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Abstract

Objective—To compare symptoms of depression, maternal adjustment, and perceived stress in 

late adolescent and young adult mothers and to examine the patterns of these symptoms during the 

first 3 months after birth.

Design—Secondary analysis of existing longitudinal data.

Setting—San Francisco Bay Area with participants in their home environment

Participants—Ethnically diverse women who were expecting their first infants were recruited 

during the third trimester from childbirth education classes and antenatal clinics. The final sample 

included thirty-four participants in the late adolescent group (18–20 years) and 48 participants in 

the young adult group (21–24 years).
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Methods—The Center for Epidemiologic Studies Depression Scale was used to assess 

depression symptoms; the Maternal Adjustment and Maternal Attitudes Scale was used to assess 

maternal adjustment; and the 10-item Perceived Stress Scale was used to assess perceived stress. 

Repeated measures ANOVA were used to examine changes over time in depression, maternal 

adjustment, and perceived stress scores.

Results—Compared to young adult participants, late adolescent participants had higher mean 

depression scores (F(1, 61) = 8.02, p = 0.006) and perceived stress scores (F(1, 62) = 9.45, p = 0.003) 

at all time points. Scores for maternal adjustment could not be compared because of the low 

internal validity of the instrument.

Conclusions—Results indicate that late adolescent mothers may have more symptoms of 

depression and stress in late pregnancy and the early postpartum period than young adult mothers. 

Clinicians in maternity and pediatric settings should be vigilant in screening for depression and 

stress in this vulnerable population during their transition to motherhood.

Keywords

adolescent pregnancy; perinatal depression; postpartum depression; stress; maternal adjustment

Although the perinatal period (pregnancy through the postpartum period) is a joyful time for 

most women, it is associated with an increased risk for developing perinatal mood disorders 

(Iliadis et al., 2016). Common mood disorders include antenatal depression, baby blues, and 

postpartum depression (PPD). Defined as the new onset of depression symptoms during 

pregnancy, antenatal depression can affect as many as 28% of women (Verreault et al., 2014) 

and has been associated with preterm birth, intrauterine growth restriction, and lower infant 

birth weight (Jarde et al., 2016; Liou, Wang, & Cheng, 2016; Saeed, Raana, Saeed, & 

Humayun, 2016). Unlike PPD, baby blues presents within the first two weeks after 

childbirth and affects as many as 80% of all new mothers (Hirst & Moutier, 2010). 

Symptoms are usually mild and consist of feeling sad, teary, or irritable (Dalfen, 2009). 

Often self-limiting in nature, baby blues usually resolves on its own without treatment 

(Langan & Goodbred, 2016).

Postpartum depression is defined as the onset of an affective mood disorder that occurs 

anytime during the first 12 months after childbirth and affects one in nine women (Tebeka, 

Le Strat, & Dubertret, 2016). Symptoms of PPD can range from mild emotional lability, 

fatigue, and irritability to more severe clusters of symptoms that meet the criteria outlined in 

the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric 

Association, 2013), including comorbid anxiety and disinterest in self-care or care of the 

infant (Langan & Goodbred). When left untreated, PPD can disrupt the maternal-child bond 

(Dubber, Reck, Müller, & Gawlik, 2015); contribute to infant cognitive and language 

development delays (Sohr-Preston & Scaramella, 2006); and lead to postpartum psychosis, 

including higher risks of maternal suicide and infanticide (Friedman & Resnick, 2009).

Well-established risk factors for PPD include a previous history of depression (Silverman et 

al., 2017), antenatal depression (Kettunen & Hintikka, 2017), low socioeconomic status 

(Goyal, Gay, & Lee, 2010), poor social support (Kettunen & Hintikka), and history of 
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intimate partner violence (Howard, Oram, Galley, Trevillion, & Feder, 2013). Other risk 

factors include sleep deprivation (Goyal, Gay, & Lee, 2009) and nutritional deficits (Werner, 

Miller, Osborne, Kuzava, & Monk, 2015).

Researchers have suggested that age is a risk factor for PPD, and that women in certain age 

groups are at higher risk than others (Gauthreaux et al., 2017). Adolescent mothers are at a 

greater risk of developing PPD because of multiple psychosocial issues, including poor 

social support (Verreault et al., 2014). Other risk factors for PPD that are unique to 

adolescent mothers include body dissatisfaction (Zaltzman, Falcon, & Harrison, 2015), 

substance use (Hipwell, Murray, Xiong, Stepp, & Keenan, 2016), negative feelings towards 

the pregnancy (Melzer-Brody, 2013), and social isolation from family and peers (Nunes & 

Phipps, 2013). In addition, adolescents differ from young adults in that they are cognitively 

immature and may lack the ability to think in abstract terms or anticipate future 

consequences of their actions (Cauffman et al., 2010). As a result, adolescent mothers may 

experience poor maternal adjustment, have poor skills with which to cope with perceived 

stress, and experience more difficulty adjusting to the maternal role than adult women; these 

factors place them at increased risk for developing PPD (DeVito, 2010; Figueiredo, Tendais, 

& Dias, 2014).

For a first-time, adolescent mother, the newborn often represents new demands and stressors 

during an already tumultuous developmental stage that hinder adjustment to motherhood 

(DeVito, 2010). In DeVito’s qualitative study of 126 adolescent mothers aged 13–19 years, 

participants relied heavily on their own mothers for infant care needs because of lack of 

knowledge, for example, what to do when the infant cried. Thematic analysis revealed 

participants experienced “being caught between two worlds,” and “alone and desperate” (p.

28). Although Fagan and Lee (2010) suggested that supportive relationships and relationship 

satisfaction may be protective against PPD in adolescent mothers, most research findings 

indicated that many of these mothers lack support from friends, family, and partners 

(Meltzer-Brody, 2013; Nunes & Phipps, 2013; Wahn & Nissen, 2008).

Despite the fact that adolescent mothers are at a higher risk for PPD, research is limited in 

this vulnerable population and little is known about the trajectory of depression during the 

perinatal period compared to young adult mothers. Therefore, the purpose of our study was 

to describe and compare patterns of perinatal depression symptoms, maternal adjustment, 

and perceived stress in a sample of late adolescent (18–20 years of age) and young adult 

(21–24 years of age) mothers beginning in the third trimester and continuing through three 

months postpartum.

Theoretical Framework

Our study was guided by the Person domain within the Theory of Symptom Management. 

This theory posits that many health and personal characteristics, such as reproductive status, 

age, and education, can influence the symptom experience. For our study and its target 

population, we also incorporated knowledge about adolescent development and 

hypothesized that the experience of depression symptoms would be associated with specific 
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developmental age groups and pregnancy characteristics such as type of birth (Humphreys et 

al. 2014).

Methods

Participants

The data for this secondary analysis were drawn from the control groups of two large 

longitudinal clinical trials designed to improve maternal sleep in the postpartum period (Lee 

& Gay, 2011). Parity was controlled by recruiting only first-time mothers, and health status 

was controlled by recruiting only low risk pregnant women in the last month of pregnancy 

with no indications of pregnancy complications. Both studies were approved by the 

Committee on Human Research at the University of California, San Francisco, and all 

participants provided written informed consent. Data from 34 women who met inclusion 

criteria for late adolescence (18–20 years of age) and 48 women who met inclusion criteria 

for young adult (21–24 years of age) were included in this analysis from the larger samples. 

Participants in the original studies were recruited between 2001 to 2003 and 2004 to 2008 

using convenience sampling during their third trimesters from childbirth education classes 

and antenatal clinics in San Francisco, CA. They were expecting their first infant and were 

English literate. Detailed eligibility criteria for the two trials have been previously reported 

(Lee & Gay, 2011).

All participants provided demographic information (age, race-ethnicity, marital status, 

monthly income, educational level, employment status) and information related to pregnancy 

history during the third trimester. During the first two weeks after birth, participants 

provided information related to type of birth (vaginal, cesarean), length of stay for mother 

and newborn, and infant’s gender and birth weight via phone.

Instruments

Depression symptoms—Symptoms associated with depression were assessed in the 

third trimester and at 1, 2, and 3 months postpartum using the Center for Epidemiologic 

Studies-Depression (CES-D) 20-item scale (Radloff, 1977). This well-validated, self-report 

measure has been used to assess frequency of depression symptoms in adolescent and young 

adult women (Easterbrooks, Kotake, Raskin, & Bumgarner, 2016). Participants were asked 

to rate their symptoms during the prior week by indicating how often they felt a particular 

symptom from 0 (rarely/none or less than one day) to 3 (most/all of the time or 5–7 days). 

Scores can range from 0 to 60, and higher scores indicate more frequent depression 

symptoms. A cut-off score of 16 or greater indicates risk for clinical depression in 

adolescent and adult populations (Vilagut, Forero, Barbaglia, & Alonso, 2016). Participants 

with scores ≥ 16 were referred to their primary care providers for evaluation.

To estimate internal consistency reliability for the CES-D, Cronbach alpha coefficients were 

calculated for both age groups at the four time periods. Cronbach alpha coefficients for the 

late adolescent group were acceptable: 0.75, 0.87, 0.89, and 0.80 respectively. Cronbach 

alpha coefficients for the young adult group were also acceptable: 0.89, 0.79, 0.81, and 0.87 
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respectively. To evaluate reading ease of the instrument, Flesch-Kincaid Readability level 

was calculated. The Flesch-Kincaid grade level was 4.2, an appropriate level for adolescents.

Perceived stress—Perceived stress was estimated during the third trimester and at 1, 2, 

and 3 months postpartum using the 10-item Perceived Stress Scale (PSS; Cohen, Kamark, & 

Mermelstein, 1983). This instrument was designed to measure how an individual currently 

perceives life to be stressful. Each item is scored between 0 (never) to 4 (very often). PSS 

scores range from 0 to 40, and higher scores indicate higher levels of perceived stress. 

Normative values for this scale are 14.2 ± 6.2 for 18–29 year olds (Cohen & Williamson, 

1988).

To estimate internal consistency reliability for the PSS, Cronbach alpha coefficients were 

calculated for both age groups at the four time periods. Cronbach alphas for the 18–20 year 

old group were acceptable: 0.83, 0.82, 0.77, and 0.83 respectively. Cronbach alphas for the 

21–24 year old group were also acceptable: 0.78, 0.68, 0.79, and 0.78 respectively. The 

Flesch-Kincaid grade level for this instrument was 3.2 and thus appropriate for adolescents.

Maternal adjustment—The 12-item Attitudes to Pregnancy and Baby subscale from the 

Maternal Adjustment and Maternal Attitudes (MAMA) questionnaire was used to estimate 

adjustment to motherhood (Kumar, Robson, & Smith, 1984). Items specifically address 

questions about worry or regret about the pregnancy or baby, and responses are scored from 

1 (never) to 4 (very often). The score is calculated as an average of the 12 items to yield a 

final score that ranges from 1 to 4; higher scores indicate more positive adjustment to 

motherhood.

To estimate internal consistency reliability for the 12-item MAMA maternal adjustment 

subscale, Cronbach alpha coefficients were calculated for each age group at the three time 

periods after birth. Internal consistency reliability for the 12-item scale was unsatisfactory; 

Cronbach alpha coefficients did not reach an acceptable level of .70 (DeVellis, 2017). 

Coefficients for the late adolescent group were 0.48, 0.53, and 0.67 respectively and for the 

young adult group, they were 0.55, 0.56, and 0.54 respectively. Even with up to four items 

deleted, Cronbach alpha coefficients did not reach .70 and therefore the scale could not be 

used to describe maternal adjustment.

However, the Flesch-Kincaid grade level for this instrument was 4.8 and appropriate for the 

adolescent population. Given this result, items from the scale were selected if they were 

correlated greater than .50. At 3 months postpartum two items met this criterion in both 

groups: proud of being a mother and happy you have a baby. Therefore, the mean of these 

two items was used for comparison only at the final time point. The Pearson correlation 

coefficient for these 2 items was .77 in the late adolescent group and .51 in the young adult 

mothers at three months postpartum.

Procedures

After informed consent was obtained, in-home appointments were scheduled with each 

participant for data collection. Data collection time points were as follows: T0 (days before 

delivery 21.6 ± 10.9 (median 22 days); T1 (days after delivery 26 ± 5.6 (median 26 days); 
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T2 (days after delivery 59 ± 10.3 (median 60 days); and T3 (days after delivery 90 ± 10.8 

(median 89 days).

Analysis

Descriptive analyses were used to describe participant characteristics. Pearson correlations 

were calculated to determine relationships among continuous variables such as perceived 

stress and depression symptoms at each time point and the 2-item MAMA score at time 3. 

Repeated measures analyses of variance (RMANOVA) were used to examine changes over 

time in depression symptoms and perceived stress for late adolescent participants compared 

to young adult participants. The RMANOVA analyses for depression (CES-D) and perceived 

stress (PSS) had one between-subjects factor (age group) with two levels (18–20 year olds 

and 21–24 year olds) and one within-subjects factor (time) with four levels (last month of 

pregnancy, 1, 2, and 3 months postpartum). If the assumption of sphericity was violated as 

indicated by Mauchly’s test, a Huynh-Feldt correction was applied for all within-subjects 

effects (all epsilon values ≥0.80; Huynh & Feldt, 1976). The RMANOVA for the 12-item 

maternal adjustment (MAMA) scale was not performed due to low internal consistency 

reliability. The data were analyzed using SPSS version 23.0 (IBM, Armonk, NY).

Results

Participant Characteristics

Participants were ethnically diverse, and most were partnered, unemployed, and reported 

monthly incomes of less than $1250 (Table 1). The incidence of vaginal birth was similar 

between groups. A statistically significant difference was noted related to education level: 

more young adult participants completed high school (n = 21, 44%) than late adolescent 

participants (n = 10, 29%, p = 003). Additionally, a trend was noted in exclusive 

breastfeeding: more young adult participants breastfed (n = 23, 55%) than adolescent 

participants (n = 9, 30%, p = .10).

Depression Symptoms (CES-D)

As described in Table 2, CES-D scores were significantly higher in the late adolescent group 

than in the young adult group (p = 0.006). There was a statistically significant change in 

depression scores over the four time points (p = 0.03), and scores generally declined over 

time for both groups. There was no interaction between age group and time (Figure 1 

illustrates CES-D depression scores over time for both age groups.

The CES-D scores were correlated with the 2-item maternal adjustment score at the final 

time point (r = 0.27, p = .025), which indicated that a lower depression score, or fewer 

symptoms of depression, was associated with being more proud of having an infant and 

being more happy as a mother. CES-D scores were highly correlated with PSS scores at each 

time point (r = 0.66 to 0.76), which indicted that perceived stress and depression symptoms 

captured similar concepts in this sample of first-time young mothers.
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Maternal Adjustment (MAMA)

We found no significant difference in the 2-item mean scores for the MAMA measure of 

maternal adjustment between the two age groups at 3 months postpartum (t = 0.93, p = 

0.36). Given the lack of internal consistency for the scale in these two age groups, no further 

analyses of these scores were performed.

Perceived Stress (PSS)

As outlined in Table 3, mean PSS scores were significantly higher in the late adolescent 

group than in the young adult group (p = 0.003). There was a statistically significant change 

in PSS scores over time (p = 0.01); scores generally declined from the antepartum to the 

postpartum period. There was no interaction between group and time (. Figure 2 illustrates 

PSS scores over time by age group. PSS scores were also correlated with the 2-item mean 

MAMA score at 3 months postpartum (r = 0.372, p = .002), which indicted that lower 

perceived stress was associated with being more proud of having an infant and being more 

happy as a mother.

Discussion

The results of our study indicated that both age groups had similar patterns of depression 

symptoms and perceived stress over time. However, late adolescent participants reported 

more symptoms of depression and higher perceived stress than young adult participants 

during late pregnancy and the early postpartum period. Findings from previous longitudinal 

studies by Abdollahi (2015) and Lara et al. (2015) addressed depression at only two or three 

time points or did not distinguish primiparas from multiparas. Moreover, these studies were 

conducted in Iran and Mexico, respectively, indicating a gap in U.S.-based research that our 

study filled. Furthermore, many researchers have examined depression in the antenatal or 

postpartum period (Underwood, Waldie, D’Souza, Peterson, & Morton, 2016a; Vliegen, 

Casalin, & Luyten, 2014). We examined depression symptoms over four time points during 

the perinatal transition to first-time motherhood to better elucidate how depression 

symptoms in late adolescent and young adult mothers vary over this critical time period.

In one previous longitudinal study of primiparous and multiparous adult women (mean age 

= 30.6), scores on the Edinburgh Postnatal Depression Scale (Cox, Holden, & Sagovsky, 

1987) were higher (worse) during pregnancy and improved over time (Underwood, Waldie, 

D’Souza, Peterson, & Morton, 2016b). This was also true for participants in both age groups 

in our study. However, our findings shed new light on risk for PPD in late adolescent 

mothers, an understudied demographic group. While the CES-D has minimal items that may 

tap into somatic symptoms of pregnancy, such as poor appetite or restless sleep, higher 

scores during late pregnancy may be partially explained by these somatic symptoms. A 

clinical interview to evaluate symptoms uniquely associated with clinical depression should 

be considered for future studies of PPD in adolescent and young adult mothers.

As in our sample and in other studies, lower depression scores (Rouhe et al., 2015) and 

perceived stress scores (Wan, Sharp, Howard, & Abel, 2011) were associated with better 

maternal adjustment. However, only Figueiredo, Tendais, and Dias (2015) compared 
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maternal adjustment and maternal attitudes (MAMA) between adolescents and adults. Using 

a cross sectional study design, these researchers assessed maternal adjustment at a single 

time point during the prenatal period in a sample of Portuguese women who were 13 to 44 

years of age using the 60-item MAMA tool. They defined adolescents as 19 years and 

younger and also included multiparas. They found that adolescents had worse maternal 

adjustment when compared to adult women. While our findings are contradictory, results 

should be interpreted with caution due to the unacceptable internal consistency of the 

MAMA subscale of the instrument in our sample.

As confirmed in our sample, symptoms of depression are also correlated with perceived 

stress (Underwood et al, 2016b). Assessing perinatal stress symptoms in the clinic setting is 

imperative, since stress at this time is highly correlated with depression symptoms. Further, 

research findings indicated that stress may contribute to adverse birth outcomes and 

impaired child development (D’Souza et al, 2016; Karam et al., 2016; Liou et al., 2016). 

Given the paucity of research regarding perceived stress during the perinatal period, our 

findings provide a more in-depth examination of how perception of stress changes from the 

antenatal to the early postpartum period in late adolescent and young adult mothers. In 

addition, the results of our study provide new insight into stress patterns in late adolescent 

mothers that have not been previously reported.

According to the Theory of Symptom Management, variables within the Person domain 

(developmental, physiological, sociological, psychological, and demographic) influence how 

the individual perceives and responds to a symptom (Dodd, Miaskowski, & Paul, 2001). In 

our study, participants were largely unemployed and had low incomes regardless of their 

ethnicity and age. Unemployment and lower income status could have weighed heavily on 

the participants’ perception of stress and maternal adjustment, which may have directly 

affected their experience of symptoms suggestive of depression. In addition, the adolescent 

participants were less likely to breast feed and had lower levels of educational attainment, 

both risk factors for PPD (Borra, Iacovou, & Sevilla, 2015; Goyal et al., 2010). Furthermore, 

as a concept within the developmental component of the Person domain, maturation may 

also affect how a symptom is experienced (Dodd et al., 2001). Our findings support the 

maturation concept and provide evidence that late adolescent first-time mothers experienced 

more frequent symptoms of depression and had higher perceived stress than young adult 

first-time mothers. These factors could also be related to unplanned pregnancy or a 

perceived loss of common experiences of adolescence.

Strengths and Limitations

The results of our study are limited by a secondary analysis of data collected from two 

previous studies that dictated sample size and variables available for analysis. Although 

small sample size could have influenced some of the non-significant results in this study, 

strengths of our study include an ethnically diverse sample of first-time young mothers with 

low incomes. Participants in previous studies on perinatal depression and stress had little 

ethnic diversity or lacked women from lower socioeconomic groups (Howard et al., 2014; 

Underwood et al., 2016b). The psychometric properties of the MAMA 12-item subscale on 

maternal adjustment are questionable in younger mothers during the early postpartum period 
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and further research is needed on this measure. Since we focused on late adolescent mothers, 

our findings may not generalize to adolescents less than 18 years of age. Finally, the data for 

this secondary analysis were merged from two studies completed in 2005 and 2008, and may 

have limited generalizability to current adolescent and young adult mothers.

Conclusion and Implications

We found that depression symptoms and perceived stress generally decreased over time for 

the adolescent and young adult women in our sample. However, adolescent mothers had 

more depression symptoms and perceived stress than young adult mothers at each time point 

assessed. The perinatal period can be a difficult time for late adolescent mothers. 

Assessment, identification, and treatment of symptoms of depression and stress reduction 

strategies are vital to help this age group adjust to their new roles as mothers. Within the 

United States, only three states (New Jersey, Illinois and West Virginia) that mandatory 

screening for PPD (Rhodes & Segre, 2013); however, screening should not be limited by 

state law. Nurses and nurse practitioners are in key roles to evaluate and intervene with 

adolescent and young adult mothers. To further test the Theory of Symptom Management, 

more research is needed about when and where to conduct appropriate assessments and 

interventions for a new young mother in order to optimize maternal adjustment and health 

outcomes for her and her child.

Acknowledgments

Funded by NIH/NINR grant, R01NR45345, Kathryn A. Lee (PI); NIH/NINR Postdoctoral Fellowship Award, 
T32NR07088, Rosamar Torres; and NIH/NINR Pre-doctoral Fellowship Award, T32NR07088, Amanda C. Burke-
Aaronson.

References

Abdollahi F, Rohani S, Sazlina GS, Zarghami M, Azhar MZ, Lye MS, … Mozafar S. Bio-psycho-
socio-demographic and obstetric predictors of postpartum depression in pregnancy: A prospective 
cohort study. Iran Journal of Psychiatry and Behavioral Sciences. 2014; 8(2):11–21.

American Psychiatric Association. Diagnostic and statistical manual of mental disorders. 5. Arlington, 
VA: American Psychiatric Publishing; 2013. 

Borra C, Iacovou M, Sevilla A. New Evidence on Breastfeeding and Postpartum Depression: The 
Importance of Understanding Women’s Intentions. Maternal and Child Health Journal. 2015; 19(4):
897–907. [PubMed: 25138629] 

Cauffman E, Shulman EP, Steinberg L, Claus E, Banich MT, Graham S, Woolard J. Age differences in 
affective decision making as indexed by performance on theIowa Gambling Task. Developmental 
Psychology. 2010; 46(1):193–207. [PubMed: 20053017] 

Cohen S, Kamarck T, Mermelstein R. A global measure of perceived stress. Journal of Health and 
Social Behavior. 1983; 24(4):385–396. [PubMed: 6668417] 

Cohen, S., Williamson, GM. Perceived Stress in a Probability Sample in the UnitedStates. In: 
Spacapan, S., Oskamp, S., editors. The Social Psychology of Health. NewburyPark, UK: Sage; 
1988. 

Cox JL, Holden JM, Sagovsky R. Detection of postnatal depression. Development of the 10-item 
Edinburgh Postnatal Depression Scale. Br J Psychiatry. 1987; 150:782–786. [PubMed: 3651732] 

D’Souza S, Backhouse-Smith A, Thompson JM, Slykerman R, Marlow G, Wall C, Murphy R, 
Ferguson LR, Mitchell EA, Waldie KE. Associations between the KIAA0319 Dyslexia 
susceptibility gene variants, antenatal maternal stress, and reading ability in a longitudinal birth 
cohort. Dyslexia. 2016; 22(4):379–393. [PubMed: 27465261] 

Torres et al. Page 9

J Obstet Gynecol Neonatal Nurs. Author manuscript; available in PMC 2018 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Dalfen, A. When baby brings the blues: Solutions for postpartum depression. Canada: Wiley; 2009. 

DeVellis, R. Scale development: Theory and applications. 4. Thousand Oaks, CA: Sage Publications; 
2017. 

DeVito J. How adolescent mothers feel about becoming a parent. Journal ofPerinatal Education. 2010; 
19(2):25–34.

Dodd JJ, Miaskowski C, Paul SM. Symptom clusters and their effect on thefunctional status of patients 
with cancer. Oncology Nursing Forum. 2001; 28(3):465–470. [PubMed: 11338755] 

Dubber S, Reck C, Müller M, Gawlik S. Postpartum bonding: The role of perinataldepression, anxiety 
and maternal–fetal bonding during pregnancy. Archives of Women’s Mental Health. 2015; 
18:187–195.

Easterbrooks MA, Kotake C, Raskin M, Bumgarner E. Patterns of depression among adolescent 
mothers: Resilience related to father support and home visiting program. American Journal of 
Orthopscychiatry. 2016; 86(1):61–68.

Fagan J, Lee Y. Perceptions and satisfaction with father involvement and adolescentmothers’ 
postpartum depressive symptoms. Journal of Youth and Adolescence. 2010; 39:1109–1121. 
[PubMed: 19701700] 

Figueiredo B, Tendais I, Dias CC. Maternal adjustment and maternal attitudes inadolescent and adult 
pregnant women. Journal of Pediatric and Adolescent Gynecology. 2014; 27(4):194–201. 
[PubMed: 24656707] 

Friedman SH, Resnick PJ. Postpartum depression: an update. Women’s Health. 2009; 5(3):287–295.

Gauthreaux C, Negron J, Castellanos D, Ward-Peterson M, Castro G, Rodríguez de la Vega P, Acuña 
JM. The association between pregnancy intendedness and experiencing symptoms of postpartum 
depression among new mothers in the United States, 2009 to 2011: A secondary analysis of 
PRAMS data. Medicine. 2017; 96(6):e5851.doi: 10.1097/MD.0000000000005851 [PubMed: 
28178128] 

Goyal D, Gay C, Lee K. Fragmented maternal sleep is more strongly correlated with depressive 
symptoms than infant temperament at three months postpartum. Archives of Women’s Mental 
Health. 2009; 12(4):229–237. DOI: 10.1007/s00737-009-0070-9

Goyal D, Gay C, Lee KA. How much does low socioeconomic status increase the risk of prenatal and 
postpartum depressive symptoms in first-time mothers? Women’s Health Issues. 2010; 20(2):96–
104. DOI: 10.1016/j.whi.2009.11.003 [PubMed: 20133153] 

Hipwell AF, Murray J, Xion S, Stepp SD, Keenan KE. Effects of AdolescentChildbearing on Maternal 
Depression and Problem Behaviors: A Prospective, Population-Based Study Using Risk-Set 
Propensity Scores. PLoS One. 2016; 13(11)

Hirst KP, Moutier CY. Postpartum major depression. American Family Physician. 2010; 82(8):926–
933. [PubMed: 20949886] 

Howard LM, Molyneaux E, Dennis C, Rochat T, Stein A, Milgrom J. Non- psychotic mental disorders 
in the perinatal period. Lancet. 2014; 384(9956):1723–1788. [PubMed: 25455235] 

Howard LM, Oram S, Galley H, Trevillion K, Feder G. Domestic violence andperinatal mental 
disorders: A systematic review and meta-analysis. Plos Medicine. 2013; 10(5):e1001452. 
[PubMed: 23723741] 

Humphreys, J., Janson, S., Donesky, D., Dracup, K., Lee, KA., Puntillo, K., … Kennedy, C. Theory of 
Symptom Management. In: Smith, MJ., Lier, PR., editors. MiddleRange Theory for Nursing. New 
York: Springer Publishing Company; 2014. p. 141-164.

Huynh H, Feldt LS. Estimation of the Box correction for degrees of freedom fromsample data in 
radomised block and split-plot designs. Journal of Educational Statistics. 1976; 1(1):69–82.

IBM Corp. IBM SPSS Statistics for Macintosh, Version 23. Armonk, NY: IBM Corp; 2015. 

Iliadis SI, Sylven S, Hellgren C, Olivier JD, Schijven D, Comasco E, … Skalkidou A. Mid-pregnancy 
corticoptropin-releasing hormone levels in association withpostpartum depressive symptoms. 
Depression and Anxiety. 2016; 33:1023–1030.

Jarde A, Morais M, Kingston D, Giallo R, MacQueen GM, Giglia L, Beyene J, Wang Y, McDonald 
SD. Neonatal outcomes in women with untreated antenatal depression compared with women 
without depression: A systematic review and meta-analysis. JAMA Psychiatry. 2016; 73(8):826–
837. [PubMed: 27276520] 

Torres et al. Page 10

J Obstet Gynecol Neonatal Nurs. Author manuscript; available in PMC 2018 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Karam F, Sheehy O, Huneau MC, Chambers C, Fraser WD, Johnson D, … Bérard A. Impact of 
maternal prenatal and parental postnatal stress on 1-year-old child development: results from the 
OTIS antidepressants in pregnancy study. Archives of Women’s Mental Health. 2016; 19(5):835–
43.

Kettunen P, Hintikka J. Psychosocial risk factors and treatment of new onset andrecurrent depression 
during the post-partum period. Nordic Journal of Psychiatry. 2017; doi: 
10.1080/08039488.2017.1300324

Kumar R, Robson KM, Smith MR. Development of a self-administeredquestionnaire to measure 
maternal adjustment and maternal attitudes during pregnancyand after delivery. Journal of 
Psychosomatic Research. 1984; 89(1):43–51.

Langan RC, Goodbred AJ. Identification and Management of PeripartumDepression. American Family 
Physician. 2016; 93(10):852–858. [PubMed: 27175720] 

Lara MA, Navarrete L, Nieto L, Martín JP, Navarro JL, Lara-Tapia H. Prevalence and incidence of 
perinatal depression and depressive symptoms among Mexican women. Journal of Affective 
Disorders. 2015; 175:18–24. [PubMed: 25590762] 

Lee KA, Gay CL. Can modifications to the bedroom environment improve the sleep of new parents? 
Two randomized controlled trials. Research in Nursing & Health. 2011; 34(1):7–19. [PubMed: 
21243655] 

Liou S, Wang P, Cheng C. Effects of prenatal maternal mental distress on birth outcomes. Women and 
Birth. 2016; 29(4):376–380. [PubMed: 27079210] 

Meltzer-Brody S. Mental illness is prevalent among UK women in the perinatal periodand is associated 
with socioeconomic deprivation. Evidence Based Mental Health. 2013; 16(2):57. [PubMed: 
23503977] 

Nunes AP, Phipps MG. Postpartum Depression in Adolescent and Adult Mothers: Comparing Prenatal 
Risk Factors and Predictive Models. Maternal and Child HealthJournal. 2013; 17(6):1071–1079. 
[PubMed: 22886352] 

Saeed A, Raana T, Saeed AM, Humayun A. Effect of antenatal depression on maternal dietary intake 
and neonatal outcome: a prospective cohort. Nutrition Journal. 2015; 15:64.

Sohr-Preston S, Scaramella L. Implications of timing of maternal depressive symptoms for early 
cognitive and language development. Clinical Child and Family Psychology Review. 2006; 9(1):
65–83. [PubMed: 16817009] 

Radloff LS. The use of the Center for Epidemiologic Studies Depression Scale in adolescents and 
young adults. Journal of Youth and Adolescence. 1991; 20(2):149–166. [PubMed: 24265004] 

Rhodes AM, Segre LS. Perinatal depression: a review of US legislation and law. Archives of Women’s 
Mental Health. 2013; 16:259–270.

Rouhe H, Salmela-Aro K, Toivanen R, Tokola M, Halmesmäki E, Ryding EL, Saisto T. Group 
psychoeducation with relaxation for severe fear of childbirth improves maternaladjustment and 
childbirth experience--A randomised controlled trial. Journal ofPsychosomatic Obstetrics and 
Gynaecology. 2015; 36(1):1–9.

Silverman ME, Reichenberg A, Savitz DA, Cnattingius S, Lichtenstein P, Hultman CM, … Sandin S. 
The risk factors for postpartum depression: A population-basedstudy. Depression and Anxiety. 
2017; 34(2):178–187. [PubMed: 28098957] 

Tebeka S, Le Strat Y, Dubertret C. Developmental trajectories of pregnant and postpartum depression 
in an epidemiologic survey. Journal of Affective Disorders. 2016; 203:62–68. [PubMed: 
27280964] 

Underwood L, Waldie KE, D’Souza S, Peterson ER, Morton SMB. A review of longitudinal studies on 
antenatal and postnatal depression. Archives of Women’s Mental Health. 2016a; 19:711–720.

Underwood L, Waldie KE, D’Souza S, Peterson ER, Morton SMB. A longitudinal study of pre-
pregnancy and pregnancy risk factors associated with antenatal and postnatal symptoms of 
depression: Evidence from growing up in New Zealand. Maternal & Child Health Journal. 2016b; 
doi: 10.1007/s10995-016-2191-x

Verreault N, Da Costa D, Marchand A, Ireland K, Dritsa M, Khalife S. Ratesand risk factors associated 
with depressive symptoms during pregnancy and withpostpartum onset. Journal of Psychosomatic 
Obstetrics & Gynecology. 2014; 35(3):84–91. [PubMed: 25123985] 

Torres et al. Page 11

J Obstet Gynecol Neonatal Nurs. Author manuscript; available in PMC 2018 November 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Vilagut G, Forero CG, Barbaglia G, Alonso J. Screening for depression in thegeneral population with 
the Center for Epidemiologic Studies Depression (CES-D): Asystematic review with meta-
analysis. PloS One. 2016; 11(5):e0155431. [PubMed: 27182821] 

Vliegen, Casalin, Luyten. The course of postpartum depression: A review of longitudinal studies. 
Harvard Review of Psychiatry. 2014; 22(1):1–22. [PubMed: 24394219] 

Wahn EH, Nissen E. Sociodemographic background, lifestyle and psychosocialconditions of Swedish 
teenage mothers and their perception of health and social supportduring pregnancy and childbirth. 
Scandinavian Journal of Public Health. 2008; 26(4):415–423.

Wan MW, Sharp DJ, Howard LM, Abel KM. Attitudes and adjustment to theparental role in mothers 
following treatment for postnatal depression. Journal ofAffective Disorders. 2011; 131(1–3):284–
292.

Werner E, Miller M, Osborne LM, Kuzava S, Monk C. Preventing postpartum depression: review and 
recommendations. Archive of Women’s Mental Health. 2015; 18(1):41–60.

Zaltzman A, Falcon B, Harrison ME. Body image in adolescent pregnancy. Journal of Pediatric and 
Adolescent Gynecology. 2015; 28:102–108. [PubMed: 25850591] 

Callouts

1. Little is known about the prevalence and trajectory of perinatal depression in late 

adolescent mothers or whether differences exist when compared to young adult 

mothers.

2. Late adolescent mothers had more frequent symptoms of depression and higher 

perceived stress than young adult mothers during the perinatal period.

3. Clinicians must be vigilant in screening first-time late adolescent mothers for 

depression symptoms and stress.
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Figure 1. 
Depression symptom scores over four time points for each age group.
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Figure 2. 
Stress scores over four time points for each age group.
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Table 1

Characteristics of Participants

Demographic
Late Adolescents (18–20 years old) n=34 Young Adults (21–24 years old) n=48

n (%) n (%)

Race

 Asian 4 (12) 15 (31)

 Black 8 (23) 8 (17)

 Latina 12 (35) 12 (25)

 White 6 (18) 8 (17)

 Other 4 (12) 5 (10)

Partnered

 Yes 28 ( 82) 41 (85)

 No 6 (18) 7 (15)

Monthly Income

 < $1250 15 (44) 19(40)

 1250 – 2000 11 (32) 11 (23)

 $2001 – 3000 3 (9) 9 (19)

 > $3000 1 (3) 6 (13)

Education**

 < High school 12 (35) 4 (8)

 High School Grad 10 (29) 21 (44)

 Some College 12 (35) 14 (29)

 College Graduate 0 (0) 9 (18)

Employed

 Yes 10 (29) 12(25)

 No 24 (71) 36 (75)

Infant Gender

 Girl 12 (35) 24 (50)

 Boy 19 (56) 24 (50)

Type of Birth

 Vaginal Birth 25 (74) 36 (75)

 Cesarean Birth 7 (21) 12 (25)

Infant Feeding Type*

 Breastmilk only 9 (30) 23 (55)

 Breast milk and formula 8 (27) 9 (21)

 Formula only 13 (43) 10 (24)

*
p = 0.10,

**
p < 0.005
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