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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 

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.
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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 

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2021-056765 on 13 M

ay 2022. D
ow

nloaded from
 

http://bmjopen.bmj.com/


3Tembo CP, et al. BMJ Open 2022;12:e056765. doi:10.1136/bmjopen-2021-056765

Open access

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 
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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.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.
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those at risk of adolescent pregnancy?) during the perinatal period [all pregnancy-6 months after birth] in Africa. 

PICO framework: 
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Intervention:     Mental health prevention, promotion and early interventions  

Comparison:        Placebo or no intervention 
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wellbeing)  
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Mothers/ 
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Pregnancy/ 

 

Pregnancy/ 

Adolescent 

Pregnancy/ 
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Postnatal Period/ 
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MH 
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MH Postnatal 
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Sahara+" 
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Search 1 – 25/6 

      

 CONCEPT 1 CONCEPT 2 CONCEPT 3 CONCEPT 4 

 

Key Terms 

 

 

 

 

mental health or mental 

hygiene or depress* or 

anxiety or anxious* 

 

(emotion* or psycholog* 

or social*) ADJ3 (well-

being or wellbeing)  

 

 

adolescen* or 

teen* or 

preteen* or pre-

teen* or youth 

 

 

 

 

child* 

 

 

 

perinatal or pregnan* 

or postnatal or 

postpartum or 

puerper* or prenatal 

 

Sub-Saharan Africa or SubSaharan Africa or 

Angola or Benin or Botswana or Burkina Faso or 

Burundi or Cameroon or Cape Verde or Central 

African Republic or Chad or Comoros or DRC or 

Congo or Cote d'Ivoire or Equatorial Guinea or 

Eritrea or Ethiopia or Gabon or Gambia or 

Ghana or Guinea or Guinea-Bissau or Kenya or 

Lesotho or Liberia or Madagascar or Malawi or 

Mali or Mauritania or Mauritius or Mozambique 

or Namibia or Niger or Nigeria or Rwanda or Sao 

Tome or Senegal or Seychelles or Sierra Leone 

or South Africa or South Sudan or Swaziland or 

Tanzania or Togo or Uganda or Zambia or 

Zimbabwe 

 

Subject Headings 

 

 

Medline 

(MESH) 

 

 

Mental Health/ 

Depression/ 

Anxiety/ 

Adolescent/ 

[13-18] 

 

Child/ 

[6-12] 

 

Pregnancy in 

Adolescence/ 

Pregnancy/ 

Postpartum Period/ 

Peripartum Period/ 

exp "Africa South of the Sahara"/ 

 

Human/ Female/ 
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MEDLINE (WITH child) 
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 SURVEY QUESTIONAIRE 

SECTION A:  SOCIAL DEMOGRAPHIC INFORMATION 

Enumerator I.D 

Date                                                                                 client code:                                          

 

A1 What is your age ……………………………. 
 

A2. How can you describe your marital status 

Single                                          ☐ Widowed ☐ 

Married                                       ☐ Divorced   ☐ 

Living together with partner   ☐  

 

If not married, skip question A3  & A4 and  GO TO A5 

A3 Are you in polygamous family  

Yes                       ☐  

No                        ☐  

 

A4. What age did you get married 

 

A5. What is the highest level of formal education you have completed? 

None          ☐  College     ☐ 

Primary      ☐  University ☐ 

Secondary ☐  

 

If you single, divorced or widow skip this question  GO TO A7 

A6. What is the highest level of formal education your spouse has completed? 

None          ☐   College    ☐  

Primary      ☐   University ☐  

Secondary ☐ Secondary ☐          

 

A7. What do you currently spend most of your time doing? (Please mark only one answer, unless 

two, or more, answers apply equally) 

Full-time or part-time job (salary or own 

business)                                                        ☐  

Recovering from injury / illness ☐ 

Farming                                                         ☐ Caring for an ill person            ☐ 

Looking for work                                          ☐  Studying or going to school       ☐                           

Home duties / caring for children               ☐  

 

A8. What does your spouse currently spend most of his/ time doing? (Please mark only 

one answer, unless two, or more, answers apply equally) 

Full-time or part-time job (salary or own business) ☐  Recovering from injury / illness ☐ 
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Farming                                                                     ☐  Caring for an ill person              ☐ 

Looking for work                                                      ☐  Studying                                       ☐ 

Home duties / caring for children                            ☐  Not applicable                             ☐ 

(Kalembo. et al, 2019) 

 

A9. How many pregnancies have you had            …………………? 

 

A10 How many live births have you had?                  ....................... 

 

A11. How old is your baby…………………? 

 

A12 How many children that you gave birth live with you now?       ……………….. 
 

A13. Is the baby breast feeding 

Yes          ☐      

No            ☐ 

 

 A14 Was child’s pregnancy planned 

Yes                             ☐ 

No                              ☐ 

 

A15 Where did you give birth? (choose one) 

(1) Hospital                                            ☐ 

(2) traditional birth Attendant           ☐ 

(3) Home birth                                       ☐ 

(4) Other                                                 ☐ 

 

A16 During pregnancy, did you experience any of the following? (check all that apply) 

(1) Diabetes                                   ☐ 

(2) High blood pressure               ☐ 

(4) Small baby size                        ☐ 

(5) Low birth weight                    ☐ 

(6) Delivery <37 weeks gestation ☐ 

(7) Delivery <32 weeks gestation☐ 

(8) Other ………………. 
(9) None                                         ☐ 

 

A17 Which of the following best describes your pregnancy? 

(1) Singleton               ☐ 

(2) Twins                      ☐ 

(3) Multiples                ☐ 

 

A18 Has your baby received treatment in the hospital 

(1) Yes        ☐         NO        ☐ 
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A18 What is the gender of the child 

Male         ☐ 

Female     ☐ 

 

A19 How well have you been supported by health care providers when you were pregnant and 

after delivery? 

(1) Very well supported 

(2) Somewhat well supported 

(3) Not very well supported 

 

A.20.Who is the primary care giver of the new baby 

Self                                ☐       

Parents                         ☐ 

Grandmother             ☐  

 

A 21. Which of the following would you describe your tribe as? 

Chewa      ☐     Ngoni ☐ 

Yao           ☐ Tonga ☐ 

Tumbuka   ☐      Others ……………………. 
Lomwe      ☐     

 

A22. What’s your Religion 

Muslim                                     ☐ 

Christian                                   ☐ 

Traditional religion                    ☐ 

Prophetic churches                     ☐ 

Other   specify  

 

A23. Who do you live with (tick as many as apply) 

Parents                                        ☐                                     

Sibling headed                           ☐    

Husband                                       ☐    

Aunt or other relation               ☐    

 

A24.How many live in your household  

 

A25. Who does most of the caring of the new baby 

 Myself                                                ☐ 

Spouse or partner                             ☐ 

Siblings                                                ☐ 

Others                                                 ☐ 

 

A26 What is your occupation 
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Student                          ☐     

Farmer                           ☐     

Skilled Manual             ☐  

Unskilled manual        ☐ 

business  

others  

 

A27. have ever suffered from any Mental illness or mental health problems before 

Yes                                ☐    

NO                                ☐    

Un sure / don’t know ☐   

 

A28. Have you suffered from any loss in the past 12 months (loved one, parent? job) 

 Yes    ☐     

NO      ☐     

 

A29. what is your HIV status  

Positive              ☐    

Negative            ☐    

Unknown           ☐    

 

A30. Does your household have any of the following (tick all that apply) : 

Electricity                                                                                                      Yes ☐ No ☐ 

Koloboyi                                                                                                        Yes ☐ No ☐ 

A paraffin lamp other than a koloboyi                                                    Yes ☐ No ☐ 

A radio                                                                                                        Yes ☐ No ☐ 

A television                                                                                                  Yes ☐ No ☐ 

A cellular phone                                                                                          Yes ☐ No ☐ 

A telephone (landline)                                                                               Yes ☐ No ☐ 

A bed with a mattress                                                                                Yes ☐ No ☐ 

A sofa set                                                                                                    Yes ☐ No ☐ 

A table and chair(s)                                                                                     Yes ☐ No ☐ 

A refrigerator                                                                                             Yes ☐ No ☐ 

A bicycle                                                                                                        Yes ☐ No ☐ 

Motorcycle or scooter                                                                                Yes ☐ No ☐ 

An oxcart                                                                                                       Yes ☐ No ☐ 

 

A31. What is the main source of drinking water for members of your household?(Tick only 

one) 

 

Piped water  Water from spring 

Piped into dwelling                 ☐   Protected spring           ☐ 

Piped to yard or plot               ☐ Unprotected spring        ☐ 

Public taps/standpipe water   ☐ Rain water                     ☐ 

Borehole                                 ☐  Surface water                ☐ 
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Dug well Bottled water                 ☐ 

Protected well                         ☐  

Unprotected well                     ☐  

Other (please specify….……...…  

 

A32. What kind of toilet facility is used by members of your household? 

Flush toilet                           ☐ Compositing toilet ☐ 

Ventilated improved latrine  ☐ Bucket toilet          ☐ 

Pit latrine with a slab            ☐ No facility/bush/field ☐ 

Pit latrine without a slab/one pit ☐  

 

 

A33. What type of fuel is used for heating by your household? 

Electricity                        ☐ Wood                               ☐ 

Natural gas                     ☐ Straw/shrubs/grass            ☐ 

Kerosene                        ☐ Animal dung                    ☐ 

Coal                                ☐ No food cooked in household  ☐ 

Charcoal                         ☐  

Other (please specify  

 

A34: What is the main material of the floor of your house 

Earth/sand                         ☐   Broken bricks     ☐ 

Dung                                  ☐  Ceramic tiles       ☐ 

Wooden planks                  ☐   Cement              ☐ 

Palm/Bamboo/grass          ☐  

Other (please 

specify)………………………………………………………
……………………….. 

……………………………………
………………………………….. 

 

 

A35. What is the main material of the roof of your house? 

No roof                                      ☐   Iron sheets      ☐ 

Thatch/palm leaf                       ☐   Wood              ☐ 

Palm/bamboo/grass                 ☐   Cement           ☐ 

Wood planks                            ☐   Ceramic tiles   ☐ 

Cardboard                                ☐ Cardboard        ☐ 

Other (Please specify.... 

…………………………………………………........... 
 

A36: What is the main material of the exterior walls of your house? 

No walls                                       ☐                                      Cement                         ☐ 

Cane/palm/trunks                        ☐                                     Stone with lime/cement ☐ 

Bamboo/tree trunks with mud     ☐                                     Burnt bricks                   ☐ 

Stone with mud                           ☐                                      Unburnt bricks               ☐ 

Plywood                                      ☐                                      Cement blocks              ☐ 
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2 
There is a special person with whom I can share joys and 

sorrows 
    0 1       2       3        4 

3 My family really tries to help me. 
     0 1       2       3        4 

4 I get the emotional help & support I need from my family 
     0 1       2       3        4 

5 I have a special person who is a real source of comfort to me. 
   0 1       2       3        4 

6 My friends really try to help me. 
    0 1       2       3        4 

7 I can count on my friends when things go wrong. 
    0 1       2       3        4 

8 I can talk about my problems with my family. 
    0 1       2       3        4 

9 I have friends with whom I can share my joys and sorrows. 
    0 1       2       3        4 

10 
There is a special person in my life who cares about my 

feelings. 

    0 1       2       3        4 

11 My family is willing to help me make decisions. 
   0 1       2       3        4 

12 I can talk about my problems with my friends. 
  0 1       2       3        4 

(Adopted from Stewart. RC, 2014) 

 

 

SECTION B:   THIS SECTION WILL ASK QUESTIONS ABOUT YOUR PERSONAL BEHAVIOURS 

 

B1 Do you use or smoke tobacco 

Yes       

NO         GO TO B3 

 

B2: What type of tobacco do you use? 

Manufactured cigarettes                                                                

hand rolled                                                                                       

Pipes full of tobacco                                                                        

Others                                                                                               

 

B3 In what form do you use tobacco 

Snuff by mouth                                           
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Snuff by nose                                              

Chewing tobacco 

Other types of smokeless tobacco             

Any type                                                      

B4 Do you consider yourself to be a: 

 

Regular smoker (daily)                          

Occasional smoker                                 

Ex-smoker                                               

Non-smoker                                             

 

B5: Do you drink alcohol have you ever drunk or tried alcohol in the last 12 months 

Yes     

No      

 

B6: Have you ever had a full serve of alcohol 

Beer  1 bottle                           

Shot of spirit                              

Traditionally brewed               

 

I bottle of beer is 300 mls. Each bottle has 1.4 units of alcohol (standard is 2 bottles) for women 

Locally made spirits are packaged in 200 mls bottle each has 8 units of alcohol (standard is 25mls.) for women 

 

B7: How often do you have a drink containing alcohol 

Never                                             2-3 times per week               

Monthly or less                            4 Times a week                      

2-4 months a month                    

 

 B8: How many  bottles of  alcohol drinks do you take on a typical day when you are 

drinking?  

 

1-2                           

3-4                           

5-6                           

7-9                           

10 and more          

 

B9 : How often do you have six or more drinks on one occasion?  

 

Never                                 

Daily /almost daily          

Weekly                              

Monthly                            

Less than monthly          

 

The following depicts the units and type of beer as per Malawi standard drinks 
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B10 : The following questions are asking you if your partner, husband or ex-partner has done the following to 

you. 

 

Please respond to the question by 

circling a response that best describe 

your experience 

  

Never  Rarely  Sometimes Fairly 

often 

Frequently 

Physically hurt you 0 1 2 3 4 

Insulted you  0 1 2 3 4 

Threatened you 0 1 2 3 4 

Forced unwanted sexual activity? 0 1 2 3 4 

Screamed at you 0 1 2 3 4 

 Total  

 

SECTION C: THE FOLLOWING QUESTIONS WILL ASK YOUABOUT HOW YOU HAVE BEEN 

FEELING, THINKING &YOUR BEHAVIOUR IN THE PAST TWO WEEKS AND HOW OFTEN HAVE 

YOU BEEN BOTHERED BY THE FOLLOWING FEELINGS.  (USE “circle” TO INDICATE YOUR 
ANSWER) 

 Over the last 2 weeks, how often have you NOT AT 

ALL 

SEVERAL 

DAYS 

MORE 

THAN 

NEARLY 

EVERYDAY 
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Been bothered by any of the following 

problems? 

HALF 

THE 

DAYS 

C1: Feeling nervous, anxious, or on edge       

   

0 1 2 3 

C2: Not being able to stop or control 

worrying  

     

0 1 2 3 

C3: Worrying too much about different 

things  

 

0 1 2 3 

C4: Trouble relaxing      

 

0 1 2 3 

C5: Being so restless that it's hard to sit still    

   

0 1 2 3 

 C6: Becoming easily annoyed or irritable    

  

0 1 2 3 

C7: Feeling afraid as if something awful 

might  

 

0 1 2 3 

Total  

Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an 

Educational grant from Pfizer Inc. No permission required to reproduce, translate, display or distribute 

 

SECTION D: Edinburgh Postnatal Depression Scale (EPDS) – Modified English version 

I am going to ask you some questions about how you have been thinking and feeling during the past one week. For the 

first 2 questions we will use side 1 of the card. Each picture represents one of the 4 possible answers. I will point to 

them as I read the choice of answers for each question. You should choose which answer applies to you over the last 1 

week. For the rest of the questions, we will use side 2 of the card. Again, each picture represents one of the 4 possible 

answers. I will point to them as I read the choice of answers for each question. You should choose which answer 

applies to you over the last 1 week. 

EDINBURGH POSTNATAL DEPRESSION SCALE PICTURE CARD 
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SIDE A 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIDE B 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

D1 In the last week, have you been able to laugh  [3] Not at all 
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and see the funny side of things? [2] Definitely not so much now 

[1] Not quite so much now 

[0] As much as you always could 

D2 
In the last week, have you looked forward 

with enjoyment to things?  

[3] Not at all 

[2] Definitely not so much now 

[1] Not quite so much now 

[0] As much as you always could 
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D3 
In the last week, have you blamed yourself 

unnecessarily when things went wrong?  

[3] Most of the time  

[2] Some of the time 

[1] Not very often 

[0] Never 

D4 
In the last week, have you been anxious or 

worried for no good reason?  

[3] Very often 

[2] Sometimes 

[1] Hardly ever 

[0] Not at all 

D5 
In the last week, have you felt scared or 

panicky for no very good reason?  

[3] Yes, quite a lot 

[2] Yes, sometimes 

[1] No, not much 

[0] No, not at all 

D6 
In the last week, have things been getting on  

top of you?  

[3] Most of the time you haven’t been able to 
cope at all 

[2] Sometimes you haven’t been coping as well 
as usual 

[1] Most of the time you have coped quite well 

[0] You have been coping as well as ever 

D7 
In the last week, have you been so unhappy 

that you have had difficulty sleeping?  

[3] Most of the time 

[2] Quite often 

[1] Very often 

[0] Not at all 

D8 
In the last week, have you felt sad or 

miserable?  

[3] Most of the time 

[2] Quite often 

[1] Not very often 

[0] Not at all 

D9 
In the last week, have you been so unhappy 

that you have been crying?  

[3] Most of the time 

[2] Quite often 

[1] Only occasionally 

[0] Never 

D10 
In the last week, has the thought of harming 

yourself occurred to you? 

[3] Most of the time 

[2] Quite often 

[1] Only occasionally 
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  Section E: The following questions will ask you about the duration of self-reported Symptoms 

When do you remember starting to feel sad, and having reduced pleasure in doing things all 

the time 

And the symptoms presented  

Before pregnant                                          ☐   

When discovered pregnant                       ☐   

During pregnancy                                      ☐   

Around time of birth of your baby           ☐   

After birth of the baby                               ☐         

 

SECTION F: QUESTION TO ASSESS KNOWLEDGE, ATTITUDE AND CULTURAL PRACTICE  

Please answer yes or no if you have experienced the following  

Question yes No 

Seek help from religion leaders first to treat mental health problems   

Family freedom to discuss mental health and baby care   

Negative reaction to pregnancy by family and relatives   

Positive reaction of parents towards gender of the baby   

Being isolated in family activities because you have a baby   

Experiencing restrictions to cook, socialize because of pregnancy & delivery   

Family making decisions on your behalf regarding your care   

Lack of interaction with the health care providers   

Seeking help to traditional, spiritual healers first before hospital   

Strict cultural rules beliefs and practices regarding pregnancy and childbirth   

Forced to get married to someone   

Being supported by husband   

You have become more prayerful to seek God for help   

Having a child before marriage as unacceptable   

Being forced to have sex with a man because of cultural practices   

Information regarding child birth, and parenting from community elders    

(Ahinkorah et al., 2019; Asaye, Muche, & Zelalem, 2020) 

 

 

Section G: This section will ask you questions related to COVID 19 

[0] Never 
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 G1 Have you ever been tested for COVID-19 

No, I have never been tested 

Yes, I tested positive at least once 

Yes, I have always tested negative 

G2 in the scale of 1 -5 how much do you agree to the following statements 

 Strongly 

disagree 

 

1  

Somewhat 

disagree  

 

2 

 Neither 

agree nor 

disagree 

3  

Somewhat 

agree  

 

4 

Strongly 

agree 

 

5 

 You are concerned/worried about becoming 

infected with COVID-19 

 

     

You are worried about becoming severely sick 

because of COVID 19 

 

     

The support you received from your pre- and 

postnatal care provider(s) changed due to the 

COVID-19 outbreak 

     

You are likely to receive the COVID 19 Vaccine      

There are other resources that would be helpful to 

you and your family during the COVID- 

19 pandemics 

     

Reduced ability to afford childcare needs      

Reduced income       

Loss of Job or opportunities to get money      

Loss of business      

Do you agree with the restrictions that have been 

recommended or required by your local chiefs and 

national government 

     

 

How well have you been supported by your pre- and postnatal care provider(s) during this COVID 19 pandemic? 

(1) Very well supported 

(2) Somewhat well supported 

(3) Not very well supported 

How do you feel about the COVID-19 restriction measures that the government put in place? (Tick the option that 

best describes how you feel. You can choose more than one option)  

Worried (yes/no)  

Bored (yes/no)  

Frustrated (yes/no)  

Angry (yes/no)  

Anxious (yes/no) 

Important (yes / No) 

How concerned would you be that you or your family would be directly affected if corona virus continues?  

              Extremely concerned  
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Concerned  

Neither concerned, nor unconcerned  

Unconcerned  

Extremely unconcerned  

In most weeks, have you gone to any crowded place including religious events?  

Daily 

A few times a week  

Rarely  

not at all  

since the beginning of Covid 19 pandemic have you been wearing a mask when leaving home? 

 Always 

Sometimes  

Rarely  

Not at all 

 Not sure 

 Since the beginning of COVID 19 pandemic, have you been washing your hands with soap and running water for 

at least 20 seconds each time? 

Always 

Sometimes  

Rarely  

Not at all  

Not sure 

 Have you ever been in-isolation centre or been advised by the hospital to stay home because of COVID-19?  

Yes  

No 

 Have you travelled outside your home in recent days using public transport? 

 Yes 

No 

Have you experienced problems to visit the hospital due to COVID 19 

Always 

Sometimes  

Rarely not at all  

Not sure 
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This section will collect information on knowledge, attitude and some practices in relation to your mental 

health during postpartum period 

 

1. What do you understand the term mental health?  

2. What do you understand by term general health?  

3. Tell me more about your experiences during this pregnancy/ delivery and postpartum 

a. Probes: Challenges during pregnancy/ delivery and postpartum in terms of your family 

experiences/family life, and covid 19 pandemic 

b. What was easy? What was difficult? Why? 

c. What was as you expected it to be? What was unexpected? Why? 

d. What happened as your family, community and religious faith would expect it to happen? 

e. What happened that was NOT like your family, community and religious faith would expect it to 

happen? 

f. What was helpful to you? What was unhelpful to you? Why and how? 

g. Who was helpful to you? Who was unhelpful to you? Why and how? 

h. What made you happy?  And Why? 

i. What made you sad? Distressed? Angry? Worried for the future?  And Why? 

j. How did you feel about your baby when you found out you were pregnant? During the pregnancy? 

After your baby was born? How do you feel about your baby now? 

k. What would you want to change if you have another baby? 

l. What would you want to change for all young women who have their babies younger than other 

mothers? 

4. COVID 19 has affected a lot of people in many ways. During this postnatal period what are some of the 

challenges that you have experienced as a result of COVID 19 pandemic 

a. Seeking care at the hospital 

b. Economic challenges 

c. Accessing any support  

5. What are some of the positive experiences that COVID 19 pandemic brought?  

a. Gathering restrictions 

6. Tell me about your relationship with your husband/ boyfriend 

a. Probe :  how he has supported you during your pregnancy in terms of  

b. Probe: Baby and delivery preparation support 

c.  Probe: Emotional support. 

7. What are some of the cultural practices that surround child birth in your culture? 

a. Probes: How do these experiences affect your feeling, thinking and behaviour? 

8. Tell me how you have dealt with challenges during your pregnancy as mentioned in 3a &b 

9. Tell me how you are coping with challenges after child birth 
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a. Probes: seeking help - from spouse/family/friends; spiritual leaders, culturally 

b. Probe on kind of help 

c. Self-help initiatives; Probe on types of self-initiatives 

10. If you could have one thing to support your mental wellbeing during postnatal period, what would it be? 

a. what type of person should support you 

b. Probes: From spouse, family, work, friends and community, from health centre, traditional healers, 

spiritual leaders  

11. What assistance do you think health care providers can offer you to support your mental wellbeing during 

postnatal period? 

a. Probe: before pregnancy,  

b. during pregnancy   

c. after the baby’s birth. (If more than one pregnancy, ask for each of them as the story might be different 
for each) 

d. during COVID 19 pandemic 

12. Have you ever participated in any counselling?  How? 

13. Have you ever taken medications? 

14. If you may experience mental health problems would you be willing to participate 

a.  in counselling or  

b. take medication?  

15. How would your family react to this? 

16. How would your community react to this? 

17. How would your church (i.e. faith group) react to this? 

 

This is the end of the questions. Thank you for your participation! 
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APPENDEX D:       HEALTH WORKER QUESTIONAIRE 

APPENDEX D: In depth Interview Guide with Health care workers and Safe motherhood TWG s members  

Section A: Demographic details  

Age:  

Professional qualification:  

Position:  

Department:  

Address:  

Years of clinical service: 

Number of years of health training on mental health 

Section B: Questions related to perinatal common mental disorders  

1. What are the common mental health problems and disorders that affect adolescent mothers during postpartum 

period in the area?  

Probes: How common are these problems in the catchment area?  

2. How do you identify adolescent mothers who have depression and anxiety problems?  

3.  How do you manage adolescent with perinatal common mental health problems and disorders? 

4. Please indicate the extent to which you view the COVID-19 outbreak as having impact on mental health of 

adolescent mothers 

a. Having positive impact 

b. Negative impact  

5. If you were to give advice to adolescent pregnant or new mom’s during the COVID-19 outbreak, 

what would it be? 

6. What do you think are the mental health needs of a post-partum adolescent women in this area? 

7. How has the COVID-19 outbreak changed the way you provide services and support to adolescent mothers 

8. In your own experience of working in this area, do adolescent mothers seek help if they have mental health 

issues? If yes, where do most adolescent mothers with depression or anxiety seek help? 

9. In your own opinion how effective are these helping facilities? 

10. As health workers how do you collaborate or relate with these traditional services that are in the community 

11. What are the social cultural practices surrounding child birth among adolescents in this catchment area? 

a.  Probe:  What cultural practices do you think are supportive 

b. What practices may negatively influence mental health of adolescent mothers  

12. What is your opinion about mental health interventions that can best help adolescent with perinatal depression 

or anxiety in this catchment area? 

a. Probe: Pharmacological 

b. Nonpharmacological  
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13. What is stopping mothers from seeking help  

14. what might assist mothers to access mental health support  

15. What programs or interventions are already in place within the community?  

16. Can these be utilized/strengthened/upgraded to include a maternal mental health component? 

a. Assess the feasibility/accessibility/willingness of this group to provide support to mothers in distress 

17. Can such interventions be implemented in the community?  

a. Probes: Who/which cadre would best implement the intervention?  why 

b. Specialists, PHC workers, Lay volunteers  
18. Skills to providing the intervention  

a. Acceptability and feasibility of the interventions  

b. Culturally sensitive 

19. What would hinder provision of the interventions for adolescents with depression and anxiety at community 

level using the existing structures?  

20.  What would facilitate implementation of interventions to manage common mental problems at community 

level? 

a. Probe: their existing skills and knowledge  

b. Their training needs 

c. Their attitudes to task-shifting or integration of maternal mental health care into their existing duties? 

21. what their own mental health needs/concerns may be 

22. How can mental health interventions be implemented in Maternal and Child Health Services? 

23. How confident are you to provide and supervise mental health services? 

24. What guidelines are in place to support adolescent mothers during perinatal period to identify and 

manage Common Mental Disorders? 

25. Are there any plans to integrate mental health services into maternal care?  

 

End of questions 
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APPENDEX F:  FOCUS GROUP DISCUSSION WITH COMMUNITY INFORMAL CAREPROVIDERS 

APPENDEX F:  Focus Group Discussion Guide with informal community health care providers. (English 

1. What does good mental health mean to you? 

2. What is your understanding when we say poor mental health or mental disorders? 
 

3. According to your experience what do you think are challenges faced by adolescent mothers during 

postnatal period  

a. Probes: Challenges to take care of self, baby or family  

b. Challenges to associate with other members of community  

c. Challenges to take part in developmental community activities.ie community groups, loan 

facilities etc 

4. How common are the mental health problem in your community? 

 

5. Have you ever seen postpartum adolescent with mental disorders in your community? 

a. Probe:  what are the signs and symptoms that they present with? 

 

6. What do you think are some of the causes of mental disorders in these adolescents during perinatal 

period? 
 

7. Please indicate the extent to which you view the COVID-19 outbreak as having impact on mental health of 

adolescent mothers 

a. Having positive impact 

b. Negative impact  

8. If you were to give advice to adolescent pregnant or new mom’s during the COVID-19 outbreak, 

what would it be? 

9. How has the COVID-19 outbreak changed the way you provide support to adolescent mothers 

10. What do you think are the mental health needs of a post-partum adolescent women in this area? 

11. What are the cultural expectations that surrounds child birth especially for adolescent mothers?  

a. Probe: What cultural practices do you think may cause mental health problems among 

adolescents during the postpartum period 

b. What cultural practices may make adolescent mothers have good mental health  

12. What do people say when they see an adolescent with mental disorders during perinatal period? 

a. Probe: health workers 

b. Families 

c. community 

13. Do you have another term or expression that describes poor mental health problem in this 

community?  

14. Where do adolescent mothers with mental health problems seek help? 

15. What happens to those who have mental health problems? 

a. Do they seek help? 

b. If yes, what help do they usually seek? 

c. What support is available for these women in the community? 

i. Probes: from family members 

ii. From community 
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16. You are informal care givers in the community - how do you assist adolescent mothers?  

17. From your experience what prevents adolescents from seeking help? 

a. Probe: from health professionals 

b. From family members 

c. From community 

18. What do you think should be done to support adolescent mothers with mental health problems? 
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