Open access Protocol

Maternal mental health of adolescent

mothers: a cross-sectional mixed-method
study protocol to determine cultural and
social factors and mental health needs in

BM)J Open

To cite: Tembo CP, Burns S,
Portsmouth L. Maternal mental
health of adolescent mothers: a
cross-sectional mixed-method
study protocol to determine
cultural and social factors

and mental health needs in
Lilongwe, Malawi. BMJ Open
2022;12:¢056765. doi:10.1136/
bmjopen-2021-056765

» Prepublication history and
additional supplemental material
for this paper are available
online. To view these files,
please visit the journal online
(http://dx.doi.org/10.1136/
bmjopen-2021-056765).

Received 31 August 2021
Accepted 01 May 2022

| '.) Check for updates

© Author(s) (or their
employer(s)) 2022. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published by
BMJ.

"Community Health Department,
Saint John of God Hospitaller
Services, Mzuzu, Malawi
%School of Population Health,
Curtin University, Perth, Western
Australia, Australia

Correspondence to
Chimwemwe Pindani Tembo;
chimweptembo@yahoo.co.uk

Lilongwe, Malawi

Chimwemwe Pindani Tembo

ABSTRACT

Introduction Adolescence marks a transition of life

from childhood to adulthood. Becoming a mother during
adolescence presents unique challenges that have a
significant mental and physical burden and may increase
the likelihood of developing common mental disorders
(CMDs). Untreated CMDs have serious effects on both the
mother and her child. Culture constitutes an important
context for most experiences, and affects how individuals
seek help. However, there is limited research that has
investigated how culture and social factors influence the
adolescent mother’s mental health during the postpartum
period in Malawi.

Methods/design A cross-sectional sequential mixed methods
design will be carried out in four phases. Phase one will include
the preparatory phase and scoping review. The second phase
will comprise a survey with adolescent mothers. The sample
for the survey consists of adolescent postpartum mothers
aged 14-19 years (with infants of up to 6 months of age) who
have the capacity to consent for the study. Phase three will

be a qualitative study in which in-depth interviews and focus
group discussions will be employed to collect data from health
workers and informal healthcare providers in the community
(eg, traditional healers, traditional birth attendants). The fourth
phase will involve developing recommendations for policy and
practice

Ethics and dissemination This study will provide

an understanding of the impact of culture and social
factors that influence adolescent mother’s mental health
and well-being, including the identification of potential
risk and protective factors. The findings will inform
recommendations for an appropriate, culturally accepted
spectrum of interventions, including universal, selective
and indicated prevention strategies. The findings will

be disseminated to stakeholders working in maternal
health in Malawi. Ethical approval was received from

the Curtin University Human Research Ethics Committee
(HRE2021-0223) and (P.05/21/575) Malawian Ethics Board
National Committee on Research Ethics in the Social
Sciences and Humanities.

INTRODUCTION
Adolescent pregnancy is a significant
public health concern globally." In Malawi,
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= Mixed methods research design will provide an in-
depth understanding of the cultural factors influenc-
ing adolescent mothers in Malawi.

= Adolescent involvement in the study will ensure rec-
ommendations that are evidence based and meet
expressed mental health needs.

= Data collection with three different participant groups
will provide opportunities for data triangulation.

= The use of Edinburgh Postnatal Depression Scale,
General Anxiety Disorder-7, Hurt Insult Threaten
Sexually Abused and Alcohol Use Disorders
Identification Test -Concise (AUDIT-C) tools that are
already translated into the local language and their
psychometric properties are ascertained for use in
the Malawian context.

= The study cannot determine the temporal relation-
ship between cause and effect due to the cross-
sectional study design.

adolescent pregnancy comprises 43.2% of
all pregnancies. The global coronavirus
pandemic (COVID-19) has resulted in an
increase in adolescent pregnancies due
to school closures.” Studies conducted in
Malawi, Ghana, Ethiopia, Tanzania and
South Africa suggested that factors influ-
encing adolescent pregnancies are complex
and include partner or peerrelated influ-
ences’ *; ignorance or lack of knowledge’;
lack of quality healthcare interventions; and
cultural factors.® ® In Malawi, some cultural
practices predispose girls to unplanned preg-
nancies. Examples of these cultural practices
include: young girls forced to have sex with an
older man when the girl reaches puberty ‘fisi’
(initiation ceremony); older men marrying
very young girls; polygamy; forced marriages;
and prearranged marriages.

Notably, adolescent contraceptive use is
very low with 34% of adolescents not using
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any contraception.® ? This contributes to increased risk
of unsafe abortion,” which remains the major cause of
maternal mortality'” and a contributor to social stigma
in Malawi.” In addition, local religious teachings disap-
prove of abortion enhancing the likelihood of social
exclusion." However, most unsafe abortions are being
conducted within the community.'’ This further indicates
the unmet need for reproductive health services in the
community.

Becoming a parent at a young age is a risk factor for
common mental disorders (CMDs).'? '* Adolescent
mothers may experience emotional changes that may
lead to mental and physical health problems."* " The
burden of poor maternal mental health is a public health
concern.'® Worldwide, about 10% of pregnant women
and 13% of those that have given birth experience some
type of mental disorder.'” The prevalence rates of CMDs
among perinatal women are two to three times more
prevalent in low and middle-income countries (LMIC)
compared with high-income countries (HIC)." ' In
sub-Saharan Africa (SSA), the prevalence rates of CMDs
range from 12.5% to 27.1% during pregnancy and 10%
to 39% postnatally.® * In Malawi, the prevalence of
depressive disorders and anxiety among women during
the perinatal period is 21% and 21.1%, respectively.”' **
The variations of prevalence rates are hypothesised to be
due to a range of reasons including differences between
screening and diagnostic tools'®* as self-report tools tend
to report higher prevalence estimates compared with
diagnostic tools.”

Studies from HIC such as the USA report rates of anxiety
and depression among adolescent mothers ranging from
46% to 54%.** * However, despite adolescent mothers’
reported greater vulnerability to CMDs, most studies have
focused on women who are older than 18 years.' #* %7
To date, there are no published epidemiological data on
rates of CMDs for adolescent mothers in Malawi.

Studies conducted in HIC and some LMIC have
found adolescent mothers to be twice as likely to expe-
rience depression compared with mothers aged over 18
years.'? % However, it is hypothesised that most adoles-
cent mothers within SSA with mental health disorders
are not diagnosed and remain untreated.” ™ Untreated
CMDs in adolescent mothers are associated with poor
emotional and cognitive development of the child,*
subsequent poor contraceptive uptake® and an increased
likelihood of adolescent mothers falling pregnant again
within 1-2years.® * * In Malawi, these problems are
likely linked to the high mortality of neonates (32.6 per
1000 live births) and under byear olds (43.7 per 1000
births).* The Malawian maternal death rate is concerning
at 439 per 100000, of which 20%-30% are adolescents.®

Risk factors for poor maternal mental health in Malawi are
linked to poverty, abuse, HIV/AIDS and adolescent preg-
nancies.'” An analysis of culturally determined risk factors
for postnatal depression in SSA found that some cultural
practices have an effect on maternal mental health.” For
example, cultural values and practices that prefer a male to a

female child; and the adherence to the tradition of confine-
ment from society after child birth* *’ have been found to be
risk factors for postnatal depression.” * In contrast, cultures
that encourage strong social support, and strong connected-
ness with other members of family act as protective factors for
adolescent mothers.”! ** The COVID-19 pandemic has also
resulted in negative consequences on mother’s mental health
such as stressful life events, closure of schools, increased child
care pressures, increased gender-based violence, extended
confinements and grief with the loss of someone very close
without being allowed to see that person.*” **

Meta-analyses of studies have indicated that some
psychosocial interventions improve the health of infant
and maternal outcomes in adult women.*** For instance,
in Pakistan, interventions that are based on the principles
of cognitive behavioural therapy (CBT) such as ‘Happy
Mother Happy Baby’,”” ‘Mother to Mother’ therapy*® and
“Thinking Healthy Program Peer Delivered’* have been
effective in reducing depressive and anxiety symptoms in
perinatal women.”” A systematic review of interventions to
prevent and treat depression among adolescent mothers
found phone-based motivational interviewing,” Interper-
sonal Psychotherapy Group,” maternal-infant messaging
training” and CBT interventions’ to be effective in
reducing symptoms of anxiety and depression.

In Malawi, a wide gap exists between the burden of mental
ill health and the mental health services provided.” Provision
of mental health services is mainly centralised and not well
integrated into primary care. The care of women during the
perinatal period focuses on physical health alone.”® Regard-
less of the call for the integration of maternal mental health
services within maternal care, government policies and guide-
lines for implementing initiatives to reduce maternal and
neonatal deaths have gaps.” There are limited mental health
promotion interventions specifically targeting adolescent
mothers. Mental health services for perinatal adolescents
are not well coordinated at the primary healthcare level.
Furthermore, there is paucity of research to inform culturally
appropriate interventions to prevent maternal mental health
problems. This paper describes a protocol for a study that
aims to provide evidence regarding the social and cultural
factors that influence adolescent mothers’ mental health, and
explore the healthcare system to supportadolescent mother’s
mental healthcare needs in Malawi. The study findings will
inform appropriate and culturally accepted universal, selec-
tive and indicated prevention and early intervention services
to promote mental health of adolescent perinatal women in
Malawi and further inform policy and practice.

METHODS AND ANALYSIS

Broad objective

This mixed methods study aims to investigate social and
cultural influences of mental health among adolescent
mothers and their mental healthcare needs at Mitundu
in Lilongwe District, Malawi. The study will also examine
the community-based informal healthcare providers’
(traditional birth attendants, traditional healers, health
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volunteers, prophets, herbalists) and healthcare workers’
knowledge, attitudes and practices towards the mental
health of adolescent mothers during the postpartum
period. It will then propose recommendations for policy,
practice, prevention and management interventions for
adolescent mothers in Malawi.

Objectives

To address the aims of the study, the following objectives

have been identified:

» Identify self-reported prevalence of CMDs (depres-
sion, anxiety) among adolescent mothers aged 14-19
during the postpartum period.

» Identify cultural and social factors associated with
CMDs among adolescent mothers during the post-
partum period.

» Explore culturally acceptable mental health preven-
tion and promotion strategies for adolescent mothers
during the postpartum period.

» Explore health workers’ perceptions of management
of mental health issues of adolescent mothers during
the postpartum period.

» Examine community-based informal healthcare
providers’ (traditional birth attendants, traditional
healers, health volunteers, prophets, herbalists)
knowledge, attitudes and practices towards mental
health of adolescent mothers during the postpartum
period.

» Propose recommendations for policy and practice,
for prevention and management interventions for
adolescent perinatal mothers in Malawi.

Theoretical framework

The study will be guided by Bronfenbrenner’s (1994)
bioecological model of human development that proposes
individual health behaviour is a result of multiple levels
of influence including intrapersonal (biological and

Phasel

grey literature)

adolescent mothers

Phase2

Phase 3

Phase4

Figure 1
implementation.

* Scoping review the following data bases (CINAHL,
EMBASE, MEDLINE,PsycINFO, Googlescholar and

* Building paterneships& formation of commitee

* Quantitative data collection: survey with 395

* Qualitative data collection: indepth interviews with
approximately 8 adolescent mothers

* 6 Focus Group Discussion (FDGs)

e 2 FDG with Church leaders (6-10 participants)
¢ 2 FDG with Traditionalhealers ,herbalists and
traditional birth attendants (6-10 participants) 48&5
* 2FDG with Volunteers (6-10 participants)
10 indepth interviews with health workers
* However, these will also be guided by data saturation

* Recomendations & Dissemination

psychological); interpersonal (social and cultural); and
organisational (community, physical environment and
policy) levels. The model provides a framework for under-
standing the broader context of cultural and social issues
that may influence adolescent mental health.”® Although
Bronfenbrenner’s model has not been applied specifi-
cally in the context of adolescent mothers previously, its
applicability in specific mental health studies to address
substance use and issues of safe schools makes it suitable
for this purpose.”” ™

Research design

A cross-sectional sequential model of mixed methods will
be applied (see figure 1). The study will be conducted
in four phases: (1) a scoping review of the literature
and building public partnership with community repre-
sentative, stakeholders and policy-makers for their
involvement in informing the research; (2) an interview
administered survey with adolescent mothers; (3) inter-
views and (focus group discussion (FGD)) with health
workers and community informal healthcare providers;
and (4) recommendations and dissemination. The study
will commence in November 2021 until December 2024.

Setting

The study will be conducted at Mitundu which is located
in the rural area of Lilongwe district. The area is domi-
nated by Chewa tribe which comprise 34% of all tribes in
Malawi, has the largest population within the district and
the highest rates of early marriages.” Trends associated
with education level, religion, ethnicity, wealth quintile,
age distribution, fertility rates, as well as living conditions
are similar in Mitundu when compared with other rural
areas in Malawi.” Mitundu has a population of 147823
people, with 29171 households and 402 villages. About
48% people are aged under 15 years. The district adoles-
cent fertility rate of women between the ages of 14 and 19

Research
objective
3

Research
objective
1,2& 3

Research
objective

Research
objective 6

lllustration of the proposed sequential model of mixed methods research and phases of study design
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years is 165 per 1000women. This area is characterised
by high levels of poverty, high rates of early marriages,
malnutrition and 90% of the population are subsistence
farmers.® Twelve per cent of women have never attained
any education and 62% have only completed primary
school.® The population’s expected number of preg-
nancies is 7391 per year.”” The only health facility in the
area is Mitundu Rural Hospital (MRH) where there is an
average of 135 deliveries at the by adolescent mothers
each month.”

Phase 1: scoping review and public partnership

The scoping review will be conducted to inform the study
design.” ®! In this study, the scoping review will focus on
exploring the available evidence on current interventions
that address CMDs among adolescent mothers in SSA.
Both qualitative and quantitative evidence will be consid-
ered. The search will include peer reviewed journals from
multidisciplinary and subject specific core electronic
data bases such as Medline, EMBASE, Cumulative Index
to Nursing and Allied Health Literature (CINAHL),
PsychINFO, ProQuest, Google Scholar and grey literature
sources from reputable health and welfare organisations,
as well as scanning of reference lists of relevant studies
(online supplemental file 1). The search strategy will be
limited to English language with restrictions to studies
published from year 2000. The identified studies will be
organised and systematically integrated with the aim of
establishing evidence on what is currently known about
the contextual mental health interventions to address the
mental health of adolescent during the perinatal period
in Africa. A three-step method as recommended by Joanna
Briggs Institute systematic reviews will be employed using
the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses.*

Patient and public involvement

Partnerships with key stakeholders and organisations
engaged in Maternal and Child Health services in the
study area will be established. A steering committee will
include key stakeholders from the District Health Office,
health facility staff, community volunteers, community
representatives, adolescent mothers, parent represen-
tative, community health workers and Feed the Chil-
dren International (a Non-Governmental Organisation
working in Mitundu) and will adopt an advisory role in
all the stages of the study. A half-day briefing session will
be conducted by the lead author to present the study
concept to stakeholders.

Phase 2: survey instrument development

A survey including closed and open-ended questions will
be developed and administered verbally to adolescent
mothers (online supplemental file 2). Participants will
be recruited via convenience sampling when they present
for postnatal check-ups and under-5 clinics at the health
facility and at care groups (community-based groups
where perinatal women meet for nutrition and other

health education session at the community level). To
calculate the sample size for the study, Slovin sample size
determination formula n = N/ (1 + N* (e) 2) will be used.
In this study, N (30 653) is the population of adolescent
mothers who are expected to deliver at Mitundu Hospital
during one calendar year. The level of precision (e) is
5% at 95% CI. Substituting these values of parameters
into the formula; n= 30653/ (1+ 30653 % 0.0025), this
provides a minimum study sample size of 395.

Inclusion criteria

Adolescent mothers aged 14-19 years and in their post-
partum period (up to 6 months post delivery); able
to understand the study information and to provide
informed consent; and currently living at Mitundu area.
The survey will include six sections.

Section A: demographic and social economic characteristics
Demographics collected will include: household income,
parity, tribe, occupation, education, marital status, finan-
cial support and perceived social support. Socioeconomic
status will be measured by the Wealth Index.”® This tool
was designed by the World Bank to measure the house-
hold socioeconomic status in low-income countries on
the basis of household’s ownership of consumer goods,
dwelling characteristics, type of drinking water source,
toilet facilities and other characteristics.”> Household
assets are combined into a composite index of economic
status using principal component analysis.”® ** The tool
has been validated and used in Malawi.® *  Perceived
social support will be assessed using the validated Multi-
dimensional Scale of Perceived Social Support tool
(MSPSS).?! The MSPSS has been evaluated for validity in
Malawi, with the tool reporting high internal consistency
for the full scale in Chichewa language.”

Section B: health behaviours

This section will collect information on alcohol consump-
tion, tobacco smoking and experience of intimate partner
violence. Alcohol use will be assessed using AUDIT-C.
The tool assesses alcohol consumption by asking three
questions focusing on the frequency and level of alcohol
consumption.” 57 This tool is also validated for use in
Chichewa language.” Intimate partner violence will be
assessed using the Hurt, Insulted, Threatened, Screamed
at and Sexually Abused questionnaire.” The Malawi
Demographic Health Survey adapted questions for this
tool to assess violence among married and pregnant
women in Malawi.”

Section C: questions to assess for anxiety

Participants will be screened for symptoms of anxiety
using the Generalised Anxiety Disorder 7-item (GAD-7)
scale. The GAD-7 has demonstrated an internal reliability
of Cronbach alpha 0=68 coefficient in Ghana and Cote
d’Ivoire, and has been used in these countries to assess for
anxiety in pregnant women. Studies conducted in Ghana
found the threshold score 210 had a sensitivity of 89%
and specificity of 80% for generalised anxiety.”” While
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there are no published studies using the GAD-7 among
perinatal women in Malawi, it has been used to measure
anxiety in a longitudinal study conducted to investigate
mental health in mature adults with HIV.”" GAD-7 has
been validated for use in high-income, middle-income
and low-income countries.”” Research has supported the
construct validity of the interviewer administered tool in
local language.”

Section D: questions for depression

Depression will be assessed using the Edinburg Postnatal
Depression Scale (EPDS). EPDS is a 10-item scale used for
diagnosing symptoms of depression experienced in the
past 7days.”! It is widely used either as a population-based
selfreport or a health-worker administered measure.'
Studies in Malawi have found internal validity of the
EPDS to be high and the tool demonstrates diagnostic
accuracy, concurrent validity and reliability.”! " The sensi-
tivity index ranged from 68.8% to 100%; the specificity
index 79.5 and reliability (Cronbach’s alpha) 0.9 (21, 72).

Section E: COVID 19 questions

There is evidence that mental health problems among
adolescent mothers are a result of the SARS-CoV-2
(COVID-19) pandemic and associated restrictions.” As
data will be collected during the COVID-19 pandemic,
open-ended questions around support and access to
services will be included. In addition, participants will be
asked questions around the influence of the pandemic
and isolation measures on cultural practices and their
general well-being.

Section F: question related to knowledge, attitude and cultural
practice

Open and closed-ended questions will be used to collect
information about cultural practices in relation to mental
health and mental illness. Questions will be adapted from
a study conducted in Ghana exploring cultural factors
related to pregnancy.” Examples of items on the instru-
ment are: being isolated in family activities because you
have a baby; strict cultural rules, beliefs and practices
regarding pregnancy and childbirth; being forced to get
married; and religious support of sex before marriage.37
Open-ended questions will explore challenges during
pregnancy, delivery and postpartum, their mental health
needs and how they would like to be supported in addi-
tion to cultural practices around pregnancy.

Procedure

Participants will be recruited through information
distributed at clinics, care groups and the MRH. A care
group involves people from 8 to 12 households who meet
regularly for peer education, counselling on nutrition
and other health-related support. Interested adolescents
meeting the eligibility criteria will be given an information
sheet and consent form which will clearly outline the aim
of the study, the procedures that will be involved, and the
implications of participating in the study. The informa-
tion sheet and consent form will be read to participants

in Chichewa by the research assistant if required. The
voluntary nature of the study will be emphasised. Ethical
approval has been granted to apply mature minor status
to the adolescent mothers. Participants who are illiterate
and not able to sign their name will be requested to use
their thumb print as a signature (this is standard practice
in Malawi). Administration of the survey will be conducted
at, or close to the clinic in a quiet and private area. The
survey will take approximately 45 min and will be adminis-
tered in Chichewa by a trained research assistant.

Phase 3 qualitative (interviews and focus groups)

Study population for qualitative data collection

Semistructured interviews will be conducted with health-
care workers (ie, nurses, clinical officers, community
health workers) who will be recruited through snowballing
sampling technique. In addition, FGDs with informal
healthcare providers (two FDGs with health volunteers;
two with church prophets and spiritual counsellors from
church; and two with traditional healers, traditional birth
attendants and herbalists) from within the catchment area
of Mitundu. Participants will be purposively recruited and
will include individuals who have the potential to provide
rich, relevant and diverse information as they provide
informal healthcare support to young mothers in the
community. Data will be collected until data saturation
is achieved; however, the numbers provided represent a
guide.74 Participants will be over 18 years, able to consent
and able to understand the study information.

Instruments for qualitative data collection

A semistructured interview guide will be used to guide the
discussion during data collection for in-depth interviews
and FGDs. Questions will be derived from the research
objectives, literature review, theoretical framework and
the survey findings. In-depth interviews with health
workers will be facilitated in English (as their official work-
place language); however, participants will be allowed
the flexibility to respond in both English and Chichewa
to allow full expression of concepts. FDGs with informal
healthcare providers will be conducted in Chichewa as
their English literacy is likely to be low. Interviews and
FGDs will be audio recorded. Interview guides will be
pretested with purposively selected participants (n=4) at
another rural health facility and its surrounding commu-
nity within the Lilongwe District with similar social demo-
graphic characteristics as Mitundu.

Data analysis

Quantitative data will be analysed using SPSS software
V.27. Descriptive statistics will be used to analyse the
general characteristics of the study participants such as
age, sex, educational level, socioeconomic status, number
of children, and marital status, use of alcohol, gender-
based violence, insight, support, history of mental illness,
HIV status, and whether the pregnancy was planned or
wanted. Means and SD will be calculated for overall scores
and subgroups scores. Differences between categorical
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and continuous variables will be analysed by %* test and
t-test, respectively. The differences in means of different
groups will be analysed by t-test and analysis of variance.
Multivariate statistics will be used to identify predictors
of each common mental health disorder. Logistic regres-
sion will be used to identify association of factors to CMD.
Statistical significance based on two-sided tests will be
set at 0.05. The results of the regression models will be
reported as ORs with 95% Cls.

Quualitative data from in-depth interviews and FGDs will
be transcribed verbatim and analysed using thematic anal-
ysis. NVivo V.10 will be used to manage and organise data.
A three-phased coding of open, axial and selective data
will be conducted”. Audio recordings of all interviews,
transcripts and written notes obtained during an in-depth
interview will be read and re-read by the lead author to
facilitate familiarisation with the content, and discern
overall sense and meaning and generate an initial list of
ideas.” The generated data will be rechecked line by line
to acquire common phrases, key words, statements and
patterns that may produce codes.” The different codes
will then be sorted into potential themes and collate
them within the identified themes.”® The lead author will
review the presumption to identify if the units of meaning
reflect the research. Additionally, to ensure truthfulness,
and authentic account, the lead author and two other two
authors persons will examine the aspects of experience
within the context of the entire experience to verify if the
suggested meaning is plrobable.74

Phase 4: recommendations and dissemination

It is anticipated that the recommendations will inform
policy and practice to enhance mental health outcome
for adolescent mothers in Malawi. Results of the study will
be presented at research conferences and peer reviewed
publications. A copy of the results will be given to the
Malawian Ethics Board National Committee on Research
Ethics in the Social Sciences and Humanities, Ministry of
Health and the facility where the study will be conducted.
A presentation of results and study recommendations
will be delivered to Ministry of Health Policy makers and
other relevant stakeholders engaged in youth reproduc-
tive health services and maternal health in Malawi.
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