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ABSTRACT

Prenatal care is the health service for preventative health care and promoting a healthy
lifestyle for pregnant women. It is important for adolescent pregnants to begin prenatal care at the
start of their pregnancy to decrease complications. The main purpose of descriptive research was to
investigate the relationship between the perceived benefits of prenatal care, the perceived barriers of
prenatal care, social support, and prenatal care among adolescent pregnants. The sample included
123 adolescent pregnants age 18 years old or under who were enrolling for the first time to prenatal
care clinics at Surin Hospital, Prasart Hospital, and Buriram Hospital between October 2015 and
March 2016. The research instruments used were Perceived Benefits of Prenatal Care Scale and
Perceived Barriers to Prenatal Care Scale (Byrd, Mullen, Selwyn, & Lorimor, 1996) which was
translated into Thai by Pichayapinyo (2005) and modified appropriately for adolescent pregnants by
the researcher; Social Support Questionnaire by Maliwan Muenkleawklavichit (2008); and Prenatal
Care Record for adolescent pregnants developed by the researcher. Data were analyzed using

descriptive statistics and Spearman rank correlation coefficient.



The results of the study were as follows:

1. Prenatal care among adolescent pregnants which the mean gestational age was 18.09
weeks (S.D. = 7.85).

2. There was a high level of perceived benefits of prenatal care among adolescent
pregnants in which the mean score was 48.48 (S.D. = 4.73).

3. There was a low level of perceived barrier of prenatal care among adolescent
pregnants in which the mean score was 13.28 (S.D. = 4.46).

4. There was a good level of social support among adolescent pregnants in which the
mean score was 58.99 (S.D. =9.24).

5. Social support had a low negative score which correlated with the gestational age of
the pregnant adolescent during their first visit to prenatal care (r = -.234, p <.01)

The results of this study can be used as baseline data for promoting prenatal care for

adolescent pregnants at an early gestational age.



