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บทคัดย่อ 
 

 การตั้งครรภใ์นวยัรุ่นถือเป็นปัญหาวิกฤติทัว่โลก ในประเทศไทยผลกระทบท่ีเกิดกบับิดา
มารดาไดแ้ก่ ความรู้สึกตกใจ ความเศร้าและความอบัอาย นอกจากน้ี บิดามารดาของวยัรุ่นท่ีตั้งครรภโ์ดย
ไม่ได้ตั้งใจมีแนวโน้มท่ีจะเกิดความขดัแยง้ในความสัมพนัธ์ ความสับสนวุ่นวาย และไม่มีความสุขใน
ระดบัสูง ครอบครัวของหญิงวยัรุ่นท่ีตั้งครรภ์โดยไม่ได้ตั้ งใจตอ้งมีภาระรับผิดชอบดูแลเพิ่มข้ึนทั้งใน
ระหวา่งท่ีตั้งครรภแ์ละหลงัจากนั้น วตัถุประสงคข์องการศึกษาคร้ังน้ีเพื่ออธิบายการดูแลของบิดามารดาท่ีมี
ต่อบุตรสาววยัรุ่นท่ีตั้งครรภโ์ดยไม่ไดต้ั้งใจ และปัจจยัต่าง ๆ ท่ีมีความสัมพนัธ์กบัการดูแลของบิดามารดา 
ด้วยวิ ธีการศึกษาเชิงคุณภาพจากหลายกรณี ด า เนินการใน 6 อ  า เภอของจังหวัดหน่ึงของภาค
ตะวนัออกเฉียงเหนือของประเทศไทย ผูใ้หข้อ้มูลมาจาก 12 ครัวเรือน รวม 57 คน ประกอบดว้ยบิดามารดา 
24 คนซ่ึงเป็นผูใ้ห้ขอ้มูลหลกั อีก 33 คนเป็นผูใ้ห้ขอ้มูลทัว่ไป การเก็บรวบรวมขอ้มูลใชก้ารสัมภาษณ์ตาม
แนวทางท่ีก าหนด การสงัเกตอยา่งมีส่วนร่วม การจดบนัทึกงานภาคสนามและการบนัทึกภาพ การวิเคราะห์
ขอ้มูลใชว้ิธีวิเคราะห์เน้ือหา (content analysis)  

ผลการศึกษาพบว่า การดูแลของบิดามารดาต่อบุตรสาวมี 3 ประเด็นหลกั ไดแ้ก่ (1) การ
จดัการกบัสถานการณ์การตั้งครรภโ์ดยไม่ไดต้ั้งใจของบุตรสาว (2) การดูแลบุตรสาวและลูกในครรภอ์ยา่ง
ใกลชิ้ด และ (3) การก ากบัการศึกษาของบุตรสาวใหส้ าเร็จเพื่อการมีอนาคตท่ีดี พบปัจจยัท่ีมีความสัมพนัธ์
กับการดูแลของบิดามารดา 9 ปัจจัย ได้แก่ (1) การยอมรับจากสมาชิกในครอบครัวและชุมชน (2) 
ประสบการณ์การมีบุตรของบิดามารดา (3) การมีส่วนร่วมของแฟนหนุ่มของบุตรสาว (4) ความเช่ือใน
พระพุทธศาสนา (5) ความเช่ือของปู่ย่าตายาย (6) การท างานเพื่อการมีรายไดเ้พิ่มข้ึน (7) สวสัดิการของ
ประเทศ (8) เทคโนโลยีท่ีทนัสมยั และ (9) การบริการดา้นสุขภาพ ผลการวิจยัคร้ังน้ีจะเป็นประโยชน์ต่อ
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vi 

 

Thesis Title  Parental Care for Unplanned Pregnant Adolescent Daughters: 

Multiple Case Studies 

Author  Mrs. Nonglak Khamsawarde 

Major Program Nursing (International Program) 

Academic Year 2021 

 

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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CHAPTER 1 

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) 
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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 
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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 
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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, 
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Almqvist, 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 
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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 
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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 (DeJong 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. 
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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 
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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% (Vázquez-Nava, Vázquez-Rodriguez, Saldívar-González, 

Vázquez-Rodríguez, Córdova-Fernández, Felizardo-Ávalos, & Sánchez-Márquez, 

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 (Vázquez-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: 



19 

 

Families with teenagers. When the firstborn turns 13 years of age, the fifth stage of the 

family’s life cycle or career 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 
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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 

et al., 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; I 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 

Buddhist 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. 
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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 ( Vuttanont, 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 Literature 

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. 



56 

 

(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.  
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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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Table 2  

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 
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Table 3 

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

Description of general informants Number 

Age (years)  

15-16 5 

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 

 

  



68 

 

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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Table 5 

Characteristics of general informants (N = 8) 

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 
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Table 6 

Characteristics of general informants (N = 3) 

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 

Religion: Buddhism 

1 

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 15+6 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+5 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+3 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 
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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+1 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+5 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+ 1 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+ 1 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 5 2  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.” KM2 (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.” KM1 (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 378-380,384-385,401-402) 
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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. I tell her to be concerned about her baby and herself. Sometimes she doesn’t 

want to eat the food that I have cooked for her, she cooks it for herself and I let her do 

it alone. It is 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. KM12 (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.” KF3 (line 581-582, 296)  

    “I went out to find food to nourish her pregnancy. I got 

some aromatic coconuts to help make the fetus healthy. Mostly I only looked for 

coconuts because there are plenty in our area. I went out once a week, beginning when 

my daughter’s gestational age was 4 months until it was over 8 months. I got 

watermelons from the farmers at the irrigation area for free.” KF3 (line 844-846, 857, 869, 

872,913-914) 

    “Acquaint yourself with taking medication and eating 

nutritious food. Eat vegetables. I told her not to eat only sweets, they aren’t nutritious. 

I also told her to take a good care of herself. Father also told her to take a good care of 

herself. He sure did.” KM11 (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: 

    “…I told her to go to bed early.” KF5 (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.” KF9 (line 61-67) 

    “I told her to rest and wait for the childbirth.” KF6 (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.” KM4 (line 856-857) 

    “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 174-185,197) 

    “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…” KM12 (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. I 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.” KM8 (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. I tell her not to go to places so often, but 

she rides it often…” KM4 (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.” KM7 (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.” KF8 (line 1596-1597) 

    “Changed. Not scolding, not beating, preparing food for 

her.” KF7 (line 48) 

    “I didn’t scold or criticized my daughter…”KM5 (line 83) 

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

he didn’t say anything bad to daughter” KM4 (line 1859) 
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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. KM3 (line 412-417)  

    “Yes, everything has been prepared. Diapers, towels and 

many other things. We talked about preparing clothes. I 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.” 

KM3 (line 489-492)  

    “Build an additional room for my daughter.” KF10 (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…” 

KM10 (line 1091-1093) 

    (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.” KF5 (line 319) 

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

brought up here.” KF8 (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. I said that she must not stop. I 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…” KF9 (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. I 
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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, I wait for her there.” KM7 

(line 85-103) 

  “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). I 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” KM10 (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. 

   (1.1.2) 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. I tell her that I 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 I pay for it. Sometimes my daughter (mother of 

pregnant adolescent) does. Mostly my daughter pays for it.” GGMF5 (line 78-83) 

   “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.” KM12 (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, I called my daughter to ask if 

she had eaten. Her grandmother and aunt both helped bring her up.” KF9 (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. I told her to go to the doctor because everything was up to the 

doctor.” KM3 (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.” GP5 (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.” KM6 (line 386-393) 

  “I’ve prepared diapers, towels, baby clothing, a mosquito net, and 

sleeping pads. I 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. I told her to pat 

it and it would stop itching. That was all I told her. I myself had belly itching and I 

scratched it and my belly was striped…” KM3, (line181-184) 

  “On the day my daughter went for antenatal care, she asked me that 

when I 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. I remembered the fetal movements occurred close to the childbirth. I told 

her there were no movements until close to the childbirth.” KM8 (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.” KM10 (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.” KM6 (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.” KM5 (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.” KM8 (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.” KM6 (line 197) 

  “Go to the temple to meditate. Yesterday I went to the temple too. I 
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went to a province. I spent two days there. I came home yesterday. I wish our family 

safety, no harms…When she was going to school, I 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, I 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.” KM5 (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 698-704, 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, I 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. I 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.” 

KM7 (line 366-372) 

  “My parents told me to take a shower early as to make the baby big. 

So, I passed it on. Hurry to eat, hurry to finish eating, don’t sit there for a long time. 

The childbirth will be easy.” GGMM5 (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. I told her, according to the traditional beliefs.” GGFF7 (line 72-82) 

  

  (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 I 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.” KM1 (line 22-25,280-282,284, 317) 

  “When my daughter got pregnant, I began to buy cows, planning to 

look after my grandchild after my daughter gives birth and look after the cattle at the 

same time. I had four cows but one of them died. Now I 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.” KM2 (line 1187-1189, 64, 92)  

  “I go to work every day. I 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.” KM9 (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.” KM1 (line 

796-797, 1099-1100) 

“We have free medical treatment right at the hospital. We don’t have to 

pay.” KM8 (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. I buy it for her. I tell her to tell me what she 

wants to eat and I will buy it for her. I 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’ll 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 I 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. I 

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. I 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…” KM4 (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.” KM8 (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…” 

KM2 (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 
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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…”KM2 (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…” KM2 (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…” KM8 (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 
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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 unique 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 5 

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 A 

A Pilot interview 

การสัมภาษณ์คร้ังที่ ๑ 

ผู้ให้ข้อมูล มารดาของหญิงตั้งครรภว์ยัรุ่น อาย ุ๔๒ ปี (K1) 

วนัที่ ๓ มกราคม ๒๕๖๑ เวลา ๑๕.๐๐-๑๖.๐๐ น. 

สถานที่ บา้นสวนท่ีทุ่งนา ผูส้ัมภาษณ์ไปถึงบา้นพบว่า มีถนนดินยาวประมาณ ๒๐๐ เมตรเช่ือมจาก

ถนนลาดยาง เขา้สู่ตวับา้น ขณะท่ีผูส้ัมภาษณ์เดินไปถึงบา้นลกัษณะบา้นชั้นเดียว มีห้อง จ านวน ๑ 

หอ้ง อีก ๑ หอ้งเปิดโล่ง สระน ้าติดกบับา้น ๑ สระ มีคนจ านวน ๑๐ คนดงัน้ี ผูช้าย ๔ คน ก าลงัช่วยกนั

ป้ิงปลาในเตาถ่าน คุณยายน้อง น. ก าลังเก็บผกัอยู่รอบๆ บ้าน น้องน.(G1) และสามีก าลังนั่ง

รับประทานปลาป้ิงรวมกบันอ้งสาว (G2) และนอ้งเขย คุณแม่นอ้งน. นัง่อยูห่นา้บา้น เม่ือผูส้ัมภาษณ์

หรือผูว้ิจยั (R) ไปถึงนอ้งน.และสามีเดินออกมาตอ้นรับ แนะน าให้รู้จกักบัคุณแม่ และคุณยายของ

นอ้งน. และคนอ่ืนๆ จากนั้นจึงไดน้ัง่สมัภาษณ์ ขา้งบา้นใกลส้ระน ้า 

สัญญาลกัษณ์ที่ใช้ ผูส้ัมภาษณ์หรือผูว้ิจยั (R), ผูใ้หส้มัภาษณ์หลกั(K), ผูใ้หส้มัภาษณ์ทัว่ไป(G) 

L บุคคล บทสัมภาษณ์ การจดักลุ่มค า 
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K1 
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K1 
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สวสัดีค่ะ คุณแม่ของนอ้ง น. สบายดีไหมค่ะ 

สวสัดีค่ะ สบายดีค่ะ 

นอ้งน บอกไวไ้หมคะวา่จะมาขออนุญาตสมัภาษณ์คุณแม่ท่ีบา้น  

บอกไวค่้ะ วนัท่ีลูกไปฝากทอ้งท่ีโรงพยาบาล พอกลบัมาถึงบา้นก็

บอกทนัทีท่ีกลบัมาถึงวา่จะมีคุณพยาบาลมาหาท่ีบา้น ลูกกลวัวา่

จะลืมเลยรีบบอกแม่คะ 

ขอบคุณมากเลยนะคะท่ีสละเวลาส าหรับการสมัภาษณ์ในคร้ังน้ี 

พบนอ้งน.ท่ีคลินิกฝากครรภค่์ะ พบนอ้งน. กบัสามีท่ีพาไปฝาก

ทอ้ง กถ็ามนอ้งเขาวา่สะดวกไหมหากจะไปขอสมัภาษณ์คุณแม่ท่ี
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บา้นเก่ียวกบัการดูแลนอ้งน. ในระหวา่งการตั้งครรภ ์นอ้งน. บอก

วา่สะดวกจึงขอเบอร์โทรศพัทข์องนอ้งไวเ้พื่อการติดต่อก่อน

ออกมาสมัภาษณ์ และไดส้อบถามนอ้งเก่ียวกบัแผนท่ีบา้นค่ะ 

ไดค่้ะ ปกติแลว้แม่ใชโ้ทรศพัทไ์ม่เป็นหรอกค่ะ วนัน้ีพอไดย้นิ

เสียงโทรศพัทด์งัข้ึนตั้งนาน คิดวา่จะไม่รับจึงลองเอามือไปจบัดู

โชคดีท่ีเล่ือนไปถูกจุดท่ีคุยกนัไดจึ้งไดคุ้ยกนัทางโทรศพัท ์

ไม่อยา่งนั้นกค็งไม่ไดคุ้ย ขณะท่ีโทรศพัทด์งัข้ึนนั้นลุกสาวเขา้ไป

ในบา้นท่ีอยูใ่นหมู่บา้นค่ะ 

ค่ะถือวา่เป็นความโชคดีท่ีจะท าใหเ้ราไดม้าพบกนัพดูคุยกนั ก่อน

อ่ืนขอแนะน าตวัเองก่อนนะคะ ดิฉนัเป็นพยาบาล ก าลงัไปเรียน

ต่อระดบัปริญญาเอก ท่ีคณะพยาบาลศาสตร์ 

มหาวิทยาลยัสงขลานครินทร์ อ าเภอหาดใหญ่ จงัหวดัสงขลา มี

ความสนใจท่ีศึกษาเก่ียวกบั พอ่แม่ของผูห้ญิงตั้งครรภท่ี์อายตุ  ่า

กวา่ ๒๐ ปีวา่มีการดูแลลูกอยา่งบา้งในระหวา่งการตั้งครรภ ์จะใช้

เวลาไม่เกิน ๑ ชัว่โมงในการพดูคุยคร้ังน้ีค่ะ 

ไดค่้ะกดู็แลเขาดีหน่อยช่วงท่ีทอ้งเพราะลูกยงัเดก็อยู ่ ลูกยากกิน

อะไรกพ็ยายามหาใหกิ้นค่ะ อยา่งวนัน้ีเขาอยากกินปลา พวกเราก็

ออกมาทุ่งนาเอาปลาในสระท่ีเราเล้ียงไวม้าใหลู้กสาวกิน 

ดีจงัเลยค่ะ มีบ่อเล้ียงปลาของตนเอง แลว้ท่ีบอกวา่ลูกยงัเดก็อยู ่

อายเุท่าไหร่คะ และทอ้งไดก่ี้เดือนคะ 

ลูกอาย ุ19 ปีค่ะตอนน้ีทอ้งได ้๘ เดือนอีก ๒ เดือนจะคลอด ลูกคน

แรกกต็อ้งคอยบอกวา่ช่วงท่ีทอ้งใหกิ้นแต่ของดีๆ ลูกในทอ้งจะได้

แขง็แรงดว้ย อยากกินอะไรกซ้ื็อมาใหกิ้นโดยเฉพาะสามีของลูก 

 

 

 

แม่ใช้

โทรศพัทไ์ม่

เป็น 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ช่วงท่ีทอ้งให้

กินแต่ของดีๆ
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พอพดูวา่วนัน้ีอยากกินส้ม อยากกินน ้าแขง็ไสเขากพ็าเมียไปหาซ้ือ

ท่ีในหมู่บา้น จึงไดรั้บโทรศพัทเ์ขาไม่ไดเ้อาโทรศพัทไ์ปดว้ยแม่จึง

ตอ้งรับโทรศพัทแ์ทน 

ช่วงท่ีทอ้งใหกิ้นแต่ของดีๆ ท าอยา่งไรบา้งคะ 

ช่วงเขาทอ้งใหม่ๆ แม่ท างานก่อสร้างท่ีในเมือง เห็นเขาโฆษณาใน

ทีวีเร่ืองนมกินนมบ ารุงทอ้งในผูห้ญิงแลว้ดี แม่กจ็  าเอาแลว้พอเลิก

งานแม่กไ็ปซ้ือนมมาใหลู้กเยอะๆ นมหมีท่ีเป็นกระป๋อง ซ้ือท่ีละ 

๒ ถึง๓ โหลหอบกลบัมาบา้นใหลู้กกินแม่ไม่ไดเ้รียนหนงัสือนะ

แต่เห็นในทีวีแม่กจ็  าเอา แม่จ าเก่งเห็นอะไรกจ็ าไดห้มด แลว้เอามา

ท าตาม 

เก่งจงัเลยค่ะ ไม่ไดเ้รียนแต่ความจ าดี แลว้ท าไมไม่ไดเ้รียนหนงัสือ

คะ ขอโทษค่ะคุณแม่อายเุท่าไหร่แลว้คะ 

ปีน้ีแม่อาย ุ ๔๒ สมยัก่อนพอ่แม่เรายากจน มีลูกเยอะ๘ คนจึงพา

กนัไปท างานตดัออ้ยท่ีจงัหวดัชลบุรี อยูใ่นป่าไกลๆ เลยไม่ไดเ้รียน

หนงัสือ พอ่ตายตอนอาย ุ๔ ปี แม่ตายตอนอาย ุ๑๒ ปี พีส่าวคนโต

เล้ียงจนแต่งงานจึง ยา้ยมาอยูบ่า้นกบัพอ่ของนอ้ง. จนถึงทุกวนัน้ี 

คุณพอ่นอ้งน.อายเุท่าไหร่แลว้คะ และแต่งงานกนัอายเุท่าไหร่ 

คุณพอ่นอ้งน.อาย ุ ๔๐ กวา่ๆ แก่กวา่แม่ ๓ ปี แต่งงานกนัแม่อาย ุ

๒๒ ปี แต่งงานอยูด่ว้ยกนัไม่นานประมาณหน่ึงปีคุณพอ่นอ้งน.ก็

ไปท างานเกบ็เมด็กาแฟท่ีชุมพร เรากต็อ้งเล้ียงลูก ๒ คนอยูบ่า้น 

ท่ีบา้นอยูก่นัก่ีคนคะมีใครบา้ง คุณตาคุณยายท่านอายเุท่าไหร่แลว้

คะ ท่านแขง็แรงจงัเลยค่ะ 

อยูก่นั ๘ คน มีคุณตาอาย ุ๖๘ ปี คุณยายอาย ุ๗๐ปี แม่นอ้งน.และ

ซ้ือมาใหกิ้น

โดยเฉพาะ

สามี 

 

 

นมกินนม

บ ารุงทอ้งใน

ผูห้ญิงแลว้ดี 
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พอ่นอ้งน. นอ้งน. กบัแฟน และนอ้งสาวนอ้งน.อาย ุ๑๕ ปีเรียนอยู ่

ม. ๓ อีกคนหน่ึงผูช้ายคนท่ีผวิขาวๆคือคู่หมั้น 

เรียนอยู ่ม. ๓ คุณพอ่คุณแม่กอ็นุญาตใหห้มั้น 

ใช่คะ เขาสองคนรักกนั ผูช้ายกม็ารับไปกินขา้วและไปดูหนงันอก

บา้น ทีน้ีชาวบา้นกพ็ดูวา่ “มารับไปกินขา้วและไปดูหนงันอกบา้น

ต่อไปกพ็ากนัไปเขา้โรงแรมหรอก” แม่กม็าถามลูกๆ กบ็อกวา่กิน

ขา้วแลว้ดูหนงัไม่ไดมี้อะไรกนั แต่ปากชาวบา้นเขานินทานะ 

แลว้คุณแม่รู้สึกอยา่งไรคะ  

แม่กไ็ดย้นิเขาพดูจึงมาปรึกษากนัในครอบครัววา่เราจะท าอยา่งไร

กนั เร่ืองครอบครัวกจ็ะปรึกษาภายในครอบครัว มีปัญหาจะ

ปรึกษารู้กนัหมด นอ้งน.กบ็อกวา่ ใหเ้ขาหมั้นกนัไวก่้อน พอ่แม่

สองฝ่ายกม็าคุยกนัฝ่ายผูช้ายกย็นิดี จึงใหห้มั้นกนัไวเ้ขากม็าอยู่

ดว้ยกนัท่ีบา้นแม่น่ีแหละเดียวน้ี ผูช้ายเขาอาย ุ ๑๙ ปีท างานเป็น

หวัหนา้ช่างเช่ือมในตวัเมือง เขามีรถประจ าต าแหน่งดว้ยขบัไป

ท างาน เขาท างานเก่ง 

นอ้งน. เจอกนักบัแฟนอยา่งไรคะ 

หนูเจอกนักบัแฟนตอนท่ีเรียนอยู ่ม. ๑ แฟนเรียนอยู ่ม.๓ เพื่อนๆ 

ในกลุ่มหนูมี ๑๑ คน เพื่อนเขากเ็อาช่ือหนูเขียนจดหมายไปหา

แฟนหนู จนเขาตามมาถามวา่ใครช่ือ น. ซ่ึงหนูกไ็ม่รู้เร่ืองกจี็บกนั

มาตั้งแต่ตอนนั้น จนแฟนเขาจบ ม.๓ ไปท างานรับจา้งท่ี กทม.กบั

ครอบครัวของแฟน นานๆจะกลบัมาบา้น หนูกบัแฟนอยูห่มู่บา้น

ใกล้ๆ  กนัห่างกนัประมาณ ๕ กิโลเมตรค่ะ 

นอ้งน.เรียนจบชั้นไหนคะ 
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จบม.๕ ค่ะ ช่วงนั้นปิดเทอมหนูไปท างานรับจา้งท่ีชลบุรี ลืมไป

เลยจนคุณครูโทรศพัทบ์อกใหม้าลงทะเบียนเรียนหนงัสือ หนูถาม

เพื่อนๆ วา่มีใครมาเรียนต่อไหม ทุกคนบอกวา่ไม่มาเรียนต่อ

เพราะทุกคนมีแฟนหมดแลว้ หนูติดเพื่อนมากตอนนั้น คิดวา่หาก

กลบัมาเรียนแลว้ไม่มีเพื่อนสนิทหนูจะเรียนไดอ้ยา่งไร จึงไม่

กลบัมาเรียนอีกเลยค่ะ 

คุณแม่วา่อยา่งไรคะท่ีลูกไม่กลบัมาเรียนต่ออีก 

แม่กอ็ยากใหเ้ขาเรียนต่อนะคะ แต่เขาไม่กลบัมาแม่กไ็ม่รู้จะวา่

อยา่งไร แม่รู้สึกเสียใจ (สีหนา้เศร้ากม้หนา้) จริงๆแลว้เขาเป็นคน

เรียนหนงัสือเก่งมากไดเ้กรด ๓ เกือบได ้๔ ทุกเทอม พอ่แม่หวงั

วา่ลูกจะไดเ้รียนหมอ เม่ือเขาไม่มาเรียนชีวติของเขาๆเลือกเองแม่

กบ็งัคบัเขาไม่ได ้

เม่ือหนูไม่กลบัมาเรียน หนูและแฟนแยกยา้ยกนัไปท างาน 

กลบัมาเจอกนัอีกช่วงไหนคะ 

ช่วงสงกรานตค่์ะ เรากลบัมาเจอกนัท่ีบา้นจนมีอะไรกนั พอแฟน

จะกลบักรุงเทพฯ หนูบอกแม่วา่จะไปกรุงเทพฯกบัแฟนแต่แม่

ไม่ใหไ้ป 

คุณแม่รู้สึกอยา่งไรคะเม่ือลูกสาวมาบอกวา่จะไปกรุงเทพฯ กบั

แฟน 

แม่ไม่ใหไ้ปกบ็อกวา่พี่เขาไปท างาน เดียวเขากก็ลบัมาจะไปท าไม 

ซ่ึงตอนนั้นแม่ไม่รู้หรอกวา่ลูกเราเสียใหเ้ขาแลว้ แม่บอกวา่หาก

เอาลูกแม่ไปแม่จะแจง้ต ารวจเพราะลูกยงัเป็นเดก็อยู ่เขากเ็ลยไม่

กลา้พาลูกสาวแม่ไป 

 

 

ไม่มาเรียนต่อ

เพราะทุกคนมี

แฟนหมดแลว้ 

หนูติดเพื่อน

มาก 

 

แม่รู้สึกเสียใจ 

(สีหนา้เศร้า

กม้หนา้) 

 

 

 

ช่วงสงกรานต์

ค่ะ เรากลบัมา

เจอกนัท่ีบา้น

จนมีอะไร 
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102 

103 

104 

105 

106 

107 

108 

109 

110 

111 

112 

113 

114 

115 

116 

117 

118 

119 

120 

121 

122 

123 

124 

R 

G1 

 

 

R 

K1 

 

 

 

 

R 

K1 

 

 

 

R 

 

K1 

 

R 

 

G1 

 

นานไหมคะกวา่จะบอกแม่วา่หนูและแฟนมีอะไรกนัแลว้ 

ประมาณเดือนหน่ึงค่ะกวา่จะตดัสินใจบอกแม่ เราสองคนคุยกนั

วา่ตอ้งบอกแม่ พวกหนูคิดวา่ลูกอยากมาเกิดกบัเรา กต็อ้งเล้ียงเขา

ค่ะ 

ใครเป็นคนบอกแม่คะเก่ียวกบัเร่ืองน้ี แม่รู้สึกอยา่งไรคะขณะนั้น 

ลูกสาวเป็นคนบอก แม่น ้าตาตกในค่ะ แต่แม่จะไม่ใหลู้กเห็นแม่

ร้องไห ้แม่นอนร้องไหอ้ยูเ่ป็นเดือนกวา่จะท าใจได ้แต่แม่ไม่ไดด่้า

วา่อะไรลูก คือส่ิงน้ีพลาดไปแลว้มนัเอาคืนไม่ไดห้รอก ถา้จะมา

ด่าตีลูกของเรากย็ิง่จะท าใหเ้ขาหนีออกจากบา้นไป แม่ไม่เคยตีลูก

แต่คุยกนัดว้ยเหตุและผล จึงบอกใหเ้อาผูใ้หญ่มาคุยกนัทั้งสองฝ่าย 

ฝ่ายผูช้ายวา่อยา่งไรบางคะ 

เขาดีนะคะ เป็นผูใ้หญ่ดีรับผดิชอบ เราทั้งสองฝ่ายคุยกนั ตอนนั้น

แม่โมโหมากเลยอยากเรียกสกัหา้แสน ทองต่างหาก แต่กใ็หเ้ขา

เอามาแค่แสนเดียว ทองต่างหาก เขากห็ามาใหน้ะ เขาดีมากเลยยิง่

มาอยูด่ว้ยกนัแลว้ดูแลลูกเราดีมาก  

คุณพอ่ตอนท่ีรู้เร่ืองท่านเป็นอยา่งไรบา้งคะนานไหมกวา่จะท าใจ

ได ้

คุณพอ่นอนร้องไหทุ้กคืน ประมาณสามเดือนจึงท าใจได ้ หวงักบั

ลูกสาวคนน้ีมากเลย  

เม่ือทราบวา่ทอ้งหนูรู้สึกอยา่งไรคะ คุณแม่รู้สึกอยา่งไรบา้งจะมี

หลานในระหวา่งท่ีทอ้ง 

หนูคิดแต่อยากท าบุญค่ะ ช่วงปีไหมกพ็ึ่งจะท าผา้ป่าไปท่ีวดั

จงัหวดัศรีษะเกษ ไดเ้งินไปแปดพนับาท เป็นวดัป่าหนูเคยฝันวา่

 

ประมาณ

เดือนหน่ึง 

 

 

 

แม่นอน

ร้องไหอ้ยูเ่ป็น

เดือนกวา่จะ

ท าใจได ้ แต่

แม่ไม่ไดด่้าวา่

อะไรลูก 

แม่โมโห 

 

 

 

 

คุณพอ่นอน

ร้องไหทุ้กคืน 

ประมาณสาม

เดือนจึงท าใจ

ได ้

หนูคิดแต่
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125 

126 

127 

128 

129 

130 

131 

132 

133 

134 

135 

136 

137 

138 

139 

140 

141 

142 

143 

144 

145 

146 

147 

 

 

K1 

 

 

 

R 

K1 

 

 

 

R 

K1 

 

 

 

 

 

 

 

R 

K1 

 

เคยไปท าบุญท่ีวดัน้ี พอไปถึงวดัทุกอยา่งเหมือนท่ีหนูฝันเลยค่ะ 

พวกเราไปเฉพาะญาติๆค่ะไปรถส่วนตวั สองคนั 

ตั้งแต่ทอ้ง ลูกอยากไปท าบุญท่ีวดัมาก อาจจะเป็นเพราะวา่แม่พา

ลูกสาวสองคนไปวดัตั้งแต่ลูกเลก็ๆ แต่งชุดขาวไปนอนวดั ไปกนั

สามคนแม่ลูก แม่เช่ือวา่คงเพราะเหตุน้ีพอเขามีลูกเขาจึงชอบ

ท าบุญ 

นอกจากการไปท าบุญ คุณแม่ดูแลลูกสาวอยา่งไรบา้งคะ 

ดูแลเขาเร่ืองอาหาร หมอบอกวา่หา้มกินผงชูรส เวลาท าอาหารก็

จะไม่ใส่ผงชูรส เวลานอนกเ็ขาไปดูวา่ลูกๆปิดไฟหรือยงักต็อ้งปิด

ไฟใหเ้ขา ท ามาตั้งแต่เลก็ๆจนถึงปัจจุบนัน้ีค่ะตั้งแต่เร่ิมทอ้งกซ้ื็อ

นมมาใหกิ้น ๖กล่องต่อวนั 

เร่ืองเงินหละคะ คุณแม่ตอ้งใหเ้งินเขาหรือเปล่า 

ช่วงทอ้งใหม่ๆ กดู็แลบา้งแต่ช่วงหลงัมาแฟนเขามีงานท าแลว้ ไป

ท างานเป็นช่างเช่ือมเหลก็กบัแฟนของนอ้งสาว กไ็ม่ตอ้ง

ช่วยเหลือเขาอีกแลว้ แต่เขากช่็วยเหลือแม่หากแม่บอกวา่ยมืเงินมา

ซ่อมแซมบา้น เงินหมดกบ็อกเขาวา่ไม่มีเงินคืนแลว้นะ เขากรู้็วา่

แม่เอาเงินไปท าอะไรเขากไ็ม่ไดท้วงคืน บา้นเราจะไม่มีความลบั

ต่อกนัค่ะ ส่วนเร่ืองอาหารขอใหบ้อกวา่อยากกินอะไร แฟนเขาจะ

หาซ้ือมาให ้บางคร้ังนอ้งเขยเขากซ้ื็อมาใหกิ้น เพราะเขาไปท างาน

ในเมือง 

คุณตาคุณยายช่วยอยา่งไรบา้งคะ 

อยา่งวนัน้ี พอหลานบอกวา่อยากกินปลาทุกคนกอ็อกมาทุ่งนา เอา

ปลาในสระมาใหกิ้น ท่านบอกวา่ก าลงัทอ้งอยา่ฆ่าสตัวต์ดัชีวิต 

อยากท าบุญ

ค่ะ 

 

 

 

แม่เช่ือวา่คง

เพราะเหตุน้ี

พอเขามีลูก

เขาจึงชอบ

ท าบุญ 

หา้มกินผงชู

รส ซ้ือนมมา

ใหกิ้น ๖ 

กล่องต่อวนั 
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148 

149 

 

150 

151 

152 

153 

154 

155 

156 

157 

158 

159 

160 

161 

162 

163 

164 

165 

166 

167 

168 

169 

 

 

 

R 

 

 

 

 

 

 

K1 

G1 

R 

K1 

G1 

 

 

 

 

 

 

 

 

ทุกคนในบา้นกช่็วยกนัดูแลเขา ส่วนใหญ่จะเป็นแฟนพาไปฝาก

ทอ้งทุกคร้ัง แม่กช่็วยดูแลเก่ียวกบัอาหารให ้ทุกคนดีใจท่ีจะได้

หลาน 

ค่ะ ส าหรับวนัน้ี ตอ้งขอขอบคุณคุณแม่ และนอ้ง น. ขอ้มูลท่ีได้

วนัน้ีจะน าไปประกอบความรู้ในการท าวจิยัจะใชช่ื้อสมมติในการ

น าเสนอขอ้มูลในระหวา่งน้ีหากนอ้งน.มีปัญหาอะไรท่ีสงสัย

เก่ียวกบัอาการของตนเองกโ็ทรศพัทติ์ดต่อไดต้ามเบอร์ท่ีใหไ้ว้

หรือหากวา่ขอ้มูลท่ีไดม้าวนัน้ียงัไม่สมบูรณ์ครบถว้นอาจจะ

โทรศพัทติ์ดต่อมาขอสมัภาษณ์อีกคร้ังนะคะ อยา่ลืมไปตามนดั

คร้ังต่อไปนะคะ 

ไดค่้ะยนิดีค่ะ 

ไดค่้ะยนิดีค่ะ 

ขอบคุณค่ะ ขอลากลบัก่อนนะคะ สวสัดีค่ะ 

สวสัดีค่ะ 

สวสัดีค่ะ 

 

การสัมภาษณ์คร้ังที่ ๒ 

ผู้ให้ข้อมูล K1= คุณแม่นอ้งน. K2=คุณพอ่นอ้งน.,  

G1= นอ้งน., G2= นอ้งสาวนอ้งน.  

วนัที่ ๑๘ กมุภาพนัธ์ ๒๕๖๑ เวลา ๑๓.๐๐-๑๔.๐๐ น. 

สถานที่บ้านของน้องน.และวัด 

บา้นของนอ้งน.อยูติ่ดถนนกลางหมู่บา้น ลกัษณะบา้นชั้นเดียว

สร้างดว้ยปูนซีเมนต ์ประตูหนา้บา้นท าดว้ยกระจก ร้ัวบา้นท าดว้ย

ก าลงัทอ้งอยา่

ฆ่าสตัวต์ดั

ชีวิตทุกคนใน

บา้นกช่็วยกนั

ดูแลแฟนพา

ไปฝากทอ้ง 

แม่กช่็วยดูแล

เก่ียวกบั

อาหาร 
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170 

171 

172 

173 

174 

175 

176 

177 

178 

179 

180 

181 

182 

183 

184 

185 

186 

187 

188 

189 

190 

191 

192 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

R 

K1 

R 

G2 

 

 

 

R 

 

เสาไม ้มีไมไ้ผพ่าดไวใ้นแต่ละเสาท่ีอยูด่า้นหนา้ ส่วนดา้นขา้งและ

ดา้นหลงัไม่มีร้ัวกั้น ขณะท่ีผูส้มัภาษณ์ เดินเขา้ไปหนา้บา้น 

นอ้งสาวของนอ้งน. เดินออกมาตอ้นรับพร้อมยกมือไหวผู้ ้

สมัภาษณ์และเชิญไปนัง่ท่ีเกา้อ้ีพลาสติกสีน ้าเงินหนา้บา้นต่อจาก

กลุ่มผูใ้หข้อ้มูล บริเวณหนา้บา้นสงัเกตเห็นคุณแม่นอ้งน.นัง่

รวมกลุ่มกบัผูห้ญิงวยักลางคน ๒ คน นอกจากนั้นเห็นนอ้งสาว

นอ้งน.นัง่ขา้งๆ แฟนหนุ่ม ส่วนนอ้งน. นัง่ห่างออกไปจาก

นอ้งสาวประมาณ ๑ เมตร ทุกคนก าลงันัง่ร้อยยาเตอร์กีสท าเป็น

สายๆ ความยาวประมาณ ๑ เมตร ผูส้มัภาษณ์ยกมือไหวคุ้ณแม่

นอ้งน. และหญิงวยักลางคนทั้งสอง ทุกคนยิม้ตอ้นรับ คุณแม่

นอ้งน. แนะน าใหรู้้จกักบัหญิงวยักลางคนทั้งสองวา่ท่านมารับจา้ง

ร้อยยาเตอร์กีส สายละ ๕ บาท จากนั้นจึงไดเ้ร่ิมตน้การสมัภาษณ์ 

สัญญาลักษณ์ที่ใช้ ผูส้ัมภาษณ์หรือผูว้ิจยั (R), ผูใ้ห้สัมภาษณ์หลกั

(K), ผูใ้หส้มัภาษณ์ทัว่ไป(G) 

สวสัดีค่ะคุณแม่ สบายดีไหมคะ 

สวสัดีค่ะ สบายดีค่ะ 

ท าไมวนัน้ีแต่งตวัสวยกนัทุกคน มีงานอะไรหรือคะ 

วนัน้ีท่ีวดัมีงานท าบุญอนัเชิญพญานาคมาประจ าท่ีวดับา้นเราค่ะ 

บา้นเราทุกคนไปท าบุญท่ีวดัค่ะ ตม้ไข่ไก่ไปร่วมในพิธีช่วงเชา้ 

เสร็จประมาณ ๑๐ โมงพวกเราจึงกลบัมาบา้น ใครไดกิ้นไข่ในพิธี

จะไม่เจบ็ป่วย 

ใครเป็นคนอนัเชิญพญานาคท่านมาคะ ท าไมถึงไดเ้ชิญท่านมา

ประจ าท่ีวดับา้นเราคะ 

 

 

 

 

 

 

 

 

ทุกคนก าลงั

นัง่ร้อยยา

เตอร์กีส 

 

 

 

 

 

 

 

 

บา้นเราทุกคน

ไปท าบุญท่ีวดั 

ตม้ไข่ไก่ไป

ร่วมในพิธี
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197 

198 

199 

200 

201 

202 

203 

204 

205 

206 

207 

208 

209 

210 

211 

212 

213 

214 

215 

K1 

 

 

 

 

 

R 

K1 

 

R 

 

 

G1 

 

 

 

 

R 

G1 

 

R 

G1 

 

พระท่านมาจ าพรรษาท่ีบา้นเรา เวลามีคนถ่ายรูปพระจะมีแสงออก

จากตวัท่านลกัษณะเหมือนพญานาค ท่านเป็นพระนกัปฏิบติั นัง่

สมาธิ ยงัหนุ่มๆ อายปุระมาณ ๒๐ ปีกวา่ๆ เดินทางมาจากจงัหวดั

ขอนแก่นหาเพื่อนท่ีเป็นลูกชายของจา้วอาวาสท่ีวดั จึงจ าพรรษา

ท่ีน่ีเลยหลายปีแลว้ วนัน้ีตรงกบัวนัเกิดของท่านดว้ย จึงท าพิธี

อญัเชิญพญานาคพร้อมกนั 

ดีจงัเลยค่ะ นอ้งน.ไดไ้ปท าบุญดว้ย ลูกในทอ้งกไ็ดไ้ปท าบุญดว้ย 

ช่วงน้ีนอ้งน.บอกวา่หน่วงๆท่ีทอ้งเวลาปัสสาวะ เหมือนมีอะไรจะ

หลุดออกมาดว้ย 

ค่ะ ใกลค้รบก าหนดคลอดแลว้หวัของลูกจะเขา้สู่อุง้เชิงกรานท า

ใหมี้อาการหน่วงๆเช่นนั้นค่ะ นอ้งน. ไปท าบุญวนัน้ีแลว้รู้สึก

เป็นไงบา้งคะ 

รู้สึกดีค่ะ เหน่ือยสกัหน่อย ไปนัง่นานรู้สึกวา่หน่วงๆ ท่ีทอ้ง พระ

ท่านรดน ้ามนตใ์ห ้ลูกในทอ้งด้ินดีมากเลยท่ีไดรั้บน ้ามนต ์ช่วง

ก่อนทอ้งฝันเห็นวา่มีพญานาคผูห้ญิงมาขออยูท่ี่บา้นดว้ย บอกวา่

บา้นของหนูเยน็ดี ต่อมาหนูกมี็ทอ้ง หนูเช่ือวา่ท่านพญานาคมาขอ

เกิดกบัหนูค่ะ 

แลว้ลูกในทอ้งเป็นผูห้ญิงหรือผูช้ายคะ ทราบหรือยงั 

เป็นผูช้ายค่ะ พระท่านบอกวา่หากชาติท่ีแลว้เกิดเป็นผูห้ญิง ชาติน้ี

พญานาคท่านจะเกิดเป็นผูช้าย 

ค่ะ คุณพอ่ไปไหนคะวนัน้ีไม่เห็นท่านเลย 

พอ่นอ้งน. ไปช่วยงานท่ีวดั เป็นรปพ. (รักษาความปลอดภยั

ประจ าหมู่บา้น) เวลามีงานในหมู่บา้นตอ้งไปช่วยงานค่ะ 

ใครได ้

กินไข่ในพิธี

จะไม่เจบ็ป่วย 

พระจะมีแสง

ออกจากตวั

ท่านลกัษณะ

เหมือน

พญานาค 

ลูกในทอ้งก็

ไดไ้ปท าบุญ

ดว้ย 

 

 

 

 

 

หนูเช่ือวา่ท่าน

พญานาคมา

ขอเกิดกบัหนู 

 

 

 

ไปช่วยงานท่ี
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216 

217 

218 

219 

230 

231 

232 

233 

234 

235 

236 

237 

238 

239 

240 

241 

242 

243 

244 

245 

246 

247 

248 

R 

G1 

R 

 

 

G1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

R 

วนัน้ีมาอยากขอสมัภาษณ์ท่านดว้ยค่ะเก่ียวกบัการดูแลนอ้งน. 

ท างานอยูท่ี่วดัแหละค่ะ ไปคุยไดเ้ลย เดินอยูแ่ถวๆ วดัค่ะ 

ค่ะ ขอบคุณส าหรับการพดูคุยวนัน้ีนะคะ มาติดตามดูอาการของ

นอ้งน.ดว้ยค่ะ หากตอ้งการค าปรึกษา ยนิดีนะคะ โทรติดต่อตาม

เบอร์ท่ีใหไ้วน้ะคะ สวสัดีค่ะ 

สวสัดีค่ะ  

ผูส้มัภาษณ์เดินทางต่อไปท่ีวดัประจ าหมู่บา้นห่างจากตวับา้น

ประมาณ ๑ กิโลเมตร เม่ือเดินทางไปถึงวดั เดินผา่นประตูโขงวดั

เขา้ไปประมาณ ๕๐๐ เมตรทางดา้นขวามือ พบวา่มีรูปป้ัน

พญานาค ป้ันดว้ยปูนซีเมนต ์จ านวน ๕ ตวั ตั้งอยูใ่นบ่อน ้า ถดัจาก

บ่อน ้าประมาณ ๒๐๐ เมตร เห็นมีศาลาทรงไทย๑ หลงัตั้งอยู ่มีพระ 

๓ รูป นัง่อยูบ่นศาลา หน่ึงในนั้นจะนัง่อยูห่นา้รูปภาพพระท่ีสูงวยั 

มีกองหมอนขิดประมาณ ๕ ใบ นอกจากนั้นจะมีชายหญิง

ประมาณ ๕ คนนัง่อยูต่รงพื้น ก าลงัใหพ้ระปะพรมน ้ามนตใ์ห ้ ผู ้

สมัภาษณ์เดินต่อไปตามทางเดินเขา้บริเวณวดั ตรงกลางลานวดัมี

การจดัท่ีบวงสรวงพญานาค เช่น พานบายศรีรูปพญานาค ร่ม

ขนาดใหญ่ ตะกร้าใส่ไข่ เคร่ืองบวงสรวง ชั้นบนสุด มีองค์

พระพทุธรูป ตั้งเป็นประธาน ๑ องค ์บนเวทีกลางแจง้มีการแสดง

หมอล าโปงราง มีผูค้นนัง่ชมประมาณ ๕๐ คน ผูส้มัภาษณ์

สอบถามหาคุณพอ่นอ้งน. สกัครู่ชายวยักลางคนแต่งกายดว้ย

เคร่ืองแบบ รปภ. เดินยิม้เขา้มาหาผูส้มัภาษณ์ ท่ียนืรออยูใ่ตต้น้ไม้

ขา้งสถานท่ีจดับวงสรวง 

สวสัดีค่ะคุณพอ่นอ้งน. สบายดีไหมคะ 

วดั เป็นรปพ. 

(รักษาความ

ปลอดภยั

ประจ า

หมู่บา้น) 

โทรติดต่อ

ตามเบอร์ท่ีให้

ไว ้

 

 

 

 

 

 

 

 

 

 

 

 

ชายวยั

กลางคนแต่ง

กายดว้ย
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249 

250 

251 

252 

253 

254 

255 

256 

257 

258 

259 

260 

261 

262 

263 

264 

265 

266 

267 

268 

269 

270 

271 

K2 

R 

K2 

 

 

 

R 

K2 

 

R 

 

 

K2 

 

 

R 

 

K2 

 

 

R 

 

K2 

สวสัดีครับ สบายดีครับ 

ดีจงัเลยค่ะไดม้าช่วยงานท าบุญท่ีวดั ท าอะไรบา้งคะวนัน้ี 

ผมท าเก่ียวกบัรักษาความสงบเรียบร้อยภายในวดัครับ วนัน้ีมีงาน

บวงสรวงอนัเชิญพญานาคมาประจ าท่ีวดัครับ นัน่ไงครับสถานท่ี

บวงสรวง แต่เสร็จแลว้ ช่วงน้ีกฟั็งหมอล ากนัครับ ลูกศิษยพ์ระ

อาจารยม์าจากหลายท่ีครับ ท าผา้ป่ามาดว้ย คงไดเ้งินหลายแสน 

ท าไมลูกศิษยท่์านบริจาคเงินมากจงัเลยค่ะ 

ลูกศิษยท่์านถูกหวยครับ จึงเอาเงินมาบริจาค คนท่ีมาจาก

กรุงเทพฯ มารับผดิชอบค่าใชจ่้ายในการท าพิธีครับ 

ดิฉนัพึ่งจะมาจากบา้นของคุณพอ่ค่ะ ไปเยีย่มนอ้งน. และทุกคนท่ี

บา้นค่ะ นอ้งน.บอกวา่ลูกในทอ้งเป็นพญานาคมาขออยูด่ว้ย คุณ

พอ่ทราบไหมคะจะไดห้ลานผูห้ญิงหรือผูช้าย 

นอ้งน.บอกวา่เป็นผูช้ายครับ ดีใจมากเลยครับท่ีจะมีเดก็ๆ มาอยู่

ในบา้น ดีใจสุดๆ จะไดมี้เดก็ผูช้ายมาวิ่งในบา้นเพราะวา่ตวัเองมี

แต่ลูกสาว 

คุณพอ่ช่วยดูแลนอ้งน. อยา่งไรบา้งคะ วนัแรกท่ีรู้วา่นอ้งน.ทอ้ง

กบัวนัน้ีความรู้สึกเป็นอยา่งไรคะ 

ช่วยกนัซ้ือนมใหลู้กกิน เห็นเขาตวัเลก็ตอ้งใหกิ้นนมมากๆจะได้

แขง็แรงทั้งแม่และลูก อยากกินอะไรกซ้ื็อใหกิ้น วนัแรกท่ีรู้เร่ือง

เสียใจมากนอนร้องไห ้วนัน้ีดีใจมาก (ขณะพดูยิม้) 

คุณแม่เล่าใหฟั้งวา่ช่วงท่ีนอ้งน. จะแต่งงานคุณพอ่นอนร้องไหต้ั้ง

สามเดือน 

นานมาแลว้ครับไม่อยากพดูถึง ตอนน้ีดีใจมาก อยากไดห้ลานชาย 

เคร่ืองแบบ 

รปภ. 

 

ท าเก่ียวกบั

รักษาความ

สงบเรียบร้อย

ภายในวดั 

 

 

 

 

 

 

 

ดีใจสุดๆ จะ

ไดมี้เดก็ผูช้าย

มาวิ่งในบา้น 

 

ซ้ือนมใหลู้ก

กินอยากกิน

อะไรกซ้ื็อให้

กิน วนัแรกท่ีรู้

เร่ืองเสียใจ
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272 

273 

274 

275 

276 

277 

 

R 

 

K2 

 

สมใจอยาก รอวนัท่ีเขาจะเกิด จะไดช่้วยกนัเล้ียง 

ยนิดีดว้ยท่ีไดห้ลานชาย วนัน้ีรบกวนเวลาท างาน ขอกลบัก่อน 

สวสัดีค่ะ 

ครับ สวสัดีครับ 

มากนอน

ร้องไห ้วนัน้ีดี

ใจมากนาน

มาแลว้ครับ

ไม่อยากพดูถึง

ช่วยกนัเล้ียง 
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การสัมภาษณ์คร้ังที่ ๓ 

ผู้ให้ข้อมูล คุณแม่นอ้งน. (K1) และนอ้งน. (G1) 

วนัที่ ๑๙ กมุภาพนัธ์ ๒๕๖๑ เวลา ๑๖.๐๐-๑๖.๓๐ น. 

สถานที ่ตึกสูติกรรมหลงัคลอด โรงพยาบาลร้อยเอด็ จงัหวดัร้อยเอด็ ผูส้ัมภาษณ์เดินไปถึงเตียงผูป่้วย

หลงัคลอดเบอร์ ๖ สังเกตเห็น นอ้งน.(G1) นัง่อยูบ่นเตียงสวมชุดของทางโรงพยาบาล ขณะเดียวกนั

คุณแม่น้องน. นั่งขา้งเตียงทางดา้นซ้ายของน้องน. ก าลงัอุม้เด็กและพูดคุยกบัเด็กและน้องน.ดว้ย

ใบหนา้ท่ีใบหนา้ยิม้แยม้ เม่ือผูส้ัมภาษณ์ เดินไปถึงทั้งนอ้งน.และคุณแม่นอ้งน.ยิม้ใหพ้ร้อมกบัยกมือ

สวสัดี ผูส้ัมภาษณ์ยิม้ตอบพร้อมยกมือสวสัดีและเขา้ไปนัง่ท่ีเกา้อ้ีขา้งเตียงผูป่้วยทางดา้นขวามือของ

นอ้งน. 

สัญญาลกัษณ์ที่ใช้ ผูส้ัมภาษณ์หรือผูว้ิจยั (R), ผูใ้หส้ัมภาษณ์หลกั(K), ผูใ้หส้มัภาษณ์ทัว่ไป(G), 

L บุคคล บทสัมภาษณ์ การจดั

กลุ่มค า 

278 

279 

280 

281 

282 

283 

284 

285 

286 

287 

288 

R 

K1 

G1 

R 

 

 

G1 

 

 

 

R 

สวสัดีค่ะ คุณแม่นอ้งน. และนอ้งน.ยนิดีดว้ยค่ะ 

สวสัดีค่ะ ขอบคุณค่ะ 

สวสัดีค่ะ ขอบคุณค่ะ 

คลอดเร็วจงัเลยค่ะ เห็นก าหนดคลอดในสมุดฝากครรภเ์ป็นวนัท่ี ๗ 

มีนาคม ๒๕๖๑ ผูห้ญิงหรือผูช้ายคะน ้าหนกัเท่าไหร่คะ คลอดตอนก่ี

โมง 

ลูกผูช้ายค่ะใช่ค่ะ น ้าหนกั ๒,๕๐๐ กรัมเวลา ๑๐.๑๖น. กไ็ม่คิดวา่จะ

คลอดเหมือนกนัค่ะ เม่ือวานยงัไปท าบุญท่ีวดัท่ีอยูท่ี่บา้นเขามีงาน

บวงสรวงพญานาคและเป็นวนัท่ีตรงกบัวนัเกิดของพระท่ีท่านเป็นผู ้

อนัเชิญพญานาคมาอยูท่ี่วดัค่ะ 

นอ้งน.ไปวดัไปท าอะไรบา้ง 
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289 

290 

291 

292 

293 

294 

295 

296 

297 

298 

299 

300 

301 

302 

303 

304 

305 

306 

307 

308 

309 

310 

G1 

 

 

R 

 

K1 

 

R 

 

K1 

 

 

 

 

 

R 

 

 

 

 

K1 

 

ไปกบัคุณแม่ค่ะ เอาไข่ตม้ไปร่วมในพิธีบวงสรวง และใหพ้ระท่าน

รถน ้ามนตใ์หค่้ะ พอตอนเยน็กลบัมาถึงบา้นเร่ิมเจบ็ทอ้งเลย เจบ็มาก

ข้ึนๆ จึงบอกแม่ๆจึงพามาท่ีโรงพยาบาล 

คุณแม่เป็นคนพานอ้งน.มาท่ีโรงพยาบาลหรือคะ แลว้สามีนอ้งน.

ไหนคะ 

เขาไปท าธุระท่ีบา้นค่ะแม่พานอ้งน.มาโรงพยาบาลก่อนแลว้เขาก็

ตามมาค่ะ 

ดีค่ะคุณแม่คอยช่วยเหลือตลอดเวลา แลว้ช่วยท่ีนอ้งน.เขา้ไปอยูใ่น

หอ้งคลอดคุณแม่รู้สึกอยา่งไรคะ 

แม่จะเอาประสบการณ์ของตวัเองมาสอนลูกค่ะ วา่เราจะเป็นแม่คน

แลว้ตอ้งอดทน ยิง่ใกลค้ลอดจะปวดทอ้งมากอยา่งร้องเพราะจะ

เหน่ือย แลว้จะไม่มีแรงเบ่ง เพราะแม่เคยเห็นช่วงท่ีแม่คลอดลูก มี

บางคนปวดทอ้งแลว้ร้องตลอดเวลา ไม่ฟังคุณหมอคุณพยาบาลท่ี

คอยบอก ผลสุดทา้ยตอ้งใชเ้คร่ืองมือช่วยและบางคนกต็อ้งผา่ตดั

คลอด 

ค่ะ คุณแม่ใชป้ระสบการณ์ตวัเองท่ีเคยคลอดมาสอนลูก ดีจงัเลยค่ะ

จะขออนุญาตคุยกบัคุณแม่เก่ียวกบัประสบการณ์ของคุณแม่ท่ีใชใ้น

การสอนลูก ขออนุญาตไปคุยกนัท่ีระเบียงทางเดินของตึกทางดา้น

หลงัเพื่อจะไม่ไดร้บกวนนอ้งน.และผูป่้วยคนอ่ืนๆนะคะ ฝากนอ้งน.

อุม้ลูกไวก่้อนนะคะ 

ไดค่้ะ (สงัเกตเห็นคุณแม่นอ้งน.ค่อยๆเอาเดก็ส่งใหน้อ้งน.อุม้พร้อม

กบัสอนวิธีการอุม้ ขณะเดียวกนัผูส้มัภาษณ์ไดถื้อเอาเกา้อ้ีพลาสติก 

 

 

 

 

 

 

 

 

 

เอา

ประสบกา

รณ์ของ

ตวัเองมา

สอนลูก 

 

 

 

 

 

 

 

 



149 

 

L บุคคล บทสัมภาษณ์ การจดั

กลุ่มค า 

311 

312 

313 

314 

315 

316 

317 

318 

319 

320 

321 

322 

323 

324 

325 

326 

327 

328 

329 

330 

331 

332 

 

 

R 

 

 

K1 

 

 

 

R 

K1 

 

 

 

 

R 

 

K1 

 

R 

K1 

 

๒ ตวัเดินถือไปท่ีระเบียงทางดา้นขา้งของตึกห่างออกไปประมาณ 

๕๐๐ เมตร) 

คุณแม่คะ ขออนุญาตถามในประเดน็ท่ีเก่ียวกบัจากการพบกนัคร้ัง

แรกท่ีแลว้ท่ีคุณแม่บอกวา่ แม่นอนร้องไหอ้ยูเ่ป็นเดือนกวา่จึงท าใจ

ได ้ช่วงนั้นปฏิบติัตวัอยา่งไรคะ 

แม่พยายามคิดบวกไวค่้ะ คิดวา่เม่ือลูกเสียไปแลว้หากจะดุด่าหรือตี

ลูกส่ิงท่ีเสียไปกไ็ม่ไดก้ลบัคืนมา พยายามดึงตวัเองใหก้ลบัมาเป็น

หลกัของครอบครัวเพราะคุณพอ่นอ้งน. กผ็ดิหวงัมากอีกปีเดียวลูกจะ

จบแลว้ หวงักบันอ้งน.มากค่ะ 

การดึงตวัเองกลบัมาเป็นหลกัของครอบครัวท าอยา่งไรคะ 

ตั้งสติค่ะ พยายามไม่คิดมาก ท างานของตวัเองทั้งวนัคืองานของแม่

คือการท างานท่ีทุ่งนา ตอนเยน็กลบัมาบา้นนัน่แหละค่ะคือช่วงท่ีท า

ใหเ้ราคิดมาก ช่วงวา่งจากงาน ท าอาหารเยน็เสร็จแลว้ แม่อาบน ้า

แต่งตวักจ็ะเขา้ไปหอ้งพระ ไหวพ้ระตั้งนะโมสามจบ แลว้นัง่สมาธิ

ค่ะ ประมาณ ๓๐ นาที 

มีบทสวดมนตพ์ิเศษไหมคะส าหรับการไหวพ้ระและท าสมาธิแต่ละ

คร้ัง 

ไม่มีค่ะ ใชน้ะโมสามจบแลว้นัง่สมาธิ ท าอยูเ่ช่นนั้นแหละค่ะ เป็น

เดือนจึงสบายใจข้ึน 

คุณพอ่ท าเหมือนคุณแม่ไหมคะ เขา้หอ้งพระและนัง่ท าสมาธิ 

ไม่ค่ะ คุณพอ่ใชว้ิธีการไม่ออกไปคุยกบัเพื่อนๆอยูแ่ต่บา้น ท าแต่งาน

และคุณแม่กต็อ้งไปจบัแขนคุยกนั บางคร้ังแม่ไปนอนหนุนท่ีตกัคุณ

 

 

 

 

 

พยายาม

คิดบวก 

ดึงตวัเอง

ใหก้ลบัมา

เป็นหลกั

ของ

ครอบครัว

เพราะคุณ

พอ่นอ้งน. 

กผ็ดิหวงั

มาก 

ตั้งสติเขา้

ไปหอ้ง

พระ 

ไหวพ้ระ

ตั้งนะโม

สามจบ 
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พอ่พยายามบอกพอ่วา่ ส่ิงท่ีลูกเสียไปแลว้ถา้จะตี จะด่าลูกส่ิงนั้นจะ

คืนมาไหม กไ็ม่ไดคื้นมา แม่กพ็ดูกบ็อกพอ่ นานค่ะประมาณ ๓ 

เดือนพอ่ถึงยอมรับ เรากห็นักลบัมาช่วยกนัดูแลลูกเรา  

ทางผูช้ายเขาเป็นไงบา้งคะ 

ผูช้ายเขากดี็ค่ะ รับผดิชอบดี บอกเขาวา่ใหเ้อาผูใ้หญ่มาคุยกนั ทาง

ผูใ้หญ่เขากม็าคุย ตกลงกนัและใหห้มั้นกนัไวก่้อนจึงมาแต่งงานกนั 

เขาดูแลลูกเราดีมากเลยค่ะ ช่วงท่ีทอ้งมีแต่เขาแหละค่ะ นอ้งน.อยาก

กินอะไรรีบไปหาซ้ือมาให ้และไปท างานหาเงินกบันอ้งเขย มีลูกเขย 

๒ คนทุกคนดีมากค่ะ 

คุณพอ่หละคะเป็นไงบา้งหลงัจากนั้น  

พอท าใจไดแ้ลว้ ท่านกดี็ค่ะไม่ไดดุ้ด่าหรือตีลูก ช่วยกนัดูแลลูก 

ตอนน้ีทุกคนยิง่ดีใจมากเลยท่ีไดห้ลานชาย พวกเราไม่มีเดก็อยูใ่น

บา้นนานแลว้  

ค่ะ ดีใจดว้ยกบัทุกคน ตอนน้ีคุณแม่กก็ลายเป็นคุณยายท่ียงัสาวๆ 

ค่ะ ไดเ้ป็นคุณยายแลว้กจ็ะไม่ไดไ้ปไหนแลว้ค่ะ เล้ียงหลาน (พดูดว้ย

รอยยิม้) 

ค่ะ ส าหรับวนัน้ี ขอบคุณส าหรับประสบการณ์ท่ีไดเ้ล่าใหฟั้งเพื่อการ

เรียนรู้ เรากลบัไปหานอ้งน. ดูแลนอ้งน.ต่อค่ะ 

ค่ะ  

จากนั้นเราทั้งสองคนเดินกลบัมาหานอ้งน. สงัเกตเห็นสามีนอ้งน. นัง่

อยูข่า้งเตียงพดูคุยกบันอ้งน.ดว้ยใบหนา้ท่ียิม้แยม้และมีนอ้งสาวของ

นอ้งน. ก าลงัอุม้เดก็อยูด่ว้ยใบหนา้ท่ียิม้ยิม้ ผูส้มัภาษณ์เดินเขา้ไป

แลว้นัง่

สมาธิค่ะ 

ประมาณ 

๓๐ นาที 

ไม่ออกไป

คุยกบั

เพื่อนๆอยู่

แต่บา้น ท า

แต่งานไป

จบัแขนคุย 

นอนหนุน

ท่ีตกัคุณ

พอ่

พยายาม

บอก 

ไม่ไดดุ้ด่า

หรือตีลูก 

 

 

สามี

นอ้งน. นัง่

อยูข่า้ง
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355 

356 

 

 

 ทกัทาย แสดงความยนิดีกบัสามีนอ้งน. และนอ้งน.อีกคร้ังแลว้ขอตวั

กลบั 

 

 

 

 

 

 

 

 

 

 

 

สรุปผลการสัมภาษณ์บิดามารดาของน้องน. 

        จากการสัมภาษณ์สามารถสรุปเก่ียวกับสภาพของครอบครัว

ของน้องน. ในดา้นต่างๆ ไดแ้ก่ สมาชิกในครอบครัว การตั้งครรภ์

โดยไม่ได้วางแผน ความรู้สึกของพ่อแม่ การจัดการหมั้นและ

แต่งงานตามประเพณี ความเช่ือ การดูแลขณะตั้งครรภ ์

สมาชิกในครอบครัว 

        ครอบครัวของน้องน. ประกอบดว้ยสมาชิกจ านวน ๘ คนคือ 

คุณตาอายุ ๖๘ ปี คุณยายอายุ ๗๐ปี แม่น้องน.อายุ ๔๓ ปีและพ่อ

น้องน. อายุ ๔๕ ปี น้องน. อายุ ๑๙ ปี แฟนอายุ อายุ ๒๑ ปี และ

เตียงพดูคุย

กบันอ้งน.

ดว้ย 

ใบหนา้ท่ี

ยิม้แยม้

และมี

นอ้งสาว

ของ

นอ้งน. 

ก าลงัอุม้

เดก็อยูด่ว้ย

ใบหนา้ท่ี

ยิม้ยิม้ 
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นอ้งสาวนอ้งน.อาย ุ๑๕ ปีกบัคู่หมั้น อาย ุ๑๙ ปี 

การตั้งครรภ์โดยไม่ได้วางแผน 

        น้องน.เจอกับแฟนตอนท่ีเรียนอยู่ ม. ๑ แฟนเรียนอยู่ ม.๓ 

เพื่อนๆ ในกลุ่มนอ้งน.เอาช่ือเขียนจดหมายไปหาแฟนๆ ตามมาดูตวั 

ในระหว่างปิดเทอม ม.๕ น้องน.ไปท างานรับจ้างท่ีชลบุรี ลืม

ลงทะเบียนเรียน คุณครูโทรตามแต่ไม่มาเรียนต่อเพราะไม่มีเพื่อน

สนิทกลบัมาเรียนเน่ืองจากเพื่อนมีแฟน น้องน.กลบัมาเจอกบัแฟน

เม่ือกลบัมาบา้นเน่ืองจากหมู่บา้นอยู่ใกลก้นั ช่วงสงกรานต์กลบัมา

เจอกนัท่ีบา้นจนมีอะไร ทั้งสองปรึกษากนัว่าจะบอกพ่อแม่รับรู้หลงั

จากนั้นอีกหน่ึงเดือนจึงบอกใหท่้านไดรั้บทราบ คิดวา่ลูกอยากมาเกิด

มากต็อ้งเล้ียงดู 

ความรู้สึกของพ่อและแม่ 

        เม่ือแม่รับรู้เร่ืองของน้องน.แม่น ้ าตาตกใน แม่จะไม่ให้ลูกเห็น

แม่ร้องไห ้แม่นอนร้องไหอ้ยูเ่ป็นเดือน ช่วงวา่งจากงานตอนเยน็เป็น

ช่วงท่ีคิดมาก ท าอาหารเยน็เสร็จ แม่อาบน ้ าแต่งตวัก็จะเขา้ไปห้อง

พระ ไหวพ้ระตั้งนะโมสามจบ แลว้นั่งสมาธิ ประมาณ ๓๐ นาทีจึง

สบายใจข้ึน แม่พยายามคิดบวกคือส่ิงน้ีพลาดไปแลว้เอาคืนไม่ได ้แม่

ไม่ไดด่้าว่าอะไรลูก การด่าตีลูกจะท าให้เขาหนีออกจากบา้นไป แม่

ลูกคุยกันด้วยเหตุและผล ตั้งสติดึงตวัเองให้กลบัมาเป็นหลกัของ

ครอบครัว แม่จบัแขนคุยกบัพ่อ นอนหนุนท่ีตกัพ่อพยายามบอกพ่อ

ว่า ส่ิงท่ีลูกเสียไปแลว้ถา้จะตี จะด่าลูกส่ิงนั้นจะคืนมาไหม ก็ไม่ได้

คืนมา ส่วนพ่อเม่ือทราบข่าวลูกพ่อบอกนอนร้องไหทุ้กคืน ประมาณ
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สามเดือนจึงท าใจได ้หวงักบัลูกสาวคนน้ีมากเลย พ่อใช้วิธีการไม่

ออกไปคุยกบัเพื่อนๆอยูแ่ต่บา้น ท าแต่งาน แม่จะช่วยอธิบายและให้

คอยพูดก าลงัใจ เม่ือมีปัญหาในครอบครัวจะใช้วิธีการปรึกษาคน

ภายในครอบครัว 

การจัดการหมั้นและแต่งงานตามประเพณี 

        หลงัจากสบายใจ แม่บอกใหแ้ฟนนอ้งน.น าผูใ้หญ่มาปรึกษากนั

ทั้งสองฝ่าย แม่ใหห้มั้นดว้ยเงินหน่ึงแสนบาทและทอง แฟนนอ้งน.ก็

หาเงินและทองมาหมั้น หลงัจากนั้นแม่บอกว่าแฟนของนอ้งน.ดูแล

นอ้งน.ดีมาก  

ความเช่ือ 

       น้องน. ก่อนตั้งครรภ์ฝันว่ามีพญานาค มาขออยู่ท่ีบา้นจึงเช่ือว่า

ลูกในทอ้งมีความเก่ียวพนักับพญานาค ชอบท าบุญผา้ป่าด้วยการ

รวบรวมเงินจากสมาชิกในครอบครัวไปถวายวดัท่ีจงัหวดัศรีษะเกษ 

ท าบุญดว้ยการถวายไข่ตม้ในพิธีบวงสรวงอญัเชิญพญานาค แม่เช่ือ

ว่าแม่พาลูกสาวทั้งสองคนไปวดัตั้งแต่ลูกเล็กๆ แต่งชุดขาวไปนอน

วดั สามคนแม่ลูกเพราะเหตุน้ีนอ้งน.จึงชอบท าบุญ คุณตาคุณยายเช่ือ

วา่ขณะตั้งทอ้งหา้มฆ่าสตัว ์

 

การดูแลขณะตั้งครรภ์ 

        เม่ือนอ้งน. ชอบรับประทานส้ม น ้าแขง็ไส แฟนกไ็ปซ้ือ แม่และ

พ่อจะช่วยกนัดูแลดว้ยการซ้ือนมมาบ ารุงร่างกายน้องน. เน่ืองจาก

นอ้งน.ตวัเล็กตอ้งไดรั้บประทานนม จะดีส าหรับหญิงตั้งครรภ ์โดย
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แม่ทราบว่านมมีประโยชน์จากการฟังข่าวและดูโทรทศัน์ แม่ช่วย

ดูแลเก่ียวกบัอาหาร ห้ามกินผงชูรส เวลาท าอาหารก็จะไม่ใส่ผงชูรส 

เวลานอนไปตรวจดูว่าปิดไฟหรือยงัตอ้งปิดไฟให้ แม่จะช่วยเหลือ

ทางการเงินก่อนท่ีแฟนนอ้งน. มีงานท าเม่ือท างานแลว้ น้องน.และ

แฟนจะช่วยเหลือการเงินแก่ครอบครัว นอกจากนั้นน้องเขยของ

น้องน.  จะช่วย ซ้ืออาหารมาฝากถ้าได้ทราบว่าน้องน.  ชอบ

รับประทานอะไร คุณตาคุณยายจะช่วยดูแลด้วยการพาออกไป

รับประทานปลาท่ีสระน ้ า บริเวณสวนทุ่งนา ทุกคนในบา้นช่วยกนั

ดูแลน้องน. การฝากครรภ์ส่วนมากแฟนพาไปฝากครรภ์ รองลงมา

คือแม่ ทุกคนดีใจท่ีจะไดห้ลาน 

การดูแลก่อนคลอดและภายหลงัคลอด 

        ก่อนการคลอด ๑ ว ันน้องน. ,มีอาการหน่วงๆท่ีท้องเวลา

ปัสสาวะ เหมือนมีอะไรจะหลุดออกมาดว้ย เม่ือมีอาการเจ็บครรภแ์ม่

และแฟนเป็นคนน าส่งโรงพยาบาล แม่จะเอาประสบการณ์ของ

ตวัเองมาสอนลูก ให้ตอ้งอดทน ยิ่งใกลค้ลอดจะปวดทอ้งมากห้าม

ร้องเพราะจะเหน่ือย ไม่มีแรงเบ่ง แม่เคยเห็นช่วงท่ีแม่คลอดลูก มีบาง

คนปวดทอ้งร้องตลอดเวลา ไม่ฟังคุณหมอคุณพยาบาลท่ีคอยบอก 

ผลสุดทา้ยตอ้งใชเ้คร่ืองมือช่วยและบางคนกต็อ้งผา่ตดัคลอด 

        ภายหลังคลอด บุคคลในครอบครัวท่ีมาเยี่ยมและช่วยดูแล

นอ้งน. ไดแ้ก่ แม่ แฟนนอ้งสาว ทุกคนช่วยกนัก าลงัอุม้ลูกนอ้งน.ดว้ย

ใบหนา้ท่ียิม้แยม้ 
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สรุป 

        การตั้งครรภ์โดยไม่ไดว้างแผนของน้อง ส่งผลให้พ่อแม่รู้สึก

ผิดหวงั เสียใจแต่ไม่มีการดุด่าหรือตี พุดคุยกนัดว้ยเหตุและผล แม่จะ

นอนร้องไห้ ใช้วิธีการสวดมนต์ไหวพ้ระ ท าสมาธิ ตั้งสติ เวลาใน

การปรับตวัประมาณ ๑ เดือนส่วนพ่อจะใชว้ิธีการท างาน อยูบ่า้น ใช้

เวลาประมาณ ๓ เดือน การปรับตวัและการช่วยเหลือกนั แม่จะเป็นผู ้

ท่ีช่วยเหลือพ่อด้วยการพูดคุยกัน ปรึกษากันภายในครอบครัวไม่

ปรึกษาบุคคลภายนอกเพราะคิดว่าเป็นปัญหาในครอบครัว การ

แกปั้ญหาตามประเพณีจดัการดว้ยการพุดคุยระหว่างผูใ้หญ่ทั้งสอง

ฝ่าย ขณะตั้ งครรภ์ คลอดและหลังคลอดได้รับการช่วยเหลือจาก

สมาชิกในครอบครัว ผูท่ี้บทบาทมากในการสนบัสนุนของครอบครัว 

ได้แก่ แม่ รองลงมาคือแฟน พ่อจะช่วยสนับสนุนแต่จากการ

สมัภาษณ์พอ่จะพยายามไม่กล่าวถึงเหตุการณ์ท่ีผา่นมา ทุกคนดีใจท่ีมี

สมาชิกใหม่ในครอบครัว 
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APPENDIX B 

Guidelines on questions used in the semi-structured interview with key 

informants (parents) 

General baseline data 

1. Name………………….….Surname…………………..Age………………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……………...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……………………………… 

After wedding lived with……………………………………………………….. 

Having first child at the age of……Second child at the age of……..………...... 

Birth control…………………………………………………………………….. 

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 B (ภาษาไทย) 

แนวค าถามการสัมภาษณ์แบบกึง่โครงสร้างส าหรับผู้ให้ข้อมูลหลกั (พ่อแม่) 

ข้อมูลพืน้ฐานท่ัวไป 
1. ช่ือ……………………….…นามสกลุ……………………………อาย…ุ………………ปี 

สถานภาพสมรส……..ระดบัการศึกษา……อาชีพ…….รายไดเ้ฉล่ียต่อเดือน…..……บาท 
เช้ือชาติ……………การนบัถือศาสนา……………หมายเลขโทรศพัท…์………………… 
ท่ีอยูปั่จจุบนับา้นเลขท่ี…หมู่ท่ี…..ต าบล………….อ าเภอ………….จงัหวดั……………… 

2. จ านวนบุตร……………..คนดงัน้ี 
1. ช่ือ.………………นามสกุล………….อาย…ุ…ปี ระดบัการศึกษา…………………… 
2. ช่ือ……………….นามสกุล………….อาย…ุ…ปี ระดบัการศึกษา…………………… 

3. ประวติัการมีครอบครัวคร้ังแรกเม่ืออาย…ุ……..ปี หลงัการแต่งงานอาศยัอยูก่บั…………….. 
มีบุตรคนแรกเม่ืออาย…ุ….ปี บุตรคนท่ี 2 เม่ืออาย…ุ………ปี การคุมก าเนิด…………...…. 

แนวค าถามการสัมภาษณ์ 
1. ท่านเคยมีประสบการณ์เก่ียวกบัการตั้งครรภใ์นวยัรุ่นโดยไม่ไดผ้า่นการแต่งงานหรือโดยไม่

คาดคิด/วางแผนมาก่อนหรือไม่อยา่งไร 
2. ท่านคิดเห็นอยา่งไรเก่ียวกบัหญิงตั้งครรภว์ยัรุ่นท่ีไม่ไดผ้า่นการแต่งงานหรือโดยไม่คาดคิด/

วางแผนมาก่อนอยา่งไร 
3. ท่านเข้าใจว่าความหมายของการเป็นพ่อแม่ของหญิงตั้งครรภ์วยัรุ่นโดยไม่ได้วางแผน

อยา่งไร 
4. เม่ือท่านทราบว่าบุตรสาวของท่านมีการตั้งครรภ์โดยยงัไม่ไดมี้การแต่งงานอย่างถูกตอ้ง/

โดยไม่คาดคิดมาก่อน ท่านรู้สึกอยา่งไร คิดอยา่งไร 
5. อะไรบา้งท่ีท าใหก้ารใชชี้วิตของท่านเปล่ียนไป หลงับุตรสาวตั้งครรภ ์
6. เม่ือท่านมีบุตรวยัรุ่นท่ีเกิดการตั้งครรภโ์ดยไม่ไดว้างแผนมาก่อน/โดยยงัไม่ผา่นการแต่งงาน 

การด าเนินชีวิตของท่านไดเ้ปล่ียนไปอย่างไร ความสัมพนัธ์ของท่านและบุตรเปล่ียนไป
หรือไม่อยา่งไร  

7. เม่ือบุตรสาวของท่านมีการตั้งครรภด์งักล่าว พอ่ใหก้ารดูแลบุตรอยา่งไรบา้ง  
เม่ือบุตรสาวของท่านมีการตั้งครรภด์งักล่าว แม่ใหก้ารดูแลบุตรอยา่งไรบา้ง  

8. (Probing) ถา้บุตรของท่านตั้งครรภใ์นช่วงเวลาท่ีเหมาะสม “ท่านคิดวา่” วิธีการดูแลของ

ท่านจะต่างจากการตั้งครรภค์ร้ังน้ีหรือไม่ เพราะเหตุใด  
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APPENDIX C 

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

adolescent 

1. Name……………………….…Surname…………………..Age………years 

Marital status……..….Level of education……………Occupation………… 

Average income per month…..……baht 

Race………Religious…………Telephone number………………………… 

2. History of pregnancy: Gravida…………Para………….Abortion…………. 

Number of living children……………...................................................... 

The first day of the Last Menstrual Period (LMP)…………………………. 

Expected Date of Confinement (EDC)……………………………………... 

Gestational age………weeks Date of this antenatal care…………………... 

Symptoms/signs/treatment received………………………………………... 

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…………………Surname……………….Age…………………years 

Marital status…………Level of education……..…..…Occupation……….. 

Average income per month…..…….………..baht 

Relationship with pregnant adolescent’s parents…………………………… 

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 C (ภาษาไทย) 

แนวค าถามการสัมภาษณ์แบบกึง่โครงสร้างส าหรับหญิงตั้งครรภ์วยัรุ่น 

 

1. ช่ือ……………………………นามสกุล………………………อาย…ุ……………ปี 

     สถานภาพสมรส….ระดบัการศึกษา………อาชีพ….รายไดเ้ฉล่ียต่อเดือน……….บาท 
     เช้ือชาติ…………การนบัถือศาสนา……………หมายเลขโทรศพัท…์………………... 
2. ประวติัการตั้งครรภ ์การตั้งครรภค์ร้ังท่ี…การคลอด……การแทง้…บุตรท่ีมีชีวิต..…...... 
     ประจ าเดือนวนัแรกคร้ังสุดทา้ย……………………ก าหนดวนัคลอด……………..…... 
     อายคุรรภ…์……สัปดาห์ วนัท่ีท่ีมาฝากครรภค์ร้ังน้ี……………………………………. 
     อาการ/อาการแสดง/การรักษาท่ีไดรั้บ………………………………………………….. 
3. ในระหวา่งการตั้งครรภ ์ท่านไดรั้บการดูแลจากพอ่อยา่งไรบา้ง 
     ในระหวา่งการตั้งครรภ ์ท่านไดรั้บการดูแลจากแม่อยา่งไรบา้ง 
4. เม่ือพอ่ทราบวา่ท่านตั้งครรภ ์การด าเนินชีวิตของพอ่เปล่ียนแปลงอยา่งไรบา้ง  
     เม่ือแม่ทราบวา่ท่านตั้งครรภ ์การด าเนินชีวิตของแม่เปล่ียนแปลงอยา่งไรบา้ง  
5. ท่านคิดวา่ปัจจยัทางบวกอะไรบา้งท่ีมีผลต่อการด าเนินชีวิตของพอ่แม่  
     ท่านคิดวา่ปัจจยัทางลบอะไรบา้งท่ีมีผลต่อการด าเนินชีวิตของพอ่แม่  
6. ท่านคิดวา่วฒันธรรม/ความเช่ือ มีผลต่อการด าเนินชีวิตของพอ่ท่านอยา่งไร 
     ท่านคิดวา่วฒันธรรม/ความเช่ือ มีผลต่อการด าเนินชีวติของแม่ท่านอยา่งไร 
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แนวค าถามการสัมภาษณ์แบบกึง่โครงสร้างส าหรับสมาชิกครอบครัว 

1. ช่ื อ ….……………………………น า ม ส กุ ล ……………………………อ า ยุ …………ปี 

     สถานภาพสมรส…..ระดับการศึกษา……อาชีพ…….รายได้เฉล่ียต่อเดือน………..บาท 

     ความสมัพนัธ์กบัพอ่แม่ของหญิงวยัรุ่นตั้งครรภ…์……………………………………... 
2. ในฐานะท่ีท่านเป็นสมาชิกของครอบครัว ท่านสงัเกตเห็นวา่พอ่แม่ไดดู้แลบุตรสาวในระหวา่งการ    
     ตั้งครรภอ์ยา่งไรบา้งทั้งกาย จิต สังคม 
3. ท่านสงัเกตเห็นวา่ พอ่แม่ไดดู้แลบุตรสาวก่อนการตั้งครรภแ์ละระหวา่งการตั้งครรภแ์ตกต่างกนั 
    อยา่งไรบา้งทั้งกาย จิต สังคม 
4. เม่ือพอ่แม่ทราบวา่บุตรสาวตั้งครรภโ์ดยไม่ไดว้างแผนมาก่อน/โดยยงัไม่ผา่นการแต่งงาน ทั้งพอ่  
     และแม่มีการด าเนินชีวิตท่ีเปล่ียนแปลงอะไรไปบา้ง (กรณีผูใ้หข้อ้มูลยงัไม่เขา้ใจใหย้กตวัอยา่ง  
     เช่น กิจวตัรประจ าวนั การร่วมกิจกรรมในสงัคม การติดต่อกบัเพื่อนบา้นหรือญาติพี่นอ้ง) 
5. (Probing) ช่วยอธิบายเพิ่มเติมวา่พอ่แม่ไดช่้วยเหลือลูกสาวในระหวา่งการตั้งครรภเ์ร่ืองอะไรบา้ง  
     นอกเหนือจากท่ีท่านไดพ้ดูมาแลว้ เช่น การเงิน การศึกษา การพาไปครรภ ์การซ้ืออาหาร/  
     หนงัสือส าหรับหญิงตั้งครรภ ์
6. ท่านคิดวา่ปัจจยัอะไรบา้งท่ีมีผลต่อการด าเนินชีวิตของพอ่แม่ในขณะท่ีมีบุตรสาวตั้งครรภใ์น 
     วยัรุ่น โดยท่ียงัไม่แต่งงาน/ไม่คาดคิดหรือ 
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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? 

2. 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? 

3. 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? 

4. 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? 

5. 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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APPENDIX E 

Field notes form 

Name:………………………………………………………………………………….. 

Date/Time……………………………………………………………………………… 

Place:………………………………………………………………………………........ 

Activities Environment Notes Personal Notes Remark 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

  



166 

 

APPENDIX F 

Data collection request letter 

 

  



167 

 

 

  



168 

 

 

 

  



169 

 

APPENDIX G 

Protection of human subjects’ rights 

 

ข้าพเจ้า นางนงลักษณ์   ค  าสวาสด์ิ นักศึกษาปริญญาเอก สาขาการพยาบาล 
(นานาชาติ) คณะพยาบาลศาสตร์ มหาวิทยาลยัสงขลานครินทร์ ก าลงัท าการศึกษาวิทยานิพนธ์เร่ือง 
การเป็นบิดามารดาของหญิงวยัรุ่นตั้งครรภโ์ดยไม่ไดว้างแผนในวฒันธรรมไทย เป็นการศึกษาเชิง
ชาติพนัธ์ุวรรณาทางการพยาบาลโดยมีวตัถุประสงคเ์พื่อศึกษา 1) ความหมายของการเป็นบิดามารดา
ของหญิงวยัรุ่นตั้งครรภโ์ดยไม่ไดว้างแผนในวฒันธรรมไทย 2) วิถีชีวิตบิดามารดาของหญิงวยัรุ่น
ตั้งครรภ์โดยไม่ไดว้างแผนในวฒันธรรมไทยเป็นอย่างไร และ 3) ปัจจยัท่ีมีอิทธิพลต่อพฤติกรรม
บิดามารดาในการดูแลหญิงวยัรุ่นตั้งครรภโ์ดยไม่ไดว้างแผน ซ่ึงความรู้ท่ีไดจ้ากการวิจยัคร้ังน้ีผูว้ิจยั
จะถ่ายทอดไปสู่ทีมสุขภาพท่ีมีส่วนร่วมในการดูแลบิดามารดาของหญิงวยัรุ่นตั้งครรภ์โดยไม่ได้
วางแผนในวฒันธรรมไทย ทั้งในและนอกพื้นท่ีศึกษาของประเทศไทยตลอดจนต่างประเทศ 

ท่านเป็นบุคคลหน่ึงท่ีมีความส าคญัอย่างยิ่งต่อการศึกษาวิจยัในคร้ังน้ี ดิฉันจึงมี
ความประสงค์ใคร่ขอความสมัครใจจากท่านในการเข้าร่วมการศึกษาวิจัยดังกล่าว โดยท่ีท่าน
สามารถตอบตกลงหรือปฏิเสธเข้าร่วมการศึกษาวิจัยก็ได้ เกณฑ์การคดัเลือกผูเ้ข้าร่วมการวิจยั 
ประกอบดว้ย 1) เป็นบิดามารดาของหญิงวยัรุ่นตั้งครรภ์โดยไม่ไดว้างแผน และหญิงวยัรุ่นมีอายุ
ตั้งแต่ 13 ปี ถึง19 ปี, 2) บิดามารดาของหญิงวยัรุ่น สามารถพูด เขา้ใจและเขียนภาษาไทย, 3) บิดา
มารดาและหญิงวยัรุ่นอาศยัอยู่ในครอบครัวเดียวกัน และ 4) หญิงวยัรุ่น มีอายุครรภ์ไม่เกิน 28 
สัปดาห์ ส าหรับเกณฑก์ารคดัออกประกอบดว้ย ผูเ้ขา้ร่วมปฏิเสธการเขา้ร่วมจนส้ินสุดการวิจยั เม่ือ
ท่านตอบตกลงในการเขา้ร่วมโครงการวิจยัคร้ังน้ี ดิฉนัจะใคร่ขออนุญาตใหท่้านลงลายมือช่ือสมคัร
ใจเขา้ร่วมวิจยั เร่ิมแรกดิฉันขออนุญาตสัมภาษณ์ขอ้มูลส่วนบุคคลของบิดามารดาและบุคคลใน
ครอบครัว ดิฉนัขอรับรองวา่ขอ้มูลต่างๆท่ีไดรั้บจากท่านจะถูกเก็บเป็นความลบัไวอ้ยา่งดี ไม่เปิดเผย
ช่ือและท่ีอยูข่องท่าน แต่จะน าขอ้มูลทั้งหมดไปสรุปและน าเสนอเป็นภาพรวมเพื่อประโยชน์ทางการ
ศึกษาวิจัยเท่านั้น ซ่ึงจะไม่มีผลกระทบใดๆต่อท่านแต่จะเป็นประโยชน์ต่อการวางแผนให้การ
พยาบาลบิดามารดาหญิงวยัรุ่นตั้งครรภโ์ดยไม่ไดว้างแผนรายอ่ืนๆโดยส่วนรวมต่อไป หากท่านมี
ความประสงคท่ี์จะยกเลิกการเขา้ร่วมวิจยัท่านมีสิทธ์ิท่ีจะปฏิเสธหรือถอนตวัจากการวิจยัในคร้ังน้ีได้
โดยไม่จ าเป็นตอ้งบอกเหตุผล ทั้งน้ีการตดัสินใจยกเลิกหรือเขา้ร่วมหรือถอนตวัจากการวิจยัคร้ังน้ีจะ
ไม่มีผลกระทบใดๆต่อการบริการและการดูแลท่ีผูร่้วมวิจยัควรไดรั้บตามปกติจากโรงพยาบาล 

ถา้หากท่านมีขอ้สงสยัประการใดเก่ียวกบัการศึกษาวิจยัคร้ังน้ี ดิฉนัมีความยนิดีเป็น
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อยา่งยิง่ท่ีจะใหท่้านซกัถามจนเขา้ใจ ท่านสามารถสอบถามขอ้สงสัยในการเขา้ร่วมการศึกษาวิจยัได้
ทุกคร้ังท่ีพบกบัผูว้ิจยัหรือติดต่อผูว้ิจยัไดท่ี้ นางนงลกัษณ์   ค  าสวาสด์ิ นกัศึกษาปริญญาเอก สาขาการ
พยาบาล (นานาชาติ) คณะพยาบาลศาสตร์ มหาวิทยาลยัสงขลานครินทร์ หมายเลขโทรศพัท ์๐๘๑-
๙๗๔๐๘๖๒ หากผูเ้ขา้ร่วมการวิจยัไดรั้บการปฏิบติัไม่ตรงตามท่ีระบุไวใ้นเอกสารช้ีแจงน้ี สามารถ
ขอรับค าปรึกษา/แจง้เร่ือง/ร้องเรียน ไดท่ี้ศูนยจ์ริยธรรมการวิจยัในมนุษย ์สาขาสังคมศาสตร์และ
พฤติกรรมศาสตร์ มหาวิทยาลยัสงขลานครินทร์ โทรศพัท์ ๐-๗๔๒๘-๖๔๗๕ หรือทางจดหมาย
อิเลก็ทรอนิกส์ chayanit.p@psu.ac.th 

 
ลายเซ็นนกัวิจยั……………………………………………… 

(…………………………………..) 
วนัท่ี………….เดือน………………….พ.ศ……………… 

 
ขา้พเจา้ไดรั้บทราบขอ้มูลจากนกัวิจยัแลว้และยนิดีเขา้ร่วมโครงการวิจยัดว้ยความสมคัรใจ 

ลายเซ็นผูใ้หข้อ้มูลวิจยัหลกั…………………………………. 
(…………………………………..) 

วนัท่ี………….เดือน………………….พ.ศ……………. 
 

ขา้พเจา้ไดรั้บทราบขอ้มูลจากนกัวิจยัแลว้และยนิดีเขา้ร่วมโครงการวิจยัดว้ยความสมคัรใจ 
ลายเซ็นผูใ้หข้อ้มูลวิจยัทัว่ไป ……………………………….. 

(…………………………………..) 
วนัท่ี………….เดือน………………….พ.ศ……………. 

  

mailto:chayanit.p@psu.ac.th
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APPENDIX H 

Smartphone recorded format 

Informant: P1………………………………………………………………………... 

Date tape recorded: ……………………………………………. (Month/ Date/Year) 

Time:…………………………………………………………………………………… 

Place: ………………………………………………………………………………….. 

line Person Documenting raw 

data 

Codes 

1. Researcher = R 

Key informant mother = KM 

Key informant father = KF 

General informant pregnant adolescent = GP 

General informant grandfather = GGFF 

General informant grandmother = GGMM 

  

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    
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APPENDIX I 

Format for data analysis 

Phase1 Phase 2 

Statement Coding Category 
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APPENDIX J 

Format for summarize data analysis 

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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