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ABSTRACT

First pregnancy is a period of developmental transition during which the
women move from childlessness to motherhood. During this period, the women carry
many changes and confront various challenges and pressures. Nurse midwives
usually take responsibility for assisting the pregnant women. For the provision of
quality care, research is needed to promote the understanding of the personal, societal
and cultural conditions of the pregnant women. The objectives of this research study
were threefold as follows: firstly, to describe the transition experiences of Thai
women during their first pregnancy; secondly, to describe the needs and concerns
regarding antenatal care of Thai women who experience transition during their first
pregnancy; and thirdly, to describe the strategies for change management adopted by
Thai pregnant women durihg their first pregnancy. A grounded theory method was
used in the study and data were collected by in-depth interviews, the participants’
diaries, and reviewing the health records. Thirty Thai pregnant women were
voluntarily recruited from the antenatal clinic, Maharaj] Nakorn Chiang Mai hospital,

Chiang Mai, Northern Thailand. The inclusion criteria were that the pregnant women
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were primigravida, aged between 18-34 years, had an uncomr;licated and single
pregnancy, and had a gestational age of pregnancy approximately 12 weeks.

The findings revealed that the basic social process, which emerged as the
core category, was “becoming a mother.” This was the process in which the pregnant
women adjusted or changed themselves into mothers. This process was divided into
four phases. Phase 1 began when the women suspected their pregnancy and became
concerned about it. The women then used the strategy of confirming the pregnancy to
manage their concerns. Moreover, when the women knew they were pregnant, their
needs and concerns focused on the well-being of their baby and themselves. The
three strategies, that is, seeking care, modifying behaviors, and dealing with emotions,
were utilized to manage these needs and concerns. Phase 2 started from the
quickening. In this phase, the needs and concerns regarding the weli-being of their
baby and themselves became stronger in the pregnant women as they acknowledged
the fetus as a human being. They used the same three strategies, as well as the
strategy of building the relationship with their unborn baby, to manage their needs and
concerns. Phase 3 began when the pregnant women perceived their altered body
image. In addition to their needs and concerns regarding the well-being of their baby
and themselves, the pregnant women were also concerned about the refationship with
their husbands, who were the expectant fathers. Besides the four strategies, the
pregnant women used the strategy of monitoring the husband’s behavior to manage
their concerns. Finally, phase 4 started when the pregnant women perceived the due
date fast approaching. In this phase, the pregnant women were contiﬁuously
concerned about the well-being of their baby and themselves, and particularly
concerned as the due date came closer. They then used the same four strategies
(seeking care, modifying behaviors, dealing with emotions, and building the
relationship with their unborn baby), as well as the strategy of preparing for childcare,
to manage their concerns. Thai pregnant women used this basic social process to
successfully adapt to their transition.

The findings of this study provide additional knowledge regarding the needs
and concerns during pregnancy, as well as the strategies that Thai pregnant women
used to manage their needs and concerns. They could contribute significantly to nurse

midwives and other health care professionals to clearly understand the transition
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experiences of Thai pregnant women. A better understanding of these experiences
will enable them to improve the quality and the efficiency of care to the pregnant
women. Hopefully, the findings of this study will be valuable for nursing practice,

education, theory, and research.



