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บทคดัยอ่   
วตัถปุระสงค:์ เพื่อทดสอบโมเดลความสมัพนัธเ์ชงิสาเหตุของความผกูพนัรกัใคร่

ระหว่างมารดาวัยรุ่นและมารดาของตนเอง วิธีการศึกษา: การวิจัยแบบการ

ทดสอบโมเดลน้ีคดัเลอืกกลุ่มตวัอยา่งดว้ยวธิกีารสุม่แบบหลายขัน้ตอน คอื มารดา

วยัรุ่นจํานวน 240 ราย ทีม่อีายุ 19 ปี หรอืตํ่ากว่า อาศยัอยู่กบัมารดาของตนเอง 

รวบรวมข้อมูลโดยใช้แบบสอบถามชนิดให้กลุ่มตวัอย่างตอบเองจํานวน 5 ชุด 

ประกอบดว้ย แบบสอบถามขอ้มลูทัว่ไป แบบประเมนิความผกูพนัรกัใคร่ของบดิา

มารดาและกลุ่มเพื่อน แบบวดัครอบครวัของจุฬาลงกรณ์ แบบวดัความเครยีดของ

การเป็นบดิามารดา และแบบวดัการสนับสนุนหลงัคลอด  ใช้การวเิคราะห์โมเดล

สมการโครงสรา้งสําหรบัการทดสอบความสอดคล้องของโมเดล ผลการศึกษา: 

พบว่ารูปแบบความสมัพนัธ์เชิงสาเหตุทีป่รบัปรุงมคีวามสอดคล้องกบัขอ้มูลเชงิ

ประจักษ์ (χ2 = 76.89, P-value = 0.07, df = 60, GFI = 0.96, CFI = 0.98, and 

RMSEA = 0.03) โดยทาํนายความแปรปรวนของความผกูพนัรกัใคร่ไดร้อ้ยละ 40 

การทําหน้าทีข่องครอบครวั การสนับสนุนทางสงัคม และความเครยีดในการเป็น

บิดามารดามีอิทธิพลทางตรงกับความผูกพันรักใคร่ และการทําหน้าที่ของ

ครอบครวัมอีทิธพิลทางอ้อมผ่านทางการสนับสนุนทางสงัคม สรปุ: ความผูกพนั

รกัใครร่ะหวา่งมารดาวยัรุน่และมารดาของตนเองจาํเป็นตอ้งไดร้บัการสง่เสรมิ การ

จดักระทาํหรอืโปรแกรมทีมุ่่งเพิม่การทาํหน้าทีข่องครอบครวัและการสนับสนุนทาง

สงัคม และลดความเครยีดของการเป็นบดิามารดา จะสง่เสรมิความผกูพนัรกัใคร ่  

คาํสาํคญั: มารดาวยัรุ่น, ความผูกพนัรกัใคร่, การทําหน้าที่ของครอบครวั, การ

สนบัสนุนทางสงัคม, ความเครยีดของการเป็นบดิามารดา, โมเดลสมการโครงสรา้ง  

 

 

 

Abstract 
Objective: To test the causal relationships of attachment between adolescent 

mothers and their own mothers. Methods: In this model-testing study, a 

multi- stage random sampling technique was used to recruit a total of 240 

adolescent mothers aged 19 years of below living with their own mothers. 

Data were collected by using five self- reported questionnaires including a 

demographic form, the Inventory of Parent and Peer Attachment, the 

Chulalongkorn Family Inventory, the Parental Stress Scale, and the 

Postpartum Support Questionnaire. Structural equation modeling analysis 

was conducted to test the model fit. Results: The final model was 

satisfactorily fit with the data (χ2 = 76.89, P-value = 0.07, df =  60, GFI = 

0.96, CFI = 0.98, and RMSEA = 0.03) accounted for 40% of variance in the 

attachment. Family functioning, social support, and parenting stress had 

directed effects, and family functioning also had an indirect effect through 

social support on the attachment. Conclusion: Attachment between 

adolescent mothers and their own mothers need to be promoted. An 

intervention focused on increasing family functioning and social support, and 

decreasing parenting stress would be beneficial to the attachment.  

Keywords:  adolescent mother, attachment, family functioning, parenting 

stress, social support, structural equation model   

 

 

 

 
 

Introduction 

Attachment between adolescent mothers and their own 

mothers (grandmothers) is viewed as adult attachment. It is an 

emotional tie with an irreplaceable other who provides a secure 

base that is regulated by the same stages and motivational 

system as infant attachment.1,2 This attachment is an important 

source of support for boosting an adolescent mother’s feelings 

of security and comfort when faced with distress.3,4 Adolescent 

mothers are characterized by a young age, lack of resources, low 

income and education with a tendency to continue living with 

parents to receive and share child rearing.5 They are not ready 

to become a mother, and their motherhood and maternal role 

becomes cumbersome and problematic for them.6,7 In 

particular, adolescents who have their own babies early are 

more likely to perceive this situation as a critical period. They 

usually require seeking proximity and feelings of security with 

the response of an attachment figure from their mothers who are 

often the source to play a crucial role in providing support, care 

and shelter.6,8  

According to the adult attachment theory9-11, attachment 

behavioral systems in adulthood are aimed at regulating 

distress and providing a secure base for continued 

psychological growth with increasing maturity and autonomy. 

Editorial note 
Manuscript received in original form: March 27, 2020; 

Revised: May 27, 2020;  
Accepted in final form: May 29, 2020; 
Published online: March 30, 2021. 

Journal website: http://ejournals.swu.ac.th/index.php/pharm/index 



ไทยเภสชัศาสตรแ์ละวทิยาการสขุภาพ ปี 16 ฉบับ 1, มค. – มคี. 2564 24 Thai Pharm Health Sci J Vol. 16 No. 1, Jan. – Mar. 2021 

Attachment security of adolescents with parents, especially a 

mother, provides important functions long after infancy, extending 

into adolescence and adulthood12 and is associated with 

interpersonal and psychological outcomes.13 For the partners, 

secured attachments with their parents are associated with 

longer relationships with partners, therefore they are less likely 

to experience divorce and they feel comfortable with both 

intimacy and autonomy.9,14 At present, there are a few existing 

studies contributing to the attachment between adolescent 

mothers and their own mothers (grandmothers), especially in 

Thailand. Moreover, evidence suggests that family functioning, 

parenting stress and social support are closely associated with 

the attachment. This has stimulated us to formulate a model 

based on statistical foundations such as structural equation 

modeling (SEM) to explain the causal relationship of 

attachment between adolescent mothers and grandmothers. 

A family with appropriate functioning has been found to be 

associated with the secure attachment of the members within 

the family.15 Cohesion, communication, adaptability, and 

support are among the dimensions of family functioning. 

Higher family cohesion, more positive communication and 

support tend to have greater secure attachment.16 Adaptability 

and cohesion also influence positive attachment 

relationships.17 Previous studies suggested that perceived 

high stress of being a parent can inhibit secure attachment 

and activate attachment insecurity.18 Mothers with high levels 

of parenting stress are more likely to have low attachment 

security.19 Moreover, social support is strongly associated with 

the attachment.19,20 Adolescent mothers who receive more 

social support are more likely to have attachment security to 

their own attachment figure.19   

In summary, research on attachment beyond infancy is 

important for enhancing developmental outcomes in 

adolescence and adulthood. To date, a considerable number of 

studies have mentioned factors influencing attachment, and 

mostly focused on mother and child relationships rather than 

adult attachment between an adolescent mother and her own 

mother. The clarifying of factors associated with the 

attachment among adolescent mothers and their 

grandmothers would lead to developing an intervention to 

promote positive outcomes of the attachment. 

Drawing from the above theory and many studies we 

developed a hypothesized structural model to explain the 

causal linkage among three predictors and the attachment 

(Figure 1) . This study aimed to test the causal relationships of 

attachment among adolescent mother and her own mother. 

Therefore, we examined the following hypotheses: a) parenting 

stress could negatively, directly influence attachment (H1) ; b) 

family functioning could positively, directly influence attachment 

and could positively, indirectly affect attachment through social 

support (H2 and H3, respectively) ; c)  social support could 

positively, directly influence attachment (H4).  

 

 
  

 Figure 1  The hypothesized model of the study.  
  Note: AM = adolescent mother; GM = grandmother  

  

Methods 
 

   

In this cross-sectional model-testing study, the participants 

were recruited using a multi-stage random sampling 

technique. A sample size of 200 to 250 subjects is generally 

adequate for statistical power of the structural equation 

modeling (SEM) .21 A sample size of at least 200 participants 

is recommended.22 In our study, to compensate for a 20% 

attrition rate, a total of 240 adolescent mothers were recruited.  

To be eligible, adolescent mothers had to be 19 years or 

younger who had brought their infants to receive vaccination or 

routine care at sub-district health promoting hospitals in 

Chachoengsao and Chon Buri provinces, Thailand. They had 

to live with their biological mothers for at least 6 months. Their 

infants had to be 6 - 12 months old with no congenital anomaly 

or serious health conditions. The adolescent mothers had to be 

able to read, write and communicate in Thai. Data collection 

was carried out from January to July 2019. 

 

Research instruments 

Adolescent mother-her own mother (grandmother) 

attachment was measured using the Inventory of Parent and 

Peer Attachment (IPPA-mother). The IPPA was developed by 

Armsden and Greenberg23 and has been used to assess an 

+

+

+
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adolescent’s perceptions of the positive and negative 

affective/cognitive dimensions of relationships with their parents 

and close friends.23 In particular, it is used for assessing how well 

these figures serve as sources of psychological security. The 

IPPA is divided into three parts of mother, father, and peer for 

assessing each attachment (i.e., adolescent vs. father, 

adolescent vs. mother, and adolescent vs. close friend). The 

IPPA-mother consists of 25 items with three subscales, namely 

trust (10 items), communication (9 items), and alienation (6 

items). The participants were asked to rate their responses on 

a 5-point Likert-type scale ranging from 1 (almost never or never 

true) to 5 (almost always or always true). With possible scores 

of 25 - 125 points, higher scores indicated higher attachment 

security. The IPPA was originally in English and was later 

translated into Thai by a back-translation technique.24 The 

internal consistency reliability of the IPPA-Thai version was 

high with a Cronbach's alpha coefficient of 0.85.    
Family functioning was measured by the Chulalongkorn 

Family Inventory (CFI). The CFI was developed by 

Trangkasombat25 in Thai language based on the McMaster 

Family Assessment Device.26 It contains 36 items of seven 

dimensions, consisting of problem solving (6 items), 

communication (5 items), role function (3 items), affective 

response (5 items), affective involvement (5 items), behavior 

control (4 items), and overall function (8 items). It is completed 

by the participants and rated on a 4-point Likert-type rating scale 

ranging from 1 (strongly agree) to 4 (strongly disagree). The 

total score ranges from 36 to 144 points with higher scores 

indicating better family functioning. The internal consistency 

reliability of the CFI in this study was high with a Cronbach's 

alpha coefficient of 0.84.  

Adolescent parenting stress was measured by the 

Parental Stress Scale (PSS), which was developed by Berry 

and Jones.27 It is used to measure stress levels experienced 

by the adolescent mothers. This instrument contains 18 self-

report items separated into two subscales consisting of 

parenting stress (10 items), and lack of parental satisfaction 

(8 items). The PSS is brief and easy to administer. The 

participants are asked to complete the instrument by rating 

each item on a 5-point Likert-type rating scale ranging from 1 

(strongly disagree) to 5 (strongly agree). With possible scores 

of 18 to 90 points, higher scores indicated higher parenting 

stress. The PSS was originally in English and translated into 

Thai by Payjapoh, Kongsaktrakul, and Vallibhakara.28 In this 

present study, the internal consistency reliability of the PSS 

was high with a Cronbach's alpha coefficient of 0.80. 

Social support was assessed by the Postpartum Support 

Questionnaire (PSQ). The PSQ was developed by Logsdon, 

McBride, and Birkimer29 to measure perceived support specific 

to the postpartum period. It contains 34 items measuring 

mothers’ needs and acquisition of social support during 

postpartum period in four dimensions, specifically material 

support (9 items), emotional support (10 items), informational 

support (10 items), and comparison supports (5 items). The 

original English version of PSQ was translated into Thai and 

modified from an 8- to a 5-point Likert-type rating scale by 

Wongvisetsirikul.30 In the Thai version, the total score ranges 

from 34 to 170 points with higher scores indicating higher 

social support during postpartum period.29 In this present study, 

the internal consistency reliability of the PSQ-Thai version was 

high with a Cronbach's alpha coefficient of 0.93.  

 

Ethical consideration and data collection procedure  

The IRB approval was obtained from the Faculty of 

Nursing, Burapha University, and the provincial public health 

offices of Chachoengsao and Chonburi provinces (IRB No. 02-

10-2561) prior to data collection which was carried out from 

January to July 2019. The researchers invited and informed 

adolescent mothers who met the inclusion criteria and were 

interested in participating in the study about the research 

objectives, data collection process, benefits, potential risks, 

withdrawal and confidentiality. The informed consent form was 

signed by participant who agreed to participate. The participants 

were asked to complete the questionnaire in a private room. The 

questionnaire took about 30 - 35 minutes to complete.  

 

Data analysis   

Descriptive statistics including frequency with percentage 

and mean with standard deviation were used to summarize 

demographic characteristics of the participants and all study 

variables. The magnitudes of both direct and indirect effects 

on the adolescent mothers and their mothers’ attachment were 

analyzed with Structural Equation Modeling (SEM) to test the 

hypothesized model. The Maximum Likelihood (ML) was a 

method to estimate parameters. The acceptance values of 

goodness-of-fit (GOF) indices suggest that a minimum chi-

square value [CMIN] should be non-significant (P-value > 

0.05) with CMIN/ degrees of freedom (df) of less than 2.0. The 

criteria of a goodness of fit model followed by the GFI 
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(goodness of fit index) should be between 0.90 to 1.00, and 

the AGFI (adjusted GFI) between 0.90 to 1.00.31 For the CFI 

(comparative fit index), two values indicate the fit, specifically 

a value of 0.90 to less than 0.95 indicating acceptable fit while 

a values of 0.95 or higher indicating a good fit model. Finally, 

the RMSEA (root-mean-square error of approximation) should 

be less than 0.05 to indicate that the moldel is close to the fit; 

while 0.05 to 0.08, > 0.08 to 0.10, and > 0.10 indicate perfect, 

moderate and poor fit, respectively.32 Data analyses were 

conducted using the IBM® SPSS® version 26.0 bundled with 

the Amos structural equation modeling (SEM) program. 

Statistical significance was set at a type I error of 5% or P-

value < 0.05.   
 

Results  
    

 Of the 240 adolescent mothers, their mean age was 17.80 

years (SD = 1.29). About 70% of them had their spouse (without 

marriage certificate)  living together in the same household. 

About half of them had an unplanned pregnancy (55.80 %), 

completed educational level at the lower secondary school 

(50.80 %), and unemployed (45.40 %). Descriptive statistics of 

study variables and correlations among the exogenous and 

endogenous variables are presented in Tables 1 and 2. 

 

 Table 1  Descriptive statistics of the study variables (N = 

240). 

Variable Possible range Actual range Mean SD 

Attachment 22 - 110 55 - 109 89.78 12.54 

Family functioning 30 - 120 54 - 119 95.02 12.63 

Parenting stress 16 - 80 16 - 60 33.35 10.03 

Social support 33 - 165 90 - 165 126.51 15.50 

 

 Table 2  Correlation matrix† among the exogenous and 

endogenous variables (N = 240).    
 ATT FF PS SS 

ATT 1 0.528* -0.266* 0.304* 

FF  1 -0.402* 0.427* 

PS   1 -0.262* 

SS    1 

Note: ATT = attachment, FF = family functioning, PS = parenting stress, SS = social support  

† Presented as Pearson’s product moment correlation coefficients.  

* P–value < 0.01.      

 

Prior to subsequent analysis, data management and 

assumption testing were performed. There were no missing 

data or multivariate outliers. Three variables, namely, 

consisting of attachment, family functioning, and social 

support, met the criteria of multivariate normality. For 

adolescent parenting stress, the bootstrap method was used 

to reduce the variable’s skewness.   

The results of the initial structural equation modeling 

(SEM) analysis on the hypothesized model were as follows 

(Table 3). It was found that the hypothesized model did not fit 

with the data (X2=  218.294, df =  96, P-value < 0.001, CFI = 

0.908, and RMSEA = 0.073). Three paths in the hypothesized 

model were statistically significant. These included the paths 

from family functioning to social support (β = 0.66, P-value < 

0.01), family functioning to the attachment (β = 0.39, P-value 

< 0.001), and parenting stress to the attachment (β = -0.17, 

P-value < 0.01).  

 

 Table 3  Model fitness index for the hypothesized and the 

final modification models (N = 240).   
Model X2 df CMIN/df P-value GFI CFI RMSEA 

Hypothesized model 183.95 72  < 0.001 0.90 0.91 0.08 

Final modified model 76.89 60  0.07 0.96 0.98 0.03 

Recommended value - - < 2.0 > 0,05 0.90 - 1.00 > 0.95 < 0.05 

 
To improve the model fit, the hypothesized model was 

then modified by modification indices until achieving the 

criteria for model goodness of fit.21 Finally, the results 

indicated that the final modified model fitted the data well (X2 

= 76.895, df = 60, P-value = 0.07, GFI = 0.96, CFI = 0.98, and 

RMSEA = 0.03), and had a validation index of model 

adequacy at acceptable levels of X2 with P-value > 0.05, GFI 

between 0.90 to 1.00, CFI > 0.90 and RMSEA < 0 .05.  

Therefore, all hypotheses of this study were supported. The 

standardized parameter estimates of the final modified model 

were are shown in Figure 2 and Table 4.  

 

 
  

 Figure 2  The final modified model.  
 * P–value < 0.05; ** P–value < 0.01; *** P–value < 0.001.  
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 Table 4  Regression weights, direct (DE), indirect (IE), and 

total effects (TE) of the final modified model (N = 240).  
Exogenous  

variable 

Endogenous  

variable 

Unstandardized 

estimate SE CR 
Standardized estimate 

DE IE TE 

Parenting Stress  Attachment -0.21 0.07 -2.88 -0.17#  -0.17# 

Family functioning  Attachment 0.90 0.18 5.18 0.48† 0.11* 0.48†* 

Family functioning   Social support 0.20 0.08 2.29 0.56*  0.56* 

Social support  Attachment 0.19 0.49 2.06 0.19*  0.19* 

 Note: SE = standard error, CR = composite reliability.  

 * P-value < 0.05, # P-value < 0.01, † P-value < 0.001.  
 

All specified paths in the final model were statistically 

significant and indicated that parenting stress, family 

functioning, and social support had a direct effect on the 

attachment (β = -0.17, P-value < 0.01; β = 0.48, P-value < 

0.001; β = 0.19, P-value < 0.05, respectively). Moreover, 

family functioning had a direct effect on social support (β = 

0.56, P-value < 0.05), and social support had a direct effect 

on attachment (β = 0.19, P-value < 0.05). This could imply 

that family functioning had an indirect effect on attachment 

through social support (β = 0.11, P-value < 0.05). The 

estimates of the direct, indirect, and total effects of all 

variables are displayed in Table 4. Finally, the final modified 

model indicated that family functioning, parenting stress, and 

social support explained 40 % of variance in the attachment 

(R2 = 0.40).  
 

 

Discussions and Conclusion 
 

The present study examined causal relationships among 

family functioning, parenting stress, social support, and 

attachment between adolescent mothers and their own 

mothers. The adult attachment theory1 guided the conceptual 

framework of this study.  

The pathway of the final model indicated that family 

functioning was found to be strongly and positively associated 

with the attachment, followed by social support and parenting 

stress. Yet, parenting stress was negatively associated with 

the attachment. In addition, the indirect effect of family 

functioning on attachment through social support was 

significant.  

Our hypothesis that family functioning haก  direct and 

indirect effects on the attachment was significant and 

confirmed. Family functioning had direct and indirect effects 

on attachment between adolescent mothers and their own 

mothers. This could be interpreted as that adolescent mothers 

who had greater family functioning would have higher 

attachment between themselves and their mothers. The family 

has an important role in the cognitive and emotional 

development of each individual. The family also plays a basic 

role to determine the functions of family members in regards to 

roles, responsibilities, agreements, support in critical situations, 

creating accurate relationships, and maintaining trust and 

responsibility.33 Adolescent mothers undertake these functions 

with other family members. Our finding on the association 

between the attachment and family functioning are congruent 

with several existing studies.15,33 Better family functioning such 

as better problem solving, family cohesion, communication 

and expressiveness within a family could provide stronger 

feelings of togetherness, responsiveness, good interpersonal 

communication, and an increasing interest in relationships 

with others in the family which is associated with higher levels 

of attachment.15,33,34 Conversely, poor family functioning, 

defined as less cohesion, support and communication, leads 

to low attachment.16  

Social support had a direct effect on the attachment. 

Social support consists of emotional, instrumental, 

informational, and appraisal support.35 It influences attachment 

by increasing feelings of security, the capacity of problem 

solving, life satisfaction, and caring from attached figures.19,20 

Especially, emotional and instrumental support from 

attachment figure or family members provides assistance to 

adolescent mothers and reduces negative consequences 

outcomes4 that can improve health outcomes both for 

adolescent mothers and their infant.36 Moreover, appraisal and 

informational support including advice, guidance, suggestions, 

direction, and information relevant to the situation35 could help 

adolescent mothers to manage stressful situation. In fact, 

mothers of adolescent mothers are the primary resource of 

social support.37,38 They are usually the closest and most 

consistent supporting figure. They also provide emotional, 

tangible, instrumental, financial, and childcare support to her 

daughter, the adolescent mother.39 As support from the 

mother and family members increase, then positive and 

secured attachment between the daughter and the mother 

increases.40 Our findings were also consistent with the study of 

Green and colleagues where they suggested that increasing 

social support tended to increase attachment.19  

The result showed that parenting stress had a direct 

negative effect on attachment between adolescent mothers 

and their own mothers. This could be interpreted that higher 

parenting stress in adolescent mothers could lead to lower 

attachment. Perceived parenting stress can inhibit secure 
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attachments and activate negative or insecure attachments.18 

In other words, a higher degree of parenting stress in mothers 

may lead to decreased levels of attachment.19 This was 

because the majority of adolescent mothers were young, 

single, and vulnerable. They might have some problems about 

inadequate funding, and minimal social support.40,41 The 

present study was consistent with several studies reporting 

that high parenting stress was associated with low 

attachment.18,41-43  

The present study provides beneficial information for 

developing an intervention to promote adolescent mothers and 

their own mothers’ attachment by focusing on increasing 

family functioning and social support, and decreasing 

parenting stress. Our study is the first investigation to 

determine the attachment of adolescent mothers and their 

mothers that is relevant to a transitional phase of the life cycle. 

Moreover, findings of this study were derived from the 

attachment in Thai context. Specifically, Thai adolescent 

mothers live with their mothers in the same household and 

they also live with their spouse. Generalizability may be limited 

to other settings or cultures. In addition, most tools used in 

this study were developed from western samples. However, 

the back-translation technique was carried out to ensure their 

content validity and cultural acceptability.  

For future research, replication of this study in other 

populations and contexts could broaden generalization such 

as adolescent mothers with repeated pregnancy, and the 

attachment between adolescent mothers and their mothers 

and fathers separately. A longitudinal study should be further 

conducted to clarify the development and sustainability of the 

attachment beween adolescent mothers and her own mother.  

In conclusion, attachment between adolescent mothers 

and their own mothers was directly and indirectly influenced 

by family functioning, social support, and parenting stress. 

Family functioning was the most influential factor. The findings 

of this study should be utilized in developing a nursing 

intervention aiming at promoting positive predictors of family 

functioning and social support, and decreasing negative 

predictors of parenting stress. Consequently, attachment 

between adolescent mothers and their own mothers would be 

enhanced. 
 

Acknowledgements 

We would like to thank all participants for their valuable 

contribution. Our great gratitude and appreciation is also for 

funding supports from the Graduate School, Burapha 

University, and Faculty of Nursing. Srinakharinwirot University.  
 

References 
1. Hazan C, Shaver PR. Romantic love conceptualized as an attachment 

process. J Pers Soc Psychol 1987;52:511-524. 

2. Hazan C, Zeifman D. Pairbonds as attachments: Evaluating the 

evidence. In: Cassidy J, Shaver PR (eds.). Handbook of attachment: 

Theory, research, and clinical applications. New York. Guilford Press, 

1999: pp. 336-354.  

3. David SA, Van Dyk A, Ashipala DO. Experiences of young adolescent 

mothers regarding adolescent motherhood in Oshana region. J Nurs 

Educ Pract 2017;7(12):39-51. 

4. Simpson JA, Rholes WS. Adult attachment orientation, stress, and 

romantic relationship. Adv Exp Soc Psychol 2012;45:279-328. 

5. Mphatswe W, Maise H, Sebitloane M. Prevalence of repeat pregnancies 

and associated factors among teenagers in KwaZulu-Natal, South 

Africa. Int J Gynecol Obstet 2016;133(2):152-155. 

6. Aparicio E, Pecukonis EV, O'Neale S.  “ The love that I was missing” : 

exploring the lived experience of motherhood among teen mothers in 

foster care. Child Youth Serv Rev 2015;51:44-54. 

7. Leese M.  The bumpy road to becoming:  capturing the stories that 

teenage mothers told about their journey into motherhood.  Child Fam 

Soc Work 2016;21:521-529.   

8. Ngum Chi Watts MC, Liamputtong P, Mcmichael C. Early motherhood: A 

qualitative study exploring the experiences of African Australian teenage 

mothers in greater Melbourne, Australia. BMC Pub Health 2015;15:873. (doi: 

10.1186/s12889-015-2215-2)  

9. Bartholomew K, Horowitz LM. Attachment styles among young adults: A 

test of a four category model. J Pers Soc Psychol 1991;61:226–244.  

10. Hazan C, Shaver PR. Love and work: an attachment theoretical 

perspective. J Pers Soc Psychol 1990;59(2):270-280. (doi: 10.1037/ 

0022-3514.59.2.270) 

11. Mikulincer M, Shaver PR. Attachment in adulthood: structure, dynamics 

and change. New York. Guilford Press, 2007. 

12. Raudino A, Fergusson DM, Horwood LJ. The quality of parent/child 

relationships in adolescence is associated with poor adult psychosocial 

adjustment. J Adolesc 2013;36(2):331-340. 

13. Fraley RC, Heffernan ME, Vicary AM, et al. The experiences in close 

relationships-relationship structures questionnaire: a method for 

assessing attachment orientations across relationships. Psychol Assess 

2011;23:615–625. (doi: 10.1037/a0022898)  

14. Feeney JA, Noller P. Attachment style as a predictor of adult romantic 

relationships. J Pers Soc Psychol 1990;58:281–291. 

15. Rawatlal N, Kliewer W, Pillay BJ. Adolescent attachment, family 

functioning and depressive symptoms. S Afr J Psychiatr 2015;21(3):80-

85. (doi: 10.4102/sajpsychiatry.v21i3.672)  

16. Kullik A, Petermann F. Attachment to parents and peers as a risk factor 

for adolescent depressive disorders: the mediating role of emotion 

regulation. Child Psychiatr Hum Dev 2013;44(4):537-548.  

17. Liu Q, Shono M, Kitamura T. The effects of perceived parenting and 

family functioning on adult attachment: a sample of Japanese university 

students. Open Fam Stud J 2008;1:1-6.   

https://www.ncbi.nlm.nih.gov/pubmed/?term=Mphatswe%20W%5BAuthor%5D&cauthor=true&cauthor_uid=26948340
https://www.ncbi.nlm.nih.gov/pubmed/?term=Maise%20H%5BAuthor%5D&cauthor=true&cauthor_uid=26948340
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sebitloane%20M%5BAuthor%5D&cauthor=true&cauthor_uid=26948340
https://www.sciencedirect.com/science/article/pii/S0140197112001856?via%3Dihub#!
https://www.sciencedirect.com/science/article/pii/S0140197112001856?via%3Dihub#!
https://www.sciencedirect.com/science/article/pii/S0140197112001856?via%3Dihub#!


ไทยเภสชัศาสตรแ์ละวทิยาการสขุภาพ ปี 16 ฉบับ 1, มค. – มคี. 2564 29 Thai Pharm Health Sci J Vol. 16 No. 1, Jan. – Mar. 2021 

18. Lubiewska K, Derbis R. Relations between parenting stress, attachment, 

and life satisfaction in mothers of adolescent children. Pol J App Psychol 

2016;14(2):87-112. 

19. Green BL, Furrer CJ, McAllister CL. Does attachment style influence 

social support or the other way around?: a longitudinal study of early 

head start mothers. Attach Hum Dev 2011;13(1):27-47. 

20. Shahyad S, Besharat MA, Asadi M et al. The relation of attachment and 

perceived social support with life satisfaction: structural equation model. 

Procedia Soc Behav Sci 2011;15:952-956. (doi: 10.1016/j.sbspro.2011. 

03.219)  

21. Kline RB. Methodology in the social sciences. Principles and practice of 

structural equation modeling (3rd ed.). New York. Guilford Press, 2011. 

22. Schumacker RE, Lomax RG. A beginner’s guide to structural equation 

modeling (3rd ed.). New York, NY. Routledge Academic, 2010. 

23. Armsden GC, Greenberg MT. The inventory of parent and peer 

attachment: Individual differences and their relationship to psychological 

well-being in adolescence. J Youth Adolesc 1987;16:427-454.  

24. Brislin RW, Lonner W, Thorndike R. Cross-cultural research methods. 

New York. John Wiley & Sons, 1973. 

25. Trangkasombat U. Family functioning in the family of psychiatric 

patients: A comparison with nonclinical families. J Med Assoc Thai 2006; 

89(11):1946-1953. 

26. Epstein NB, Baldwin LM, Bishop DS. The McMaster family assessment 

device. J Marital Fam Ther 1983;9:171-180. (doi: 10.1111/j.1752-0606. 

1983.tb01497.x)  

27. Berry JO, Jones WH. The parental stress scale: Initial psychometric 

evidence. J Soc Pers Relat 1995;12(3):463-472. 

28. Payjapoh C, Kongsaktrakul C, Vallibhakara SA. Predicting factors of 

care behaviors among caregivers of newborns up to 5 years old after 

open heart surgery. J Nurs Sci Health 2017;40(4):134-141. 

29. Logsdon MC, McBride AB, Birkimer JC. Social support and postpartum 

depression. Res Nurs Health 1994;17(6):449-457. 

30. Wongvisetsirikul, P. Relationships among personal factors, marital 

relationship, social support, self-esteem, transition to motherhood, and 

postpartum anxiety and depression in first-time mothers. Doctoral 

dissertation. Bangkok. Mahidol University, 1997. 

31. Hair JF, Black WC, Babin BJ, Anderson RE. Multivariate data analysis: 

A global perspective (7th ed.). Upper Saddle River, NJ. Pearson Prentice 

Hall, 2010.  

32. Blunch N. Introduction to structural equation modeling using IBM, SPSS 

Statistics, and AMOS (2nd ed.). Thousand Oaks, CA. Sage, 2013. 

33. Jahangir P. Comparing family function and matrimonial satisfaction in 

married females (employees and housewives) in Tehran. Educ Manag 

Res Magaz 2012;3(4):178-192.  

34. Fujimori A, Hayashi H, Fujiwara Y, et al. Influences of attachment style, 

family functions and gender differences on loneliness in Japanese 

University Students. Psychol 2017;8:654-662. 

35. House J. Work stress and social support. Reading, Massachusetts. 

Addison-Wesley, 1981. 

36. Logsdon MC, Birkimer JC, Ratterman A, Cahill K, Cahill N. Social 

support in pregnant and parenting adolescents: research, critique, and 

recommendations. J Child Adolesc Psychiatr Nurs 2002;15:75-83.  

37. Laghi P, Baumgartner E, Ricci G, et al. The role of romantic and social 

support in Italian adolescent mother’ live. J Child Fam Stud 2013;22: 

1074-1081. 

38. Oldehinkel AJ, Verhulst FC, Ormel J. Mental health problems during 

puberty: Tanner stage-related differences in specific symptoms. The 

TRAILS study. J Adolesc 2011;34:73-85.  

39. Devito J. How adolescent mothers feel about becoming a parent. J 

Perinat Educ 2010;19(2):25-34. 

40. Garner RE, Arim RG, Kohen DE, et al. Parenting children with 

neurodevelopmental disorders and/or behaviour problems. Child Care 

Health Dev 2013;39(3):412-421.  

41. Mazzeschi C, Pazzagli C, Radi G, et al. Antecedents of maternal 

parenting stress: the role of attachment style, prenatal attachment, and 

dyadic adjustment in first-time mothers. Front Psychol 2015;24(6):1443. 

(doi: 10.3389/fpsyg.2015.01443)  

42. Kim DH, Kang NR, Kwack YS. Differences in parenting stress, parenting 

attitudes, and parents’ mental health according to parental adult 

attachment style. J Korean Acad Child Adolesc Psychiatr 2019;30(1): 17-

25.  

43. Wambua GN, Obondo A, Bifulco A, et al. The role of attachment 

relationship in adolescents’ problem behavior development: a cross-

sectional study of Kenyan adolescents in Nairobi city. Child Adolesc 

Psychiatr Ment Health 2018;12:27. (doi: 10.1186/s13034-018-0237-0)  

 

https://www.ncbi.nlm.nih.gov/pubmed/16332580
https://dx.doi.org/10.1186%2Fs13034-018-0237-0

