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SUMMARY

The purpose of this study was to explore Thai male and female college students’
perceptions of unwanted pregnancy and abortion guided by concepts of the theory of planned
behavior: attitudes toward abortion, subjective norms about abortion, perceived behavioral
control of abortion, and intention to have an abortion. A cross-sectional qualitative descriptive
research design was used for this exploration.

Thai college students, aged 18-24, were purposively recruited from Ramkhamhaeng
University, Bangkok, Thailand to participate in an individual face-to-face digital recorded
interview. A demographic data sheet was used to gather information related to age, birth date,
education level, and religion. A semi-structured interview guide, based on the theory of planned
behavior, consisted of 12 open-ended questions with probes that sought information about the
concepts of interest. Field notes were used to note nonverbal expressions of the participants
during interviewing.

After potential participants expressed a willingness to take part in the study, the
researcher scheduled a convenient time and date for a private interview. All participants signed
an informed consent and the confidentiality and anonymity of the participants were guaranteed.
Interviews lasted 45-60 minutes. Because all transcriptions and all codes were in Thai, the
researcher translated them all from Thai into English. Then, a bilingual scholar with a doctoral
degree from Thailand and an UIC bilingual faculty member confirmed the back-translations of
the English version into Thai. Descriptive statistics were used to analyze the demographic data.
Content analysis was used to analyze the qualitative data

A total of 32 Thai male (n=16) and female (n=16) college students were individually

interviewed. The age range of the 32 students was from 18 to 24 years (M = 20.91, S.D = 1.63),
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SUMMARY (continued)

34.4 % of these participants were seniors, and 96.9% were Buddhist. The age range of the male
students was 18 to 24 years (M =21, S.D = 1.93), 37.5 % were seniors and 93.8% were
Buddhists. The female students ranged in age from 18 to 23 years (M=20.81, S.D. =1.33),

37.5 % were sophomores and all were Buddhist.

Thai college students believed that unwanted pregnancy was a mistake made by
individuals who have unprotected sex, that is did not use condom. Thai college students reported
that abortion was removal of the baby, was immoral, a sin, and murder, and that abortion in
Thailand were illegal. Thai students reported that they would choose an abortion under certain
circumstances: being in school, not wanting their parents to find out, not having a job or money,
envisioning having a poor future and having to depend on their parents for financial support of
the baby. They, however, reported that they would consult their parents or close friend if they
needed advice about having a baby and about having an abortion. They believed that condoms
and birth control pills are easily accessible and affordable. Thai students believed that it is easy
for them to abstain from having sex, but it is difficult for others to abstain from sex because
others wanted to have sex and because sex is common, fun, and part of their life. Thai students
thought that it would not be easy for them to have an abortion and would not be supportive of
abortions because it is a sin, illegal, and immoral. Thai students reported that they plan to use
both condoms and the pill to prevent pregnancy. If a pregnancy occurred, they planned to keep
the baby and get married.

Though the participants reported that it would be difficult for them to abort a pregnancy,
they nevertheless reported that under certain circumstances they would have an abortion.
Additionally, the participants reported that they would talk to their parents about abortion and an

unwanted pregnancy, but also reported that they did not want their parents to find out about their
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SUMMARY (continued)

considering an abortion. Health care providers should have an open dialogue with young Thai
male and female college students about sexual behaviour, especially sexual behaviour that could
lead to unwanted pregnancy and abortion. Health care provider should encourage parents to talk
to their young adult children about sex, the consequences of having unprotected sex and
abortions. The findings can be used to lay the foundation for the development and testing of an

intervention that focuses on the reduction of unwanted pregnancy among Thai college students.



. INTRODUCTION

A. Backaground

The long-term goal of this study was to develop prevention strategies and effective
interventions based on the theory of planned behavior (TPB) to help Thai male and female
college students aged 18 to 24 years old reduce the incidence of unwanted pregnancies leading to
induced abortion. In Thailand, there has been an increase in males and females under 20 years of
age engaging in sexual relations without using contraception (ASTV Manager Online, 2012;
Fengxue et al., 2003; Titikamchai, 2009). Thai Health Promotion Foundation (2009) reported
that 24 % of Thai adolescents did not use contraception during sexual intercourse. In Thailand,
the most popular form of contraception was the pill (35%), followed by female sterilization
(23.7%), injectable contraceptives (14%), condoms (2.3%), and other methods (0.5%) (Thai
Heath Department, 2009; Thai National Statistical Office, 2009). Little is known about the
contraception use of Thai young adults between 18 and 24 years.

Not using contraception during sexual intercourse has led to unwanted pregnancy and
abortion. In 2007, 19.2% of Thai females with unwanted pregnancies were under the age of 20
(Thai Health Department, 2009). Unwanted pregnancy among Thai females under the age of 20
increased from 7% in 2009 to 10% in 2011 (Thai Health Promotion Foundation, 2011). Abortion
in Thailand is illegal except in cases of rape or health problems. Yet abortion is prevalent in
Thailand; an estimated 150,000 to 300,000 abortions occur per year (Thai Health Promotion
Foundation, 2007, 2009; Whittaker, 2002; Wongviriyakorn, 2009). It was estimated that in 2007,

70% of Thai females younger than 25 years old who became pregnant had abortions (Thai



Health Promotion Foundation, 2007). In 2009, Ramathibodi Hospital, Thailand, reported that
20% of all pregnant adolescents who visited the adolescent pregnancy clinic were ages 10-24
years, 80% of them had unwanted pregnancies, and 30% had abortions (Matichon newspaper,
2009 cited in Yangyuen, 2012). Titikamchai (2009) found that abortions among young females
16-22 years old were influenced by males, who did not take responsibility for the women. In
2010, over 2,002 dead bodies of aborted babies from illegal abortions were found in the Bangkok
City-Center Temple (Thai Health, 2011).

In Thai society, engaging in sexual intercourse and unwanted pregnancy are traditionally
unacceptable for unmarried Thai women. Women are expected to remain virgins until their
wedding day. Due to Thai social norms and gender inequity, the unmarried Thai woman has had
to assume total responsibility for the pregnancy and abortion (Ratchukul, 1998).

Women have had abortions for many reasons, including not wanting to deal with
unintended pregnancy, feeling incapable of raising a baby, and believing that pregnancy will
interfere with their education (Fergussion, Boden, & Horwood, 2007; Finer et al., 2005).
Regardless of the reason for having an abortion, physical, psychological, and economic
consequences have been associated with abortion. The physical consequences have been
infection, morbidity, chronic health problems, and maternal death. The psychological
consequences have been fear, stress, and depression (Sitthai, 2004). Unsafe abortions cost the
Thai government over 1 million dollars per year (30 million baht, Thailand) and constitute an
economic consequence (Thai Health Promotion Foundation, 2007). However, there has been
limited research regarding Thai college students’ attitudes, subjective norms, perceived behavior

control, and intentions related to unwanted pregnancy and abortion.



Based on the theory of planned behavior (Ajzen, 1991), we defined attitude as one’s
favorable or unfavorable evaluation of unwanted pregnancy and abortion; subjective norm as
the perceived social pressure to perform or not to perform acts leading to unwanted pregnancy
and abortion; perceived behavioral control as the perceived ease or difficulty of performing
acts leading to unwanted pregnancy and abortion, and intention as one’s plans to participate in
acts that could result in unwanted pregnancy and abortion. This research is an innovative first
step in the development of culturally relevant prevention strategies and interventions to reduce
unwanted pregnancies and abortions. With a cross-sectional, qualitative, descriptive research
design, we have explored Thai male and female college students’ perceptions of unwanted
pregnancy and abortion using the above concepts from the theory of planned behavior (Ajzen,
1985, 1991). Sixteen college males and 16 college females from Bangkok, aged 18 to 24 years,
participated in face-to-face interviews.

B. Specific aim

The specific aim of this proposed research was to explore Thai male and female college
students’ perceptions of unwanted pregnancy and abortion guided by the theory of planned
behavior. The proposed research addressed these research questions:

1. What were Thai male and female college students’ attitudes about unwanted

pregnancy?

2. What were Thai male and female college students’ attitudes about abortion?

3. What were their subjective norms about unwanted pregnancy?

4. What were their subjective norms about abortion?

5. What were their perceived behavior controls about unwanted pregnancy?



What were their perceived behavioral controls about abortion as a solution to
unwanted pregnancies?

What were their intentions to avoid an unwanted pregnancy?

What were their intentions to avoid an abortion or to have their female partner avoid

an abortion related to unwanted pregnancies?



1. RELATED LITERATURE

A. Abortion

Abortion is illegal in Thailand (Konney et al., 2009; Wongviriyakorn, 2009). In
Thailand, an estimated 150,000 to 300,000 abortions occur per year (Thai Health Promotion
Foundation, 2007, 2009; Whittaker, 2002; Wongviriyakorn, 2009). Between 2004 and 2007, the
Lerdsin Hospital Department of Medical Services, an institute that works under the Thai
Ministry of Public Health, found that most women who had had illegal abortions were under the
age of 25 (Titikamchai, 2009). Illegal abortions are often unsafe. Unsafe abortions have been
linked to maternal mortality and morbidity (Essig, 2010). The complications of unsafe abortions
can be blood loss and infection. These complications can lead to anemia, chronic pain,
inflammation, and infertility (Singh et al., 2009). Abortion increases Thai women’s anxiety,
guilt, and depression (Ratchukul, 1998; Trerasupkul, 2006). In addition, the economic
consequences of abortion include the costs of over 1 million dollars per year (30 million baht,
Thailand) for unsafe abortions (Thai Health Promotion Foundation, 2007).

In Thailand, legal abortions are available in cases of rape and if the woman’s health is
endangered (Sedgh et al., 2011; Whittaker, 2002; Trerasubkul, 2006; Wongviriyakorn, 2009).
Fengxue, Isaranurug, Nanthamongkolchai, and Wongsawas (2003) reported that 56.7% of Thali
adolescents believed that it was acceptable to have an induced abortion to avoid quitting school
and economic crises. In addition, those who had received information about pregnancy and
induced abortion from their parents had more positive attitudes toward induced abortion and

seeking health services. Females aged 20 to 29 years (55.5%) and males between 25 and 29 years



of age (94.8%) believed that women should have an abortion for unwanted pregnancies due to
rape and if the woman is HIV positive (Intarakumhaeng, 2004; Sitthai, 2004, respectively).

Young Thai women have abortions because their partners and families suggest an
abortion and they want to protect their reputation (Titikamchai, 2009). Similarly, Trisoongnern
(2002) revealed that the women'’s reasons for having abortions were related to their partners’
agreement to have an abortion, pregnancy being an obstacle to work, and education. Ratchukul
(1998) reported that induced abortions among Thai women aged 20—24 years old were due to
social norms, economic and education constraints, and low knowledge about fertility and
inappropriate contraception use. Social taboos, laws, and the high cost of legal abortion services
in Thailand lead to unsafe abortion (Ratchukul, 1998). However, in Thailand, little is known
about attitudes, subjective norms, perceived behavioral control, and intentions related to
abortion, especially in Thai college student. This study will provide information to develop
prevention strategies and effective intervention to facilitate Thai male and female college
students’ avoidance of unwanted pregnancy and abortion. It also supports the Thai policy to
promote health for age groups beyond adolescence.

B. Unsafe sex

In Thailand, only 28.2% of 11™ grade students used condoms consistently (Thai
Ministry of Public Health, 2010). In 2009, the Bureau of Epidemiology in Thailand reported on
the prevalence of high-risk sexual behavior and HIV among adolescents (Bureau of
Epidemiology, Thailand, 2011). Sexual relationships of eighth-grade male students have
increased from 3.7% to 4.2% and from 2.3% to 2.6% among female students. Condom use
among male students was 50.7% whereas condom use among female students was 41.5 %. In

2005-2009, the percentage of 11th-grade male students who were sexually active increased from



17.7% to 24.7%. During 2008-2009, condom use among 11th-grade female students declined.
Similarly, in 2009, condom use among 11™-grade student and vocational students also declined
(Thampanichawat, 2010). On the other hand, in 2012, condom use among teenage mother
increases up to 27.4 % (ASTV Manager Online, 2012). Among 20-year-old vocational students,
44 % of male students and 37.4 % of female students had sexual intercourse; 51.4% of male
students and 47.3% of female students reported using condom (Bureau of Epidemiology,
Thailand, 2011). Prasartwanakit et al. (2009) studied the beliefs about sexual relationships
among Thai adolescents in Songkhla Province. They found that 48.6 % of the adolescents
believed that they could have sex with a lot of partners. The average age of having first sexual
relations was 15 to 16 years old (ASTV Manager Online, 2012). Only 29.9% of males and 35.3%
of females used condoms during their first sexual intercourse (Bureau of Epidemiology,
Thailand, 2011).

Although early sexual activity is a risk factor for unwanted pregnancy, sexually
transmitted infections (STIs) and HIV infection are other results of early sexual behavior (Ma et
al., 2009). Glasier et al. (2006) identified unsafe sex as a cause of unwanted pregnancy as well as
a risk for STIs and HIV infection. Sexual relationships with multiple partners and low condom
use are risk factors for HIV infection among adolescents. Condom use would decrease the risk of
HIV infection and STIs (Cates, 2001; Glasier et al., 2006). In Thailand, there was 376,690 cases
of HIV, and it is estimated that 98,721 deaths were caused by HIV in 2011 (Bureau of
Epidemiology, Thailand, 2011). Among these cases, approximately 30% were women aged 30-
34, and 0.4% of AIDS cases occurred in Thai girls between 10 — 14 years old. The Ministry of
Public Health in 2009 reported that approximate 0.4 % per 1,000 cases were sexual transmission

infections (Thai Ministry of Public Health, 2010). The Bureau of Epidemiology in Thailand



reported that since 2006 the incidence of sexually transmitted infections among patients aged 15-
24 has continue to increased (Thampanichawat, 2010).

C. Unwanted pregnancy

Learttamnongtham (2003) and Yutchawit (2008) conducted a qualitative study and
found that abortion in cases of unwanted pregnancy among Thai adolescents was the result of
social norms. Moreover, they explained that Thai adolescents had little knowledge about sexual
intercourse and contraceptive use. In 2010, WHO reported that there were 70 per 1,000
unplanned pregnancies among Thai adolescents under the age of 20 and the trend is increasing
each year (Thampanichawat, 2010). Wongviriyakorn (2009) examined factors related to Thai
women aged 15 to 20 years old with unwanted pregnancies. The results showed that a friend’s
advice influenced women to have an abortion, while continuing the pregnancy was decided by
the woman solely.

Unwanted pregnancy results from not using contraception consistency or correctly
and occasional failure (Singh et al., 2009; Intaraprasert & Boonthai, 2005). The major causes of
unwanted pregnancy and unsafe abortions are lack of access to family planning and becoming
sexually active during the teenage years (Becker et al., 2002; Thimthong, 2005). In Thailand,
there is a high risk of unwanted pregnancy and unsafe abortions because of early sexuality, lack
of knowledge of sexuality and reproduction, and a lack of access to contraception (Fengxue et
al., 2003; Learttamnongtham, 2003). Condoms are easy to use and can help prevent HIV, other
sexually transmitted diseases, and unwanted pregnancy (Glasier et al., 2006).

D. Thai Culture
Because of social norms and gender inequity in Thai society, unwanted pregnancy

and abortion are entirely the woman’s responsibility (Ratchukul, 1998). According to Thai



culture, if a woman has a baby outside of marriage, she has to quit school to avoid stigma.
However, they may return to school after delivery or transfer to other schools. Some women
cannot talk about unwanted pregnancy with their families because they do not want to be
punished or blamed by their families or others. Contraceptive use is considered to be for married
people, not unmarried people (Tarawan, 2000, cited in Whittaker, 2002). Thus, cultural factors
influence couples’ contraceptive use (Srikanthan & Reid, 2007). Unwanted pregnancy is
unacceptable in Thai society; women should remain virgins until their wedding day
(Archavanitkul, 2011; Ratchukul, 1998; Ritnetikul, 2009; Yamarat, 2010). Thai culture
disapproves of abortion because it is against Thai morals and religion. Most Thai people are
Buddhist; Buddhism believes that having an abortion or killing the baby is wrong or a “sin.”

E. Theoretical Framework

The theory of planned behavior (TPB) is an extension of the theory of reasoned action
(TRA) (Fishbein & Ajzen, 1975; Ajzen & Fishbein, 1980). These theories focus on the
theoretical constructs of attitude, subjective norm, and behavioral intention, and have been used
to examine health behaviors (Ajzen, 1985, 1988, 1991; Glanz, Rimer, & Viswanath, 2008). Both
models are concerned with individual motivational factors that relate to a specific behavior
(Glanz, Rimer, & Lewis, 2002). Ajzen and Fishbein (1980) identified the TRA as the
relationship between attitude and behavior. The TRA contained the measures of attitude,
subjective norm, and behavioral intention (Fishbein, 1967). In other words, the TRA proposes
that attitude and subjective norm were determinants of behavioral intention, and also that
behavioral intention directly influences behavior. Intention refers to motivation, one’s plan to
perform a given behavior. However, some studies found that the TRA provided insufficient

correspondence between attitude and behavior (Glanz, Rimer, & Lewis, 2002; Glanz, Rimer, &



10

Viswanath, 2008). Intention can lead to the behavior only if the behavior is under the
individual‘s volitional control (Ajzen, 1991). Thus, the TRA had limitations in the explanation of
behaviors. Behaviors require skills, opportunities, and resources to perform the behavior. As a
result, Ajzen formulated the TPB, adding perceived behavioral control (PBC) as a third
determinant of intention (Ajzen).

The TPB was developed to predict health behavior (Glanz, Rimer, & Viswanath,
2008). As in the original TRA (Ajzen, 1991), intention is both a predictor of behavior and an
antecedent of behavior. The TRA suggested that a person who has high intentions to perform the
behavior may not perform that behavior based on the situational conditions (Glanz, Rimer, &
Lewis, 2002). Thus, TPB merged the idea of PBC with the TRA model such that a person will
perform the behavior when their PBC increased (Ajzen, 1985, 1991). According to the TPB,
attitude and subjective norm affect behavior via intention. In addition, other factors such as
circumstances, skills, opportunities, and abilities can be factors that influence one to perform the
behavior (Ajzen, 1985). Therefore, PBC influences both the intention toward a given behavior,
and the actual behavior (Ajzen, 1991).

The theory of planned behavior (TPB) has been used to explain a variety of health
behaviors, including abortion (Ajzen, 1985, 1991). Attitude toward the behavior is defined as an
individual favorable or unfavorable evaluation of the behavior in question (Ajzen, 1991). Glanz,
Rimer, and Viswanath (2008) stated that attitude refers to “individual’s beliefs” about outcome.
This means that a person, who has strong positive beliefs or values the outcome as positive, will
more likely perform the behavior as an expression of the positive attitude. In contrast, a person
who has strong negative beliefs or values the outcome as negative will not perform the behavior

as an expression of the negative attitude (Glanz, Rimer, & Viswanath, 2008). Subjective norm is
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defined as the perceived social pressure to perform or not to perform the behavior (Ajzen, 1991).
That is, the perceptions of important referents such as parents and friends can sway a person
toward performing or not performing the behavior. (Glanz, Rimer, & Viswanath, 2008).

Perceived behavioral control (PBC) is the perceived ease or difficulty in performing
the behavior (Ajzen, 1991). PBC are related to the accessibility of needed resources, individual
control over necessary personal resources, and the individual opportunities to perform the
behavior (Conner & Armitage, 1998; Glanz, Rimer, & Viswanath, 2008). PBC is influenced by
past experience, environment factors, and the necessary resources (Ajzen, 1985, 1991).
Moreover, PBC is similar to the construct of self-efficacy, which is concerned with how a person
can perform a behavior under negative or unfavorable conditions (Glanz, Rimer, & Lewis,
2002).

TPB postulates that perceived behavioral control is an important independent
condition of intention, along with attitude toward behavior, and subjective norm. A favorable
attitude and a favorable subjective norm will have a significant impact on an intention to perform
the behavior. Also, a person who holds a greater perceived behavioral control should have high
intentions to perform the behavior under consideration (Ajzen, 1991). Intention is influenced by
three determinants of behavior: attitude, subjective norm, and perceived behavioral control
(PBC). Intention is defined as the motivational factors or plans to perform the behavior. Intention
is a predictor of how hard a person is willing to try, of how much of an effort he or she is
planning to exert to perform a given behavior (Ajzen, 1991).

Janepanish, Dancy, and Park (2011) used TPB to explore the behavioral determinants
of condom use for 400 Thai males, aged 20 to 39 years, who engaged in heterosexual

relationships. Subjective norm and PBC were significant determinants of intention on consistent
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condom use, while attitude was not a predictor of intention to use condoms consistently.
Lifflander, Gaydos, and Hogue (2007) used the TPB’s concepts to explore the reasons for the
high rate of unintended pregnancy for a U.S. sample of low-income women between 18 and 49
years of age. They conducted six focus groups with four to ten participants and revealed that
when the woman and her partner wanted a baby, they intended to have a planned pregnancy.
Unplanned pregnancies occurred when women faced several circumstances that affected their
lives: whether to quit their jobs, discontinue school or get married. The researchers concluded
that the advantages of planned pregnancies were being financially and emotionally ready, being
happy, and having family and community support and the disadvantages were the stress of
having a baby with no or minimal support and not being ready to be a parent. The primary
limitation of this study is the exclusion of the woman’s partner’s perceptions. No known studies
have been conducted using TPB to describe Thai college students’ perception of unwanted
pregnancy and abortion.

According to TPB, attitudes and subjective norms influence a person’s behavior
through intentions (Ajzen, 1985, 1988, 1991). The behavioral achievement depends on the
relationship between ability (PBC) and motivation (intention). PBC can be used directly to
predict both intentions to perform the behavior and the actual behavior (abortion) (Ajzen, 1985;
Ajzen, 1991). Ajzen (1991) describes how attitude, subjective norm, and perceived behavioral
control affect behavior through intention. Intention also would be a strong predictor of behavior,

as shown in Figure 1.
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Figure 1. Theory of Planned Behavior and Abortion.

F. Innovation

Abortion

There has been limited research that examines college students’ attitudes, subjective

norms, perceived behavior control, and intentions related to unwanted pregnancy and abortion.

This is the first known study that will provide a comprehensive description of Thai college

students’ perceptions of unwanted pregnancy and abortion using the theory of planned behavior.

Also, this proposed research is innovative because it not only includes the perceptions of Thai

women, but also, Thai men. Few studies have explored comprehensively men’s attitudes,

subjective norms, perceived behavioral control, and intentions related to unwanted pregnancy

and abortion. The perceptions of both Thai men and women will allow the development of an

intervention to address unwanted pregnancy and abortion in a systematic manner for both males

and females.




1.  METHODS

A. Design

A cross-sectional qualitative descriptive research design was used to explore and describe
Thai male and female college students’ perceptions of unwanted pregnancy and abortion using
the concepts from the theory of planned behavior. Qualitative descriptive studies explore
phenomena and answer the questions “what” and “how” (Sandelowski, 2000, 2010) and provide
a comprehensive summary of the phenomena (Sandelowski, 1998, 2000). Qualitative description
provides insight into how participants understand and describe the world in which they live. This
method allows the researcher to stay close to the data; it captures words and elements of events,
and presents the phenomena as they are.

B. Setting and sample

Setting: Data were collected via interviews with students from Ramkhamhaeng
University, a public university. In 2011, Ramkhamhaeng University had an enrollment of
140,623 males and 169,747 females (MIS: Management Information Systems, Thailand, 2011).
This university is in Bangkok and admits both male and female students. The researcher enrolled
16 males and 16 females from this university.

Sample: The participants were a purposive sample of Thai male and female college
students between 18 and 24 years of age. The selection criteria were: Thai college students 18 —
24 years old and speak Thai. The exclusion criteria for the study were: Thai college students

younger than 18 years old or older than 24 years and students who did not speak Thai.
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Sample size: The goal of this study was to achieve a sample of 32 Thai college students,
both males and females, between 18 and 24 years old. According to Morse (2000) and Patton
(2002) the sample size of 30—60 was adequate to yield rich data.

C. Measures

Two measures developed by the researcher were used. A demographic data sheet was
used to gather age, birth date, education level, and religion. A semi-structured interview guide
based on the theory of planned behavior had 12 open-ended questions with probes. The interview
guide allowed for a conversational style (See Appendix B). Field notes were used to note
nonverbal expressions of the participants during interviewing.

In addition to the 12 questions, 3 questions used to obtain the respondents’ definitions of
unwanted pregnancy and abortion. These questions were asked at the beginning of the interview.

1. Tell me what you think of when you hear the words unwanted pregnancy?
2. Tell me how you define abortion?
3. Is abortion legal in Thailand?
The interview ended with these questions:
1. Do you know anyone who has had an abortion?
2. Have you had an abortion? (For females)
3. Has your girlfriend had an abortion? (For males)
D. Procedure

After the researcher received the Institutional Review Board’s (IRB) approval from the
University of Illinois at Chicago and approval from the president of Ramkhamhaeng University,
Bangkok, Thailand, the researcher posted flyers. Within one week, five responded to the flyer.

Of these five, three met this selection criteria and agreed to participate. The researcher returned
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to the setting to conduct face-to-face recruitment. Thirty-nine face-to-face recruitments were
conducted; all met this selection criterion. After potential participants expressed a willingness to
take part in the study, the researcher scheduled a convenient time and date for a private
interview. The interviews were conducted between July and September of 2012. The researcher
conducted all interviews. The researcher met with the participants to collect data in a private
room at the university or other mutually agreed-upon place. The researcher explained the goals,
benefits, and potential risks of this study to the participants, who signed informed consent forms
before the interview was conducted. The confidentiality and anonymity of the participants was
guaranteed. Participants could withdraw at any time. Interviews lasted one to two hours. The
researcher and participant were the only people in the room. The researcher began by asking the
participant questions from the demographic data sheet and entered the participant’s answers.
After the demographic questionnaire was completed, the interview started. The researcher used
two digital tape-recorders. Participants were paid 100 Thai Baht, approximately US$3, for their
participation; 100 Baht can buy two meals. For the interview guide, the researcher translated the
instruments into Thai with back-translation by a UIC faculty member who was a bilingual expert
and speaks both Thai and English (Behling & Law, 2000; Hilton & Skrutkowski, 2002).

Trustworthiness of the data was evaluated by addressing credibility, dependability,
confirmability, and transferability (Johnson, 1997; Lincoln & Guba, 1985). The researcher
checked transcripts against the tape to assess completeness and accuracy. Credibility evaluated
confidence in the truth of research findings, including credible conceptual interpretation of the
data represented by the researcher and the constructed reality of the participant. To address

credibility, the researcher and a Thai researcher with a doctorate in nursing who had experience
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in qualitative research independently coded the Thai transcriptions and compared results. Any
discrepancies were discussed and resolved.

Dependability referred to consistency of the research method. Dependability was the
effectiveness and clarity of the research process and the consistency and repeatability of the
findings. The researcher followed the process of data collection and data analysis consistently.
The research procedures in this study were reported in detail so other researchers could follow
and understand the study process. Also, the process and the product of the research study were
verified for accuracy of data. Confirmability referred to findings that were confirmed by others.
To achieve confirmability of the study, all transcripts were audited by the researcher and other
scholars. An audit trail was created, which consisted of detailed record of steps taken from the
beginning of the study through the development and report of the results. All information and
records, including raw data and other materials, were kept in a confidential file with anonymity
protected. Finally, transferability was achieved by providing sufficiently thick description to
enable the reader to make transferability inferences. In this study, the field notes and verbatim
transcriptions were combined for a sufficiently thick description. The researcher checked the
distinctness of the meaning and concepts that the participants used to answer the research
questions. This allowed other readers who were interested in the findings to transfer the
conclusions of the study to other times, settings, situations, and people or to repeat the procedure
of this study.

E. Data management and analysis

Because all transcriptions and all codes were in Thai, the researcher translated them all
from Thai into English. Then, a bilingual scholar with a doctoral degree from Thailand or a UIC

bilingual faculty member confirmed the back-translations of the English into Thai (Behling &
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Law, 2000; Hilton & Skrutkowski, 2002). The outcome of this method was a description of the
meaning of the Thai college students’ perceptions of unwanted pregnancy and abortion; this,
then, was identified as the essence of the themes. Descriptive statistics were used to analyze the
demographic data. Content analysis was used to analyze the qualitative data (Sandelowski,
2000). Qualitative content analysis involved coding and categorizing the data, naming the
categories, finding the patterns, and recognizing themes (Patton, 2002; Polit & Beck, 2008).
Sandelowski (2000) described qualitative content analysis as establishing categories that are
derived from the data. The researcher began by developing a codebook to use for data
management, and then researcher transcribed the interview and field notes. During this stage, the
researcher listened to the tapes repeatedly and transcribed the interviews (word-by-word). Only
32 of the 42 tapes were retrievable. This stage required the researcher to read the transcripts or
read through the interview responses several times. A research assistant with a master or doctoral
degree checked the transcriptions for accuracy. The Atlas ti 6.2 software program was used to
manage the data. Next, the researcher used the preliminary coding and the list of categories to
represent the data. Data were identified by comparing and contrasting the text. The researcher
identified key words and sentences that related to the participants’ narratives and tried to
formulate the meaning of each statement. This process was opening codes and creating
categories. The last step was the development of categorization matrixes. The researcher
organized the formulated meanings into clusters of themes. Thematic analysis combined and
catalogued the themes to create subthemes.

F. Strengths and limitations

The primary strength of this study is that it is the first known study of Thai female and

male college students’ perceptions of unwanted pregnancy and abortion guided by the theory of
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planned behavior. Limitations of this study were related to the study sample size. Although the
participants were a purposive selection, they were all from Bangkok, Thailand. Therefore, results
from this study could not be generalized to other parts of Thailand. A causal relationship
between attitudes, subjective norms, perceived behavioral control, intentions, and behavior could
not be determined in this study. Future studies could be longitudinal and expanded to other areas
of Thailand. Finally, including respondents other than college students would yield a more

comprehensive perspective of unwanted pregnancy and abortion.



V. Results

Using the theory of planned behavior, this qualitative study explored Thai male and
female college students’ perceptions of unwanted pregnancy and abortion. This chapter presents
the demographic characteristic of the Thai college students followed by the results depicting
attitudes, subjective norms; perceived behavioral control, and intentions related to unwanted
pregnancy and abortion.

A. Demographic Characteristics

A total of 32 Thai male (n=16) and female (n=16) college students were individually
interviewed. The age range of the 32 students was from 18 to 24 years (M = 20.91, S.D = 1.63),
34.4 % of these participants were seniors, and 96.9% were Buddhist. The age range of the male
students was 18 to 24 years (M =21, S.D = 1.93), 37.5 % were seniors and 93.8% were
Buddhists. The female students ranged in age from 18 to 23 years (M=20.81, S.D. =1.33),

37.5 % were sophomores and all were Buddhist (See Table 1). Eighteen (56.3%, 5 males and 13
females) of the 32 participants reported that they knew people who had an abortion; 3 males and
11 females reported that these people were their friends. All 16 males reported that their
girlfriends never had had an abortion, and all 16 females reported that they never had an

abortion.
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TABLE 1 DEMOGRAPHIC CHARACTERISTIC OF THAI COLLEGE STUDENTS
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Characteristic

Age
18
19
20
21
22
23
24
Total

Academic
Year

Religion
Buddhism
Islam
Christianity
Other

Total

Combined
N % N % N %
(Total =32) (Total=16) (Total =16)
M=20.91 M=21.00 M =20.81
SD=1.63, Range =18-24 SD=1.93, Range = 18-24 SD=1.33, Range =18-23

4 12.5 3 18.8 1 6.3
1 3.1 - - 1 6.3
8 25.0 3 18.8 5 31.3
6 18.8 3 18.8 3 18.8
9 28.1 4 25.0 5 31.3
2 6.3 1 6.3 1 6.3
2 6.3 2 12.5 - -
32 100.0 16 100.0 16 100.0
6 18.8 4 25.0 2 12.5
9 28.1 3 18.8 6 37.5
6 18.8 3 18.8 3 18.8
11 34.4 6 375 5 31.3
32 100.0 16 100.0 16 100.0
31 96.9 15 93.8 16 100.0
1 3.1 1 6.3 - -
32 100.0 16 100.0 16 100.0

B. Attitudes toward Unwanted Pregnancy

Twenty-four (75 %) of the 32 male (n=12) and female (n=12) Thai college students

believed that unwanted pregnancy was a mistake made by individuals who have unprotected sex,

that is did not use condom. A male student said:

The couple might have been in love or had a relationship and had sexual intercourse,

which led to an unwanted pregnancy. It happens to those who are only interested in
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having fun. It is a mistake. They probably had unprotected sex. The pregnancy was

unintentionally. It happened to careless individuals who have unprotected sexual

intercourse.
A female student said, “The unwanted pregnancy happens because they have unprotected sex
and did not prevent a pregnancy. It is a mistake.”

In regards to their beliefs about unmarried men who have fathered babies, 19 (59.4%) of
the 32 Thai students believed that these men did not intend to have a baby, that they made a
mistake by not preventing the pregnancy. Of these 19, seven were males and 12 were females.
One male said:

| think that you should be working first before you have a child. Your life should be

stable. I think that the unwanted pregnancy was a mistake and unintentional. The couple

probably had unprotected sexual intercourse. It could have happened because of

carelessness and promiscuity or it could have happened with an unmarried couple that

was living together with plans to get married.
A female said, “I want to ask him why he did nothing to prevent the pregnancy. If he wants to
have sex, he needs to determine how to prevent getting the girl pregnant.”

However, 17 (53.1 %) of the 32 participants believed that unmarried women who had
babies made a mistake by not preventing the pregnancy. Of these 17, seven were males and 10
were females. A male student said, “Unwanted pregnancy is a mistake caused by having sexual
intercourse before she is ready to assume the responsibility of having a baby.” A female student
said:

As for the girl, I wonder why she was easy, why she had sex before she was mature

enough, and why she decided not to use protection or birth control pills. She shouldn’t
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have gone out alone with the guy from the beginning. The mistake might have not
happened had she not gone out with him. She was also careless when she failed to use
condoms or birth control pills. She probably thought that she couldn’t get pregnant.

C. Attitudes toward Abortion

Twenty-seven (84.4%, 13 males and 14 females) of the 32 participants reported that
abortion was removal or termination. One male and female said, “It is removal of the baby” and
32 (100 %, 16 males and 16 females) reported that abortion in Thailand was “illegal” One male
said, “It is illegal and the abortion clinics are illegal.” One female said, “It is illegal.” However,
23 (65.6%, 11 males and 12 females) of the 32 participants reported that abortion was legal in
case of rape and abnormal pregnancies or being pregnant and having HIV/AIDS. One male said,
“Abortion is legal in cases of rape, or there is an abnormal pregnancy.” A female said, “It is
legal in cases of rape and when the woman is HIV positive.”

Nineteen (59.4%) of the 32 Thai male and female students believed that abortion was
immoral, a sin, and murder. Of these 19, 10 were males and nine were females. One male said, “I
disagree with abortion. It is a sin, illegal, immoral, and selfish.” Another male said:

It is very wrong. It is murder, terrible, sin, killing, and illegal. Many people have

abortion; it is not good, | do not understand if they want to have sex why they do not have

protected sex. However, abortion is accepted nowadays. Many people have an abortion,
nobody can stop this.
Two females said, “It is very wrong, immoral, and sin” and “I think it is a sin and hurt others. It
is killing and they will feel guilty forever.”
Seventeen (53.1%; seven males, 10 females) of the 32 participants believed that

unmarried men who asked their girlfriends to have abortions were bad people, selfish, and



24

disrespectful toward woman. A male said, “He is bad and disrespect women. He made her sad
and did not respect her parents.” A female said, “I think he is a bad person and irresponsible. He
is selfish also. I do not want to be friend with him.” Another female said, “The guy is a horrible
person, a criminal, and immoral.” Fifteen (46.9%; seven males, eight females) of the 32
participants believed that unmarried men who asked their girlfriends to have an abortions were
irresponsible. A male said, “He is bad person and irresponsible.” A female said:

It does not look good. You got the woman pregnant, but you won’t take responsibility by

telling her to get an abortion. It is killing an unborn child. If I was to use more vulgar

terms, it is extremely despicable.

Only 13 (40.6%; five males, eight females) of the 32 Thai students believed that
unmarried women who had had abortions were bad people and selfish. One male said, “She is
bad person and cruel. She might have been pressured to have an abortion because her boyfriend
left her or she needed to complete her schooling. She may be worried that she has to raise a baby
alone.” A female said, “I would not view her as a good person. | would view her as a murderer
and a criminal.”

In regard to their beliefs about circumstances under which women decide to have
abortions, 22 (68.8%; 11 males, 11 females) of the 32 Thai students, thought that these women
would choose to have abortions because they were still in school; they were worried about their
future; they had no job, no money; and they needed their parents’ financial support. A male said,
“She is worried about her future. She is in school, has no job, and wants to continue to live the
single life without the burden of a baby.” A female said:

She made a mistake and was not thinking about the repercussions of committing a sin.

She just thought that she would be unable to care for the child and wasn’t ready to be a
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mother while she was still in school. She was not working and was still relying on her

parents’ support. I think that’s why she would decide to have an abortion.

Eighteen (56.3%; seven males, 11 females) of the 32 Thai students reported that another
circumstance was being young, not being ready, and not intending to get pregnant. One male
said: “It is unintentional. She is worried that her parents will not accept the pregnancy.” A
female said: “It happens when the person is in school and is not ready to be a mother.”

Twenty-five (78.1%; 12 males, 13 females) of the 32 Thai students thought that men who
want their girlfriends to have abortions were worried about their parents finding out about the
pregnancy. A male said, “He is worried that his parents will find out and be angry. The parents
may scold him.” A female said, “He is worried that his parent will find out and that his parents
may not accept the pregnancy. He wants to have an abortion to protect his and his family’s
reputation.” Moreover, 17 (50%; seven males, 10 females) of the 32 Thai students believed that
men who want their girlfriends to have abortions are irresponsible. A male said, “He did not
want to take responsibility. He just wanted to have fun.” A female said:

If he asks his girlfriend to have an abortion, it means he does not love her. Moreover, he

just wants to have fun and he is not ready to take any responsibility for anybody. He

wants to have another girlfriend. He has no money and no job. He also does not want the
burden of raising a child.

D. Subjective Norms about Unwanted Pregnancy

Twenty-five of the 32 Thai students (78.1%; 14 males, 11 females) thought that they
would consult their “parents” or “mother” if they needed advice about having a baby. Fourteen
(43.8%; six males, eight females) of the 32 Thai students believed that they would talk to a

“close friend.”
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Those individuals reporting that they would consult their parents did so because they said
that their parents were the most important people in their lives, that their parents would give
them good advice, and that they could talk to their parents about everything. One male said, “My
parents are the best people to talk to” and one female said, “I can talk to my mother about
everything. She does not scold me and she will give me good advice. She will tell me to keep the
baby.” Those individuals who reported consulting with a close friend said that they would talk
with a close friend because they could talk to their friend about everything. One male said, “My
close friend is close to me. We go everywhere together and talk about everything.” A female
said, “My close friend is also a good consultant.”

Twenty-five (78.1%; 13 males, 12 females) of the 32 Thai students said that their
parents/mother would be disappointed in them and be concerned about their future, specifically if
they would be able to take care of a baby, complete school and get a good job. One male said:

My parents would probably reprimand me first. They would scold me for getting a girl

pregnant while still in school and having to raise a baby at that age. They could be

disappointed in me. However, they would still tell me to keep the baby and get married.

They wouldn’t let us get an abortion.

Another male said, “My parents would be disappointment and worried about my future. They
knew that | am not ready and that they have to help me raise the baby.” A female said, “My
parents will be concerned about my finishing school and my future. Many people do not accept
unwanted pregnancy before marriage.” Another female said:

My parents will be beside me. They might scold me about the pregnancy, but they will

encourage me. They will teach me how to survive with this bad situation. They will be
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concerned about my future and teach me how to take care for the baby. They would not
want me to have an abortion.

E. Subijective Norms for Abortion

Eighteen (56.3%; 12 males; six females) of the 32 Thai students said that they would
consult their “parents” or “mother” about having an abortion because they could talk to their
parents/mothers about everything. One male said, “I can talk to my parents about everything.
They are the most important people in my life.” A female said, “My parents are the best
consultant and the most important people.” Also, 14 (43.8%; five males, nine females) of the 32
Thai students said that they would consult their “close friend” about having an abortion because
they could talk with their close friends about everything. One male said, “My close friend would
be able to help me make a good plan or suggest a place to get an abortion. However, | am sure
that my friend would not want me to have an abortion.” A female said, “At least she is my friend
and she would not scold me too harshly. Others would probably be harsher with me. My friend
would probably help me find a good solution.”

Sixteen (50%, eight males, eight females) of the 32 Thai students believed that their
parents or mother would not allow them to have an abortion and would help them to raise a baby.
A male said:

I think 1 would listen to my parents. If they allow it, then I might get the abortion. | doubt

that they would ever allow an abortion, though. They would tell me to keep the baby. My

parents are generous and sympathetic. They would never allow an abortion. | think my
parents would be worried about my future as well. If | had a baby and didn’t have a job,
how | was going to support the child.

A female said:
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My parents would never allow an abortion. They are opposed to abortions. They would
be concerned about me and my baby. They would worry that | would get hurt if I went to
illegal abortion clinic. | might die. My parents would tell me that they would help me
raise the baby.
Four of the eight female students said that their parents would be concerned about their health if
they had an abortion. One female said, “My parents will not allow me to have an abortion. They
would be worried that | may die after having an abortion.”

F. Perceived behavioral control about unwanted pregnancy

Seventeen (53.1 %, eight males and nine females) of the 32 Thai students reported that
they would use both condoms and the pill to prevent a pregnancy. A male said, “The man would
wear a condom and the woman would take birth control pills” and a female said, “He would
wear a condom and I will take birth control pills.” However, six (four males and two females) of
the 32 Thai students only reported condoms to prevent a pregnancy. One male said, “I would use
condoms, although it may not protect 100% against pregnancy, it can protect against sexual
transmitted diseases.” A female said, “My boyfriend would wear a condom.” Also, four (one
male and three females) of the 32 Thai students only reported the pill to prevent a pregnancy.
One male said, “She would take birth control pills.” A female said, “Birth control pills can
prevent a pregnancy, I would take it.”

Fifteen (46.9%, 10 males and five females) of the 32 Thai students believed that it is easy
for men to use condoms to prevent a pregnancy because they do not want to have a baby. One
male said, “If you do not want to have a baby, you should use a condom to prevent a pregnancy.”
A female said, “It is easy to tell him to use condom because we do not want to have a baby.”

Eleven (68.8%, 11 males) of the 16 Thai students reported that it is easy for a man to talk to his
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girlfriend about using a condom. One male said, “It is easy to talk to my girlfriend to use condom
because | do not want my girlfriend to get pregnant.” Eight females of the 16 Thai students said
it is easy to ask their boyfriend to use a condom. A female said, “It is easy to tell him to use a
condom to avoid pregnancy. | will tell him, if he refuses, I will not have sex with him.”

Moreover, they believed that condoms are easily accessible and affordable. Twenty-seven
(84.4 %) of the 32 participants (13 males and 14 females) reported that condoms are accessible at
stores. One male said, “We can buy condoms at the Seven Eleven store and at drug stores.” One
female said, “Condoms are sold at the Seven Eleven store and drug stores.” Furthermore, twenty-
eight (87.5%; 16 males, 12 females) of the 32 participants believed that condom is easy to buy.
One quote from a male followed by a quote from a female exemplified this belief, “It is not
difficult to buy condoms. | have bought condoms for myself and my friends. We use condom to
protect ourselves too, but some people may look down on us because we are having sex. In Thai
society, it is not acceptable to have sex before marriage, especially for young people.” A female
said, “It is easy to buy them (condoms) and you can buy them everywhere too. | am not
embarrassed to buy them even though it can be uncomfortable for females to buy condoms.”
Thirty-two college students (100%, 16 males and 16 females) reported that condoms are
affordable and that they have the money to buy condoms. A male indicated that, “condoms are
not expensive. They are both cheap ones and expensive ones to choose from”, while a female
said, “Yes, I can buy them... They are not expensive.”

They also believed that birth control pills are accessible and affordable. Twenty-seven
(84.4 %) of the 32 participants (11 males and 16 females) believed that they can get birth control

pills at drug stores. One male said, “We can buy birth control pills at any drug stores.” And one
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female said, “Birth control pills are sold at drug stores, clinics, hospital, and health center.”
Twenty-eight (87.5%, 16 males, 12 females) of the 32 participants believed that birth control
pills are easy to buy. A man said, “It is easy to buy them (birth control pills) even though I am
embarrassed to buy them, because people may look down on me for having sex.” One female
said, “It is easy to buy them, but when | buy them | feel embarrassed because it is not common
for female to buy birth control pills.” Thirty-two college students (100%, 16 males and 16
females) reported that they have the money to buy birth control pills. A male said, “Pills are not
expensive”, and a female said, “I can buy pills because they are very cheap, but I feel
embarrassed when people look down on me because they think I am having sex.”

In regard to their beliefs about woman taking birth control pills to prevent pregnancy, 20
(62.5%; 9 males, 11 females) of the 32 Thai students, thought that it is easy for women to use
birth control pills. The women thought it was easy because they could get it from the pharmacy
and if they had questions they could talk to the pharmacist. The men reported that it was easy to
make sure the women used birth control pills. One male said, “Just asks her. It is not hard; I ask
her every day if she took the pill.” A female said, “It is easy for me to take the pill. If | need to
have sex | would protect myself. I can ask pharmacist how to take it.”

In addition, 23 (71.9%; 11 males, 12 females) of the 32 Thai students said that it is easy
to abstain from having sex. One male said, “It is easy not to have sex because we need to know
each other first, we need to learn about each over an extended period of time before having sex.”
Another male said, “It is easy not to have sex. My girlfriend and | can work out; we can swim,
ride our bike, and run instead of having sex.” A female said, “It is easy because I do not want to

have sex before marriage. I have to obey my parents’ teaching. They have taught me not to have
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sex before marriage.” Another female said, “It is easy not to have sex. | am not interested in
having sex. I have a boyfriend who is a friend without having sex.”

Also, 29 (90.6%, 15 males, 14 females) of the 32 Thai students said that it is difficult for
others to abstain from sex because they want to have sex, and sex is common, fun, and part of
their life. Twenty-three of the 29 Thai students (13 males, 10 females) blamed the mass media
for promoting sex. One man said, “It is not easy for people to not have sex because of the mass
media that are seductive. There are pornographic images and videos that encourage people to
have sex. Society condoms free sex.” Another male said:

It is hard not to have sex for many men because of the mass media that arouse men to

want to have sex with woman. There are sexy pictures of women on the internet.

Nowadays, having sex before marriage in Thailand is common.

One female said, “It is hard for many females because they love their boyfriend and do not want
their boyfriend to be angry.” Another female said, “It is hard not to have sex for many females
nowadays because they are curious about sex. They are proud of having sex with many guys.”

G. Perceived behavioral control toward abortion

Twenty-one (65.6 %, eight males and 13 females) of the 32 Thai students thought that it
would not be easy for them to have an abortion. A male said, “It would be hard to have an
abortion. I do not want to do it because it is a sin.” A female said, “It would be hard to have an
abortion because it is painful and | may die. It is a sin and illegal.”

Seventeen (53.1%, eight males and nine females) of the 32 Thai students believed that it
would be hard to find a place to have an abortion. One male said, “It would be hard; I have no
idea where to find a place. | do not dare to ask others because they may look at me negatively.”

A female said, “It would be hard to find a place for an abortion; I have no idea where one is.”
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Nineteen (59.4 %, 13 males and six females) of the 32 participants also said that it would
be hard to discuss terminating a pregnancy with their partner. One male said, “It would be hard
to talk about abortion with my girlfriend because I would feel sad that I killed my baby.” A
female student said, “It would be hard to talk about abortion with my boyfriend because | am the
mother, and I would feel sad that I killed my baby.”

Moreover, 24 (75%, 13 males and 11 females) of the 32 college students reported that it
would be difficult for them to be supportive of abortions because abortion is a sin and immoral.
A male said, “It would be hard for me to support my girlfriend if she wanted to have an abortion
because it is immoral. I would take responsibility as the father.” A female said, “It would be hard
to get support from him [the boyfriend] because he would worry about my health after having an
abortion. He would feel sad about killing the baby.”

Finally, 16 (50%; nine males, seven females) of the 32 participants reported that both the
male and female should share the cost of an abortion. A male said, “Both the male and female
would share the cost together” and a female said, “Both the male and female would share the
cost.” Also, thirteen (40.6%, five males and eight females) of the 32 participants thought that the
male and not the female should pay for the abortion.

H. Intention to avoid unwanted pregnancy and abortion

Eighteen (56.3%, 10 males and eight females) of the 32 Thai students reported that they
plan to use both condoms and the pill to prevent pregnancy. For example, a male stated that he
would “use condoms and pills” and a female said she would “use condoms and take birth control
pills.” Five (three males and two females) of the 32 Thai students reported they plan to use
condoms only to prevent pregnancy, and three females stated they would take the pill to prevent

a pregnancy, they did not mention using condoms.
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Ten (31.3%, six males and four females) of the 32 Thai students believed that the
strategies to prevent having an abortion were to abstain or have protected sex. One male said,
“The best way is not to have sex.” Another male said, “Use condoms.” A female said, “Don’t
have sex. Think about parents’ teaching and think about Buddha’s teaching.”

All 32 participants reported that they planned to keep the baby if a pregnancy occurred.
They would not give their baby to foster care. Twenty-nine (90.6%, 13 males and 16 females) of
the 32 Thai students reported they would not give their baby to a family member. A male said, “I
won’t give my baby to my parents. They will help me raise my baby if | have to work and go to
school.” A female said, “I do not want to give my baby to my parents. They will help me to take
care of my baby sometimes.”

Twenty-eight (87.5%, 14 males and 14 females) of the 32 Thai students reported that they
might have an abortion, especially, if they are not ready to have a baby and were still in school.
A male said, “I would think about abortion immediately if I am in school,” and a female said, “I
would think about abortion immediately if | want to continue my study. | would worry that my
parents would find out that [ am pregnant.”

Thirty-one (96.9%, 16 males and 15 females) of the 32 participants reported that they
would not terminate the relationship with their partners if a pregnancy occurred, primarily
because the man would take responsibility for the pregnancy. A male said, “I won’t leave her; it
1s my responsibility,” and a female said, “I won’t leave him unless he is not responsible for his
actions.” Twenty-seven (84.4%, 14 males and 13 females) of the 32 Thai students reported that

they would get married.



V. Discussion

A convenience sample of 16 Thai college males and 16 Thai college females, with a
mean age of 20.91years from Bangkok, Thailand, reported their attitudes toward unwanted
pregnancy and abortion, subjective norms for unwanted pregnancy and abortion, perceived
behavioral control toward unwanted pregnancy and abortion, and their intentions to avoid
unwanted pregnancy and abortion. It is estimated that Thai women aged 15-49 years have
between 150,000 and 300,000 abortions’ yearly (Intaraprasert & Boonthai, 2005; Prohm, 2009;
Thai Health Promotion Foundation, 2007, 2009; Whittaker, 2002; Wongviriyakorn, 2009). As
such, it was not surprising that 56.30 % of the male sample and 81.25 % of the female sample in
this study knew of someone who had had an abortion. More of the female sample in this study
knew someone who had an abortion compared to 52% of Thai females aged 15-20 years in
Yangyuen’s study (2012).

Male and female Thai college students in this study had similar attitudes about unwanted
pregnancy. The majority of these students believed that unwanted pregnancies happened to those
who made a mistake, those who did not intend a pregnancy, and those who failed to use
contraceptive, specifically, a condom. Condom use is one of the best methods to prevent
unwanted pregnancy (Glasier et al., 2006). Failure to use condoms or inconsistent condom use
resulted in unwanted pregnancy for Thai youth aged 13-23 years (Chunuan et al., 2012;
Intaraprasert & Boonthai, 2005; Singh et al., 2002; Chatchawats, 2009). Lack of knowledge
about contraception use-- not knowing how to protect themselves from getting pregnant-- was
the primary reason for not using condoms for Thai women aged 17-23 years (Manowant, 2010),

for Thai college female students (Yutchawit &Yutchawi, 2008) and for 40% of the 70 Thai
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women aged of 12-23 years in Mahasarakham Hospital,( Sirithanawutichai, Rangsoi,
Intaranongpai, & Kuasit, 2008). Moreover, according to Learttamnongthan (2003), Yutchawit
and Yutchawit (2008), and Manowant (2010) Thai young adults have little knowledge about
contraception before they have sex.

Consistent with Thai laws, the majority of participants reported that abortion in Thailand
was illegal. They, however, believed that abortion was legal and acceptable only in cases of rape
and when women had abnormal pregnancies or HIV. In Thailand, women can have a legal
abortion in cases of rape or when their life is endangered (Sedgh et al., 2011; Whittaker, 2002;
Trerasubkul, 2006; Wongviriyakorn, 2009). Besides viewing abortions as illegal, they believed
that abortion was a sin, murder, and immoral, consistent with Buddhism, the major religion in
Thailand. Buddhism views abortion as murder and cruel and thus a sin, immoral and a bad
karma. Tatong (1996) reported that Buddhism asserts that life begins in the womb and that the
baby is a spiritual being at conception. Buddhism does not accept the taking of a human life and
people who had an abortion are banned from society (Detkittikhajohn, 2010; Intarakumhaeng,
2004; Ratchukul, 1998; Sitthai, 2004; Sripramai, 1994; Thaokaen, 2010; Thongmak, 2007;
Trerasubkul, 2006; Whittaker, 2002; Wongviriyakorn, 2009).

Most of the participants in this study reported that males who made their girlfriends have
abortions were bad people and very selfish, whereas fewer than half of all participants believed
that females having abortions were bad persons. The majority of both males and females
reported that being in school was a key reason for having an abortion, similar to findings for Thai
pregnant women aged 15-20 years (Wongviriyakorn, (2008), Thai male medical students’ aged
20-25 years (Trisoongnern, 2002), Thai women aged 15-25 years (Learttamnongtham, 2003),

Thai women aged 13 years and older (Chunuan et al., 2012), Thai females aged 16-22
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years (Titikamchai, 2009), and Thai adolescents aged 15-19 years (Fengxue, Isaranurug,
Nanthamongkolchai, & Wongsawas, 2003).

Not having a job or money was another reason for abortion reported by the participants in
this study. Previous studies have revealed that financial problem was a reason to terminate a
pregnancy for both Thai males and females (Chunuan et al., 2012, Fengxue, Isaranurug,
Nanthamongkolchai, & Wongsawas, 2003; Learttamnongtham, 2003; Titikamchai, 2009;
Trisoongnern, 2002; Wongviriyakorn, 2008). Many Thai women who were young and still in
school needed their parents’ financial support (Titikamchai, 2009) because of insufficient income
for a baby (Chunuan et al., 2012).

A third reason for an abortion reported by the participants in this study was their concern
that their parents would find out; they thought that their parents might not accept the pregnancy.
This is consistent with Wongviriyakorn’s results (2008) that revealed that Thai women aged
15-20 with unwanted pregnancies were stressed because they worried that their parents might be
angry and not accept the pregnancy. Chunuan et al. (2012) also reported that Thai females feared
that their parents would not accept the pregnancy. Moreover, to protect their family reputation
was a reason to terminate the pregnancy for the participants in this study consistent with the
findings of Chunuan et al. (2012), Tithikamchai (2009), and Wongviriyakorn (2008), who
reported that Thai women chose abortion to protect their families’ reputations.

In this study, the Thai male and female students reported that their parents would be the
people who would advise them about whether to have an abortion, and as such would be
influential in their decision to have an abortion. These results are similar to results for Thali
females aged 16-22 years who had an abortion (Titikamchai, 2009), Thai male medical students

(Trisoongnern, 2002), Thai women (Wongviriyakorn, 2008; Chunuan, 2012), and Thai male and
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female college students (Thaokaen, 2010). Friends would also be influential in their decision
making to have an abortion, similar to findings of Thai women (Chunuan, 2012;
Sirithanawuttiichai et al., 2008; Wongviriyakorn, 2008) and of Thai male and female college
students (Thaokaen, 2010).

This is the first study to report on perceived behavioral control toward unwanted
pregnancy, specifically the participants’ belief that condoms and birth control pills are easily
accessible and affordable. In Thailand, a woman does not need a prescription to obtain birth
control pills. Over 2/3 of the males and % of the females thought that it would be easy to talk to
their partners about using contraceptives. In contrast, they reported that it would be difficult to
find places to have an abortion; they had no idea where these places were located. Chunuan et al.
(2012) revealed that abortions were typically performed at personal house/dormitory room
(84 %), illegal abortion clinics (31 %), clinics (12 %), and other undisclosed locations (16 %).
Furthermore due to religious reasons, the participants in this study would find it hard to have an
abortion because it was a sin, similar to the results from Sirithanawuttichai et al. (2008).

Similar to findings from Chatchawet (2009) that the man would be responsible for paying
for the abortion, 50% of the sample in this study also believed that the man should pay.
However, nearly 41% of this sample believed that both the man and woman should be financially
responsible, similar to findings from Sitthai (2004) and Thaokaen (2010).

The participants in this study reported that they intended to use both condoms and the pill
to prevent a pregnancy and if a pregnancy occurred, they would not abort, but would keep their
baby. However, intending not to abort was contingent on whether they were still in school and
whether they were ready to have a baby for 87.5% of the participants and on whether the male

partner assumed responsibility for the pregnancy for 96.9% of the participants. These
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contingencies were also reported by Chunuan (2012), Titikamchai (2009) and Wongviriyakorn
(2008).

A. Implication for Practice

Health care providers should have an open dialogue with young Thai male and female
college students about sexual behaviour, especially sexual behaviour that could lead to unwanted
pregnancy and abortion. Given that the pill and condoms are easily accessible and affordable,
according to the participants in this study; health care providers need to provide information
about family planning, especially the correct use of the pill and condoms. Health care providers
should emphasize that the pill is to be used as prescribed and that condoms are to be used
correctly and consistently to be effective. Even though, the participants reported that it would be
difficult for them to abort a pregnancy, they nevertheless reported that under certain
circumstances they would have an abortion. These circumstances were being in school, not being
ready for a baby, and the male not assuming responsibility for the pregnancy. Health care
providers need to be especially cognizant of these circumstances and caution students to be
vigilant in protecting themselves against potential unwanted pregnancy to avoid the possibility
an abortion. Health care provider should encourage parents to talk to their young adult children
about sex, the consequences of having unprotected sex, and abortions. It may be necessary for
health care providers to provide parents training in communicating with their adult children
about sex.

B. Implication for Research

The findings can be used to lay the foundation for the development and testing of an
intervention that focuses on the reduction of unwanted pregnancy among Thai college students,

specifically promoting attitudes to foster the use of family planning; enhancing subjective norms
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to provide a network of family members and friends who advocate for healthy sexual behaviors;
facilitating perceived behavioral control through the development of communication and
negotiation skills to nurture healthy sexual behavior; and increasing intentions to practice
behaviors that would reduce unwanted pregnancy and thus the need for abortions. Researchers
will need to develop and test instruments to measure attitudes, subjective norms, perceived
behavioural control, and intentions related to unwanted pregnancy and abortion. These
instruments can be used to determine if the theoretical relationship among the concepts of theory
of planned behaviour are empirically supported. Interestingly in a study of Thai men with a mean
age of 28.71 years who lived in Bangkok, Janepanish, Dancy, and Park (2011) tested the
concepts of theory of planned behaviour and disclosed that attitudes about condom use did not
predict consistent use. However, subjective norms and perceived behavioural control related to
consistent condom use predicted consistent use, and intention served as a mediator of subjective
norms and perceived behavioural control on consistent condom use. Research is needed to
provide empirical evident of the relationship of the concepts of the theory of planned behaviour
regarding unwanted pregnancy and abortion.

Within the context of high prevalence of abortion in Thailand, most participants in
this study reported that condoms and birth control pills are accessible and affordable. More
research is needed to explore the reasons for this high prevalence given that condoms and birth
control pills are easily accessible and affordable. Qualitative research with a population of Thai
college male and female students who had personal experience themselves with abortion could
provide additional insight into attitudes, subjective norms, perceived behavioural control, and

intentions related to unwanted pregnancy and abortion.
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C. Limitations

This is the first known study guided by the concepts of the theory of planned behavior
that explored comprehensively Thai male and female college students’ attitudes, subjective
norms, perceived behavioral control, and intentions related to unwanted pregnancy and abortion.
Few studies have focused on Thai males’ perceptions of unwanted pregnancy and abortion. As
such, this study is innovative in seeking both genders’ perceptions. Given these strengthens,
there are several limitations. The focus was on college students, and consequently other Thai
populations may have different perceptions about unwanted pregnancy and abortion. The data
were collected at one point in time. Longitudinal data may have revealed a more comprehensive
description of these participants’ perceptions related to unwanted pregnancy and abortion. This
qualitative descriptive research design was not designed to disclose causal relationship between
attitudes, subjective norms, perceived behavioural control, intentions, and behaviour. None of the
females in the study reported that she had had an abortion and none of the males reported that
their female partner had had an abortion. Self-report of having had personal experience with
abortion may constitute sensitive information and participants may be uncomfortable providing
this information in a face-to-face interview.

D. Conclusions

Given that the vast majority of Thai college male and female students in this study
reported that they were Buddhist and that abortion in Thailand is illegal except in specified cases,
they nevertheless reported that under certain circumstances they would have an abortion. Key
influential leaders, including parents, religious leaders, and leaders in the health care systems,
and policy makers, should collaboratively create an environment conducive to open

communications about sexuality. These communications should be designed to assist these
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students develop healthy sexual behaviours that would reduce and/or prevent negative outcomes,

such as unwanted pregnancies and abortions.
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Appendix A

DEMOGRAPHIC DATA SHEET

Today’s date....... /S [oviinn.
Mo. Day Year

1. How old are you?........cccooeoeiineniinnnnnnn, years old

2. What is your birthday?....... [oviuinn [eviiinn
Mo. Day Year
3. What is your current level of education?
........... 1* year of college
........... 2" year of college
........... 3" year of college

........... 4" year of college

4. What is your religion?
1. Buddhist
2. Islam
3. Christian

4, Other........................
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Research Questions Theoretical Interviews Questions
Concept Males Females
1. What are Thai Attitudes 1. Tell me your 1. Tell me your

male and female
college students’
attitudes about

unwanted

pregnancy?

thoughts about an
unwanted pregnancy.
Probes:

a. Tell me what you
think about an
unmarried
man your age having a
baby.

b. Tell me what you
think about an
unmarried woman
your age having a

baby.

thoughts about an
unwanted pregnancy.
Probes:

a. Tell me what you
think about an
unmarried
man your age having a
baby.

b. Tell me what you
think about an
unmarried woman
your age having a

baby.
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Research Questions Theoretical Interview Questions
Concept Males Females
2. What are Thai Attitudes 2. Tell me your 2. Tell me your

male and female
college students’

attitudes about

abortion?

thoughts about
abortions.

Probes:

a. Tell me what you
think about an
unmarried man your
age asking his
girlfriend to have an
abortion.

b. Tell me what you
think about an
unmarried woman
your age having an

abortion.

thoughts about
abortions.

Probes:

a. Tell me what you
think about an
unmarried man your
age asking his
girlfriend to have an
abortion.

b. Tell me what you
think about an
unmarried woman
your age having an

abortion.
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Research Questions Theoretical Interview Questions
Concept Males Females
c. Under what c. Under what
circumstances is it OK | circumstances is it OK
for a woman to have for a woman to have
an abortion? an abortion?

d. Under what d. Under what
circumstances is it OK | circumstances is it OK
for a man to ask his for a man to ask his
girlfriend to have an girlfriend to have an
abortion? abortion?

3. What are their Perceived 3. Pretend that your 3. Pretend that you are

subjective norms
about unwanted

pregnancy?

social pressure

girlfriend is pregnant
and you do not want
the baby. Whom
would you go to for

advice?

pregnant and you do
not want the baby.
Whom would you go

to for advice?
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INTERVIEW GUIDE

Research Questions Theoretical Interview Questions

Concept

Males

Females

Probes:

a. Why would you go
to this person for
advice?

b. Are there other
people you would want
to talk to?

4. What would
important people in
your life have to say
about the pregnancy?

Probes:

a. What would
they think of
you?

b. How are these
people related

to you?

Probes:

a. Why would you
go to this person for
advice?

b. Are there other
people you would
want to talk to?

4. What would
important people in
your life have to say
about the pregnancy?
Probes:

a. What would
they think of
you?

b. How are these
people related

to you?
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Research Questions Theoretical Interview Questions
Concept Males Females
4. What are their Perceived 5. Continue to pretend | 5. Continue to pretend

subjective norms

about abortion?

social pressure

your girlfriend is
pregnant and you do
not want the baby. You
and your girlfriend are
now thinking about
having an abortion.
Whom would you go
to for advice?

Probes:

a. Why would you go
to this person for
advice?

b. Are there other
people you would want

to talk to?

you are pregnant and
you do not have a
baby. You and your
boyfriend are now
thinking about having
an abortion. Whom
would you go to for
advice?

Probes:

a. Why would you
go to this person for
advice?

b. Are there other
people you would

want to talk to?
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Research Questions Theoretical Interview Questions
Concept Males Females
6. What would 6. What would
important people in important people in
your life have to say your life have to say
about the abortion? about the abortion?
Probe: Tell me what Probe: Tell me what
they would think of they would think of
you. you
a. How are these a. How are these
people related to you? | people related to you?
5. What are their Perceived 7. Tell me what things | 7. Tell me what things
perceived behaviors | behavior would make it is easy | would make it is easy
controls about controls to avoid getting your to avoid getting

unwanted

pregnancy?

girlfriend pregnant.
Probes:
a. What things do you
need to help you not
get your girlfriend

pregnant?

pregnancy.
Probes:

a. What things do
you need to do to not

get pregnant?
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Research Questions

Theoretical

Concept

Interview Questions

Males

Females

b. How easy is it for
you to use a condom to
avoid a pregnancy?

¢. Where would you
go to get condoms?
d. Where would you
go to get birth control
pills for your
girlfriend?

e. Can you afford to
buy condoms?

f. Can you afford to
buy birth control pills
for your girlfriend?

g. Is it easy to buy
condoms?

h. Is it easy to buy

birth control pills?

b. How easy is it for
you to tell your
boyfriend to use a
condom to avoid a
pregnancy?

c. Where would you
go to get condoms?

d. Where would you
go to get birth control
pills?

e. Can you afford to
buy condoms?

f. Can you afford to
buy birth control
pills?

g. Is it easy to buy

condoms?
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Research Questions

Theoretical

Concept

Interview Questions

Males

Females

i. How easy is it for
you to tell your
girlfriend that you
want to use a condom
to avoid a pregnancy?

j. How easy is it for
you to make sure your
girlfriend uses birth
control pills?

8. How easy is it for
you to not have sex to
avoid a pregnancy?

Probe: How hard is
it for a man your age

not to engage in sex?

h. Is it easy to buy
birth control pills?

i. How easy is it for
you to make sure your
boyfriend uses a
condom?

J. How easy is it for
you to use birth
control pills?

8. How easy is it for
you to not have sex to
avoid a pregnancy?

Probe: How hard is
it for a woman your
age not to engage in

sex?




Appendix B (continued)

INTERVIEW GUIDE

57

Research Questions Theoretical Interview Questions
Concept Males Females
6. What are their Perceived 9. If you and your 9. If you have an
perceived behavior behavior girlfriend have an unwanted pregnancy,
controls about controls unwanted pregnancy, | how easy would it be

abortion as a solution
to unwanted

pregnancies?

how easy would it be
for you and your
girlfriend to have an
abortion?

Probes:

a. How easy is it for
you to find a place to
have an abortion?

b. How easy is it for
you to talk with your
girlfriend about having

an abortion?

for you to have an

abortion?

Probes:

a. How easy is it for

you to find a place to
have an abortion?

b. How easy is it for

you to talk with your
boyfriend about

having an abortion?
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Research Questions Theoretical Interview Questions
Concept Males Females
c. How easy would it c. How easy would

be for you to support it be for you to get

your girlfriend having | support from your

an abortion? boyfriend to have an
d. How would you abortion?

and your girlfriend pay | d. How would you

for the abortion? and your partner pay

for the abortion?

7. What are their
intentions to avoid an
unwanted

pregnancy?

Intentions 10. Tell me about your | 10. Tell me about
plans to avoid getting | your plans to avoid a
your girlfriend pregnancy.

pregnant.
Probe: What are your | Probe: What are your

plans to avoid a plans to avoid a

pregnancy? pregnancy?
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Research Questions Theoretical Interview Questions
Concept Males Females
8. What are their Intentions 11. Tell me what your | 11. Tell me what your

intentions to avoid an
abortion or to have
their female partners
avoid an abortion
related to unwanted

pregnancies?

plans are to avoid
being in a situation
where you would have
to consider an
abortion.
12. If you and your
girlfriend had an
unwanted pregnancy
tell me what you
would plan to do.
Probes:

a. Would your plans
include having an

abortion?

plans are to avoid
being in a situation
where you would have
to consider an
abortion.
12. If you and your
boyfriend had an
unwanted pregnancy
tell me what you
would plan to do.
Probes:

a. Would your plans
include having an

abortion?
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Research Questions

Theoretical

Concept

Interview Questions

Males

Females

b. Under what
circumstances would
you plan to have your
girlfriend get an
abortion?

c. Would your plans
include giving the
baby to a family
member?

d. Would your plans
include giving the
baby to an adoption
agency or foster home?

e. Would your plans
include marriage?

f. Would your plans
include keeping the

baby?

b. Under what
circumstances would
you plan to get an
abortion?

c. Would your plans
include giving the
baby to a family
member?

d. Would your plans
include giving the
baby to an adoption
agency or foster
home?

e. Would your plans
include marriage?

f. Would your plans
include keeping the

baby?
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Research Questions Theoretical Interview Questions
Concept Males Females
g. Would your plan g. Would your plan
include leaving your include leaving your

girlfriend? boyfriend?
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During interviewing

Activities/Expression

Eye contacts

Tone of voice

Facial expression

Others
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LETTER OF SUPPORT FROM RAMKHAMHAENG UNIVERSITY

Ramkhamhaeng University
Huamak, Bangkapl, Bangkok 10240

No. 0518.01/ Z\14

, 2012

Dear Mg, Paveenapat Nithitantiwal

| have recelved your letter dated May 7, 2012. Ramkhamhaeng
University Is pleased to inform you Lhat you are permitted to conduct student
interviews on our campus under the conditions stated In your letter.

Sincerely yours,
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CONSENT FORM (ENGLISH VERSION)
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Ancik Thei. TF v fee wilinsmess to el pact iy the seudy, the rescarcher will imtorvisw wou
abwol worr perceplien telitel by unven led pregngney snd gharlion.

Your participation in ehis researcl is voluntary. Yowr decision whether or net e pacticipate we_ll
not affieet vour cuercnt or future dealings with the University of llioois at Chicago or
Eartkhamhaime Thbversity, 1F vou deeice By porhcipate, s ame e foowithodrow ot any fima
weiltwoul wlTecting thul relalivmehip.

Approsirialely 32 subjecls vy be ansclval 0 his reseyral o, Frnkhoohaeng Universily,

Wit s e poepose of his vesearch?

s "ewnny o oot Phat mmaTo s foma e ool lege stodents® porceptions of gnwanted prognaccsy
and wdworttomn.

Infurmed consent: Thol Collepe Studenis: Attiiudes, Subjective orms, Fercefvod Bebavior
Control, amd Tntention: Relaed (o Ahorlion

Wersien 2, /30012, Page 1 af 1
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73

Whit procedures ace inyelved?

This veeurch will be peclooned ol Ramkhambasng University. Vhe interviess will be keld In a
privale oo e alher inotelly apeesdapen place at Ramkhamlaeng Univers. .

You wile be askad your aze, bitth date, educaion lewel, and ol pion, You aizo will be asked
about wour f2elings and plans relatod to unwaned pregnacey iud abortion, about how wou think
wolr peremts and othey impertant peome view onwsmicd progmamey and abarian, od e
fhonagehes atrout e oy or 3 Reglo il may e s avoid omeesn bl progaaney wod abarlion. ¥o
wil” he iberviewed one dme. The imlerview will tabe yoo ahoul 122 Touns o comoplete. The
inervisw will be helildn @ privale moarm or other momally apreed-upon place a0 Ramkhambaeng
Latiwersity, The inlerviewed wll e digitally recorded.

Y hat are the potentlal risks and discomforts?

Thr the buest of gor kncsclelee, e hings wow weill e Quodnge e no e mish of harm than o
weornlel e pesrience inoeverylay 11z

T'he antsapated roslis arc minnmab and are azseciarsd with otoredes quesaens telated
uanted prognaney £ abertion, A ok of thiz research s o Toss oF privacy (revealing b athers
Therl v s Dakoampe parl i s Ay ar condenalily (resvaaling miaHnacion okl oo te
athers Lo whuam wou hivve 00l given periission o see thiz jntermation). The cotldensia.ity of
pavtic: pant sl be safeanacded by nsina sab cot identification nunber ar fake name, ¥ oo will
mat b requized o owrte vour pume durng e olervive, Fou can wiladamg gl any el oo
[l unteanlorlable srsswLrinug sy guess T,

Az, 1T von Feel any as dizcombant, the PLw ll siop he iotendear, Also available mo son s
e i g0 the Aot Heatth Dopartment o F e Foaenldy ol duesniim, Ramkhanvhaony

Umiwvarsdlw, Te=02-310-8317.

A e Ui e henelils be lukins port in e voacnleh?

This study saril] et 2enetit voo direedy, T long temmhenefit s theslevelganenl of

wilere et s anothe ala oom he anlerviews, The inteeventions will e desiooed wlisln
Thud rmede wnd Teeale collspe studens aged 13 to 24 vears vecoce the incidence of nuw anted
pragnieies that end o iccosed abarton.

YWhat other options are there?

o lave the splion nal Lo garicipale iU s staely.

Informed consent: Thai College Stndents: Attitudes, Sobjective Morms, Perceived Behavior
Control, and Inteniions Related to Abortion
Warston ¥ 3, 530012, Page 2 a1
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CONSENT FORM (ENGLISH VERSION)
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Whal ubeut privacy and conlidentialily?

Thie people o sl ke thust von e @ researads subjew areinanbers of the research team.
Otherwise information @z wou will only bue disclosed e anlers with sour wrillem permmisyaie,
ol If nooossany fo protecet your rights orowelfare or i reguited by law,

Sy information wineh idontifics vou and the consenl rm samied by son will be Jooked ol wndor
copied for cheelzing up oo the sesearch v the University of Ilinads st Chicags OFffice for
Protectinn of Rescarch Suljects.

When the resnlta of the rescarch arc publishes] o disewssed noon Erenees, -win lrmalios will
b aneluded that waould veael your idenlivy.

All infommation the reserreher ghares with olhes waoul Lhe intersiesy w il et ident [y owhal you
lalk, wlcul, When The resicdia ol e reseacde g published rre discossed at cooterenecs,

i lirrnativn will be presenled eepresenting the aroup aad not the individoals.

What arg they costs for participating in this rescarch?

There are no costs to o tor participateng in iy rescarch.

Will 1 be reimbursed for any of myv cxpensces or paid lme oy pacbivipation in this rescarch?

ow will be poid 100 babue {5 41 for pasticipation i the stady,

Cau 1 withdraw or be remeved fiom the simiv?

[t o deeide o participate, won are fiee to withdrrwe your consoan and discomtivae participatom
at amy time. ¥ ow baves the right ke Leave o sluly ) wy ine wilhiow penally.”

Tn the evenl v weilbdraw a0 are waked e leave the #mdy, von will sl be compensared a5
ol abnve,

YWho should [ eontact if 1 have guestions?

Contnel The researchers Wiss Prveenapat ithitantiwac at 0819140800 or cmail sdidross;
puithi2fmic edw or pacrDdinihetmal. eom o wou can. sentast e adyvizos, D, Burbars Daney al
belansywi@nic cdn o Ms, Uengzauy Sitanan, Tocal soperedsor ab 32330073, or Mias
Feumemnme Junreuny, cdacal onal geademnician, Rankharmhasng Thivesily al 02-20081 08

What arc my richts 25 a rescereh aubjeed?

1 vion foo] wou Dave oot oo treated according becche deso=plioes Snolhis e, or 0 s e
Ay quegtiors aboar wour et g e researeh subgea, meluding guesl o, coneerrs, commHwnls,
of to citer mput, v meay cofl e OAce Tor e Protecin il Tesearch Sobjects (OFRE) ac 312-
Q98- 1701 aor [-BRA-TR0-620 5 {rl1-frze]) ar e-mail OPRE o nicerbddnic edn.

Informed consent: Thai Colleze Students: Atlitodes, Subjective Morms, Perecived Behavior
Cowtrol, and Intentions Kelated to Abhortion
Mersion #2, 53012, Pape 3 ol
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CONSENT FORM (ENGLISH VERSION)

Hemeinber:
Y our participation in this rescarsh is veluntary, ¥ our desision whethaer or mot to parhcipate will
nor attost vour current or fisurs relations witl: the Untveraity, It vou decide to paricipats, you

are free to withdrae at any tine without atfecting that veladonship,

Sigmatwre of Subject o Lesally Authorised Repregentative

Thave read (oo semeane bas read oomed the apove fmmation. 1 have heen given an
apporTunicy o sl cuestions aod Yy questicns have been answered to oy satisthction. 1 agees to
participace i thes rescarch. [ will be aiven # copy af thiz sigacd and dated foraw

Sigruaturs e

Printed Mams

7 —of - o i @ 51
signaturc of Inwcatimator Drarc imst be zaime as sa7ject’s

Irrinted Mame of lovestigarar

Tulwrmed consent; Thai Colleye Stadenty: Adtitodes, Subjective Normy, Perceiver] Hehayime
Contral, and lntentions Related to Ahartion
Morsion # 2, F3W12, Paped of 4
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FLYER (ENGLISH VERSION)
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Tapr=ADRROVA) EXPIRES

JUN 04290 To Ju g 301

‘Thai Colleps Student Bosearch Ui vEs s [ e by
T e e ILL WG GASE
IRSTITUTIO AL REI.r‘IaE:IuirEEuwﬁu
Nligikilily sereening sivijl {The seeia” will bo spoken in the Thai lingnage) for teleplone vse,

Hello; My morog is Paoyesnapul Midhicaidival and 1 am a Phe 0 siadeon at the College of loasing.,
Traivarsity af Nhnedis ol Chicago, U84, [ am condncting research to study collsge stadents”

perenbiva yhewl veeanted pregoancy a0d abortion

Yot participation is woloatary. [f yow choose to be i this escreh study, vou will be
interviewed. Emonld Like to tell vou that choozing not b penticipate wi B nol wllec! poor currenl

o foture statas at Rernkhamhaeny Universicy oz al TTTC.

T am loaking for Thed male anl lernale studens whe s

I, fuage belvween 15-24 yearsold.

T Bare.led in eny wndereraduate degree program al Rarnkhambaen: I.Tn'i'i.-t';.':p'i.L_'_u uticl
3. Gpewls Thaa

Yeur pallicipation incodes responding to questions tluat will ask won ghotd wour age, Tarth de,
cdusation level, and raligion and aboul unwanled pregoooey nd aborion. [ will digitally recond

the interview . Mo nattes will be includcd inthe intoriew,

T he ntcrview will take approsimatdy -2 Tours ond wall be conducied ooz private eoc at dus
uriveTsily of af o private imaally agreestle iocation, Yo will reeebws 104G Baht fins yoor

peudicipazion

Veomle yone like to vobundeer to participale in Mais seady’? 10 ves, what is woue age? i tho porson
ways, Carty gulddde Ui 1oe ranpe of 1% 24 yoars. Lsay, Lam sogy but wou e not rmeer the
selectioo criteria, Thanks for your tntcrest, IF $he person says, |3, 1%, 20021,22.23, or 24, (hen
ask, are you ralcing imderprad o e el of RarnTohambasnp Tiniversice? [F the persan says o, |
will sy Tam sormy you o mol meel Fe aelection eriteria. 1Fche parsen savs Yes, |will say von
rmeer The selection eriteria, and then we will schedols the interd e, oo infonmed comsenl

will be altained before the intarview is conductad,

Eligihility sereening seripl Thai Colleps Students: Attitudes, Subjective Motms, Parceived
Tiehavior Combnal, ard Tretenlians Relared to Abortion

Wergsion#l, 573002, pege 1 of 2
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oo APRBROVA ! svpiree
JUH Q4702 T0 AN T 320713

Elimlulity yervening acript for faoo-to-tuse

Wbty BREITY E ALLINDLS AT CHICREY
IRETITUTIOMAL REVIEW EQARD

HeAloy; bl oo 15 Parvecnapet Bitlotantiwga, and Twn a Pl T stgcdanl at the Callems of Bomsang,
Thedversaty of Thmais ol Chiciero, TES A Tamn comducting ressarch S stuily collepe stodanls

perven ions shoul unweanloed progongnoy anc ahorben,

Fowr pgrtteapahion i voluntary, TE wou cloose e e in this resenrch sludy, o wil] be
eirlerviewed. T would e Lo Lell wou thid chcostng no? e poctcipate will nol allec sout cotrent

o lulore sialus @t Ratrlehatrbaete Unversity o al LLEC

L am looking for Thai male and female stodents whe are;

4, Age botween 158-24 yoars old,

5. Tomnlled i any onelergralioate degres program al Tankharmbearge Tinvemib and
A, Epeals 1

S pownli cipus om inclwles regponding o auestioms thal will ark wow s wour age, itth date,
educacion level, and retigion and abont unwanted pregnancy and abarction. T will digitally cecord

the iateryionwe, o names will be ncluded oo fhie imtovien.

The inlerview will loke approsimately [-2 hows and will ke conduacted na privute oo at e

univiorsity or at a prrvate nyamelly aprecable locaton. You will reecive 100 Baht for youwe
patlivipalinr.

womild wea likee to volunteer to pareticipate inthis stody? If ses, wher is yoarapet [T the person
sy, oy aulside the ape taonge of 15 — 26 woears, Laay, 1 am sormy 147 vou da o messt the
welecliom cnlerie. Thanks [or wvour interest, [ he peroon s, 15, 19, 20021 22 27 or 24, them
azk, are s lakiog ondersradoace closs of RamEbamhaeas Universite? 100 jreesan savs Mo, [
will =4 1w somy you do ot moct the zeloction eoitera, U the porson sayvs Yo, [ will say you

mest the selecbun aritevia, and Twill procesd with abteining wrilten intoomed congent,

bligibility sercening seripr: ‘Lhai Collepe Students: Attitudes, Subjective Normes, Parcened
Bolwvior Cortrol, snd Inteations Felatcd to Aburicn

Werdiimaed], SN ITE, page 2 02
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CONSENT FORM (THAI VERSION)

[muvn boo sy Far ofioe pac v 1
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JUH T 2207 TOJLW O 32013

e s g, i oF LGS AT CHICAGD
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Informed consent fThal ¥ersion)
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msdaFu s 1 TagamnT v wddad odan bzoos a8 T s aamnn T@n

F R T 1 360 v se e Sies T8 T, Ay nan

fari sz AT nn  Departnent of Health Systemes Seicnce. Collepe of Mursing, 347 South
Damen Avenue, Chivawe, Tineds G06 12-7350
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Tnfermud conyents Thai College Siodenis: Alliludes, Subjective Norms, Ferceived Behavior
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Tulormed consenl: Thai College Studenls: Atftudes, Snbjective Morms, Perceived Dohavim-

Contral, and Tnientions Relatisd ta Aborvicn

Version # 2, 5/30/12, Page 2 of 5
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CONSENT FORM (THAI VERSION)
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CONSENT FORM (THAI VERSION)
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Version ¢ 2, 530412, Pu
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CONSENT FORM (THAI VERSION)
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Appendix L

FLYER (THAI VERSION)
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Appendix M

SCRIPT (THAI VERSION)
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Appendix M (continued)

SCRIPT (THAI VERSION)

86

rmre ADTPROYA | evpines

JUM 1720 TO JUN O 3207

Lligitiliry soreeming seapt (for face-to-face) Uum;-}r_ll_hynahilLLllir'lE%!ISEwhiﬁlﬂaﬁéﬂﬂ
]

Tudadfian 143 1P i §ruaeiudde

e Ads A e o Wi TR Tand e e gy e osanen e s
AT TENEL a0 A unsEa o saneen Ty ensdm

FHWA TR IR 10 s 0 o T e e e s wiuns s

pand e s anns few iiomEadth Taca e ue gy Tis o swef oo s e hn ddiname on
- s . B e i i . B Eae) - -
grua Ty wan s s basanns 5o as T sase Tae oty loslna i unzs o ma Savias e
FEHWH I T v e T Uaod © waoT o d s Ty o T
AvuAnIn- ey T an O e A e 18241 gas Ty O easd na@r lus 560
Al T et et e riEea T
rreml -y insan s s wedeaasnd o Srgn bl eadume Sofia Ul R uae
do o E P TR

AL Wt 0 sirsan s sl Tadar e i azresdudds oo b i faoml wae Lt
o = P . + o . o
vraiiadioda Tm duswetag it e dunude Mol me Lz Bl Sfunazgaz g o
mimrn R A EF I A A IR0 e Am s WD ma e aw un s T i alon Sl
RS T RTRTY

3 ¥ AW ' '
a1 T e S ld Sene g oned ot
A engruess o ey Tu s 8 -2e T g S e na e o s
o in el fid s @ anesed ot gl uilaie mewn e Seraiman
1w TR o ' - ] ' T T -
Rt AR IR R HTNIREL 01 TS 1-:-.'3-?11;[-1"31-.! Taire Ao rvaL L E1EE 1 ETT iLlel'I-:.IJT“ HTIH 1T

wn AN s wna Ay A G duae i iU 7 s s T AT R e a1 T AT

Flig il by soreeming seripk: Chai Collggs Stodents: Atitedes, Subyzctive Moons, Percelaed
Oehbavivt Conatrol, amd Trtmbions Belalesl o Aluntion

‘ersionTl, SAAVIZ pree 2 of 2
Yorsiomtl, A2 peee 2 of 2




Appendix N

UNIVERSITY OF ILLINOIS
AT CHICAGO

Office for the Protection of Research Subjects (OPRS)
Office of the Vice Chancellor for Research (MC 672)
203 Administrative Office Building

1737 West Polk Street

Chicago, lllinois 60612-7227

Approval Notice - REVISED

Initial Review (Response To Modifications)

June 4, 2012

Paveenapat Nithitantiwat
Health Systems Science
Health Systems Science
M/C 802

Chicago, IL

Phone: (708) 738-7952

RE: Protocol # 2012-0456

“Thai College Students: Attitudes, Subjective Norms, Perceived Behavioral Control, and
Intentions Related to Abortion”

Dear Ms. Nithitantiwat:

Your Initial Review application (Response To Modifications) was reviewed and approved by the
Expedited review process on June 4, 2012. You may now begin your research.

Please note the following information about your approved research protocol:
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Appendix N (continued)

Please remember to submit translations of all relevant instruments and recruitment/consent
documents prior to using these documents in the field. Translated documents must be accompanied by
an Amendment form, as well as a statement attesting to the translator’s qualifications and the accuracy of
the translations, when submitted to the UIC IRB.

Protocol Approval Period: June 4, 2012 - June 3, 2013

Approved Subject Enrollment #: 32

Additional Determinations for Research Involving Minors: These determinations have not been made
for this study since it has not been approved for enroliment of minors.

Performance Sites: UIC, Ramkhamhaeng University - Bangkok, Thailand
Sponsor: None

Research Protocol:

a) Thai College Students: Attitudes, Subjective Norms, Perceived Behavioral Control, and
Intentions Related to Abortion; Version 1; 05/16/2012
Recruitment Materials:

a) Recruitment Flyer (English); Version 1; 05/16/2012 — REVISED (added)
b) Eligibility Screening Script for telephone use (English); Version 1; 05/30/2012

c) Eligibility Screening Script for face-to-face (English); Version 1; 05/30/2012
Informed Consent:

a) Informed Consent (English); Version 2; 05/30/2012

b) A waiver of documentation of informed consent has been granted under 45 CFR 46.117 for
recruitment purposes only (minimal risk; for eligibility/screening; written consent will be
obtained at enrollment)

Your research meets the criteria for expedited review as defined in 45 CFR 46.110(b)(1) under the
following specific categories:

(6) Collection of data from voice, video, digital, or image recordings made for research purposes., (7)
Research on individual or group characteristics or behavior (including but not limited to research on
perception, cognition, motivation, identity, language, communication, cultural beliefs or practices and
social behavior) or research employing survey, interview, oral history, focus group, program evaluation,
human factors evaluation, or quality assurance methodologies.
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Appendix N (continued)

Please note the Review History of this submission:

Receipt Date Submission Type | Review Process Review Date Review Action
05/21/2012 Initial Review Expedited 05/23/2012 Modifications
Required
05/31/2012 Response To Expedited 06/04/2012 Approved
Modifications

Please remember to:

—> Use your research protocol number (2012-0456) on any documents or correspondence with
the IRB concerning your research protocol.

- Review and comply with all requirements on the enclosure,
"UIC Investigator Responsibilities, Protection of Human Research Subjects"

Please note that the UIC IRB has the prerogative and authority to ask further questions,
seek additional information, require further modifications, or monitor the conduct of your
research and the consent process.

Please be aware that if the scope of work in the grant/project changes, the protocol must be
amended and approved by the UIC IRB before the initiation of the change.

We wish you the best as you conduct your research. If you have any questions or need further help, please
contact OPRS at (312) 996-1711 or me at (312) 996-2014. Please send any correspondence about this
protocol to OPRS at 203 AOB, M/C 672.

Sincerely,

Sandra Costello
Assistant Director, IRB # 2

Office for the Protection of Research Subjects
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Appendix N (continued)

Enclosures:
1. UIC Investigator Responsibilities, Protection of Human Research Subjects
2.  Data Security Enclosure
3. Informed Consent Document:
a) Informed Consent (English); Version 2; 05/30/2012
4.  Recruiting Materials:
a) Recruitment Flyer (English); Version 1; 05/16/2012 — REVISED
b) Eligibility Screening Script for telephone use (English); Version 1;
05/30/2012
c) Eligibility Screening Script for face-to-face (English); Version 1; 05/30/2012

cc: Arlene Miller, PhD, RN, Health Systems Science
Barbara L. Dancy (faculty advisor), Health Systems Science, M/C 802



Appendix N (continued)

UNIVERSITY OF ILLINOIS
AT CHICAGO

Office for the Protection of Research Subjects (OPRS)
Office of the Vice Chancellor for Research (MC 672)
203 Administrative Office Building

1737 West Polk Street

Chicago, lllinois 60612-7227

Approval Notice
Amendment to Research Protocol and Consent Documents — Expedited Review

UIC Amendment # 1

June 12, 2012
Paveenapat Nithitantiwat
Health Systems Science
Health Systems Science
M/C 802

Chicago, IL

Phone: (708) 738-7952

RE: Protocol # 2012-0456
“Thai College Students: Attitudes, Subjective Norms, Perceived Behavioral Control, and

Intentions Related to Abortion”

Dear Ms. Nithitantiwat:

Members of Institutional Review Board (IRB) #2 have reviewed this amendment to your
research and consent forms under expedited procedures for minor changes to previously
approved research allowed by Federal regulations [45 CFR 46.110(b)(2)]. The amendment to
your research was determined to be acceptable and may now be implemented.

Please note the following information about your approved amendment:

91



92

Appendix N (continued)

Amendment Approval Date: June 12, 2012

Amendment:

Summary: UIC Amendment #1, dated 7 June 2012 and submitted to OPRS 11 June 2012, is an
investigator-initiated amendment submitted Thai translations of previously approved data collection
and recruitment/consent documents (Interview Guide, version 1, 5/16/2012; Field Note, version 1,
5/16/2012; Demographic Data Sheet, version 1, 5/16/2012; Recruitment Flyer, version 1, 5/16/2012;
Eligibility Screening Script, version 1, 5/30/2012; Informed Consent, version 2, 5/30/2012), plus a
translator's statement and credentials.

Approved Subject Enrollment #: 32
Performance Sites: UIC, Ramkhamhaeng University - Bangkok, Thailand
Sponsor: None

Recruiting Materials:
a) Recruitment Flyer (Thai); Version 1; 05/16/2012
b) Eligibility Screening Script for telephone use (Thai); Version 1; 05/30/2012
c) Eligibility Screening Script for face-to-face (Thai); Version 1; 05/30/2012
Informed Consent:
a) Informed Consent (Thai); Version 2; 05/30/2012

Please note the Review History of this submission:

Receipt Date Submission Type | Review Process Review Date Review Action

06/11/2012 Amendment Expedited 06/12/2012 Approved

Please be sure to:

- Use only the IRB-approved and stamped consent documents when enrolling subjects.

- Use your research protocol number ( 2012-0456) on any documents or correspondence with
the IRB concerning your research protocol.

- Review and comply with all requirements on the enclosure,
"UIC Investigator Responsibilities, Protection of Human Research Subjects"”
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Appendix N (continued)

Please note that the UIC IRB #2 has the right to ask further questions, seek additional
information, or monitor the conduct of your research and the consent process.

Please be aware that if the scope of work in the grant/project changes, the protocol must be
amended and approved by the UIC IRB before the initiation of the change.

We wish you the best as you conduct your research. If you have any questions or need further help, please
contact the OPRS at (312) 996-1711 or me at (312) 996-2014. Please send any correspondence about this
protocol to OPRS at 203 AOB, M/C 672.

Sincerely,

Sandra Costello
Assistant Director, IRB # 2

Office for the Protection of Research Subjects

Enclosures:
1. UIC Investigator Responsibilities, Protection of Human Research
Subjects
2. Data Security Enclosure
3. Informed Consent Document:
a) Informed Consent (Thai); Version 2; 05/30/2012
4. Recruiting Materials:
a) Recruitment Flyer (Thai); Version 1; 05/16/2012
b) Eligibility Screening Script for telephone use (Thai); Version 1,
05/30/2012
c) Eligibility Screening Script for face-to-face (Thai); Version 1; 05/30/2012

cc: Barbara L. Dancy (faculty advisor), Health Systems Science, M/C 802
Arlene Miller, PhD, RN, Health Systems Science, M/C 802
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Appendix N (continued)

UNIVERSITY OF ILLINOIS
AT CHICAGO

Office for the Protection of Research Subjects (OPRS)
Office of the Vice Chancellor for Research (MC 672)
203 Administrative Office Building

1737 West Polk Street

Chicago, lllinois 60612-7227

Approval Notice
Amendment to Research Protocol — Expedited Review

UIC Amendment # 2

October 26, 2012
Paveenapat Nithitantiwat
Health Systems Science
Health Systems Science
M/C 802

Chicago, IL

Phone: (708) 738-7952

RE: Protocol # 2012-0456
“Thai College Students: Attitudes, Subjective Norms, Perceived Behavioral Control, and
Intentions Related to Abortion”

Dear Ms. Nithitantiwat:

Members of Institutional Review Board (IRB) #2 have reviewed this amendment to your
research under expedited procedures for minor changes to previously approved research allowed
by Federal regulations [45 CFR 46.110(b)(2)]. The amendment to your research was determined
to be acceptable and may now be implemented.

Please note the following information about your approved amendment:
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Appendix N (continued)

Amendment Approval Date: October 23, 2012

Amendment:

Summary: UIC Amendment #2, dated and submitted to OPRS 8 October 2012, is an investigator-
initiated amendment requesting an increase in total sample size from 32 to 42 subjects to
accommodate an additional 10 subjects who were recruited and enrolled to make up for data from 10
subjects that was lost due to a malfunctioning laptop (revised Protocol, version 2, 10/8/2012).

Approved Subject Enrollment #: 42
Performance Sites: UIC, Ramkhamhaeng University - Bangkok, Thailand
Sponsor: None

Research Protocol:
a) Thai College Students: Attitudes, Subjective Norms, Perceived Behavioral Control, and
Intentions Related to Abortion; Version 2; 10/08/2012

Please note the Review History of this submission:

Receipt Date Submission Type | Review Process Review Date Review Action

10/08/2012 Amendment Expedited 10/23/2012 Approved

Please be sure to:
-> Use your research protocol number ( 2012-0456) on any documents or correspondence with
the IRB concerning your research protocol.

- Review and comply with all requirements on the enclosure,
"UIC Investigator Responsibilities, Protection of Human Research Subjects"

Please note that the UIC IRB #2 has the right to ask further questions, seek additional
information, or monitor the conduct of your research and the consent process.

Please be aware that if the scope of work in the grant/project changes, the protocol must be
amended and approved by the UIC IRB before the initiation of the change.
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Appendix N (continued)

We wish you the best as you conduct your research. If you have any questions or need further help, please
contact the OPRS at (312) 996-1711 or me at (312) 996-2014. Please send any correspondence about this
protocol to OPRS at 203 AOB, M/C 672.

Sincerely,

Sandra Costello
Assistant Director, IRB # 2

Office for the Protection of Research Subjects

Enclosures:
5. UIC Investigator Responsibilities, Protection of Human Research
Subjects
6. Data Security Enclosure

cc: Barbara L. Dancy (faculty advisor), Health Systems Science, M/C 802
Arlene Miller, PhD, RN, Health Systems Science, M/C 802
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Appendix N (continued)

UNIVERSITY OF ILLINOIS
AT CHICAGO

Office for the Protection of Research Subjects (OPRS)
Office of the Vice Chancellor for Research (MC 672)
203 Administrative Office Building

1737 West Polk Street

Chicago, lllinois 60612-7227

Approval Notice

Continuing Review

May 14, 2013

Paveenapat Nithitantiwat
Health Systems Science
Health Systems Science
M/C 802

Chicago, IL

Phone: (708) 738-7952

RE: Protocol # 2012-0456

“Thai College Students: Attitudes, Subjective Norms, Perceived Behavioral Control, and
Intentions Related to Abortion”

Dear Ms. Nithitantiwat:

Your Continuing Review was reviewed and approved by the Expedited review process on May 13, 2013.
You may now continue your research.

Please note the following information about your approved research protocol:
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Appendix N (continued)

Protocol Approval Period: June 3, 2013 - June 3, 2014

Approved Subject Enrollment #: 42 (limited to data analysis from 32 enrolled subjects)

Additional Determinations for Research Involving Minors: These determinations have not been made
for this study since it has not been approved for enrollment of minors.

Performance Sites: UIC, Ramkhamhaeng University - Bangkok, Thailand
Sponsor: None
PAF#: ) Not Applicable

Research Protocol(s):

b) Thai College Students: Attitudes, Subjective Norms, Perceived Behavioral Control, and
Intentions Related to Abortion; Version 2; 10/08/2012
Recruitment Material(s):

d) N/A: Limited to data analysis only
Informed Consent(s):

c) N/A: Limited to data analysis only

Your research meets the criteria for expedited review as defined in 45 CFR 46.110(b)(1) under the
following specific category(ies):

(6) Collection of data from voice, video, digital, or image recordings made for research purposes., (7)
Research on individual or group characteristics or behavior (including but not limited to research on
perception, cognition, motivation, identity, language, communication, cultural beliefs or practices and
social behavior) or research employing survey, interview, oral history, focus group, program evaluation,
human factors evaluation, or quality assurance methodologies.

Please note the Review History of this submission:

Receipt Date Submission Type | Review Process Review Date Review Action
04/30/2013 Continuing Expedited 05/13/2013 Approved
Review

Please remember to:
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Appendix N (continued)

—> Use your research protocol number (2012-0456) on any documents or correspondence with
the IRB concerning your research protocol.

-> Review and comply with all requirements on the OPRS website,

"UIC Investigator Responsibilities, Protection of Human Research Subjects"
(http://tigger.uic.edu/depts/ovcr/research/protocolreview/irb/policies/0924.pdf)

Please note that the UIC IRB has the prerogative and authority to ask further questions,
seek additional information, require further modifications, or monitor the conduct of your
research and the consent process.

Please be aware that if the scope of work in the grant/project changes, the protocol must be
amended and approved by the UIC IRB before the initiation of the change.

We wish you the best as you conduct your research. If you have any questions or need further help, please
contact OPRS at (312) 996-1711 or me at (312) 355-0816. Please send any correspondence about this
protocol to OPRS at 203 AOB, M/C 672.

Sincerely,

Alison Santiago, MSW, MJ
IRB Coordinator, IRB # 2

Office for the Protection of Research Subjects

cc: Arlene Miller, PhD, RN, Health Systems Science, M/C 802
Barbara L. Dancy (Faculty Advisor), Health Systems Science, M/C 802


http://tigger.uic.edu/depts/ovcr/research/protocolreview/irb/policies/0924.pdf
http://tigger.uic.edu/depts/ovcr/research/protocolreview/irb/policies/0924.pdf
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THAI CELLEGE STUDENTS’ PRIMARY CODE BOOK (BOTH MALE AND FEMALE)

Category

Code

Definition

Example

1. Attitudes

a. Thoughts of

unwanted pregnancy

b. Unmarried man

having a baby

¢. Unmarried woman

having a baby

d. Thoughts about

abortion

Reported feelings and
reasons regarding not
being ready to have a

baby

Opinions about young
men who are not
wedded but are

having a baby.

Opinions about young
women who are not
wedded but are
having a baby.
Reported, feelings and
reasons regarding an
elected termination of

a pregnancy

Did not use anything
to preventa
pregnancy and had
unprotected sex; not
ready to have a child
It is common to have
sex before marriage,
and having a baby
was unintentional, a
mistake

The pregnancy is the
result of unprotected

sex, a mistake

It is a sin, it’s wrong,
it’s killing a baby.
People who are not

ready to have a baby.
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THAI CELLEGE STUDENTS’ PRIMARY CODE BOOK (BOTH MALE AND FEMALE)

Category

Code

Definition

Example

e. Unmarried man
asking girlfriend

to have an abortion

f. Unmarried woman

having an abortion

g. Circumstances for

abortion: woman

Feelings towards
young men who are
not wedded and
requesting their
girlfriends to
terminate the
pregnancy

Feelings towards
young women who
are not wedded and
want to terminate a
pregnancy
Justifiable reasons for
terminating a

pregnancy

It is immoral, wrong,
sin, murder, and

killing.

They are a bad
person; they are
sinning and killing the

baby.

They are in school,
have no job, no
money, need to work
toward a good future,
and they do not want
parents to know about

this.
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THAI CELLEGE STUDENTS’ PRIMARY CODE BOOK (BOTH MALE AND FEMALE)

Category

Code

Definition

Example

2.Subjective norms

h. Circumstances for

abortion: man

a. Persons consulted

about pregnancy

b. Rational for

choice: pregnancy

Justifiable reasons for
terminating a

pregnancy.

Individuals selected to
give advice about
having a baby and
how that person is
related to you.
Reasons for choosing
individuals to talk to

about having a baby

They do not want a
baby and they do not
feel responsible, still
attending school, no
money, and cannot
raise a child

People asked are
parents, close friends,
girlfriends, relatives,

and teachers.

They are more
experienced, best
consultants, they can
be talked to about

everything
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THAI CELLEGE STUDENTS’ PRIMARY CODE BOOK (BOTH MALE AND FEMALE)

Category

Code

Definition

Example

c. Important people
thought about

pregnancy

d. Persons consulted

about abortion

e. Rational for

choice: abortion

f. Important people
thought about

abortion

Significant
individuals’ feelings
about having a baby,
what they think about

you having a baby

Individuals selected to
give advice about
terminating pregnancy
and how that person is
related to you.
Reasons for choosing
individuals to talk to

about terminating.

Significant
individuals’ feelings
about terminating the

pregnancy, what they

They are concerned
about your taking care
of children, studying,
living, keeping a
child, and getting
married.

Parents, medical
doctors, close friends,
girlfriends/
boyfriends, and
relatives

They are important
persons and you can
talk to them about
everything

They will be
concerned about your
living, studying, and

your future
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THAI CELLEGE STUDENTS’ PRIMARY CODE BOOK (BOTH MALE AND FEMALE)

Category Code Definition Example
think about you
terminating the
pregnancy.
3. Perceived a. Things to do to Anything students The couple use

behavioral controls

prevent pregnancy

b. Ease of use:

condoms

c. Where to buy

condom

need to do to avoid

gestation

Comfort and being
stress free in using
condoms to prevent a

pregnancy

The place to purchase

latex barriers

condoms, birth
control pills, and the
rhythm method

It is easy to use
condoms because they
know how to use
them, and can thus
have protected sex.
They are in stores,
drug stores, vending
machines in restrooms
(use coin or bill),
health centers, clinics,

hospitals.
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Category

Code

Definition

Example

d. Where to buy birth

control pills

e. Affordability of
condoms

f. Affordability of
birth control pills
g. Ease of buying

condoms

h. Ease of buying

birth control pills

I. Tell partner to use

condom

The place to purchase

oral contraceptives

Have the money to
buy latex barriers
Have the money to
buy oral contraceptive
How simple or
difficult it is to
purchase latex barriers
How simple or
difficult it is to
purchase oral
contraceptives

Ease of talking to
partner about using

condoms

They are in stores,
drug stores, health
centers, clinics, and
hospitals

They are easy to buy,
not expensive.

They are easy to buy,
not expensive.

They are easy to buy.

They are easy to buy.

It is easy to tell or ask
someone to use
condoms for

protection.
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Category

Code

Definition

Example

J- Use birth control

pills

k. Your ease of not

having sex

. Difficulty in not

engaging in sex for

other

m. Having an abortion

Take oral
contraceptives to
prevent pregnancy
How stress-free is it
for you not to be in a
sexual relationship
How hard is it for
someone else to not
have sexual
intercourse

How easy it is to

terminate a pregnancy

It is both easy and

hard to take the pills.

It is easy to not have
sex; the two should
know each other.

It is hard for someone
not to have sex; sex is

common.

It is easy to have an
abortion because one
may not be ready to
have a baby, but it is
hard to have an
abortion because of

sin.
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Category

Code

Definition

Example

n. Where to have an

abortion

0. Ease of talking

about abortion

p. Support for

abortion

g. Payment for

abortions

How simple or
difficult to find the
places where one can

terminate a pregnancy

Comfort level in
having conversations
about termination of
pregnancy
Encouraging partner
to terminate

pregnancy

Who give money for
terminating the

pregnancy

It is hard to find
places for abortions; it
should ask friends,
doctors, watch TV,
and search the
internet.

It is both hard and
easy to talk about
abortion because one
IS not ready.

Itis hard to get
support because
people do not want to
have abortions.

Both the male and
female pay, but male
should pay more, and
the parents of the

couple should pay.
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Category

Code

Definition

Example

4.Intentions

a. Plans to avoid a

pregnancy

b. Plans to avoid
situation to have an

abortions

c. Plans for dealing
with an unwanted

pregnancy

The method for

preventing pregnancy

The strategy to
prevent terminating

pregnancies

Preparations that can
include abortion, gave
baby to family
member, adoption,
marriage, keeping the
baby, and terminate

the relationship

Couples will use
condoms, birth
control pills, or
abstinence.

The couple will
consult parents,
friends, boyfriends or
girlfriends, and they
will realize that
abortion is sinful
They will keep the
baby and consult their

parents.
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Category Code Definition Example
5.Definitions a. Unwanted Reported meaning of | It is unprotected sex
pregnancy an undesired or and mistake.
unwelcomed gestation
b. Abortion Reported meaning of | It is removal of the
the elected baby. It is murder.
termination of a
pregnancy
6.Legality of a. Lawful Reported beliefs about | Abortion is illegal in
Abortions whether abortions are | Thailand except in

7.0ther abortion

8.0wn abortion

a. People having an

abortion

a. Personal experience

with abortion

permissible by the
government

Know someone who
terminated a
pregnancy

Reported either
terminated a
pregnancy (female) or
had his girlfriend

terminate a pregnancy

case of rape and
abnormal pregnancy.

| do not know.

Never
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