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This study was conducted through qualitative methodology and a narrative
analysis. The purposes of this study were: 1) to understand the meaning and the narrative
of life manangment in an unintended pregnancy crisis situation; 2) to examine the life
management; 3) to study the conditions related to life management; and 4) to identify and
develop guidelines for life management and promoting guidelines for life management in
unintended pregnancy crisis for teenage girls. The key informants included five pregnant
girls who first got pregnant the ages between of fifteen and nineteen years old. (Currently
aged between 17-35 years old).

The results can be divided into four phases; 1) pre-pregnancy crisis stage,
featuring problem situations such as a lack of experience with children and sexual initiation
with husband up until pregnancy. This was related to child rearing styles in a family, living
types, leaving the education system and making decisions about contraception; 2) in the
pregnancy crisis stage, teenager girls perceived themselves as actually being pregnant,
then denied the reality of the situation. This may be why they find themselves unprepared
for pregnancy, which leads to a crisis state. It called imbalance living. This was related to
dissembling or disclosing the data but denying help. This causes relationship problems with
others and a psychological imbalance. They also chose the pattern of life management
which can suddenly cause problems to spread and extended time management resulted in
exhaustion and impatience with problems; 3) post-pregnancy crisis stage, teenager girls
focused on problem solving that decreased problems and had more of a problem solving
mechanism. They had a situation management process to change themselves and to
accept help. This was related to forgiveness and acceptance from relatives family
responsibilities from their husband, social support and the morale of others; and 4)
rehabilitation state, teenager girls were focused on adaptation with their environment. They
performed their roles properly, returned to a psychological balance through positive
communication with themselves and prevented crisis relapse with more planned living. This
was related to role expression in their immediate family, and acceptance and support from

relatives family.



