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ABSTRACT

The purpose of this study is for readers to
understand the various experiences teenage

parents endure within the Phetchaburi Province of
Thailand. Using a qualitative research design, ten (10)
pregnant teenagers between the ages of 15-19 years old
were interviewed. A semi-structured, in-depth interview
was used as the primary means of data collection. In
addition, data were analyzed using the process of
manifest content analysis. The four main themes that
emerged were: (1) circumstances leading to pregnancy
was due to the failure of contraception and lack of
knowledge regarding proper sexual education, (2)
recognition of pregnancy was late because the teenagers
have neither experienced pregnancy nor did they have
knowledge of self-monitoring during pregnancy, (3) the
reactions towards the pregnancies were typically
negative reactions from girls, boyfriends, and parents (4)
life changes after the pregnancy were due to the strong
concerns about dropping out of school and being
ostracized by the community. The findings implied an
improvement for healthcare services. For instance,
teenagers should participate in sexual education classes
that offer precautionary lessons towards pregnancy.
Moreover, educational programs (specifically meeting the

•

physical and emotional needs of pregnant teenagers)
should be established so that pregnant teenagers can
continue their pregnancy without quitting school.

Keywords: Experiences of pregnant teens, Self-care,
Teenage pregnancy, Unplanned pregnancy

INTRODUCTION

Teenage pregnancy, while not uncommon, is becoming
an increasing concern because it has profound
socioeconomic and health consequences for teen mothers
and their children (Littleton & Engebretson, 2005). In
Thailand, the birth rates among teenagers have been higher
than the data presented by the World Health Organization,
which is less than 10%, based on a worldwide percentage.
Through the years, the rates of teenage pregnancies have
been increasing. It was 12.01%, 13.55%, and 13.76% in
2008, 2009, and 2010, respectively. Therefore, this study
focused on teenagers ages 15-19 years old, which makes up
about 88% of the total teenage pregnancies in Thailand
(Department of provincial administration, 2012).

There are several studies about teenage pregnancies,
which reveal several risk factors such as: social norms,
beliefs, religion, inaccessibility to contraception services
and lack of school-based sex education (Cunningham et al.,
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2010; Horgan & Kenny, 2007). In a study by Jones (2008)
and his colleagues, the Netherlands was described to have
the lowest rate of teenage pregnancy in Europe-about
7.2 per 1,000 women. This is supported by the fact that in
the Netherlands, sex education begins at the age of 5 and
is based on ample research. In contrast, sex education in
Thailand begins at the junior level. Also, the curriculum
only covers changes in the body and the prevention of
sexually transmitted diseases (Panyayong, 2010).

Furthermore, teenage pregnancy places mothers and
their infants at a high risk of adverse physiological health
problems, psychosocial health problems, and
socioeconomic disadvantages such as anemia, preterm
delivery, lower self-esteem, feelings of isolation, higher
levels of depression, insufficient education, and limited
career opportunities (Sanukul & Thanphaisan, 2008;
Wiemann, Rickert, Berenson, & Volk, 2005; Fergusson
&Woodward,2000).

METHODS

A qualitative research methodology was selected for
this study because the strength of this approach was its
ability to provide a complex textual description of the
participants' experience (Polit & Beck, 2008).

The criteria for inclusion were: (1) the participant was
15 to 19 years of age during pregnancy, (2) had no severe
medical and obstetrical complications and (3) was willing
to participate. The participants were recruited by two
sampling techniques. Purposive sampling and snowball
sampling were used. Further, the sample size was
determined on the basis of theoretical saturation (Morse,
1995).

A semi-structured interview guide was developed
based on a literature review relating to the aim of this
study. The interview guide was developed by the
researcher. The guide validated the quality ofthe question
by having a supervisor and two experts in the fields of
qualitative research and midwifery review the questions.
This is to ensure validity. Face-to-face interview was used
in data collection. Moreover, to ensure confidentiality, an
informed consent asking for permission to record the
interview was obtained from the participants. Field notes
were written to record situations, observations, and
critical insights that occurred during the interview.

Manifest content analysis was used in analyzing data
and divided into meaning units and condensing these
meaning units into codes, subcategories, categories and
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theme (Graneheim & Lundman, 2004). The interview
transcript was listened to and was read line by line,
rereading several times until understood and familiarized.
The aim of the study was kept in mind while reading. The
analysis process involved back and forth movements
between the whole text, the meaning units, codes,
subcategories, categories and themes.

Research setting. Phetchaburi is located in the western
region of Thailand. The rate of teenage pregnancy in this
province is regarded as an important public health problem
requiring urgent solutions due to the fast- growing rate of
childbirth among teenage girls aged 15-19 years old. The
data found through research shows an increase from 11.75
% in 2002 to 20.80% in 2011. This rate of increase is the
second highest in the western region of Thailand and
considerably higher than the national goal which is less
than 10% (Health promotion Center Region 5, 2011).

Ethical considerations. Ethical approval was obtained
from the Human Research Ethics Committee of Public
Health Office of Muang, Phetchaburi Province. The
participants were provided with both verbal and written
information aboutthe study.

Establishing trustworthiness. To enhance the
trustworthiness of this study, a criterion of validity was
integrated in the procedure. Four factors were considered
which included: credibility, dependability, conformability,
and transferability (Polit & Beck, 2008). To ensure
credibility, the researcher presented the research
procedures and findings of the first study participants with
the supervisor. A strong description was enhanced by
conducting interviews that had more specific detail of the
experiences and writing field notes throughout the process
of data collection to enhance transferability. The
dependability of the study was achieved through the field
notes that contained the thought and decision process of
themes, categories, sub-categories, and properties were
identified and shared with the supervisor. The researcher
compared the summaries of the interviews of each
participant to verify the accuracy of the information to
ensure conformability.

RESULTS

The four main themes that emerged from the analyses
were: (1) Circumstance leading to pregnancy, (2)
Recognition of pregnancy, (3) Reaction to pregnancy, and
(4) Life changes after pregnancy.
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Theme 1: Circumstances leadingto pregnancy

Teenagers also use contraceptive methods that are
invalid, such as withdrawal prior to ejaculation. Practices
like these often lead to unplanned pregnancy due to the
teenagers being misinformed regarding pregnancy
prevention. Some of the teenagers do not know that
contraceptive prescription methods could be modified to
prevent side effects. Instead of seeking the counsel of
public health personnel, they decide amongst themselves
to stop using the contraceptive method immediately.
However, they continue having sexual relations on a
regular basis until they become unexpectedly pregnant.
As one participant complained:

"I went to buy contraceptive pills at the
pharmacy. I did not consult the doctor. Ifelt shy
about talking to him because I'm not yet married
and I was still a student at the time. Therefore, I
thought that buying pills at the pharmacy would
be the same as getting them from a doctor. I did
not take the contraceptive pills continuously and
then / stopped taking them because / had
headaches./ got pregnant one month later. /I (3)

The causes of unplanned pregnancy were due to a
misunderstanding, and insufficient knowledge about
contraceptive methods.

The majority of teenagers in the study claims that Thai
teenagers receive knowledge about sex education in
school. However, these teenagers suggest that schools do
not provide enough information and that sex education
courses are not interesting due to tedious teaching
methods, such as teaching only from the textbook.
Students are afraid to ask questions because they are
afraid of being laughed at by their friends or peers. In
addition, in Thai culture, parents don't talk about sex with
their children. As one participant illustrated:

"My teacher taught according to the
textbooks. Sometimes Idid not understand but
I did not dare raise any questions. I was afraid
my friends would think that Ihad interest in sex
education. However. I did not talk about this
with anyone else, especially my parents. I did
not dare talk with them for fear of their
scolding."(7)

Thai traditional norms set the standard for girls to
remain a virgin until after marriage. Thus, the expectation
ofthe people was that all girls should follow this tradition.

As a result, most teenage girls do not purchase
contraceptive products because this act reveals their sexual
activity. Teenage girls are expected to learn from school but
often the proper and appropriate content is not covered.
They often learn from friends who provide false or
inadequate information regarding the different kinds of
contraceptives.

Theme 2: Recognition of pregnancy

Many teenage girls have irregular menstrual cycles.
The recognition of the possibility of pregnancy is much
slower, and therefore, it is possible to also ignore the early
signs and symptoms such as morning sickness, changes in
the size of the breasts, enlargement of the abdomen, and
fetal movement as they can often be mistaken for
menstrual irregularities. As one participant described:

"I did not notice that my menstruation stopped. I
experienced irregular menstruation quite often.
Sometimes, my menstrual cycle was delayed for
two months. Also, my breasts were sore and my
nipples itched, but I still was doubtful that I had
gotten pregnant."(4)

Most of these teenagers are lacking sufficient
knowledge about the symptoms of pregnancy and may
confuse these as symptoms related to menstruation. Most
pregnant women know about their pregnancy when they
experience no menstruation or undergo physical changes.
Once the teenagers suspect that they are pregnant, they
hesitate to go to the doctor and instead consult either their
boyfriend or a friend that they could trust. They also ask
that person to purchase the pregnancy test for them at the
pharmacy because they are too embarrassed to go by
themselves. Some of the teenage girls who seek close
monitoring of their pregnancy consult a doctor for
confirmation; however, they go to hospitals that are far
away from their homes because they are scared that they
would see someone they know who would then tell their
parents. As one participant explained:

"My friend told me to buy a pregnancy test kit. I
did not dare buy it myself because of the greot
shame. After knowing about my pregnancy, my
friends suggested thot I check a clinic in the
province's city center far away from my home
because they're scared that will see someone that
I know and that person would bring this to my
parents."(9 )

Many of the teens recognized that they were pregnant
after the first trimester. This resulted in inappropriate self-
care during pregnancy and insufficient antenatal care.
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Theme 3: Reaction to pregnancy

Most of teenagers had negative emotional reactions
that were described in terms of shock, anxiety, and
feelings of embarrassment. Since becoming pregnant, the
teenagers became socially unacceptable and they felt that
they were watched by the villagers. It made them feel
embarrassed and humiliated because of the gossip that
was spread by neighbors or villagers about the unplanned
pregnancy. One participant described the following:

liltseemed to shock me after knowing about my
pregnancy because I never had thought about it
before. I was really afraid and worried. I was
afraid that my parents and villagers would
know. / felt ashamed because I'm still very
young. What would / do with my life? I saw no
wayout."(7)

The teenagers were worried that their pregnancies
would not be accepted by their parents and that they
would be ostracized by others.

All of the teenage girls first discussed their pregnancy
with their boyfriend. Their boyfriend's reaction to the
news of the pregnancy had a strong impact on the teenage
girl's feelings towards the situation. About seven of the
teenagers consulted their boyfriends, and their
boyfriends agreed to be supportive and form a stronger
connection with the girl. The majority of the teenage
pregnancies were accepted and the couples did not
consider trying to abort the pregnancy. The teens would
then look for support by consulting the parents of the
boyfriend or relatives of teenage girls. As one of the
participants said:

"l discussed with my boyfriend how to deal with
the pregnancy because our child would be born.
/ didn 't think about trying to cause a miscarriage
out of mercy for our child. Finally, my boyfriend
and I went to his parents and then his parents
went with us to consultant with my parents
about his parents performing a ceremony for
us."(6)

While seven of the studies participants had
partners who agreed to support them through their
pregnancy, three of the participants did not. When they
told their boyfriend, the boyfriend did not help to resolve
the problem. Instead, their boyfriends ignored th.em and
broke off the relationship, leaving the teen girls to solve
the problem by themselves. They were left feeling lonely
and scared and did not want to bring a child into the world
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without a father. They were concerned about their
pregnancy not being accepted by society. These teenage
girls sought information on how to abort the pregnancy.
However, their attempts to abort the pregnancy were
unsuccessful and their parents discovered that they were
pregnant. As one participant explained:

"l told my boyfriend first. He kept quiet when / told
him and then we had no contact. I was really sad
because Ifelt as if I was left alone. I then talked to my
friends about my situation. They suggested that I
take medicine to cause a miscarriage. I took
'women 's tonic mixture (Benlo Brand) /twice so that /
would begin to bleed, but the miscarriage was
unsuccessful. Finally, my parents saw how big my
abdomen was getting and they knew the truth.
Though we had a marriage ceremony already, we
were separated, and / was left to face the problems
alone."(l)

The reaction of the significant people in the pregnant
teen's life, especially their boyfriends and parents, played a
significant role in their decision-making process regarding
the pregnancy and the future relationships with their
boyfriends. The initial reaction of the parents was anger.
Some of the parents punished the girls after they
discovered that they were pregnant. Once a wedding
ceremony was performed, the pregnancy was accepted and
the couple would then live together.

If their family had good social and economic statuses,
the boyfriend would continue to study and after the
delivery of the baby, the teen mother would finish her
studies as well. The expenses of the teenage parents and
the new baby would be covered by the grandparents. If the
family had poor socioeconomic status, the boyfriend would
go to work to support the family and the teen mother would
be expected to care for her new baby. One participant
described:

"I decided to tell my sister and asked her to talk with
our parents. In fact, I thought our parents would
punish me but they did not. They cried and urged me
to tell them who my boyfriend was. They then called
in my boyfriend's parents to discuss the ceremony.
My mom said she'll bring up my child. She told me to
start over and pay attention to my studies because
they expect me to get a high level of education. "(8)

Thai society has an old tradition. If a Thai family has a
daughter who got pregnant before marriage, the family will
be condemned from people in their community. After
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unexpected pregnancies, the families try to follow the
tradition by organizing the wedding ceremony to avoid
communal discretion. The family reaction often affects
their plan to further study or drop out in order to care for
their infants.

Theme 4: Life changes after pregnancy

All of the participants were concerned that their
parents would be disappointed and angry and that they
would not accept their pregnancies. One teen expressed:

"I was fearful that my parents or villagers and
classmates would know. Therefore, I took medicine
that would cause me to bleed, but the miscarriage
was unsuccessful. My life changed greatly. My
parents were very angry and would not talk to me
for several days. I had to move upcountry to live
with my relatives. It was a great shame for me and
my parents. It isn't my culture to have a baby before
graduation or marriage."(lO)

Being labeled good or bad was determined by the
cultural norms of the community to which the
participants belong. Being labeled a bad girl was not only a
negative reflection on the unplanned pregnantteenagers,
but also a negative reflection on their parents. The
participants were concerned that their parents would be
blamed by villagers for having a pregnant daughter since
this might represent failure of parents' discipline.

All of the interviewed pregnant teenagers reported
that they were viewed as bad students who did not follow
school regulations by becoming pregnant. Thus, many
teenagers dropped out of school, before their pregnancy
became known, as a means to preserve their reputation.
One participant reflected:

':4 teacher advised me to go to a boarding school
for problem students. Here, there isn't a special
school for pregnant students, but a school is
available for other problem students. It was hurtful
to continue studying, so Iquit school soon after my
pregnancy because I was greatly embarrassed by
teachers and peers. "(2)

Being a pregnant teenager was considered breaking
school regulations. Therefore this forced many teenagers
to drop out of school.

Once the teenagers learn that they are pregnant, they
first inform their boyfriends and friends prior to telling
their parents. Teens often hide their pregnancy from their

parents for as long as they could-this delayed the initial
parental care and limited the overall prenatal care that they
received. One participant described the following:

"Isuddenly got a crawling feeling in my abdomen.
After Ifound out that I was pregnant. It would be a
great shame for my parents. I didn't know what to
do so Idecided to tell my sister and asked her to talk
with our parents. It took several months to come to
a solution, so Ididn't receive prenatal care until the
7th month."(5)

Teenagers recognized that having an unplanned
pregnancy at their age was socially unacceptable. Teens
often feared the life changes after the pregnancy and had
many concerns, such as being blamed by the community
and having to drop out of school. All of these fears led to a
delay in seeking prenatal care.

DISCUSSION

In this study, the primary cause of an unplanned
pregnancy is the failure of contraception. This results from a
lack of knowledge about contraception, including a lack of
knowledge regarding proper sexual education. Many teens
are using friends, rather than a parent or a trained teacher,
as consultants or sex education teachers This causes the
teen to be misinformed. It relates to the study of the cause
ofteenage pregnancy, which reveals that social conditions,
belief, religion, inaccessibility of contraception service and
lack of school-based sex education are also causes of
teenage pregnancy (Cunningham et aI., 2010; Horgan &
Kenny, 2007). In addition, the curriculum of sex education in
Thailand only covers changes in the body and prevention of
sexually transmitted diseases. The curriculum does not
cover relationship dynamics, sexual responsibility, or safety
(Panyayong, 2010). In this regard, the contents of sex
education should cover physical and emotional changes
when entering into the teenage years, sexual relationships,
and sexual values focusing on life skill development (Jones,
2008).

On the other hand, delayed recognition of pregnancy
may be contributed by the lack of knowledge on early
pregnancy signs. This is similar to the study of Promnutch
(2000) revealing that teenagers may be aware of their
pregnancy when they are missing their menstrual period or
they are having pregnancy-associated physical changes.

However, their recognition of the pregnancy is usually
late-generally in the third month of the
pregnancy-because they have neither experiences nor
knowledge on self-monitoring during pregnancy. As a
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result, they are unaware of early pregnancy symptoms or
signs. Further, according to the study of Thailand's sex
education curriculum, early pregnancy signs are not
included in its contents yet (Panyayong, 2010).

Therefore, sexual education contents should be
comprehensive and the issue of early pregnancy signs and
help seeking from government agencies or concerned
units should also be included.

The teenage girls responded to their situation through
having negative emotional reactions from girls,
boyfriends, and parents which motivates them to find the
inappropriate solution to their situation. Additionally, the
results revealed that the teens had strong concerns about
being blamed by the community, not behaving according
to social norms, and dropping out of school. Some of the
participants had previous attempts on abortion and
improper self-care practices. Furthermore, under Thai
social norms, women are expected to take care of the
children. If not, they will be blamed socially for not having
maternal mindedness.

All these factors have a great mental impact on
pregnant women (Pipitthakul, 2004; Warakamin &
Boonthai, 2002). Currently, similar to other research
studies, this study's findings showed that teenage
pregnancy-during the school years-changed their lives
and their futures. This is congruent with research findings,
they became socially stigmatized (Wiemann et al.,2005;
Rentschler, 2003; Thoongchompoo, 1999). However,
other studies have shown that when parenting classes for
unplanned, pregnant teenagers are available in
alternative schools, adolescents sometimes do not drop
out of school, but instead focus on school work and future
goals (Seibold, 2004; Spear,2001).The differences
between findings in other studies and this study, most
likely, are related to the cultural context in which the
studies were conducted.

CONCLUSION AND RECOMMENDATIONS

Findings from this study could assist nurses and other
healthcare providers in understanding the perceptions of
teenage pregnancies. Teenage pregnancy occurs because
of the lack of knowledge and awareness in the use of
contraception methods. Therefore, the solutions for this
particular problem should put an emphasis on the root of
the problem. Cooperation and coordination among
related government and non-government sectors should
be encouraged to formulate policy, plan to improve, and
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develop appropriate patterns of teenage sexual behavior
through sex education programs, both in and out of school.
The campaign on family planning education geared towards
teenage girls should include counseling services, attitude
and awareness of boy and girl roles as well as to change
teenage sexual behavior and encourage sexual
responsibility. Moreover, if teens do become pregnant, an
educational program specific to their needs should be
established so that they can continue their pregnancy
without quitting school.
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