safe boundaries and
guidance, and helping children learn to get along with others (Department for Education

Government of South Australia, 2018). According to Ministry of Education, Euyana
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(2020) reported that being a parent is a major responsibility. Their responsibility
includes care, love, understanding and discipline.

In Thailand, the role of parents is to prepare children to be good citizens.
There are several elements related to this function. Thai parents should show affection
and good-will to their children such as by taking care of them carefully and consistently,
eating together, and doing activities together. Parents should support their children’s
education and encourage their children’s activities, like music, art, and sports, which
should be appropriate for their age. Parents provide opportunities for their children
according to their own decisions and not force the matter, but should instead advise or
guide their children as they develop life skills. Parents should remain open-minded and
listen to their child’s problems, and should act as counselors in all matters and provide
guidance on problems in daily life or school or work. They should also provide advice
for their children, giving opinions and assisting in making decisions, like whether to
buy a new car or help them choose a style of home. Furthermore, parents should
encourage their children to participate in house work such as cleaning, washing dishes,
doing laundry, or caring for the garden, in order to learn responsibility. They should
offer appreciation or rewards when their children behave well, like when they help their
friends or succeed in their activities. Finally, parents should warn when their children
and explain when they are doing something wrong or behaving inappropriately like
showing signs of anger or violence which can affect the children’s feelings (Klaykaew,
2014).

At times, parents must act as teachers to develop the fine motor skills of
their children, especially those with severely delayed development. The role of these

parents is to accept the developmental delay while providing accommodation, such as
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using simple words. They should observe the interest of their children and assist in
providing empowerment whenever possible (Preaium & Raveepong, 2002).

Furthermore, it is important that parents of teenage mothers and fathers
provide various kinds of support such as caregiving, material goods, and mentoring
support (Sriyasak, Almqvist, Sridawruang, & Haggstrom-Nordin, 2017). Caregiving
support can include providing daily child care from the baby’s birth or supporting their
daughters to have the confidence to breastfeed. They might also treat the baby as their
own child. Material support may include helping the teenage parents with goods and
service such as providing healthy food, helping with housework, or giving financial
support from early pregnancy through parenthood. Mentoring support includes teaching
basic baby care such as bathing and feeding with one-to-one mentoring when the
teenage mothers are new learners.

In conclusion, there are various roles and duties for parents in the
preparation of their children for adulthood. In addition, there are specialized roles for
parents of children with developmental delays and for the parents of teenage parents.
Overall, these roles comprise being a parent, but each parent does not necessarily
perform each role. Parental roles can further be divided between the role of the father

and the role of the mother.

The role of the father

The father’s role is important in supporting children. The father’s role in
Thailand is similar to the role of fathers in many countries in the world. The father is an
important contributor, providing for the basic needs of a family. It is important to

understand the definition of the father’s role.
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The man or husband traditionally serves as the head of the family as men
are still largely the breadwinners ( Sriyasak, Almqvist, Sridawruang, & Haggstrom-
Nordin, 2015). In Thai culture, men or husbands are always referred to as “hua nah
kropkrou™ (leader of the family) and a woman is “chang tao lung” (the rear leg of the
elephant, or follower). Men/husbands are expected to provide financially for members
of the family as this is considered to be the father’s role (Sriyasak, 2016). The father’s
role is defined as providing for, taking care of, and protecting their children. The
provider role refers to the willingness to provide an income for the family. The
caregiving role is defined as providing emotional support, as well as behaving in a way
that promotes the child’s development. The protecting role refers to the father protecting
the child from harm (Sriyasak, 2016).

Specific duties that fall to fathers of babies aged between two and six
months in the western of Thailand include taking care of the child when the child is
sick, taking care of the baby by burping the baby after feeding, holding the child when
he/she cries, giving the child a bath and shampoo, and powdering and dressing the child.
The father is also responsible for taking the child to get vaccinations, providing physical
contact with the child, playing with the child, providing toys and encouraging them to
play and holding and playing with the child which is a priority for the father (Sriyasak
etal., 2015).

Furthermore, the father’s role is expanded if one is the father of a teenage
parent in western Thailand, as determined by a recent study (Sriyasak et al., 2017). One
father stated “After my granddaughter was born, the members of the family were happy
and enjoyed talking together”. Another father said, “I should take on the responsibility,

because my grandchild is our flesh and blood,” and a third father said “I supported my
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son financially when he had problems with the costs of living; | also took care of the
food and other household expenses.” This study showed that the father’ s role includes
provicing financial support for the teenage parent. The father’s role is to be the leader

of the family - providing financial support is an important part of his role.

The role of mother

Taking on a maternal role is a major developmental life event. It is a
process developed by the loving bond between mother and baby. This role includes the
ability and confidence of the mother to care for her baby. Pregnant adolescents are a
crisis of life that transforms a young female from an adolescent role into the role of a
mother. So, they need support from their mothers from the antenatal period until the
postpartum period.

During the antenatal period, the mother’s role is to support their child
during their pregnancy. One way the mother provides support is through forgiving her
child for getting pregnant earlier than is acceptable in the community. For example, one
mother said, “My child was wrong, but I did not aggravate her to prevent her from
suicide.” Another mother said that “I must accept the fact and not blame or aggravate
my child.” Preventing teenage pregnancy is also a mother’s role through
communication and instruction. Mothers have to talk with their children and teach them
how to prevent pregnancy as they often do not receive good instruction elsewhere. This
support role is demonstrated in personal interviews, as one mother said that “knowing
how to prevent pregnancy is good” (Chatchawet & Surakhumhaeng, 2017). Finally, a
major role of the mother is to provide material support. This material support may

include giving money to her child buy food and books to prepare for her new maternal
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role (Phromchaisa, Kantaruksa, & Chareonsanti, 2014).

Sriyasak et al. (2017) reported that during the postpartum period, the
mother’s role transitions to providing support to their child in navigating becoming a
new parent. During this stage, the adolescent parent needs support in four main areas,
namely (1) caregiving, (2) providing material goods, (3) mentoring, and (4) assuring
future support. Caregiving supports may include helping the new mother take care of
her child and building confidence in breastfeeding. Material support may come in the
form of helping with housework and cooking; for example, making turmeric powder or
cooked banana blossom soup to increase the production of breast milk is one way a
mother can materially support her child. Mentoring support includes teaching her
daughter how to bath the baby for the first time. In addition, mothers support by
providing advice on how to take care of the child when they have a fever or
stomachache. Furthermore, mothers should provide assurance of future support through
education and work attainment. For instance, a mother can support her daughter in
continuing with formal or informal schooling. Additionally, mothers can emphasize
using reliable contraceptive and express concerns about birth spacing to ensure that their
new adolescents do not become pregnant too soon after giving birth to their first child.

In summary, the maternal role involves supporting the pregnant
adolescent from the antenatal period until the postpartum period and is composed of 6
aspects: (1) forgiveness, (2) prevention of adolescent pregnancy, (3) caregiving, (4)
providing material goods, (5) mentoring, and (6) assuring future support. The next

section will discuss both parenting styles in general and Thai parenting styles.
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Parenting styles and Thai parenting styles

Parenting styles

The Department for Education Government of South Australia (2018)
reported that the general parenting styles comprise four broad parenting styles. These are,
(1) authoritarian style, (2) permissive style, (3) disengaged style, and (4) supportive
style. These parenting styles will be discussed individually in this section.

Common parenting styles may be effective but have unintended negative
effects on children. The first parenting style, authoritarian parenting, aims for obedience
rather than helping children learn what is expected. The permissive parenting style is the
opposite of the authoritarian style. This style is warm, loving and responsive. The third
parenting style is a disengaged one. In this style parents take little interest in their children
and do not pay much attention or get involved in their activities. The fourth parenting
style is supportive. This style describes parents who are calm, reasonable, predictable
and involved and who give responsibilities suitable for their children’s age and ability (The
Department for Education Government of South Australia, 2018).

Parenting styles affect children’s feelings, behaviors, and social skills
development. Parenting style can be even more important when children face problems,
as then it is even more incumbent upon parents to provide care and lend appropriate

support. In Thailand, there are four parenting styles.

Thai parenting styles
Classifications of Thai parenting styles deflew according to the research,
but the similarities between them are enough that we can say these four styles are

predominant. Thai parenting styles are an important factor in influencing the growth of
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children’s behavioral and emotional characteristics. Phuphaibul, Wittayasooporn, and
Choprapawon (2012) reported that Thai parenting styles during the children’s first year
and as classified as; (1) authoritative, (2) controlling, (3) overprotective, and (4)
neglectful. These Thai parenting styles are presented as follows:

The first style is authoritative (also called reasoning, assertive,
democratic, or balanced). This style is characterized by a child-centered approach.
While parents encourage independence, authoritative parents understand their
children’s feelings and often help them solve problems. However, they still set limits
and somewhat control their children’s actions. The second parenting style is controlled
(also called strict or authoritarian) and is characterized by high expectations of
conformity and low parental sensitivity. In some cases, this style can be punitive in
nature. Children are expected to follow parental rules and orders (Phuphaibul et al.,
2012).

The third style is overprotective (also called indulgent, permissive, or
non-directive parenting) and refers to permissive parenting without discipline. Parents
are more responsive than they are demanding. Parents do not require their children to
behave or regulate themselves, and parents avoid conflict and confrontations with their
children. The fourth parenting style is neglectful (also called uninvolved, hand-offs,
dismissive, or detached parenting). Parents make no demands on and lack
responsiveness toward their children. They neither show emotional involvement nor set
rules for appropriate behavior (Phuphaibul et al., 2012).

The most common of Thai parenting styles is the overprotective style,
followed by the authoritative style. The controlled and neglectful styles are very seldom

used. However, there has been limited research and reporting on Thai parenting styles
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during the antenatal and postpartum periods when a parent has a pregnant adolescent.
To determine which styles are in use during these periods, it makes sense to look at the
type of support parents offer their pregnant adolescents. Parents could provide support
such as forgiveness and problem solving (Chatchawet & Surakhumhaeng, 2017), which
seem to correspond most to the authoritative parenting style. After delivery, parental
support shifts. The family support styles, including spousal and family support,
influence the maternal role attainment in primigravida adolescent mothers was 38.5%
(Pancharean, 2014).

In summary, Thai parenting styles consist of authoritative, controlling,
overprotective, and neglectful styles. However, in the case of adolescent pregnancy and
primigravida adolescent mothers, the most common parenting styles exhibited by the
parents of these adolescents were supportive styles. The supportive styles by spousal
and family influence the maternal role attainment after delivery. Next section will be

discussing about the factors influencing being parents.

Factors influencing parental care
This section presents a review of literature related to factors influencing
parental care for adolescent pregnancy. The factors influencing parental care for

adolescent pregnancy were social support, and religious beliefs.

Social support
Schaffer (2013) reported that social support is defined as aid and
assistance exchanged through social relationships and interpersonal transactions. In

addition, Gray (2014) reported that social support from parents of adolescents with
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unplanned pregnancies consists of six types: (1) action support such as information; (2)
tangible support including favors, advice, information gathering, and information on
options for problem solving; (3) nurturing support which includes building self-esteem,
and emotional support; (4) network support which includes offering solidarity,
reassurance, comfort, compassion, and a sense of belonging; (5) emotional support
which is made up of support from the father and formal (informational and tangible)
medical support that has been found to affect breastfeeding initiation and duration; and
(6) postpartum support from formal medical sources and from personal ties.

Social support is one of the factors affecting the quality of life of
pregnant women, as indicated in a study by Plodpluang, Boonyarat, Kanhadilok, Luk-
in, Uthaithum, Pomphayoon, and Intana (2017) that the factors affecting the quality of
life of pregnant women were social support, self-efficacy, family relationships,
optimism, and self-esteem.

The crucial social supports of pregnant adolescents were from husbands
and parents. Most of the pregnant teenagers wanted to obtain health information during
their pregnancy (Rongluen, Talengjit, & Siriborirak, 2012). In addition, Karalai and
Sriratanaprapat (2018) studied relationships between social support and health
promoting behavior among pregnant teenagers in prenatal care at Saraburi Hospital
from January to October 2016. They performed an analysis of 66 pregnant teenagers
aged 17-19 years old. The study found that social support was positively and
significantly related to health promotion behavior among pregnant teenagers. This
suggests that family and related personnel who are responsible for adolescent health
should provide support for all aspects of emotion, services, materials, and information

to the pregnant teenagers. Social support referred to support from parents, husbands,
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family members, neighbors, close friends, colleagues or other people with whom
pregnant adolescent were connected. This social support reminded the teens to be aware
of the dangers that may occur during pregnancy, provided health care assistance, and
was nearby when help was needed. Phuangprasong, Samantarant, and Sitthasak (2018)
reported that during an adolescent pregnancy, the nurse’s role could take actions to
encourage and support adolescent pregnancy by counseling, collaboration, and teaching or
coaching

During pregnancy, social support from family members such as parents,
husband, and siblings is key for developing a maternal role. In addition, social support
from mother and the nurse could enhance breastfeeding behaviors of postpartum
adolescent mothers. An example can be seen in a study performed at the antenatal care
unit of Chiangrai Prachanukroh Hospital, Thailand (Phromchaisa et al., 2014). This
social support was composed of informational support, emotional support, and material
support. The informational support comprised health care, preparing for childbirth, and
providing booklets on child care, PowerPoint presentations, telephone calls to the

mother’s home and advice for husbands and/or the adolescent pregnant women or

adolescent mothers. Emotional support was given through palpation of the abdomen of
pregnant adolescents, talking with the fetus in the uterus using positive and supportive
words and taking pregnant adolescents to antenatal care. Material support included
giving money to buy food, and books to prepare the mother and baby.

Family members such as the father, mother, husband, and siblings can
provide support for an adolescent mother with an unplanned pregnancy. The most
common forms of support are emotional, informational, and material. The maternal

tasks of the adolescent with an unplanned pregnancy include accepting the pregnancy,
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establishing a relationship with the fetus, adjusting to changes in both the physical and
emotional self, adjusting to changes in the couple relationship, preparing for birth and
early motherhood, and accepting the maternal role (Sangjinda, 2016). In addition, in the
families of first-time adolescent fathers, the family must teach new fathers how to take
care of the child. First-time adolescent fathers need to have confidence in their perceived
fatherhood roles (Aukhapatskul, Deoisres, & Wacharasin, 2016).

Furthermore, social support could explain 31% of breastfeeding
behaviors of postpartum adolescent mothers, as observed in a study performed in
Maharat Nakhonratchasima Hospital, Thailand (Chainok, 2015). This support included
helping to carry the baby to the breastfeeding or helping to clean the baby's body.
Moreover, the research by Phromchaisa et al. (2014) reported that the social support
from mothers could enhance the maternal role of pregnant adolescents up to 14.70%,

and that support from nurses in the form of providing information could increase the
success of breastfeeding (Marmak & Turner, 2016). Phuangprasong, Samantarant, and

Sitthasak (2018) reported that during an adolescent pregnancy, the nurse’s role could take
actions to encourage and support adolescent pregnancy by counseling, collaboration, and
teaching or coaching.

Religious beliefs

The majority of Thai society believes in Buddhism. Buddhism believes
in karma and sin (Sriyasak, 2016). In addition, Buddhism has influence on rules and
norms in family life while the family as a social unit remains central in dissemination
of Buddhism (Horwath, Lees, Sidebotham, Higgins, & Imtiaz, 2008). Parents have an
important role in developing adolescents’ spirituality by teaching. Moreover, parents'

spiritual beliefs in Buddhism have influence on monitoring behaviors of young
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adolescents

Religious families tend to have rules and norms in family life. Parents
bring prior religious experiences or beliefs into family life, even if they are not
particularly active in their religious practices (Smemyak, 2015). The majority of Thai
society adheres to the Buddhism, which is practiced by 95% of Thais. Buddhists believe
that the present life is one link in a continuous chain of rebirths that depend on deeds
(karma) performed in this life or in previous lives (Sriyasak, 2016). Buddhism has
extensive influence on Thai social and culture life (Thitimapong, 2014). The family has
an important role in developing adolescents’ spirituality by teaching the Buddha’s
principles and religious beliefs. The religious beliefs practiced include observing the
Buddbhist precepts, refraining from doing sin, Tamboon (donating money or materials)
and Saibart (offering food to monks), chanting religious prayers, practicing meditation,
having consciousness, and having wisdom in abstinence of inappropriate behaviors
(Roojanavech, Chatdokmaiprai, & Tantapong, 2015). In addition, one factor that has a
great effect on unplanned pregnancies is the fact that abortion is considered to be
morally wrong in Buddhism.

Chamratrithirong et al. (2010) studied spirituality within the family and
the prevention of health risk behavior among adolescents in Bangkok, Thailand. The
results reveal that the spiritual beliefs and practices of parents had impact on
adolescents' spirituality. The spiritual beliefs included perception of the importance of
religion to self, belief in the help of religious prayer or meditation, and beliefs in
reincarnation and in the law of karma. As for the spiritual practices, they included
religious prayer or meditation, the practices of merit making including Tamboon and

Saibart.



33

Being parents of pregnant adolescent

According to the WHO (2004) definition, adolescent pregnancy means
pregnancy in a woman aged 10-19 years. In Thailand, the definition of “adolescent” is a
person over ten years of age but not yet twenty years of age (The Act for Prevention and
Solution of the Adolescent Pregnancy Problem, 2016). Three research studies of parents
who have pregnant adolescents are outline below. These are as follows:

In Thailand, Thaopan and Sota (2017) studied teenage pregnancy and
social dilemmas in a province of northeastern Thailand. There were 56 informants in
Phon district, Khon Kaen province, Thailand. The informants attended focus group
discussions with three groups: one with teenage mothers, one with the parents of teenage
mothers, and one with a community representative. The results showed that problems
fall on the parents of the adolescent. The problems of the adolescent and spouse were
that they lived together for about a year and then they separated. In addition, parents
expressed feelings of disappointment and regret because they would like to send their
child to school to study for a good life in the future.

Chatchawet and Surakhumhaeng (2017) studied 10 informant mothers
and eight fathers aged 35 to 55 years who had pregnant adolescents in a rural area of
Songkhla Province. The perceptions of parents were categorized into four parts. In the
first part, feelings and reactions, the parents were shocked, sad, embarrassed, and
stressed. They did not want to stay home, and did not want to talk to anyone about their
situation. In the second part, having a pregnant child was both a negative and positive
experience in the informants’ opinions. The negative experiences included complaints
and gossip both to their face and behind their backs. Positive experiences included

getting encouragement either from others or from oneself. This shows that parents can
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accept their childrens’ situations through self-encouragement, and not aggravate or
blame them. The third part involved supporting the child throughout pregnancy, support
included forgiveness and problem solving. The fourth part was preventing teenage
pregnancy. Prevention of teenage pregnancy included communication, instruction and
teaching adolescents how to prevent pregnancy.

The experiences of parents of pregnant teenage children have been
likened to those of parents of children with schizophrenia. Pejlert (2001) studied eight
parents who cared for a son/daughter with schizophrenia. The parents lived in a care
setting in Sweden. The parents reported on three aspects of their experience, namely
learning of the diagnosis, living, and care. The parents reported that when they learned
of the diagnosis from a psychiatrist they felt shock, confusion, anger and despair. They
had difficulties understanding what was happening, and experienced denial or resistance
to the information.

In terms of living with a child with schizophrenia, the parents reported
living with sorrow, anguish and constant worry. When parents talked about the onset of
the illness in their son/ daughter, the narratives included great difficulty in interpreting
symptoms of the illness, and living with guilt and shame. For guilt, one parent explained
that they were furious, mad, heartbroken, and bad. Indicating the effects of shame,
mothers said that it was shameful for the family, wondering what people would think.

Parents had choices in terms of providing care in that they could choose
to be caretakers themselves or could give their child over to professional caregivers.
Those parents who chose psychiatric care for their children rather than providing the
themselves left them feeling belittled and burdened with guilt in some case. In regard

to their children, parents narrated that they approved of their son/daughter’s events such
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as birthday parties, information-giving events, communal meetings, and getting to know
other parents who had cared for a child with schizophrenia. In addition, they felt safe
when their children were taken care of by nurses because the nurses knew the children
better that the parents.

In conclusion, parents who cared for children with schizophrenia felt
shock, confusion, anger and despair. The parents lived with sorrow, guilt and shame.
This compares to the experiences of parents who have teenage pregnancies. The family
has to deal with the social stigma and the parents must provide a higher level of care for

their children.

Thai culture and unplanned adolescent pregnancies

In the last section the researcher describes about being parents of a
pregnant adolescent. This section describes how Thai culture impacts unplanned
adolescent pregnancies. It includes the meaning of culture and Thai cultural and
traditional views of adolescent females.

The meaning of culture is the customs and beliefs, art, way of life and
social organization of a particular country or group (Turnbull, 2015). Culture, according
to Locke (1992), is socially acquired and socially transmitted by means of symbols,
customs, techniques, beliefs, institutions and material objects. In addition, Leininger
described the meaning of care (caring) as assisting, supporting, or enabling behaviors
that ease or improve a patient’ s condition ( Dayer-Berenson, 2011). Culture can be
defined by its primary and secondary characteristics. The primary characteristics are
nationality, race, color, gender, and religious affiliation. The secondary characteristics

of culture come from life circumstance and life experiences and can change over time
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(Dayer-Berenson, 2011).

Thai culture impacts the acceptance of unplanned pregnancy in
adolescents. As Thai culture and tradition view adolescent females as sweet girls, the
impact of social stigma pushes pregnant adolescents to get married to gain the
acceptance of the cultural group. This section discusses the impact of Thai culture on
unplanned adolescent pregnancies.

In Thailand, the traditionally constrained and protected view of Thai
female teenagers is as sweet girls (VVuttanont, Greenhalgh, Griffin, & Boynton, 2006).
Traditional Thai society believes that Thai women must be careful, control their sexual
behavior, and preserve their virginity which determines their value. Many Thai parents
require their daughters to be married according to custom and tradition. The attitude
towards virginity is also seen in the old Thai proverb, “Having a daughter is like having
a toilet in front of the house.” It means daughters can easily bring shame to their family
and parents have to work hard to prevent their daughter doing so (Sa-ngiamsak, 2016).
Virginity is seen as the mark of a good Thai female (Muangpin, Tiansawad, Kantaruksa,
Yimyam, & Vonderheid, 2010). If a daughter loses her virginity before marriage, she is
seen as worthless. For example, parents will put their daughters in a basket and wash
them off which reflects the belief that if a girl loses her virginity before marriage, she
is “dirty”” and needs to be “washed off.” “Dirty and washed” indicates that a woman has
had an abortion. Many adolescents who become pregnant were felt to be unable to keep
their child, resulting in abortion (Thaopan & Sota, 2017). Abortion indicates that the
family did not accept an unplanned pregnant adolescent. In addition, the family take
care of the unplanned pregnant adolescent and does not “cut off” the child. Furthermore,

feedback from unplanned pregnant adolescents reveals that families were their best
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advisors about sexual issues.

On the other hand, if the family and their child need to continue with the
unplanned pregnancy, adolescent females and family in particular often face
stigmatization from the people closest to them. Because the adolescent has been
exposed as not following the norms of Thai culture, the community will enforce a

stigma for the violation of traditional values.

Descriptive Qualitative Studies

This section will present definitions regarding descriptive qualitative
studies, including the types of studies, and their goals, and case studies.

According to Polit and Beck (2017) descriptive qualitative studies refer
to the numerous types of qualitative studies. It does not have a formal name. In addition,
Sandelowski (2000) reported that descriptive qualitative studies refer to summaries of

a phenomenon.

The Goals and Types of Descriptive Qualitative Studies
Lambert and Lambert (2012) reported a comprehensive summarization
of specific events experienced by individuals or groups. This objective is too rich in

data from saturating of the data.

Case Studies
The type of qualitative descriptive studies used in this research was the
case study (Polit & Beck, 2017). The case studies method can be used within a

qualitative descriptive study. This section discusses its definition and characteristics,
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purpose and rationale, research process, design, analysis, and trustworthiness.

Munball and Boyd (1993) reported that case study designs have been
variously described. The term “case study” is an enigma that researchers haven’t fully
defined. However, there are elements of a case study format that are consistent. In
addition, Ebneyamini and Moghadam (2018) summarized case study research as an
empirical inquiry within real-life situations. Moreover, Nilmanat and Kurniawan (2021)
reported that case studies are used as a methodology of research design.

The case study method has been used in a variety of settings such as
schools, health care, the military, business, industry, and in psychology, sociology,
anthropology, history, ethics, law, nursing, and education. Beyond being used in a wide
swath of disciplines, the unit of analysis often varies greatly among case studies. That
unit could be a person, family, group, community, organization, culture, event,
movement, program, or process (Munball, et al., 1993). A case study is developed in
the relationship between the researcher and informants (Ebneyamini et al., 2018). Those
researchers build their case study by choosing an approach; which could be holistic,
empirical, interpretive, and empathic. “Case study”, therefore, has been divided into
four categories; the teaching case, case histories, case of health care for a patient, and
case study research (Hentz, 2012).

There were two basic designs when conducting case studies, namely the
single-case design, and the multiple-case design (Munball et al., 1993). In addition, case
study designs can be single or multiple, and holistic or embedded (Polit & Beck, 2017).

The single-case design is an appropriate design when (1) it is a critical
case testing a well-formulated theory, (2) it is represented as a unique case, (3) it is a

representative or typical case, (4) it is a revelatory case, and (5) it is a longitudinal case
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(Polit & Beck, 2017).

Multiple-case designs are drawn from a group of cases. This design is
appropriate when the researcher is interested in exploring the same phenomenon in a
diversity of situations or with a number of individuals. The multiple-case design is
particularly applicable when generating theory through the constant comparative

method of grounded theory (Munball et al., 1993).

Purpose and Rationale

The purpose and rationale for conducting case studies were numerous
reasons. Lincon and Guba (1985) recognized four rationales for case studies: (1)
recording facts or event temporally or in the order in which they occurred, (2)
describing, depicting, or characterizing, (3) instructing, and (4) testing particular

theories and/or hypotheses.

Case Study Research Process

Munball et al. (1993) described the steps required when starting
qualitative descriptive research using a case study method. The case study research
process consists of: (1) identifying the purpose and questions of the study, (2)
identifying the theoretical relation to the type of case study, (3) determining the object
of analysis, (4) developing the guide for carrying out the case study, (5) establishing an

appropriate design, (6) collecting, analyzing, and (7) interpreting the data, and report.

Research using case study

Using multiple-case designs, DeJong et al, (2020) conducted between
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September 2017 and May 2018 a study of coordinated care for children with
inflammatory bowel disease (IBD) that have a relapsing and remitting course in the
southeastern United States. The purpose of this study was to explore perspectives of
care coordination following emergency department visits by children with (IBD). The
semi-structured interviews of caregivers included parents, primary care providers, and
gastroenterologists. Twenty-six participants were interviewed, and three major themes
were formulated as a result: perceptions of appropriate expertise, desire for integration
of information and services, and making assumption instead of engaging.

Thongkhom, Oncham, Sompornrattanaphan, and Laisuan (2020)
described the patterns of banana hypersensitivity and the sensitivity of diagnostic tests.
The purposive sample included six adult patients of the allergy clinic, at Ramathibodi
Hospital, Mahidol University who experienced banana hypersensitivity between 2015
and 2018. The results showed that pisang awak was the most culprit of banana allergy
found in 100% of participants. Fifty percent of the reaction resulted from raw banana,
the other half to heated banana. The median time of the onset of reaction after ingestion
was 60 minutes with variation in the amount of banana from 1/8 piece to one whole
banana. All of participants experienced at least two episodes of banana anaphylaxis
before visiting allergy clinic.

Lophongpanit, Tongsiri, and Thongprasert (2019) used a case study to
evaluate the social return on investment (SROI) of end-stage renal disease (ESRD)
patients treated by continuous ambulatory peritoneal dialysis (CAPD) in Ubon
Ratchathani province, Thailand. The informants were key stakeholders and CAPD
patients. Data was collected from February to July 2018. The results showed that CAPD

patients have a good quality of life, were not being burden on society and were willing
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to undergo Kidney transplantation in the future. The costs in the societal view were
direct medical costs reimbursement from the national health security office, direct non-

medical costs, and indirect medical costs were CAPD patients’ out-of-pocket expense.

The Analysis of Case Study

There were two strategies for analyzing case study data according to
Munball, et al. (1993). Two strategies were descriptive or exploratory and employing
theoretical propositions. Descriptive or exploratory designs were various types of
analyzing case study including content analysis, analytic induction, constant
comparison, and phenomenological analysis. Content analysis was utilized to produce
the final outcomes of the study. In addition, Polit and Beck (2017) suggested that
content analysis can be used to clearify data into patterns among the themes.

The qualitative analysis process was composed of transcribing
qualitative data, developing a coding scheme, and coding qualitative data (Polit & Beck,
2017). Transcribing qualitative data, an important step in preparing for data analysis,
means preparing major data sources such as audio-recorded interviews and fields notes
for transcription. Researchers need to ensure that transcription is accurate and validly
reflects the interview experience. In addition, researchers should begin data analysis
with the best possible quality data, which requires careful training, ongoing feedback,

and continuous efforts to verify accuracy (Polit & Beck, 2017).

Trustworthiness
Lincoln and Guba (1985) identified and defined four criteria to evaluate

the trustworthiness of qualitative research. The four criteria were credibility,
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dependability, confirmability, and transferability. Each of these elements will be

discussed in the following section.

(1) Credibility

Credibility refers to the truth, accuracy, and believability of findings
(McFarland & Wehbe-Alamah, 2015) that have been mutually established between the
researcher and the informants as accurate, believable, and credible about their
experiences and knowledge of phenomena (Leininger & McFarland, 2006) . The
techniques for establishing credibility include prolonged engagement, persistent
observation, triangulation, peer debriefing, negative case analysis, referential adequacy,

and member checking (Lincoln & Guba, 1985).

(2) Dependability

Polit and Beck (2017) reported that dependability refers to stability of
data. The dependability of data can determine by repeating the exercise with a similar
informant encountering similar phenomena. Data triangulations were used to assure
dependability including time triangulation, space triangulation, and person

triangulation.

(3) Confirmability

Confirmability refers to the objectivity or neutrality of the finding of a
study that is confirmed by the information without the researcher bias (Lincoln & Guba,
1985). Leininger and McFarland (2006) reported that confirmability means reaffirming

what the researcher has heard, seen, or experienced with respect to the phenomena under
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study. The techniques for establishing confirmability include confirmability audit, audit

trail, triangulation, and reflexivity.

(4) Transferability

Transferability means that the findings of a study can be transferred to
another similar situation and still preserve the particularized meanings, interpretations,
and inferences of the completed study (McFarland & Wehbe- Alamah, 2015). This
criterion looks for any general similarities of finding under similar environmental
conditions, contexts, or circumstances that one might make from the finding. It is the
researcher’s responsibility to establish if this criterion can be met in new research

context (Leininger & McFarland, 2006).

Summary of the Reviewed L.iterature

Unplanned pregnancy is an unfortunately common problem for
adolescents that impacts both the physical and psychological health of the adolescent.
In addition, unplanned adolescent pregnancies impact their parents, families and
societies. One effect parent feel is social stigma. Parents were shocked, sad,
embarrassed, stressed, did not want stay home, and did not want to talk to anyone as a
result of their learning of the adolescent pregnancy. However, if parents can accept their
children, encourage them, and not aggravate or blame them, they can provide much
needed support. The role of parents is to help their pregnant adolescents prepare to on
take a maternal role. Parents can provide support by offering forgiveness and providing
problem solving for their children. Parents can also act as teachers and support their

children in other ways.
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The factors influencing parentals care are related to social support,
family members, and religious beliefs. A high level of parental care could enhance
quality of life for pregnant adolescent. Family members such as the husband and
siblings also provided support for adolescents with an unplanned pregnancy. Further,
religious beliefs have the potential to influence a pregnant adolescent because abortion
is considered to be morally wrong in Buddhism. Thai culture is not very accepting of
pregnant adolescents. This cultural taboo has caused unplanned pregnant adolescents to
be pushed into abortion or marriage. For parents of pregnant adolescents, many changes
happen as a result, as indicated by the research studies discussed in the previous section
about Thai culture and unplanned adolescent pregnancies. The effects of having an
adolescent with an unplanned pregnancy includes social status changes, life ways
changes, feelings and reactions, experiences both negative and positive, supporting
child pregnancy, and preventing teenage pregnancy. All the studies focused on mothers
rather than fathers, who are the head of the family in Thai culture. Fathers are the key
to financially supporting the family. Little is known about father’s social status changes,
feelings and reactions, experiences both negative and positive, and role in preventing
teenage pregnancy. In addition, information regarding parental care and factors
influencing parental care are useful to uncover because these experiences may be useful
for other caregivers like ante-natal nurses.

The multiple-case study is the qualitative method used in this study.
Research enablers, such as observation, participation, and the semi-structure interview
format provide a guide for the researcher to describe parentals care and the factors
related to parentals care. In addition, they help the researcher enter the informants’

world and remain with them throughout the study. The enabler helps the researcher
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befriend the informant to ensure the trustworthiness of the study. The trustworthiness

of the study was tested using the guidelines by Lincoln and Guba (1985).
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CHAPTER 3

RESEARCH METHODOLOGY

Research methodology provides the foundation for understanding the
phenomena of parentals care of unplanned pregnant adolescents in Thai context. This
chapter consists of the research design, research setting, informants, instrumentation,
data collection procedures, data analysis, protection of human subjects’ rights, and

trustworthiness for the current study.

Research Design

This study presented here is a descriptive qualitative study using
multiple-case studies as a rigorous and systematic means of gathering and analyzing
data. This method uses semi-structured interviews, observation guidelines, and field
notes for studying parentals care in a particular context. The objectives of this study are
to describe parentals care and explore factors related to care provided by parents of
adolescents with unplanned pregnancies in Thai context. Multiple-case designs are
appropriate when the researcher is interested in describing the same phenomenon
among a group, here being the experience of parents of pregnant adolescents. The
family development theory was utilized to frame emerging knowledge claims. This
theory provides the researcher a guideline for selecting the sample, that is, parents of
13- to 19-year-old children. Additionally, participants must have children with

unplanned pregnancies.
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Research Settings

Initially, this study was conducted with the parents of unplanned
pregnant adolescents at the Health Promoting Hospital in six districts of Roi-Et
Province, northeastern Thailand. The six districts are comprised of Mueang Roi-Et
District, Changhan District, Chiang Khan District, Thawat Buri District, At Samat
District, and Mueang Suang District. Parents’ interviews mainly took place at the homes

of the informants.

Informants

In this study, the key informants were parents who have cared for
unplanned pregnant adolescents residing in the six districts. The key informants in this
study were selected using the following inclusion criteria: They must have an unplanned
pregnant adolescent age 13 to 19 years old, they must be able to speak and understand
Thai language, they must be living with the unplanned pregnant adolescent in the same
family residence, and the unplanned pregnant adolescent had gestational age less than
or equal to 28 weeks. The general informants comprised the pregnant adolescent with
unplanned pregnancy and other family members who lived in the same family

residence, such as siblings, boyfriend, and grandparents.

Instrumentation
The instruments in this study consisted of (1) researcher as an
instrument, (2) an interview guideline, (3) an observation guideline, and (4) field notes.

The instruments are described in more detail in the following subsections.
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Researcher as an instrument

The most important instrument in this study was the researcher. The
researcher acts as an instrument in qualitative research because the researcher takes part
in the research process, data collection, and data analysis. The researcher is familiar
with qualitative research, having used qualitative research in pursue of her Master’s
Degree. During her Ph.D. study, she took courses in qualitative research and developed
two qualitative pilot studies. First, a pilot study with three informants was conducted by
the researcher to gain experience in data collection and data analysis of this type.
Detailed examples are presented in Appendix A. Second, a pilot study with two
informants was conducted by the researcher to gain experience in data collection and
data analysis at HaiYat Hospital, Songkhla Province under the supervision of an
advisor.

Furthermore, the researcher took the data analysis course at the Institute
for Population and Social Research, Mahidol University, Thailand, twice. Additionally,
the researcher has worked professionally in maternal and child and midwifery for more
than 15 years. Moreover, this author has lived in Roi-Et Province for more than 50
years, allowing me to communicate within Isan language with key informant and

general informant.

Interview guideline

The interview guideline for key informants contained three questions for
general baseline data and eight guidelines on questions for the specific-interview. In
addition, the interview guideline for general informants contained six questions for the

pregnant adolescent and six questions for family members. The interview guidelines
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were developed based on the objectives of the study and research related to parents of
unplanned pregnant adolescents. In addition, the content of these instruments was
evaluated by an advisor, co-advisor, and three experts in qualitative study. The three
experts were two professors from the Faculty of Nursing, Prince of Songkla University,
and a professor from the Faculty of Nursing, Maha Sarakham University. The interview

guidelines can be found in Appendices B and C.

Observation guideline

The researcher prepared the observation guideline for observing the
behaviors/activity of key informants and general informants. The observation
guidelines covered topics such as physical setting, participants, activities and
interactions, frequency and duration, precipitating factors, organization, and intangible
factors based on Polit and Beck (2017). The content of these instruments was evaluated
by an advisor and co-advisor, and the observation guideline can be found in Appendix

D.

Field notes

Field notes are documents generated from the observations and
interviews. The researcher entered field notes by hand during or immediately after an
observation or interview. Field notes are useful for recording key informant and general

informant data and understanding the data for analysis (Appendix E).

Data Collection Procedures

Data collection consisted of two phases, the preparation phase at the
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health promotion community hospital, and the implementation phase at homes and

communities. These phases are discussed in further detail in the next sub-sections.

Preparation phase at the health promoting community hospital

The preparation phase consisted of obtaining permission for data
collection from the head of provincial public health office, and the head of district chief
of public health in district six of Roi-Et Province, Northeastern Thailand (Appendix F).
The researcher then recruited pregnant adolescents who attended the health promoting
community hospital. The steps for the recruitment of informants in the research study
were as follows:

1. The researcher introduced herself to the head of health promoting
community hospital and explained the purpose of the study and the research process.

2. The head of health promoting community hospital introduced the
researcher to the healthcare providers at the maternal and child health clinic. Then the
researcher explained the purpose of the study and the research process to the groups.

3. The researcher asked the healthcare providers at the maternal and
child health clinic to introduce her to the adolescents with unplanned pregnancies who
met the inclusion criteria.

4. The healthcare provider gave the researcher a list of names and phone
numbers for the adolescents with unplanned pregnancies who met the inclusion criteria
and willing to meet the researcher for introduction. Then the healthcare provider
introduced her to their unplanned pregnancies at clinic.

5. The researcher explained the purpose of the study, the research

process, the informants’ right, and how the interview was structured. The average time
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for an interview was around 10 minutes per case, and asked for their asked parents’
phone numbers.

6. The researcher recorded the parents’ phone number to call her parents
(who would become key informants).

7. The researcher called the parents and explained the study, including
the objectives and significance of the study, and asked for the parents of the adolescent
to voluntarily join the study.

8. After the parents of the adolescent voluntarily join the study, the
researcher made an appointment to visit the pregnant adolescents and their parents at

home.

Implementation phase at home

In this phase, the researcher visited the informant’s home. The steps for
the home visit were as follow.

1. The researcher explained the study again including its objectives and
significance and asked the informants to voluntarily join the study.

2. The researcher provided truthful information to the key informants.
The informants were notified of the purpose of the study, the research process, expected
outcomes, timeframe, possible risks and benefits to the informants, and the informants’
right to withdraw from this study at any time without any impact from the health
promoting community hospital. Moreover, a written informed consent was obtained
from each of the informants (Appendix G).

3. The researcher utilized the interview guideline to interview

informants. For this interview, the average time for interview was around 30-60
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minutes. Then the researcher made appointments with the parents for a second
interview.

4. Second interviews took from one to three hours. The researcher
recorded the interview at the informants’ home. The interviews with key informants
were performed separately from those with the general informants. Appointments for
following interview were made by her until reaching data saturation.

5. Other interviews might have taken place at other venues, such as in
the field, in a community market, at clinic of the doctor, and at antenatal clinic of
community hospital. A smartphone was also used to record the interviews and to take
photographs of the environment before and after the interviews, after gathering from
the participant.

6. The researcher used the interview guideline with further probing
questions for detail-oriented clarification. The language of the interview was Isan (the
local language).

7. The researcher used the observation guideline with informants. She
observed the informants’ daily activities, as well as their interactions with their family
members and community. She used observation before the interview, during the
interview, and after the interview. After the end of every interview, the researcher input
the data using a smartphone in the recorded format (Appendix H) for data analysis.

8. The researcher used the observation guideline with informants. She
observed the informants’ daily activities, as well as their interactions with their family
members and community. She used observation before the interview, during the

interview, and after the interview (see the section on trustworthiness).
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Data Analysis

The content data analysis for the qualitative data took place in three
phases: (1) transcribing qualitative data, (2) developing a coding scheme, and (3) coding
qualitative data (Polit and Beck, 2017).

The first phase consisted of transcribing the qualitative data. It was
necessary to prepare the data for analysis by transcribibg from the smartphone recorded
interviews and fields notes. The researcher transcribed data from the Isan language
(local language) to the Thai language and from the Thai language to the English
language. Data were transcribed verbatim. To confirm the translation the author
consulted a Thai teacher who is expert in Isan, Thai, and English. He was a visiting
lecturer at Srimahasarakham Nursing College for more than 30 years.

The researcher started analysis on the first day of the interviews and
continued analyzing all data until the end of the study. The detailed analysis included
all the raw data from interviews, observations, and field notes. During this phase, the
researcher was transcribing as same as a pilot study.

In the second phase, developing a coding scheme, the researcher
identified codes and categories from within the raw data on parental care and the factors
related parental care of the key informants in consultation with her advisor to insure the
reliability of the coding. Coding involved selecting data taken from words, phases,
sentence or many sentences related to parental care and the factors impacting parental
care. In addition, the data provided a saturation of ideas and recurrent patterns of
compared data for similar and different parental care eleme. This phase, coding as the
same as in the pilot study. In addition, the researcher used a predesigned format for data

analysis (Appendix I).
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The third phase involved coding the qualitative data, during which the
researcher discovered that the initial categories were incomplete for the types of care
practiced and the factors related of care by parents. As a result, the researcher had to
reassemble the coding categories according to the emerging themes in the data. This
process was evaluated by an advisor. The researcher confirmed the data with the
informants at every phase of the study, either face to face or with the help of phone calls
or Line to clarify the interpretations, and findings. In this phase, the researcher used a

predetermined format for summary data analysis (Appendix J).

Protection of Human Subjects’ Rights

Before this study began, the researcher obtained approval from the
Center for Social and Behavioral Sciences Institutional Review Board, Prince of
Songkla University (SBSIRB-PSU), Thailand, and the Ethical Committee Review
Board of Provincial Public Health Office in Muang District, Roi-Et Province, and
Northeastern Thailand. The Center for Social and Behavioral Sciences Institutional
Review Board, Prince of Songkla University was PSU IRB 2018-NSt 051 (Appendix
K).

After ethical approval and permission from the Ethical Committee
Review Board of the Provincial Public Health Office was granted, the researcher was
introduced to the Head of District Chief of Public Health in District Six of Roi-Et
Province, the Head of the Health Promoting Community Hospital. Informants were
informed of the purpose of the study, the researcher process, expected outcomes,
timeframe, possible risks and benefits to the informants, and the informants’ right to

withdraw from this study at any time without any impact from the health promoting
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community hospital. Moreover, a written informed consent was obtained from each of
the informants. After the informants gave consent; all informants participated in the
research study process.

All informants’ data were kept confidential at all times. The information
disclosed in this study was protected by the researcher with the consent of each
informant. The informants were informed that their information was kept in a secure
locked cabinet and would be destroyed after the study was finished. Pseudonyms were
used in the reports and transcriptions. The informants’ names and addresses were
labeled with a number and their personal details were kept separate from the numbered
data. Confidentiality was ensured by placing a number on each form, each transcript,
and all publications. Furthermore, access to the informants’ data was restricted to the
researcher, and research adviser.

During data collection, the Coronavirus (Covid-19) pandemic, starting
in 2019, spread all over Thailand and the world, and due to the delay in data collection
that resulted, the certificate of protection of human subjects’ rights would have expired
before the project was completed. The researcher was granted and extension of the

protection of human subjects’ rights permissions from December 2020 to May 2021.

Trustworthiness of the Study

To ensure the reliability of a study, Lincoln and Guba (1985) defined
four criteria to evaluate the trustworthiness of qualitative research. The four criteria
were credibility, dependality, confirmability, and transferability. To maintain the
trustworthiness of this study, these criteria were employed in this study. Each criterion

is now discussed individually.
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(1) Credibility

Credibility refers to the truth, accuracy, and believability of findings
(McFarland & Wehbe-Alamah, 2015). In this study, the researcher employed four
techniques to improve the credibility of data collection and analysis: prolonged
engagement, persistent observation, peer debriefing, and member checking. A
discussion of these credibility criteria follows.

Prolonged engagement

Polit and Beck (2012) reported that the prolonged engagement
techniques used for understanding the informant under study were necessary to ensure
saturation of data, a void misinformation, and to build trust and a rapport with
informants.

In this study, the researcher spent time with all key informants and
general informants during their daily lives. The researcher joined with them in
performing daily activities and a rapport was developed through this activity
involvement. The researcher visited parents who had experience caring for adolescents
with unplanned pregnancies. She spent sufficient time with families to learn about or
understand the key informants in order to explain their care. This involved spending
adequate five times for interviewing. It took approximately one to three hours speaking
with each informant until no new data emerged. For general informants, the researcher
developed relationships and rapport within the family. The researcher spent time
between May and September 2019, and May 2020 to January 31, 2021 in collecting
data from twelve families, both from parents and other family members. During this
time, she was building trust and a rapport with informants. In addition, the relationship

began when their daughter had a gestational age between 11 to 26 weeks until about 40
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weeks or before delivery. The data collection was saturated when the researcher spent
time for interview at the antenatal care clinic, work place, and family home, or a phone
call or the Line application with informants.

Persistent observation

Polit and Beck (2017) reported that persistent observation refers to the
researchers’ focus on the situation of the phenomena being studied.

In persistent observation, the researcher observes and interacts with
informants persistently over a period of time. For this study, the researcher was
continuously observing the parent at various times such as in the morning, at lunch, and
in the afternoon. Moreover, the researcher observed informants during the care of their
daughters to obtain a clear overall understanding. Furthermore, the researcher used an
observation guideline for the physical setting, participants, activities and interactions,
frequency and duration of activities, precipitating factors, organization, and intangible
factors.

For the physical setting, the observation covered topics such as the
setting of the observation, the physical environment, and the characteristics of
informants (men, women, community or family). Observations includeds the number
of informants, their roles as key informants or general informants, and their roles in the
family. For the activities and interactions, observations pertained to verbal and
nonverbal communication, emotions during communication (sad, laugh, cry),
informants’ activity, and interactions between informants.

Under frequency and duration, the researcher observed participants at
different times of day (morning, lunch, and evening). Precipitating factors,

acknowledge the cause and problem of parental care. Organizational, observations
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related to the interactions with in the family and the participant relationships in the
family. Finally, intangible factors included such things as what might have interrupted
the interaction during observations. All the participant observation is recorded at field
notes.

Peer debriefing

Polit and Beck (2017) reported that peer debriefing refers to sessions
with peers to review and explore various aspects of the study. Peer debriefing exposes
researchers to the searching questions of the phenomenon being studied.

In this study, the researcher and the advisory dissertation committee
were engaged in an ongoing discussion throughout the research process. The peer-
debriefers assisted the researcher in offering different views on the collection and
analysis of the data. One of them was a qualitative expert research. Another advisor was
an expert on parents with pregnant adolescents. The experts helped the researcher to
check and clarify the multiple case studies process, including the collecting of data,
analysis of data, and ensuring the accuracy of the findings.

In addition, the researcher presented the informant data of informants
from smartphone interviews and the transcripts to experts to listen, read, and make
suggestion. Furthermore, for summaries of the categories and themes, the researcher
communicated orally, and in writing with the experts.

Member checking

Member checking is a technique that utilizes deliberate probing to ensure
that informants’ meanings are understood. Member checking was implemented by
providing an interview summary at the end of the interview and having each informant

verify the summary and the researcher’s interpretation of what informant said (Polit &
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Beck, 2017).

In this study, the researcher used guidelines on question number eight
with key informants and guidelines on question number five with family member. If
there was a second interview, the first interview summary was verified before the
second interview started. Member checks were used in face-to-face interviews, phone
calls or Line conversations. The researcher asked informants to review the data and

summaries of the research reported as well.

(2) Dependability

Polit and Beck (2017) reported that dependability refers to the stability
of data. The dependability of data can find by repeating the activity with a similar
informant involving similar phenomena. Data triangulations were used to insure
dependability, such as time triangulation, space triangulation, and person triangulation.

In this study, the researcher used multiple-case data sources for the
purpose of validating conclusion. Time triangulation involves collecting data on the
same phenomenon multiple times. In this study, the researcher spoke to informants
several times from 2019 to 2021. In addition, space triangulation was used in this study
as six districts were used for collecting data on the same phenomenon to test for cross-
site consistency. Finally, person triangulation was represented in this study by the
different types of informants such as parents, their daughter, the daughter’s boyfriend,
grandparents, and a female cousin. The aim of these triangulations was validating data

through multiple perspectives on the same phenomenon.
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(3) Confirmability

Confirmability refers to the objectivity or neutrality of a study’s findings
as confirmed by the informants to be without researcher bias. The techniques for
establishing confirmability include confirmability audit, an audit trail, triangulation, and
reflexivity (Lincoln & Guba, 1985).

In this study, the researcher used the audit trail technique to improve the
confirmability by maintaining detailed field notes during and after interviews and
observation, and by recording interviews through and application on mobile phone. The
raw data were systematically recorded and noted. Field notes were recorded on a normal
basis. Smartphone recorded and data analysis was arranged. The researcher also read
the data many times to confirm the relationship between data points, codes and
categories. In this technique, the data from key informant confirm by general informant
and the researcher. In addition, the researcher consulted advisors and experts on

qualitative research during all steps of data collection and data analysis process.

(4) Transferability

Transferability refers to whether the findings of a study can be
transferred to another similar situation and still preserves the particularized meanings,
interpretations, and inferences of the completed study (McFarland & Wehbe-Alamah,
2015). The techniques for establishing transferability included thick description
(Lincoln & Guba, 1985).

To ensure transferability in this study, purposive sampling was used to
select the informants in order to provide relevant information. The researcher then

employed the thick description technique in which the researcher provided detailed
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information on the background of the informants, and the study setting and wrote a
detailed description of the finding from parents of unplanned pregnant adolescents in
Thai culture. This detailed description can help others to replicate the participant pool
and study setting. The researcher provided an interpretation of what it is like to be the

parent of unplanned pregnant adolescents based on the real situation.
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CHAPTER 4

FINDINGS AND DISCUSSION

This chapter reports the research findings obtained from informants
interviews completed between May and September 2019 and between May 2020 and
January 31, 2021, or a period of approximately 14 months. The time spent on
interviewing informants was devided into two periods because of the Coronavirus
(Covid-19) pandemic which started in 2019, and subsequently spread all over Thailand.
The researcher began the work of data collection by building a rapport with the
informants until both sides became acquaintances instead of strangers. Then interviews
were performed according to the multiple-case methodology guidelines for the semi-
structured interviews. Observation of the informants’ environment was performed
before, during and after the interview, together with noting the demographic data on the
field note form. Additionally, a smartphone was used to record the interviews and to
take photographs of the environment before and after the interview. The data were
appropriate for a three-phase data analysis based on the work of Polit and Beck (2017).

The findings, based on the research objectives and research questions,
fall into three themes: (1) demographic data, (2) parental care when their daughter was
pregnant, and (3) factors related to the parental care. A discussion of the data follows

the presentation of the results.

Demographic Data
There were 12 families that fit the research criteria of this study. There

were 57 informants who were divided into two groups, the key informant group
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comprising 12 fathers and 12 mothers, and the general informant group including 12
adolescents with unplanned pregnancies, ten boyfriends of pregnant adolescents, four
grandfathers, four grandmothers, one parent’s older sister, one older sister, and one
female cousin. The characteristics of the key and the general informants of the 12
families are shown in Tables 1-6. The demographic data of the 12 families are provided

in Appendix I.

Characteristics of key informants

The data from the key informants, in summary, revealed that four
fathers’ parents, four mothers’ parents. Fathers’ ages were between 36 years and 63
years with the mean age of 48 years (SD = 8.14) while the mothers’ ages were between
33 years and 58 years with the mean age being 44.33 years (SD = 7.66). Most of them
had a primary school education and had the occupation of employee. Their average
incomes were in the range of 6,000-30,000 Baht/month. The biggest group, which
consisted of six families, lived with the grandparents, and in terms of housing, the
parents of five families had their own homes. All families followed the tenets of

Buddhism. Only, one family lived in a rented house.



Table 1

Characteristics of key informants (N = 24)

Description of key informants Number
Gender

Male

Female 12
Age (years)

33-50 17

51-60 6

61-70 1

Education level

No education 1

Primary education 21

Secondary education 2
Occupation

Employee 10

Rice farmers 8

Family business 6

Income (Baht/month)

Uncertain 5
6,000-10,000 15
10,001-20,000 2

20,001-30,000 2
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Characteristics of general informants

The general informants included 12 adolescents with unplanned
pregnancies, ten boyfriends of pregnant adolescents, one parent’s older sister, one older
sister, and one female cousin. The biggest group of the general informants was pregnant
adolescents (n = 12). Their ages were range 15 to 19 years with the mean age of 16.83
years (SD = 1.11), the gestational ages being between 10 to 26 weeks. The second
biggest group of the general informants was the pregnant adolescents’ boyfriends. There
were ten of them. Their ages were between 16 years to 29 years with the mean age of
20.10 years (SD = 4.61). The third group of the general informants was the
grandparents. There were eight of them. Their ages were between 62 years to 73 years
with the mean age of 66.63 years (SD = 4.50). Lastly, the general informants were an

older sister aged 31 years, aunt aged 48 years, and a female cousin aged 19 years.
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Characteristics of general informants (N = 33)

Description of general informants Number
Pregnant adolescents 12
Boyfriends of pregnant adolescents 10
Paternal grandparents 4
Maternal grandparents 4
Older sister 1
Aunt 1
Female cousin 1
Education level
Primary education 14
Secondary education 9
Vocational education 4
Non-formal education 5
Bachelor’s degree 1




Table 3

Characteristics of an adolescents with unplanned pregnancies (N = 12)

Description of general informants Number
Age (years)

15-16 3)

17-18 6

19-20 1
Education level

Primary education 2

Secondary education 4

Vocational education 1

Non-formal education 5
Occupation

Homemaker 1

Student 9

Student and assistant in family’s business 1

Assistant in family’s brick manufacturing business 1
Income (Baht/month)

None 10

5,000-10,000 1

10,001-15,000 1




Table 4

Characteristics of pregnant adolescents’ boyfriends (N = 10)

Description of general informants Number
Age (years)

16-20 7

21-25 1

26-29 2

Education level

Primary education 2

Secondary education 6

Vocational education 2
Occupation

Student and assistant in family’s business 1

Employee 5

Assistant in family’s business 4

Income (Baht/month)

Uncertain 1
1,000-5,000 1
5,001-10,000 7

10,001-15,000 1
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Characteristics of general informants (N = 8)

69

Description of general informants Number
Paternal grandparents 8

Male 4

Female 4
Religion

Buddhism 8
Age (years)

60-70 5

71-80 3
Occupation

Rice farmers 8
Income (Baht/month)

500-1,000 7

1,001-5,000 1




Table 6

Characteristics of general informants (N = 3)
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Description of general informants Number
Female cousin 1
Age (years): 19 1
Religion: Buddhism 1
Education level: primary education 1
Occupation: employee 1
Income (Baht/month): uncertain 1
Older sister 1
Age (years): 31 1
Religion: Buddhism 1
Education level: bachelor’s degree 1
Occupation: working for a bank 1
Income (Baht/month): 30,000 1
Aunt 1
Age (years): 48 1
Religion: Buddhism 1
Education level: primary education 1
Occupation: rice farmer 1
Income (Baht/month): uncertain 1
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Demographic data of the key and the general informants

Family 1

The key informants

The father was 60 and the mother was 52. Both had four years of primary
education. They were rice farmers and merchants, having an average income of 10,000
baht per month. Their race and nationality were Thai. Their religion was Buddhism.
They had two daughters aged 27 and 16 and also had a 5 years old granddaughter who
was the first daughter’s daughter. All of them lived in their own one-story concrete
house.

The general informant

The informant was a 16 years old pregnant adolescent. She had six years
of primary education. She was a housekeeper and had no income: The gestational age

was 156 weeks.

Family 2

The key informants

The father was 45 and the mother was 40. Both had six years of primary
education. They were rice farmers. They also took up odd jobs and raised cattle. Their
average income per month was uncertain. Their race and nationality were Thai. Their
religion was Buddhism. They had two children: a 24 years old son who was married
and lived with his wife’s family, and an 18 years old daughter who was studying in
sixth, in the provincial secondary school. They lived in their own one-story concrete

house.
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The general informants

An informant was an 18 years old pregnant adolescent. She was studying
in sixth, in the provincial secondary school. The gestational age was 17*° weeks.

Another informant was the pregnant adolescent’s boyfriend. He was 19
years old. He completed the first year of higher certificate of vocational education. He

worked at an ice factory and had an average income of 9,000 baht per month.

Family 3

The key informants

The father was 45 and the mother was also 45. Both had six years of
primary education. They were rice farmers. The father was also an employee of the
Royal Irrigation Department, having the average income of 10,000 baht per month. The
mother was a hire housekeeper, having an average income of 10,000 baht per month.
Their race and nationality were Thai. Their religion was Buddhism. They had two
children: a 20 years old son who completed six years of secondary education and was
drafted into the army, and a 19 years old daughter who was studying in third years of
non-formal education. All of them lived in their own one-story concrete house.

The general informants

An informant was a 19 years old pregnant adolescent. She was studying
in third years of non-formal education. The gestational age was 13+ weeks.

Another informant was the pregnant adolescent’s boyfriend. He was 20
years old. He finished six years of secondary education. He took up odd jobs, having an
average income of 7,000 baht per month.

Two informants were the grandfather who was 63 and the grandmother



73

who was 62. Both had four years of primary education. They were farmers and they
also took up odd jobs, having an uncertain income. They were related to the pregnant
adolescent as being the parents of the pregnant adolescent’s father.

The last informant was a female cousin. She was 19. She had six years
of primary education. Her occupation was doing odd jobs, having an uncertain income.
She was related to the pregnant adolescent as being the daughter of the younger sister

of the pregnant adolescent’s father.

Family 4

The key informants

The father was 47 and the mother was 55. Both had six years of primary
education. They were rice farmers. They also worked in house construction, raised
cattle, and grew Turkish tobacco. The average income was 10,000 baht per month. Their
race and nationality were Thai. Their religion was Buddhism. They had two daughters:
a 31 years old girl with a bachelor’s degree, working for a bank in Bangkok, the average
income was 30,000 baht per month. and an 18 years old girl studying in the first year of
the certificate of vocational education. They lived in their own one-story concrete house.

The general informants

An informant was an 18 years old pregnant adolescent. She was studying
in the first year of the higher certificate of vocational education in the provincial
vocational college. The gestational age was 10" weeks.

Another informant was the older sister of the pregnant adolescent. She
was 31 years old, related to the pregnant adolescent as being a daughter of the pregnant

adolescent’s mother.
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The last informant was the pregnant adolescent’s boyfriend. He was 18.
He finished third years of secondary education. He took up odd jobs, having an average

income of 9,000 baht per month.

Family 5

The key informants

The father was 49 and the mother was 39. Both had six years of primary
education. They were rice farmers. They also raised cattle and grew Turkish tobacco.
The average income was uncertain. Their race and nationality were Thai. Their religion
was Buddhism. They had two children: a 17 years old daughter who was studying in
fifth year of non-formal education, and a 7 months old boy. Both children lived with
their parents in their own house.

The general informants

An informant was a 17 years old pregnant adolescent and the gestational
age was 17*° weeks. She was studying in fifth year of non-formal education and helped
in the business of her boyfriend’s family (selling coconut smoothie), with an average
income of 15,000 baht per month.

Another informant was the pregnant adolescent’s boyfriend. He was 16.
He finished three years of secondary education. He helped do his family’s business
(selling coconut smoothie), having an average income of 15,000 baht per month.

The other informants were the grandfather who was 70 and the
grandmother who was 67. Both had four years of primary education. They were farmers,
having an average income of 700 and 600 baht per month. They were related to the

pregnant adolescent as being the parents of the pregnant adolescent’s mother.
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Family 6

The key informants

The father was 39 with six years of primary education. He took up odd
jobs, having an income of 10,000 baht per month. The mother was 41. She finished
three years of secondary education. She took up odd jobs, having an average income of
18,000 baht per month. Their race and nationality were Thai. Their religion was
Buddhism. They had three children: a 22 years old son who finished three years of
secondary education and took up odd jobs, a 16 years old daughter studying in three
years of secondary education of non-formal education, and a 14 years old son, studying
in six years of primary education. The children lived with the parents in their own house.

The general informants

An informant was a 16 years old pregnant adolescent. She was studying
in three years of secondary education of non-formal education. The gestational age was
12 weeks.

Another informant was the pregnant adolescent’s boyfriend. He was 16.
He finished six years of primary education. He helped do his family’s business, having
an average income of 2,000 baht per month.

The other two informants were the grandfather who was 63 and the
grandmother who was also 63. Both had four years of primary education. They were
rice farmers. They also raised cattle and made woven mats. Their average income per
month was 600 baht per month. They were related to the pregnant adolescent as being

the parents of the pregnant adolescent’s mother.
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Family 7

The key informants

The father was 36 with six years of primary education. He took up odd
jobs and raised poultry, having an income of 6,000 baht per month. His race and
nationality were Thai. His religion was Buddhism. The mother was 36. She did not
attend school because her parents did not report her birth to the authority. Her race was
Indian. She had Thai nationality and she was a Buddhist. They had five children: a 16
years old daughter who was studying in third year of non-formal education, an 11 years
old son, studying in six years of primary education, a 9 years old son, studying in four
years of primary education, and a 7 years old daughter, studying in first year of primary
education, and a 6 years old son, studying in kindergarten 2. All of the children lived
with the parents in a 2-story wooden house on stilts with the ground floor unwalled.

The general informants

An informant was a 16 years old pregnant adolescent. She was studying
in third year of non-formal education. The gestational age was 16 weeks.

Another informant was the pregnant adolescent’s boyfriend. He was 26.
He finished six years of primary education. He took up odd jobs, having an average
income of 9,000 baht per month.

The last informant was the grandfather. He was 72. He had four years of
primary education. He took up odd jobs, having an average income of 3,000 baht per
month. He was related to the pregnant adolescent as being the father of the pregnant

adolescent’s father.
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Family 8

The key informants

The father was 39, with 6 years of primary education. The mother was
33, with two years of primary education. They owned a brick manufacturing business,
having an income of 30,000 baht per month. Their race and nationality were Thai. Their
religion was Buddhism. They had three children: a 21 years old son who finished six
years of primary education and helped the parents in the business, a 17 years old
daughter, who finished six years of primary education, and she helped the parents in the
business, and a 13 years old son, studying in five years of primary education. All of
them lived in a rented one-story concrete house.

The general informants

An informant was a 17 years old pregnant adolescent. She had six years
of primary education. She worked in the family’s brick manufacturing business, having
an income of 10,000 baht per month. The gestational age was 11 weeks.

The other informant was the pregnant adolescent’s boyfriend. He was 29
years old. He finished third years of secondary education. He worked in the family’s

brick manufacturing business, having an average income of 10,000 baht per month.

Family 9

The key informants

The father was 49, with six years of primary education. He was a farmer
and also an employee of the provincial public health office, having an average income
of 7,500 baht per month. The mother was 40, with six years of primary education. She

was an employee in a factory, having an average income of 10,700 baht per month.
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Their race and nationality were Thai. Their religion was Buddhism. They had two
children: a 17 years old daughter who was studying in the second year of the certificate
of vocational education, and a 7 years old son, who was studying in two years of primary
education. The children lived with their parents in a two-story half concrete half wood
house.

The general informants

An informant was a 17 years old pregnant adolescent. She was studying
in the second year of the certificate of vocational education in the provincial vocational
education college. The gestational age was 18** weeks.

Another informant was the pregnant adolescent’s boyfriend. He was 18
years old. He was studying in the higher certificate of vocational education in the
provincial vocational education college. He worked in the family’s business of making
deep fried rice flour dessert business, having an average income per month was
uncertain.

The grandmother was another informant. She was 73. She had four years
of primary education. She was a farmer. Her monthly income was 700 baht per month.
She was related to the pregnant adolescent as being the mother of the pregnant
adolescent’s father.

The last informant was the aunt, father’s older sister. She was 48 years
old. She had six years of primary education. She was a farmer. Her monthly income
was uncertain. She was related to the pregnant adolescent as being the older sister of

the pregnant adolescent’s father.
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Family 10

The key informants

The father was 63, with four years of primary education. He was an
employee in a construction materials store, having an average income of 8,000 baht per
month. The mother was 58, with six years of primary education. She was an employee
in a traditional massage parlor, having an average income of 10,000 baht per month.
Their race and nationality were Thai. Their religion was Buddhism. They had a 16 years
old daughter who was studying in third years of non-formal education. They lived in a
one-story concrete house.

The general informants

An informant was a 16 years old pregnant adolescent. She was studying
in third years in non-formal education. The gestational age was 26" * weeks.

The other informant was the pregnant adolescent’s boyfriend was 22
years old. He finished third years of secondary education. He took up odd jobs, having

an average income of 7,000 baht per month.

Family 11

The key informants

The father was 52 and the mother was 46. Both had six years of primary
education. They had a family business (They sell food cooked to order), having an
average income of 10,000 baht per month. Their race and nationality were Thai. Their
religion was Buddhism. They had three children: a 25 years old son and a 23 years old
son. Both sons were employees in Bangkok and were single. The third child was a 15

years old daughter who was studying in third years of secondary education and she lived
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with the parents of the pregnant adolescent’s mother in a two-story half concrete half
wood house.

The general informant

The informant was a 15 years old pregnant adolescent. She was studying
in third years of secondary education in a district secondary school. The gestational age

was 24 4 weeks.

Family 12

The key informants

The father was 52 years old. She finished third years of secondary
education. And the mother was 47. She finished six years of primary education. They
had a family business (making and installing curtains), having an average income of
10,000 baht per month. Their race and nationality were Thai. Their religion was
Buddhism. They had three daughters. The first one was 26 years old, with six years of
secondary education, married and had a child, and she helped the parents do the business
of the family. The second daughter was 17, studying in third years of secondary
education. The third daughter was 14 and was in two years of secondary education. All
of them lived with their parents in a one-story concrete house.

The general informants

An informant was a 17 years old pregnant adolescent. She was studying
in third years of secondary education in a district secondary school. The gestational age
was 25" 4 weeks. The other informant was the pregnant adolescent’s boyfriend. He was
16 years old. He finished four years of secondary education. He helped do the business

(installing curtains), having an average income of 9,000 baht per month.
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Parental Care when Their Daughter was Pregnant

After the parents discovered that their daughter had an unplanned
pregnancy, they made changes in parentals care as a result of their daughter’s
pregnancy. The results revealed three themes: (1) dealing with the situation of
unplanned pregnancy, (2) giving closer care to the daughter and her fetus, and (3)
directing the pregnant daughter’s academic study and achievement for a better future.

These thmes are explored further in the discussion section.

(1) Dealing with the situation of unplanned pregnancy

After knowing that their daughter had an unplanned pregnancy, both
parents helped to solve problems by discussing the matter. Parents discussed how they
would inform the daughter’s boyfriend and his family about the pregnancy. The goal
was often to encourage the daughter’s boyfriend to prepare to make a proposal of
marriage. The ways they chose to inform the boyfriend were making a smartphone call
and meeting with the boyfriend’s family. A family showed that the parent used a
smartphone call to tell the daughter’s boyfriend that their daughter was pregnant and
that he must tell his relatives. After the daughter’s boyfriend had done so the parents
called the boyfriend’s relatives to reaffirm the matter so that they would prepare to come
to make a proposal.

The researcher discovered that eleven families adapted the strategy of
meeting with the boyfriend’s family. The parents or a parent together with senior
relatives went to meet with the boyfriend’s relatives at the boyfriend’s family to inform
them about their daughter’s pregnancy. Additional reasons for the visit were to see the

boyfriend’s family and to tell his relatives to come to make a proposal or an apology.
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The results of telling the boyfriend’s family appeared to be that the boyfriend accepted
his responsibility. Three of the boyfriends accepted their responsibility by proposing an
engagement, eight of the boyfriends accepted his responsibility by wrist binding and
making apology, and one of the boyfriends accepted his responsibility by planning a
wedding. These actions are discussed in the following portions from the interviews.

“I called. We didn’t go. At first, I didn’t call. I told the daughter’s
boyfriend to inform his parents that he had made our daughter pregnant. So, the
boyfriend called his parents. The boyfriend’s relatives told our daughter not to have an
abortion. They were afraid that the couple would resort to abortion. They were nice.
They came to our place for the wrist binding. Some of them came from Bangkok.
Almost all of them came. The situation was that when we knew she was pregnant, the
daughter’s boyfriend called them and I made another call to reaffirm it and asked them
to set the date they would come.” KMz (line 388 718-724,784-785)

“We, father and mother, went to talk with his relatives. We also wanted
to see his home. We talked with his senior relatives...telling them to come to us and
have a talk. And we told them not to worry about the money, just come and talk. We
told them just this.” KMz (line 1313-1314, 1586-1589)

“Yes, when the wrist binding was done, the ceremony was finished and
didn’t have an uproarious wedding. We just wanted him to come to perform an apology
ceremony, with senior relatives to witness. When the apology had been made, it was
okay. We could have a feast...wrist binding according to the tradition, so everybody
felt comfortable. The tradition was observed, the senior relatives acknowledged it and
did the wrist binding. When they came, it means that they didn’t let us down. They were

good. They came.” KF2 (line 37s-380,384-385,401-402)
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(2) Giving closer care to the daughter and her fetus

After the parents had known that their daughter became pregnant, their
life way was changed because the parents had another role added to what they already
had. That was giving closer care to the daughter and her fetus. Giving closer care to the
daughter, the parents helped each other give their pregnant daughter care, both physical
care and psychological care. For her fetus, parents prepared for the coming of the
grandchild.

(2.1) Giving closer care to the daughter
(2.1.1) Giving physical care: The parents helped each other give

their pregnant daughter health care by care on the aspect of providing care for food and
medication, rest, exercise, and safety.

Providing care for food and medication: The parents
looked after the daughter’s eating, taking medicine, and giving her money to buy food.
Looking after the daughter’s eating, the parents tried to make sure that their daughter
ate her food in 5 main food groups. The 5 main food groups are composed of rice, meat,
vegetables, fruits and oil. They looked after the daughter’s eating by preparing the food
for her, telling her to eat on time, telling her to eat meat, fish, animal offal like pork
lever, and drink bottled milk and carton milk. Eggs were for breakfast and supper.
Vegetable was well rinsed to get rid of chemicals. Fruits to eat were coconuts,
watermelons oranges, grapes, mangosteens, rambutans, longans, apples, and jackfruits.
Soft drinks, spicy and sour food as well as ready-made food must be decreased. In
addition, giving health care on the aspect of medication, the parents made sure that their
daughter took pregnancy tonic as prescribed by the doctor, by telling her to take it every

day. Below are parts of the interviews.
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“In the morning I call my daughter to come and eat
breakfast. | tell her to be concerned about her baby and herself. Sometimes she doesn’t
want to eat the food that | have cooked for her, she cooks it for herself and I let her do
it alone. Itis good for the body if we eat food of the 5 main groups. They are meat, milk,
eggs, vegetables, which must be rinsed well to get rid of chemicals. That’s how we live
our daily life. She has to look after herself. There are different kinds of food that she
can eat. KMa2 (line 397-398,402-403,496-501)

“We try to see that she eats enough. We try to find what
she wants to eat. We tell her to drink milk every evening, hoping that the baby will be
healthy. Tell her to drink milk in the evening.” KFs (line ss1-582, 296)

“I went out to find food to nourish her pregnancy. | got
some aromatic coconuts to help make the fetus healthy. Mostly | only looked for
coconuts because there are plenty in our area. | went out once a week, beginning when
my daughter’s gestational age was 4 months until it was over 8 months. | got
watermelons from the farmers at the irrigation area for free.” KF3 (line s4-s46, 857, 869,
872,913-914)

“Acquaint yourself with taking medication and eating
nutritious food. Eat vegetables. | told her not to eat only sweets, they aren’t nutritious.
| also told her to take a good care of herself. Father also told her to take a good care of

herself. He sure did.” KMu11 (line 281-284)

Rest: The parents provided for the daughter to rest during
the pregnancy by not letting her do risky work, resting after helping parents do

something, resting when there were some unusual symptoms, telling daughter not to
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stay up late for good development of the baby in the uterus. Below are parts of the
interviews:

“...Itold her to go to bed early.” KFs (line 134)

“I think we’ve taken care of her food, eating and rest well
than before. We tell her not to go to bed late because she has a baby in her belly. She
needs to give the baby good development. She’s not alone any more. If we give good
care to the baby in the uterus, it will have good development.” KFg (line 61-67)

“I told her to rest and wait for the childbirth.” KFs (line

367)

Exercise: The parents provided for the daughter to do
some physical exercise during the pregnancy. The activities were telling her to help do
housework, telling her to go for a walk every day, strolling in the garden, strolling in
the neighborhood and walking to the rice paddy for mental refreshment which would
help bring about an easy childbirth. Below are parts of the interviews:

“I told her to wash dishes, to sweep the floor. I told her to
wash the dishes so the baby would have a clean face.” KMa (line gs6-857)

“Don’t sleep too much. Walk often. In the morning and
the evening, walk around the neighborhood or to the rice paddy. Stroll into the village.
My friends said walking often will make the childbirth easy.” KF11 (line 17s-185,197)

“Exercise every day. That’s walking. You may walk
around our garden, or stroll in the garden to make your mind cheerful. Then your baby

will not be sad...” KMzi2 (line 722-724)
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Safety: The parents provided for safety of their daughter
by having an antenatal care, preventing accidents, and looking after complications
during the pregnancy. The parents looked after the antenatal care by giving advice or
taking the daughter to the doctor for the antenatal care right away after knowing about
the pregnancy. In giving health care on the aspect of preventing accidents, the parents
looked after accident prevention that might occur from hard working, sleeping in the
hammock and riding a motorcycle. An accident that could occur included a miscarriage
and a fall. In addition, in looking after complications during pregnancy, the parents tried
to look after their daughter to make her safe when there were complications. The
complications found during pregnancy were rash, headache, labor pain and anemia.
Below are parts of the interviews.

“She’s been pregnant. So, I told her not to work hard. I
was afraid of miscarriage. | told her not to walk too much. If she had fallen down, it
would have been really troublesome. An adolescent’s pregnancy is hard to know. I’'m
afraid that if there was something wrong and there was a miscarriage, it would be
dangerous.” KMs (line 77-81)

“I don’t want her to ride the motorcycle often because
she’s pregnant, but she says she likes to ride it. | tell her not to go to places so often, but
she rides it often...” KMa (line 152, 1877-1878)

“Then there were itchy rashes. I took her to see the
doctor...Mostly there were rashes and itchy bumps. We went everywhere, to the clinic,
the sub-district health promotion hospital, the hospital. Got only ointment, no medicine
to be injected. We told the doctor and he said she must not take medicine orally because

it might have been caused by pregnancy. We believed the doctor. She bathed and no
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matter how much she bathed, it didn’t get better. We ran out of the cream, so I had dog
tick cream for her to apply but it didn’t work. Luckily, she wasn’t allergic to it.” KM2
(line 1226,764, 776-777,797- 801)

“...It is like last month when she had to go to the hospital
every 2 or 3 days. She had a pain in her belly and there was blood running down along
her legs. Last month she had to go to the hospital every 2 or 3 days, got admitted one or
two nights each time. The doctor said the blood that ran down along the legs showed
that a miscarriage was threatening. She needed a lot of rest, and must not lift heavy

objects.” KMz (line 312-324)

(2.1.2) Giving psychological care: The parents looked after the
daughter’s psychological health more closely. They gave advice, encouraging words,
and they refrained from complaining. Below are parts of the interviews:

“I want her to be cheerful. I don’t want her to think of
what has passed. I don’t want her to be serious about it.” KF12 (line 233-234)

“I give her mental support. Talk to her and give
encouraging words. I make myself an example for her to live on.” KFs (line 1596-1597)

“Changed. Not scolding, not beating, preparing food for
her.” KF7 (line 4s)

“I didn’t scold or criticized my daughter...”KMs (line g3)

“My husband doesn’t talk much. During the pregnancy,

he didn’t say anything bad to daughter” KMa (line 1s59)
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2.2 Preparation for the coming of the grandchild
The parents looked after the fetus in their daughter’s womb by
preparing baby’s items and living environment, and they prepared to take care of the
grandchild.

(2.2.1) Baby’s items: The parents prepared baby items for
the fetus in their daughter’s womb, or their grandchild. The items were diapers, towels,
baby clothes, a mosquito net, sleeping pads, socks, gloves, hats and a cradle. Below are
parts of the interviews:

“We’ve prepared diapers, towels, baby clothes, a
mosquito net, sleeping pads, socks, gloves and hats. There is a cradle, we’ll get it. Now
we have all the items needed. KMs (line 412-417)

“Yes, everything has been prepared. Diapers, towels and
many other things. We talked about preparing clothes. | talked to mother what to
prepare. We went together.” KF12 (line 327-338)

“My husband made a couple of cradles. All finished. This
is a new one. The other one is downstairs. He only needs to fix a piece of cloth to it. His
expertise. This cradle. If diapers are not many enough, buy with them. We haven’t

bought swaddles and towels.” KM4 (line 264-269,285-288)

(2.2.2) Preparation of the living environment: The
parents remodeled the house for the daughter and her baby. The preparation included
buying a new mattress, paving the floor, building a new room. Below are parts of the
interviews:

“We bought construction materials for paving the floor
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and making the ceiling. At first, we were going to pave the floor with tiles, but we
couldn’t do it. We have to fill it first. So, I bought linoleum, and a mattress for them.”
KMs (line 489-492)

“Build an additional room for my daughter.” KFio (line
602)

“I built an additional room for my daughter. I got money,
not very much, just enough for building the room...Nowadays things are expensive...”
KMo (line 1091-1003)

(2.2.3) Preparation to care for the grandchild: The
parents planned how to raise their grandchild after the childbirth. The activities were
planning to help raising the child and planning to stay home. Below are parts of the
interviews:

“If my daughter asks me to look after the child because
she will sell things, I will do that.” KFs (line 319)

“If they can’t handle it, we will have to have the child

brought up here.” KFs (line 1136-1137)

(3) Directing the pregnant daughter’s academic study and achievement

for a better future
Regarding the daughter’s education during pregnancy, the parents
expected her to finish her current schooling, and expected her to continue her education
in the future. So, they directed the pregnant daughter’s academic study in both the
formal education system and the non-formal education system. The parents directed the

pregnant daughter’s academic study and achievement by giving support in her education
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by helping her to go back to studying, giving advice for a better future, and directing
the pregnant daughter’s academic study in both the formal education system and the
non-formal education system.

(3.1) Directing the daughter’s study in the formal education system,
the parents directed their daughter’s education in the provincial secondary school, the
district secondary school, and the vocational college. The activities were advising the
daughter to continue her study, informing the school and the teachers about the
pregnancy. Relevant parts of the interviews with parents are provided here.

“About her education, at first she wanted to stop learning. She asked
me whether she should end her study or go on. | said that she must not stop. | wanted
both of them to go on studying. I told them to ask their teachers. If the teachers allow
them to go on, there will be no problems. She can drop out for a year and after that go
back to finish it for me. This is my expectation...” KFg (line 207-212)

“She is doing some work for grade improvement. The teachers
assigned some work to do at home and it could be handed in by a parent or her sister.

Sometimes a younger student helped hand in assignments for her.” KF12 (line 92, 94-95,101)

(3.2) Directing the daughter’s study in the non-formal education
system, the parents kept directing the daughter’s study at the non-formal education
center. Directing the study was carried out by taking the daughter to school, and going
to class with the daughter. Relevant parts of the interviews with parents are provided
here.

“I took her to apply for the non-formal education. She goes to class

at the teacher’s home. Sometimes she has classes at Non-Formal Education Center. |
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take her to class by motorcycle. When she has a class at the teacher’s home, I wait for
her. When she has classes at Non-Formal Education Center, | wait for her there.” KM~
(line g5-103)

“My daughter studies in her third year of non-formal with me. I go to
school with her. I don’t get anything. Yes. We took the same test at... school (the name
of the school). | take her to school so her boyfriend will not feel bad. He has gone to

Bangkok to work. He has just gone and hasn’t been back” KMo (line 30-36)

The Factors Related to the Parental Care

According to the results of this study the main factors that related to the
care given by parents during their daughter’s pregnancy were: (1) the acceptance by
their family members and the community, (2) the parent’s childbirth experiences, (3)
the involvement of the daughter’s boyfriend, (4) their Buddhist beliefs, (5) the
grandparents beliefs, (6) parents doing work to earn more income, (7) country welfare,
(8) modern communication technology, and (9) health care services. The next section

discusses these findings in more details.

(1) Acceptance by their family members and the community
(1.1) Acceptance by their family members: The parents’ family
members accepted the daughter’s pregnancy and gave assistance. The family members
who participated were paternal and maternal grandparents, pregnant daughter’s older
sister, an aunt, and a female cousin.
(1.1.1) Paternal grandparents, tended to accept the pregnancy

and gave assistance to their granddaughter. This acceptance could be seen in the food
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they bought for their granddaughter and the wisdom about childbirth and parenthood
they shared. They convinced her that childbirth is naturally painful, informed her that
breastfeeding should last for at least six months, and told her that being a mother
required training. Regarding giving assistance, the grandparents prepared the cradle for
the child and gave the granddaughter money. Relevant parts of the interviews are
provided here.

(2.1.2) Maternal grandparents, like the grandparents on the
father’s side, those on the mother’s side also tended to accept the pregnancy and gave
their granddaughter assistance. Their acceptance was demonstrated in their chatting,
looking after her eating, getting her up in the morning to offer alms to the monk,
advising her to go to the temple, and teaching her traditional beliefs. In terms of
assistance, the grandparents gave the girl’s mother money for expenses in the family.

(1.1.3) The pregnant daughter’s older sister: The older sister
also accepted the pregnancy, indicating it by saying encouraging words. In terms of
assistance, the older sister gave items for the baby to use, told the pregnant girl about
her experiences of pregnancy and childbirth, eating, taking medication, labor pain, and
the prohibiting of attending funerals.

(1.1.4) An aunt, the older sister of the pregnant daughter’s father
accepted the pregnancy and gave assistance by giving care while her niece was
pregnant.

(1.1.5) Female cousin, the pregnant daughter’s cousin on her
father’s side accepted the pregnancy and gave assistance as the cousin had experienced
pregnancy and childbirth before. The cousin looked after the pregnant girl while she

was having labor pain and took her to hospital. Excerpts from their interviews are given
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here.

“Grandmother comes in to help me with my meals. She tells me
where things are. Then she tells me to go eat. | tell her that | want to offer alms to the
monk, but I don’t get up. So, she wakes me up...” GP12 (line 579-582,590-591)

“I got it and I spent all of it. Nowadays 1,000 baht can be all gone
in a short while. For our food it must be at least 100 baht, but if we want to be really
full, it must be 300 baht. Sometimes | pay for it. Sometimes my daughter (mother of
pregnant adolescent) does. Mostly my daughter pays for it.” GGMFs5 (line 7s-83)

“Older sister told my daughter to get up early. If she gets up early,
she can have breakfast. The food will go to the fetus and so the fetus has food to eat. If
she gets up late and doesn’t have breakfast, the fetus doesn’t have anything to eat. It has
nothing to make it healthy. The fetus will not be healthy and will have nutrition
deficiency.” KMaz2 (line 442-446)

“My older sister (an aunt). Yes, she has helped to bring her up
since she was a little child. Sometimes when I was busy, | called my daughter to ask if
she had eaten. Her grandmother and aunt both helped bring her up.” KFg (line 77-81)

“...I told female cousin to take a look. She had experience. I
myself have forgotten what the pain was like. They talked and knew that it was just
stomach cramps at the beginning. Female cousin was the one who got the vehicle to
take her to hospital. | told her to go to the doctor because everything was up to the

doctor.” KMs3 (line 469-473)
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(1.2) Acceptance of the community: The groups of people within the
community who accepted the pregnancy included neighbors and employers. The
acceptance and assistance given to the parents was demonstrated by things like
encouraging to speak about the pregnancy, suggesting tonic food for the womb, giving
advice on education continuation, giving information about complications that might
occur during the pregnancy, teaching how to make a living, and preparing baby items.
Relevant parts of the interviews are presented here.

“My colleagues say eating coconut helps make the complexion good
and the brain bright.” KF3 (line 290-292)

“My mother said that she had an acquaintance at the Non-formal
Education Center. That person would help me to continue my education in the fifth year
of non-formal education and also adjust it to make it equivalent to the sixth year of non-
formal education.” GPs (line 175)

“I asked my friends and they said they had that too. They said when
the uterus gets bigger the cyst will shrink. The uterus will jostle against the cyst. At first,
I was worried. I tried to think of what to do. They said it wouldn’t matter. The uterus
will jostle the whole cyst.” KMe (line 386-393)

“I’ve prepared diapers, towels, baby clothing, a mosquito net, and
sleeping pads. | was about to prepare other things, but the boss said he would buy them

for her.” KM3 (line 142-143)

(2) The parent’s childbirth experiences
Parent’s childbirth experience: The parents had direct

experience of having children. The experience included the mother’s direct experience
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in antenatal care and child birth, and the father’s direct experience in looking after his
pregnant wife. The mother had direct experience in antenatal care and child birth as she
herself went to see the doctor for antenatal care and later gave birth to a child. The
mother also had experience of symptoms during the pregnancy and was taught to do
things according to traditional beliefs. The mother experienced antenatal care at the
doctor’s private clinic and experienced the childbirth in the hospital. The doctor looked
after the pregnancy and the childbirth all the way through. In addition, the symptoms
that occurred during the pregnancy were belly itching, the fetal movements, and
lactation before childbirth, and fetal death. Provided here are parts of the interviews to
exemplify the situation.

“My daughter said it was like being pricked by hairs. | told her to pat
it and it would stop itching. That was all | told her. I myself had belly itching and |
scratched it and my belly was striped...” KMs, (lineisi-1s4)

“On the day my daughter went for antenatal care, she asked me that
when | was pregnant how many months of pregnancy when the fetus began to move.
She said hers was 3-4 months but there was no movement. I answered that I couldn’t
remember it. | remembered the fetal movements occurred close to the childbirth. | told
her there were no movements until close to the childbirth.” KMs (line 1045-1049)

“She told me her milk was leaking. I said it was normal as it was near
the childbirth...I thought it was normal.” KMo (line 1271-1298)

“Eat nutritious food. Don’t eat durian. I don’t know whether it’s
related to this or not. I don’t know whether it can kill...my son. He died. He was in the
ninth month but had no movements. She ate durian every day, saying that it would make

the child big. I don’t know. At that time, it was cheap...They said they were suspicious
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of eating durian. Durian makes us feel hot. The doctor didn’t say anything, but I think
it was caused by eating durian. The doctor said the fetus was not healthy, but after the
childbirth the baby was healthy.” KMs (line 126-58,145-149,160-165)

In the demographic data, it was found that two fathers and six mothers

had their first child when they were under twenty years of age.

(3) The involvement of daughter’s boyfriend

Daughter’s boyfriend, the baby’s father, accepted his responsibility
for the fetus and assisted in providing care. He took the pregnant daughter to the doctor
for antenatal care, helped with the family work, took up employment, and helped the
pregnant daughter when she felt unwell. Provided here are parts of the interviews to
exemplify the situation.

“The day my daughter went to see the doctor, boyfriend took her
there.” KMs (line 433)

“I understand that as she has got a husband, she must have been
mature in her physique and thinking, not thinking like a child any more. When she has
got a husband, it’s done and it’s good for me as I don’t need to handle any trouble. She
has got a husband so she should live with husband. I’ve saved myself from trouble of
being suspicious of our daughter.” KMs (line 207-211)

“Now I use my boyfriend’s salary, he goes to work” GP3 (line 121)

(4) Their Buddhist beliefs
Buddhism was the religion the parents in this study beliefs. Buddhism

is important as its teachings are used in instructing children to be good, to be mindful
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and careful. Buddhist activities typically performed include going to the temple to do
religious activities, chanting, and doing activities according to the beliefs about merit,
sin and destiny. Going to the temple to do religious activities means the family goes to
the temple to do any sort of religious activity.

The activities that were performed were offering alms to the monks,
with the food prepared earlier in the morning, joining the sacred round stone burying
and donating money, and meditating, in order to ask for blessings for the safety of the
family, the daughter and the grandchild.

In chanting, a prayer is used. Usually the mother and the daughter
chanted. The mother chanted to ask for blessings for her daughter and herself. The
blessings asked for the daughter were about being a good person, being healthy, and
having true friends. The blessings asked for herself were about being able to make an
addition on the house, and being healthy. The daughter chanted to ask for blessings for
her own safety and to have a good birth.

Regarding beliefs about merit, sin and destiny, Buddhism teaches
people to do good and make merit. The belief is that if one makes merit one will get
merit, and if one makes a sin one will get a sin. Having an abortion, raising fighting
cocks and cockfighting are considered sinful. Beliefs about destiny come from
Buddhism. It is believed that destiny is derived from merit and karma. The ones who
created their merit and karma were the daughter and the parents. In addition, the parents’
merit and karma could affect the daughter. Below are parts of the interviews that
exemplify the belief.

“Teach us to do good, to make merit.” KMe (line 197)

“Go to the temple to meditate. Yesterday I went to the temple too. I
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went to a province. | spent two days there. | came home yesterday. | wish our family
safety, no harms...When she was going to school, | hoped she would finish her
education. Now she’s pregnant, I wish my grandchild safety, having 32 components...”
KF12 (line 130-133,365,370-371)

“Yes, [ believe so. I believe that if you commit a sin, you’ll get a
sin. If you make a merit, you’ll get a merit, as such.” KF2 (line 736-737)

“A sin is abortion, taking out the baby.” KMs (line 662)

“I believe in destiny. It’s our Buddhist belief. We believe in people’s
destiny. It has been created that way. Our daughter destiny is not much...It’s her merit
and karma and her destiny...Her destiny is just about this much...But I don’t blame the
destiny. It’s up to the merit she has made... It’s up to parents’ karma also. It affects our
daughter. We did this much, so we get this much...” KF2 (line 69s-704, 707-708, 686-688, 695-

696, 711-713)

(5) The grandparents beliefs

The parents had received teachings from their grandparents that had
been handed down through generations. Traditional teachings that were related to the
pregnant woman’s behavior were: wearing a pin could protect the pregnant woman from
ghosts and could prevent premature labor pain; attending a funeral one should wear a
pin, and one can attend only the funeral of a relative; eating must be quick so the
childbirth would be easy; taking a shower must also be quick so the child would grow
fast. Sewing was prohibited because it would make the baby’ lips cleft; working would
bring about an easy childbirth, and preparing baby items would cause the premature

birth. Below are parts of the interviews:
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“Wherever she goes, | tell her to wear a pin all the time. We believe
that it prevents bad things to come to us. Since she has worn the pin, she rarely went to
the hospital. | mean she has been admitted not often lately. Wherever she goes, she
wears it all the time. After having a shot, she hasn’t had pain. She has a pin on every
blouse all the time. I bought pins for every blouse of hers from the All-20-Baht shop.”
KMy (line 366-372)

“My parents told me to take a shower early as to make the baby big.
So, | passed it on. Hurry to eat, hurry to finish eating, don’t sit there for a long time.
The childbirth will be easy.” GGMMs (line 153-155)

“I don’t want her to do anything, including uprooting the seedlings,
but people in the old days said that a pregnant woman needs to work to have an easy
childbirth. And finishing a meal, she must go right away. I said so. I don’t know, but I

taught her. 1 told her, according to the traditional beliefs.” GGFF7 (line 72-s2)

(6) Parents doing work to earn more income

Income refers to the money the parents earned for the work they
did. This income could be earned from emploment and running a family business. The
income form work was used to support their daughter’s education, her fetus, and the
living environment when their income from working was inadequate. The parents also
had additional works, including trading, raising cattle, growing Turkish tobacco, and
employment. It was found in the group of parents who farmed rice or were employee.

Trading, the parents took up trading during the rice planting

season or after. Trading included selling short mackerel and salted fish. Raising cattle,
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parents raised cattle during the rice planting season or after. They built a cowshed at the
rice paddy and went from home to look after the cattle or had a relative to look after
them. The cows were raised for sale.

Growing Turkish tobacco, parents grew Turkish tobacco after the
rice growing season to sell. They grew it in the rice paddy by transplanting Turkish
tobacco seedlings there and watered it regularly. When the plants were fully grown,
they picked the leaves, then pierced and pinned them into a strip of about one meter
long. If they had to hire someone to do that, the hire rate would vary depending on what
portion the plant the leaves were taken from. For the leaves picked from the lower part
to the middle of the stem, it would be ten Baht for three strips, while it would be five
baht for each strip of the leaves from the upper part. However, when the researcher met
a key informant, it was four baht for one strip of leaves from the middle of the stem.
The parents also had additional works for employment such as house construction and
general employment. House construction and general employment were in the local
villages. Relevant parts of the interviews with parents are provided here.

“On weekdays | make 20 kilos a day and sell them in the village. The
short mackerels are divided into two portions. One portion is to be sold at market, my
husband sells the other portion at the market of another village. We sort the mackerels
and sell them for 20, 30 and 40 baht. Every time we do it, we can earn up to ten thousand
baht. But we can’t do that every day.” KMu (line 22-25,280-282,284, 317)

“When my daughter got pregnant, | began to buy cows, planning to
look after my grandchild after my daughter gives birth and look after the cattle at the
same time. | had four cows but one of them died. Now | have three cows left. They’re

at the rice paddy. My husband’s father keeps watch over the cowshed at night. When
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we go there and the three cows see us, they keep looking, hoping to be fed with rice
bran.” KMz (line 1187-1189, 64, 92)

“l go to work every day. | go out to hunt birds and fish and look for
employment.” KM7 (line 1559-1568)

“I get more tired because I need to work for more money. I need to

save money for my daughter to give birth to the baby.” KMy (line 70-71)

(7) Country welfare: The nationally funded welfare provided to pregnant
women covers antenatal care and childbirth. It helps ease the financial burden of the
adolescent’s parents. The welfare provides for the right of free medical treatment, the
30 baht gold card, and the state welfare card. Parents who were eligible for welfare used
their cards to provide food for the family, including their pregnant daughter. Like the
state-funded health benefits, the welfare helped to take some of the financial burden
away from the pregnant adolescent’s parents. Provided here are the portions of the
interviews pertaining to this program.

“All of the welfare money that we got was spent on baby items. If we
didn’t have this money, it would be rather difficult for us. It’s good. I can say that the
government is good. We are not their children but they gave us, helped us.” KMz (line
796-797, 1099-1100)

“We have free medical treatment right at the hospital. We don’t have to
pay.” KMsg (line 267-269)

“Use the 30 baht right, the gold card, when we go to the hospital.” KF3

(line 1306-1710)
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“Bought in boxes, big packages, bought a lot each time. Sometimes we
used the card. We have Pracharat cards. We used the cards for a big stock of that until
she had the child birth. It was the Pracharat card that gave her what to eat. Mine is 300,

my son-in-law’s is 300, and father’s is 200.” KM3 (line 1702-1706, 1720)

(8) Modern communication technology

A mobile phone was used to make contact between the parents and their
daughter to ask about the daughter’s symptoms and eating habit. It has become an
important tool not just for communicating, but for accessing knowledge, and it was also
used by parents to contact teachers at the school to inform the teachers about their
daughter’s pregnancy. Parents and their daughter used the mobile phone to search for
knowledge during the pregnancy. The knowledge obtained was about fetal movements
and childbirth. Relevant parts of the interviews are given here.

“Sometimes if I don’t have time, I call her and ask if she has eaten...I
don’t know what to say. She doesn’t feel hungry. But in the evening after work, I call
and ask her what she would like to eat. | buy it for her. I tell her to tell me what she
wants to eat and | will buy it for her. | do this in the evening almost every day. Like
yesterday, she told me to buy her some fruits and I did. Sausages, noodles or whatever
she wants to eat, she’ll tell me and I’1l buy it. If she doesn’t want to eat, she will tell me
not to buy anything. And I tell her to be concerned not only about herself but also the

child and she should eat her food to nourish the child too.” KF9 (line 79-80,167-170,172-177)

“My daughter downloaded an application to see whether the fetus had
some movements or not. What did the doctor say? The doctor didn’t say anything. Just

normal. Mother, when you were pregnant with me, in which month did | begin to move.
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Oh, I don’t know. I’ve forgotten it. I was pregnant for seven to eight months when I

knew that my baby had movements.” KM8 (line 1051-1055)

“Mostly Mother looked up information from her phone and told me. She
told me this woman had a childbirth like this, one with anemia ate this. She told me. |
think Mother looked things up from the Internet more than I did. I didn’t do it.” GP3
(line 170-174)

“I look it up from the Internet. | want to know how much pain they talk
about in the Internet. Mostly they say it’s a lot of pain, and they say giving birth the
natural way is better, because the baby will be healthier, something like this.” GP9 (line

429-430,433-434)

(9) Health care services

Health care services are essential during a pregnancy, and adolescents
may require additional care compared with adult women. As the finding of this study
are meant to inform not only parents of pregnant adolescents but their health care service
providers, it is important to look at the sorts of services and the team of providers with
which pregnant adolescents might interact. This section explores the health care service
factors related to adolescent pregnancy. Health care service factors are those factors
involving antenatal care for the pregnant daughter, and include the health care team and
health facilities.

(9.1) The health care team

The health care team is comprised of persons who provided health
service during antenatal care. For this study, typically they were a doctor and a nurse.

The doctor examined and diagnosed the patient, prescribed medication, and told the
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patient about abnormalities that may require the patient to see the doctor for additional
follow-up examination. Moreover, the doctor often suggested that his patients drink
natural honey to prevent problems in the alimentary system and some undesirable
symptoms such as allergy, uterine contraction, and cyst in the uterus during the
pregnancy. Meanwhile, the nurse gave advice on what and how to eat and what to expect
during childbirth. Interviews revealed that parents of pregnant adolescents put a lot of
trust in their health team. The relevant parts of the interviews in which informants

discussed their interaction with their health team members are provided here.

“My daughter went to see the doctor and the doctor told her to bring her
husband along the next time for blood examination...” KMa (line 166-172)

“The doctor didn’t give a lot of medicine. He checked only blood
examination. The doctor said my daughter was healthy. That made me feels
comfortable. I was afraid the doctor would say she wasn’t healthy...When she was a
little child, she had what they call thalassemia.” KMs (line 282-295)

“Then there was an itchy rash. Took my daughter to the
doctor...Mostly there were itchy bumps on her hands and legs...got antipruritic drug...”
KMz2 (line 1226, 768-777)

“The nurse advised me to eat a lot. The weight will go to the baby.
The nurse said the childbirth shouldn’t be longer than 2 weeks from now” GP1 (line 174,
251-252)

(9.2) Health facilities

The health facilities that provided antenatal care included the sub-district

health promotion hospital, the community hospital, the provincial hospital and the



105

doctor’s private clinic. Portions of the interviews that discuss health facilities are
provided here.

“Went everywhere, the clinic, the sub-district health promotion
hospital, and the hospital. Got only ointment, no medicine to be injected...”KMz: (line
1226, 768-777)

“...This truck is ours. We bought it for my daughter to drive to
school and for taking my daughter to the hospital for the antenatal care...” KMz (line
64-67)

“If my daughter is back from the hospital, ask her how many
months, how many weeks the doctor said she has been pregnant. They have a photo of
this...” KMs (line 274-275)

As can be seen from the interviews, health care services play an
important role in the lives of pregnant adolescents and their parents. The health care
service factors discussed include antenatal care services and consulting with the health
care team that comprised a doctor and a nurse. Meanwhile, the health facilities visited
included the sub-district health promotion hospital, the community hospital, the

provincial hospital, and the doctor’s private clinic.

Discussion

The results of the study found that parentals care in the adolescent
pregnancy context includes dealing with the situation of an unplanned pregnancy,
giving closer care to the daughter and her fetus, and directing the pregnant daughter’s

academic study in the hopes of a better future.
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Parental care when their daughter was pregnant

Discovering that one’s daughter has an unplanned pregnancy while still
an adolescent can take a toll on a parent, and has wider implications for not just the
daughter, but the family and the wider community. Adolescent pregnancy can
stigmatize, and that stigma can affect related family members and their community
standing (UNICEF for children in Thailand, 2018). Additionally, the parent may have
to come to terms with the realization that their plans for their daughter’s future may now
be permanently changed. Therefore, a part of the care provided by parents involves
dealing with these kinds of social and psychological changes.

The family’s belief system has an effect on the types of care provided by
parents. For example, psychological care could include taking their daughter to the
temple to offer alms to the monks, and to chant for her and her fetus’s safety. This type
of parental care develops adolescents’ spirituality by teaching the Buddha’s principles
and religious beliefs (Chamratrithirong et al., 2010). Parents believed that abortion is
sin, a belief based in Buddhism. All the families that participated in this study believed
in Buddhism, and each adolescent continued her pregnancy rather than attempting an
abortion. This study’s findings are consistent with a study by Smemyak (2015) that
Buddhism was the most common family religion in Thailand. The effect of Buddhist
beliefs is discussed further in the next section.

Along with these social and psychological challenges, there are real
physical and economic issues that arise as a result of the pregnancy. Parents may have
to take on additional work or debt, for instance. Another economic aspect, one that also
has bearing on the family’s composition and how it is viewing in the community,

involves persuading the boyfriend to take responsibility for his part in the pregnancy.
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Parents discussed how they would inform the daughter’s boyfriend and his family about
the pregnancy. The goal was often to encourage the daughter’s boyfriend to prepare to
make a proposal of marriage.

In addition to these changes, parents also have to provide closer care to
their daughters as the pregnancy progresses. There are real health risks associated with
pregnancy in general and adolescent pregnancy in specific, and parents must help their
daughters manage their health during pregnancy. This meant that the parents helped
each other to give physical and psychological care to their daughter. Physical care
included making certain that their daughter ate her food from the five main food groups.
These food groups are composed of rice, meat, milk, eggs, vegetables, and fruits. Acts
of physical care might be preparing food, telling their daughter to eat on time, feeding
her milk, finding coconuts, and hoping that their daughter and fetus would be healthy.
For her psychological care, the parents looked after their daughter’s emotional
wellbeing more closely. They gave advice, encouraging words, and they refrained from
complaining because they were afraid it would affect their daughter during pregnancy.
They sought to make their daughter comfortable and as such they did not chastise her
about her boyfriend, or the pregnancy. This study’s findings are consistent with a study
by Gray (2014) that parents of adolescents with unplanned pregnancy give support in
different ways, such as action support, tangible support, nurturing support, network
support, emotional support, and postpartum support.

Finally, parentals care included directing the pregnant daughter’s
academic study in the hopes of a better future. Regarding a daughter’s education during
pregnancy, parents generally expected her to finish her current schooling, and to

continue her education in the future. To achieve this goal, they directed the pregnant
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daughter’s academic study in both the formal and the non-formal education system.
They advised their daughter to continue her studies, informing the school and the
teachers about the pregnancy, directing their daughter’s assignments to be submitted to
her teacher, taking their daughter to class by motorcycle, and studying in the non-formal
education system with their daughter. Parents believed that education, including
completing higher education programs, was important for their daughter. Higher
education will help their daughter to have a good job and a good life. This study’s
findings are consistent with a study by Klaykaew (2014) that parents should support
their children’s education. In addition, this study is consistent with the Thai parenting
styles reported by Phuphaibul et al. (2012). The Thai parenting styles were classified
as: (1) authoritative, (2) controlling, (3) overprotective, and (4) neglectful. The
parenting style found in this study was overprotective.

The study’s findings on parentals care were sometimes consistent and
sometimes not consistent with other studies that have been cited. Providing closer care
to the daughter and her fetus was one of the consistent findings, for example, with Gray
(2014); Klaykaew (2014); Phuphaibul et al., (2012), and Smemyak (2015). Findings not
discussed in previous research include how parents directed their pregnant daughter’s
academic study. The inconsistency might have been caused by differences in the

objectives, methodology, population and the setting of the studies.

The factors related to the parentals care
Once the types of care provided by parents’ pregnant adolescents were
determined, it was possible to analyze the possible factors related to the parental care

provided. According to the data, these factors were acceptance by family members and
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the community, the parent’s own childbirth experience, the involvement of daughter’s
boyfriend, Buddhist beliefs, grandparents’ beliefs, the need for additional income,
country welfare, modern communication technology, and health care services.

As mentioned in the previous section, adolescent pregnancy is
stigmatized in Thailand, as it is in many places around the world, therefore, the
acceptance of one’s family and one’s community can have a large impact on how a
pregnancy is perceived in a household, and the types of care that follow.

In this study, parents’ family members accepted the daughter’s
pregnancy and gave assistance. These supportive family members were paternal and
maternal grandparents, an older sister, an aunt, and a female cousin. The importance of
this support lay in the assistance they provided.

Paternal and maternal grandparents shared their wisdom about childbirth
and parenthood, eating, and traditional beliefs. Grandparents also prepared the cradle
for the child and gave their granddaughter money. Grandparents encouraged her in her
Buddhist beliefs as well, calling their granddaughter to wake her up in the morning to
offer alms to the monks, and advising her to go to the temple.

An older sister who participated in this study also accepted the
adolescent pregnancy in her family. Because the older sister had been through
pregnancy herself already, she knew how the adolescent daughter might feel. She helped
by saying encouraging words and gave items for the baby to use, telling the pregnant
adolescent about her own experiences of pregnancy and childbirth.

Another participant was an aunt, the older sister of the pregnant
daughter’s father. She provided care to the pregnant adolescent while her parents went

to work. She also taught her about her grandparents’ belief regarding preparing the
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baby’s items. Likewise, a female cousin also assisted with the adolescent pregnancy.
She often acted as a counselor to her pregnant cousin as well because of her own
experiences with adolescent pregnancy and chilbirth. Smemyak (2015) also talked
about the influence of family members and their support on the parents. Much wisdom,
and many beliefs and experiences were shared through family members. In addition,
this study’s findings are consistent with a study by Phromchaisa et al., (2014) that found
that support from family member are key for developing a maternal role in pregnant
adolescents.

Another factor related to parentals care was the acceptance of the
community. The groups of people within the community who accepted the pregnancy
included neighbors and employers. The acceptance and assistance given to participating
parents were demonstrated by encouraging them to speak about their daughter’s
pregnancy, providing advice about food for their daughter during her pregnancy, advice
about her education, and information about the complications that occur during the
pregnancy. They also helped to prepare items for the baby.

The acceptance and support of both the family and the community were
important to parents of pregnant adolescents. Kinship and social standing were factors
influencing the parental care as a result. The finding was consistent with that reported
by Wanchia (2021).

Parents’ childbirth experience was another factor related to parentals
care. The experience included the mother’s direct experience in antenatal care and child
birth, and the father’s direct experience in looking after his pregnant wife. Parents
wanted to share their experiences with their daughter so she would be better prepared

for what was to come. They often explained a typical consultation with the doctor, took
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their daughter to the health facilities, and provided information about how to look after
the pregnancy and the child. They also shared their experience with knowledge about
the symptoms that occurred during pregnancy. The mothers’ experiences during
pregnancy included abdominal itching, the absence of fetal movements, milk leaking
close to the time of childbirth, and the link between durian fruit and pregnancy
complications. The fathers’ direct experiences were looking after a pregnant wife,
knowledge gained from his boss and from reading that drinking milk was useful for
pregnant women. These findings were consistent with those reported by Dayer-
Berenson (2011) which stated that culture can be defined by two types of characteristics.
The primary characteristics comes from nationality, race, color, gender, and religious
affiliation. Secondary characteristics come from life circumstances and life experience.
Parents’ childbirth experience falls under the second characteristic as it comes from the
life experiences of parents that are then shared from parents to their daughter. Moreover,
several parents also had adolescent pregnancies themselves. In the demographic data, it
was found that two fathers and six mothers had their first child when they were under
twenty.

The involvement of the boyfriend had an effect on the care provided by
parents as well. He generally accepted his responsibility for the fetus and assisted in
providing care. He took the pregnant daughter to the doctor for antenatal care, helped
with the family work, took up employment, and helped the pregnant daughter when she
felt unwell. The daughter’s boyfriend helped parents care their daughter, easing some
of their burden. Additionally, he assisted parents in providing financial support. The
daughter’s boyfriend often came to live with their daughter in the same family dwelling

after the wrist binding was done. The wrist binding was performed according to the
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tradition in Roi-Et Province, Northeast Thailand. It is used to show that their daughter
was part of a couple and is not having a pregnancy outside of a serious relationship. In
addition, the daughter’s boyfriend took on the responsibilities of the father’s role by
working to earn money to support his wife and the fetus. The finding was consistent
with that reported by Sriyasak (2016) that men/husbands are expected to provide
financial support for members of the family as this is considered to be one of the father’s
roles.

Another factor related to parentals care was Buddhist beliefs. Parents’
beliefs were in merit, sin and destiny. Parents meditated and prayed for the safety of the
family, the daughter and grandchild. In chanting, the mother told their daughter to pray
for her own safety and to have a good birth. This study’s findings are consistent with a
study by Roojanavech et al. (2015) which reported that family has an important role in
developing adolescents’ spirituality by teaching the Buddha’s principles and religious
beliefs. Moreover, this study’s findings are consistent with a study by Chamratrithirong
et al. (2010) which stated that the spiritual beliefs and practices of parents had an impact
on adolescents' spirituality. Similarly, Sriyasak (2016) discussed Buddhist beliefs that
link karma or sin with non-compliance. The family has an important role in developing
adolescents’ spirituality by teaching the Buddha’s principles and religious beliefs. The
religious beliefs practiced include observing the Buddhist precepts, refraining from
committing sin, Tamboon (donating money or materials) and Saibart (offering food to
monks), chanting religious prayers, practicing meditation, having consciousnes, and
having wisdom in the abstinence of inappropriate behaviors (Roojanavech,
Chatdokmaiprai, & Tantapong, 2015). Moreover, Buddhist beliefs are consistent with

Thai social and culture life (Thitimapong, 2014).
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The beliefs of the grandparents are another factor related to parentals
care. The parents had received teachings from their grandparents that had been handed
down through generations. Traditional teachings that were related to the pregnant
woman’s behavior were wearing a pin, eating quickly so the childbirth would be easy,
and taking a shower quickly so the child would grow fast.

With the addition of another member to the family, expenses increase.
In the same vein, the pregnancy itself comes with associated costs, so families may need
additional income to support their daughter and her new baby. The parents often took
on additional works, including trading, raising cattle, growing Turkish tobacco, and
employment.

Another important element that has an effect on parentals care in a form
of governmental care that acts as a safety net for pregnant women. The national health
security program, the health security provided by the state for pregnant women, covers
antenatal care and childbirth. It helps ease the financial burden of the adolescent’s
parents. The health security program provided the right of free medical treatment, the
30 baht gold card, and the state welfare card. These provisions reduce the financial
burden on the family during the pregnancy, freeing funds up to be used in other ways.

Changes in modern communication technology have also impacted
pregnancy care. Parents can find information quickly and easily on their smartphone for
example, it was used to make contact between the parents and their daughter to ask
about the daughter’s symptoms and eating habits, and to contact teachers at the school
to inform the teachers about their daughter’s pregnancy. In addition, parents and their
daughter used the smartphone to search for knowledge during the pregnancy.

Finally, the health care services a pregnant adolescent receives can



114

impact parental care. It is important to look at the sorts of services and the team of
providers with which pregnant adolescents might interact. Health care service factors
are those factors involving antenatal care for the pregnant daughter, and include the
health care team and health facilities. The health care team could assist the family by
providing knowledge about the pregnancy and the care needed by both the daughter and
her fetus.

Some of the results of this study related to the factors presented in this
section have not been discussed in the literature previously. These factors are the sharing
of parents’ childbirth experiences, the involvement of daughter’s boyfriend, the
grandparents’ beliefs, the need to earn additional income, country welfare, modern
communication technology, and health care services. The fact that this study provides
different insights into coping with adolescent pregnancy might have been a result of the
fact that this research aims to study parental care and focuses on the sample of parents
who had adolescent pregnant daughters in Roi-Et Province, Northeast Thailand. The
context was specific, and it focused not as much on the daughters themselves as the
parents and the care they provided. Although many of the findings support those of
previous research, there were some unigue elements revealed in this study. This is likely
due to the multiple-case methodology and the family development theory paradigm,
which can delve more deeply into a group through in-depth interviews. Further
inconsistencies might have been caused by the differences of objectives, methodology,

population and the setting of other studies.
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CHAPTER S

CONCLUSION AND RECOMMENDATION

Conclusion

The goal of this study was to describe and explain the parentals care of
adolescents with unplanned pregnancies in Thai context with the intention of improving
the knowledge about the care given by the parents. In addition, the findings of this study
will be useful to healthcare professionals, especially those in the nursing practice, to
help prepare parents who will care for their pregnant adolescents from the antenatal
through the postnatal periods.

This research was conducted on the basis of a review of the relevant
literature regarding parenting in the Thai context, including factors related to parental
care. This study followed the Family Development Theory and multiple-case
methodology. Twenty-four key informants and 33 general informants participated in
this study. Data were collected by the researcher during May to September 2019 and
May 2020 through January 2021 using various methods through interview guideline,
observation guideline, and field notes. The data used a three-phase data analysis
appropriate for qualitative research (Polit et al., 2017). The findings pertain to parental
care and the factors related to the parental care.

The way parents described the care given to their pregnant daughter can
be categorized into three broad themes. The three themes are: (1) dealing with the
situation of unplanned pregnancy, (2) giving close care to the daughter and her fetus,
and (3) directing the pregnant daughter’s academic study and achievement for a better

future.
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On the theme of dealing with the situation of unplanned pregnancy, one
of the methods utilized by parents was pushing the boyfriend and his family to prepare
to make a proposal of marriage. Because of the stigma against pregnancies among
unmarried couples, this action helped to reduce the negative feelings associated with
adolescent pregnancy in the family and community. All boyfriends of informants in this
study accepted their responsibilities, which were to make an engagement, plan the wrist
binding ceremony, and to get married. Another type of parental cares was to provide
closer care to their daughter and her fetus through physical and psychological means
and through preparation of the living environment for the arrival of their grandchild.

Finally, parents directed their pregnant daughter’s academic study in
formal and non-formal education system. Parents hoped that their daughter would finish
her current, schooling and expected her to continue her education in the future.

The results highlighted nine factors related to parentals care with a
pregnant daughter. These factors included acceptance by their family members and the
community, their own childbirth experiences, and the involvement of daughter’s
boyfriend. Family members that accepted the pregnancy and supported the participants
were paternal and maternal grandparents, an older sister, an aunt, and a female cousin.
Acceptance in one’s community meant the support of neighbors and employers.

Parents relied on their own and others’ childbirth experience to advise
their daughter, such as having experienced antenatal care at the hospital, or receiving
information from their boss and from reading that drinking milk was useful for pregnant
women. In addition, parents’ adolescent experience was shared with their daughter.
Moreover, an integral element of support was the involvement of the daughter’s

boyfriend or the father of the fetus. Boyfriends often took the pregnant females to
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antenatal care at the health facility, worked to provide for the unborn child, and to
support family.

Another factor affecting parentals care was the parents’ Buddhist beliefs.
The demographic data showed that Buddhism was the religion of all parents in this
study. Beliefs about merit, sin and destiny are principles of Buddhism. Buddhism is
important in the lives of the participants, as are its teachings and religious activities such
as chanting, going to the temple, meditating, and blessing. These teachings were
provided to their daughter to encourage her to be a good person, and to pray for her
safety and a good birth. Grandparents beliefs was another factor in parentals care. The
parents had received teachings from their grandparents that had been handed down
through generations. Many teachings from their grandparents were wearing a pin,
eating, sewing, and preparing baby items that would encourage safety and a good birth
for their daughter.

Income was an important factor for parentals care. The income that the
parents make is used for supporting their daughter’s education, her fetus, and the living
environment. The parents took on additional works including trading, raising cattle,
growing Turkish tobacco, and employment. Country welfare might also provide support
for their daughter’s antenatal care. It helps ease the financial burden of the adolescent’s
parents. The Health Security Act provided for the right of free medical treatment, the
30 baht gold card, and the national welfare card. In addition, modern communication
technology such as mobile smartphones helped parents communicate with their
daughters, search for knowledge about pregnancy and birth, and contact their daughter’s
teacher to discuss her education.

The final factor in parental care was the kind of health care services
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available. Health care services included the health care team and health facilities. The
health care teams were the doctor and nurse who provided health service during
antenatal care. The health facilities that provided antenatal care included the sub-district
health promotion hospital, the community hospital, the provincial hospital, and the

doctor’s private clinic.

Recommendations

These multiple case studies have described and explained the parental
care of pregnant adolescents in the Thai context. On the basis of the observations of
these studies, recommendations for nursing and midwifery practices, nursing education,
further research, and policy can be made.

Nursing and midwifery practice

The findings of these studies indicated that parents who have a daughter
with an unplanned pregnancy often are dealing with problems related to an early
pregnancy. These were problems such as providing proper care for their daughter,
affording the expenses associated with the pregnancy, and encouraging the daughter to
continue her education. These observations can help inform nursing and midwifery
practice. Nursing and midwifery practice will help prepare parents who are caregivers
for pregnant adolescents from the antenatal through the postnatal periods.

Nursing education

The results of these studies are relevance to nursing education related to
providing care for an unplanned pregnancy and the Thai parents who are Buddhist.
Nursing students should pay attention to Thai-specific cultural care practices when

working with Thai adolescents with unplanned pregnancies and their families.
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Further research

A program should be developed to test the factors related to parentals
care that were uncovered in this research. Testing will determine the reliability of the
data and analysis. If the same findings are replicated, further recommendations to
improve the care of pregnant adolescents can be extended.

Policy

The results of this study show that unplanned adolescent pregnancies will
continue to be a problem. In the study area, there should be health care team to care for
parents, the adolescent with an unplanned pregnancy, and the wider community. In
addition, the policy should be linked to the Abortion Act related to adolescents who have

an unplanned adolescent pregnancy for criminal abortion prevention.

Limitation of the Study

Although the researcher worked hard to insure the most rigorous
standards of data collection and analysis, there are limitations to the current study. The
arrival of the Coronavirus (Covid 19) pandemic affected data collection and could have
affected results, although it remains too soon to know for certain. Additionally, the
relatively small sample size and the localized geographic constraints of the study might
mean the data is not generalizable to a larger population. More research is needed to
determine whether the findings hold true for pregnant adolescents throughout the rest

of Thailand and the rest of the world.
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APPENDIX B
Guidelines on questions used in the semi-structured interview with key
informants (parents)

General baseline data

1. Name.......oovvvviiniininnns Surname....................... Age..ooiiiiiiinnl. years
Marital status................. Level of education........... Occupation...............
Average income per month.................. baht
Race................ Religious............... Telephone number........................
Present address House number........ Village number.........Sub-district.........
District.........counne. Province.................

2. Number of children.............. as follows:

1. Name............. Surname......... Age....... years. Level of education........
2. Name............. Surname......... Age...... years. Level of education........

3. History of having family: First time, at the age of.......................oooiel.
After wedding lived with. ...
Having first child at the age of...... Second child attheage of.......................
Birth control...... ..o

Guidelines on questions for the interview

1. Have you ever had an experience of unwed adolescent pregnancy or unexpected/
unplanned pregnancy, if so, how?

2. What is your opinion on unwed adolescent pregnancy or unexpected/ unplanned
adolescent pregnancy?

3. How do you understand the meaning of parents for an unplanned pregnant

adolescent?
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4. When you knew that your daughter was pregnant while she was not
wed/unexpectedly, how did you feel and think?

5. What changes occurred in your lifestyle after your daughter got pregnant?

6. You have a daughter who is an unplanned/ unwed pregnant adolescent. How has
your life been changed? Has the relationship between you and your daughter
been changed? How?

7. (If interviewing a mother) When your daughter became pregnant as mentioned,
how did her father give care to your daughter?

(If interviewing a father) When your daughter became pregnant as mentioned,
how did her mother give care to your daughter?

8. (Probing) if your daughter had gotten pregnant at a proper time, do you think your

care given would have been different from this time? Why?
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APPENDIX C

Guidelines on questions used in the semi-structured interview for the pregnant

adolescent
L.Name.......cooovviiiiiiiiin.. Surname....................... Age......... years
Marital status............ Level of education............... Occupation............
Average income per month........... baht
Race......... Religious............ Telephone number..................c.ooeeeeee.
2. History of pregnancy: Gravida............ Para............. Abortion.............

Number of living children..............cci
The first day of the Last Menstrual Period (LMP)....................ooii
Expected Date of Confinement (EDC)............cooooiiiiiiiiiiiiiiii,
Gestational age......... weeks Date of this antenatal care........................
Symptoms/signs/treatment received............ooiiiiiiiiiii e,
3. During pregnancy, how were you given care by your father?
During pregnancy, how were you given care by your mother?
4. When your father learned that you were pregnant, how did his life change?
When your mother learned that you were pregnant, how did her life change?
5. What are positive factors associated with your pregnancy that affect your
parents’ lives?
What are negative factors associated with your pregnancy that affect your
parents’ lives?
6. How do you think culture/beliefs affect your father’s lifestyle?

How do you think culture/beliefs affect your mother’s lifestyle?
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Guidelines on questions used in the semi-structured interview for family members

1. Name........cooooenennn. Surname................... Age..oooiiiiiiiii, years
Marital status............ Level of education................ Occupation...........
Average income per month....................... baht

Relationship with pregnant adolescent’s parents................coeevivennenn...
2. As a family member, what kind of care did you notice the parents’ giving to their
pregnant daughter, physically, mentally and socially?
3. Did you notice any differences in the care given by the parents before and during
their daughter’s pregnancy, physically, mentally and socially?
4. When the parents learned of their daughter’s unplanned/unwed pregnancy, what
changes took place in their life? (If the informant did not understand, examples such as
daily activities, participation in social activities, communication with neighbors or
relatives, should be cited)
5. (Probing) Please explain more about the matters in which the parents helped their
daughter during the pregnancy other than what has been talked about, such as financial
status, education, helping in getting antenatal care, buying food/books for pregnant
women.
6. What factors do you think affect the parents’ lives while having an unwed/unplanned

pregnant adolescent daughter?
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APPENDIX D

Observation guideline

According to Polit et al. (2017), suggestion for observation guidelines

are the following:

1.

The physical setting. What are key features of the setting? What is
the context within which human behavior unfolds? What behaviors
and characteristics are promoted (or constrained) by the physical
environment?

The participants. What are the characteristics of the people being
observed? How many people are there? What are their roles? Who
is given free access to the setting-who “belong”? What bring these
people together?

Activities and interactions. What are people doing and saying? Is
there a discernible progression of activities? How do people
interact with one another? How-and how often-do they
communicate? What type of emotions do they show during their
interactions? How are participants interconnected to one another or
to activities underway?

Frequency and duration. When did the activity or event begin, and
when is it scheduled to end? How much time has elapsed? Is the
activity a recurring one, and if so, how regularly does it recur? How
typical of such activities is the one that is under observation?
Precipitating factors. Why is the event or interaction happening?

What contributes to how the event or interaction unfolds?
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6. Organization. How is the event or interaction organized? How are
relationships structured? What norms or rules are in operation?

7. Intangible factors. What did not happen (especially if it ought to
have happened)? Are participants saying one thing verbally but
communicating different messages nonverbally? What types of

things were disruptive to the activity or situation?

Source: Polit, D., & Beck, C. T. (2017, p.519-520). Nursing research: Generating and

assessing evidence for nursing practice (10th ed.). New York: Lippincott, p. 519-520.
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Field notes form
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Activities

Environment Notes

Personal Notes
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APPENDIX F

Data collection request letter
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APPENDIX G

Protection of human subjects’ rights
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APPENDIX H

Smartphone recorded format

Informant: Pl . ...
Date tape recorded: ........c.ooviiiiiiiiii e (Month/ Date/Year)
T .
Pl e
line Person Documenting raw | Codes

data

1. | Researcher=R

Key informant mother = KM

Key informant father = KF

General informant pregnant adolescent = GP
General informant grandfather = GGFF
General informant grandmother = GGMM

10.




Format for data analysis

APPENDIX I
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Phasel

Phase 2

Statement

Coding

Category




Format for summarize data analysis

APPENDIX J
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Theme 1.
Categories
Codes
Theme 2.
Categories
Codes
Theme 3.
Categories
Codes
Theme 4.
Categories
Codes
Phase 1 Phase 2 Phase 4
Meaning unit (L=line) Code Category Theme
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APPENDIX K

Ethics committee approval
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