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Background: Becoming an adolescent father is a significant and critical life event. Expectant fathers are
faced with a concurrent dual developmental crisis: being an adolescent and becoming a father. This
transition has a tremendous impact on these adolescents, their families and society. The impact on these
individuals and society does not, at this point, seem to be clearly understood.

Purpose: To explore the process of Thai adolescents becoming first-time fathers with an unplanned
pregnancy during their girlfriend’s pregnancy.

Methods: A grounded theory approach was used, drawing upon semi-structured interviews with 16
expectant fathers in Chiang Mai, Thailand.

Findings: ‘Growing into teen fatherhood” was the basic social process that emerged as the core category.
These fathers used this process for developing themselves to fatherhood. This process was further divided
into three phases: enduring the conflict of future role, accepting impending fatherhood and developing a
sense of being teen expectant father. Throughout this process, the participants encountered many conflicts
and challenges. They employed various strategies to manage the emotional, financial and interpersonal
challenges they faced during the transition to fatherhood.

Conclusion: This study provides data as well as anecdotal evidence for healthcare professionals to better
understand adolescent fathers and their unique challenges during their girlfriend’s pregnancy. A better
understanding of these rich findings will enable healthcare professionals to assist young men and boys in
their struggle to transition to fatherhood.

Implications for nursing policy: Our data may guide policymakers in developing support groups, effective
mentoring programs and national follow-up services as standard services in hospitals’ care for first-time
adolescent fathers in Thailand.
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Introduction

Becoming a father is one of life’s greatest psychological transi-
tions (Sipsma et al. 2016a). Becoming a father during adoles-
cence contributes not only to developmental crisis, but also
to role conflicts as well (Pillitteri 2014). Teen fathers suffer
stress and conflict between the roles of father and adolescent
(Davidson et al. 2012), resulting from an inability to combine
the developmental tasks of adolescence with those of father-
hood (Lowdermilk et al. 2014).

The Thai Ministry of Social Development and Human Secu-
rity (2014) reported that in 2013, Thai adolescent fathers, aged
10-19, totalled 42,696 cases. Male adolescents suffer serious
psychological problems and socio-economic disadvantages,
which are not clearly understood in Thailand (Sriyasak et al.
2015a). Furthermore, most academic studies of adolescent
fathers have focused on Western participants, with Western
perspectives. Societal context influences meaning and ideolo-
gies of fatherhood (Yeung 2013). Therefore, the knowledge
and policies that have been developed based on Western data
may not be applicable to Thai adolescent fathers. Our study
explored the process of becoming a first-time father in Thai
male adolescents, with the purpose of bridging this knowledge
gap. Our hope is that our findings will inform and empower
Thai healthcare professionals, enabling them to actively assist
in adolescents’ successful transition to fatherhood.

Purpose

This study explores the process of becoming a first-time
father as experienced by these adolescents during their girl-
friends’ pregnancy.

Methods

Research design

This study was based on grounded theory because it is well
suited to provide a theoretical perspective for studying how
individuals interpret objects, other people into their lives, and
how this process of interpretation leads to human behaviour
of a particular experience (Glaser 1992).

Participants and setting

Sixteen first-time Thai male adolescent fathers were voluntar-
ily recruited in northern Thailand, between October 2014 and
August 2015. Participants were selected purposefully to pro-
vide rich information about their experiences of becoming a
first-time father. They were invited to participate via a hand-
delivered letter. If interested, participants contacted the
researcher by telephone. The inclusion criteria were that the
girlfriend was at least 37 weeks pregnant and the teen father
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had lived with her for at least 6 months during her preg-
nancy. Per grounded theory guidelines, we did not know the
characteristics of the participants beforehand, which are
dependent on the data and based upon theoretical sampling.
These hospitals provided a socio-economically diverse pool of
participants, as required by theoretical sampling.

Data collection

The interviews began when the participants felt ready. The
researcher used theoretical sampling for recruiting following
participants: data were evaluated to decide next interviewee
until data saturation (Glaser 1998). Each interview was
recorded and conducted in complete privacy and in Thai.
Following each interview, the researcher wrote theoretical
memos and transcribed the entire recording. After several
pro-forma general questions establishing identity, we opened
with a broad research question: ‘Can you tell me about your
experience of being an expectant adolescent father?” While
collecting data, the researcher encouraged the participants to
clarify their experience using probing questions: ‘Please tell
me why you felt that ...? Can you tell me more about that?’
Interviews lasted from 45 to 60-min. Prior to the second
interview, the researcher provided summarized data of the
first interview to the participant. Thus, the questions in the
second interview were modified for sufficient data and cod-
ing. All participants were interviewed twice in the interests of
thoroughness and academic accuracy.

Ethical considerations

We received ethical approval from the Research Ethics Com-
mittees, Faculty of Nursing (number FULL-030-2557) and
Faculty of Medicine (number NONE-2557-02487), Chiang
Mai University. Prior to the study, participants were informed
of the purpose and process and were guaranteed anonymity
and confidentiality orally and by writing. Written consent was
obtained before interviews. Each participant was requested to
sign a consent form indicating that he participated voluntar-
ily. Those that were 18-years of age and older were given the
consent form to sign, and those under age 18 were given
forms for their parents or guardians to sign. The teen fathers
were informed that they could terminate the interviews at any
time. They were free to decline to answer any questions that
might be uncomfortable. When requested and appropriate,
the researcher offered psychological care when participants
became emotionally distressed. The researcher was at all times
prepared to change topics or suspend the interview altogether
in the event the participant became overwhelmed emotionally.
Moreover, all interview transcripts were kept confidentially,
and reference numbers were used instead of real names.
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Data analysis

Grounded theory was used to analyse the data. Data were col-
lected and analysed concurrently using a constant compara-
tive method during coding procedures for formulating the
core category (Glaser 1998). Initially, the researcher read and
reread transcripts line by line through several times to iden-
tify the participants’ descriptions of their feelings, thoughts
and actions related to the themes raised during the interviews.
In vivo codes were established from the data by hand. The
following are examples of codes: quit smoking, saving more
money. Similar codes were sorted, grouped together and then
labelled by the same name. The topic codes were grouped
and created as categories (e.g. accepting impending father-
hood). Each category was linked and compared with the
other categories to verify the findings and categories to ensure
that these categories fit the data. Following further interviews,
the codes and categories were strengthened and refined using
constant comparative method, whereby there was circular
movement forth and back in data collection, coding and anal-
ysis. Similar categories were conceptualized into a core cate-
gory. Eventually, no new categories were found that were
consistent with data saturation (Glaser 1992).

Trustworthiness of the study

Assurance of trustworthiness was necessary; therefore, mem-
ber checking with participants and peer debriefing confirmed
the credibility. Therefore, every effort was undertaken to
ensure trustworthiness, credibility and confidentiality. To that
end, the research team regularly checked in with the partici-
pants to ensure that they understood the research process and
to address any concerns they may have had. We also estab-
lished a peer review process through which five professors in
qualitative research independently reviewed and confirmed
our research findings. After exhaustive analysis, the research
team regularly checked in with the participants to address any
concerns they may have had. A summary of the emerging
themes was given to participants to determine whether the
codes and themes matched their perspectives. Furthermore,
the findings were shared with the co-authors for verification.
A clear audit trail showed all qualitative findings were derived
directly from the raw data, validating the research process,
findings and accountability (Lincoln & Guba 1985).

Findings
Descriptions of participants
The participants in this study were 16 Thai male adolescent

first-time fathers, ranging from 15 to 19-years old. Their
mean age was 18 years. All were Buddhists. Nine participants
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were students while four were employees and three owned
their own businesses. Twelve participants lived in extended
families: four with their own families and the other eight with
their girlfriends’ families.

Data analysis reveals the experiences of first-time Thai male
adolescents as a basic social process, which emerged as the
core category ‘Growing into teen fatherhood’ This process is
the transitional process from carefree and childless adolescent
to responsible father. This social process witnesses the teens
grow from adolescents to expectant fathers. Growing into
teen fatherhood had three distinct phases: enduring the con-
flict of future role, accepting impending fatherhood and
developing a sense of being teen expectant father. Throughout
the process, the participants employed various coping strate-
gies to manage their concerns, deal with their emotions and
develop into responsible fathers (see Fig.1).

Phase | enduring the conflict of future role

Upon first learning of their girlfriends’ pregnancy, all the
expectant fathers in our study experienced unfavourable emo-
tions: shock, chaos, stress, fear, regret, guilt and shame were
the most commonly cited. Most reactions were characterized
initially by shock (14 cases), because it was an unplanned
event. The teens in our study were not ready for fatherhood.
They did not want the responsibility and, in most cases,
feared they could not afford it financially. They were forced
to confront the conflict of future role: the conflict between
adolescence and fatherhood. It is, in fact, an existential crisis:
Do I sacrifice my freedom and feed my child? Or do I per-
suade my girlfriend to abort her pregnancy? Two participants
shared their thoughts from that trying period:

I was hesitating about an abortion. .. I could have my free-

dom if my girlfriend got an abortion. .. What should I do?

(P11).

I did not say anything after my girlfriend told me she was

pregnant. I had a difficult time finding a solution. My

mind was in conflict: should we have an abortion or not? I

didn’t know what to do. I chain-smoked about sixty cigar-

ettes while thinking what should I do... I tried to make
my decision about whether to abort or to raise my baby.

(P15).

Eleven expectant fathers admitted that they thought their
teenage lives were ending. Suddenly, the participants’ lives
were dramatically different from their friends’. Their friends
could go anywhere they wanted, but the new fathers-to-be
could not:

I thought that my teenage life was ending. I hadn’t traveled

anywhere yet. Was this real?... I was jealous of my friends

because they could go anywhere at any time. .. I wanted to
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Sixteen teen expectant fathers with an unplanned pregnancy
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Fig. 1 The process of “growing into teen fatherhood”.

travel, socialize, and drink with friends but I could not. abort. They lived with conflict and had difficulties making
(P10). decisions. They suffered, but they grew. They managed their
Furthermore, most of the expectant fathers in our study conflict as follows.

thought that early fatherhood was an obstacle to completing
their education. They had already planned future roles for Building good feelings about themselves

themselves. Some had ambitions of being designers or engi- The expectant fathers built good feelings about themselves in
neers but decided to suspend their studies and dreams order to help them adjust to impending fatherhood. Among
because of impending fatherhood: the many ways, they did this include embracing the responsi-

I planned to study but I couldn’t. I deleted my plan imme- bility of their new role, developing love for their unborn

diately because I had my baby ... I decided to work instead babies and by adhering to Buddhist principles. Their experi-

of study. .. I needed money. (P5). ences are presented below:

In Thai society, having children in adolescence is not I try to think positively and consider different aspects. I
appropriate, so the participants in our study found themselves compared myself with those who have children when they
in conflict within their own extended families, and with Thai are at the working age. They couldn’t take good care of
society at large: their children. They don’t have time. .. Moreover, I think I

My relative said, “Can you confirm that you will be able to will understand my child better than others who are at the

take care of your child?... Your child is not a doll...” She working age ... I will not be too old ... I can do many

looked at me as though I was not good at all. (P14). things for my child. I believe that having children while we

All of the expectant fathers in our study ultimately chose are teenagers is better than having children when we are
to endure this difficult social process rather than abandon or adult. (P3).

© 2017 International Council of Nurses
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I think this is a challenge. I can make it better... I will try
finishing my studies and getting a degree. I will then find a
job and take good care of my child. (P2).

Some fathers found that they were able to develop a more
positive attitude about becoming a father by thinking of their
growing love for their as yet unborn children:

I thought about my parents; they love and took good care
of us until now. How about our own child? I thought that
this is our child ... Therefore, I rethought this again and
again ... I told myself that they are my girlfriend and my
baby. I love and do everything for my baby. I didn’t know
the reason why I love him? I persuaded my girlfriend to
have antenatal care. (P15).

Finally, all expectant fathers built positive feelings from
their grounding in Buddhist principles. Buddhism is pervasive
throughout Thailand; the Buddha’s hand and his teaching are
never far from the day-to-day experience of Thais of all walks
of life, regardless of situation or station. The Buddha taught
people to accept that suffering is part of life and that it can-
not be avoided. Thais therefore tend to be more accepting of
suffering as a natural consequence of living. Recalling and
embracing the principles of Buddhism enabled our expectant
fathers to accept the fact that their girlfriends were pregnant.
By accepting that truth, the participants were ready to face
the many challenges that lay ahead:

I worked in a temple. The monks taught me to accept this

situation. I believed them and I will accept my baby. I had

to work and thought about my coming baby. (P6).

At first, I was thinking, “Why me? Why me? Everything

is happening to me!” However, after considering this

matter again, I can accept it all... If I refuse to take care
of my own baby, whom can I ask to do this? Do we
have to employ someone to do this task? It is impossible.

(P13).

Consulting significant others
An unplanned pregnancy brings shame and humiliation to a
Thai family. Each expectant father in our study sought the
counsel of family members. This had the consequence of
building the expectant father’s confidence as well as repairing
damage within the family:
I told my mother first... My mother understood me and
said, “Don’t abort.” I was very happy... I thought that it
was a good result that my parents accepted my girlfriend’s
pregnancy. (P7).
I consulted with a relative. He told me to find money to
take care of my unborn baby, who will be born in the next
few months. I got encouragement from him. He reminded
me to think about the future. (P1).

© 2017 International Council of Nurses

Continuing with the pregnancy

Each expectant father in our study considered, at least briefly,
the option of abortion. Their parents eventually had the
greatest influence on this decision:

I obey my parents. My mother said, “Don’t abort.” I agreed

with my mother ... I am sure that my parents will support

and help raise my baby. (P12).

My parents advised me to not accept having an abortion

because it is a sin... My mother is scared about the baby’s

spirit and sin. .. The baby’s spirit will follow us everywhere
in the future. Our life will be a failure. (P10).

By the end of the first phase, the teens in our study had all
come to accept their future role as fathers. Instead of arguing
in favour of abortion or complaining about losing freedom,
our participants had begun to embrace the prospect of
becoming a father.

Phase 2 accepting impending fatherhood

In Phase 2, the teen fathers began to focus more on their girl-
friends and unborn baby than on themselves. This shift in
focus entailed accepting role, modifying behaviour, seeking
information about pregnancy, delivery, and postpartum care
and planning for the future. Some participants’ experiences
are presented below:

Accepting role as teen expectant father
Having resolved the conflict of future role that defines Phase
1, all the expectant fathers began to manifest an acceptance of
their emerging roles as first-time fathers as they entered Phase
2. Gone was the typical teenager’s preoccupation with social-
izing and video games, to be replaced by a commitment to
put girlfriend and unborn child first. Two participants related
how their thinking had changed;
I have to accept and change myself... I will not grow alone
anymore. I will not only take care of myself and worry
about my own survival. I have to take care of two more
people, my baby and girlfriend. (P14).
Finally, I accept this and get ready to do everything for my
baby and my girlfriend. (P9).

Modifying behaviour
The expectant fathers attempted to modify their behaviour
for two purposes: to protect both mother and unborn baby
and to promote the well-being of both. Two participants
related their attempts to become more responsible:
When I had no kid, I was so bad. I always went out with
friends, drank alcohol and talked with many girls. .. I liked
to ride motorbikes and made a lot of noise until I was
arrested by the police ... Afterward, I found out I was
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going to have a kid and I have tried to be a better man
because I really worry about my kid and girlfriend and
how they are going to live if I am arrested again. (P4).

I was a bad boy ... I used to drink and smoke. After I
met my present girlfriend, I smoked sometimes. When 1
knew that I would have a baby I decided to quit every-
thing. (P16).

Seeking information as a new teen expectant father
Another indication of the expectant father’s new found com-
mitment to fatherhood in Phase 2 is his desire to educate
himself about pregnancy, labour and delivery and postpartum
care. All the teen fathers in our study admitted to feeling
determined to learn how to care for their girlfriends and
unborn baby. As one related:
I searched information about how to take care of a baby. I
have to learn how to be a father ... I asked advice from
my mother. (P8).
In this class I learned how to take care of my newborn
baby, how to bathe the newborn, how to change the baby’s
clothes ... (P3).

Planning for the future

In this study, nine of the 16 participants were students,
and therefore totally dependent on their parents. Upon
accepting their new responsibilities as teen fathers, these
participants became more determined to complete their
studies. They all wanted to graduate and work as soon as
possible, to graduate and to forge careers. They tried to
pay more attention to their studies and to provide for their
new families:

When I found out that my girlfriend was pregnant, I

tried to pay more attention to my studies because I

didn’t want other people to look down upon me as

though I couldn’t look after my own child. Therefore,
now I want to complete my studies and get a job that
can pay for my family’s needs... I will pay more atten-
tion to my lessons, because I want to a good father with

a good future. (P13).

Moreover, all expectant fathers resolved to do their best in
raising their babies. Planning for their babies’ higher educa-
tion was a common refrain:

I will try my best to bring up my child as well as I can. I

want my child to have a better education than I do... I

will do many good things for my child. (P2).

Interestingly, two expectant fathers expressed their desire to
protect their children from the hardship of being adolescent
parents. They shared their thoughts on how they might pre-
vent history from repeating itself:

© 2017 International Council of Nurses

I think all parents don’t want their children to face the
same problems as they did in their past. I am a young
father and 1 wonder how a child will feel when he/she
grows up to my age. I wish that my child will not do as I
did. .. having a baby before beginning a career. (P11).

Phase 3 developing a sense of being teen
expectant father

The participants became more concerned about the well-being
of their girlfriends and babies as their delivery dates
approached. They developed a relationship with the unborn
baby, took good care of both and prepared for childcare and
postpartum care. Their experiences are presented below:

Developing a relationship with the unborn baby
Most expectant fathers deepened their bonds with their
unborn babies by ‘touching’ them through the mother’s
womb and by talking with them throughout the pregnancy:
I hug and kiss my girlfriend’s belly and tell her that I love her
every day to show her that I do love her. I am attentive to
both the child and her. This makes my child know that I am
his father who is kissing him . .. and loves his mother as well.
(P16).

Taking good care of both girlfriend and unborn baby

Each participant resolved to take good care of his girlfriend
and unborn baby and tried to promote the well-being of
both. A hallmark of Phase 2 is the commitment to put the
needs of mother and child first:

My girlfriend was hungry many times. .. Sometime she was

hungry after midnight... I had to go the shop. I bought

some bread, some soup. (P9).

Moreover, the expectant fathers tried to support their girl-
friends’ emotions. They would often walk away, opting for a
‘cooling off period,” when their girlfriends experienced mood
swings:

I will walk away somewhere if the argument is not reason-

able and I am not wrong... Sometimes I try to apologize

to her because I don’t want to affect the child’s mind. (P7).

It is important to note that these first-time fathers were
proactive in their efforts to protect mother in order to protect
unborn baby. The teens now showed a greater awareness of
the environmental hazards or dangerous situations their girl-
friends faced. Again, this newfound maturity is characteristic
of Phase 2:

I smoked far away from my beloved baby so she wouldn’t

breathe the smoke and get cancer. I smoke 3-4 cigarettes/

day and tried to reduce them because my child is nearly
born. (P8).

85U8017 SUOLILLOD BA 181D (edldde auy Ag peusenob afe Sejoie YO ‘88N JO Sa|nI Joj Akeiq1T8UlUQ A8]IM UO (SUOTHPUOD-PUB-SWBIW0D A8 | IMAleIq U1 [UO//SANY) SUORIPUOD PUe SWS | 84} 88S *[£202/20/T2] Uo ARiqiTauliuo A8|IM ‘PuUe|ey L 8Ueiyo0D Ag ZTyZT JUl/TTTT OT/I0p/Woo A3 1M Akelq 1 eul|uo//sdny wo.y pepeojumoq ‘2 ‘8T0Z ‘/S9.99rT



250 C. Uengwongsapat et al.

Preparing for childcare and postpartum care

All the participants in our study were eager to learn about
holding and bathing the newborn, changing diapers and other
postpartum basics:

I bought some new books. I read and read, learned about

what to do during pregnancy, labor, delivery, and postpar-

tum. I have learned a lot. (P5).

Many mothers in our cohort feared they would emerge
from delivery scarred, misshapen or less beautiful than before.
Five participants related their concerns:

She feared that she would not be a beautiful girl after

childbirth. I must buy some skin repair cream for my girl-

friend’s belly. (P12).

Finally, all our expectant fathers expressed confidence in
their ability to shoulder the responsibilities of fatherhood
despite still being adolescents. Indeed, they expressed the con-
fidence of those who have responded to a difficult challenge
(conflict of future role). All of them reported being happy
and proud that they could perform their father role in adoles-
cence:

I was very happy and proud of being a father when I lived

together with my girlfriend. .. I had my unborn baby. (P4).

Importantly, despite being very young and completely
unprepared for fatherhood, all the teen fathers in the study
said that their youth and inexperience were not impediments
to being a good father. They resolved to raise their babies
with a single-minded commitment:

I do everything for my baby. I would be willing to die for

my baby... I tried to raise my baby the best I knew how.

My age didn’t influence my being a good father. (P6).

Discussion

Our findings highlight the process of ‘growing into teen
fatherhood.” In our study, all of the participants were able to
resolve the identity conflict of their future roles, eventually
maturing into proud and responsible first-time fathers.

At first, most expectant fathers in our study were shocked
upon learning that they would soon be fathers. They thought
that fatherhood would usher in an end to adolescent life. This
finding is supported by Sampaio et al. (2014), who reported
teen fathers mourned the loss of their adolescence. This find-
ing — shock at the prospect of lost youth — is a finding consis-
tent across academic studies. Bordignon et al. (2014) reported
similar feelings of fear and stress over financial responsibilities
among his subject pool of teen Brazilian fathers. Each of the
expectant fathers in our study struggled to meet the new
demands of impending fatherhood. Having a child in adoles-
cence requires sacrifice, and many participants feared their
‘normal’ teenage lives were ending. This finding is consistent
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with Futris et al. (2010), who reported that adolescent fathers
may feel conflicted about finding a new job or finishing
school. Additionally, Sriyasak et al. (2015a) also concluded
that first-time teen fathers experienced worse conflicts and
uncertainty in transition to fatherhood than did adult fathers
in Thailand.

Thinking of religious beliefs was one of the strategies that
the expectant fathers used to manage their emotional con-
flicts. When these fathers found themselves confronted with
the difficulties of becoming a teen father, they fell back on
the Buddha’s teachings for solace. It is important to note that
Buddhism is so pervasive and intertwined in Thai culture that
nearly every Thai carries with him a wellspring of Buddhist
teachings. Thais always remind themselves to try not to dwell
on a bad situation or complain about circumstances, but
instead to look at how things are and accept that these things
do have an effect on themselves. This perhaps comes from
the Buddha’s teachings that the only way out of suffering is
through mindfulness, an awareness of the true nature of our
minds (Haspel 2017). Furthermore, Thais believe that killing
is a sin. People who kill another living creature, particularly a
fellow human being, are sure to incur bad karma and its con-
sequence will be suffering (Chinthakanan et al. 2014). These
fathers and their significant others believe that abortion is sin-
ful. Their fear of bad karma proved to be a powerful motiva-
tion against abortion, a finding consistent with Sriyasak’s
finding (Sriyasak et al. 2016b).

Importantly, the teen fathers in our study recognized the
importance of support and turned to their parents for help.
They recalled being appreciative of their parents’ support as
they helped them to prepare for their responsibilities as a
father. The family was of great importance as a source of all
types of support, including emotional, physical, material,
financial and informational. This finding is consistent with
Chideya & Williams (2013) and Angley et al. (2015), both of
which studies found that family support was essential for cop-
ing with the transition to fatherhood. Similarly, Ballard
(2011) found that both the adolescent fathers and their chil-
dren felt empowered when the fathers felt supported by their
families. This support gave them an opportunity to gradually
transition to fatherhood successfully and to support their girl-
friends’ pregnancies (Kirven 2014; Whitworth & Cockerill
2014). Similarly, Clinton & Kelber (1993) found that in cases
of unplanned pregnancy, significant others — particularly par-
ents — were able to persuade the expectant fathers to change
their minds and to dissuade them from abortion.

Sansiriphun et al. (2010) studied 20 first-time Thai adult
fathers with planned pregnancy. Our topic codes in Phase 2
and 3 modifying behaviour,

findings (e.g. seeking
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information) are again similar to Sansiriphun et al. (2010),
perhaps because most participants in our study were in late
adolescence. Our participants’ development looks like early
adulthood development. When the teen fathers with
unplanned pregnancy accepted fatherhood, they were able to
perform that role as well as their adult counterparts (Mar-
torell et al. 2014).

Although none of the expectant fathers in our study had
planned to have a child, they all grew to embrace the respon-
sibilities of fatherhood. All of the participants modified their
behaviour, committed to helping their girlfriends and resolved
to build a better future for their children. These findings are
consistent with Srion (2014), who found that teen fathers had
left school early to find work to support their new families,
had modified their personal behaviour for the good of
mother and child and had taken on greater responsibilities.
This is also consonant with Sampaio et al. (2014), who noted
that teen fatherhood engendered many positive changes:
accepting greater responsibility, working more, avoiding risky
behaviour and reducing the consumption of alcoholic bever-
ages. Moreover, all of the expectant fathers in our study
expressed the desire to be good fathers. This finding is consis-
tent with Jaime et al. (2015) and Paschal et al. (2011), who
reported that their respective cohorts of Mexican and African
American teen fathers consistently expressed the desire to
become good fathers. The participants in both those studies
vowed to reform their risky lifestyles, delinquent behaviours
and substance abuse.

Most of the expectant fathers in our study expressed the
desire that their children not become teen parents. There is
evidence that this is a legitimate fear. Sipsma et al. (2010b)
reported that sons of teen fathers were at significantly
increased risk for becoming teen fathers themselves. By 19
years old, the sons of teen fathers were more than three times
as likely to be fathers than were the sons of older, non-teen,
fathers.

Finally, the expectant fathers in our study felt proud that
they had overcome the unique challenges inherent in becom-
ing a teen father. This finding concurs with Cronick (2007),
who found that becoming a father imbued young fathers with
pride, and taught them to value paternity.

Conclusion and policy implications

Our findings have affirmed that ‘growing into teen father-
hood’ is a tremendously difficult developmental process.
First-time teen fathers lack the maturity, experience and
financial wherewithal of their older counterparts. Worse yet,
they almost uniformly face the scorn of their society. Never-
theless, these teens were gradually able to transition to teen
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fatherhood with the aid of various coping strategies. The
knowledge gained from this study may help in developing
nursing practices that provide support for adolescent fathers.
These youths face special challenges, and it is in the interest
of Thai society to assist them and to plan for their long-term
success. Healthcare professionals can play an important role
in supporting these fathers, especially during Phase 1, the
conflict of future role. Fathers have mixed, conflicting feelings
and unique needs. Healthcare professionals can mobilize
social support networks for adolescent fathers and encourage
them to make better connections with their families and
peers. Moreover, nursing interventions can help our teen
expectant fathers manage the conflict between adolescence
and fatherhood. Applicable nursing services could include
advice, counselling and emotional support for expectant
fathers and their families (United Nations International Chil-
dren’s Emergency Fund 2015).

It is our hope that this study will prove to be a useful
contribution to the existing academic literature on adoles-
cent fatherhood. We believe that our findings can be used
as baseline data to raise awareness for policymakers and to
guide them in enacting policy that meets the needs of these
first-time adolescent fathers. Specifically, we hope that our
findings will help Thai policymakers and healthcare profes-
sionals to understand the special challenges of becoming a
first-time adolescent father in Thailand. Policymakers should
include these young fathers-to-be in their plans when
designing prenatal and postpartum programs. Group sup-
port, effective mentorship programs and national follow-up
services for teen fathers could be offered as standard care in
Thai hospitals. By learning from this study, we can reshape
policy in a way that eases the transition to fatherhood. By
doing so, our healthcare community would benefit not only
the fathers themselves, but also mother, child and Thai soci-
ety at large.

Limitations

The study was conducted at only two hospitals in Chiang
Mai, Thailand. Findings from this study are representative of
a small group of first-time adolescent fathers and cannot be
generalized. However, further research is needed using differ-
ent types of triangulation methods to validate findings with
other groups, across different cultures and societies.
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