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ABSTRACT

Unwanted pregnancy leads to negative effects of quality of life among pregnant
teenagers. The study of quality of life among unwanted pregnant teenagers will be able
to develop the quality of health services for these pregnant people. There were 2 phases
of this study. First phase aimed to study data base and level of QOL (quality of life)
among unwanted pregnant teenagers received health care services at the teen center of
Buddhachinaraj Hospital, Phitsanulok province. In this phase, a self-administered
questionnaire was employed in a survey. The 26-item WHOQOL-BREF was included
and it was administered to 40 participants. Second phase aimed to understand deeply
about unwanted pregnant teenagers’ perspectives towards their quality of life during
getting pregnant. Multiple case study was employed in this phase. Seventeen informants
were purposively selected for in-depth interview and observed. Thematic analysis was
used for qualitative data analysis.

The results of first phase showed that 87.5 % of the teenagers, who had
unwanted pregnancy stated that they had moderate level of overall QOL. With respect
to 4 domains of QOL, (Physical, Psychological, Social relationship, and Environmental
domain), 80%, 70%, 55% and 90% stated that they had moderate level of these domains
respectively. The results of second phase showed that the causes of unplanned
pregnancy were lack of knowledge about how to use contraception and lack of
awareness in pregnant prevention. Regarding 4 domains of OQL, for the physical

domain, it was found that pregnant teenagers felt uncomfortable and also got pain on



body. This feelings led to daily activities. Also, capacity of the body for daily activity
decreased due to body change from pregnancy as well as having not enough sleep.
In terms of psychological domain, anxiety, stigma, condemnation from family were
affected their QOL. Furthermore, some of them had to resign from school. For social
relationship domain, talking to people, who close to, such as family members, lover
and close friends was done during pregnancy. With regard to environmental domain,
they felt that housing and living arrangements were not in secure. Also, economic
hardship and transportation for acceséing to the hospital affected their QOL. The two new themes
were emerged from the qualitative phase. There were 1) positive and negative effects
from unwanted pregnancy and 2) social support. In terms of the effects, the positive
effects were good relationship with their spouse, receiving more care than before,
being provided special health care services and social services, and feeling more
responsibility for being young mother. The negative effects were lack of opportunity to
get job as well as resignation from school. In addition, stigma and problems with people
who were around could occur. In terms of social support, there were being provided
financial support, being cared from society, material support as well as emotional
support.

The quality of life among unwanted pregnant teenagers’ perspectives will
be able to provide appropriate health care services for these teenagers for 3 phases
(pre-pregnant period, pregnant period and post-pregnant period) in order to increase

their quality of life (QOL) basing on care of their families and health care providers.



