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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.1 In Malawi, 

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.2 Studies conducted in 
Malawi, Ghana, Ethiopia, Tanzania and 
South Africa suggested that factors influ-
encing adolescent pregnancies are complex 
and include partner or peer-related influ-
ences3 4; ignorance or lack of knowledge5; 
lack of quality healthcare interventions; and 
cultural factors.5 6 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.7

Notably, adolescent contraceptive use is 
very low with 34% of adolescents not using 
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	⇒ 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.
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any contraception.8 9 This contributes to increased risk 
of unsafe abortion,6 which remains the major cause of 
maternal mortality10 and a contributor to social stigma 
in Malawi.9 In addition, local religious teachings disap-
prove of abortion enhancing the likelihood of social 
exclusion.11 However, most unsafe abortions are being 
conducted within the community.10 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).12 13 Adolescent 
mothers may experience emotional changes that may 
lead to mental and physical health problems.14 15 The 
burden of poor maternal mental health is a public health 
concern.16 Worldwide, about 10% of pregnant women 
and 13% of those that have given birth experience some 
type of mental disorder.17 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).18 19 In 
sub-Saharan Africa (SSA), the prevalence rates of CMDs 
range from 12.5% to 27.1% during pregnancy and 10% 
to 39% postnatally.16 20 In Malawi, the prevalence of 
depressive disorders and anxiety among women during 
the perinatal period is 21% and 21.1%, respectively.21 22 
The variations of prevalence rates are hypothesised to be 
due to a range of reasons including differences between 
screening and diagnostic tools16 23 as self-report tools tend 
to report higher prevalence estimates compared with 
diagnostic tools.23

Studies from HIC such as the USA report rates of anxiety 
and depression among adolescent mothers ranging from 
46% to 54%.24 25 However, despite adolescent mothers’ 
reported greater vulnerability to CMDs, most studies have 
focused on women who are older than 18 years.1 24 26 27 
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.12 28–30 However, it is hypothesised that most adoles-
cent mothers within SSA with mental health disorders 
are not diagnosed and remain untreated.31–33 Untreated 
CMDs in adolescent mothers are associated with poor 
emotional and cognitive development of the child,34 
subsequent poor contraceptive uptake28 and an increased 
likelihood of adolescent mothers falling pregnant again 
within 1–2 years.28 35 36 In Malawi, these problems are 
likely linked to the high mortality of neonates (32.6 per 
1000 live births) and under 5 year olds (43.7 per 1000 
births).8 The Malawian maternal death rate is concerning 
at 439 per 100 000,8 of which 20%–30% are adolescents.8

Risk factors for poor maternal mental health in Malawi are 
linked to poverty, abuse, HIV/AIDS and adolescent preg-
nancies.17 An analysis of culturally determined risk factors 
for postnatal depression in SSA found that some cultural 
practices have an effect on maternal mental health.37–39 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 birth39 40 have been found to be 
risk factors for postnatal depression.38 39 In contrast, cultures 
that encourage strong social support, and strong connected-
ness with other members of family act as protective factors for 
adolescent mothers.41 42 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.43 44

Meta-analyses of studies have indicated that some 
psychosocial interventions improve the health of infant 
and maternal outcomes in adult women.45 46 For instance, 
in Pakistan, interventions that are based on the principles 
of cognitive behavioural therapy (CBT) such as ‘Happy 
Mother Happy Baby’,47 ‘Mother to Mother’ therapy48 and 
‘Thinking Healthy Program Peer Delivered’49 have been 
effective in reducing depressive and anxiety symptoms in 
perinatal women.50 A systematic review of interventions to 
prevent and treat depression among adolescent mothers 
found phone-based motivational interviewing,51 Interper-
sonal Psychotherapy Group,52 maternal–infant messaging 
training53 and CBT interventions54 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.55 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.33 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.33 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 support adolescent 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 

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.56 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.57 58

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.8 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.8 Mitundu has a population of 147 823 
people, with 29 171 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 

Figure 1  Illustration of the proposed sequential model of mixed methods research and phases of study design 
implementation.
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years is 165 per 1000 women. This area is characterised 
by high levels of poverty, high rates of early marriages, 
malnutrition and 90% of the population are subsistence 
farmers.8 Twelve per cent of women have never attained 
any education and 62% have only completed primary 
school.8 The population’s expected number of preg-
nancies is 7391 per year.59 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.59

Phase 1: scoping review and public partnership
The scoping review will be conducted to inform the study 
design.60 61 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.62

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.63 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.63 Household 
assets are combined into a composite index of economic 
status using principal component analysis.63 64 The tool 
has been validated and used in Malawi.8 63 65 Perceived 
social support will be assessed using the validated Multi-
dimensional Scale of Perceived Social Support tool 
(MSPSS).61 The MSPSS has been evaluated for validity in 
Malawi, with the tool reporting high internal consistency 
for the full scale in Chichewa language.65

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.66 67 This tool is also validated for use in 
Chichewa language.68 Intimate partner violence will be 
assessed using the Hurt, Insulted, Threatened, Screamed 
at and Sexually Abused questionnaire.69 The Malawi 
Demographic Health Survey adapted questions for this 
tool to assess violence among married and pregnant 
women in Malawi.8

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 α=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 ≥10 had a sensitivity of 89% 
and specificity of 80% for generalised anxiety.70 While 

https://dx.doi.org/10.1136/bmjopen-2021-056765
https://dx.doi.org/10.1136/bmjopen-2021-056765


5Tembo CP, et al. BMJ Open 2022;12:e056765. doi:10.1136/bmjopen-2021-056765

Open access

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.71 GAD-7 has 
been validated for use in high-income, middle-income 
and low-income countries.70 Research has supported the 
construct validity of the interviewer administered tool in 
local language.71

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 7 days.21 It is widely used either as a population-based 
self-report or a health-worker administered measure.21 
Studies in Malawi have found internal validity of the 
EPDS to be high and the tool demonstrates diagnostic 
accuracy, concurrent validity and reliability.21 72 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.73 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.37 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 χ2 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% CIs.

Qualitative 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 conducted75. 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.76 The generated data will be rechecked line by line 
to acquire common phrases, key words, statements and 
patterns that may produce codes.76 The different codes 
will then be sorted into potential themes and collate 
them within the identified themes.76 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 probable.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.

Acknowledgements  The authors acknowledge the support the Lilongwe District 
Health Office.

Contributors  This protocol paper describes a supervised doctoral research project, 
the results of which will be used by CPT to obtain a Doctor of Philosophy at Curtin 
University. All authors contributed significantly to the conceptualisation and design 
of the study. The study was conceived by CPT and it was critically reviewed and 
expanded by SB and LP. All authors approved the final manuscript.

Funding  The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not-for-profit sectors.

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were involved in the 
design, or conduct, or reporting, or dissemination plans of this research. Refer to 
the Methods section for further details.

Patient consent for publication  Not applicable.

Ethics and Dissemination  The research will be governed by the principles of 
beneficence, justice and respect and in accordance with the ethical principles of 
the Declaration of Helsinki. The researcher has been approved by Curtin University’s 
Human Research Ethics Committee (CHREC) and NCRSH in Malawi.

Provenance and peer review  Not commissioned; externally peer reviewed.

Data availability statement  No data are available.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Chimwemwe Pindani Tembo http://orcid.org/0000-0003-2817-1111
Sharyn Burns http://orcid.org/0000-0002-1551-2805

REFERENCES
	 1	 Gbogbo S. Early motherhood: voices from female adolescents in the 

Hohoe Municipality, Ghana-a qualitative study utilizing Schlossberg's 
transition theory. Int J Qual Stud Health Well-being 2020;15:1716620.

	 2	 Group WB. Gender dimensions of the COVID19 pandemic. 
Washingtone DC, 2020.

	 3	 Gunawardena N, Fantaye AW, Yaya S. Predictors of pregnancy 
among young people in sub-Saharan Africa: a systematic review and 
narrative synthesis. BMJ Glob Health 2019;4:e001499.

	 4	 Ochiogu IN, Miettola J, Ilika AL, et al. Impact of timing of sex 
education on teenage pregnancy in Nigeria: cross-sectional survey of 
secondary school students. J Community Health 2011;36:375–80.

	 5	 Mchunu G, Peltzer K, Tutshana B, et al. Adolescent pregnancy 
and associated factors in South African youth. Afr Health Sci 
2012;12:426–34.

	 6	 Kaphagawani NC, Kalipeni E. Sociocultural factors contributing to 
teenage pregnancy in Zomba district, Malawi. Glob Public Health 
2017;12:694–710.

	 7	 Bisika T. Cultural factors that affect sexual and reproductive health in 
Malawi. J Fam Plann Reprod Health Care 2008;34:79–80.

	 8	 INNa ICF. Malawi demographic and health survey. Zomba and 
Rockville, 2017.

	 9	 Palamuleni ME. Demographic and socio-economic factors affecting 
contraceptive use in Malawi. J Hum Ecol 2014;46:331–41.

	10	 Polis CB, Mhango C, Philbin J, et al. Incidence of induced abortion in 
Malawi, 2015. PLoS One 2017;12:e0173639.

	11	 Levandowski BA, Kalilani-Phiri L, Kachale F, et al. Investigating 
social consequences of unwanted pregnancy and unsafe abortion 
in Malawi: the role of stigma. Int J Gynaecol Obstet 2012;118 Suppl 
2:S167–71.

	12	 Agnafors S, Bladh M, Svedin CG, et al. Mental health in young 
mothers, single mothers and their children. BMC Psychiatry 
2019;19:112.

	13	 Goodman SH, Rouse MH, Connell AM, et al. Maternal depression 
and child psychopathology: a meta-analytic review. Clin Child Fam 
Psychol Rev 2011;14:1–27.

	14	 James S, Van Rooyen D, Strümpher J. Experiences of teenage 
pregnancy among Xhosa families. Midwifery 2012;28:190–7.

	15	 Wright DM, Rosato M, Doherty R, et al. Teenage motherhood: where 
you live is also important. A prospective cohort study of 14,000 
women. Health Place 2016;42:79–86.

	16	 Umuziga MP, Adejumo O, Hynie M. A cross-sectional study of the 
prevalence and factors associated with symptoms of perinatal 
depression and anxiety in Rwanda. BMC Pregnancy Childbirth 
2020;20:68.

	17	 Fisher J, Cabral de Mello M, Patel V, et al. Prevalence and 
determinants of common perinatal mental disorders in women in 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0003-2817-1111
http://orcid.org/0000-0002-1551-2805
http://dx.doi.org/10.1080/17482631.2020.1716620
http://dx.doi.org/10.1136/bmjgh-2019-001499
http://dx.doi.org/10.1007/s10900-010-9318-6
http://dx.doi.org/10.4314/ahs.v12i4.5
http://dx.doi.org/10.1080/17441692.2016.1229354
http://dx.doi.org/10.1783/jfp.34.2.79
http://dx.doi.org/10.1080/09709274.2014.11906731
http://dx.doi.org/10.1371/journal.pone.0173639
http://dx.doi.org/10.1016/S0020-7292(12)60017-4
http://dx.doi.org/10.1186/s12888-019-2082-y
http://dx.doi.org/10.1007/s10567-010-0080-1
http://dx.doi.org/10.1007/s10567-010-0080-1
http://dx.doi.org/10.1016/j.midw.2011.04.003
http://dx.doi.org/10.1016/j.healthplace.2016.09.007
http://dx.doi.org/10.1186/s12884-020-2747-z


7Tembo CP, et al. BMJ Open 2022;12:e056765. doi:10.1136/bmjopen-2021-056765

Open access

low- and lower-middle-income countries: a systematic review. Bull 
World Health Organ 2012;90:139–49.

	18	 Fisher J, Tran TD, Nguyen TT, et al. Common perinatal mental 
disorders and alcohol dependence in men in northern Viet Nam. J 
Affect Disord 2012;140:97–101.

	19	 Umuziga MP, Adejumo O, Hynie M. A cross-sectional study of the 
prevalence and factors associated with symptoms of perinatal 
depression and anxiety in Rwanda. BMC Pregnancy Childbirth 
2020;20:1–10.

	20	 Hartley M, Tomlinson M, Greco E, et al. Depressed mood in 
pregnancy: prevalence and correlates in two Cape town peri-urban 
settlements. Reprod Health 2011;8:9.

	21	 Chorwe-Sungani G, Chipps J. Performance of the 3-item screener, 
the Edinburgh postnatal depression scale, the Hopkins symptoms 
Checklist-15 and the self-reporting questionnaire and pregnancy risk 
questionnaire, in screening of depression in antenatal clinics in the 
Blantyre district of Malawi. Malawi Med J 2018;30:184–90.

	22	 Stewart RC, Bunn J, Vokhiwa M, et al. Common mental disorder 
and associated factors amongst women with young infants in rural 
Malawi. Soc Psychiatry Psychiatr Epidemiol 2010;45:551–9.

	23	 Arifin SRM, Cheyne H, Maxwell M. Review of the prevalence 
of postnatal depression across cultures. AIMS Public Health 
2018;5:260–95.

	24	 Cox JE, Buman M, Valenzuela J, et al. Depression, parenting 
attributes, and social support among adolescent mothers 
attending a teen TOT program. J Pediatr Adolesc Gynecol 
2008;21:275–81.

	25	 Meadows-Oliver M, Sadler LS. Depression among adolescent 
mothers enrolled in a high school parenting program. J Psychosoc 
Nurs Ment Health Serv 2010;48:34–41.

	26	 Corcoran J. Teenage pregnancy and mental health. societies. 2016;6.
	27	 Erfina E, Widyawati W, McKenna L, et al. Adolescent mothers' 

experiences of the transition to motherhood: an integrative review. Int 
J Nurs Sci 2019;6:221–8.

	28	 Barnet B, Liu J, Devoe M. Double jeopardy: depressive symptoms 
and rapid subsequent pregnancy in adolescent mothers. Arch 
Pediatr Adolesc Med 2008;162:246–52.

	29	 Field S, Abrahams Z, Honikman S. Adolescent mothers: a qualitative 
study on barriers and facilitators to mental health in a low-resource 
setting in Cape town, South Africa. Afr J Prim Health Care Fam Med 
2020;12:e1–9.

	30	 Figueiredo B, Pacheco A, Costa R. Depression during pregnancy and 
the postpartum period in adolescent and adult Portuguese mothers. 
Arch Womens Ment Health 2007;10:103–9.

	31	 Atuhaire C, Cumber SN. Factors associated with postpartum 
depression among adolescents in Uganda. Pan Afr Med J 
2018;30:170.

	32	 Azale T, Fekadu A, Medhin G, et al. Coping strategies of women with 
postpartum depression symptoms in rural Ethiopia: a cross-sectional 
community study. BMC Psychiatry 2018;18:41.

	33	 Ng’oma M, Meltzer-Brody S, Chirwa E. “Passing through difficult 
times”: Perceptions of perinatal depression and treatment needs in 
Malawi-A qualitative study to inform the development of a culturally 
sensitive intervention. PLoS One 2019;14.

	34	 Baron EC, Hanlon C, Mall S, et al. Maternal mental health in primary 
care in five low- and middle-income countries: a situational analysis. 
BMC Health Serv Res 2016;16:53.

	35	 Corcoran J. Teenage pregnancy and mental health. Societies 
2016;6:21.

	36	 Pope CJ, Mazmanian D. Breastfeeding and postpartum depression: 
an overview and methodological recommendations for future 
research. Depress Res Treat 2016;2016:1–9.

	37	 Ahinkorah BO, Hagan JE, Seidu A-A, et al. Examining pregnancy 
related Socio-Cultural factors among adolescent girls in the 
Komenda-Edina-Eguafo-Abrem Municipality in the central region of 
Ghana: a case-control study. Front Public Health 2019;7:93.

	38	 Hanlon C. Maternal depression in low- and middle-income countries. 
Int Health 2013;5:4–5.

	39	 Wittkowski A, Gardner PL, Bunton P, et al. Culturally determined 
risk factors for postnatal depression in sub-Saharan Africa: a mixed 
method systematic review. J Affect Disord 2014;163:115–24.

	40	 Hanlon C, Whitley R, Wondimagegn D, et al. Postnatal mental 
distress in relation to the sociocultural practices of childbirth: 
an exploratory qualitative study from Ethiopia. Soc Sci Med 
2009;69:1211–9.

	41	 Alem A, Jacobsson L, Hanlon C. Community-Based mental health 
care in Africa: mental health workers' views. World Psychiatry 
2008;7:54–7.

	42	 Bina R. The impact of cultural factors upon postpartum depression: a 
literature review. Health Care Women Int 2008;29:568–92.

	43	 Guessoum SB, Lachal J, Radjack R, et al. Adolescent psychiatric 
disorders during the COVID-19 pandemic and lockdown. Psychiatry 
Res 2020;291:113264.

	44	 Langsi R, Osuagwu UL, Goson PC, et al. Prevalence and factors 
associated with mental and emotional health outcomes among 
Africans during the COVID-19 Lockdown Period-A web-based cross-
sectional study. Int J Environ Res Public Health 2021;18:899.

	45	 Alhasel HMB, Abdelgadir HS, Alshehri AAA. Effectiveness of 
psychological intervention in management of postpartum depression. 
The Egyptian Journal of Hospital Medicine 2018;70:2157–61.

	46	 Rahman A, Fisher J, Bower P, et al. Interventions for common 
perinatal mental disorders in women in low- and middle-income 
countries: a systematic review and meta-analysis. Bull World Health 
Organ 2013;91:593–601.

	47	 Surkan PJ, Hamdani SU, Huma Z-E, et al. Cognitive-Behavioral 
therapy-based intervention to treat symptoms of anxiety in 
pregnancy in a prenatal clinic using non-specialist providers in 
Pakistan: design of a randomised trial. BMJ Open 2020;10:e037590.

	48	 Atif N, Krishna RN, Sikander S, et al. Mother-to-mother therapy in 
India and Pakistan: adaptation and feasibility evaluation of the peer-
delivered thinking healthy programme. BMC Psychiatry 2017;17:79.

	49	 Sikander S, Lazarus A, Bangash O, et al. The effectiveness 
and cost-effectiveness of the peer-delivered thinking healthy 
programme for perinatal depression in Pakistan and India: the 
share study protocol for randomised controlled trials. Trials 
2015;16:534.

	50	 Atif N, Nazir H, Zafar S, et al. Development of a psychological 
intervention to address anxiety during pregnancy in a low-income 
country. Front Psychiatry 2019;10:927.

	51	 Logsdon MC, Foltz MP, Stein B, et al. Adapting and testing 
telephone-based depression care management intervention for 
adolescent mothers. Arch Womens Ment Health 2010;13:307–17.

	52	 Miller L, Gur M, Shanok A, et al. Interpersonal psychotherapy with 
pregnant adolescents: two pilot studies. J Child Psychol Psychiatry 
2008;49:733–42.

	53	 Field T, Pickens J, Prodromidis M, et al. Targeting adolescent 
mothers with depressive symptoms for early intervention. 
Adolescence 2000;35:381.

	54	 Ginsburg GS, Barlow A, Goklish N, et al. Postpartum depression 
prevention for Reservation-Based American Indians: results 
from a pilot randomized controlled trial. Child Youth Care Forum 
2012;41:229–45.

	55	 Udedi M. Improving access to mental health services in Malawi. In: 
Ministry of health policy brief, 2016.

	56	 Atilola O. Child mental-health policy development in sub-Saharan 
Africa: broadening the perspectives using Bronfenbrenner's 
ecological model. Health Promot Int 2017;32:380–91.

	57	 Hong JS, Eamon MK. Students’ perceptions of unsafe schools: An 
ecological systems analysis. J Child Fam Stud 2012;21:428–38.

	58	 S-y L, Hong JS, Espelage DL. An ecological understanding of youth 
suicide in South Korea. Sch Psychol Int 2010;31:531–46.

	59	 LLDHO. Mid - Year Projection Report 2019. In: . Lilongwe DHO, 
2019.

	60	 Munn Z, Peters MDJ, Stern C, et al. Systematic review or scoping 
review? guidance for authors when choosing between a systematic 
or scoping review approach. BMC Med Res Methodol 2018;18:1–7.

	61	 Zaccagnini M, Bussières A, West A, et al. Features of scholarly 
practice in health care professionals: a scoping review protocol. Can 
J Respir Ther 2020;56:38–41.

	62	 Peters MDJ, Godfrey CM, Khalil H, et al. Guidance for conducting 
systematic scoping reviews. Int J Evid Based Healthc 2015;13:141–6.

	63	 Colman S, Stewart RC, MacArthur C, et al. Psychological distress 
in mothers of children admitted to a nutritional rehabilitation unit in 
Malawi - a comparison with other paediatric wards. Matern Child 
Nutr 2015;11:915–25.

	64	 Filmer D, Pritchett LH. Estimating wealth effects without expenditure 
data--or tears: an application to educational enrollments in states of 
India. Demography 2001;38:115–32.

	65	 Stewart RC, Umar E, Tomenson B, et al. Validation of the multi-
dimensional scale of perceived social support (MSPSS) and the 
relationship between social support, intimate partner violence and 
antenatal depression in Malawi. BMC Psychiatry 2014;14:180..

	66	 Bush Ket al. The audit alcohol consumption questions (AUDIT-C): an 
effective brief screening test for problem drinking. Arch Intern Med 
1998;158:1789–95.

	67	 Hart E, Burns S. The relationship between alcohol consumption and 
related harm among young university students. Health Promot J 
Austr 2016;27:15–20.

	68	 Kawiya HH. Missed opportunities to address mental health of people 
living with HIV in Zomba, Malawi: a cross-sectional clinic survey. 
Faculty of Health Sciences;2020.

http://dx.doi.org/10.2471/BLT.11.091850
http://dx.doi.org/10.2471/BLT.11.091850
http://dx.doi.org/10.1016/j.jad.2012.03.029
http://dx.doi.org/10.1016/j.jad.2012.03.029
http://dx.doi.org/10.1186/s12884-020-2747-z
http://dx.doi.org/10.1186/1742-4755-8-9
http://dx.doi.org/10.4314/mmj.v30i3.10
http://dx.doi.org/10.1007/s00127-009-0094-5
http://dx.doi.org/10.3934/publichealth.2018.3.260
http://dx.doi.org/10.1016/j.jpag.2008.02.002
http://dx.doi.org/10.3928/02793695-20100831-04
http://dx.doi.org/10.3928/02793695-20100831-04
http://dx.doi.org/10.1016/j.ijnss.2019.03.013
http://dx.doi.org/10.1016/j.ijnss.2019.03.013
http://dx.doi.org/10.1001/archpediatrics.2007.60
http://dx.doi.org/10.1001/archpediatrics.2007.60
http://dx.doi.org/10.4102/phcfm.v12i1.2279
http://dx.doi.org/10.1007/s00737-007-0178-8
http://dx.doi.org/10.11604/pamj.2018.30.170.15333
http://dx.doi.org/10.1186/s12888-018-1624-z
http://dx.doi.org/10.1186/s12913-016-1291-z
http://dx.doi.org/10.3390/soc6030021
http://dx.doi.org/10.1155/2016/4765310
http://dx.doi.org/10.3389/fpubh.2019.00093
http://dx.doi.org/10.1093/inthealth/ihs003
http://dx.doi.org/10.1016/j.jad.2013.12.028
http://dx.doi.org/10.1016/j.socscimed.2009.07.043
http://dx.doi.org/10.1002/j.2051-5545.2008.tb00153.x
http://dx.doi.org/10.1080/07399330802089149
http://dx.doi.org/10.1016/j.psychres.2020.113264
http://dx.doi.org/10.1016/j.psychres.2020.113264
http://dx.doi.org/10.3390/ijerph18030899
http://dx.doi.org/10.2471/BLT.12.109819
http://dx.doi.org/10.2471/BLT.12.109819
http://dx.doi.org/10.1136/bmjopen-2020-037590
http://dx.doi.org/10.1186/s12888-017-1244-z
http://dx.doi.org/10.1186/s13063-015-1063-9
http://dx.doi.org/10.3389/fpsyt.2019.00927
http://dx.doi.org/10.1007/s00737-009-0125-y
http://dx.doi.org/10.1111/j.1469-7610.2008.01890.x
http://www.ncbi.nlm.nih.gov/pubmed/11019779
http://dx.doi.org/10.1007/s10566-011-9161-7
http://dx.doi.org/10.1093/heapro/dau065
http://dx.doi.org/10.1007/s10826-011-9494-8
http://dx.doi.org/10.1186/s12874-018-0611-x
http://dx.doi.org/10.29390/cjrt-2020-007
http://dx.doi.org/10.29390/cjrt-2020-007
http://dx.doi.org/10.1097/XEB.0000000000000050
http://dx.doi.org/10.1111/mcn.12091
http://dx.doi.org/10.1111/mcn.12091
http://dx.doi.org/10.1353/dem.2001.0003
http://dx.doi.org/10.1186/1471-244X-14-180
http://dx.doi.org/10.1001/archinte.158.16.1789
http://dx.doi.org/10.1071/HE15086
http://dx.doi.org/10.1071/HE15086


8 Tembo CP, et al. BMJ Open 2022;12:e056765. doi:10.1136/bmjopen-2021-056765

Open access�

	69	 Sherin KM, Sinacore JM, Li X-Q ZRE. Hits: a short domestic violence 
screening tool for use in a family practice setting. Family Medicine-
kansas City 1998;30:508–12.

	70	 Bindt C, Appiah-Poku J, Te Bonle M, et al. Antepartum depression 
and anxiety associated with disability in African women: cross-
sectional results from the CdS study in Ghana and Côte d'Ivoire. 
PLoS One 2012;7:e48396.

	71	 Kohler IV, Payne CF, Bandawe C, et al. The demography of mental 
health among mature adults in a low-income, high-HIV-prevalence 
context. Demography 2017;54:1529–58.

	72	 Stewart RC, Umar E, Tomenson B, et al. Validation of screening tools 
for antenatal depression in Malawi--a comparison of the Edinburgh 

Postnatal Depression Scale and Self Reporting Questionnaire. J 
Affect Disord 2013;150:1041–7.

	73	 Banati P, Jones N, Youssef S. Intersecting vulnerabilities: the 
impacts of COVID-19 on the Psycho-emotional lives of young 
people in low- and middle-income countries. Eur J Dev Res 
2020;32:1613–38.

	74	 Harvey M, Land L. Research methods for nurses and midwives. 1st 
edn. london: SAGE Publications Ltd;, 2017: 397.

	75	 Moghaddam A. Coding issues in grounded theory. Issues in 
educational research 2006;16:52–66.

	76	 Braun V, Clarke V. Using thematic analysis in psychology. Qual Res 
Psychol 2006;3:77–101.

http://dx.doi.org/10.1371/journal.pone.0048396
http://dx.doi.org/10.1007/s13524-017-0596-9
http://dx.doi.org/10.1016/j.jad.2013.05.036
http://dx.doi.org/10.1016/j.jad.2013.05.036
http://dx.doi.org/10.1057/s41287-020-00325-5
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1191/1478088706qp063oa

	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
	Abstract
	Introduction﻿﻿
	Methods and analysis
	Broad objective
	Objectives
	Theoretical framework
	Research design
	Setting
	Phase 1: scoping review and public partnership
	Patient and public involvement
	Phase 2: survey instrument development
	Inclusion criteria

	Section A: demographic and social economic characteristics
	Section B: health behaviours
	Section C: questions to assess for anxiety
	Section D: questions for depression
	Section E: COVID 19 questions
	Section F: question related to knowledge, attitude and cultural practice
	Procedure
	Phase 3 qualitative (interviews and focus groups)
	Study population for qualitative data collection
	Instruments for qualitative data collection

	Data analysis
	Phase 4: recommendations and dissemination

	References


